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adjusted with a view to the supposed financial position of 
the students of the future. It would be a sounder and a 
wiser policy to point to the necessary cost of medical educa- 
tion, and to the wide scope of medical attainments, as 
grounds for demanding increased remuneration, primarily in 
the public service of the country, and afterwards, in many 
cases, as between the patient and his doctor. 


TRAINING IN THE USE OF LANGUAGE. 


And next in importance to a thorough training in physical 
science I should be inclined to place a business which ought 
to be at least commenced in ordinary schools, although it is 
too often totally neglected in them, and that is an equally 
thorough training in the use of language. I do not mean 
the study of languages, either ancient or modern, as the 
phrase is commonly understood ; a study which may lead to 
the possession of an eminently useful accomplishment, 
and which opens a door to the enjoyment of wide fields 
of literature and of thought; but I mean such a study, 
it may be of one language alone, as will confer upon those 
who pursue it a capacity for forming clear ideas themselves, 
and for expressing these ideas in a manner clearly intelligible 
to others. By what percentage of the English people who 
are said to be educated is either of these powers possessed ? 
Cobbett said that ‘‘an English sentence should be as clear 
as a pebbled brook; that it should not only not be liable to 
be misunderstood, but that it should not be capable of being 
misinterpreted.” Of how many of the sentences which we 
read, or which we hear spoken around us, can it be said that 
they fulfil Cobbett’s requirements? In so far as they do not 
fulfil those requirements they afford evidence either of con- 
fusion of thought or of ignorance of the structure and the 
resources of language. It is not very unusual to hear the 
clearest assertion entirely perverted by someone who 
professes to repeat it, and who would declare, if his or her 
accuracy were challenged, that the words first used had been 
“as much as to say” so and so? Is it notin this way that 
so many disputes and mistakes arise even about compara- 
tively trivial matters ; and, when these mistakes are carried 
into the domain of facts which have extensive bearings upon 
human health and life, is it not manifest that they may 
become of great and far-reaching importance? It is 
commonly said that French people, and especially French 
women, whatever else they may or may -not know, at 
least know French; and is it not time that something of 
the same kind could be said concerning ourselves? There is 
high authority in favour of the attirmative of the proposition. 
Many of our greatest scholars and greatest philosophers 
have dwelt upon the importance of English as a 
branch of study, and I could easily exhaust my time, 
and your patience, with quotations bearing upon the 
subject. Locke, for example, says ‘‘whatever foreign 
language a young man meddles with (and the more he knows 
the better) that which he should critically study, and labour 
to get a facility, clearness, and elegancy to express himself 
in, should be his own, and to this purpose he should be daily 
exercised in it.” He says elsewhere, what is sadly true in 
the present day, ‘‘that to mind what English his pupil speaks 
or writes is below the dignity of one bred up amongst Greek 
and Latin, though he have but little of them himself.” In 
the same way the modern schoolmaster, even though his 
Latinity be on a somewhat lower plane than that of Joseph 
Scaliger, rather despises the tongue of Shakspeare, of Milton, 
and of Addison, and is usually content, either for his pupils 
or for himself, with ‘‘ English as she is spoke.” Quite re- 
cently, our newspapers have contained a mass of corre- 
spondence on alleged national deterioration, written by grave 
men in serious mood, and plentifully besprinkled with such 
words as genius, intellect, ability, capacity, and so on, to 
not one of which any definite meaning seems to have been 
attached by those who have used them. Must I confess 
that, both as an examiner of the written answers furnished 
by competitors for prizes, and as a visitor of professional 
examinations on the part of the General Medical Council, I 
have sometimes encountered compositions which would 
not have satistied Cobbett, and which have induced me 
to regret that their authors were not better able to give 
expression in English to the conceptions of their minds. 
I have an absolute conviction that no one who does not 
thoroughly understand at least one language can ever 
thoroughly understand anything else ; and I would beg of all 
medical students to remember that such an understanding 
is essential, not only to a complete mastery over the facts 
and doctrines with which they are called upon to acquaint 


themselves, but also to the attainment of that power of 
lucid exposition which is one of the secrets of establishing 
influence over the sick. A man who shows that he has a 
perfectly clear comprehension of what he is talking about, 
and that he can render it intelligible to others, has made a 
long step towards securing that confidence, on the part of 
the patient, which is a tower of strength to the practitioner. 

Among the evil consequences of the prevailing neglect or 
ignorance of English not the least important is that it has 
led to the invention of an inordinate quantity of a quasi 
classical jargon, for the expression of simple scientific facts 
or doctrines; a jargon of which it would be difficult to 
say whether illiteracy or absurdity is its predominating 
character. The ancient languages, it is well said by 
Tyndall, ‘‘are the means of access to the ancient 
mind, and as such they must ever be of priceless 
value to humanity; but it is as the avenues of ancient 
thought, and not as the instruments of modern culture, 
that they are chiefly valuable to man.” There was 
something to be said, no doubt, for the system which 
once prevailed, of regarding Latin as the common 
language of the learned in all countries; although, if 
this system had continued to prevail, the insufficiency 
of Latin for the expression of many modern thoughts 
and discoveries would have imperatively demanded its 
frequent enrichment by words and phrases borrowed from 
living tongues. But a modern Englishman, who, since he 
left school, has been more or less occupied about matters of 
science, although his knowledge of English may be very 
imperfect, is presumably better acquainted with English 
than with Greek ; and, if he meet with objects or phenomena 
which he is unable to name or to describe accurately in the 
former, he is scarcely likely to be rendered more successful 
by the use of coinages which he supposes to be derived from 
the latter, but which no resuscitated Atbenian of the time 
of Plato would be able to understand, and which no two . 
modern Englishmen would understand in the same way until 
the intentions of the coiner had been explained tothem. As 
a single example, take the circumstance that an eminent man 
has lately proposed the guasi Greek ‘‘ Eugenics” as the 
name of a future science which is to be concerned with 
improvement in the quality of offspring, although practi- 
cally the same word, ‘‘ Eugenesis,” had previously been 
employed to express mere fertility, abundance of offspring, 
without reference to quality. ‘* Eugenia,” again, said to 
be derived from the name of Prince Eugene of Savoy, a 
name presumably expressive of his being what Germans 
would call ‘‘ wohlgeboren,” has been given by botanists as a 
generic appellation to some hundreds of species of myrtaceous 
trees and plants; and so ‘‘eugenic acid ” is the name given 
by chemists to an aromatic substance yielded by some of the 
trees and plants in question. Hence, if we begin talking 
about ‘‘ eugenics,” no one, without preliminary explanation 
in a modern language, can be expected to be quite sure of 
what we mean; and, if the preliminary explanation be 
necessary, what is the use of the word which has to be 
explained? Bacteriology, to take another example, is over- 
loaded with this verbal rubbish. Who is helped by calling 
a minute spheroidal fungus a ‘‘coccus,” that is to say, a 
berry, which it is not, rather than a spherule, which itis? A 
berry is a vegetable product of definite structure, totally 
different from that of a spheroidal fungus; and the object 
of scientific nomenclature should be to prevent confusion, 
not to create it by giving the same name to objects between 
which there is no real resemblance. I will not pursue the 
subject, farther than to say that a modern scientific book, or 
even a modern medical one, professedly written in English, 
has more than once reminded me of the humourous parody 
upon Irish which is contained in the verses of ‘Thackeray's 
‘‘ Battle of Limerick.” 

“ Then we summoned to our board, 
Young Meagher of the sword, 
Tis he will sheathe that battle-axe in Saxon gore.” 

The language of the book is often just as confused, as in- 
consequent, and as misleading; and I. wish the profession 
could produce a Thackeray who could do justice to much of 
what is described as its ‘‘literature.”” My own object will 
be more than fulfilled if I can induce even one of my 
audience always to remember the ‘‘ pebbled brook” before 
committing himself to the task of exposition in speech or 
writing, and to remember also that he can derive no real 
benefit, unless it be in learning what to avoid, from the 
perusal of a composition the language of which. is obscure, 
or the sentences of which are confused. If, at the end of a 
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paragraph, the question ‘‘ What does that precisely mean?” 
cannot be promptly and definitely answered, the reader who 
attaches a proper value to his own time and effort will turn 
elsewhere in his quest after instruction. 


MEDICAL ETHICS. 


Contemporaneously with the study of physics, and also, 
I hope, with the study of the precise meanings of words, 
will come that of the mechanical structure of the human 
body, and of the functions of its different parts. The work 
of the dissecting room will be supplemented by that of the 
physiological laboratory and of the microscope ; and in due 
time the student will reach the goal for which at least the 
two preceding years have been a preparation, and will be 
admitted into the wards of the hospital, to commence, under 
proper guidance, what should be a life-long study of disease, 
to form ties and friendships which will never cease to 
influence his career, to be advantageously differentiated from 
the great majority of the Fuman race as, let us say, a 
St. George’s man, and to be gradually initiated into the 
ethical relations which should subsist, on the one hand, 
between the physician and the patient, on the other, between 
any one member of a great profession and his brethren. 
It is somewhat to be regretted, I think, that neither of 
these two sets of relations has yet been made a subject of 
definite instruction in our hospital schools, and that, by 
reason of this deficiency, there is some danger lest the best 
traditions of the great men of the past should be but im- 
perfectly handed down to their successors. Iam from some 
points of view disposed to regret the system which prevailed 
in the days of my youth, when the ordinary door of entrance 
to the profession was by domestic pupilage to an established 
practitioner, and when experience of the methods of con- 
ducting a practice smoothly and honourably preceded the 
teachings of the schools. There is much to be said in favour 
of the change, there is at least something to be said in favour 
of an attempt to retain some of the best features of a system 
which, as a whole, has passed away beyond recall. It bas 
often been my privilege, in former years, to compare notes 
with Sir James Paget as to the advantages derived from 
this period of our early professional education, and to join 
with him in regretting that of these advantages our juniors 
were in some measure deprived. 

The best foundation of medical ethics, of our duties 
towards our patients and towards each other, is furnished, I 
think, by the simple principle of saying or writing only what 
is true ; a course of conduct which can only be consistently 
followed as a result of knowing what is true; that is to 
say, by the assiduous cultivation of the power of distinguish- 
ing truth from error. This power, in its complete develop- 
ment, is the last attainment of an intellect originally 
vigorous, and carefully trained in scientific methods ; but it 
is probably attainable in some degree by all who will really 
strive for it, and who will seek to bring their minds under 
proper discipline. Bishop Butler complained that, in his 
day, there was great curiosity to know what was said, but no 
corresponding curiosity to know what was trae; and since 
then there has probably been but little change in human 
nature. The gravest sins against truth committed by medical 
men arise from the hasty adoption or hasty putting forth of 
unverified conjectures about the nature of disease or its 
treatment; and the more prevalent or the more fatal a 
disease, or the more it may occupy public attention at the 
moment, the more certain it is to be made the subject of 
such conjectures. In their origin these are often eminently 
laudable, and their legitimate use is to serve as starting 
points for complete investigation. A man to whom it occurs, 
for example, that appendicitis, or gout, or acute rheumatism, 
is produced by some particular habit or mode of life, has 
belote him an interesting subject of inquiry; and, if he 
pursue the inquiry in silence, and carefully, by the accurate 
observation of a sufficient number of facts or instances, he 
may possibly be able to establish the truth of his conjecture, 
although it is many times more probable that he will find 
himself compelled to abandon it. But if, instead of inves- 
tigating, he publish his conjecture as the latest contribution 
of science to the welfare of humanity, and if he urge 
abstinence from tea or from pickles as a proceeding 
certain to afford exemption from the malady in question, 
he is not only deceiving those to whom he offers him- 
self as a guide, but he is also destroying his own 

to distinguish truth from falsehood. He is 
ing, by a voluntary act, from the pedestal of 
accuracy upon which men of science should stand, und 


is seeking temporary profit or temporary notoriety at a 
price too high to pay for either. ‘‘ The world little knows,” 
said Faraday, ‘‘how many of the thoughts and theories 
which have passed through the mind of a scientific investi- 
gator have been crushed in silence and secrecy by his own 
severe criticism and adverse examination; or that in the 
most successtul instances not a tenth of the suggestions, the 
hopes, the wishes, the preliminary conclusions, have been 
realised.” The principle is as true of medicine as it is of 
physics ; and men who forget or abandon the principle not 
only degrade themselves to the level of the vulgar, but they 
degrade their p:ofession in the eyes of the world, and 
diminish the influence which it is legitimately entitled to 
exert. They furnish whatever justification there may be in 
facts for popular depreciation of medicine and its professors ; 
depreciation which is almost entirely founded upon the hasty 
promulgation of unproved hypotheses, or upon the hasty 
adoption and recommendation of methods of treatment 
arising from them; methods which, although destined soon 
to be abandoned, are remembered by sufferers and by their 
friends if only on account of their futility, and serve 
eventually as weapons against their advocates. Many things 
of this sort are put forward, from time to time, by men 
who are perfectly honest in intention, and whose 
chief fault is that they are intellectually uneducated. Like 
politicians, they are able to persuade themselves of the 
truth of any absurdity which it may for the moment be 
fashionable or profitable to believe; but, unlike politicians, 
they represent an important branch of science in the eyes of 
the public, and hence they bring discredit upon many who 
do not share their blunders. Rather more than 50 years ago, 
a suburban general practitioner, who was M.D. in days when 
the doctorate was less common than it is now, took it into 
his head that the upper surface of the tongue might be 
divided into a number of distinct areas, each of which was 
specially allied to some bodily organ, and afforded trust- 
worthy information about its state. He published a book 
which he called *‘ Glossology,”’ and which had for its frontis- 
piece a diagram of the tongue surface symmetrically divided 
into portions by various straight and curved lines. I do not 
think the author ever obtained a following in the profession, 
but he was the founder of a sort of medical rect among the 
public. I heard one of his patients, a not very highly 
educated woman, describe herself a ‘‘glopologist.” and 
declined any other medical attendance than that of the great 
discoverer. This was, no doubt, an extreme example; but 
I have met with other little books which have scarcely 
rested on any better foundation, and which nevertheless are 
believed not to have been wholly unproductive to their 
authors. They may at least serve to teach us that we must 
prove all things, before we can hold fast what is good. 


RESEARCH IN MEDICINE. 


If this be so, and if, as I believe, the future of medicine 
will rest largely upon research, and upon research conducted 
in clinical laboratories with all the precision which previous 
training in physics is calculated to impart, it is surely a 
matter for much congratulation that, for the future, the 
energies of our hospital staff will no longer be expended 
upon preliminary instruction, bat will be concentrated upon 
pursuits which have direct reference either to the prevention 
or recognition of di-ease or to the healing of the sick. On 
these subjects the advances of modern science have been at 
once considerable and encouraging ; but they still leave the 
physician very much in the position which Newton described 
as his own, standing on the shores of an unexplored ocean, 
and playing with a pebble which the waves had washed to 
his feet. We know, for example, that many common diseases 
are merely the indications of a battle between the human 
subject and an invading army of animal or of vegetable 
organisms; but, except in the instances of intermittent 
fever and of diphtheria, we have no knowledge of any means 
by which the invaders may either be rendered harmless or 
may be destroyed without injury to the individual invaded. 
In one case of an animal invasion, typified by the several 
forms of intermittent fever, research has enabled us to 
identify the invaders, to ascertain the sources from which 
they proceed and the means by which they find entrance into 
the budy, to understand and fully to utilise the curative 
action of the quinine by which they may be destroyed, 
and to wage war against the insect pests by which they 
are conveyed. What has been done for ordinary inter- 
mittent fever, for ague, as it is called, might no doubt 
be done also for other diseases communicated in a similar 
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manner, tur yellow fever, for sleeping sickness, and pe:haps 
for many of which the origin in animal parasites is either 
not yet fully ascertained, or possibly not even suspected. In 
the case of vegetable invasion, research has furnished us 
with one absolute remedy, antitoxin for diphtheria. a remedy 
of such potency that death is no longer to be feared when it 
is employed at an early stage of the malady, and that the 
patient to whom it has been administered soon ceases to be 
a source of danger to others. What has been done for 
diphtheria could almost certainly be done for all the other 
diseases of the same class, for tuberculosis, for typhus fever, 
for typhoid fever, for scarlet fever, for measles, for 
whooping congh, and for the rest ; but the necessary research 
is either in its infancy or has not even been commenced. 
We have much reason to believe that other common 
diseases, among which I should conjecturally include most 
forms of insanity, are due to self-poisoning, arising from 
an imperfect conduct of some of the processes by which 
food is applied as force or is converted into tissue, or by 
which waste products are removed from the body ; but we 
are still unable to indicate either the precise character of 
the imperfection or the organ to which its origin should be 
referred. Researches on such questions as these should be 
conducted in hospitals ; and, in order that they may be 
conducted successfully, so as to lead to the preservation 
of health and life. and to the diminution of suffering, 
endowments and donations are just as necessary as they 
are for the sustentatien of the patients in the wards. In 
speaking of the prospects of such researches among our- 
selves, | would ask leave to quote a sentence which I wrote 
in 1887, in a sketch of the progress of medicine and surgery 
during the first 50 years of the reign of Victoria, a sentence 
which was unchallengeable, and the accuracy of which 
has remained unchallenged. I wrote that the part played 
by Eagland and by ber people in the advancement of 
medical science had been greater, not only than that of 
any other country, but than that of all other countries put 
together; and I was constrained to add that there was no 
civilised country in which the labours of those who had 
made medicine what it was had been so slenderly encouraged 
by any form of public help or recognition. I hope that thore 
who come after me will be able to repeat and justify the 
enlogium, and that they will be spared the necessity of 
repeating the reproach. 

Research is very expensive, even if only by reason of the 
character of the apparatus which it requires ; it can only be 
conducted to a successful issue by men of the highest 
capacity, who have already devoted years to the attainment 
of the necessary skill and knowledge; and it is never 
remunerative to those who follow it. We all remember 
Tyndall's account of the proposals made to a man 
of science by an American capitalist, and of the 
bewildered astonishment of the capitalist when he 
was told that the man of science was fully occupied 
in the pursuit of truth, and ‘‘had no time to waste 
in making money,” that is to say, in making it 
for himself. The labours of Pasteur were sufficiently 
profitable to industrial France to pay the German war 
indemnity of 200.000,000 of pounds sterling; and, after 
having lived for many years on the modest income of a 
professor, he was more than content to be rewarded by a 
national pension of £500 a year, afterwards increased to 
double the amount. The cure of a sick man in a hospital is 
a laudable and useful act, from which the man himself and 
his family derive benefit, and towards the direct accomplixh- 
ment of which the public are willing to contribute the 
obviously necessary expenses. The discovery of the means 
of curing him may benefit the whole human race; but 
towards this the public are far less willing to contribute, 
because they do not understand the question that is at issue. 
The arrangements with the University to which I have 
referred will release the junior members of our staff from 
daties which the University will undertake ; will release our 
young physicians from the duty of teaching the elements of 
physiology, and our young surgeons from the duty of 
teaching the elements of anatomy. The change will leave 
them free to devote themselves to the investigation of 
disease, and thus to apply the opportunities of the hospital 
to the greatest and noblest of all user, and to the most 
far-reaching in their influence for good upon mankind. 
In order that they may do this it is necessary that the 
support of the public should be extended to a work of public 
usefulness ; and, so far as my humble voice may reach, I 
would urge upon all contributors to hospitals that a portion, 


at least, of their contributions should be so ear-marked as to 
be available, not merely for the support of clinical labora- 
tories, but also for the support of those who are working 
in them for the advancement of science, and thus for the 
application of new truths to the control and the prevention 
of disease, 

And now, Ladies and Gentlemen, that I have sufficiently 
wearied you with common-place remarks on the subject of 
medical education, it is time for me to turn to the gentlemen 
alone, and primarily to that section of them whose work has 
already borne good fruit in the shape of the prizes and 
marks of distinction wbich it has been my pleasant. duty to 
distribute. Fifty-six years have passed over my head since 
I first occupied the position which to-day is theirs ; but the 
intervening time has not, I hope, diminished either my power 
of sympathising with their success, or the cordiahty with which 
I am able to offerthem my congratulations on what they 
have achieved. It is no longer my privilege to take any share 
in the great work of endeavouring to impart to students the 
knowledge of the past, and tbus to aid in preparing them for 
building up the knowledge of the future; and. so far, I can 
only rejoice in my certainty of the fitness and the earnestness 
of those upon whom my small portion of that work has now 
devolved. But, on such an occasion as this, 1 am reminded 
of Kinglake’s pathetic description of the riderless chargers 
who sought to align themselves with the still advancing 
survivors of the Light Brigade at Balaclava. I have been 
thrown out of my original position by a power greater than 
that of a Russian battery, by the hand of Time; but, like 
the charger, I feel to-day that I am stil] a cavalry horse, and 
I would fain take my place witb old friends and colleagues, 
and share not only in the triumphs of those who win, but 
also in the disappointments of those who have deserved to 
win, but who have fallen short of the wished-for goal. On 
the prize-winners I would urge but this, that they should 
regard their prizes as hostages to Fortune, and should deter- 
mine, in the words of a very solemn ritual, to lead the rest 
of their lives according to this beginning. To the com- 
petitors who have failed to win, I would say that such 
failure is far more honourable and more creditable than to 
abstain from trying, and that they cannot even fail without 
heing taught and strengthened by the effort to succeed. The 
Preacher has told us, moreover, how often the race is not to 
the swift, nor the battle to the strong, neither yet bread to 
the wise, nor yet riches to men of understanding. nor yet 
favour to men of skill, but time and chance happeneth to 
them all. Finally, to winners and losers alike, can any 
better counsel be given than that of Thackeray, written 
60 years ago, and still perennial in its applications :— 

‘*Who misses or who wins the prize, 
Go. lose or conquer as vou can ; 


But if vou fail, or if you rise, 
Be each, pray God, a gentleman.” 


An Gntrobuctory Address 
EFFICIENCY. 


Delivered at the Opening of the Winter Session at Charing 
Cross Hospital on Oct. 2nd, 1905, 


By Sır JAMES CRICHTON-BROWNE, M.D. 
Epix., LL.D. St. AnD., F.R.S. Lonp. & EDIN. 


GENTLEMEN,—Having handed the prizes to those who 
have won them it becomes my pleasant duty to congratulate 
prize-winners and prize-losers alike, for I am confident that 
those who have this afternoon received the guerdon of their 
labours are but the first rank of a compact phalanx of 
Charing Cross students all steadily pressing forward to that 
best of prizes, honourable success in an arduous but useful 
career. The prize-winners are, of course, the primary con- 
sideration of the hour and you have, by your applause, given 
them no grudging triumph and have shown that in your 
judgment they have but got their deserts. No words of mine 
can add to the gratification they feel ani are entitled to feel 
in the consciousness of merit publicly acknowledged. Were 
there in the breast of each of them that window of which 
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we have heard so much we should see that their hearts are 
stirred within them by honest pride. They are enjoying a 
choice and rare felicity, for the first squeeze of the grapes is 
ever the sweetest, and prizes rather pall on one as they 
accumulate and time rolls on. But the prize-losers, not less 
than the prize-winners, have their felicities and I have no 
commiseration to bestow on them. If they have taken no part 
in the contest they are but reserving themselves for future 
efforts; if they were proxime accessit they have, after a 
moment's disappointment, realised that it is better to have 
striven and lost than never to have striven at all and have 
accorded generous congratulations to the successful com- 
petitors. We medical men—and I include in that all here 
present—for the youngest neophyte in a medical school 
almost immediately imbibes the medical spirit,—we medical 
men are at once terrible sceptics and devout believers, 
iconoclasts and hero-worshippers. We test all things and 
are hard to convince, but being convinced we hold with 
tenacity to our faith; we love to break down a graven 
image or expose a quack, but we yield unstinted respect 
to genuine worth and straightforward achievement, and 
therefore it is that we all to-day, prize-losers included, pay 
our tribute of praise to the heroes of the hour, the prize- 
winners, who have given proof of diligence and of solid 
attainments, and to whom we look to support hereafter the 
reputation of this school, which is, I assume, precious to all 
of you. For every medical student should be fully persuaded 
that his own particular school is the best in existence and 
when he has thoroughly convinced himself of that, then it 
is for him the best school that could possibly be provided. 
I should be surprised to learn that there is any Charing 
Cross student who is in the least degree dubious that this 
hospital and school are facile princeps. 

It is not for me to appraise the value of any medical 
school or to draw comparisons—although as an outsider 
who has never been connected with any metropolitan 
school I might do so impartially—but this I may say 
without invidiousness, that the Charing Cross Medical 
School has certain distinctive features which are of 
advantage to it. Charing Cross may almost be regarded as 
the vital knot of the empire. In it decussate paths, 
afferent and efferent, that run through Great Britain and 
Greater Britain and, indeed, round the world. Through it 
almost every civilised human being is destined at some 
period of existence to pass. At it, if anywhere, you will 
stumble upon your long lost brother. Close to it are gathered 
the seats of Government and were it pithed, that is to say, 
in the possession of an enemy, imperial respiration would 
be suspended, If there is a hub in the universe I think we 
are justitied in saying, ‘‘ It is here! It is here!” And the 
hospital located at Charing Cross shares in some degree in 
its imperial and world-wide relations. It recvives patients 
who have come from all quarters of the globe to be taken ill 
or suffer accidents here and is better known to colonials and 
foreigners than any other London hospital, while the medical 
school connected with it has in a special sense a cosmo- 
politan character. It sends forth its alumni to all the 
corners of the earth, but many other medical schools do the 
same, but more than that it is identitied with two names 
that no local monument is adequate to commemorate but 
that are inscribed on the history of the world at large. David 
Livingstone was a pupil here and Sir Patrick Manson is at 
present a teacher. ‘The lonely pioneer who, sustained by 
piety and with the magic wand of the healing art in his 
hand, first let in the light that is now shining so brightly 
in the depths of the great Dark Continent (for did not the 
savants of the British Association for the Advancement of 
Science a fortnight ago visit his island in the waters of the 
resounding Zambesi?), that lonely pioneer is revered wher- 
ever human goodness and greatness are appreciated and 
is, I suppose, the only student of a London medical school 
to whom Westminster Abbey has opened its portals. The 
modest medical man who while in practice in China by 
a flash of genius opened up to us an entirely new con- 
ception of the method of propagation of certain parasitic 
diseases, and who by his own discoveries and by the 
discoveries which he has instigated in others has dis- 
closed to us the means of preventing the most catholic 
and fatal of human maladies, which in India alone is still 
responsible for from four to five million deaths per annum, 
that modest medical man will be remembered by posterity 
as a benefactor of his species when most of the great 
military pugilists are forgotten. His seminal idea is charged 
with far-reaching possibilities. The practical application of 
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the knowledge which he has given us must result in an in- 
calculable saving of life and the Charing Cross Medical 
School is fortunate in having him as its lecturer on tropical 
medicine. But the Charing Cross Medical School is for- 
tunate, I think, not merely in respect of this one lectureship 
but in respect of its whole staff. Again, I must abstain 
from comparisons, but I feel I may safely say that its 
teaching body is of the best and that the school is well 
manned in every department. At the top of the list I find 
the name of my old and valued friend, Sir Joseph Fayrer, 
who did not shrink from becoming a medical student again 
but took his place on the benches amongst the youngest of 
us in the University of Edinburgh when he returned 
covered with renown from the defence of Lucknow, and 
whose work, like Sir Patrick Manson’s, has been of imperial 
and world-wide complexion. And looking down the list I 
come upon another of those distinctive features to which I 
have alluded as advantageous to the Charing Cross Medical 
School and that is the inclusion in the staff of a consider- 
able Scottish element. With a wise eclecticism that is not 
universal Charing Cross has availed itself of the best ability 
it could find, irrespectively of its place of origin, and 
without overloading itself with northern immigrants has 
introduced into its own rich and fruity Anglican growth a 
moderate infusion of the perhaps rawer but potent spirit 
of Caledonia, the result being a judicious and inimitable 
blend. 

Institutions not less than individuals are swayed and 
fashioned by their environment and it is perhaps to the 
intense modernity and ceaseless metabolism of its surround- 
ings that must be traced what I regard as another dis- 
tinctive feature of this school, its up-to-dateness and 
vigorous vitality. Every specialty into which medicine and 
surgery have in these latter days branched out—down to 
that of Rointgen—is here represented; loitering is not 
allowed, earnest activity prevails. The school does not 
command the large resources of some others but it makes 
the best of what it has. It has not hidden its talent in the 
earth but has put it out to beneficent usury. If I had to 
sum up the school in one word, I would say that it is 
etticient, and no higher praise can be bestowed upon it. 


THE NATIONAL PHYSIQUE. 


Now we have heard a good deal about efficiency of late 
and are likely to hear more. An uneasy misgiving has 
taken possession of the public mind that the masses 
of our people are not just as spruce and spry as they 
ought to be. Words of warning as to the physical 
deterioration that is going on in our big towns uttered 
by a member of your staff, Mr. James Cantlie, 20 years 
ago and treated then with neglect or ridicule are now being 
taken seriously to heart. Royal Commissions and Depart- 
mental Committees have inquired and reported, debates 
have taken place in both Houses of Parliament, public 
meetings have been held, new leagues and associations have 
been formed, newspaper discussions have gone on ad longum, 
and all with reference to the national physique. And the 
outcome of it all, so far, is that while it is still a moot 
question whether, as a race, we are degenerating or re- 
generating or merely standing still—there are defenders of 
each hypothesis—it is indubitable that there is a deplorable 
amount of deterioration amongst us and that inefticiency 
abounds. We have on our hands hordes of under-grown, 
under-fed, blemished, diseased, debilitated men, women, and 
children—you see samples of them in your out-patients’ 
department daily—who are industrially and socially in- 
efficient and many of our public institutions are as incom- 
petent as the stenosed valves of a damaged heart. Our 
educational machinery is inetlcient or we should not have 
so much ignorance, stupidity. and hooliganism amongst us ; 
our economic system is inefficient or we shoul: not have 
these crowds of unemployed persons and of starving school- 
children and this desertion of the land by the people: our 
municipal administration is inefficient or we should not have 
the shocking housing conditions that disgrace our towns ; our 
army is ineflicient or we should not have the Commander-in- 
Chief telling us so. Inefticiency is widespread and disastrous 
in its effects, but the encouraging fact is that it is at length 
recognised, that the dangers attending it are perceived and 
that in many directions measures to insure efliciency are 
being adopted. And this more healthy and hopeful state of 
affairs that is dawning on us must, I think, be attributed in 
some measure to a great object lesson in efficiency which we 
have had lately. We have been watching with wonder and 
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admiration the efficiency of the Japanese in their struggle | to cultivate if they are to prevail in their campaign. 


with Russia ; we have come better than before to understand 
what efficiency means and amounts to and to realise that it 
may be attained by those who are determined to have it in 
a comparatively short period of time. 


THE RISE OF JAPAN: COMPARATIVE CEREBRAL 
MORPHOLOGY. 

The rise of Japan has been almost catastrophic, setting 
at nought our received notions of tardy uniformi- 
tarianism in ethnic evolution. A sudden upheaval has 
taken place through the crust of humanity. A people 
self-contained, long hidden trom view, cut off from the 
operation of those agencies which we are accustomed to 
regard as most influential in securing the progress of 
mankind, has in the twinkling of an eye come to the 
front and taken its place amongst the most enlightened 
and highly civilised nations of the earth. Some internal 
force has been at work in producing this startling eruption, a 
force necessarily emanating from the brain, and as biologists 
we shall, I am sure, now await with lively curiosity infor- 
mation as to the cerebral configuration and structure 
of our new allies in the East. I remember receiving with 
some incredulity a number of years ago reports from my old 
pupil, Dr. W. Crochley S. Clapham, as to the large size and 
convolutional complexity of the brains of some Chinese 
pirates, captured, if I recollect aright, at the Pelew Islands, 
that he had examined there, for I could hardly believe 
that the brains of any yellow race could be in any respect 
equal or superior to those of Europeans. But I am now 
inclined to think that Dr. Clapham’s observations were not, 
as I then supposed, exceptional, and that the yellow races 
may be endowed with high grade brains of great latent 
capabilities that only require an appropiate stimulus to be up 
and doing. I feel confident, indeed, that the Japanese brain 
will be found, when careful measurements and observations 
are made, to be not inferior to our own in weight in propor- 
tion to body weight, in fineness of folding, and in depth of 
grey matter, though doubtless with structural characters of 
its own, the demonstration of which would be of the utmost 
anthropological significance. Should this prove to be so and 
should the Chinese brain be found to participate in the 
characteristics of that of Japan then the ‘‘ Yellow Peril” is 
not a mere fancy bogey but, in some form or other, a possible 
contingency. 

The importance of the scientific study of comparative 
cerebral morphology requires only to be mentioned in order 
to secure for it in the Land of the Rising Sun and by the 
countrymen of Kitasato and Yersin the attention which it 
deserves, which has not been given to it here during 
the last quarter of a century while we have been 
absorbed ın cerebral histology and in the localisa- 
tion of sensory and motor functions in the higher nerve 
centres. Perhaps at this moment in the Charing Cross 
Hospital of Tokio some youthful Huxley is sharpening his 
weapons for this enterprise, which when perserveringly 
carried out can scarcely fail to prove of ‘‘great pith and 
moment.” But while still without precise intormation as to 
the constitution and differentia of the Japanese brain which 
might explain the rapid emergence of the race from obscurity 
into conspicuous greatness and its remarkable efficiency we 
are not without clear insight into the mental and moral 
qualities which have contributed to that result signalising 
the brain integral of which we directly know nothing. We 
perceive that the Japanese are gifted with a power of rapid 
and discriminative mental assimilation which enables them 
to select, to appropriate, and to make part of themselves the 
useful ideas brought to them by the life-stream of the 
world. We see that like the accomplished chess player they 
can perspicuously anticipate events presage the afterthought 
of their opponent, and provide for remotecombinations. We 
note that they associate with genuine artistic perceptions 
and feelings inhibitory control over emotional disturbance to 
a singular degree. And we recognise that above all they are 
inspired by a lofty patriotism and devotion to duty that 
involve the subordination of the individual interest to the 
common good. They are by instinct and discipline brought to 
live not for themselves but for others, to realise profoundly 
the obligations they owe to the collective group of which 
they form a part, and to be ready without murmur to lay 
down their lives for the cause they have espoused. 


NECESSITY OF ALTRUISM. 


I refer particularly to this altruistic trait of the Japanese 
character because it is one which medical men are bound 


They, 
too, if they are to be worthy of their high calling, must sink 
the individual, be ever ready to undergo toil, to face hard- 
ship, to spend and be spent, and to sacrifice their lives if need 
be in their endeavours to save the lives of others, either in 
the heat and blaze of battle like your David Llewellyn or 
in the chill obscurity of the pestilence that walketh in dark- 
ness, as many an unknown medical man does to-day. And 
in reviewing the history of our profession, I think that ite 
members have succeeded more, perhaps, than have those of 
other vocations in laying aside that individualism into which 
it is said that our Western civilisation threatens to degenerate 
and to the subjugation of which the successes of the Japanese 
have been ascribed. But individualism is of two kinds, good 
and bad, the one to be trodden down, the other to be culti- 
vated. There is the individualism that consists in self- 
sufficiency, sensual indulgence, and personal aggrandise- 
ment; and there is the individualism that finds its sub- 
sistence and finest expression in the service of others and 
that jealously fosters every personal faculty that may be of 
use in that service. The one is purely egotistic, the other 
is a reflex of tender and noble feeling, or, as Tennyson has 
it :— 
ss... if I be dear to some one else, 
Then I should be to myself more dear. 
Shall I not take care of all that I think, 
Yea, even of wretched meat and drink, 


If I be dear, 
If I be dear to some one else.” 


It is this kind of individualism that I would enjoin upon you 
—a scrupulous regard to your own wellbeing, not hedonisti- 
cally—not only because you are dear to some one else, as 
you probably are or will be, for ours is not a celibate order— 
but because you are dear to your profession and owe her an 
active allegiance. She is an exacting mistress and if you are 
to fulfil her requirements you must assiduously develop all 
your corporeal and mental powers. If you are to be efficient 
medical men you must improve your personal efficiency, and 
see to it that you are physically eflicient, intellectually 
efficient, and morally efficient too. 


THE MEDICAL STUDENT AND ATHLETICS. 


The first bit of advice I would venture to offer to you who 
are entering upon or continuing your studier here is to 
buckle to your work without an hour’s delay—advice founded 
not on any fear that you will by postponing your work fall 
into indolent habits but on the scientific ground that this is 
the season of the year in which you can most profitably 
employ your brains. Extensive dynamometric experiments 
have shown that the energy of attention steadily increases 
from October onwards, is abundant until March, and then 
diminishes, and it isa curious fact that they who at some 
remote period fixed the medical curriculum somehow 
arranged it in the best possible way, for the curve of 
psychic activity, as it is called, rises from October 
to December, when it attains its maximum, remains 
high until March, and then falls, reaching its low- 
water mark in July. He, therefore, who would avail 
himself of that tide in the affairs of brain which, taken 
at the flood, leads on to fortune in the examinati: n hall, 
should in this very month apply himself to his books and 
continue to grapple with them until March next, when he 
may properly relax his hold. A short vacation following 
March, a long one preceding October, are the rest-periods 
prescribed by experimental psychology. But while the curve 
of psychic activity pursues one course, that of physical 
activity follows another, and an entirely different one. The 
power of attention notably diminishes during the late spring 
and summer months but muscular power increases in a re- 
markable way up to June or July. The higher atmospheric 
temperature then, seems to depress the nervous functions 
engaged in attention and to stimulate muscular energy, and 
this laboratory observation, as I need scarcely say, points 
unmistakeably to cricket. All the year round, of course, a 
certain amount of muscular exercise is necersary for the 
medical student and the problem is in bis ca-e not so much 
to restrict his addiction to it as to procure him enough of 
it, especially in medical schools in the middle of great 
cities. He is not likely, on the large scale at any rate, 
to fall into athletic debauchery. At every stage in his 
journey conspicuous sign-boards, erected by the Conjoint 
Board, warn him off dangerous declivities and exhort 
him to keep on the level path if he is to complete 
his track in five years. A few students who have not 
shaken off the wildly exaggerated reverence for athletics 
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and games which some public schools engender, or have 
been dazzled by the brilliant halo that the press and a 
debased: popular enthusiasm shed around them, may allow 
them to distract them fom their studies, to distort their views 
of life, to induce ‘‘ beefiness,” and to weaken their intellects, 
but the grvat majority will keep them in their proper place 
and use without abusing them. You will in the course of 
your studies very soon learn for yourselves the physiological 
requirements of the body as regards muscular exercise, the 
essential part that that plays in the furtherance of many 
functions and in the maintenance of health and the different 
utilities of different kinds of it, and you will, I doubt not, 
judiciously apply the knowledge thus acquired in the 
gymnasium, on the river, on the road, or in the playfield, 
according to your predilections or your notions of what is 
wanted, I need not descant on all that, but I should like to 
remind you that athletics and sports have collateral advan- 
tages of no mean importance, not always sufficiently con- 
sidered. They do recuperate the overworked brain and 
refresh it when it is jaded, and they do—contrary to what 
might be supposed—militate against mental vacuity, for they 
supply to those who follow them a wealth of interesting 
topics, of conversations. What brilliant discussions are 
constantly going on at St. Andrews on subtleties of golf; 
how inexhaustible to its votaries are the technicalities of 
football. Then athletics and sport assuredly afford a 
vent for energies that might find less creditable outlets 
and provide motives against errors and vices which weaken 
and corrupt, while they keep alive a high standard of honour 
and a wholesome sentiment of camaraderie opposed to the 
narrow individualism which I have denounced, for in 
athletics and sports a man has to earn fame not merely 
for himself but for his team or his class, or his college or his 
school. Athletics and sports should, I think, form a 
subordinate but recognised part of a medical curriculum and 
should be more particularly encouraged in those spring and 
summer months when they can be carried on in the open air, 
and when the constitutional demand for muscular exercise is 
most urgent, 

[Sir James Crichton-Browne here urged the advantages of 
students working systematically without hurry-scurry, the 
importance of leisurely eating with ample mastication and 
insalivation, and the necessity of sufticient sleep. He referred 
to the observations on nutrition made at Cambridge in 1901 
in consequence of the representations of Mr. Horace Fletcher, 
to the experiments on similar questions made at Yale 
University under Professor Chittenden, and to the views of 
Dr. Theodore D. Acland on the hours of sleep. He then 
continued :] 

AMOUNT OF SLEEP REQUIRED. 


Insomnia is, I should fay, one of the chief curses of the 
medical man, the approach to which should be jealously 
guarded. The broken rest which is inevitable during his 
active profes-ional work caused by night calls or anxiety is 
very apt to run into chronic insomnia, and it is highly 
desirable that he should enter on that work undamaged by 
nocturnal vigils and with a rooted custom of periodic somno- 
lence. The medical student, therefore, should have regularly 
nine hours sleep in the 24. The allowance for the adult man 
is eight hours, but during the growth period more than 
that is required and an amount of sleep which in maturity 
might prove sufficient would during adolescence be wholly 
inadequate. No doubt the sleep requirement varies in dif- 
ferent men of different temperaments and of different occapa- 
tions and some men succeed by practice in greatly reducing 
their quantum without apparent injury. Insomnia when 
severe and protracted induces cerebral exhaustion or irrita- 
tion or a resort: to remedies which are ultimately more per- 
nicious in their effects than the disorder which they are 
taken to relieve. The intense distress it causes and the 
stimulants or hypnotics of which we have now so many of 
subtle and insidious quality at our command indiscreetly 
taken to counteract it not rarely end in complete over- 
throw of the mind, 


THE MEII!AL STUDENT AND ALCOHOL. 


The mention of stimulants suggests to me that I may 
again in my monitorial capacity venture to say a word about 
alcohol in connexion with efficiency. I do not for one 
moment suppose that in speaking to you there could be any 
propriety in referring to alcohol in its ethical relations. The 

_bibulous medical student is a creature of the past. If drink- 
ing songs are still heard at your friendly gatherings they are 
but old ballads commemorative of a kind of conviviality that 
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is no more. The medical student of the period is not the 
midnight reveller described by novelists of a bygone 
generation, but a staid and self-respecting gentleman, 
effervescent at times, as youth always is, but never rowdy. 
It is not against the vulgar abuse of alcohol that he has to 
be warned ; of the evils of that he is cognisant in an erpecial 
degree. No; it is to the alleged use of alcohol that his 
attention should be drawn, to the question which still 
agitates our profession whether alcohol is a wholesome 
article of diet, and in moderation harmless to the brain- 
worker. Now I am not going to enter on that large and very 
thorny question here further than to say that I am not of 
those who denounce alcohol up hill and down dale and 
give vent to well-meant but sometimes extravagant diatribes 
against it, an admission which will add weight to my 
opinion that the medical student had best avoid alcoho) 
altogether. Whatever our views about alcohol at large may 
be, I think we are all agreed that in the growth period, 
where that is normal, it is not wanted, and that at epochs of 
rapid cerebral evolution it is apt to prove deleterious. 
It is during adolescence that the taste for alcohol declares 
itself. In the schoolboy it does not exist, and if he indulges 
in alcohol at all it is from bravado or in mimicry. It is 
when the emotional life is opening up, when self-conscious- 
ness grows keen, when the craving for social enlargement 
is experienced that the exhilaration and confidence and 
expansive friendliness that alcohol yields are appreciated and 
found helpful. Then it is when so many habits are formed 
that a habit of some degree of dependence on alcohol may be 
contracted, and it is a noteworthy fact that in nearly 90 per 
cent. of cases of confirmed inebriety the addiction to drink 
began between 15 and 25 years of age. ‘That is the danger 
period and little apprehension need be felt as to the future 
career as regards sobriety of any man who has voluntarily 
abstained from alcohol till 25 or even 21 years of age. It is 
much to be wished that there should grow up one of those 
conventional understandings which are almost more binding 
than legal enactments, that it is ‘‘ bad form ” for a youth to 
indulge in alcohol till he has attained his majority. But beyond 
the general impulse to alcoholic excitation and other strong 
sensations characteri-tic of that spell of life when equilibrium 
is disturbed, during the transition from boyhood to manhood, 
the medical student has then a special temptation to resort to 
alcohol in the calls made upon him for severe and sometimes 
overstraining mental exertion. He has a heavy load to carry 
against time and up some very steep hills, and the temporary 
support and relief which alcohol gives in such circum- 
stances are grateful and not unlikely to establish a habit. 
For alcohol in moderation does afford temporary support 
and relief in such circumstances and no physiological 
refinements can get rid of the fact, and the judicious policy 
is, it seems to me, not to dispute it but to insist on the other 
fact that the support and relief obtained are too dearly 
purchased. Alcohol, let the fanatics say what they may, 
is a cerebral stimulant and has perhaps played no un- 
important part in human progress, but it is a stimulant 
that is hazardous when the trophic processes in the 
cerebrum are already accelerated in its natural maturation. 
It is a whip to the brain and quickens its paces for a 
time, but it often leaves wheals and inordinate fatigue 
behind it, and so brainworkers, in early life at any rate, 
should eschew it or only partake of it in the most guarded 
manner. It is a treacherous familiar that strengthens its 
hold on its victim, sedulously aggravating the exhaustion 
that it in the first instance alleviates, and setting up a state 
of pathological unrest that it is alone adequate to soothe. 
It is upon fine and susceptible natures that its hurtful 
influence is most strongly exerted and thus it is that brain- 
workers often succumb to it. Having regard to the partial 
and transient nature of the assistance which it affords and 
the risks attending its employment it seems to me that the 
medical student, aiming at efficiency, does well to place it in 
all its guises, from the homely stout to the etherial cham- 
pagne, on his index expurgatorius. 

I have been bold enough to submit to you a few desultory 
hints as to habits of life which may, perhaps, con- 
tribute to your professional efficiency and I could go on 
wearying you with many more of a like kind but I shall only 
add that whatever the physical and intellectual efficiency 
to which you may attain may be they will be of small avail 
if not united with that moral efficiency which giver them 
stability and completeness. High principle and divine pity 
are not less necessary than skill and learning to success in 
medicine, which is not merely a bread-earning profession 
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but a ministry of science. Each one of you about to join it 
should feel that he is taking upon himself weighty obliga- 
tions and is entering an honourable fraternity, fealty to 
which includes good deeds, good manners, and good conduct. 
He should realise, indeed, that in a humble walk and in 
modern apparel he is bound to be as one of the Knights of 
Arthur's Table Round : 
“ Who reverenced his conscience as his king; 

Whose glory was, redressing human wrong; 

Who spake no slander, no, nor listen’d to it: 

Who loved one only, and who clave to her.” 
It is the sympathy and generosity of our profession that 
have gained for it, if not the material recompense to which 
it is entitled, yet the high place which it holds in public 
estimation. You see there daily displayed in a great 
hospital like this, but happily they are not confined to public 
institutions but are bounteously bestowed in private life. 


An Introductory Address 
METHOD IN MEDICINE. 


Delivered at the Middlesex Hospital on Oct. 2nd, 1905, 


By R. A. YOUNG, M D., B.Sc. Lonp., 
F.R.C P. Lonp., 


ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE HOSPITAL 
ASSISTANT PHYSICIAN TO THE BROMPTON HOSPITAL FUR 
CONSUMPTION AND DISEASES OF THE CHEST. 


AND 


GEN?PLEMEN,—The prologue to a play is now almost an 
anachronism, but none the less I stand before you to deliver 
the prologue to the serious drama of a new session's work, for 
tradition counts for something even in a progressive medical 
school, and tradition demands an introductory address. It is 
my first privilege to extend a greeting ef welcome on behalf 
of the council of our school and of my colleagues to those 
who are to-day entering upon their studies, congratulating 
them at the same time upon their choice of a profession 
and on their selection of our school, the past history of 
which they would do well, as Middlesex men, to study, 
since from its foundation to the present time it has owned 
names writ large in the history of the progress and advance 
of medicine. Further, I have to offer the hand of fellowship 
to our students who are back to resume their studies 
and to those of our former students who have come on this 
day to show the interest which they still retain in their old 
school. It is this spirit of devotion to their alma mater 
which in the aggregate constitutes that esprit de corus which 
is one of the must encouraging auguries for the future of any 
school. The past year has been, as no doubt nearly all here 
present are aware, one of great stress and uncertainty for 
many of the London medical schools. At one time it seemed 
as if great changes were imminent and that concentration of 
the teaching of the earlier subjects of the medical curriculum 
in certain centres would be effected, leaving the hospital. 
as centres for clinical and pathological instruction only. 
Although in many respects such a condition is desirable it is 
only feasible if endowments are forthcoming to enable the 
University of London to codrdinate and effectively control 
the teaching in its constituent units. 

It is, perhaps, one of the greatest reproaches to this great 
city, with its unrivalled opportunities for the study of disease, 
that it has not even yet realised the enormous possibilities ot 
what should be, and no doubt one day will be, the greatest 
university in the world. All forms of higher education 
require endowment; indeed, education can never be self- 
supporting if it is to be effective. London, however, 
seems too vast to develop that corporate spirit and pride in 
its possibilities which provincial towns seem always to possess 
and to which appeal is rarely made in vain. Some day, 
perhaps, the soul of London may be aroused and events move 
forward. Fortunately in the case of our own school, owing 
to the confidence placed in its work by the governing body 
of the hospital of which we, as Middlesex men, are grateful 
and proud, we are still enabled to continue as a school for 
the complete curriculum on a firm basis. It is also another 
of my privileges to-day to point to the alterations and im- 
provements which have been made since last year. Every 
year since I can remember there has been something 


new to point to, which, I take it, is an evidence 
of the determination of the executive of the hospital 
to keep in the forefront of progress. This year, if 
I may say so, an almost distressing sense of newness 
pervades the whole place—new floors, new walls, new paint, 
new patients, and, lastly, new cancer research laboratories. 
This important part of the work of this hospital has long 
been cramped for want of space, but now, as I am sure all 
who see them will agree, we posress a compact and 
workmanlike series of laboratories which reflect preat credit 
upon the director, Dr. W. S. Lazarus-Barlow. He has the 
good wishes of every Middlesex man for success in the 
arduous task he has in hand, for it is, perhaps, one of our 
dearest wishes that that relief for which suffering humanity 
awaits shall emanate from our hospital. 


SCOPE AND AIMS OF METHOD. 

So far my task has not been onerous, but custom has 
decreed that on this occasion he who has the honour of 
uddressing you shall either occupy himself in giving some 
general advice or in discussing some medical subject of more 
or less general interest. Now I am not fond of advice— 
even good advice—for it is usually unedifying, frequently 
unpalatable, especially when it is gratuitous and unsolicited, 


‘| its one virtue being the satisfaction it affords the giver. 


Holding such views I found myself compelled to find a 
subject upon which I could discourse without being didactic 
and without offering advice. I therefore propose to offer 
afew suggestions, mere obiter dicta, on a subject in which 
I have long been interested—namely, method in medicine. 
Perhaps the two most valuable attributes of mind a 
student of medicine can possess are those of method and 
enthusiasm, for method will afford him both range and per- 
spective while enthusiasm will sustain him and spur him on 
to advance. Zeal or enthusiasm comes soon or late to most 
men, for medicine with its attendant sciences offers so 
wide a field that there are but few who do not develop 
at least an interest in some phase or other of their 
work. On the other hand, I am convinced that both 
student and practitioner have in most cases much to learn of 
the value of method. I should like at the outset, however, 
to differentiate between system and method. 

System implies limitations, something confined or stereo- 
typed. Too often in the past system has delayed and even 
prevented progres, whereas method (used in its literal sense 
of ‘a means of transit or advance”) is elastic and permits 
of readjustment, rearrangement, and modification. I may, 
perhaps, illustrate this distinction by comparing system to 
note-keeping in a book, method to one of the newer card- 
index files for the same purpose. In the former no 
rearrangement can be effected without destroying the book ; 
in the latter it is always possible. I would therefore define 
method for my purpose as the orderly acquisition of facts 
and the adoption of the critical attitude of mind in examin- 
ing and marshalling those facts and in deducing conclusions 
from them. In this sense, as Sir William Hamilton has 
said, ‘all method is a rational progress, a progress towards 
an ¢nd,” 

Science has been tersely defined as measurement, but it 
would to my mind be more correct to regard it as the applica- 
tion of method to observation and record. It is this very 
application which has raised medicine to the level of a 
science and which will eventually make it an exact science. 
Perhaps the greatest master of metbod was Lord Bacon, 
whose marvellously analytical and methodical mind having 
reviewed the whole extent of the knowledge of his own time 
as well as that of the ancients evolved a system of philosophy 
and taught a method—the inductive or experimental method— 
to which science owes her greatest advances. It is not too 
much to say that the Baconian philosophy rendered possible 
the work of Harvey and his successors in rational and experi- 
mental medicine, as well as the later advances in pbysical 
and chemical science. 

Method as applied to medicine may be considered, first 
as it affects teaching and study, secondly in regard to 
research in medical subjects, and thirdly, as it concerns the 
actual practice of medicine. 

METHOD IN TEACHING AND STUDY. 


Teaching and study may be fitly considered together, since 
teaching should be simply the control, direction, and guid- 
ance of study. It has been the application of method to 
teaching which is responsible for the great changes which 
within recent years bave occurred in regard to almost all 
grades of education, notably im regard to instruction in 
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elementary schools, in fact, which has substituted the 
science of education for the older empiric system of peda- 
gogy. From the very nature of the science of medicine the 
educational course preparatory to its practice is bound to be 
practical and from the time of the establishment of medical 
schools it has followed a more or less definite sequence or 
order. Nowadays the existence of boards of studies or their 
equivalents at the various universities and examining bodies, 
and the publication by them of schedules for the guidance of 
both teacher and student, have done much to render medical 
education practical, methodical, and utilitarian in character. 
So far, it seems to me, it proceeds on correct lines but 
it is essential that both student and teacher should 
acquire a grasp of the whole scheme of medical educa- 
tion. The student is too apt to have his horizon limited 
by his next examination and it is not until he returns 
for post-graduate instruction that he realises the utilitarian 
aspects of his studies, which is one among many reasons 
in favour of post-graduate courses, while the teacher 
has perhaps a tendency to exaggerate the importance of his 
own particular subject, especially if he be a good teacher. 
If conscientiously pursued I believe a medical training 
is one of the finest forms of education, for from the 
very commencement it requires the education and refine- 
ment of the senses, particularly those of sight, hearing, 
and touch, and the formation of sound and logical 
judgments from the information obtained by them. The 
sense organs have been aptly termed the portals of know- 
ledge, since it is through them, and them only, so far as we 
know, that we acquire our information of our surroundings 
and it is therefore our prime duty as medical men to strive 
to educate those senses to their utmost. The chief aims and 
object of the earlier subjects in the medical curriculum, such 
as physics, chemistry, biology, anatomy, and physiology, are 
to inculcate the importance of exactness in observation, of 
care and method in recording observations, and thus at once 
to educate the senses and afford a logical and scientific basis 
on which to construct the superstructure of actual medical 
knowledge. He who observes the most is bound to be the best 
physician, provided his experience is ample and his judgments 
sound ; moreover, most of our mistakes are due less to 
ignorance or wrong observation than to lack of observation. 
Method in observation is perhaps the greatest safeguard 
against such omissions. ‘‘To go about the world with the 
eyes open is to conquer the world,” says one of Seton 
Merriman’s characters in his novel. ‘‘ In Kedar’s Tents ”—a 
sanguine maxim, perhaps, but a useful one. Voltaire in his 
story of ‘‘ Zadig ” shows how much a trained and methodical 
observer can notice that escapes the casual glance and 
what important deductions can be thus made; indeed, 
both Professor Huxley and Sir Lauder Brunton have 
referred to this process of observation and inference as 
‘‘the method of Zadig.” I need perhaps only make 
passing reference to those brilliant detective stories written 
by a member of our own profession, Sir A. Conan Doyle, 
with, I believe, a well-known surgeon as prototype of the 
chief character Sherlock Holmes. At any rate, I can 
commend them to all medical students who have not yet 
read them. I think in these days of mechanical means of 
diagnosis we are apt to lose some of the refinement of 
observation of the physicians of a bygone day and I should 
like to see held at least weekly throughout the whole course 
of a student’s career observation classes where he might be 
taught to observe minutely and rapidly and to observe for 
himself, while in the later years of study these might give 
place to, or develop into, diagnosis classes where the whole facts 
observed in regard to cases should be elicited and placed in 
their true order of importance, so that a true perspective 
of the value of each fact and of each means of diagnosis 
employed might be taught. This seems to me particularly 
to be desired at the present time owing to the advances 
which are being made in chemical, mechanical, and micro- 
scopical means of diagnosis, since there seems a danger lest 
the student should lose sight of the importance of the actual 
study of the patient and expect his diagnosis worked out for 
him by the bacteriologist, hamatologist, chemist, or radio- 
grapher, for whom be becomes, as it were, the collecting 
agent. While the information supplied by them is in- 
valuable and, indeed, almost indispensable, yet it should be 
used at the bedside in conjunction with the information 
obtained by direct observation. For the same reason I 
regret the decline of the old system of consultation in the 
wards, for I think we are apt to forget that disease is a 
condition and not an entity, a point very ably enforced by 


Professor T. Clifford Allbutt in his introductory address here 
some years ago. In so saying I do not wish to minimise the 
importance of bacteriological, chemical, and other means of 
diagnosis, for I realise that they are of the utmost value and 
I also realise that in the future we may derive our means 
of treatment more and more from the laboratory of 
the bacteriologist or the physiological chemist, but what 
I do wish to insist on is the importance of studying 
the patient and his condition as well. By such means 
we can obtain the most valuable information * upon 
which to build prognosis and those details of, treatment 
which make for comfort of the patient as well as cure, for 
temperament, habit, diathesis, or whatever name we like to 
apply to the subtle differences in personality, counts for 
much in practical medicine. 

It is a useful occupation to dip occasionally for‘ an 
odd half hour or so into the pages of some of the 
medical classics of a former generation, such as the 
text-books of Sir Thomas Watson and of Graves or 
the interesting clinical lectures of ‘Trousseau. Apart 
from the charm of the style in which they are written 
they afford evidence of minuteness and method in observa- 
tion, and there is much to be learnt from them. Even 
their mistakes, and they are surprisingly few, are instruc- 
tive. In regard to this part of my subject I would 
suggest that a little method in reading and in note- 
taking is also of verv great value. Much time is apt to be 
wasted in indiscriminate reading. It is not the actual 
amount read which is of value, but that part which we 
understand and assimilate into our sum of experience. In 
this connexion I should like to quote certain maxims of my 
favourite philosopher, Lord Bacon, as translated and para- 
phrased by Sir Thomas Watson, even though there is a 
savour of advice about them. ‘' Be not like the empiric ant 
who collects from every side indiscriminately for present 
wants, nor speculative like the spider who seeking ‘no 
materials abroad, spins his web of sophistry from the 
recesses of his inner being; but imitate rather the praise- 
worthy bee, who gathering crude honey from various flowers 
stores it up within and by his own operation mAtures and 
perfects it for future use.” This may not be the latest 
natural history but it is certainly excellent philosophy. 


METHOD IN RESEARCH. 


To speak of method, as applied to research, the second 
division of my subject, is almost tautological, since method 
is the very basis and essential of all research. It may safely 
be said that practically no great principle has been evolved 
without persistent, patient, and methodical investigation, with 
stages often of apparently fruitless effort. Indeed, the study of 
almost any piece of great research is one of the best means 
of education in scientific method and one which, I believe, 
is extensively adopted in some American universities where 
students are encouraged to read some of the most important 
work in the original papers. Few can read the history of 
the discovery of the anmxsthetic effects of chloroform by 
Sir James Simpson without great admiration for his per- 
sistence in spite of failures. The brilliantly methodical 
researches of Claude Bernard and the ingenuity with which 
he prosecuted them let in light into many of the dark places 
of physiology. The years of patient research into the processes 
of fermentation by Pasteur paved the way for the beneficent 
discoveries of Lister, themselves again the result of patient 
and persistent labour in face of failures and opposition. 
The illuminating work of Ehrlich and his pupils on anti- 
toxins and the recent work of A. E. Wright on opsonins are 
examples of the value of method, for in both cases their 
results have been brought to an almost mathematical exacti- 
tude. Indeed, of all the medical sciences there is perhaps 
none in which exact attention to detail and method are more 
necessary than in bacteriology. ‘There is a tendency nowa- 
days to limit the use of the word research to experimental 
investigations, and it is becoming more and more difficult 
to carry on research apart from laboratory accommoda- 
tion. None the less it should not be forgotten that 
there is such a thing as clinical research in the literal 
sense and that here is a field open to all. I feel sure 
that the orderly and careful observation of groups 
of cases, especially those showing variations from recognised 
types, would result in advance in our knowledge, and that if 
each medical man were to keep records of anomalous 
cases it might help eventually in the elucidation of some 
difficult problems: just as Sir William Gull and Dr. Ord 
separated myxcedema from the diseases with which it was 
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previously wrongly grouped and as Pierre Marie separated 
acromegaly and Sir James Paget osteitis deformans. More- 
over, the history of researci: shows how the true investigator's 
spirit can overcome obstacles apparently almost insurmount- 
able—e.g., we find Jenner in a country village pursuing 
his researches in vaccination for 16 years before the 
results were applied to man; Beaumont, an army surgeon, 
in a wild outpost territory in Michigan, at least 
1000 miles from a university, working oat with singular 
persistence the physiology of gastric digestion; and Sir 
James Paget. while a first year’s student at St. Bartholo- 
mew’'s Hospital, discovering the parasitic worm trichina 
spiralis in human muscle, and since there was no microscope 
at the hospital then obliged to get introductions toa botanist, 
Robert Brown, the only man he could find possessing one, 
in order to confirm his discovery. I cannot do better than 
quote in his own words the history of his discovery: “I 
may justly ascribe it to the habit of ‘looking out’ and 
wishing to tind new things which I acquired in my previous 
studies of botany. All the men in the dissecting rooms, 
teachers included, saw the little specks in the muscles but 
I believe that I alone ‘looked at’ them and observed them. 
No one trained in natural history could have failed to do so.” 
I have quoted this because it so well illustrates one of the 
chief points I wish to emphasise—the importance of 
“observing ” instead of merely ‘‘seeing.”” We are most of 
us too ready to acquiesce in or to take for granted what is 
out of the common, whereas the spirit of the true investi- 
gator is to inquire into and to explain even the apparently 
obvious. The canons of orthodoxy are in very few cases so 
firmly established that new facts may not disturb them. 
“Prove all things” is an excellent motto in research, 
wherefore in investigations of the greatest importance there 
is often a great deal of work which may have apparently 
but little that is startling or novel about it. Goethe's couplet 
in the introduction to aust— 
** Was glänzt ist fiir den Augenblick geboren, 
Das Echte bleibt der Nachwelt unverloren ”"— 

is as true of medicine as of literature. It is too often 
assumed that that intangible, indefinable attribute of certain 
minds which we call genius is superior to method, being 
rather a matter of inspiration or intuition, but in science, at 
any rate, this is certainly not so. The genius is the man 
who brings order where chaos reigns, who, perhaps, taking 
the tangled threads which others have spun with tedious 
labour, weaves them warp and woof into the great web of 
established truth with unerring skill. 


METHOD IN PRACTICE. 


Finally, the scope of method in the practice of medicine 
is no less extensive. Treatment should be methodical, nota 
matter of routine or hazard. The first essential for treat- 
ment is of necessity diagnosis, and it should not be forgotten 
that diagnosis is a purely intellectual exercise and that as 
such there is no room for emotion or feeling, even for sym- 
pathy, since emotions above all things tend to warp judg- 
ments. In diagnosis the condition of the patient must 
be regarded as a problem which has to be solved. That 
being done, treatment becomes a matter of the selection and 
adjustment of such remedies and curative means as we 
possess to the special condition of the particular patient, due 
attention being paid to his history, his temperament, and 
his idiosyncrasies if they are known. In giving directions 
to the patient, or to those responsible for his care, it is wise 
to be explicit, methodical, and decisive. Moreover, the 
public are beginning to look for more than mere symptomatic 
relief in time of actual serious bodily affection, they expect, 
and they have a right to expect, advice as to their mode of 
life so as to retain health when it has been restored. It is 
our duty so to educate ourselves to be able to afford that 
information in a practical and practicable form adapted 
to their own particular needs. For this purpose a 
knowledge of human nature with its limitations and its 
weaknesses is of the greatest value ; and if there is no 
room for the finer feelings or emotions in diagnosis it is far 
otherwise in treatment. Then the ready sympathy. the 
gentleness, the sensibility, and the sensitiveness which a 
medical training should, and does, tend to foster are among 
the most valuable qualities a medical man can possess. It is 
this aspect of treatment which justifies the expression of the 
t healing art” as applied to our work. Let us, however, 
discount the statements we often hear as to the nobility and 
altruism of the profession of medicine, remembering that it 
is the manner in which any work is done which ennobles it 


rather than its intrinsic character. Let us therefore 
do our duty in no spirit of maudlin sentimentality, 
puffed with no sense of elation from the consciousness 
of the beneficence of our art, but with senses 
acute, mind alert, and sympathies awake, do the best of 
which we are capable. Some day, perhaps, a poet like 
kipling, with his minute observation and his power of seeing 
deep beneath the surface, may sing the true romance of 
medicine as he himself has already sung of steam and the 
daily miracles of honest, sincere, and strenuous effort. 
“When through the cates of stress and strain 
Comes torth the vast event, 
The simple, sheer, sufficing sane 
Result of labour spent— 
They that have wrought the end unthought 
Be neither saint nor sage, 
But men who merely did the work 
For which they drew the wage.” 
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ST. MARY'S HOSPITAL. 


INTRODUCTORY ADDRESS BY WILFRED HARRIS, M.D. CANTAB.,, 
F R.C.P. LOND. 


Dr. Harris said in the course of his address :—The annual 
entry of medical students in London has been decreasing 
owing to the competition of provincial universities, while 
the financial strain on the London schools has become too 
great to bear owing to the increased cost of medical educa- 
tion. Two of the smaller schools—those connected with 
St. George’s and Westminster Hospitals—have transferred 
their students for the earlier studies to the schools of 
University College and King’s College, thus starting a con- 
centration scheme, in which all the students for the pre- 
liminary and intermediate studies shall be taught at 
the central institute to be built at South Kensington in 
connexion with the University of London. The remainder 
of the schools are still endeavouring to maintain their 
individuality and some are starting separate appeals to the 
public for financial assistance and endowment. Nowif these 
appeals for money are successful the cause of medical educa- 
tion in London will be injured. The falling entry is due 
partly to the difficulty experienced in obtaining a medical 
degree at the University of London—a difficulty brought 
about in part by the high standard required—but largely to 
the want of systematised teaching with the end in view of the 
attainment of this degree. Given centralisation of the teach- 
ing of the preliminary and intermediate studies at a central 
institute under the University of London, with the amalgama- 
tion of the large general and special hospitals for the teach- 
ing of the final studies in medicine, surgery, and pathology, 
then the medical degree of the University of London would be 
the natural goal of the student’s career, his difficulties would 
be made easy for him, and the school of medicine of tne 
University of London would steadily grow in size and fame. 
It should be recognised also how bad is the effect of the 
numerous forms of medical qualification now possible ; one 
man has the right to call himself Doctor and put M.D. after 
his name, while another may not, though he may have 
passed an equally severe examination. To remedy this, and 
further to safeguard the interests of the public, the several 
different modes of qualification, as the different university 
degrees, diplomas of conjoint boards, and licences of 
societies of apothecaries, English, Scotch, and Irish, should 
all be swept away to make room for one State-controlled 
examination held at the same time at various university 
centres. The passing of this examination, which should be 
of as high a standard as possible, should be the only portal 
to the medical profession and should carry with it the right 
to the M.D. degree of the university at which the examina- 
tion was held. For this examination the minimum time of 
study should be extended from five years to six. ‘To attract 
the better class of men which will be required for this 
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course and examination the conditions of meuival practice : imperfections of our knowledge. 


will have to be made more attractive by the removal of the 
heavy grievances which at present bear so hardly upon the 
majority of its members. The three most important of these 
reforms are: (1) the making illegal of unqualified practice 
and quackery ; (2) the prevention of hospital abuse ; and (3) 
the regulation of contract medical practice. For the sup- 
pression of the first an amendment of the Medical Acts 
is necessary to protect the public against the quack. 
Medical men should not be allowed to dispense medicines 
except in special circumstances and the out-patient 
departments of the hospitals should be reformed so that 
they shall be real consulting rooms for local practitioners 
and provident dispensaries, instead of competing with the 
local medical men for the pence of the poor. Créches should 
be established in thickly populated places for the infant 
children of the poor, which might be under the close super- 
vision of the hospitals ; and classes should be held in the 
management and feeding of young children, which girls of 
all grades in society should have to attend, no girl being 
allowed to marry until she has passed a test examination in 
the subject. 


UNIVERSITY COLLEGE, LONDON. 


OPENING ADDRESS BY H. R. KENWOOD, MB, C.M. EDIN., 
D.P.H., PROFESSOR OF HYGIENE AND PUBLIC HEALTH 
IN THE COLLEGE. 


Dr. Kenwood said :—Let me first of all discharge the 
pleasant duty of extending a cordial welcome to those of you 
who are about to commence your medical studies at Uni- 
versity College, and in doing so I would also express the 
sincere wish that your work may prove congenial and 
profitable to the fullest degree. You are to be congratulated 
upon your choice of a career, for you could not have selected 
a more useful and honourable one. But it is a career which 
you must enter upon in a serious spirit, as it will make 
great demands upon your energies, both physical and 
mental, and it is one which requires a never-ending study. 
I would exhort you to conduct all your studies here with an 
eye toa goal which is not an examination. An examination 
is a regrettable necessity, but it is only a milestone which 
must be reached and passed in the path which leads to your 
one supreme objective—namely, the attai.ment of the 
knowledge which will best fit you for your great work. If 
that goal is kept in view the milestones will be easily passed 
and your success in after-life will be assured. The object 
of medicine is to prevent or to cure disease and the medicine 
of the future will be increasingly exercised in the direction 
of keeping patients in health rather than of prescribing for 
them in sickness. Forthis and other reasons a medical man 
must be well informed upon matters affecting personal 
and public health. Public health problems are now 
discussed with intelligence by the man in the street 
and the last one who can afford to ignore every oppor- 
tunity of keeping au courant with them is the medical man. 
He owes it to the community to advance the general health, 
and be can best promote this useful mission by helping to 
disseminate the knowledge of which the masses stand so 
much in need before so many necessary advances can be 
made. Even nowadays he is frequently consulted with 
reference to the very latest scientific advance in public 
health and hygiene, and his lot in the future will be more 
exacting still I would strongly emphasise the view that if 
a sufficiency of this knowledge is to be acquired by future 
practitioners it is necessary that they should take greater 
advantage of the facilities which already exist in the medical 
schools for the teaching of hygiene and public health. 
Opportunities for good work and fair remuneration are 
afforded to those who enter the public health service, and the 
practical application (and may be initiation) of measures 
designed in the interest of the public health is an attractive 
and beneficent work of great national importance. Imagine, 
if you can, a greater stimulus for work than the reflection 
that if by our exertions we can confer benefits upon those 
who live, our work will echo down the ages to the advantage 
of generations who have yet to live ; and the aggregate of life 
thereby saved may equal or even exceed all the life that now 
is. Owing to the paucity of endowments we have not in Great 
Britain a sufficient number of workers engaged upon the 
task of research in sanitary science and there remain many 
fields of inquiry which when diligently cultivated will yield 
a rich harvest, for the devising of practical measures of 
public health is still hampered in many directions by the 
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Surely if there are those 
prepared to give their time, ability, and energies to work on 
problems of such national importance, those who are more 
favoured with this world’s riches might be expected to 
come to their aid and make such work possible. 

Since the science of public health concerns itself with 
healthy being and embraces everything which bears upon the 
nature and causation of direase, the real task of hygiene is 
to teach men how to live and be healthy under the conditions 
which social and economical interests impose and (if neces- 
sary ) to devise practicable means of modifying adverse circum- 
stances. If nowadays a thoroughly enlightened sanitarian 
were to emulate the example of the late Sir Benjamin Ward 
Richardson and put on record his conception of what ought 
to bs in his model city of Hygeia, I venture to assert that a 
marked difference of treatment would be discernible. The 
late Sir Benjamin Ward Ricbardson’s ideals related rather 
too exclusively to sanitation as applied more directly to 
sanitary environment and he paid insufficient regard to the 
claims of the individual. Environment counts for much, but 
in this country it has received in the past a disproportionate 
share of our consideration and administrative energy. The 
quantity which determines the survival of an organism is the 
ratio of its fitness to the strain imposed upon it by its 
environment, and public health policy yields the best results 
in the aggregate when it is cirected towards increasing the 
fitness of the individual to withstand this strain ; in other 
words, while sanitary improvements of dwellings and sur- 
roundings do much to better the outward circumstances of 
the people they can make but little amends for faulty habits 
of life. It certainly was essential that the individual should 
adopt a satisfactory standard of healthy and decent living 
if the Utopian death-rate of 5 per 1000 was ever to be 
realised even in this model city, for the attainment of sound 
moral and physical health demands more than is implied in 
the term *‘ sanitation.” The habits of self-denial and self- 
respect are essential. By thedevelopment of a sanitary con- 
science in the community. and thus by a general diminution 
of the favourable conditions of environment under which 
specific organisms thrive and by an extended use of pro- 
tective agencies, we should gradually reduce, and finally wipe 
out, much of the communicable disease of the present day, as 
typhus fever has been practically exterminated from our 
midst during comparatively recent years. 

[Dr. Kenwood here dwelt upon the modern improvement 
in the mortality rates from scarlet fever, enteric fever, and 
diphtheria and pointed out the beneficent results of bac- 
teriology and the generally improved conditions under which 
the denizens of large towns are called upon to exist, 
coptinuing : | . 

Bat the fact that whereas during the past 50 years the 
general death-rate bas fallen some 26 per cent. and some 
millions of lives have been saved, the infunt population has 
not shared in this reduction even to the extent of 1 per cent. 
is a serious matter for reflection, and when it is considered in 
conjunction with the circumstance that the birth-rate has 
declined over 17 per cent. during the same period and that 
this decline during recent years has been at a greater rate 
than that of any other European country it becomes a 
matter for grave national concern. If the fall in the birth- 
rate of our nation is to continue, as there is little 
doubt that it will do, it is essential for our national 
vitality to curtail the heavy expenditure of infant life. 
Among infants in both urban and rural counties there has 
been a marked increase in the deaths from gastro-intestinal 
maladies and premature birth, and these and other influ- 
ences have counteracted the benefits to the infant population 
of the generally improved sanitary conditions of the people 
and the fruits of over a quarter of a century of compulsory 
education. This excessive infant mortality is confined to 
the poorer classes and it is the result of many forces, many 
of which are very complex, but the main factors are: the 
employment away from home of those about to become 
mothers and of those recently confined who should be 
nourishing their infants, and the infants being badly cared for 
and ill fed while these mothers are at work, and the greater 
ignorance among women as to the feeding, clothing, and 
management of infants. This maternal ignorance and neg- 
lect offends against every law of hygiene and is responsible 
for the fact that approximately one out of every six children 
born fails to complete its first year of life. The mean rate 
of infant mortality during the first year of life for the past 
five years exceeds 200 among every 1000 births in some of 
our large industrial centres, and one shudders when one 
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contemplates what this rate would be if it were drawn 
out for small slum areas and not taken for the whole 
city, inclading the rich and the poor, the wise and 
the ignorant, the careful and the indifferent. If the share 
of this death-rate which is due to ignorance, indiffer- 
ence, and neglect could be subtracted it would nowhere 
exceed 100. The domestic life in our midst is not now what 
it was and compulsory school attendance and early female 
employment away from home have done away with much 
of the home education of the child-nurse. Much of the 
precious influences and associations of the family and the 
home seems to have been lost. This is deplorable, for a child 
who has never known home life and motherly solicitude in 
their fulness has been deprived of that for which nothing 
in after-life can make amends. Although it is probably true 
that fewer present-day mothers are able to pertorm their 
maternal vocation of suckling their offspring than formerly, 
it is equally true that a large number deprive the infants of 
their natural food through selfishness, laziness, and indiffer- 
ence, and for pleasure and self-enjoyment many of the rich 
and poor alike are ready to sacrifice maternal aspirations 
and to subordinate maternal in-tincts. Diarrhoeal diseases 
and deaths from defective natrition are always quite truly 
referred to as the chief dangers to which hand-fed children 
are exposed and this fact emphasises the argument against 
rearing a child by hand except in cases of absolate 
necessity. The proportion of hand-fed children to 
those who are suckled increases yearly and everywhere 
the same testimony is forthcoming that children fed 
naturally from the breast have a prospect in life far in 
excess of those who are fed artificially. Even under the 
most favourable conditions the substitution for the infant’s 
natural tood of an artifivial diet is disadvantageons, but when 
we find the mother’s milk is very often sub-tituted by 
inferior products administered by those who have little know- 
ledge of the infant’s requirements and none of the composi- 
tion of what they are giving him, how can we hope to avert 
much preventable sickness and death? Bur it is not. only in 
the actual number of deaths that one sees the evil of this 
state of things reflected. One has to think of the far greater 
number of infants who escape death but grow up with con- 
stitutions permanently damaged. Now I do not propose 
here on this occasion to discuss the many remedies which 
have been advocated and adopted to check this ‘‘ slaughter 
of the innocents,” but it is obvious that there are two main 
directions in which we must seek our remedy. We must get 
in touch with the mothers of to-day after the baby has made 
his app: arance and guide and help them and we must 
educate the mothers of the future while they are under our 
control at school and while their minds are plastic and 
receptive. We must advocate breast-feeding, especially 
among the poor, the establishment of milk depdéts and 
créches as subsidiary measures, and teach the marses the 
great importance of a pure and clean milk-supply and proper 
preparation and cooking of food. 

The need of bodily health as the foundation of sound 
mental work is generally recognised and the careful con- 
sideration and scientific and practical application of health 
conditions in all arrangements connected with education and 
school li'e in schools are of vital importance to the effective 
well-being and progress of the nation. The cultivation of 
child-life at school ages is a highly artificial process for 
which nature has made no special provision and which, 
in fact, mu~t even under the best conditions be carried on 
to some extent in actual defiance of her laws; and much 
remains to be done if the evil consequences which too often 
result are to be reduced to the absolute minimum. The six- 
year old child, with his left ear on the desk, strenuously 
rendering himself myopic by a steady glare at a pen point 
wobbling in response to the clamsiness of his feebly con- 
trollable hand muscles, will then be no longer a common object 
of the school room and retter ventilation and more cubic 
space in the class rooms will produce a more healthy and a 
more mentally alert body of scholars. If much preventable 
disease is to be prevented and if easily curable conditions 
which determine so much the physical and mental well- 
being of the individual in after years are to be nipped in the 
bud, we must have a medical inspection of all scholars at the 
commencement of their school career and repeated medical 
inspection during the continuance of it. Much educational 
energy is at pre-ent misspent ; and the nation should, more 
over, appreciate the economical advantage of insuring that 
all tho-e who are being taught, at an enormous expense to the 
country, are made and kept as fit as possible to receive the 


maximum benefit from that education. The need for medical 
inspection of school children has been abundantly testified to 
by the work undertaken in this connexion in other countries. 
The hygienic reform of the future will depend almost entirely 
for its success on the proper education of the people. We 
are all too painfully aware of the large amount of wasted 
energy and life which results from ignorance and neglect of 
the laws of health and which, apart from the misery it 
entajls, constitutes it-elf such a heavy economical loss to the 
State; and there can be no gainsaying that the ignorance 
among the poor of household management and of tbe 
elementary principles of hygiene is responsible in no small 
measure for their high preventable mortality, their physique, 
their intemperance, and their poverty. 

(Dr. Kenwood then discussed the reduction in the death- 
rate from pulmonary tuberculosis, the recent pathological 
work in relation to cancer, the drink question, and the 
housing question as they affect the national prosperity, the 
advances in our knowledge of parasitology and tropical 
medi. ine, and other topics of interest in connexion with 
sanitary science in its broadest conception, and concluded an 
interesting address as follows :] 

However good and wise legi-lation may be it is of little 
service unless it can be backed by equally effective adminis- 
tration, and at the present day it is the latter rather than 
the former which is at default. Prejudice, apathy, 
ignorance, selfishness, and vested interests still exiət as 
bars to sanitary progress as in the days of old, and they clog 
the wheels alike of legislation and administration. We 
possess the knowledge of how to reduce speedily the sum of 
infantile mortality, of enteric fever, of small-pox, of 
puerperal fever. of consumption, of the diseases due to 
alcoholism, and to a less degree, the mortality from 
diphtheria, scarlet fever, measles, and whooping-cc uzh, 
yet existing social conditions make progress slow and 
dificult. Dwellings are still ill ventilated, dirty, and 
overcrowded, public and domestic water-supplies are 
still polluted, food is still adulterated, chimneys still 
vomit black smoke and chemical fumes, sanitary work 
is still badly executed, local authorities are still indifferent, 
employers still exact labour under conditions which are 
disastrous to the worker’s health, and individuals are still 
careless or ignorant of the simple laws of health practised 
in the days of Moses. There is then so much spade 
work of major importance to be effected that we do well 
to direct our attention to this at the expense of minor 
matters and studiously to eschew all sanitary fads and 
fancies. But the solution of many public health 
problems depends upon the solution of problems which 
are social and political. When Mr. Charles Booth declares 
that 30 per cent. of the entire population of London 
are unable to obtain a livelihood; when Mr. J. 8. 
Rowntree states that from 25 to 30 per cent. of the town 
population of the United Kingdom are living below the 
poverty line; when we are confronted with the fact 
that about 400.000 people in London alone are living 
a oneroom life, where decency is not possible and 
morality is a farce; the magnitude of the social and 
political problems to be solved cannot be exaggerated. 
Problems of public health, moreover, change with altered 
circumstances and new ones are constantly evolving ; many 
of the old ones are becoming more complex year by year and 
some are fo dependent upon a high ethical level among the 
general public for their complete solution that only the 
millennium can be expected to see them solved. The public 
health worker, therefore, can never hope for a complete 
realisation of his schemes and ambitions and to his labours 
there can be no end. But his reward is the satisfaction of 
witnessing, almost daily, beneficent results from his work 
and it is this that stimulates and gives him zest. 

“Des the road wind up-hill all the way ? 
Yes. to the very end. 


Will the day's journey take the whole long day ? 
From morn till night, my friend.” 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 


INTRODUCTORY ADDRESS BY MRS. BRYANT, D.SC., LITT.D. 


Mrs. Bryant said : An ideal of study is most usefully con- 
ceived not as a scheme of learning to be achieved but rather 
in its psychological essence as growing out of the primitive 
intellectual interests of human beings. Interest in know- 
ledge for its own sake—the theoretic interest—is to be 
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found more or less in every healthy normal person. According 
to brain, type, habit, association, and other circumstances its 
bent towards one or another branch of knowledge varies in 
individuals. One marked contrast is between interests in the 
natural and moral sciences respectively. Also the in- 
terest may vary in its bent as towards facts, their analysis, 
or the discovery of tbeir causality. Its natural line of 
development, however, is always towards the ideal of know- 
ledge as a whole in the reasoned—and therefore intelligible— 
system of science. Probably, although most persons are 
animated by this theoretic interest, few are greatly 
dominated by it. Those few form the natural nucleus of the 
intellectual classes. For the rest it is one main business of 
general education to develop the pure interest in knowledge, 
broadening as well as strengthening it, so that, finite though 
its aims must be, it may not be exclusive. This cultivation of 
the general theoretic interest is the best foundation that can 
‘be laid for special studies, professional, commercial, or 
industrial, to follow. Nevertheless, the practical interest in 
knowledge as power has its place in general education. Those 
in whom it is too weak stand in need of its development, 
while for those in whom it is strong it may be utilised for the 
development of the intellectual interests corresponding. ‘To 
the man who wants to do things knowledge becomes interest- 
ing as power, the necessary ally of skill. To control and to 
amend nature it is necessary to understand and to handle her. 
This is the aim of the physician in his labour of amending 
human disease, and of the practical physicist intent on 
making nature serve an increased supply of pleasures to 
man. With the growing mass and complexity of human 
needs the demand for specialisation in studies runs far ahead 
of scientific necessity. It becomes the more desirable that 
in educated circles the theoretic interest in general—the 
observant outlook over knowledge as a whole—should be 
maintained. The specialist who ‘loses his note of interest 
in human interests outside his special field loses something 
of his humanity. For the physician such a result would be 
peculiariy deplorable ; the traditions of the profession are, 
happily, against it. 

On the other hand, it is suggested that more should be 
dione in elementary and secondary education (1) to develop 
the practical interest in relation to all the every-day 
problems arising naturally in the environment; and (2) to 
train it to a high ideal of the science and skill involved 
in their solution. The neglect of the practical interest 
in the practically minded is not only loss of good 
material for practical efficiency; it is also the loss of 
opportunity for the cultivation of the scientific interest. 
To inquire how a thing is made leads to inquiry as 
to its causation and at that point the youth or child 
becomes athirst for science. The practically minded are 
probably in a majority ; defect of practicality is, however, 
not unknown among intellectual persons. It is a defect of 
serious import, not only as regards serviceableness in life, 
but even as a bar on the development of intellectual interests 
in the scientific sphere. For not only is doing dependent 
on knowing but, as the progress of experimental sciences 
shows, knowing is dependent on doing also. For the class 
of budding theorists, therefore, as well as for their opposite, 
early practical education is desirable, and the two contrasted 
types had best be educated without distinction together. 
The problem is, however, not a very easy one; it may be 
conceived as the finding of the true midchannel between the 
Scylla of forcing skilled work on children before their powers 
are ripe and the Charybdis of neglecting their practical 
nature in the growing years. To the complete student the 
two ideals of study, theoretic and practical, so sharply con- 
trasted at first, appear as parts of the same ideal, each 
helping to develop the other, each necessary to the other as 
science to art and art to science. 


SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIETY. 
INTRODUCTORY ADDRESS BY SIR BOVERTON 
REDWOOD, D.SC., F.R.S. EDIN. 

AFTER a few introductory remarks Sir Boverton Redwood 
reminded his hearers that although their advantages were 
far greater than those of their forefathers, yet their responsi- 
bilities were increased accordingly. Education must be 
progressive throughout life. Continuing, he referred to the 
nobility of work, to the necessity for perseverance, and to 
nervousness which he said that he personally was disposed 


to look with favour on, as he had often found it associated | said, that of premature specialisation. 


with high mental qualities. He next gave his audience some 
wholesome advice upon reading and exercise and continued 
as follows :— 

I come, lastly, to the subject of specialising in study, 
in view of the prominent fact that specialism is the 
dominant note of advanced knowledge in these days, and 
I confidently believe that I shall be generally supported 
in the statement that the two dangers to be guarded 
against are the premature commencement of specialising 
and superficiality in acquiring special knowledge. We 
are not all of us mentally gifted as was the late Lord 
Salisbury, of whom it has been well said that he would 
have been a distinguished chemist if he had not been a 
great politician, or the illustrious Gladstone, who ac- 
quired unique knowledge of a wide range of subjects, and 
most of us need to specialise rigidly if we would apply 
to ourselves the maxim of knowing something of every- 
thing and everything of something. But there is, as I 
have said, a risk that the prevailing craze for specialism 
may lead us to begin specialising too soon and may tempt us 
to be satisfied with a veneer which will not stand the test 
of hard wear, however well it may look at first sight. Sir 
William Ramsay, in addressing the students here in 1890, 
uttered a few words of warning which I take to be indicative 
of his sharing the views which I have expressed. He 
rightly pointed out that whilst a man must, of course, 
specialise when he has to earn his daily bread by the 
exercise of a special calling, such as tbat of a pharmacist, 
he would be better qualified for his avocation in proportion 
to the extent of bis general knowledge, and he expressed the 
opinion that the prevailing tendency of our schools and 
universities was far too much in the direction of specialisa- 
tion. All will, however, 1 think, agree that if we are to 
keep before us, as I hope the students of the Pharmaceutical 
Society ever will, the laudable aim not merely of earning 
our daily bread and being useful members of the com- 
munity, but also of adding something, however little, to 
the sum of human knowledge, it is necessary for us to 
specialise and to specialise not only in the sense in which 
the pharmaceutical chemist fits himself for his special 
calling, but subsequently to select some particular subject of 
study with a view to learning something more about it than 
other people know. It is, however, impossible for us to 
specialise advantageously until we have first of all laid a 
sufliciently substantial foundation of wide general knowledge. 
Without such preliminary work the superstructure cannot be 
regarded as safe and enduring. It is no doubt increasingly 
difficult to resist the temptation to abbreviate the preparatory 
course of training and study ; on the one hand, a sufficiency 
of general knowledge means every year more and more and, 
on the other hand, the greater earnestness with which the 
battle of life is daily being fought strongly appeals to us to 
break away from the ranks and attempt more daring feats. 

Nothing but a firm resolve to lead the strenuous life, of 
which President Roosevelt affords us so conspicuous an 
example, will enable us to carry out what is advocated, 
but such a life will assuredly bring a more or less rich 
reward to all who lead it. Do not let any student be dis- 
couraged by the thought that be has but few opportunities 
for doing anything more than his daily duties. Professor 
Tilden, the first Bell scholar, and a man whom I am proud 
to think of as an old pupil of my father, speaking in this 
lecture theatre 15 years ago, referred to Scheele, the 
illustrious Swedish chemist, as a man who spent a laborious 
life in working up an ultimately prosperous business as a 
pharmacist, but who, nevertheless, found time to prosecute 
researches resulting in discoveries which still rank amongst 
the most important that chemists have made. This research 
work was not carried out in a well-equipped laboratory, such 
as many of you have at your disposal in this institution if 
you qualify yourselves to make proper use of it, but was 
conducted in a back shop during such hours as could be 
spared from a business continuously requiring personal 
attention and it is especially worthy of note that Scheele 
successfully achieved both aims concurrently. 

When the student should, with greatest prospective benefit 
to himself and others, begin to specialise by devoting him- 
self to the study of some particular subject or to some 
branch of a subject and what his choice of a subject should 
be are questions which can only be answered after full con- 
sideration of the circumstances of each particular case. 
There is, however, far more risk of beginning too soon 
too late, one of the modern dangers being, as I have already 
Therefore, if there 
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be any doubt as to the sufficiency of the preparatory educa” 
tion let a further period be devoted to general study. Iam 
myself conscious of many deficiences which might have been 
supplied if I had deferred taking up the subject which has 
demanded the whole of my time and energies for the past 
35 years. I am sure that I should have been in a position 
to do my work more quickly and, at any rate, not less effec- 
tively, if I had less early become absorbed in an engrossing 
parsuit; and if I had now to make arrangements for living 
that part of my life over again I should certainly defer the 
commencement of specialising. 

The choice of a subject is, even more than the time when 
specialising should begin, a matter in respect of which 
anything more than general suggestions cannot be offered 
for guidance. Obviously, if the study of the special sub- 
ject is intended to be continuously concurrent with the 
conduct of the avocation of a pharmacist, the subject 
selected should preferably be that of a particular branch 
of pharmacy, or, at any rate, one of a nature allied to 
that of the avocation. Personal predilection for the 
special subject should, however, be the governing factor, 
and so long as the pharmacist does not neglect his routine 
duties he will be the better for having exceptional know- 
ledge of something else. It is true that he may thus be 
gradually led into taking up a new pursuit as a means ot 
livelihood but that consideration should not be a deter- 
rent, for some of the most successful men have allowed 
themselves thus to follow the bent of their inclinations 
with the happiest results. It is, however, essential to 
success that the choice of a subject should be made with 
judgment if the aim is to combine specialism, as many are 
compelled to do, with the earning of a living and if possible 
a subject of growing importance should be selected. The 
choice having been made it is needful above all things to 
bear continuously in mind that the specialising must be 
thorough. The necessity for thoroughness in general study 
and in the special study of all that pertains to the avocation 
of a pharmacist has already been referred to and has, in fact, 
been insisted upon in a large proportion of the addresses 
which have been delivered by my predecessors in the position 
which I occupy to-day, but thoroughness is even more 
demanded of the specialist who aims at the acquisition of 
more knowledge of a particular subject than is possessed by 
others. Hence, as I have said, superficiality must be 
vigilantly guarded against. There will be times when 
even the conscientious student will be tempted to 
“scamp” his work, when he will say to himself, 
“I bave carried my inquiries far enough,” but should 
he give way to this temptation he will assuredly 
have cause to regret it. As soon as a man rises 
above the average level of men in general in respect of 
knowledge of a particular subject he becomes to a con- 
siderable extent removed from the healthy atmosphere of 
argumentative and corrective criticism and it is then that 
his inberent qualities are put to the test. The student who 
has reached such a stage in his studies should take this to 
heart and should search his own conscience. None but he 
can at the time know whether he is continuing to be 
thorough in his work but let him not think that he will long 
be allowed to sail under false colours. Time will prove 
whether his asserted superiority of knowledge is real or 
assamed and in the end he will be forced ignominiously to 
haul down his flag. On the other hand, the conscientious 
student, though he may be attacked will be able to offer 
a confident resistance, will succeed in holding his own, 
and will emerge from the conflict victorious and full of 
that satisfaction which the thorough worker can alone 
experience. 
TENE 

Miptanp MeEpicaL Unrox.—On Sept. 27th, at 
the invitation of the professor of pathology (Dr. Arthur J. 
Hall), the members of the Midland Medical Union visited 
the new medical buildings of the University of Sheffield. 
The various class rooms, laboratories, museums, &c., were 
shown by the members of the staff in charge of them, and 
after they had been thoroughly inspected the members 
partook of tea and refreshments in the pathology depart- 
ment. The general arrangement of the buildings and the 
very complete equipment of the various laboratories pro- 
duced a most favourable impression and there was a strong 
feeling that this, the youngest of the English universities, 
need not, as regards its medical side, fear comparison with 
any of its seniors. 


ETHYL CHLORIDE AS A GENERAL 
AN/ESTHETIC.! 


By W. J. McCARDIKE, B.A., M.B., B.C. CANTAB., 


AN ZSTHETIST TO THE GENERAL, DENTAL, AND EAR AND THROAT 
HOSPITALS, BIRMINGHAM, 


ETHYL chloride, «ther chloratus or chloriithyl, is a drug 
which has lately been, so to speak, rediscovered in its use 
as a general anesthetic. In the year 1847, so important in 
the history of narcosis, Flourens observed that salzather, 
like sulphuric ether, caused loss of consciousness and sensa- 
tion. Von Bibra and Harless confirmed his observation by 
experiment on animals. In 1848 Heyfelder anmsthetised a 
man in five minutes for the insertion of a seton. The patient 
afterwards felt sick, then vomited, and complained of head- 
ache. Heyfelder in his second case administered ethyl 
chloride for Chopart’s amputation through the tarsus. In 
this case there was no after-effect. Heyfelder says that 
“his three cases show that salziither is well borne and 
causes no cough, no difficulty of breathing, no increase in 
salivary or lacrymal secretion, and no injection of the con- 
junctiva. The inbalations were successful and there was no 
great discomfort during or after them. But the high price 
of the drug and the difficulty of getting it pure and its 
great volatility did not allow of its frequent use.” This 
description, written in the year after the discovery of chloro- 
form, is mostly true to-day. 

Ethyl chloride as a narcotic was forgotten till certain 
Swiss dentists in 1895 and 1896 observed that when used 
locally a general anesthetic effect was produced in one 
or two instances. One of them used it as a general 
anesthetic in one or two cases. In 1898 Lotheisen, 
then of Innsbruck (now of Vienna), published a paper 
on narcosis with ethyl chloride. He was the first 
to make routine use of the drug in general surgery 
and believed it to be far less dangerous than chloroform, 
which was practically the only general anesthetic used in 
his city. Being much interested in his writings and those of 
others on the subject I translated and published Lotheisen’s 
papers but waited till some 2500 cases (with one fatality) 
had been reported abroad before I began to administer ethyl] 
chloride myself. I published my first cases in 1901. At the 
present time ethyl chloride is very largely used and 
increasingly so. In fact, it promises, I think unfortunately 
and, indeed, unjustifiably, to displace nitrous oxide 
extensively as an anesthetic and particularly in one depart- 
ment of our work. ‘There is plenty of room for both drugs. 
Soon after I began to administer ethyl chloride, believing 
that the foreign preparation which was generally used was 
not absolutely pure, so far as I could judge from the smell 
and certain clinical peculiarities, I induced a well-known 
British firm to take up the manufacture of the drug and now 
it can be obtained perfectly pure and of home manufacture. 

With regard to the physical properties of ethyl chloride I 
should like to make a few remarks. Some of the foreign 
authors state that the boiling point is 11° C., others give it 
as 12°5°C. The specific weight which at 0°C. = 0:9214 
decreases at 8° O. to 0:9176 ; therefore, there is a striking 
increase of volume of the ethyl chloride with increase of 
temperature. Thus a tube kept at 8°C. and containing 
40 cubic centimetres if brought for ten minutes into a room 
at 16°C. will be filled up to the 50 cubic centimetres mark. 
It will be noticed that the spray is very much larger in hot 
weather than in cold and those who spray by time and not 
by sight will do well to remember this fact. The specific 
gravity of the vapour is 2°2 (as compared with that of air) 
so that it will sink to the bottom of the bag of an inhaler 
and can be retained there for some time. 

It is better to have a pure drug for inhalation, though this 
is not necessary for local use. Pure ethyl chloride has an 
agreeable cthereal odour. The best test to detect impurities 
is that of smell, just as in the case of chloroform. Ifa 
little of the chloride be allowed to evaporate from the hand 
no disagreeable smell should be perceptible while the liquid 
is evaporating. A little practice in the test with a pure 
and impure sample readily makes one proficient in detecting 


1 A paper read at the opening of a discussion on Ethyl Chloride as a 
General Anesthetic, at the meeting of the Society of Anmsthetists held 
on March 3rd, 1905. 
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odorous impurities. One or two of the foreign brands I have 
found to have a distinctly unpleasant smell. fhe drug should 
not have an acid reaction to litmus. Hydrochloric is the 
most likely acid to be present. The ethyl chloride should 
not redden blue litmus 1f allowed to lie in contact with it 
for at least 15 minutes. Another test of purity consists in 
introducing the vapour into water which should not then 
redden tournesol paper nor form a precipitate if nitric acid 
and a solution of silver nitrate be added. The difference of 
boiling point and specific gravity between certain foreign and 
the British brands may be accounted for possibly by the 
presence of impurities in the former. It must not be 
forgotten that ethyl chloride is inflammable and when 
brought in contact with a light it is decomposed, burning 
with a green-edged flame. Therefore, it should not be 
administered near alight. I have, howevcr, used it several 
times to anzsthetise patients for cauterisation of the tur- 
binate bones and have had no trouble. As regards the 
action of air and light, probably ethyl chloride, like chloro- 
form, can be kept unchanged if exposed to air or light singly 
but the combined action apparently affects the purity of the 
preparation. From the nature of the case the ethyl chloride 
is little exposed to air, and light alune is unlikely to have 
any effect. In any case it is well to keep the flasks in a 
cool and dark place. 

I showed in my paper of 1903 that ethyl chloride could be 
advantageously administered from a closed inhaler. Many 
inhalers and modifications of inhalers have been devised for 
the administration of ethyl chloride, but to my mind nothing 
new in this way is essential or even advisable. All that is 
needed is a bag inhaler of wide bore which can at any time 
be used for eth2risation if ethyl chloride be insufficient or 
unsatisfactory. Some of the new inhalers have too long and 
too narrow an air-way, and in one at least of these last it 
is proposed to add a sponge so that ether could be added if 
wanted, in which case the air-way would be almost entirely 
blocked. Inthe angle piece of my Clover I have had a two- 
way stopcock fitted by which connexion with the bag can be 
opened up or shut off, so that I can gradually shut off air 
and simultaneously turn on ethyl chloride. 

In giving ethyl chloride before ether I spray three or four 
cubic centimetres into the bag and shut off the stopcock. 
Thus I can lay by my inhaler for a few minutes or carry it 
about ready charged—e.g., into another room—without 
losing any of the drug by evaporation. Then having applied 
the face-piece I can, if I like, fill the bag by catching the 
inspirations by opening and shutting the stopcock. The 
filling the bag, however, is unnecessary if the dosage be 
correct. Then I ask the patient to breathe very quietly, 
for qniet respiration is the most important point in 
induction since it prevents any sensation of choking, 
and gradually shut of air and open up the bag. 
When he has taken s ven or eight breaths I gradually turn 
on ether. I find I can get better results by this method than 
by ‘‘gas” before ether—i.e.. [ can more quickly induce 
narcosis, can altogether avoid cyanosis, and can better 
eliminate excitement and struggling, for ethyl chloride isa 
more powerful and more rapidly acting drug than nitrous 
oxide. Again, much less ether is needed for induction. 
Ethyl chloride in my belief is an ideal preliminary to ether- 
isation and more especially for great smokers, alcoholics, 
and nervous patients. I have for a long time given up the 
administration of nitrous oxide before ether and find that my 
ansesthetic bag is now about four and a half pounds lighter 
than it used to be and that I have much space saved. I prefer 
the Ormsby for the administration of ethyl chloride by itself, 
rather than any special inhaler, and the more so that I can 
the more quickly change to ether if I need. The liquid 
should mostly be sprayed past and only a little on the 
sponge. The heavy vapour then is allowed to fall to the 
bottom of the bag. The patient is told that the smell of 
the vapour is rather peculiar and that he must breathe very 
quietly. If these precautions be taken there is no un- 
pleasantness or pungency about the inhalation and with 
proper dosage I rarely hear a patient object to it. No 
air is needed until the patient is snoring and then 
in the case of weak people and children I usually allow one 
or two breaths if I am about to produce very deep anæs- 
thesia in a single dose and another breath or two later. I 
find that too much limitation of air, or rather carbon 
dioxide, and other impurities contained in the expira- 
tions increase the tendency to after-headache and sick- 
ness. It is, I think, better from the point of view of 
after-effect quickly to produce narcosis with a full dose 


than to induce it more slowly with a smaller dose, simply 
because one thus avoids the inhalation of carbon dioxide, 
&c. I have often given ethyl chloride before a mixture of 
chloroform and ether and before chloroform alone but do not 
particularly care for this sequence, which is much used 
abroad, I believe. Reversing Hewitt’s sequence of nitrous 
oxide, ethyl chloride, I have had one or two very successful 
cases of angsthesia by ethyl chloride followed by con- 
tinuous nasal administration of nitrous oxide to certain 
alcoholic and hysterical patients for dental operations. In 
the case of men and for all mouth operations I always insert 
a small dental prop roller-wise or a modified Doyen’s gag 
between the teeth before beginning the administration. This 
is a very necessary precaution in case spasm of the jaw 
arises. 

Somnoform I shall say very little about. I see no 
advantage in this mixture but rather believe it to be less 
safe than ethyl chloride, first, because it contains ethyl 
bromide ; and, secondly, because the last few doses in the 
bottle unless used soon after the first are liable to decompose 
and to produce serious effects during or after inhalation. 
More than two years ago I tried various combinations of 
ethyl and methyl chloride, ending with a mixture containing 
7 per cent. of methyl chloride, but for the last one and a 
half years I have used pure ethyl chloride. Mixtures of ethyl 
and methyl chloride containing as much as 50 per cent. of the 
latter seem to act very well, but I think that the evapora- 
tion of much methyl chloride with its very low boiling 
point causes an unpleasant sensation of chilliness during the 
first few breaths. 

Now let us consider that all-important question to us as 
anesthetists, and that is the degree of safety of ethyl 
chloride. What is its death-rate? Or, rather, How many 
deaths occurred during its administration? Let us see if we 
can deduce anything which will belp us in our selection of 
cases for its admini-tration. If I may, I will first mention 
shortly the deaths which have occurred during its adminis- 
tration. They are, so far as I know or have read, seven in 
number (there have been a few deaths under somnoform, 
which was claimed to be an absolutely safe drug by the 
inventors and by the makers, but this, I take it, is to be 
considered another anzsthetic). One or two deaths have 
been reported after ethyl chloride but cannot be reasonably 
referred to the administration. 

The first death occurred in the practice of Lotheisen when 
at Innsbruck. The patient was a very strongly built alcoholic. 
Narcosis had lasted three minutes when the putient’s 
blood became very dark. A minute before this he had been 
violent, so a fresh dose had been added. ‘The inhaler was 
Bruer's, which allowed admixture of air. The corneal reflex 
disappeared and the respiratory muscles were in a state of 
spasm ; the patient's face was cyanotic and his pulse was 
distinctly palpable but not countable. Then the pulse 
stopped. It was estimated that at most five grammes of 
ethyl chloride had been inhaled. The necropsy showed 
eccentric hypertrophy and fatty degeneration of the heart, 
sclerosis of the coronary arteries, and blood of a bright 
cherry-red like that in carbonic acid poisoning. 

The second death, recorded by Bos-art, occurred during 
tracheotomy for stenosis of the air passage from diphtheria 
in a boy aged about one year. Three cubic centimetres were 
used to induce anesthesia, operation was begun, and then 
after three minutes two cubic centimetres more were 
administered, when on cutting the trachea the breathing 
became worse and though the wind-pipe was opened the 
respiration and circulation stopped, cyanosis appeared, and 
the pupils became wide, Death occurred from cardiac 
paralysis. Nieriker’s mask, a semi-permeable one, was used. 

The third death was that of a patient, aged 28 years, 
suffering from an incarcerated hernia. He had much 
vomiting but not fecal in character. His general condition 
was poor. Anstheria was started with ethyl chloride and 
progressed satisfactorily until narcosis was approaching (about 
three or four minutes), when the change to ether was to be 
made. About 15 grammes of ethyl chlorice were used from 
a cone. Just as ether was started the patient retched and 
vomited almost continuously an enormous quantity of nearly 
clear watery fluid without retching or inspiratory effort. 
When vomiting stopped in two or three minutes respiration 
was not resumed. Cyanosis was present and no pulse was 
felt. No obstruction could be felt in the throat. A necropsy 
was refused. 

The fourth death was recorded at our last meeting and was 
that of a man who had a brawny swelling of his lower jaw 
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and neck of malignant origin. Six cubic centimetres were 
administered on an Ormsby inhaler and the’ patient; went 
under without struggling, the lid reflex not being quite 
abolished but the pupils being dilated. On incision the 
patient stopped breathing but when his tongue was drawn 
out and artificial respiration was begun natural breathing 
was resumed, During dressing of the wound the patient 
began to struggle though unconscious still, then he became 
cyaposed and finally stopped breathing in spite of tracheo- 
tomy combined with artificial respiration. At the post- 
mortem examination the growth was found to press on the 
larynx and the left vocal cord was markedly swollen and 
cedematous. The heart was markedly fatty. 

The fifth case was also recorded at our February meeting 
and was that of a woman suffering from the last stage of 
dropsy due to heart disease. The patient died suddenly. 

The sixth case was that of a postman, otherwise healthy, 
who had a large abscess under the jaw on one side which 
also tended to point inwards near the tonsil. He could only 
open his mouth slightly. Induction was quiet. During 
incision of the abscess externally breathing stopped, the 
pupils dilated and cyanosis appeared. Great difficulty was 
found, and some loss of time was caused, in opening the 
patient’s mouth ; when this was done he took a few breaths 
and respiration then ceased. Air did not enter with artificial 
respiration and tracheotomy was performed after a delay of 
two or three minutes, but the patient did not breathe again. 
At the necropsy there was considerable ccdema of the mucous 
membrane round the glottis. Probably, I think, rigidity and 
spasm of the muscles increased the cedema and caused 
complete obstruction. The administrator suggested that 
perhaps tracheotomy done earlier might have saved life. 
The fourth and this case show well the advantage of 
inserting, in view of possible spasm of the jaw, a mouth prop 
before administration of ethyl chloride, particularly in cases 
where there is any lesion about the upper air passages. 

The seventh case is that of the death of the brother of a 
medical friend of mine. The patient was a strong man who 
went to a dentist to have some teeth removed. ‘The dentist 
advised chloroform but the patient refused this, also gas, so 
the dentist administered ethyl chloride. No one else was 
present. When the dentist had removed four or five teeth 
the patient made attempts to vomit and stopped breathing. 
Pulling out the tongue and artificial respiration did not avail 
and tracheotomy was not done. The patient was said to 
have had during life chronic inflammation of the throat, 
whatever that may mean. I imagine the patient died from 
asphyxia and that the so-called attempts to vomit were 
really spasms of inspiration and expiration. The account 
given of this case is incomplete. At the post-mortem 
examination congestion of the lungs and chronic inflamma- 
tion of the throat and larynx were found. Death was said 
to be due to failure of respiration. We have just heard 
the eighth fatality recorded. I was told of one case where 
dangerous symptoms occurred during removal of adenoids 
and tonsils in a child which necessitated tracheotomy, but it 
is doubtful whether ethyl chloride was responsible, for the 
surgeon thought that a small piece of growth had entered 
the larynx. 

It would appear from two, and perhaps three, of the 
deaths I have mentioned that ethyl chloride, like nitrous 
oxide and ether, is dangerous when there is swelling in or 
about the larynx and that possibly any spasm visible in the 
jaw muscles may in certain cases be coincident with, or 
cause spasm in, the larynx. Possibly, too, the vapour if 
concentrated may originate spasm of the larynx, especially 
if it be inflamed. The vapour certainly causes increased 
vascularity of mucous membranes. In these cases, then, of 
inflammation or swelling about the upper air passages ethyl 
chloride as an anesthetic would seem to occupy a place 
about midway between ether and chloroform. Thus, in 
marked cases of the type we are discussing ethyl chloride is 
better avoided, though hitherto its vapour has been supposed 
to be unirritating. In any case the deepening and quickening 
of respiration during narcosis will increase the risk. In 
two at least of the fatalities the patient’s heart has been 
found at the necropsy to be fatty. Danger seems sometimes 
to appear with the startling suddenness which is so often 
associated with the administration of chloroform. 

Ethyl chloride, then, has a very definite and increasing 
mortality. Now it is impossible to collect accurate statistics, 
but ethyl chloride must have been used several hundreds of 
thousands of times and if we take the death-rate at, say, 
about 1 in 10,000 cases we shall, I think, be somewhere near 


the[ mark, supposing that there have been no more fatalities 
than those mentioned.) The ‘death roll has been increasing 
rapidly in the last year coincidently with! a great increase in 
the number of administrations. You will observe ‘that no 
death has taken place in a healthy or comparatively! healthy 
man, except in the dental case and the postman, and; that in 
three cases there have been serious lesions about the upper 
air passages. 

In view of the death- and danger-rate, the rapidity of the 
different phases of narcosis, and the need for prompt dealing 
with danger ethyl chloride should not be administered by 
other than medical men. Speaking comparatively, I should 
judge that ethy!] chloride is nearly as safe as ether and by no 
means as safe as nitrous oxide, which is still in a class 
by itself. Ware says that in an experience of 1000 
administrations he has six times seen symptoms bordering 
on fatality. In each instance they were those of respira- 
tory interference due to the retro-placed tongue during pro- 
found narcosis or to insufficient allowance of air. For 
myself, I have not yet had a danger case in nearly 1500 
administrations for all sorts of operations and only twice 
have I had to pull out the tongue and then in operations for 
removal of adenoids and tonsils. I have not yet had to 
perform artificial respiration. However, one of my patients 
died suddenly from syncope in bed while straining one and a 
quarter hours after an anwsthesia lasting about ten minutes. 
He, however, was, I think, the worst subject I ever had to 
anwsthetise for he suffered from stricture of the urethra, 
consecutive cystitis and nephritis, adhesive peritonitis, peri- 
carditis, pleuritis, and fatty liver. He was in a pitiable 
state of fright beforehand and I do not know whether the 
administration had much to do with his heart failure. 
Dumont remarks on this case that the patient ought not to 
have had an anesthetic, but nothing was possible without 
one. 

In regard to the dangers of ethyl-chloride anzsthesia, 
they would seem to be chiefly on the side of respiration, 
which apparently fails before circulation. Too concentrated 
vapour is said to cause cyanosis and asphyxia which are 
quickly remedied by the usual means. The drug certainly 
lowers the blood pressure. Syncope during administration 
appears to be rare, though Lotheisen records it in a weakly 
man who had undergone great exertion immediately before 
being anzsthetised, necessitating inversion and artificial 
respiration. Recovery took place after fully three minutes 
(apparent) stoppage of the heart. This fact speaks well for 
ethyl chloride, for with any other narcotic more lasting in its 
action resuscitation would have been highly improbable. 
Parker records a case of syncope in a woman during 
administration in the sitting up posture for the extraction 
of three teeth. Inversion and artificial respiration were at 
once successful. Harvey Hilliard lately recorded a case of 
danger in which the eyelids were tightly closed, though the 
pupils were dilated and opisthotonos was present. Personally 
I have been fortunate in having no case of respiratory or 
cardiac failure during administration. Several other cases of 
syncope are recorded in the literature of ethyl chloride. 

Coming now to after effects, the most serious one to be 
mentioned is collapse. This occurs principally after a single 
very full dose in which no fresh air bas been allowed. I 
have seen it chiefly in dental cases where I have tried to 
obtain a very long anzsthesia. Collapse is favoured by the 
use of a small bag, which is sometimes used, and by neglect to 
keep the bag fairly distended during the induction of anes- 
thesia. Hence the narcotic poison carbon dioxide, and more 
than this, certain organic impurities, including some volatile 
bodies (of amide nature) which cause headache, drowsiness, 
&c., produce a poisonous effect. I bave recorded a very 
severe case of vomiting, which lasted 30 hours in a delicate 
child, aged 11 years, whom I anesthetised for nine minutes 
with nine cubic centimetres of ethyl chloride. She vomited 
at frequent intervals in spite of all attempts to relieve her. 
The sickness only stopped after she had taken some albumin 
water. The child was just as sick on another occasion after 
the administration of chloroform. ‘These cases, more or less 
severe, of collapse are often accompanied by much nausea 
and vomiting. I have seen them only in the recovery room 
of a dental hospital, and after my own experience of them 
and watching the cases of others I am sure that they are 
much more frequent and severe than is generally supposed, 
observed, or admitted, especially in out-patient practice. 
have questioned the attendants in two large dental depart- 
ments and they unanimously stated that the after effects of 
ethyl chloride were often severe and prolonged and that 
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vomiting was frequent. The attendants see more of the 
patient afterwards than does the anasthetist. 

This brings me to the question of the routine administra- 
tion of ethyl chloride in dental ‘operations. Because of (1) 
the less safety; and (2) the severity and frequency of 
after effects and especially the frequency of collapse 
and vomiting, I think now as I wrote two years ago 
that ethyl chloride should “not be used in dental work 
if what is necessary can be done under nitrous oxide. 
Ethyl-chloride anzsthesia is an ideal one for the operator, 
says the dental surgeon, and it is an ideal drug for the 
administrator to give, but the patient very often does not 
think it afterwards an ideal anesthetic. In cases where 
I have administered a full dose I have several times known 

atients to be faint and ill and sick, in fact, collapsed, for 
rom one to two hours, and this, moreover, has had a bad 
effect on the recovery of other patients in the room. In 
private work it must be very undesirable, to say the least, 
forthe dentist’s waiting room to be occupied by a patient ill 
after ethyl chloride. A dental surgeon who visited this 
society last winter strongly expressed his similar views on 
the subject. He said: ‘‘ That from the point of view of the 
dental surgeon the comparative frequency of after vomiting 
made ethyl chloride quite unsuitable for use in private prac- 
tice. These after effects, the necessity for preliminary 
dieting, and subsequent need of rest strongly militate 
against its use. The continuous method of administering 
nitrous oxide suffices for any ordinary dental operation.” 
What is good for the private is good for the hospital 
patient. On the other hand, we find a dental surgeon 
saying ‘‘that by the use of ethyl chloride we have taken a 
distinct step in advance of N,O for most dental operations.” 
His experience extended to over a thousand cases and he 
only once nearly had an accident which, however, necessi- 
tated artificial respiration, as he rather quaintly putit. In 
dental work ethyl chloride is advisable for those who have 
taken gas badly before, for alcoholics, patients with trismus, 
for hysterical persons, and for small children. In this last 
class of case I always give ethyl chloride instead of “ gas” 
to small children under ten years, or big children under 
eight years, unless the operation be very short or simple. 
In all other dental cases the continuous method of 
administering gas gives such good results, if more than 30 
seconds’ anesthesia be needed, that I think we are not 
justified in advising ethyl chloride for them. It is sig- 
nificant of the extensive increase in the use of ethyl chloride 
in dental work that the manufacturers of gas are beginning 
to fear that their trade will soon disappear. It seems already 
to have seriously diminished. 

Gas and oxygen I have quite given up in dental and 
general surgical work since I began to administer ethyl 
chloride. In both classes of work almost as good a type of 
aneesthesia can be obtained by gas mixed with air as by gas 
and oxygen and in general surgical work a much better and 
deeper narcosis can be gained by ethyl chloride when some- 
thing short of etherisation is wished for. I do not administer 
ethyl chloride for operations lasting more than half an hour 
as a maximum and usually for not more than 10 or 15 
minutes. After a few minutes any spasm relaxes as soon as, 
or sooner than, it would under ether. In most cases plenty of 
air and plenty of ethyl chloride will cause relaxation and the 
insertion of a mouth prop before narcosis much facilitates 
this condition. Fielden found that in three cases of reduction 
of a dislocated shoulder relaxation was perfect. In throat 
and oral cases if there be jaw spasm it is usually easy to open 
the mouth by separating the handles of the gag with a jerk. 
In most cases of continuous anesthesia it is not necessary 
a the first minute or two, at any rate, to abolish the lid 
reflex. 

In minor surgical work in hospitals in Birmingham the 
resident officers have practically given up the use of nitrous 
oxide in favour of ethyl chloride. In the Ear and Throat 
Hospital nothing else has been used for two years in the 
ee for removal of tonsils and adenoids (last year we 

ministered the drug to nearly 1400 patients and I regard 
it as the best anzsthetic for these cases). In them the after- 
effect is practically nil. However, if a non-expert is 
operating, ether or a mixture of chloroform and ether is 
advisable. In ear and eye work ethyl chloride offers great 
advantages over gas or ether owing to the little increase of 
vascularity it causes. 7 

In gynxcological out-patient operations and examinations 
it is the best anzxsthetic, for in women relaxation of muscles 
is easily obtained, According to Montgomery and Bland in 


enfeebled patients requiring vaginal incision for pelvic 
drainage it; is ar ideal agent. In cystoscopy by Kelly’s 
method, however, I have found that the deep breathing 
seriously interfered with success. Erdmann has had 
excellent results in forceps cases in midwifery practice. 
Other writers speak well of the drug in this class of 
work. I have successfully "administered it in several eye 
op renean including five cases of excision of the eye 
all. 

I should like to mention that I have once met with a charge 
of indecent assault from a female patient. Marshall men- 
tions two such charges in about 50 cases. Patients do not 
seem to dream as much as they do when under nitrous oxide, 
and if they do, so far as my experience goes, dreams have 
always been pleasant, I have only noted pugnacity during 
recovery in two cases. 

The contra-indications to ethyl chloride’are connected with 
the upper air passages and particularly with inflammation or 
narrowing in or about the larynx—e.g., swelling or œdema 
thereabouts. Patients suffering from goitre take it well 
unless there be marked dyspncea or stridor. Our President, 
Mr. Carter Braine, last session gave us an instance in which 
ethyl chloride was given with excellent result after great 
danger had arisen under nitrous oxide in a goitrous patient. 
I administered ethyl chloride for six or seven minutes once 
to an old man who was being tracheotomised for a malignant 
growth in the larynx. The operation was a dificult one and 
the increased vascularity and quick breathing so embarrassed 
the operator that I changed to chloroform with the result of 
marked improvement to the patient’s condition. Girard has 
suggested kidney disease as a contra-indication but there 
seem to be no facts to support him. 

From a medico-legal point of view ethyl chloride (and ethyl 
bromide) is the only drug with which it would be reasonably 
possible to bring about the remarkably quick loss of con- 
sciousness alleged to have been caused by the close and 
forcible application of a handkerchief or cloth over the 
mouth, and so far as I know it has not yet been suggested 
that these drugs have been thus used. In any case the 
handkerchief would need to be large and fairly thickly 
folded, to be saturated with the drug, and so firmly applied 
as to exclude all air. 

In military surgery ethyl chloride will be very useful 
owing to its portability and rapidity of action. In certain 
procedures, such as tying blood-vessels and small amputa- 
tions, it is necessary to operate on the spot before the 


patient can be safely transported to a base hospital. The ; 


saving of five or six minutes in the induction and, say, 
of ten minutes in the recovery from narcosis is in such 
conditions most important, especially as the number of 
surgeons is always out of proportion to the number needed 
in a serious engagement. ‘Time, too, could be saved by 
administering ethyl chloride before chloroform. Again, in 
soldiers enfeebled by campaigning and suffering from great 
loss of blood shock would be far less intensified by ethyl 
chloride than by chloroform. Again, after ethyl chloride 
narcosis patients are at once safely transportable. In the 
Austrian and Roumanian armies ethyl chloride has been used 
since 1900. 

The pendulum of fashion has now swung too far in favour 
of ethyl chloride and as itis our duty to produce anwsthesia 
with the least physiological disturbance to the patient we 
must see to it, in view of the number of deaths and the oft- 
times severity of the after-effects, that ethyl chloride shall 
not be administered without good reason and should use our 
influence to prevent its use by those unqualified in the 
practice of medicine and surgery. It is still the duty of 
the anxsthetist to choose his anæsthetic thinking first of 
the safety of the patient. 

In conclusion, I believe that ethyl chloride occupies a 
position as an anzsthetic about midway between nitrous 
oxide and ether. It is, as one would expect from its com- 
position, more toxic than the former, and when used in 
properly selected cases nearly as safe as the latter. Nitrous 
oxide as regards safety is still in a class by itself and where 
it can be administered it should be administered. We should 
use ethyl chloride rather to replace chloroform and ether 
in certain cases than to administer it as a substitute for 
nitrous oxide. For short operations needing longer and 
deeper anesthesia and greater muscular relaxation than 
nitrous oxide or nitrous oxide mixed with oxygen affords, 
ethyl chloride is of great advantage. As a preliminary to 
etherisation it is unequalled. In cases where there is 
much thickening of the tissues of the neck or any 
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suspicion of laryngitis or cedema of the larynx or there 
is narrowing of the air way beyond the mouth it is contra- 
indicated. 


Birmingham. 


ee 


A CASE OF MOTOR APHASIA WITHOUT 
AGRAPHIA. 


By BYROM BRAMWELL, M.D. Epix., F.R.C.P. EDIN., 


PHYSICIAN TO THE EDINKURGH ROYAL INFIRMARY, &C. 


THE great point of interest in the following case is the 
fact that there was complete motor aphasia without any 
agraphia ; any defect in writing which was present in the 
early stages of the case was clearly a mere defect of 
manipulation, a defect due to inability to hold the pencil 
and not an aphasic defect properly so-called. The 
aphasia was purely motor. For a fortnight after the 
occurrence of the lesion the patient did not utter any 
spoken word, although she tried to do so. It was only 
after she was taught to repeat vocal sounds, vowel sounds 


(on Feb. lst and 2nd), that she began to speak at all, 
and it was not for several days after this that she was 
able to repeat the most elementary speech sounds (vowels 
and letters). On Feb. 3rd, when she could only repeat some 
of the letters of the alphabet, she wrote me a well-written 
letter. I know of no case in which such complete motor- 
vocal aphasia was associated with such perfect writing 
ability. lt is by some authorities supposed that the nervous 
impulses concerned in the production of written speech pass 
through the motor-vocal speech centre (J5roca’s centre) in 
order to reach the graphic or writing speech centre. I have 
for years past argued against this view and taught that 
under ordinary (normal) circumstances the nervous impulses 
for written speech pass from the visual speech centre to the 
graphic speech centre directly and not through the motor- 
vocal speech centre. If in this case the motor aphasia was 
due to a lesion of Broca’s convolution (the motor-vocal speech 
centre), this view would, of course, be absolutely proved, so 
far at least as this individual case is concerned. But the ques- 
tion arises whether the motor aphasia depended in this case 
upon a lesion of the motor-vocal speech centre (Broca’s 
centre) or upon a lesion of the conducting fibres which pass 
from the motor-vocal speech centre to the internal capsule— 
in short, whether the lesion was central (cortical) or 
subcentral (subcortical). In the absence of post-mortem 
examination it is, of course, impossible to say. The facts 
that even -when the motor aphasia was complete the 
patient could correctly indicate the number of syllables 
in a word pronounced in her hearing and that there was 
absolutely no other aphasic defect except the motor 
aphasia are in favour of a subcentral (subcortical) lesion. 
It is easier, too, to suppose the association of such 
marked motor-vocal aphasia with no agraphia as the result 
of a subcortical than of a cortical lesion. On the other 
hand, I know of no case in which such complete and per- 
sistent motor aphasia was the result of a subcortical lesion ; 
such marked and persisting motor-vocal aphasia is, in my 
experience, suggestive of a central (cortical) lesion, of de- 
struction of the motor-vocal speech centre. But whatever 
may have been the position of the lesion, whether involving 
the motor speech centre itself or the fibres passing from the 
motor speech centre to the internal capsule (and ? corpus 
callosum), the remarkable fact that such complete motor- 
vocal aphasia was associated with no agraphia is of the 
greatest interest. Another point in the case which should 
be noted is the long persistence of the paralysis of the right 
side of the face. The clinical history is as follows. 

The patient, a married woman, aged 27 years, was 
admitted to the Edinburgh Royal Infirmary on Jan. 23rd, 
1900, suffering from right-sided hemiplegia, loss of speech, 
and pain in the left side of the head. 

History of present illncss.—A fortnight before admission to 
hospital she was attacked with influenza; for the first few 
days of the attack she continued to go about the house, but 
on Jan. 13th her throat became so inflamed that she had to 
go to bed. She was doing well until Jan. 18th (six days 
before admission), when she was suddenly seized with head 
symptoms. She got out of bed at 5 P.M., suddenly felt 
giddy, felt her hands numb, and fell backwards, striking the 


back of her head ; on rising from the floor she fell forwards 
and bruised her forehead ; she then managed to crawl back 
into bed. At 6.30 (one and a half hours after the onset of 
the attack) her husband returned from work and found 
her in what he thought was an unconscious condition—lying 
on her back, unable to speak, the limbs being rigid. She 
became conscious soon after her husband came home but 
could not speak. (A very full description of the onset 
was written by the patient on Feb. 26th, 1900.) Her husband 
and mother state that her face was twisted to one (they think 
the right) side and that both legs and the right arm were 
stiff. She complained of pain in the forehead and right 
side of the face (probably due to the fall). The stiffness 
of the limbs (legs) soon passed off but the right arm remained 
paralysed. The medical man who saw her soon after the 
occurrence of the lesion kindly sent me the following 
account of the condition :— 

Bth January, 1900. I saw Mrs. — for the first time late on 
Thursday, the 18th inst. I learned that she had been contined to bed 
for about a week with an acute condition, probably inthienza, and that 
she was just recovering from her menstrual period. Mrs. ——'s mother 
who was nursing her thought she was almost better and had left her 
for a few hours alone in the house that afternoon. It was subsequently 
ascertained that Mrs. —— had risen from bed to attend to a messenger 
at the door and in going back to bed had fallen twice. When I 
saw her her general expression was anxious. Temperature 98° F.; 
pulse 100. The pupils seemed equal and reacted to light. The 
tongue on protrusion pointed towards the left side, the mouth seemed 
slightly drawn to the right, and she was unable to close the lips 
on the left. side. She could move both arms. The legs were rigid 


and extended and on abducting one the other was adducted. The 
patellar reflex could not be obtained. Sensation seemed diminished 
for the tirst two days when the left side became hyper-sensitive. The 


hearing was good and Mrs. —— seemed to understand what was said 
to her. She complained of a frontal headache. She could recognise 
the time on a watch and could write the first two letters of ber name. 
She got a mixture of iodide and bromide of potash with ergot. 


It is difficult to explain the medical man’s statement that 
the face was twisted to the right side and the tip of the 
tongue when protruded turned to the left, for on the patient’s 
admission to hospital the right side of the face was 
paralysed and the tip of the tongue when protruded was 
turned to the right side. On Jan. 22nd (four days after the 
onset of the cerebral attack) the legs again became stiff and 
rigid, but not so stiff as on the previous Thursday, and her 
arms were, it is said, held up in the air in front of her. 
During this attack she complained of pain in the region of 
the heart. The patient was quite cheery after this attack 
and swallowed some gruel with more relish than she had 
done before. Since the onset of the attack up to the time of 
her admission to hospital the patient has not spoken any 
word. 

History prior to the present illness.—Since the age of 
16 years the patient had at times had attacks of petit mal, 
never any convulsions. Two years ago a small tumour was 
removed from the ‘‘ mouth of the bladder” ; about the same 
time she suffered from bad varicose veins in the left leg. 
Two years ago she had a slight attack of rheumatic fever and 
for the past year had been short of breath on exertion and 
had had occasional palpitation, She was married four 
months ago; since her marriage she had been ‘‘ nervous and 
easily startled.” 

Family history.—The patient is the sixth child in a 
family of 15. Five of her brothers and sisters died in 
childhood. Her father died from pulmonary tuberculosis at 
the age of 50 years ; a brother died from pulmonary tubercu- 
losis at the age of 33 years; and one brother has had rheu- 
matic fever. Her mother and the other surviving members 
of the family are well and strong. There have been no 
nervous troubles amongst her near relatives. Her home 
surroundings are quite satisfactory and her household duties 
are not heavy. She is quite happy in her marriage. 

Condition on admission.—The patient was right-handed. 
She was well nourished. She lay with her head slightly 
turned to the right side. Her expression was at times 
suggestive of suffering. She was mentally quite alert. She 
had difficulty in swallowing owing to an inflamed and 
swollen throat. The left leg was swollen and painful 
below the knee owing to inflammation of varicose veins. 
The right side of the face was markedly paralysed and tke 
tip of the tongue when protruded was turned to the right 
side. ‘The paralysis chiefly involved the lower facial muscles 
but the orbicularis palpebrarum was also affected ; the left 
orbicularis palpebrarum also seemed weak but much less so 
than the right. The right arm was relatively weaker than 
the left: the grasping power in both hands was feeble 
(dynamometer, right = 20; left = 25). The right eg was 
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also weak but not so markedly so as the arm. All the move- 
ments in both legs and both arms could be performed, but 
slowly and weakly. It was difficult to compare the motor 
power of the legs, for the veins in the left leg were inflamed 
and the slightest movement of the leg caused pain. 
There was no ocular paralysis. The pupils were equal 
and small in size, they reacted actively to light and on 
convergence. ‘The optic discs were normal. ‘The knee-jerks 
were active and apparently equal on the two sides (but it 
was difficult to make comparative tests because of the 
inflamed condition of the veins in the left leg). There was 
slight ankle-clonus on the right side. The plantar reflex 
showed an extensor response on the right side ; there was no 
toe movement on the left side. There were some an:rsthesia 
and analgesia on the right side of the face ; the skin sensa- 
tions were elsewhere normal. Vision was normal ; there was 
no hemianopsia, Hearing was impaired in the right ear. 
Taste was impaired on the right side of the tongue. Smell 
was abolished in the right nostril. 

Speech functions.—The patient was right-handed. She 
understood everything that was said to her (no word deaf- 
ness). She was totally unable to speak (complete motor 
aphasia). She could read quite well (no word blindness) 
and there was no hemianopsia. She had difficulty in holding 
a pen or pencil but seemed to be able to write quite well 
if it were not for the manipulatory defect. She wrote her 
name and a short sentence dictated to her (no agraphia). 
She correctly indicated on her fingers the number of 
syllables in the following words: ‘‘papa,” ‘* mama,” 
“t Constantinople.” She was quick at understanding signs. 
So far as could be judged her intellectual faculties were 
not affected in any way. The sole defect seemed to be 
inability to speak (motor aphasia). She did not say any 
word spontaneously. She did not say anything in answer to 
a spəken or written question. She was unable to repeat 
vocal speech ; but when the words ‘' papa” and ‘‘ mama ” 
were slowly articulated and her attention was directed to 
the lips of the speaker she managed to copy the movement 
and to whisper the words in an imperfect way. 

Circulatory system.—F¥or the past year the patient had 
been short of breath on exertion and had at times had 
palpitation. There was some roughness before the first 
sound in the mitral area (mitral stenosis). The pulse was 
80, regular, and weak. The urine was normal. 

On Jan. 29th the inflammation was extending up the veins 
of the thigh. ‘The throat was better. On Feb. 2nd the para- 
lysis of the right side of the face was less. The patient had 
been practising the repetition of vowel sounds spoken to her. 
She was able to repeat a, i, o; she made an attempt at e, but 
could not manage u or ah; she made a good attempt to 
repeat ‘‘no” and ‘‘pa,” but could not say ‘‘yes.” She 
could answer spoken questions in writing ; the only defect 
seemed to be due to inability to hold the pencil. In answer 
to the following questions she made the following replies 
in writing: Q. What day is it? A. Friday (correct).— 
Q. Have you any pain? A. A little in the thigh. Q. What 
sort of pain is it? A. Shooting pain. When told to ask 
some questions in writing, she wrote the following: “If I 
will get my speech back Dr.” She was told to write me a 
letter and to give it me in'the morning. On Feb. 3rd she 
gave me the following well-written letter :— 

Good morning Dr. Brambell. I am very pee to say that I feel 
myself getting so much better every day and I am so delighted with 
myself at being able to say a few words for I was giving up hopes of 
ever being able to speak again but many thanks to you all for your 
attention to me for I dont think I will be long or I am better. My 
throat is a great deal better. I am able to swallow much better now and 
the right side of my face has not such a dead feeling in it now it feels 
stiff and weak but hopes it will get all right in a short time. I will 
wait patiently till I get better. My leg is ever so much better I have 
just a little pain in the thigh and my leg a bit stiff with being slung in 
the cage. I had a good nights rest but had a strange dream of being 
beside a great many wild beasts and I was in an awful state to get away 
from them but could not run with the cage tied to my leg. fancy I 
sce myself hobbling around them trying to get away but they have not 
catched me for I am all safe. I am Yours sincerely AGNES —. 

The patient looked brighter. She repeated well (vocally) 
the following letters: a, e, n, o, p, t ; imperfectly, b, d, g, i, 
j, 1, s, X ; unable to repeat, c, f, h, k, m, q, T, u, V, W, y, 2 
She repeated the following words: ‘' no,” ‘‘ yes,” *‘ hat,” but 
was unable to repeat ‘‘ Agnes” (her own name), ‘' better,” 
“dog,” ‘‘cat,” “fat,” “thin.” When asked whether her 
throat was better she answered distinctly ‘‘ Yes.” When 
told to repeat the words ‘‘ Agnes” and ‘‘ Bella” she said 
‘t Ag” for “Agnes” and ‘‘ Bell”’ for “Bella.” On Feb. 5th 
the temperature had risen to 100°'4° during the previous 
night and the patient complained of shooting pain in the left 


temple. To-day the temperature was normal and the patient 
seemed all right. On the 6th she handed me the following 
letter :— 


Good morning Dr. Bramwell. I am very pleased to say that I feel 
ever so much better this morning. I had an awful sore head yesterd 
but it is quite better this morning. I had a good nights rest and had 
avery good breakfast and was able to chew a piece of bread so that my 
face is a great deal better now the stiffness is nearly all gone and my 
leg I am thankful to say that I dont feel any pain in it this morning. 
J think I will be all right soon if I had back my speech again which I 
am practising and learning. I am Yours sincerely AGNES ——. 


She made an attempt to say ‘‘ Good morning ” and 
‘* Good night.” To-day she was able to repeat the following 
letters (vocally), a, b, d, e, f, i, 1, n, 0, p, r, s, t, oo for u, 
and v. She could not say the other letters of the alphabet— 
c, g, h, j, K, m, q, w, x, y, and z. She repeated indistinctly 
the words ‘' five,” ‘‘six,” ‘‘ nine,” and ‘‘ten.” On Feb. 8th 
she handed me the following letter :— 


Good morning Dr. Bramwell. I am very pleased to say that I feel 
myself getting so much better every day and I also feel stronger. 
have no pain in my leg now it feels quite gone and I am able to move 
it up and down now and the pain in my head is gone also. My face is 
improving very well and I am able to swallow quite well now but not 
able to chew very well on the right side yet but it is a great deal better 
than it was. I am learning to speak a little more there is a few more 
words l have been practising which I am able to say there is some 
words that seem to stick in my throat that I cannot yet out at all. 

Iam Yours sincerely AGNES —. 


She said ‘‘ nurse,” ‘‘ doctor,” and, pointing to her leg, ‘no 
pain now.” To-day she repeated the letters g, h, m, which 
she was not able to do before. On Feb. 19th the patient had 
steadily improved since the last note. She could now say a 
great many new words. She said ‘‘Dr. Bramwell” (the 
‘*w'’ was not well pronounced), ‘‘ Dr. Seager,” and ‘ Nurse 
Beattie.” When asked to say a long word, such as ‘‘ hippo- 
potamus,” she said ‘‘I tried it but it was too big.” She 
could say most words now so as to be intelligible, but the 
pronunciation and articulation were often defective. She felt 
well and was very bright ; the facial paralysis was greatly 
improved. The inflammation of the veins of the left leg 
was now almost quite well. On Feb. 26th the patient con- 
tinued to improve as regards speech and handed me the 
following written account of the onset of the attack :— 


Drak SIR, —Not having been able to make anyone understand how I 
fell I will try to explain it as well as I can here. On the Thursday after- 
noon that I turned ill I got out off bed after Mother went out. I was 
told not to rise but I felt so well that I rose and after coming 
out of bed I sat down on a chair to put on my clothes when 
I had been a few minutes on the chair I felt my head getting 
giddy but I thought it would pass off and I started to put 
on my clothes my hands became funny there was a sort of 
tingling feeling in them and van began to get awfully big and 
my head became more giddy that I was frightened my hands were 
getting so big that I gave a sharp turn round to look if there was 
anybody at the back of the chair for my hands did not seem to belong 
to me. I rose from that chair and went to one opposite thinking it 
would be better but whenever I tried to move my hands they were 
always getting bigger and my head was so giddy I could hardly see 
everything seemed black before my eyes. again rose and stood 
between ihe chairs but I was no sooner on to my feet than I fell on the 
Hoor on my head. I was stunned with the knock I got and when I 
came round a little I tried to rise but had not strength to get up. I 
managed to get hold of the leg of a chair to pull mvself up but I 

ulled the chair on to my forehead perhaps that is what bruised my 
orehead I cannot tell. I again tried to rise by means of chacking 
[catching] hold of a cover of a box and this time managed to get up 
when I had just got up the Bell rang with an awful peal from the 
foot of the stairs but I was so stupid and dased that I did not 
know how I was to get to the door and the Postman came up 3 
pair of stairs and was making a great noise rapping on the 
door before I managed to get to it I remember opening the 
door but all I seen was a light and I suppose it would be the 
postman’s lamp. I was so giddy and felt all out of sorts I dont 
mind of ever getting the letter into my hands but Mother has told 
me since that she found the letter at the back of the door after she 
came home it is no distance from the door to the bedside and it 
was with great difficulty I got to the beside [bedside] and when I was 
in front of the bed I again fell on the floor with a thud on my face 
this time I tried to scream but could not I tried to get up but I found 
my limbs stiff and sore I tried after to get up I at last got hold of the 
bed clothes and it was with difficulty I got partly into bed. Ido not 
know how I managed to get into bed at all my limbs was so stiff, but I 
do not remember any more untill my husband camein. I never heard 
him come in and I never saw him come in he says he spoke to me and 
I only looked at him ina dazed manner I dont mind anything about 
that but when I did come to myself again he was standing at the bed- 
side and he spoke to me again and jt was when I tried to answer him 
that I found | could not speak and I was so stiff and cold that I could 
scarcely move and when Mother came in she sent for the Doctor. I 
think I have made some mistakes in spelling hope you will make It out. 

I am Yours sincerely AGNES ——. 


On April 25th, 1900, the patient was discharged. She was 
able to speak fairly well but somewhat slowly. She could 
repeat all the letters of the alphabet and numbers and was 
able to name all common objects shown to her. She 
stumbled most over the labials. There was still slight 
paralysis of the right side of the face. 
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Subsequent progress of the case.—On April 25th, 1901, the 
patient was seen at the Infirmary. She felt quite well; 
better, she said, since her discharge from hospital than she 
was for a long time before her illness. She still spoke 
thickly; she had the greatest difficulty with labials. It she 
became excited she said she was at times unable to speak 
though she knew what she wanted to say. There was still 
some weakness of the muscles on the right side of the face, 
especially the lower face. The right hand was also weaker 
than the left (dynamometer, right = 55; left = 85). On 
Sept. 2nd, 1903, the patient felt very well. The fainting 
turns (petit mal) which she had had since the age of 16 
years were more frequent than before her illness ; they 
generally occurred once a month, sometimes with the 
‘* period”; she had never had a convulsion. ‘There was 
still slight loss of power on the right side of the face. Her 
speech was still difficult if she became excited or tried to 
speak quickly. When she spoke quietly she could say what 
she wished quite well. If she became excited, ‘‘the words,” 
she said, ‘‘ won't come out.” She felt the right side of the 
face to be a little stiff; she thought that the difficulty in 
speaking was due to this. There was no obvious facial 
asymmetry except when she spoke. When she showed her 
top teeth the two sides of the face seemed to act sym- 
metrically and equally. There was no weakness of the 
orbicularis palpebrarum. On Sept. 20th, 1905, the patient 
had been very well since last seen. She still felt the right 
side of her face a ‘‘little stiff ” and she still, when excited, 
had some difficulty in articulation. When she spoke the 
- mouth was still drawn a little to the left side. 

Diagnosis.—There can, of course, be no doubt that in this 
case a sudden organic brain lesion, probably either embolism 
or hemorrhage, was the cause of the symptoms. ‘The follow- 
ing facts all seem to be strongly in favour of embolism ratirer 
than of hemorrhage: the age of the patient, the presence 
of mitral stenosis, the sudden occurrence of’ the lesion 
during a febrile attack attended with severe sore- 
throat and phlebitis, and the brief duration of the 
coma, if coma was actually present at the onset. 
The sudden onset seems to negative thrombosis. The 
embolism probably affected the left middle cerebral artery 
or some of its branches, but there are some features of the 
case (the loss of sensation on the right side of the face, the 
loss of hearing in the right ear, and the loss of smeli in the 
right nostril, if these developed as the result of the lesion) 
which perbaps suggest a lesion of the posterior end of the 
internal capsule. But against this loealisation is the fact 
that the leg was much less paralysed than the arm and the 
face. So far as the paralysis is concerned, and granting that 
the lesion was an embolism of the left middle cerebral 
artery, the lesion would appear to have been cortical and 
subcortical—a softening of the lower end of the motor area 
on the left side. 

Edinburgh. 
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ALTHOUGH a large amount of experimental and clinical 
work has recently been published concerning the thymus 
gland there is probably no gland in the body about which so 
little is generally known and about which so little interest is 
generally taken. The facts that its functions, whatever they 
may be, cease after childhood and that it is seldom the seat 
of gross organic disease are doubtless partly responsible for 
the indifference shown with regard to it, while the 
uncertainty of our knowledge as to its value to the organism 
prevents much space being devoted to it in the ordinary 
text-books. In the present paper certain observations will be 
recorded bearing on some more or less disputed points ; for 
farther information as to the thymus the reader is referred to 
the recent works mentioned in the footnotes in this article, 


among which the most exhaustive and informing are those by 
Bonnet ' and Dudgeon.? 


1 Bonnet: Gazette des Hôpitaux, 16th, 1899 
(with Bibliography). 

3 Dudgeon: Journal of Pathology and Bacteriology, 1904-05, vol. x., 
p. 173 (with Bibliography). The following papers also deal with this 
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The materials on which the present paper is founded were 
obtained in the post-mortem room at the Bristol Children’s 
Hospital and comprise observations on over 50 cases. These 
cases were not selected but taken consecutively in the 
ordinary course of the pathological work. As far as 
possible the weight of the child post mortem and weight 
and condition of the thymus have been noted in every Case ; 
sections of the gland have been made and stained by 
various methods and the results grouped according to the 
clinical history and cause of death. I am indebted to the 
honorary staff of the hospital for permission to use the 
clinical notes of the cases. The points 1 intend dealing 
with are: (1) the weight of the normal thymus; (2) the 
fibrotic changes in the thymus as occurring in chronic 
wasting diseases in children ; (3) fibrotic changes in acute 
disease; (4) hyperplasia of the thymus; and (5) certain 
points connected with the pathological histology of the 
thymus. 

The weight of the normal thymus.—Uniike most of the 
normal viscera, the weights of which only vary slightly in 
different individuals, the thymus gland appears to show 
great difference in size and weight. Dudgeon has drawn up 
a table showing the various estimates of different observers, 
the older writers being inclined to give a much higher esti- 
mate than is borne out by recent observations. Manv of 
them put the average weight at half an ounee at birth, 
increasing to one ounce at two years. and then slowly 
decreasing till puberty. ‘Testut, however, considers five 
grammes (77 grains) the average weight at birth, and 
Thursfield puts it at 6:7 grammes (103 grains). Dudgeon 
himself works out the average of his cases at 7'1 
grammes (109 grains). No doubt great variations may 
occur, but it is important that the microscopical struc- 
ture of a thymus should be noted before the organ is 
accepted as normal. In my own series of caser 14 glands 
were normal on microscopical examination, the ages of the 
children varying from one month to seven years. ‘The aver- 
age weight was 128:7 grains (8°34 grammes), the smallest 
from a child aged three months weighing 30 grains (about 
two grammes) and the largest from a child aged ten months, 
weighing 398 grains (26 grammes). 11 of these ehildren 
were under one year of age, and of these only four had 
thymus glands weighing more than 100 grains, the average 
weight of the remaining seven glands being 53:5 grains 
(3:5 grammes). I should therefore be inclined to put the 
usual weight of the thymus at birth below 100 grains and to 
consider the possibility of larger glands being examples of 
some pathological condition. Nöel Paton and Goodall’ in 
a series of observations on the thymus gland in guinea-pigs 
found that though the gland varied greatly in weight it 
bore a fairly constant ratio to the body weight of the animal 
at birth. It is, however, very doubtful whether the period 
of active usefulness of the gland is the same in all animals, 
and there is some reason for holding that in children its 
period of post-natal importance is longer than in young 
guinea-pigs. At any rate, I could find no indication of such 
a correspondence to body weight in my own cases in children 
nor does Dudgeon’s more extensive series show any reason 
for supposing it to exist. 

Fibrotic changes in the thymus in ehronic wasting diseases.— 
The normal functional extinction of the thymus takes place 
by a process of fibrosis. The septa between the lebules, 
which in a healthy infant are very slight, inerease enor- 
mously and encroach on the glandular structure ; the 
lymphoid elements decrease, the whole organ shrinks, and 
the distinction between the cortex and medulla disappears ; 
it is usual, however, to find a minute amount of gland tissue 
still remaining in the normal adult thymus. In various 
atrophic conditions in children this process occurs with great 
rapidity, so that it has heen said that an estimate of the 
nutrition of an infant may be formed by an examination of 
the thymus gland. Dudgeon has classified his eases into 
primary and secondary, the former including al] cases of what 
is commonly known as marasmus, the latter including ehronic 
diseases which involve marked loss of body weight such as 
tuberculosis. I have examined 12 thymus glands in marasmic 
infants. These infants were all under one year of age, the 
youngest being one month old ; they were all considerably 


subject :—Cautley : Clinical Journal, April 6th, 1904, p. 386. Sinnhubor ; 
Zeitschrift fiir Klinische Medicin, Band liv., No. 1 and 2, p. 38, 1904. 
Magni: Archiv fiir Kinderheilkunde, Ban: xxxviii., No. ] and 2, p. 17, 
1903. Goodall: Journal of Physiology, vol. xxxji., No. 2, p. 191 (with 
Bibliography). 

3 Noel Paton and Goodall: Journal of Physiology, vel. xxxi., No. 1, 
p. 49, 1905. 
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under the normal body weight. The average weight of the 
thymus was 38°5 grains (2°45 grammes), the smallest 
weighing 20 grains and the largest 72. There was in all but 
two cases marked fibrosis of the organ, the interlobular 
septa being much thickened, as was the connective tissue 
round the blood vessels. There was also a diminution in 
the number of lymphoid cells, their place being taken by 
endothelial and young connective-tissue cells. The cortex 
and medulla could not be differentiated. In the two excep- 
tions to this general rule the thymus showed only very 
slight fibrosis in one case and none at all in the other, 
though the lymphoid cells were diminished. In the first 
case the child (aged five months) weighed only 7 pounds 
11 ounces and the thymus weighed 66 grains. In the second 
the child (aged three months) weighed 3 pounds 124 ounces, 
the thymus being 35 grains in weight. Dudgeon’s 15 
marasmics showed fibrosis of the thymus in all cases, 
the average weight of the gland being 2:68 grammes. 
Riihrah’s* series of 16 marasmics showed an average 
weight of 2:2 grammes. In nine cases of tuber- 
culosis a similar fibrosis was found in six cases. One 
gland was unfortunately lost before the microscopical 
examination ; in one there was but little fibrosis and in the 
third practically none. The ages of the children varied 
from three months to seven and a half years : all were wasted, 
many extremely so. The smallest gland weighed 30 grains 
and in this practically no fibrosis was found ; the child was 
three months old, weighed 9 pounds 11 ounces, and had 
had convalsions due to meningitis for seven weeks before 
death. ‘The largest gland weighed 153 grains and showed 
little fibrosis, but much fatty change. The child was seven 
years old, weighed only 28 pounds, and suffered from spinal 
caries and psoas abscess. The average weight of the thymus 
in the nine cases was 77°69 grains (5 grammes). 
Dudgeon's average weight in 28 cases was 3:065 grammes. 
Nine cases of chronic wasting disease, other than tubercle, 
were observed, including such conditions as congenital 
hypertrophic stenosis of the pylorus, congenital heart 
disease, chronic empyema, post-basal meningitis, &c. The 
ages of the children varied from one month to seven and 
a half years ; they were all considerably below the normal 
weight for their age. The average weight of the thymus 
was 48:5 grains (3°14 grammes), the heaviest weighing 
73 grains. ‘This was found in a child, aged seven years and 
one month, who died from congenital heart disease. The 
lightest weighed 15 grains from a wasted child, aged one 
month, who died from suppurating spina bifida. In eight 
cases there was much fibrosis ; in one it was practically 
absent. ‘This was a case of hypertrophic stenosis of the 
pylorus. The child was aged two and three-quarter months 
and weighed 6 pounds 6 ounces post mortem (normal 
11 pounds 8 ounces). The thymus weighed 54 grains. 
This may be considered a case of pure starvation and 
suggests that some other factor which is present in the 
condition known as marasmus is necessary for the pro- 
duction of the fibrotic thymus. A second case in this series 
of congenital stenosis of the lower end of the œsophagus * 
showed marked fibrosis of the thymus, but this case was 
complicated by the presence of a considerable degree of 
rickets and thus cannot be considered an example of pure 
starvation from the point of view now under consideration. 

Fibrotic changes occurring in acute disease.—There are in 
my series 20 cases of children dying from acute disease such 
as pneumonia, diphtheria, peritonitis, acute diarrhwa and 
vomiting, kc. In six cases the fibrosis was absent or very 
slight, in three it was present but not at all well marked, 
and in ten it was considerable. In some of these cases other 
causes than the acute terminal infection may be found for 
fibrosis of the thymus. Two children were rickety ; one who 
died from acute bronchitis had suffered from measles six 
months previously followed by bronchiectasis ; one, a boy, 
aged seven years, dying from enteric fever, was brought into 
the hospital in a neglected condition and post mortem was 
much emaciated ; one dying from septic broncho- pneumonia 
at the age of one year and 11 months was probably marasmic 
previously ; and in one, aged 13 years, the atrophy of the 
thymus may have been entirely physiological. In the 
remaining four cases the children were described as well 
nourished in three instances, though in one the body weight 
was considerably below the average, and the remaining 


ee American Journal of the Medical Sciences, vol. cxxiv., 
. 847, 1902. 

> Rogers: British Journal of Children’s Diseases, vol. i., p. 390, 
904. Case described.) 


child, who died from diphtheria, was considerably wasted. 
If, therefore, the six doubtful cases are excluded marked 
fibrosis only occurred in four out of 14 cases of acute disease. 
‘The average weight for the entire 20 cases was 87°85 grains 
(5:7 grammes). Dudgeon’s average of 33 cases was 5'044 
grammes. 

Hyperplasia of the thymus.—Seeing that the weight and 
size of the thymus may vary considerably without giving 
rise to any symptoms, it is difficult to say at what point 
hyperplasia may be considered to begin. It seems, however, 
tolerably certain that excessive size of the thymus is con- 
nected with certain symptoms, such as laryngismus and 
stridulous breathing in infants, and that it is associated with 
general hyperplasia of the lymphoid tissues of the body and 
not infrequently with rickets. Dudgeon found that in a 
series of 16 cases of infants dying suddenly or found dead 
the average weight of the thymus was 25 011 grammes, most 
of the thymus glands weighed more than 20 grammes, and 
three weighed more than 40, the largest being 47°05 
grammes and occurring in an infant five months old. 
Hochsinger® examined 58 children of from one to two 
years of age radioscopically and found that 26 had 
obvious enlargement of the thymus, whilst in three 
the enlargement was only obvious by radiography. 20 of 
these children had laryngeal stridor. In 29 children 
apparently normal seven showed enlargement of the thymus 
when examined by the rays. In my own series there were 
only three cases which may be classed as possible examples 
of ‘‘lymphatism.” ‘The first was a child, aged two months, 
who had suffered from convulsions since birth; he appeared 
to be well nourished but was below normal weight; he 
became convulsed shortly after admission and died; the 
thymus weighed 114 grains, the lymphoid tissue in the 
intestines was slightly increased, and the spleen weighed 
three-quarters of an ounce (average weight at three months 
half an ounce). The second was a fat, slightly rachitic 
child, aged nine months, who suffered from laryngeal stridor, 
and died suddenly after four days in the hospital. Her 
weight was normal ; the thymus weighed 232 grains (15°03 
grammes). ‘The lymphatic glands and the lymphatic tissue 
in the intestines were hypertrophied ; the weight of the 
spleen is unfortunately not recorded ; the heart was much 
hypertrophied, but there was no valvular lesion or congenital 
malformation. The cause of the hypertrophy is obscure ; 
the thymus did not appear to exert any mechanical pressure 
on the great vessels. 

The third case occurred in a well-nourished, fat child, 
aged ten months, who was admitted for a mild attack of 
diarrhoea and after 24 hours in the hospital died un- 
expectedly. The child was suddenly taken worse and for 
half an hour was somewhat cyanosed and very collapsed ; 
the air entry over the whole chest, however, appeared to be 
normal. The thymus weighed 398 grains, the tonsils were 
slightly enlarged, and the bronchial glands were apparently 
normal. The mesenteric glands were enlarged and the spleen 
weighed one ounce (a little above the average), Peyer's 
patches were pale in colour but markedly hypertrophied 
the other organs were normal, 

In none of these cases was there any evidence of intra- 
vascular clotting. The thymus glands were not fibrotic 
and were normal in appearance. The cytology will be 
dealt with in the next section. I have records of eight 
other cases in which the thymus was above the usual weight 
and size but in only two of these was the gland normal 
on microscopical examination. The first of these was a 
well-nourished child, aged six months, who was admitted 
for acute diarrhoea and vomiting with pyrexia. ‘The child 
died in 24 hours. Post mortem the thymus was found to 
weigh 247 grains, the spleen weighed one ounce (about 
double the average weight), and Peyer’s patches and 
the mesenteric glands were large and prominent. The 
second child died unexpectedly after diphtheria and tracheo- 
tomy. The child was one year and four months old and 
weighed 18 pounds 54 ounces. Post mortem the tracheo- 
tomy wound was healthy and there was no membrane in 
the air passages. The thymus weighed 161 grains and 
the spleen one and a half ounces. The mesenteric and 
mediastinal glands were enlarged. Death in both there 
cases would naturally be regarded as due to toxic absorp- 
tion, one acute and the other subacute; the conditions 
of the lymphatic system would also be ascribed to 


€ Hochsinger: Weiner Medicinische Wochenschrift, Band liii., Nos. 45 
and 47, 1903. 
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the same cause. The three cases described as lym- 
phatism seem to me to be capable of explanation on 
the same lines, the toxic absorption being merely more 
gradual, and the lymphatic enlargement being con- 
sequently of a more chronic character. The suddenness 
of death might be due to some extra absorption of the 
poisonous substance, just as in persons addicted to the use of 
alkaloidal poisons a rather larger dose than usual is occa- 
sionally fatal. That this view is a complete explanation is 
not for a moment suggested. The site of absorption or 
manufacture and the nature of the poison have alike to be 
determined, as has the reason for the spasmodic laryngeal 
affection occasionally present. It is, at any rate, no more 
difficult to believe that a rapid enlargement of the thymus 
may occur in some cases than to hold that a similar process 
takes place in the spleen, whereas in others the whole con- 
dition is produced more slowly. Whether a rapidly enlarged 
thymus might mechanically cause death does not seem 
certain; at any rate, in the third case classed as lym- 
phatism, the air appeared to enter the lungs normally just 
before death, and it would appear more rational to ascribe 
death to a poisoning of the nervous centres. 


PATHOLOGICAL HISTOLOGY. 


1. Fatty changes.—The greater number of my sections 
were stained with Sudan III. and some also with osmic acid. 
Two forms of fat deposit were shown in these preparations— 
collections of fat droplets mostly among the strands of 
fibrous tissue and true fatty degeneration of the parenchy- 
matous cells. Neither of these appearances were charac- 
teristic of any particular class of case; neither amount of 
fibrosis, the age of the patient, nor the disease causing death 
seemed to have any particular influence in their production 
The fatty degeneration in the cells was in many cases limited 
to the peripheral zone of the lobules, in others it was general. 
The cells of Hassall's corpuscles occasionally showed fatty 
degeneration. The large majority of the thymus glands 
showed more or less fatty change in the cells. 

2. Degenerative changes in  Hassall’s corpusoles.—All 
observers are agreed that many kinds of degeneration affect 
these bodies. Sometimes they become mere knots of fibrous 
tissue, sometimes calcareous or fatty. There is some differ- 
ence of opinion as to whether true hyaline changes ever occur 
in them; Riihrah maintains that hyaline change is common, 
but Dudgeon states that he has not been able to demonstrate 
its presence. ‘The method used by both observers was 
staining by van Giesen’s stain (picro-fuchsin), which colours 
true hyaline material bright pink. My own sections were 
hardened in Miiller’s fluid and subsequently frozen, then 
stained with acid hematoxylin, washed in saturated lithium 
carbonate and in water, stained with picro-fuchsin, and then 
rapidly washed in tap water. The great majority of 
degenerated Hassall’s corpuscles were stained orange or 
brownish red but in a few cases bright crimson. According 
to this, therefore, true hyaline change occasionally occurs, 
though not very frequently. 

3. The eosinophile cells.—Eosinophile cells were found in 
nearly all the glands examined, the exceptions being two 
cases of congenital heart disease, a case of enteric fever, and 
five cases of tuberculosis. In another case of tuberculosis very 
few eosinophiles were observed. In the three cases described 
as ‘‘lymphatism ” the eosinophiles were very numerous, mainly 
lying in or near the connective tissue strands. Dudgeon has 
described four varieties which he considers characteristic of 
the enlarged thymus. I have found three of these—namely, 
(1) large cells with pale round, often eccentric, nucleus ; 
(2) cells with a ‘‘transitional” nucleus; and (3) cells 
with the ordinary bipartite nucleus. The fourth variety with 
a very dark basophile nucleus I have only found in one case 
and that was in a small marasmic infant with a fibrotic 
thymus. There were, however, among the cells included in 
the first class some in which the nucleus stained more darkly 
than in others. I did not, however, tind that the eosinophile 
cells described were peculiar to cases of enlarged thymus ; 
all three varieties occurred whenever this type of cell was at 
all numerous. On the other hand, I have not noted a histo- 
logically normal thymus above 100 grains in weight in which 
these cells, or the variety described as occurring in tuber- 
culosis, were not of frequent occurrence. In the five cases 
of tuberculosis the cells with eosinophile granules appeared 
in some cases to be replaced by cells with basophile or 
neutrophile granules. These cells were also occasionally 
seen in other cases.’ In some cases large pale cells were seen 


1 These granules were more apparent in sections mounted in Farrant’s 
solution. In those which had been dehydrated and mounted in balsam 


with an indistinct granulation, which I think were merely 
degenerated forms, possibly due to post-mortem changes. 


CONCLUSIONS. 


l. The usual weight of a microscopically normal thymus 
in a child under one year is under 100 grains. 2. Children 
suffering from ‘‘ primary atrophy” or marasmus commonly, 
but not always, exhibit fibrotic changes in the thymus ; the 
weight and size of the organ are also usually diminished. 
3. Children suffering from ‘‘ secondary atrophy ” exhibit 
similar changes but they are not so constant. 4. Possibly 
some other factor than mere malnutrition or starvation may 
produce these fibrotic changes, as in a case where pure 
starvation was produced by congenital stenosis in the 
alimentary tract they were not observed. 5. In cases of 
acute illness in children fibrosis of the thymus may accom- 
pany general wasting. It is difficult in these cases to 
exclude previous disturbances of nutrition, at any rate 
among hospital patients. 6. Enlargement of the thymus 
and other lymphatic structures in the body may occur as 
the result of acute toxic absorption (as in diphtheria) or 
a more chronic condition (as in lymphatism). In these 
enlarged thymus glands eosinophile cells are numerous but 
no special types are peculiar to either class. 7. In some 
conditions, especially in tuberculosis, cells with basophile 
or neutrophile granules seem to replace the eosinophiles. 
8. In congenital heart disease eosinophiles are not found in 
the thymus. 9. True hyaline degeneration very occasionally 
occurs in Hassall’s corpuscles. 10. Fatty degeneration 
of the cells is common and appears often to affect the 
peripheral zone of the lobules. 

Clifton, Bristol. 


A CASE OF PNEUMONIA WITH AFFEC- 
TION OF THE CRANIAL NERVES; 
RECOVERY. 
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HOUSE PILYSICIAN, WEST LONDON HOSPITAL; LATE SENIOR RFSIDERT 
MEDICAL OFFICER, ROYAL NATIONAL HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE CHEST, VENTNOR, 


A GIRL, aged 11 years, was admitted to the West London 
Hospital on July 27th, 1905, under the care of Dr. A. E. 
Russell, the history, as obtained from the mother, being that 
the child bad always been delicate and frequently com- 
plained of headache. She had suffered from no recent 
illness, previous ones being bronchitis, discharge from the 
right ear, and enlarged tonsils which had been removed 
three years ago. On the afternoon of July 24th she vomited 
three times and since then had retained hardly any nourish- 
ment. During the previous night she had ‘‘talked nonsense 
in her sleep” and the bowels had not acted for four days. 

On admission the child looked acutely ill. She lay on her 
back, with flushed cheeks, dry skin, and moving alæ nasi. 
The lips were parched and covered with sordes ; the tongue 
was dry and coated along the dorsum with brownish fur. 
She could just answer questions but speedily relapsed into a 
semi-comatose condition, resenting any attempt at disturb- 
ance. The physical signs then present were absolute dulness 
sharply limited to the region of the upper lobe of the right 
lung, with corresponding increase in vocal fremitus and 
resonance and high-pitched bronchial breathing. ‘There was 
some tenderness on pressure over the abdomen with slight 
tympanites, neither liver nor spleen being enlarged. Widal’s 
reactions on two occasions proved negative. The urine was 
concentrated with presence of albumin and diminution in 
chlorides. The temperature on admission reached 105° F., 
the pulse was 120, and the respirations were 40 per 
minute. By the morning of the 29th the tempera- 
ture had fallen by crisis to 98°. During this time 
there were wandering delirium at night and vomiting 
after each attempt to give nourishment or medicine. 
The abdominal tenderness had now disappeared. On 
July 30th it was necessary to employ nasal feeding which 
was discontinued on August lst. During the last two days 
of July two petechiw appeared on the left leg, one 1:0 by 
0:5 centimetre, the other 0°3 centimetre in diametcr, 


the granules appeared more eosinophile in character, but unfortunately 
none of these sections bave retained their colour well. 
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there was resistance to movement of the child’s head 
forwards and from right to left, and she lay with her 
head turned towards the right, Trismus was next noted 
and on percussion or pressure over the right mastoid region 
the patient winced very distinctly. On July 3lst a variable 
squint developed, so that when the left eye was looking 
straight forwards the right eye was directed inwards; 
later in the day there was conjugate deviation to the right 
and upwards. The trismus had by this time disappeared 
and on crying the left side of the face was seen to be 
paretic. The abdomen was retracted. The knee-jerks were 
almost entirely absent in bed, being elicited once only in the 
left lower limb. There was no ankle clonus or Babinski’s 
sign; Kernig’s sign was present equally on both sides. 
Nothing abnormal was discovered in the fundus of either 
eye; the right pupil had been larger than the left 
since admission. At 8.45 p.M. lumbar puncture was per- 
formed, about 20 minims of clear tluid being drawn off, 
which, on bacteriological examination, was found to be 
sterile. On August lst a fresh petechia appeared on the 
flexor surface of the left forearm. In the evening the 
patient lay for the first time on her left side, the breathing 
being fuller and less shallow. A short and irritative cough 
at this time appeared, the dulness still remaining the same 
at the right apex with distinct bronchial breathing, and the 
few fine crepitations in evidence on the previous day had now 
become clearer and more ringing. On the 2nd crackling 
crepitations were heard as low as the fourth rib and the 
fifth spine on the right side, and an area of impaired 
resonance appeared below the dulness previously noted. 
The breathing became less barsh and the child was now 
much more conscious, Malar flush was present on the 
right side and the cough was short and dry. During the 
afternoon the child became worse, looking cyanosed, and the 
cough became more incessant. A patch of commencing 
consolidation was found at the right scapular angle. 
Crepitations had also spread over most of the anterior 
surface of the right lung and there were some fine 
crepitations also in the left lung. On the 3rd there were some 
distant bronchial breathing at the left apex anda patch of 
impaired resonance in the right axillary region with a few 
crepitations, others also being discovered posteriorly over the 
lower part of the left inferior lobe. On the following day 
crepitations were scattered over both lungs, being louder on 
the right. The percussion note was tympanitic at the right 
apex, bronchial breathing being still present at both apices 
but less marked on the right. On the 5th subcutaneous 
emphysema appeared over the left side of the chest and the 
neck and as low as the second rib on the right, disappearing 
on the following day. The signs in each lung gradually 
diminished till on the 14th only impaired note and bronchial 
breathing at the right apex, more marked anteriorly, were 
left. Since admission the hair over the occipital region fell 
out, so that on this date the patient was almost bald overa 
patch 12°5 centimetres by 6 centimetres. She was discharged 
on the 19th feeling well, the only physical sign which per- 
sisted being slight loss of resonance at the right apex. On 
seeing the child a fortnight later slight pain and tenderness 
of the right ear were complained of, associated with slight 
discharge and deafness. I am indebted to Dr. Russell for 
kind permission to make use of the above notes. 
Renarks.— The following are the chief points of interest in 
this case : (1) the marked cerebral nature of the attack, as 
evidenced by affection of cranial nerves, with resulting squint 
and facial weakness ; (2) the irregularity in the temperature 
subsequently to the crisis, accompanied by spread of disease 
in the lung first affected, with further extension to the 
other lung; and (3) the rapidly-changing clinical picture. 
Throughout the progress of the above case it was at all 
times difficult to determine the relative importance of the 
symptoms and physical signs. Thus for the first two days 
after admission, owing to the abdominal tenderness and 
tympanites, it was uncertain as to whether enteric fever 
might not be the origina] disease and the pneumonia 
a complication thereof, the torpor, mental confusion, 
and wandering at night being also suggestive. This possi- 
bility having been eliminated the diagnosis appeared to lie 
between cerebral pneumonia, meningitis (simple or tuber- 
culous) with consolidation of the lung, and acute pneumonic 
or generalised tuberculosis, or a combination of some of the 
above conditions. The idea of acute tuberculosis was to 
some extent borne out by the spread of disease from one 
lung to the other with associated cyanosis. Breath sounds, 
however, were marked over the consolidated pulmonary area 
and the subsequent history disproved this hypothesis. No 


direct evidence in favour of tuberculous meningitis was 
forthcoming, against this being the initial pyrexia with rapid 
succession of signs and symptoms, and although only quite 
a small quantity of cerebro spinal fluid was withdrawn the 
child rapidly improved. The strabismus, perhaps, deserves 
special mention. In the literature of ordinary lobar pneu- 
monia I can find no mention of squint as a complication and, 
except as an expression of coincident meningo-encephalitis, it 
is questionable whether it occurs. I am told, however, on good 
authority that the late Dr. James Andrew in the course of his 
lectures on medicine at St. Bartholomew’s Hospital at the 
end of a long list of complications of acute pneumonia, used 
to mention as being very rare squints and ulceration of the 
cornea. In children apical pneumonia of cerebral type is by 
no means infrequent and ‘‘ cerebral symptoms may so pre- 
dominate at the beginning that some difficulty may be 
experienced in eliminating meningitis. ...... The usual 
respiration pulse ratio of 1 to 4 is more apt to be main- 
tained in meningitis than in pneumonia, where it often 
reaches 1 to 2. Respiration is not usually so rapid in 
meningitis. nor will there be present that appearance of 
breathlessness, expansion of alæ. and dark-red flush in one 
cheek.”! In the present case the respiration-pulse ratio was 
about from 1 to 34, the other symptoms mentioned also being 
present. The train of symptoms which the child exhibited 
seemed too severe to be due merely to toxemia as a 
result of the pneumonia, but suggested a true lepto-menin- 
gitis. In favour of this were the headache, vomiting, and 
constipation, the stupor and delirium, petechia and herpes, 
lesions of nerves at the base of the brain, stiffness and slight 
resistance to forward flexion of cervical muscles, and 
Kernig’s sign. As regards the assumption that the above 
symptoms were due to an infection by the diplococcus intra- 
cellularis in this connexion it is interesting to find that 
observations made by Dr. R. C. B. Wall? upon a series of 
cases support the view that epidemic cerebro-spinal menin- 
gitis, cervical opisthotonos of infants, and posterior basic 
meningitis are identical in their etiology. Further, Dr. J. W. 
Carr* in a paper on Posterior Basic Meningitis points out 
that intermittent strabismus is extremely common and 
ascribes it to implication of the oculo-motor nerves in the 
accumulation of inflammatory products in the basal 
arachnoid cisterns. With reference to diplococcus intra- 
cellularis infection Osler * remarks that ‘‘it does not seem 
possible to determine whether in such cases pneumonia is 
the primary disease and the meningitis secondary or 
vice verså.” Against the pneumonia being of true pneumo- 
coccal type is the fact that after the crisis there were irregular 
patchy infiltration and consolidation of the hitherto unaffected 
lung tissue. In children ‘‘ pneumonia” and ‘‘ broncho- 
pneumonia” so closely overlap that I do not propose 
to discuss this point further except to say that throughout 
this case the type of the affection was lobar; that a definite 
crisis, although prolonged, did occur; and that herpes and 
unilateral malar flush were present. Councilman * says: ‘‘ All 
my experience leads me to the belicf that, with rare excep- 
tions, cases of primary meningitis are due to the diplococcus 
intracellularis. ...... Cases due to the pneumococcus or 
streptococcus are usually secondary and the mortality in 
secondary meningitis is much higher than in the primary 
form. Up to 1898 we could not find a case in which the 
culture of fluid from spinal puncture showed pneumococci 
or streptococci in which recovery took place. ...... I believe 
that the frequency of pneumococcus meningitis is greatly 
over-estimated and especially its frequency secondary to 
pneumonia.” ‘The subsequent deafness which the child 
exhibited is by no means an infrequent sequela of cerebro- 
spinal meningitis. In 64 cases of meningitis which recovered 
Moos® found that 55 per cent. were deaf. Despite the 
absence of confirmation by necropsy and the negative 
result of the fluid obtained by lumbar puncture the facts 
that the child recovered, that affection of the cranial nerves 
occurred, and that a few petechial spots were present 
appear to justify consideration of the possibility of the 
case being due to infection by the diplococcus intra- 
cellularis. 


1 MacDonald: The Diagnosis of Pneumonia in Children, Pediatrics, 
vol. xvii., No. 4, p. 199. New York, April, 1905. 

2 Wall: On Acute Cerebro-spinal Meningitis caused by the 
Diplococeus Intracellularis, Transactions of the Royal Medical and 
Chirurgical Society, vol. Ixxxvi., 1903, p. 60. 

3 Carr: On Posterior Basic Meningitis, ibid., vol. Ixxx., 1897, p. 303. 

4 Osler: Text-book of Medicine, 1901, p. 105. 

5 Councilman ; en ae ps the American Medical Association, 

vol. xliv., April lst, 1905, p. À 
8 Osler PText-book of Medicine, 1901, p. 106. Vide also p. 1056. 
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A METHOD FOR THE DETECTION OF 
FLAWS IN NOMINALLY AIR-TIGHT 
SEALED GLASS VESSELS. 


By EDWIN MAYNARD, M.R.C.S. Exc., L.R.C.P. LOND., 
D.P.H. 


I was working as an assistant in the Plague Research 
Laboratory in Bombay in the autumn of 1902 when the 
lamentable accident at Mulkowal in the Punjaub occurred 
whereby 19 men were killed by being inoculated with the 
contents of a bottle of Haffkine’s plague prophylactic which 
had become contaminated with tetanus before reaching the 
inoculator. As soon as my then existing engagement with 
the Government of Bombay had expired I resigned so that 
I might be free to come to England to work out the details 
of a method of filling bottles with fluid intended for inocula- 
tion, the principle underlying which I had thought out soon 
after the Mulkowal accident had happened. ‘The object 
which I had in view was to fill the bottles in a small, closed 
sterile chamber connected with the vessel containing the 
flaid. As an additional safeguard the purity of the 
contents of each bottle was to be verified by a sample 
being taken from each bottle without opening the bottle. 
I am of the opinion that I have achieved the objects I had 
in view and the whole apparatus and method of using it 
have recently successfully passed .a thorough trial on a very 
large scale in the principal Government bacteriological 
laboratories in India. 

I am indebted to Mr. Haffkine for having shown that 
however good a system of filling and scaling bottles may be 
there remains a risk—quite appreciable though small—that 
a certain proportion of these sealed bottles may have a flaw 
in the glass situated almost invariably at or near the point 
where the glass has been fused for closing the bottle. Mr. 
Hailkine very kindly showed me several bottles which he 
had received in Bombay from various continental laboratories 
in which such flaws existed, the flaws being too small to be 
detected by the ordinary methods of examination but being 
sufficiently patent to have allowed the contents of the 
bottles to become contaminated, and only from this fact had 
the presence of the flaws been suspected. I believe it is 
quite possible that many of the cases of untoward results 
which have followed inoculation may be explained by the 
presence of such flaws in the bottles which contained the 
fluid used for the inoculation which have led to the con- 
tamination of the fluid. It would also be of interest to 
know to what tests sealed test-tubes containing broth which 
has shown the presence of living organisms subsequently to 
sterilisation had been subjected to show that their glass was 
without minute flaws, 

I have recently designed an apparatus, extremely simple 
and easy to work, which will show the presence of any flaws 
in the glass above the level of the fluid contained in the 
bottle, provided the flaw be sufficiently large to allow air 
under a pressure of about 14 pounds per square inch to pass 
through it, and will also show the presence of any flaw below 
the level of the fluid contained in the bottle, provided such 
flaw be large enough to allow the passage through it of a 
film of the fluid contained in the bottle under the same 
pressure. It is difficult to imagine the existence of a flaw 
which will allow the sage of micro-organisms into a 
bottle and which wil] not be detected by the apparatus. 

I would not trespass on the space of THE LANCET were I 
not firmly convinced of the reality of the danger which this 
flaw-finding apparatus is intended to remove, and did I not 
feel it my duty to place the method at the disposal of all 
who are responsible for the purity of fluids issued for 
urposes of jnoculation. 

The apparatus consists of : 1. A cylindrical glass vessel 
one end of which terminates in a ground flange making an 
air-tight joint with a disc of thick plate glass and the other 
end of the cylinder being continued into an oblate hemi- 
spheroid. As near the ground flange as is convenient is a 
short tubulure holding a rubber plug centrally perforated. 
Through this plug passes a piece of glass tube bent upwards 
at a L, the inner arm passing up parallel to, and near, the 
cylinder, to end immediately below the inner edge of the 
ground flange. 

2. Copper wire baskets circular horizontally and with 


detached circular covers. These baskets are made with wire 
gauze bottoms and two layers of square meshes which serve 
to hold the bottles to be tested vertically in the baskets. 
The loose covers have the same number of meshes as the 
baskets but the meshes are smaller so that the shoulder of 
each bottle is embraced by a mesh of the cover. Each mesh 
of the cover is numbered so that each bottle can be easily 
identified. The basket is provided with three small hooks 
placed at equal distances apart and attached to the edge of 
the basket by short pieces of indiarubber cord, these hooks 
serving to hold the cover in position. The outside of the 
basket is provided with three rather thick pieces of rubber 
cord placed axially at equal distances apart and serving to 
prevent the basket of bottles from moving in the glass vessel 
whatever position the latter is made to assume, the rubber 
cord at three points filling up the space between the glass 
cylinder and the basket. 

3. A good air pump or other means of producing a 
vacuum and a vacuum gauge, both of these being connected 
with a vacuum chamber which is also connected with the 
glass vessel described above, the connexion being made by 
means of a piece of pressure tubing of a length sufficient to 
allow a complete rotation of the glass vessel. 

Method of using the apparatus.—A basket of the bottles to 
be tested is placed in the glass vessel which is then filled up 
with clean cold water (from which all air has previously 
been removed by boiling) to a point just below the open end 
of the glass tube described above. The ground flange of the 
vessel is smeared with tallow or resin cerate and the plate- 
glass cover put on. Communication is now made between 
the glass vessel and the vacuum chamber which has pre- 
viously been exhausted of air to a point near the vapour 
tension of water at the temperature of that in the glass 
vessel. An inspection of the bottles in the vesscl is now 
made and this is best carried out by looking at the rows of 
bottles through the cylindrical sides of the vessel, this acting 
as a strong convex lens. Any flaw in any of the bottles 
above the level of their contained fluid is now revealed by 
the passage through the water of a stream of bubbles of 
air which, being at the ordinary atmospheric pressure, 
is exerting an expansive force on the inner surface 
of each bottle of about 14 pounds per square inch. 
Having finished the inspection of the upper parts of 
the bottles, which takes only a few seconds, the glass 
vessel is turned on its side with the projectirg glass tube 
touching the table. The whole vessel is then slowly rotated 
or rolled on the table until the glass tube again reaches the 
table during which time close watch is kept on the surface 
of the water in the vessel for rising air bubbles. Unless the 
projecting tube is needlessly long or the air contained in the 
bottles is very small in amount this rotation of the vessel 
will have served to bring every part of the inner surface of 
each bottle (except a circular area at the top and bottom of 
the bottle) into contact with the air contained in the bottle 
and any flaw will be shown by escaping air. Finally, the 
vessel is inverted to allow flaws in the bottoms of the bottles 
over the area hitherto covered with fluid to be detected. 


A SERIES OF CASES OF LEAD POISONING 
DUE TO HARD WATER. 
By JOHN C. THRESH, M.D. Vict., D.Sc. LOND., &c., 


MEDICAL OFFICER OF HEALTH, ESSEX COUNTY COUNCIL; LECTURER 
ON PUBLIC HEALTH, LONDON HOSPITAL MEDICAL COLLEGE 


LEAD POISONING due to the action of potable water on 
lead pipes and cisterns has been so common that it would 
almost appear superfluous to report other cases, but prae. 
tically all the recorded cases have been due to the use of very 
soft moorland waters, and it does not appear to be realised 
generally that hard well-waters occur in certain districts 
which are capable of taking up poisonous quantities of lead. 
I have repeatedly directed attention to the fact that water 
from the Bagshot sands contains so small an amount of 
carbonate that it dissolves appreciable quantities of lead, 
but during recent years I have found waters from gravels 
not classed by the Government geologists as belonging to 
the Bagshot sands which are of a similar character and 
which have seriously affected the health of persons rsing 
them and it is possible that they occur in many loca'i‘ics 
besides Essex. 
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DR. E. B. FULLER: A CASE OF LARGE CHYLOUS ABDOMINAL OYST. 


[Oor. 7, 1905. 


Within the last few weeks I have had occasion to examine 
a water from a shallow well, which contained a very appre- 
ciable amount of lead and which had caused serious sym- 

toms of poisoning in three out of four members of the 
family using it. The family consisted of a widow lady, her 
child and governess, and a maid. Four years ago the lady 
took a country house, the water-supply of which was derived 
from a well in the garden. About 18 months ago she 
exhibited symptoms of what was supposed to be gout and 
was sent to Buxton, where she became accustomed to 
drinking rather considerable quantities of hot water. 
Upon returning home she continued this practice only to 
find the ‘‘ gouty” symptoms increased in intensity. She 
became very anzmic, suffered from colic and constipa- 
tion, and finally had intense pain in the occipital region. 
The governess also suffered from anæmia, colic, and constipa- 
tion, the last being so severe that at one time the question 
of some operation being performed was discussed. The maid 
did not suffer so severely and the child, who drank distilled 
water only, was not affected. Lead poisoning as a cause of 
all these symptoms does not appear to have been suspected 
until the lady’s gums became very tender. These were then 
examined and the blue line pathognomonic of lead poisoning 
discovered. The same line was then found on the gums of the 
other patients. The source of the lead was at first a mystery 
but ultimately two samples of the water were submitted 
to me for analysis taken from two different pumps on the 
premises drawing from the same well. One was found to 
contain 0°65 grain of lead per gallon and the other 0°30 
grain. Samples of water which had stood in the pump pipes 
all night gave 1'8 and 1:4 grains of lead per gallon 
respectively. When the water was allowed to stand 24 hours 
in contact with a piece of bright sheet lead it dissolved as 
much as 8:8 grains of the metal per gallon, the water 
remaining quite clear. Both the pumps referred to had long 
lead suction pipes leading to the well. One pump was over 
the kitchen sink and supplied the drinking water ; the other 
was a force pump driving the water into the cistern supply- 
ing the bath, &c. Although the latter had a longer pipe 
attached to it it yielded water containing less lead, which 
fact I attribute to the pump itself being of gun-metal, 
whereas the kitchen pump was of lead and worked with a 
good deal of friction. 

The analysis of a sample of the water taken directly from 
the well gave the following results in parts per 100,000: 
Pb, 0'3; Ca, 7:3; Mg, 0:75; K, 1:6; CO,, 0°9; SO,, 8°35; 
Cl, 8°7; NO,, 15:1. The combinations were probably as 
follows :— 


Lead carbonate e uaa cee aee nee sae sao 0'4 
Calcium carbonate — aee as ues aee wos ves oo 1:35 
Calcium sulphate ... 11°85 
Calcium chloride... 9:05 
Magnesium chloride 29 
Sudium chloride sip im bee 1:25 
Potassium and sodium nitrates: ses eke 21°35 
Total saline constituents 48°15 


The carbonates would be retained in solution by the excess 
of carbon dioxide in the water. 100 cubic centimetres of the 
water contained 0°7 cubic centimetre of free oxygen and 
1:9 cubic centimetres of free carbonic acid (over and above 
that necessary to convert the carbonates into bicarbonates). 
Like all other waters which dissolve lead the amount of 
carbonates present was very small and the water had an acid 
reaction to litmus, lacmoid, cochineal, and phenol phthalein, 
but not to methyl-orange. After boiling in a platinum vessel 
it became neutral but the hoiled water acted as vigorously 
upon the lrad as the unboiled. 

I have since examined three other well waters from the 
same locality and find two of them have a similar action and 
there is reason to believe that other families have been 
affected by the lead. In such cases where another 
source of water-supply is not available I have recom- 
mended the removal of all lead piping and the intro- 
duction into the well of a load of clean chalk. 
The latter is necessary to absorb the carbonic acid 
and to prevent the oxidation of iron pipes, as waters 
which act on lead also corrode iron and diszolve zinc 
(from galvanised iron). The chalk appears to prevent this 
action or to minimise it to such an extent that the water 
does not becowe unsightly in appearance, The addition of 
two or three grains of carbonate of soda toa gallon of the 
water did not entirely neutralise the plumbo-solvent power 
but reduced the amount dissolved in 24 hours from 8 ‘8 grains 


to 0°5 grain. Digestion for an hour with chalk reduced 
the action but not nearly to the same extent. Notwith- 
standing the immense amount of work which has been done 
to elucidate the action of water on lead, both erosive and 
solvent, all theories so far advanced fail to explain the whole 
of the facts, but this is a subject which I purpose to discuss 
later. My present object is merely to direct attention to the 
possibility of lead poisoning being due to waters not generally 
regarded as being capable of dissolving that metal. 
Chelmsford. 


A CASE OF LARGE CHYLOUS ABDOMINAL 
CYST; OPERATION; RECOVERY. 
By E. B. FULLER, M.B., C.M. Enin., F.R.C.S. EDIN., 


HONORARY VISITING SURGEON TO THE SOMERSET HOSPITAL, CAPE 
TOWN. 


IN THE LANCET of March 4th, 1905, is quoted a case 
recorded in the Boston Medical and Surgical Journal of 
Feb. 9th, 1905, of a ‘‘rare condition of chylous cyst of the 
abdomen.” This case quoted was in a boy, aged 11 years. 
For two years there were symptoms of pain, wasting, and 
accumulation of fluid in the abdomen, and a provisiona) 


diagnosis of tuberculous peritonitis was arrived at and an 
operation was undertaken; a large vascular-walled retro- 
peritoneal cyst was found containing a gallon of cbhylous 
fluid. The sac was separated carefully from the ascending 
colon, hepatic flexure of the colon, and vertical portion of 
duodenum. Whether the cyst was a dilatation of the 
receptaculum chyli or of one of its tributaries could not 
be made out. The boy made a complete recovery. The 
fluid was milky, of specific gravity 1020, and contained fat 
globules. 

The following case taken from my surgical note-book bears 
so close a Similarity to the above that there seems little 
doubt that the two were similar in origin. A coloured male, 
aged 20 years, was admitted into Somerset Hospital on 
May 26th, 1905, with a history of four years’ pain in the 
stomach and bowels and gradually distending abdomen. 
Examination showed the abdomen generally to be distended ; 
it was very dull over the lower and middle parts of the 
abdominal walls and there was some dulness in the flanks, 
which did not vary with alteration of position. ‘here was 
only a small tympanitic area under the liver and upper part 
of the abdominal wal). Liver dulness was much diminished. 
Pain on pressure was present over the hypogastric and 
umbilical regions. There was no elevation of temperature 
or general wasting of the body. A provisional diagnosis of 
encysted collection of fluid, probably tuberculous peritonitis, 
was made. (N.B.—This was the same diagnosis as was come 
to in the American case quoted above. ) 

Operation.—An incision was made in the middle line 
midway between the umbilicus and symphysis. The abdo- 
minal wall was very rigid even under an anzsthetic. The 
peritoneum was thickened. On opening into the peritoneal 
cavity a little blood-stained serum escaped. No intestines 
were visible but beneath the fingers was a large uniform 
swelling apparently filling the whole abdominal cavity, the 
surface of which looked like congested bowel and gave the 
impression of peritoneum closely adherent to congested 
bowel. This membrane was opened and a large quantity 
of milky chylous fluid gushed out, showing the doubtful 
membrane to have been the sac wall of an enormous cyst 
which extended from the pelvis to right up under the liver, 
pressing the intestines into an extremely small compass. 
There were one or two subdivisions to the large cyst, 
making it apparently multilocular. In the cysts were also 
large quantities of pink jelly-like material and also a mass 
of the size of a large lymphatic gland filled with a fatty 
substance looking like thick cream. The walls of the cyst 
were adherent to the ascending colon near the appendix 
and to the transverse colon where there appeared to be a 
sort of pedicle attached to the reflection of the transverse 
mesocolon. Near this point of attachment was a knotted 
tumour of about the size of a Tangerine orange, looking like 
an inflamed lymphatic gland in consistence. This gland 
and as much of the cyst wall as could be safely detached, 
together with all contents, were removed and the abdominal 
cavity was freely flushed with saline solution. The abdomen 
was finally filled with saline solution and stitched up. 

The patient made an uninterrupted recovery. Two weeks 
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after the operation a small cheesy mass came away from a 
corner of the abdomina) wound and the wound then healed 
and remained sound. Presumably this was a little of the 
cheesy contents of the cyst which had escaped removal. 

I am not in a position to say definitely what the origin of 
this cyst was, but in view of the case quoted above and the 
character of the contents of the cyst it seems to me probable 
that it was of lymphatic origin. A microscopic examination 
of the sac wall and contents gave nothing definite and the 
fluid was as described in the American case. 

Cape Town. 


CHRONIC PARALYSIS OF THE INTER- 
COSTAL MUSCLES AS A PRIMARY 
CAUSE OF DROPSY. 


Br GOLDWIN W. HOWLAND, M B. Toronto, 
M.R.C.P. Lond.. M.R.C.S. ENG., 


DFMONSTRATOR IN PATHOLOGY, UNIVERSITY OF TORONTO. 


Tus case is of the greatest interest, both to the neuro- 
logist and to the student of cardiac physics from the 
occurrence of several rare conditions. 

The patient, a lad, aged 17 years, was injured four years 
ago by a blow on the neck, producing a dislocation of one 
of the cervical vertebrz. Myelitis followed, affecting the 
fifth, sixth, seventh, and eighth cervical regions of the cord, 
being probably secondary to small hemorrhages arising from 
the concussion due to the injury. Sensation was rapidly re- 
covered but atrophy of the muscle groups represented in 
this region gradually occurred, accompanied by a spastic 
paralysis of the legs. Kespiration during these four years 
had been carried on entirely by the diaphragm, since 
the intercostal as well as the abdominal muscles were 
paralysed ; and this was the more remarkable when it is 
noted that the boy suffered last vear from an attack of 
acute bronchitis, with consequent difliculty in expectoration. 
It is also interesting to note that the patient was able to 
cough feebly but in doing so was unable to fix the chest, 
which expanded upwards with the forced expiration. In 
consequence of this purely diaphragmatic respiration there 
was diminished expansion of the upper lobes of both lungs 
and this had acted in the same manner as emphysematous or 
fibroid pulmonary diseases and caused obstruction to the 
venous circulation and to the right side of the heart, although 
the venous obstruction might be partly due to a diminution 
in the negative intrathoracic pressure. Daring the last few 
months the legs had become greatly swollen, the dropsy 
being due mainly to the conditions outlined above rather 
than to the diminished vaso-motor tone, since the complica- 
tion had only recently appeared. Following this very intense 
cedema had appeared in the neck, face, and eyelids and 
latterly in the uvula and larynx and the distress in breathing 
had been great. 

On keeping the patient entirely in bed the dropsical con- 
dition of the legs rapidly improved, while the parts supplied 
bv the superior vena cava became at first much more swollen 
but finally improved also. 

At the present time there is no definite enlargement of the 
heart, no murmurs are present, but naturally there is re- 
duplication of the second sound on the left sterno-costal 
areas, and the heart is also subject to additional strain 
owing to the extreme action of the diaphragm. The kidneys 
and other organs are normal. 

In conclusion, it may be noted that paralysis of the inter- 
costal muscles is a primary cause of dropsy, being probably 
the rarest of the respiratory agencies which produce this 
disease ; also that a patient may live for years by means of 
diaphragmatic respiration alone but that ultimately the 
circulation will fail threugh the right side of the heart and 
general cedema follow. 

Toronto. 


Mount Vernon HosPITAL: Post-GRADUATE 
CouRsE.—Dr. Harry Campbell will deliver the introductory 
lecture of the course at the central out-patient department, 
7. Fitzroy-square, W., on Thursday, Oct. 12th, at 5 P.M. 
The subject is the Enlargement of the Chest in Pulmonary 
Disease. Medical practitioners and senior students are 
invited to attend. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF ACUTE DILATATION 
LEFT VENTRICLE. 


By T. Nicou, M.A., M.B., C.B. EDIN., 


ASSISTANT MEDICAL OFFICER, MONSALL HOSPITAL, MANCHESTER. 


OF THE 


ACUTE dilatation of the heart consequent on an attack of 
diphtheria is an occurrence which has been much diminished 
in frequency by the use of antitoxin, and an account of a 
case which presented some unusual features may prove of 
interest, 

The patient, a boy, aged five years, was admitted to 
Monsall Hospital suffering from an attack of faucial 
diphtheria of moderate intensity. He had been ill a fort- 
night but antitoxin had not been given. A week later he 
presented some signs of palatal and ocular paralysis but no 
indication of any cardiac disturbance. ‘The accidental intro- 
duction of a case of scarlet fever to the ward expoxed him to 
that infection, and he took what was apparently a mild attack 
from which he soon seemed in a fair way to recovery. One 
morning, however, six weeks after the onset of diphtheria 
and three weeks after that of scarlet fever he was seized by 
a sudden and extremely severe syncopal attack. When seen 
he looked pale, listless, and almost moribund ; there was fre- 
quent vomiting, his pulse was almost imperceptitle, and his 
temperature rose rapidly to 103° F. His heart (which had 
been carefully examined the previous day and found to all 
appearance normal) showed extreme left-sided dilatation. 
The apex beat was diffuse and wavy, visible in the fourth, 
fifth, and sixth interspaces from the nipple line to the 
sternum. On auscultation the beats numbered 110 per minute 
and were markedly intermittent, the first sound at the apex 
almost inaudible but without definite murmur, and the 
second much accentuated and occasionally reduplicated in 
both pulmonary and aortic areas. On percussion the left 
border extended almost three fingers’ breadth beyond the 
nipple line, the right being in its normal position. No 
reason could be assigned for the attack, since the child 
had not been sitting up or making any unusual exertion. 
That evening, however the urine was found to contain 
albumin and blood in large amount, with numerous blood 
and granular casts. He was freely stimulated with brandy 
and hypodermic injections of strychnine. but his condi- 
tion remained extremely critical for more than a week. 
After that time both the nephritis and the cardiac con- 
dition improved under treatment, and after a prolonged 
stay.in hospital he was discharged with only a faint trace of 
albumin in the urine and a heart in which the most careful 
examination could detect nothing abnormal, the pulse strong 
and regular, the sounds pure, and the left border one 
finger's breadth inside the nipple line. 

The special points of interest in the case would seem to lie 
in the exciting cause of the dilatation, not, as it usually is, 
some slight over-exertion, but the vascular disturbance 
associated with the onset of an acute scarlatinal nephritis ; 
and the completeness with which a heart, at one time 
apparently irreparably damaged, eventually recovered. 

For permission to publish the notes of the case I am 
indebted to Dr. A. Knyvett Gordon, medical superintendent. 

Manchester. 


CHOREA DUE TO A THUNDERSTORM. 


By JosErpH A. W. PEREIRA, M.D. Brux., L.R.C.P. LOND., - 
M.R.C.8. ENG. 


A poy, three years old, was brought to me a short time 
ago because he could not speak without stammering. Having 
known the child ever since his birth and being aware that 
he was a good talker, this sudden stutter was of great 
interest to me. He had lost the necessary control over his 


tongue and lips. The child’s past history was briefly this. 
He was a healthy baby at birth. He was reared on cow's 
milk and had had two mild attacks of bronchitis. He was 


1036 THE LANCET, ] 


now somewhat anemic and presented slight signs of rickets. 
The present history was that on the night of August 14th a 
severe thunderstorm broke over Exeter and constant flashes 
of lightning and peals of thunder were seen and heard 
throughout the whole night. The child was terrified and 
could not be got off to sleep. Early the next morning the 
mother noticed the difficulty in speech. This increased as 
the day wore on so she sought advice. The advice proffered 
was to buy the child some new toys and to give him a little 
more petting than he was used to. The stammering was 
completely gone on the fourth day. 

Dr. H. A. Hare, in his ‘' Practical Diagnosis ” (p. 633) says: 
“If an incoherent speech develops in a child who is not 
suffering from an acute illness causing delirium there will 
usually be found in association with this symptom the 
nervous twitchings of chorea, for speech disturbances 
occur in about one-third of the patients suffering from this 
disease.” In my case the nervous twitchings were limited 
to the muscles of articulation alone and apparently formed 
the only manifestation of chorea. Discussing the etiology 
of the disease Dr. Hare writes: “It often follows fright, 
prolonged bad weather, and other causes which may upset. 
the nervous balance of the child” (p. 572). 

The causal relationship of rheumatism to chorea is taking 
such a hold on the profession that I think it worth while to 
record every case where we have a distinct cause other than 
the rheumatic poison. In this case the exciting cause was 
fright acting on a nervous organisation weakened by rickets. 
In THE LANCET of Sept. 19th, 1903, p. 824, I related a case 
traceable to the tapeworm. Dr. G. F. Still in an article on 
chorea in the ‘‘ Medical Annual” for this year says that 
James Burnet has instanced two other cases due to the same 
cause. Dr. Still himself, though a believer in the rheumatic 
origin of chorea, says: ‘The disease may come on quite 
suddenly. as in a child who whilst out playing in apparent 
health suddenly stumbled and on returning home was 
already affected with severe chorea. In these acute cases 
the cure is often rapid.” It was so in my case. 

Bxeter. 


TWO CASES OF BILATERAL CONGENITAL DIS- 
PLACEMENT OF THE HIP IN SISTERS. 


By L. A. Parry, M.D., B.S. Lonp., F.R.C.S., 


ASSISTANT SURGEON, ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, BRIGHTON. 


CONGENITAL displacement of the hip is not of very 
frequent occurrence and the fact of two sisters being 
affected with this deformity is of sufticient rarity to justify 
publication. I think the term ‘‘displacement”’ superior to 
‘ dislocation,” for as Tubby in his work on Orthopedics says, 


the latter should be reserved for ‘‘separation of those parts 
which have been normally in contact. If through an 
error of development such contact has at no time 
occurred I take it there can be no dislocation.” Of 
all forms of congenital displacements of joints that of 
the hip is farthe most common. In the work quoted it is 
said that it is extremely rare to find any other joint but the 
hip at fault, that 86 percent. of the cases are in females, 
and that 60 per cent. are unilateral. Cheyne and Burghard 
dispute the last estimate, considering the bilateral form the 
mo-t common. In making a diagnosis a distinction must be 
made between cases due to traumatism at birth and cases 
of true congenital displacement, which is due to defective 
development of the parts. The chief points are as follows: 
The head of the femur is on the dorsum ilii (sometimes on 
the pubes), the trochanter is above Nélaton’s line, and there 
is free and painless movement of the joint. 

My two cases, which were sent me by Dr. A. C. Gurney of 
Eastbourne, were in two sisters, aged ten and eight years 
respectively, the sixth and seventh children of a family of 12. 
No others presented any peculiarities. The deformity was 
noticed in each case since birth. In the elder sister the 
appearance was well marked and quite characteristic. The 
head of each femur, which was about normal in shape, was 
on the dorsum ilii. movements in all directions were free and 
quite painless, lumbar lordosis was conspicuous, the gait was 
waddling, the thighs were shortened but not adducted, and 
the toes were straight forward. The bone could be moved up 
and down on the dorsum for about an inch. The child could 
walk a fair distance without any pain, but got tired if she 
went far. This difficulty in walking was not increasing. In 


CLINICAL NOTES.—HOSPITAL MEDICINE AND SURGERY. 


[Oct. 7, 1906. 


the second child the signs were not so well marked, the 
heads of the bones were not displaced quite so much on the 
dorsum, but a good deal of pain in the right leg was felt on 
walking. No other deformities were present and the mental 
condition was good. A skiagram showed the displacement 
well. The mother thinks her last child is affected in the 
same way. I have not seen this one, so can express no 
opinion about it. 

As regards treatment, the age of the two girls is too great 
for any extension apparatus or for Lorenz’s bloodless opera- 
tion to be of service, and the results of an open operation are 
much too uncertain to justify interference, considering that 
they can walk a good distance without a great deal of incon- 
venience. 

Hove. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaa@ni De Sed. et Caus. 
Morb., lib. iv., Proemium. i 


SHEFFIELD ROYAL HOSPITAL. 


TWO RARE BLADDER CASES: ‘'COMPLETE” INVERSION OF 
THE BLADDER AND CONGENITAL DIVERTICULUM 
FROM THE RASE OF THE BLADDER. 

(Under the care of Mr. GEORGE WILKINSON.) 

CasE 1. Complete inversion of the bladder. —A female child, 
aged three years, was taken to Mr. Wilkinson's out-patient 
department at the Sheffield Royal Hospital on March 28th, 
1904, on account of ‘something coming down in the shape.” 
On inspection a protrusion from the vulva was teen, dark 
purple to black in colour, flaccid, smooth, and of the size of 
a walnut. This had appeared on the evening of the 24th. 
The mother could give no history save that the child had 
come to her crying and saying that a lump had appeared 
‘tin the shape.” An aniwsthetic was given and a closer 
examination was made. ‘The protrusion was found to be 
attached in the anterior part of the vulva and the little 
finger passed by the side of the pedicle traversed the 
urethra into the bladder. The pedicle was definite and 
sprang from the anterior wall of the bladder and was 
of diameter no greater than a crow’s quill where it 
passed through the urethra. The tumour was strangulated 
at the orifice of the urethra and was gangrenous. It 
was thought to be a polypus and as it was gangrenous 
it was decided to ligature and to remove it. The 
tumour was drawn down so that the pedicle was partly 
withdrawn from the urethra and a silk ligature was tied 
firmly around the highest part that could be reached well 
above the *‘ line of demarcation” of the strangulated portion, 
which was then cut away. The ligature was left protruding 
from the urethra. When the tumour was cut into it was 
found to be hollow right up to the pedicle. It was then 
recognised to consist of inverted bladder wall. ‘The lining of 
the internal space was fairly smooth, being probably the 
outer surface of the muscular coat of the bladder. As far 
as could be judged in the altered condition of parts due to 
gangrene it was not peritoneum. The prolapse was of the 
anterior wall of the bladder where uncovered by peritoneum. 

A section of the wall of the protrusion was cut for 
Mr. Wilkinson by Mr. Graham §. Simpson, the house 
surgeon. Owing to the sloughing condition of the spcci- 
men it did not stain and showed practically no details of 
structure under the microscope. Mr. Wilkinson was unable 
to recognise either mucous membrane or muscle fibres. 

The child remained in hospital till April 19th. She had 
no bal symptoms. She micturated frequently but had no 
incontinence. Before discharging her she was again 
examined under an anesthetic. The interior of the bladder 
appeared to be quite even and normal. She was seen again 
by Mr. Wilkinson a fortnight later at the out-patient. 
department and had continued well in every respect and 
was able to retain her urine. 
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CAsE 2. Suppurating congenital diverticutum of the bladder, 
—The patient was a girl, aged seven years, an inmate of an 
orphan home, who came under the charge of Mr. Wilkinson 
at the Sheffield Royal Hospital on Feb. 17th, 1904. During 
the two years thas she had been at the orphange she had 
suffered from incontinence of urine but was otherwise 
healthy until three weeks before admission, when she had 
a fall on to her back ; since when she had passed ‘‘ blood and 
matter” in the urine. On admission she seemed to be 
seriously ill. The temperature was 101° F., the pulse was 
146, and the respirations were 28. The labia were in a 
sloughy condition and the skin of the vulva and around the 
anus was covered with pustules and highly inflamed. The 
urine, of specitic gravity 1010, was alkaline, offensive, and 
contained much blood and pus. There was a rounded, 
tender swelling in the hypogastrium, rather to the right of 
the middle line. A catheter was passed but less than an 
ounce of urine was withdrawn which did not cause any 
perceptible diminution of the swelling. An anasthetic 
was given and a rectal examination was made. A definite 
round swelling was felt behind, and above, the bladder, push- 
ing the uterus over to the left. When pressure was made on 
this swelling pus flowed from the urethra. A diagnosis of 
suppurating urethral cyst or suppurating ovarian tumour 
communicating with the bladder was made. It was decided 
to open and to drain the suppurating cavity by suprapubic 
incision but the child died before the operation could be 
performed. 

Necropsy.—At the post-mortem examination the pelvic 
organs were removed en masse. The cyst was found to bea 
large diverticulum from the bladder with which it communi- 
cated by a smooth round orifice just external to the orifice of 
the right ureter, about five millimetres in diameter. The 
mucous membrane of the bladder was continued through the 
orifice which was surrounded by a well-marked ring of 
circular muscular fibres. The walls of the diverticulum 
were ragged and sloughing and it was filled with offensive 
a@mmoniacal pus. The bladder was small, of about one 
Ounce capacity, and its walls were thickened. The diverti- 
culum was about three times the size of the bladder. 

Remarks by Mr. WILKINSON.—Inversion of the bladder 
is a rare condition and receives very scanty mention in 
the surgical text-books in general use. ‘The best de- 
scription of the condition which I have been able to 
find is in Gross's ‘‘ Practical Treatise on Diseases of the 
Urinary Bladder” (third edition, 1878). It is mentioned also 
in Holmes’s ‘‘ System" and in Ashurst’s ‘‘ System ” (vol. vi.). 
Inversion of the bladder occurs in two forms—incomplete 
and complete. In the former, which is much the commoner, 
there is prolapse of the mucous membrane alone. It usually 
occurs in female children, but Gross refers to a case, pub- 
lished by Bamberger, of prolapse of the mucous membrane 
of the bladder into the upper dilated urethra ina male. The 
complete variety (of which Case 1 is an instance) is much 
rarer. Gross says that only seven well-authenticated cases 
are on record and gives references. I have been unable to 
find records of any further cases reported since Gross’s 
compilation. Five of these seven cases occurred in female 
children from 14 months to four years of age. Of the 
other two, the first was a fat female, aged 52 years, who was 
subject to chronic bronchitis, and the other was in a woman, 
aged 40 years, and appeared to be due to acute, subvening on 
chronic, cystitis with constant straining, set up by the 
presence of a patch of phosphatic deposit on the bladder wall. 
With regard to the etiology of the affection Gross says: ‘* The 
probability is that a congenitally relaxed and weakened con- 
dition of the muscular fibres of the neck of the bladder and 
urethra is the essential cause of the trouble, and that in- 
version of the bladder takes place during fits of crying, 
coughing, sneezing, or straining. In all cases the urethra 
was greatly dilated. It is of great moment that 
this variety of tumour should not be confounded with 
other affections, as vascular polypus or other growths occur- 
ring in this situation, ...... The most important signs are the 
presence of a pyriform, red, florid, vascular, soft, elastic, 
reducible tumour, about the size of a walnut, situated below 
the clitoris and between the labia, which may become in- 
jected and increase in size on crying or straining. There is 
usually more or less dysuria or incontinence both before and 
after its appearance. The orifice of the ureters may often 
be exposed or rendered visible by gentle traction on the 
protrusion.” He insists specially on the danger of ligaturing 
and excising the protrusion but recommends that the pro- 
lapse should be reduced. 


The case here reported presents several interesting features. 
In the first place, the protrusion sprang from the anterior 
wall of the bladder, not from the base in the neighbourhood 
of the orifices of the ureters, as in most of the cases hitherto 
recorded. Further, there appears to have been little, if any, 
abnormal relaxation of the sphincter of the bladder and 
urethra, as shown by the fact that the protrusion was so 
tightly grasped as to be strangulated and by the absence of 
incontinence after excision of the prolapse. No other case 
of gangrene of the inverted portion of bladder wall is 
recorded, so far as I know. The fact that the protrusion 
was sloughing would, of course, have precluded attempts at 
reduction even if the true nature of the case had been 
recognised before excision. Insuch a case, with a gangrenous 
prolapse and a very narrow pedicle springing from the anterior 
wall of the bladder, ligature and excision were probably the 
best treatment and were justified by the subsequent speedy 
recovery of the patient. 

In Case 2 the diverticulum was evidently of congenital 
origin. There was no obstruction to the outflow of urine. 
The condition differs entirely from acquired diverticulum or 
sacculated bladder, such as is found in cases of stricture or 
prostatic enlargement. It differs also from cases of so-called 
‘*double bladder,” in which the bladder is divided by 
incomplete septa into two (or more) compartments, into 
each of which a separate ureter opens. Several such cases 
are reported in Gross’s work. 

Tillmann! speaks of a ‘‘ rare congenital diverticulum of 
the bladder behind the trigone.” Gross refers to a case 
published by C. P. Johnson? of a male child, eight months 
old, who suffered for several weeks before death trom violent 
paroxysms of pain in the abdomen. At the post-mortem 
examination an abnormal pouch was found arising by a 
narrow pedicle from the lower and back part of the bladder 
at a place naturally occupied by the right seminal vesicle, 
passing along the posterior wall of the bladder and rising 
two inches above its upper border. A somewhat similar case 
was reported by Beach * of a girl, aged five years, to whose 
bladder was attached a pouch opening into a third ureter. 
In THR LANCET of March 18th, 1899, p. 763, a case is 
reported by Coates and Wright (Manchester) of a man, aged 
38 years, who died from cystitis and urinary fever. Post 
mortem he was found to have a diverticulum from the 
bladder, opening by a small orifice near the mouth of the 
right ureter. The cyst was three times the size of the 
bladder. There was no obstruction in the urethra or 
prostatic enlargement. 

It would seem to be rather difficult to account for the 
occurrence of such a diverticulum developmentally. A 
fistulous communication between the bladder and rectum 
sometimes exists congenitally, either with or without im- 
perforate anus. The fistulz are probably the result of 
imperfect division of the fcetal cloaca into urethra, vagina, 
and rectum. ‘Though the fistula most commonly opens into 
the prostatic urethra in the male it occasionally com- 
municates with the base of the bladder. (There is a specimen 
showing this latter condition in the museum of the Sheffield 
Medical School.) One may speculate that such a fistula 
would be converted into a diverticulum of the base of the 
bladder if the rectal end closed whilst the vesical end 
remained patent. 


ROYAL INFIRMARY, NEWCASTLE-ON- 
TYNE. 


TWO CASES OF PREGNANCY COMPLICATED BY CANCER 
THE CERVIX; WITH A RECORD OF THEIR PROGRESS 
AFTER OPERATION. 


(Under the care of Dr. THOMAS OLIVER and Mr. J. 
RUTHERFORD MORISON.) 

FoR the notes of the cases we are indebted to Mr. G. 
Grey Turner, surgical registrar. 

CASE 1. Pregnancy; irremoveable cancer of the cervia ; 
Caesarcan-Porro «eperation —On May 24th, 1900, a woman, 
aged 31 years, was admitted to the Royal Infirmary, New- 
castle-on-Tyne, under the care of Dr. Oliver, complaining of 
a pelvic tumour. Her family consisted of six children, the 
youngest being two years and three months old. About 
Christmas, when the patient was two and a half months 


OF 


1 Text-book of Surgery. 
2 Medical Examiner and Record, 1850, P 301. 
3 Transactions of the Pathological Society, vol. xxv., p. 185. 
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pregnant, she had profuse hemorrhage from the vagina, 
succeeded by an offensive discharge. Two months 
before admission she began to have pain on micturition 
and on May 19th she had a severe hsemorrhage from 
the vagina. On admission she was found to be a pale, 
thin, anxious woman, exhausted by pain and hemorrhage. 
Pregnancy was advanced to the middle of the eighth month 
and the whole pelvis was blocked by a mass of cancer 
originating from the cervix and involving the vaginal wall 
almost to the vulva. As any attempt at removal of the 
growth was out of the question it was decided to wait the 
onset of labour as the child was alive. On the morning 
of the 28th labour came on ; the pains were very vigorous but 
there were no signs of the parts dilating. Mr. Morison 
performed the operation, having previously decided to 
remove the uterus. When the abdomen was opened the 
uterus was turned out, an elastic cord being loosely wound 
round its neck and this was tightened the moment the 
child had been safely cut out of the womb; the stump 
was fixed in the lower end of the incision, the upper 
part of which was closed. ‘The child was delivered alive but 
death took place in three days. The operation was very well 
borne by the mother but for several days it looked as though 
she would succumb to incessant vomiting; this, however, 
ceased and she began to pick up a little. On the fifteenth 
day the stump separated and the patient left the hospital. 
Death took place from uræmia three days afterwards. 

CASE 2.— Pregnancy ; cancer of cervix; Caesarean section 
and immediate total hysterectomy.—In THE LANCET of 
June ist, 1901, p. 1536, Dr. Oliver and Mr. Morison 
reported a case of Cæsarean section and complete removal 
of the uterus in the eighth month of pregnancy for cancer 
of the cervix. This patient died from recurrence just three 
years after the operation and it is proposed to give a 
very brief résumé of the case with some details of the 
after-progress. The patient was a woman, aged 39 years, 
the mother of nine children, the youngest of whom was 
two years and nine months old. She looked healthy but 
was anemic from severe hemorrhage. For 18 months she 
had suffered from occasional slight uterine hemorrhage, 
which had been very severe five months before consulting 
Dr. Oliver and again three days before. There was a large 
cauliflower growth limited to the cervix and the uterus 
was tenanted by a living fœtus advanced to the eighth 
month of gestation. Dr. Oliver advised operation and 
sent the patient into the infirmary under the care of 
Mr. Morison. On Jan. 31st, 1901, Cresarean section was 
performed, followed immediately by removal of the whole 
uterus and appendages by the abdominal route (total 
hysterectomy). The disease appeared to be eradicated 
completely, for there was no evidence of its extension to 
the tissues around the cervix or to the glands. During 
convalescence a loop of intestine prolapsed through the 
abdominal wound and a small vesico-vaginal fistula 
formed but at the end of six weeks she was well 
enovgh to leave hospital. The growth was a squamous- 
celled epithelioma. ‘The child throve well and continues 
healthy. By May 6th the patient was perfectly well 
and was gaining flesh and strength. In December of the 
same year the patient was in excellent health and without 
any suspicion of recurrence. In June, 1902, she came to the 
hospital complaining of some slight hemorrhage from the 
vagina. Such an ominous symptom called for very careful 
examination but no growth was detected. The general health 
of the patient was excellent but unfortunately a ventral 
hernia was developing. On Feb. 18th, 1903, the again pre- 
sented herself, looking in perfect health. She had no pain 
but complained of incontinence of urine. There was a fetid 
discharge but no hemorrhage. On the anterior vayinal 
wall there was a mass of growth with a hole into the 
bladder large enough to admit a forefinger. After mature 
consideration Mr. Morison proposed to excise the growth, 
a proceeaing which would involve transplanting the 
ureters. The patient would not at that time consent 
to any further operation. Within a month the disease 
had made such an onslaught on the surrounding parts 
that the performance of any useful operation was out 
of the question, though the woman was now anxious 
to accept any risk in the hope of relief from her misery. 
She still looked in fairly good health but the growth was 
larger and two fingers could easily be thrust into the bladder. 
A little time after this it was possible to explore the whole 
pelvis by invaginating the ventral hernia. The margins of 
the growth could be felt fixed to the pelvic wall 


on the right side and an enlarged gland could be 
felt lying on the brim, while the remains of both 
utero-sacral ligaments were infiltrated. In October her con- 
dition was very much worse, for constant vomiting had been 
added’ to her other troubles. Death took place in January, 
1904, just three years after operation. There was no necropsy 
but Mr. H. B. Ord of South Shields, who attended the case 
from the first, was sure that she had a secondary mass of 
cancer in the stomach. 

Remarks by Mr. GREY TuURNER.—I have reported these 
cases because in both I am able to give the after-history, for 
I think it is important that those who have the opportunity 
should record the ultimate results of operations and I hope 
on this account that these records may be of some use to 
those particularly interested in this branch of surgery. 

In Case 1 Mr. Morison elected to remove the uterus rather 
than to perform conservative Cæsarean section because of 
the danger of sepsis spreading from the growth to the uterine 
wound and so to the peritoneum. Quite recently a specimen 
has been sent to the museum of the Durham University 
College of Medicine in which this untoward event occurred 
and it. is easy to trace the path of infection even in the 
preserved specimen. 

I am indebted to Dr. Oliver and Mr. Morison for per- 
mission to publish these cases. i 
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The Accessory Sinuses of the Nose and their Relations to 
Neighbouring Parts. By Dr. Gustav KILLIAN, Professor 
of Laryngology and Rhinology in the University of 
Freiburg, I.B. Translated by D. R. PATERSoN, M.D. 
Edin., M.R.C.P. Lond., Assistant Physician in charge of 
the Throat Department, Cardiff Infirmary. Illustrated 
with 15 coloured plates and 18 photographs. Jena: 
Gustav Fischer. 1904. Price 25s. 

Dr. Paterson informs us that he has experienced cons 
siderable difficulty owing to the want of literal translations 
for some of the German anatomical terms: for instance, 
‘(meatus supremus ” is translated ‘‘ highest meatus,” in 
order to distinguish it from the superior meatus, with which 
it might be confused, The plates, which form so important 
a feature of this beautiful atlas, owe their inception to Pro- 
fessor Killian’s discovering, in the course of his dissections, 
that in preparations preserved in 10 per cent. formalin it 
was possible to remove the bony wall of a sinus, leaving the 
mucosa intact within. The general scheme is that of a 
series of plates showing the relations of the accessory sinuses 
of the nose and the surrounding parts. Professor Killian finds 
that three frontal turbinates were originally present in man 
and three accessory turbinates in the infundibular part of 
the middle meatus. Two of the latter coalesce, forming the 
bulla ethmoidalis. The description of each plate or figure is 
complete in itself and the parts are described as seen in 
that particular specimen. A sheet of transparent paper is 
superimposed on the plate itself and a careful tracing of the 
figure is made on this sheet. ‘The names of the parts are 
printed so that no lines interfere with the contour of the 
parts. 

The following is a description of some of the figures 
in the order in which they occur in the book :—The accessory 
sinuses of the nose in their relation to the face, viewed from 
the front; amongst other important points may be mentioned 
the admirable way in which the relationship of the nasal 
duct to the maxillary sinus is brought out. The same 
viewed from in front in their relation to the nose; the 
entrance to the nasal cavity has been freely cut away 
and the frental cells, as well as the frontal sinus, are very 
clearly and skilfully depicted. The accessory sinuses in 
relation to the face, viewed from the side, are given 
in the next plate, the facial bones being fenestrated 
in order to expose the accessory sinuses satisfactorily. 
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The accessory sinuses in their relation to the nasal fosss are 
then illustrated and the next figure deals with all the 
accessory sinuses in their relation to the nose but they are 
opened up on their median aspect, so that the observer sees 
into the cavities instead of viewing the intact mucosa. 
Structures bounding the external walls of these various 
cavities are depicted in the following plate, the dissections 
being made from within. The importance of a clear knowledge 
of the structures immediately outside such thin-walled cavities 
asthe ethmoidal cells is much more easily realised by looking 
at such plates as those under consideration than by merely 
enumerating them. In the description of Fig. 9 Professor 
Killian suggests that the thin plate of bone which separates 
the sphenoidal sinus from the cranial vault, bounded by the 
chiasma of the two optic nerves, which is thus triangular 
in form, should be called the optic trigone. Fig. 12 is 
extremely interesting and instructive, showing the relation 
of the frontal sinuses to the frontal lobes of the brain. The 
next figure deals with a most unusual dissection, in which 
the base of the brain is depicted in its relationship to the 
accessory sinuses, viewed from within. Fig. 14 is another 
plate of the same character, in which the osseous base of 
the skull has been completely removed, while excision of 
the dura mater shows the region of the frontal and ethmoidal 
cells and sphenoidal sinuses. The base of the brain in its 
relationship to the accessory sinuses (Fig. 15) is another 
dissection of startling originality. The relation of the 
internal parts of the brain to the accessory cavities is shown 
in Figs. 16, 17, and 18. 

As an atlas this book stands alone by reason of the clear- 
ness of the letterpress, the beauty of its plates, and the skill 
and originality shown in the dissections. It must be obvious 
to anyone looking through this work, even superficially, that 
it has been a labour of love on the part of its projector. At 
the same time it must be equally evident that no one less 
thoroughly versed in the difficulties and dangers attendant 
on sinus operations—at any rate the more radical methods— 
could have made such dissections, for these are not chance 
dissections but have been carefully thought out and are of 
extraordinary beauty, each bringing into prominence the 
point or points which it was designed to show. Professor 
Killian is known widely for his scientific attainments and 
those who are earnest searchers after truth, those who 
instruct, and those who operate will all alike appreciate 
the immense service which he has rendered to rhinology, 
though perhaps it is as a means of instruction that 
these plates are pre-eminently fitted. We have derived 
pleasure and instruction from the perusal of this atlas and 
we cordially recommend it to our readers. Dr. Paterson 
has succeeded admirably in his task, for translations from 
the German are usually hard to render into clear and 
lucid English. 


Lent -book of Physiological Chemistry for Students of Medi- 
cine. By JOHN H. Lonc, M.S., D.Sc.. Professor of 
Chemistry in Northwestern University Medical School, 
Chicago. Illustrated. Philadelphia: P. Blakiston’s Son 
and Co. 1905. Pp. 424. 


TyIs is really an elementary work on physiological 
chemistry and on the whole does not contain much more 
information on the subject with which it deals than is to 
be found in some text-books of physiology which include 
physiological chemistry as part of physiology. In small 
type a considerable number of experiments are given, these 
being much the same tests as are included in the smaller 
manuals of practical physiology. The scope of the 
work is covered under the following heads: Nutritives, 
Ferments and Digestive Processes, Blood, Tissues and 
Secretions, End Products of Metabolism, Excretions, and 
Energy Balance. In the preparation of glycogen (p. 46) 


nothing is said about the importance of feeding the animal 
before preparing the liver to extract this substance. To us, 
perhaps, the expression ‘‘ common beef liver ” sounds strange 
(p. 47). The composition of pancreatic juice is given as 
containing 9 parts of organic matter and 1 part of inorganic. 
Nothing is said of ‘‘secretin’’ and the above composition 
is given as that of normal pancreatic juice. The importance 
of the interaction of bile and pancreatic juice is not fully 
explained and only a brief paragraph is given to entero- 
kinase and a still shorter one to erepsin. The ‘‘ hemoglo- 
binometer”’ of Gowers is described but the recent modifica- 
tion of Haldane finis no place. A chapter is given to 
osmotic pressure, freezing point, and electrical conductivity 
in connexion with the blood. This might well be expected 
in a work emanating from a university which had on its staff 
Professor G. N. Stewart. Immunity and allied subjects are 
also dealt with in a general way, much as they are treated 
in text-books on pathology. The work is admittedly largely 
a compilation and as it is intended for beginners there is 
no special quotation of references to the literature. Itisa 
work that may be found useful by the student but not one 
that is likely to engage the attention of the practitioner. 


Addresses and other Papers. By WILLIAM WILLIAMS KEEN, 
M.D., LL.D., F.R.C.S. Eng (Hon.), Professor of Surgery, 
Jefferson Medical College, Philadelphia, &c. Illustrated. 
London, Philadelphia, and New York: W. B. Saunders 
and Co. 1905. Pp. 441. Price 17s. 6d. net. 


IT is not long since we welcomed a collection of addresses 
by Professor Osler and the present volume is to some extent 
complementary to that, dealing as it does with current 
topics from the point of view of the surgeon instead of that 
of the physician. We find here an interesting account of 
the gradual development of the study of anatomy in which 
is emphasised the comparatively recent growth of actual 
human dissection in the course of which the author gives 
seme anecdotes of the doings of the ‘‘ resurrectionists ” who 
at first supplied the needs of our schools. An address 
dealing with the public debt to the results of experimental 
medicine should be read by all who are in doubt as to the 
morality of this method of investigation—at least by all 
who are capable of thinking over the question rationally and 
impartially. When we consider that much of our knowledge 
of intestinal surgery, of anesthetics, of renal operations, and 
of cerebral localisation, as well as practically all our know- 
ledge of serum treatment and of prophylactic inoculation 
are due to experimental investigation and when we recall 
what antiseptic surgery owes to work on the same lines, we 
can only wonder at the clamour raised by many well-meaning 
persons as well as by those whom it is difficult to acquit of 
wilful exaggeration and even intentional mis-statement. In 
a separate address the advances in cerebral surgery rendered 
possible by animal experimentation are pointed out at greater 
length. 

The subject of medical education attracts apparently as 
much attention in America as in this country, and it is 
refreshing to find so great an exponent of modern science 
as Professor Keen advocating a knowledge of the classical 
languages, as well as of modern tongues, for students of 
medicine. Like Professor Osler, he emphasises the value to 
medical writers of cultivating a clear style for the exposition 
of their discoveries—an apparently small point, but yet a 
factor of some importance in the conveyance of knowledge 
to others. Finally, Professor Keen says words of weight 
upon the debt owed by the public to the medical profession, 
upon the need for adequate endowment of medical studies, 
and upon the duty imposed upon hospital trustees of sup- 
porting schools of medicine attached to their hospitalse— 
words which may well be pondered by our own boards of 
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management and central authorities. We hope that Professor 
Keen’s addresses will be read by many on this side of the 
water as well as in his own country. They are pleasantly 
written, often rising to real though unpretentious eloquence, 
and they set forth the ripe experience of one who not only is 
a master of his own branch of the medical art but has 
thought carefully over most of the problems facing the 
profession at the present time. 


The English Lakes. Painted by A. HEATON COOPER ; 
described by WILLIAM PALMER. Containing 75 full- 
page illustrations in colour facsimile. London: Adam 
and Charles Black. 1905. Pp. 230. Price 20s. net. 
Edition de Luxe, price 42s, net. 

THERE is nothing especially medical about this handsome 
book but we suppose that the publishers have submitted 
it to us upon the general grounds that a good book, like 
everything which makes us happier, must have its thera- 
peutic uses. The Lake District is famous throughout 
the world for its scenery. ‘The combination of beauty and 
sublimity in the landscape of this favoured area has been 
the subject of painters and poets over and over again, and 
it may seem that Mr. Cooper and Mr. Palmer have chosen a 
trite theme on which to display their joint skill. But 
colour printing and the various processes for the multiple 
reproduction of paintings in volumes and in magazines have 
developed recently until results are achieved that would have 
seemed magical 20 years ago; and to the best of our know- 
ledge there is no other book dealing with the English lakes 
which gives the reader such profuse and faithful illustra- 
tions. Mr. Cooper is a Coniston man, whose work in water- 
colour has been exhibited in the Royal Academy, and he 
paints with genuine appreciation the scenes, sometimes 
lovely and sometimes magnificent, with which his eye is 
familiar. He has been happy in his collaborator, for Mr. 
Palmer, who has previously written on the subject, con- 
tributes some thoroughly interesting letter-press. Like Mr. 
Cooper, he evidently knows the Lake District up and 
down and through and through, with the result that 
in every chapter he bas something interesting to say 
over and above mere descriptions—something of the 
old life of the dales, when there were wandering 
minstrels, poachers who used ‘‘the lath,” and school- 
masters who went ‘‘whittle-gate” to the homes of their 
pupils, Long may the environments of our English lakes 
escape the clutches of the builder is the inevitable feeling 
on putting down this happily written and beautifully illus- 
trated record of the district. 


LIBRARY TABLE. 


The Prevention of Cholera and its Treatment. By Lieu- 
tenant-Colonel J. DUKE, I.M.S. (retired). Third edition, 
enlarged. Calcutta : Thacker, Spink, and Co. 1905. Pp. 28. 
Price 8 annas.—The code of rules drawn up by Lieu- 
tenant-Colonel Duke in 1900 are in the present edition 
of his pamphlet re-edited and amplified. The chief purpose 
of the pamphlet is prophylactic and, as the author states in 
the addenda concerning the treatment of a case of cholera, 
‘t Prevention is the only antidote.” That cholera is spread 
by the imbibition of water contaminated with cholera 
microbes is the keynote of prophylaxis. The microbe is 
readily killed by boiling the water in which it is present, by 
drying, and by acids. The method of disinfecting wells by 
means of permanganate of potassium is minutely explained 
by Lieutenant-Colonel Duke ; how to disinfect houses having 
mud or cowdung floors, latrines, and the dejecta of cholera 
patients is clearly and forcibly stated; nor are the mess 
and cook houses forgotten. The successful treatment of 
cholera Lieutenant-Colonel Duke considers well-nigh hope- 
less in many instances but he attaches to calomel and 
red iodide of mercury combined with Indian hemp high 


curative powers in all but the most virulent forms of the 
disease. The pamphlet as a whole affords an excellent 
guide to the treatment of cholera, whether by prophylaxis 
or by therapeutic remedies. 


Grundriss der Semiotik des Harns. (Elements of the 
Symptomatology of the Urine.) By Dr. ST. SERKOWSKI of 
Lodz. With six illustrations. Berlin: S. Karger. 1905. 
Pp. 80. Price 1s. 6¢.—We are more inclined to think of Lodz 
as a centre of textile industry and at present a focus of dis- 
turbance and the seat of recent massacres rather than as a 
centre of literary activity. The author is the director of the 
municipal chemico-bacteriological laboratory. The brochure 
is divided into 41 paragraphs, each one dealing with some 
substance, normal or abnormal, present in the urine and with 
the causes which determine the presence of these abnormal 
substances, together with the methods of detecting them and 
of estimating their amount and also their diagnostic import- 
ance. It is a good general concise résumé of the subject 
with which it deals. It is much like similar works on this 
subject, with this difference, that the references in the text 
to authors’ names are nearly all to those of continental 
nations. Like many other books printed in Germany it is 
without an index. 

Atlas der Menschlichen Blutzellen. By Dr. ARTUR 
PAPPENHEIM. Part I. Plates I.—XII. Jena: Gustav 
Fischer. Pp. 83. Price 16s.—Readers of Virchow’s Arohiv 
will be familiar with the excellent work of Dr. Pappenheim 
of Hamburg on the blood corpuscles. This elaborate atlas 
deals, however, only with the leucocytes. There is con- 
siderable confusion in the nomenclature of these corpuscles 
as used by different investigators. The author therefore 
believes that the study of really good pictures of these 
leucocytes prepared by a trustworthy method is of 
far more use to the pathologist and the physician than 
any long-drawn-out description of the various forms of 
these cells and their modifications in disease. The work 
treats chiefly of the histological characters of these cor- 
puscles ; the first part, which is now before us, deals with 
them as they appear when stained with the hematexylin 
process and its modifications, and also by means of 
different aniline dyes. The third part will deal with the 
leucocytes and their cytogenic connexions and with the red 
corpuscles. It is contemplated to issue 24 plates in all and 
of these this first ‘‘ Lieferung” contains 12. The text 
extends to 83 pages but it is so put together as to make 
it difficult to give a general review of a subject dealing 
with such intricate histological details and with so many 
varieties of the same kind of corpuscle in health and disease. 
We can strongly recommend for reference the excellent 
plates which have been prepared with great care ; indeed the 
lithographic work in detail in the numerous drawings of the 
corpuscles is so fine that it will bear investigation with a 
lens. The second part is in preparation. 


Colour- Vision and Colowr-Blindmess: a Practical Manual 
for Railroad Surgeons. By J. ELLIS JENNINGS, M.D. Univ. 
Penna. Second edition, with illustrations. Philadelphia . 
F. A. Davis Company. 1905. Pp. 132. Price $1 net.— 
This work is essentially what it purports to be, one for 
railroad surgeons, and differs chiefly from the first edition in 
the addition of a chapter on the methods of testing form and 
light sense, some rules adopted by the American Medical 
Association, and new descriptions of lanterns, chart, and 
tests. The work is best on its practical side. The chapters 
on physiological anatomy, the physics of light, and 
theories on colour sensation hardly reach the standard of 
similar résumés in ordinary text-books of physiology. The 
neuron doctrine does not seem to finda place. This, how- 
ever, is a matter of no great importance in a work which 
deals with the practical examination of, and the detection of 
defective form and colour sense in, railway employés. 
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The Ophthalmoscope. Vol. III. No.9. September, 1905. 
Edited by SYDNEY STEPHENSON and CHARLES A. OLIVER. 
Sub-editor: C. DEVEREUX MARSHALL. London: George 
Pulman and Sons. Annual subscription 10s. 6¢.—This 
number of the Ophthalmuscope contains three original com- 
munications—viz.: 1. The Significance of the Eye Symptoms 
in Disseminated Sclerosis of the Brain and Spinal Cord, by 
Professor W. Uhthoff. 2. The Early Symptoms of Insular 
Sclerosis. by Edmund Hobhouse, M.D. Oxon. 3. A Case of 
Infantile Cerebral Diplegia, by O. J. Kauffmann, M.D. Lond. 
In addition there are excerpts from current literature and 
several reviews. Professor Uhthoff states that in his 
experience in disseminated sclerosis of the brain and cord 
the optic disc is more or less pallid and atrophic. Other 
symptoms are central scotomata or occasionally a ring 
scotoma, contraction of the field of vision, and more rarely 
a disposition to hemianopia. In about half of the cases 
the visual disturbance sets in suddenly and may be either 
on one or both sides. Permanent bilateral complete blind- 
ness is rare. The impairment of colour vision is slight. 
Paralysis of the ocular muscles occurs in about one-fifth of 
all the cases. Nystagmus-like twitchings are frequent but by 
no means constant, occurring in nearly half the cases, and 
nystagmus in about 12 per cent. The behaviour of the 
pupils is not characteristic. Dr. Hobhouse considers that 
hysterical symptoms are the first noticeable indications of 
insular sclerosis, or if these symptoms are not hysterical 
they are associated with the commencing degeneration of the 
nervous system. Such symptoms are temporary loss of vision, 
numbness and tingling, and slight loss of motor power ; but 
if well-marked nystagmus, scanning speech, intention tremor, 
pallor of the discs, incontinence of urine, or the extensor 
reflex on plantar stimulation are present we may be certain 
that the case is one of insular sclerosis. Dr. Kauffmann’s 
case is an interesting one of chronic progressive cerebral 
degeneration characterised by dementia, intense spastic para- 
lysis of the lower limbs, and atrophic eye changes. 


The Scottish Medioal and Surgical Journal. — The 
September number of this magazine contains some articles 
of more than average interest. Mr. F. M. Caird writes on 
the Urine Separator of Luys and speaks highly of the value 
of the instrument. By means of an injection of indigo- 
carmine the secretory powers of the two kidneys may be 
estimated and the author gives illustrations of the colour of 
the urine resulting from this treatment in healthy and 
diseased kidneys. Dr. John Marnoch writes a practical 
article on Tuberculous Cervical Glands and Dr. Ashley W. 
Mackintosh gives a valuable summary of recent work on Some 
Aspects of Cerebral Localisation, emphasising the import- 
ance of investigating the stereognostic sense in all nervous 
lesions. Dr. A. Dingwall Fordyce discusses the Relation of 
the Suprarenal Glands to General Morbid Processes and Dr. 
R. Cranston Low, who has investigated the lesions caused 
by the administration of tuberculin, shows that the eruption 
closely resembles lichen scrofulosorum, definite cellular 
infiltration occurring round the blood-vessels, 


The Edinburgh Medical Journal (September).—A con- 
tribution to our rapidly increasing ‘knowledge of trypano- 
somiasis is here made by Dr. Andrew Balfour who has found 
a trypanosome in cattle in the Soudan, which has been 
named trypanosoma nanum by Laveran. Mr. Thomas D. 
Luke discusses Post-anzsthetic Sickness and notes that that 
following chloroform may come on much later than that due 
to ether, appearing some hours after the patient has regained 
consciousness. Dr. R. F. C. Leith gives a summary of 
recent work on the subject of cancer with a view to show 
that the parasitic hypothesis is not now upheld by many 
authorities and that little progress has so far beem made 
in elucidating the real nature of the disease. Professor 
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K. G. Lennander's paper on the Treatment of Acute Peri- 
tonitis is concluded in this number. 


The Medical Chronicle (September).—Dr. A. Knyvett 
Gordon’s paper which appears in this number is designed 
to fill up some of the gaps left by the ordinary medical text- 
books upon the subject of otitis media. The author lays 
stress upon the early involvement of the bone in the form of 
this trouble occurring after measles and scarlet fever, con- 
sidering that the disease is rather an osteitis than a catarrhal 
affection. He also advises a radical operation in obstinate 
cases without the performance of a preliminary antrectomy. 
Dr. C. Paget Lapage’s paper on Feeble-minded Children is 
continued and various forms of speech defect are considered. 


Heo Subentions. 


NASAL DILATOR FOR CONTINUOUS DILATATION 
OF THE ANTERIOR NARES IN CASES OF 
NASAL OBSTRUCTION. 

I AM anxious to submit to notice this small instrament 
for the relief of nasal obstruction when due to swelling 
of the mucous membrane covering the nasal bones. The 
benefits I have found to result from the use of it by those 
who complain of stuftiness in the nose are as follows. 1. It 
allows the nose to be thoroughly cleared from discharge by 
snifling air backwards, Usually this means of clearing the 
nose is rendered useless in cases of nasal obstruction by the 
indrawing of the alx nasi which occurs at each sniff. ‘The 
dilator, by keeping the nostrils wide, allows a powerful current 
of air to be drawn in carrying with it the discharge, the 
removal of which is of as much value in an inflamed 
nose as in an inflamed joint. 2. It allows nasal respi- 
ration to be comfortably carried on while it is in place. 


Nine out of ten of the patients who come complaining of 
stuftiness in the nose can breathe more freely than usual 
during examination of the anterior nares and I believe that 
the temporary relief thus obtained, as long as the dilator is 
in place, is of permanent value in two ways: (1) the in- 
spired air, by removing moisture from the mucous membrane 
as it passes, tends to diminish swelling of that tissue ; and 
(2) there seems to bea vicious cycle between swelling and 
the state of obstruction or stuftiness. By relieving the 
stuftiness the dilator breaks this cycle. The more swollen 
the mucous membrane covering the nasal bone is the greater 
is the resulting obstruction and I believe that the greater the 
state of obstruction the more tendency there is to swell, for 
the greater the stuftiness the harder one has to inspire to get 
enough air through the nose, and this increased suction can 
sometimes actually be seen to suck out the membrane over 
the turbinals towards the lumen at each inspiration. The 
dilator removes the state of stuffiness and consequently the 
extra suction, and the now unsupported swelling recedes, 
leaving the nose permanently freer after the removal of the 
dilator, I suggest the use of the dilator during the night 
and for a few minutes during the day when required and 
when convenient. Dilation for even a few minutes allows 
the nose to be properly cleared and relieves the obstruction 
due to congestion after holding the head down over work 
or to simple rhinitis. 

The instrument is neatly and carefully made by Messrs. 
Arnold and Sons of West Smithfield, E.C. It is inexpensive. 
comfortable, easily adjusted to the required size, and is very 
effective. It is more firmly retained than other dilators and 
I should be much pleased if others would give it a trial. 

THomas W. LUMSDEN, M.D. Aberd., 


Registrar, Central London Throat, Nose, and Ear 
Hospital. 
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Medicine and Pharmacy in the 


Orange River Colony. 

WE have received from the Registrar of the Medical and 
Pharmacy Council of the Orange River Colony a copy of the 
Medical and Pharmacy Ordinance of 1904, together with the 
Government Gazette of August 5th in the present year, 
which contains the regulations framed under the Ordinance 
by the Medical and Pharmacy Council, confirmed by His 
Excellency the Lieutenant-Governor in Council, and pub- 
lished for the general information. It appears from these 
documents: that the medical profession in the colony has 
succeeded in obtaining a great deal for which we in this 
country are still striving in vain, and we can only hope 
that the enlightenment which has manifestly guided colonial 
counsels in relation to medicine-and medical practitioners 
may extend itself before long to the Imperial government 
and the Imperial Parliament. For the purposes of legis- 
lative control and for the protection of the public in 
the colony medicine, dentistry, pharmacy, and nursing 
are placed under the jurisdiction of a common council, 
analogous to the General Medical Oouncil of the United 
Kingdom, and composed of eleven persons, viz., seven 
medical practitioners, one dentist, and three chemists and 
druggists. Three of the medical practitioners, the dentist, 
and two chemists and druggists are nominated by the 
Lieutenant-Governor, and four medical practitioners and 
one chemist and druggist are elected by the medical practi- 
tioners and by the chemists and druggists of the colony 
respectively, much in the same way that the ‘‘ Direct 
Representatives” are elected at home. The dentist and 
the chemists and druggists are entitled to be present at all 
meetings of the Council but not to take part in the discussion 
of, or to vote upon, any question or matter brought before 
the Council unless by resolution of the majority it be 
determined to be a question or matter affecting their 
respective interests. They are, however, permitted to pro- 
pose, to discuss, and to vote upon any motion to the effect 
that any question or matter brought before the Council does 
so affect them. It is obvious that in order to carry such 
a motion the dentist and the chemists and druggists would 
require to be supported by at least two of the medical 
members of the Council, and the power of the medical 
element is further enhanced by the provision that at least 
four of the medical members must be present in 
order to constitate an effective meeting. The Council 
is empowered to regulate the times and places of 
its meetings and the conduct of its business, to 
define what diplomas or certificates will be accepted as 
entitling those possessed of them to be registered as medical 
practitioners, dentists, chemists and (druggists,} trained 


nurses, certificated midwives, or nurses for the insane, and 
what fees shall be paid for registration ; to prescribe the 
course of study, professional practice, conditions of service 
and training and examination of persons desirous of being 
registered as chemists and druggists, trained nurses, certifi- 
cated midwives, or nurses for the insane, and the fee to be 
paid in respect of such examination and registration ; 
to regulate the registration of women already in practice as 
midwives ; to regulate, to supervise, and to restrict within 
due limits the practice of nursing, midwifery, and nursing 
or attendance upon the insane ; to regulate the keeping, 
dispensing, and sale of poisons ; and generally to carry inte 
effect the objects of the Ordinance. In other words, the 
Council possesses powers which in this country (if they 
were conferred at all) would be divided among the General 
Medical Council, the council of the Pharmaceutical Society, 
the Midwives Board, afid any nursing authority which may 
hereafter be created. It is still more to the purpose that 
it possesses them in an effective manner, so that they are 
capable of being promptly applied for the attainment of the 
objects which they are intended to secure. 

There being at present no medical licensing authority in 
the colony the medical practitioners contemplated by the 
Ordinance appear to be the holders of British qualifications, 
and the Council is prohibited from admitting the holder of 
any colonial qualification to register unless satisfied that the 
curriculum and examination upon which it has been granted 
are not lower than those required by the General Medical 
Council of the United Kingdom. Foreign qualifications 
may be registered if valid in the country where 
they are given and if in that country British subjects 
legally qualified to practise as physicians and surgeons 
or dentists in Great Britain and Ireland are afforded 
privileges equivalent to those granted in the colony by 
registration under the Ordinance. The fraudulent procuring 
of registration by false certificates or pretences is punishable 
by imprisonment with or without hard labour for a period 
not exceeding 12 months, and the use by an unregistered 
person of any title implying registration or the practice ot 
any unregistered person in any medical capacity is punishable 
by a fine not exceeding £100 for each offence, or by im- 
prisonment with or without hard labour for a time 
not exceeding six months in default of payment. In 
this respect the words of the Ordinance leave no possible 
loophole for the ingenuity of quacks, the penalty being 
made to apply to any unregistered person ‘‘who shall 
practise or in any manner or by any means whatsoever 
profess to practise as a medical practitioner or dentist 
for gain, hire, or hope of reward, or shall advertise in 
any manner or by any means whatsoever to give advice in 
medicine, surgery, or midwifery, or dentistry, or dental 
surgery.” The same restrictions apply to any ‘‘ company, 
association, or other plurality of persons” practising 
dentistry or dental surgery, unless such company consists 
wholly of dentists registered under the Ordinance, and 
similar restrictions with smaller penalties apply to chemists 
and druggists, nurses, midwives, and attendants upon the 
insane. 

The provisions for removal from the Register are different 
from those which obtain in the United Kingdom and might 
possibly become sources of difficulty. In the first place 
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the registrar shall by direction of the Council erase the 
name ‘‘of any person who may have been declared dis- 
qualified for practice by, or whose name may have been 
struck off the roll, register, or record of the hospital, ani- 
versity, college, or other body from which such person 
received any diploma, degree, certificate, or other instrument 
upon the faith of which such person was registered in the 
colony.” It seems to be uncertain what would happen if a 
person possessing two or more qualifications, and registered 
as possessing them, were deprived of one or more of them by 
the body which conferred them, but still retained something 
by which registration would be justified. The Royal College 
of Surgeons of England, for example, can deprive any 
Member of the College of his Membership but the Society of 
Apothecaries of London has no similar power to deprive a 
Licentiate of his Licence. Ifa person possessing these two 
qualifications and registered in the colony were deprived of 
his Membership by the College it does not seem that his 
right to remain on the colonial register would be interfered 
with. In any case of alleged improper or unprofessional 
conduct it is provided that the Council shall institute an 
inquiry, under which the President may administer an oath 
to a witness and at which the accused person shall have an 
opportunity of being heard in person or by counsel. If 
he be adjudged guilty, the Council may reprimand or 
caution him in writing under the hand of the President. 
If the conduct so condemned be continued, or if, in the 
judgment of the Council, it amounted in the first instance 
to “infamous or disgraceful conduct in any professional or 
other respect,” the case is transferred to the jurisdiction of 
the Lieutenant-Governor who may then direct the name of 
the offender to be erased from the Register. The Lieutenant- 
Governor is not directed to hold any further inquiry for 
his own satisfaction but it may be presumed that he would 
be entitled to do so and that in any case he would be 
bound to satisfy himself with regard to the character and the 
gravity of the charge. There is no mention of any appeal 
from his decision or of any process by which restoration to 
the Register can be effected and persons whose names are 
erased are absolutely prohibited from practising, beirg 
placed under the same penalties as those who attempt to prac- 
tise without having ever been registered at all. If charged 
with practising their continued possession of their original 
diplomas will not serve them as a defence. In the case of 
any nurse, midwife, or nurse of the insane, the Council itself 
is competent to erase from the Register ‘‘ with the consent of 
the Lieutenant-Governor,’”’ and the consequences are of the 
same kind as in the case of a medical practitioner or dentist. 
A medical practitioner registered under the Ordinance is 
entitled to act as an accoucheur and to compound and to 
dispense medicines (by implication only to his own patients) 
but is not allowed to keep an open shop as a chemist and 
druggist unless he was doing so before the day on which 
the Ordinance came into operation. Every druggist’s shop 
must be under the direct supervision and control of a regis- 
tered chemist and druggist (with provision against this 
enactment being evaded in the case of a ‘'company”), 
and medical practitioners and chemists and druggists are 
alike liable to fine, and to imprisonment in default, for 
selling or supplying ‘‘ any medicines or drugs of bad quality.” 


The sale of poisons is strictly regulated, with due regard to | 


the needs of a scattered population and to such processes 
as sheep dipping; and chemists and druggists under the 
sections dealing with this subject are made responsible for 
the acts of their subordinates. The definition of poisons is 
made to include a considerable number of English and 
Dutch patent medicines which in this country can be sold 
without restriction, such, for example, as Powell's balsam 
of aniseed, Winslow’s soothing syrup, all varieties of 
chlorodyne, and even Fellow’s and Easton's syrups, 
while among the Dutch scheduled preparations we find 
‘t pijnstillende droppels ” and ‘‘ witte vomitief powder.” 
On the whole, we cannot but regard the Ordinance as an 
eminently satisfactory one, likely to deal in a thoroughly 
efficient manner with the medical and pharmaceutical 
requirements of the colony and containing a great deal 
which might be copied with advantage in the mother 
country. We congratulate our professional brethren in the 
Orange Free State upon having obtained such complete 
control over the practice both of medicine and of pharmacy 
and shall watch with much interest the future working of 
the legislation by which this control is conferred. 


Work and Play. 


Ir has frequently been sought to estimate the intellectual 
activity of a country from the amount and character of its 
literary productions, and though the method is one that. 
readily lends itself to abuse and may often be made to yield 
whatever results will best suit the prejudices of the inquirer, 
it will at times, when used with an unbiased judgment, 
give some interesting information as to the prevailing 
tendencies in thought. The speculative observer who, 
in this spirit, glances down the lengthy lists of new 
British publications will find no feature of the book 
trade more striking than the curious prominence that 
is given to the literature of sport. As he peruses the 
classified index of some of our publishing houses he will 
often have occasion to remark, possibly with some little 
surprise, that treatises on sport of various kinds seem to 
be in more request than works on biology and that, 
despite our attitude of respectful vigilance towards our 
friends on the other side of the North Sea, we appear 
to give more attention to mastering the theory of golf 
or bridge than to acquainting ourselves with the history 
and institutions of Germany. This tendency, which 
seems to be essentially Britannic and is hardly to be 
traced in the contemporary literature of other countries, 
is, of course, but one expression of the devotion to 
sport which is characteristic of us as a race and 
which, according to the disposition of the individual 
critic, furnishes the text either for indiscriminate 
praise or for equally indiscriminate condemnation of our 
national temper. Into the discussion of that national 
trait, in so far as it bears on the proper place of sport 
in the education of youth, we have not to enter here ; 
our concern for the moment is only with the attitude 
which the grown-up members of our cultured classes seem 
inclined to adopt towards certain forms of amusement which 
replace for their maturer years the vigorous games of 


adolescence. 
Few who are familiar with the social life of the medical 
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profession will hesitate to admit that medical men as 
a class are at least as prone as their neighbours to 
the bridge mania and the obsession of golf. We 
may not often catch these complaints in their severest 
forms, yet some of us may have encountered professional 
brethren not far removed from the parlous state of the 
practitioner of whom it was credibly reported that his 
bridge consciousness had so far got the upper hand over his 
medical personality that he had come to think and to speak 
in the phraseology of his favourite game and would convey 
an unfavourable prognosis by murmuring the mystic word 
‘‘chicane,” or would laud the latest coal-tar product as a 
remedy with which he had made Grand Slam in a score of 


diseases. Even, however, when we do not run to these 
extremes it may still be questioned whether our cult of 


pastimes of this sort is kept always within the limits which 
a sane and level view of life would assign to them. Probably 
there are too many medical men in this country who allow 
sports to occupy a position of prominence which is detri- 
mental to their proper intellectual interests and which spoils 
the sports as means of relaxation. We are not advocating 
a life of endless toil, with no change of interest and no 
relaxation but are rather pointing out that when a sport or 
a game is too seriously pursued it ceases to be a relaxation. 
Theoretioally what can be nicer for the hard-worked prac- 
titioner than to sit down to his well-earned rubber at the 
close of a hard day’s work ; but when it appears that the 
amusement that is to soothe his quivering nerves comes in the 
guise of an art that has to be taught in elaborate text-books, 
with a technical phraseology as rich as that of a youthful 
specialism on its promotion, then we may be allowed to 
entertain some little doubt as to the sedative value of the 
remedy. 

We may perhaps venture to suggest that in this matter 
our professional brethren abroad set a somewhat better 
example, that they are less prone to confuse the spheres of 
work and pleasure, and that they are more ready than we 
are te give up their leisure to intellectual activities that 
broaden their outlook on life, and may help incidentally 
their professional efficiency. For modern medicine knows 
no bounds, and information picked up as pure entertainment, 
the acquisition of which has been most refreshing, may turn 
out of practical value at any moment. No one, for instance, 
who has had occasion to refer to the original literature of 
any medical, or, indeed, of any scientific subject, and who 
has turned for help to the continental bibliographer, can 
have failed to observe how considerable in amount and in 
quality have been the contributions to knowledge made in 
France, in Germany, and in Italy by men working in obscure 
towns or in country districts remote from the centres of 
intellectual movement. The meaning of this is not that the 
leisure of these observers has been spent in perpetual 
grinding at their subjects, but that they have taken their 
pleasure in the pursuit of intellectuality, and in so doing have 
not necessarily committed themselves to any harder mental 
task than the text-book of scientific bridge might demand of 
them. It is difficult to resist the impression that if we fail to 
give evidence of as high a general level of scientific culture 
as our continental colleagues, who have assuredly no advan- 
tage over us in natural talent or opportunity, the humiliating 
‘act may be in part due to the tendency which we have 


ventured to deprecate, the tendency to dissipate our:energies 
and to take our amusements, if not more seriously than our 
work, at all events more seriously than befits their place in 
any rational scheme of life. 

ee 


The Underfeeding of School 
Children. 


AT the present time, when public interest is so strongly 
focussed on the question of national physique, it is hardly 
surprising that the conditions under which school children 
are fed should engage the attention not only of the 
responsible educational authorities but also of independent 
and philanthropic inquirers. It has, however, been too 
readily assumed from somewhat superficial investigation 
that underfeeding in the case of the developing child 
is one of the most important contributory factors in 
the determination of physical deterioration; indeed, 
on this hypothesis enthusiastic reformers may possibly 
have allowed superficial impressions rather than matured 
consideration to direct their lines of action. It requires 
no more than a cursory examination of the children, 
who, in some rather sweeping form of classification, might 
come under the category of degenerates and who con- 
stitute an appreciable percentage of our urban elemen- 
tary scholars, to convince the observers of the fact that 
they are one and all suffering from some degree of 
malnutrition. The conclusion that this malnutrition is the 
result of starvation seems but a natural inference. Mal- 
of the kind found in many of 
often proceeds from a combination of 
hereditary disabilities and acquired constitutional dys- 
crasias than from the fault of actual lack of food. 
A very large number of children, who certainly give 
the impression of being starved, are suffering from a 
chronic form of intestinal catarrh which is often the 
result of faulty methods of feeding during infancy. These 
children are usually voraciously hungry but their com- 
plaint is of a nature that does not benefit by an 
increased dietary or a plethora of food. By others than 
medical men such cases would generally be ascribed 
to starvation. Although it is impossible to doubt that the 
majority of the children of the poor are most injudiciously 
fed, this is very different from the assertion that they are 
actually starved and it becomes a serious question how far 
the condition of affairs which often prevails can be improved 
by the indiscriminate institution of free meals, 


nutrition, however, 


them more 


Recognising, therefore, the great difficulty of discriminat- 
ing between what is genuine and what is apparent starva- 
tion, we heartily welcome the painstaking efforts of Dr. 
ALFRED GREENWOOD, the medical officer of health of the 
county borough of Blackburn, to elucidate by systematic 
investigation the extent to which alleged starvation exists 
among the children attending at the elementary schools 
situated ic the area under his medical supervision. The 
result of his inquiries has been embodied in a little brochure 
of some 76 pages, which we commend to the notice of all 
our readers, while some of his interesting figures will 
be found in our Manchester correspondent’s letter this 
week. Although the field of Dr. GREENWOOD'Ss investi- 
gations has been confined to a narrow area, nevertheless, 
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in that his inquiries represent an answer to a finite ques- 
tion, they will probably carry greater weight in the solution 
of the social and educational problem presented by ill- 
nourished board-school children than many more demon- 
strative generalisations on the same subject. In his inquiry 
into the extent of underfeeding among school children 
in his district Dr. GREENWOOD has employed methods of 
investigation which were thorough and free from the 
sources of error whch are very liable to creep into 
inquiries of this kind. All necessary precautions were 
taken to avoid deception and the range of the inquiry 
was sufficiently wide to arrive at a very fair esti- 
mate of the trath. The plan ef the campaign included 
a house-to-house inspection of the homes of all the 
children who were suspected by their teachers to be 
suffering from the ill-effects of any form of underfeed- 
ing. Out of all the 22,952 children attending at the 
public elementary schools within his district the names and 
addresses of 540 children only were supplied to Dr. GREEN- 
WOOD as being desirable and suitable cases for inquiry, An 
analysis of the results obtained enabled him to come 
to the definite conclusion that underfeeding does not occur 
from various reasons, such as poverty, illness, and neglect, 
in more than 313 children within his district and that 
these children are included in 95 independent families. 
Based, therefore, on the somewhat rigorous standard 
adopted by Dr. GREENWOOD it is improbable that more 
than 1:3 per cent. of the Blackburn school children are 
genuinely underfed. These conclusions, though strictly 
applicable only to a limited group of school children, justify 
the inference that more or less similar conditions would be 
found to obtain among other groups of children situated 
in eomparable circumstances. At any rate, they bear 
out what has been repeatedly stated in the columns of 
THE LANCET—namely, that malnutrition, which is so 
frequently ascribed to starvation, is more often than not 
due to causes which are the relics of injudicious feeding 
during the period of infancy or which are the outcome of 
ignorance and neglect on the part of the parents. 

While admitting that a certain proportion of children 
in Blackburn would benefit by increased quantities of 
more nutritive varieties of food, Dr. GREENWOOD 
is of the opinion that ‘‘the question of underfed 
children in Blackburn at present is not so acute as to 
demand direct municipal assistance.” His inquiries 
further lead him to twe interesting conclusions. The first 
is distinctly foregone, it is that considerable waste occurs 
in many households from a want of knowledge of the 
nutritive value of the food employed. The second is 
interesting because it shews that the measures which we 
are all prone to consider as proving the thrift of those who 
employ them may be regarded in some cases as sad examples 
of waste. Pennies are saved but health is spent. Dr. GREEN- 
WOOD considers that a serious tax is frequently incurred by 
weekly payments to burial and other clubs, payments 
which are often quite out of proportion to the wages 
earned and to the benefits secured. The chief pre- 
ventable causes of such cases of underfeedimg as do occur 
are ascribed by Dr. GREENWOOD to alcoholism, laziness, in- 
difference, and bad management on the part of the parents. 
So-called physical deterioration in school children, as in 


other living organisms, represents a more or less responsive 
adaptation to the circumstances of the environment, but the 
more closely these circumstances are investigated the less 
do they appear to depend on the starvation factor. The 
best results in physical and mental development can clearly 
only be obtained under the best conditions of feeding, 
hygiene, and education; but if starvation plays so un- 
important a part as this investigation of Dr. GREENWOOD 
would lead us to suppose, it is merely playing with a vital 
problem to imagine that the question of physical deteriora- 
tion as it exists among school children can be dealt with 
by the provision of free meals. 


Annotations. 


**Ne quid nimis.” 


THE ROYAL COMMISSION ON MOTOR TRAFFIC. 


In the Heuse of Commons on June Ist last Mr. Balfour 
said that the existing Motor Act would be reintroduced next 
session in an amended form, and on August 7th the appoint- 
ment of a Royal Commission was announced to inquire and 
report as to (1) the working of the Motor Car Acts, 1896 and 
1903, and of the regulations under them ; (2) the law and ` 
practice in relation to motor-cars in the principal foreign 
countries; (3) what amendments, if any, should be made in 
the Motor Car Acts and the regulations under them ; (4) the 
injury to the roads alleged to be caused by motor-cars; and 
(5) whether any, and if so what, additional charges should 
be imposed in respect of motor-cars and how any money thus 
received should be applied. The terms of reference appear 
to be fairly comprehensive. On the one hand, they re- 
cognise that the whole question of motor traffic is yet in its 
infancy and cannot be put on a cut-and-cried basis at once. 
On the other hand, they will allow discussion of the circum- 
stance that not a few motorists have outrageously overstepped 
the bounds of decency and have shown an utter disregard of 
the rights of other users of the road. Great efforts are being 
made by persons interested in the motor industry to prepare 
the facts of the situation for presentation to the Commission 
in the most favourable form, and it is therefore in accordance 
with the fitness of things that the medical profession, to 
whom the whole question of motor propulsion is of great 
importance, should have been called upon to give information 
upon certain points in a statistical form issued to them by 
the Joint Committee of the Automobile Club and the Motor 
Union. While the individual returns from the medical pro- 
fession will be regarded as strictly confidential, the con- 
sensus of opinion on the several points cannot fail to be of 
value in directing the course along which future legislation 
should travel. The motor industry in this country is 
becoming very important. Some idea of it can be 
gauged by the statistics, said to have been compiled 
from official sources, of M. Georges Prade, in which 
he calculates that in the first seven months of this 
year motor-cars and motor cycles of the value of 
£8,000,000 sterling were produced. This is a sufficient 
safeguard to insure that no unnecessarily restrictive legisla- 
tion, tending to strangle the industry, will be introduced. 
In fact, we may be certain that all that is possible will be 
done for the motorist commensurate with due respect to the 
rights of other citizens. In our opinion the dust problem is 
the hard nut to crack. If the Commission can ‘‘ lay” the 
dust, sensible and even-handed legislation can to a large 
extent ‘‘lay” the scorcher, and it will not be necessary 
to maintain the law by police traps. It is not, as 
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some motorists would have us believe, mere idle resent- 
ment that makes the motor-car unpopular. The danger 
to horse and to foot passengers, the noise, and the 
snell are all hard to bear, though presumably the law can 
mitigate such of these nuisances as advancing scientific 
knowledge will leave to be dealt with. There is every 
reason to believe that this residuum will be small. But the 
dust question is very serious. Along miles and miles of 
our roads there are beautiful houses and gardens rendered 
well-nigh uninhabitable owing to the clouds of dust that are 
thrown up by the wheels of heavy, fast-driven motors. 
The unfortunate inhabitants of such districts may well 
ask whether the references to the Royal Commission really 
go far enough. 


“‘CANCER CURES” AND OTHER QUACK 
REMEDIES. 


THE declarations of quacks have recently been made the 
subject of wholesome statements by His Majesty’s judges. 
At Edinburgh Lord Ardwall stigmatised ‘‘ Bile Beans,” 
which were puffed as being an ancient Australian medicine, 
asa business built up upon ‘‘ fraud, impudence, and adver- 
tisement,” and as we mentioned last week his honour Judge 
Mulholland at the Hanley county court pointed out that 
every word on the label of ‘Dr. Astbury’s Pure Herbal 
Pills ” was untrue. From South Africa, that happy hunting 
ground of quacks, we have just received a letter from 
a correspondent who says that he is sending us a sample 
of a so-called cancer cure. He goes on: ‘‘it must have a 
very large sale in this country and is owned by a Mrs. van 
= Niekerk and evidently made up for her by Heynes, Mathews, 
and Co.,of Capetown. The enclosed was sold to me for one 
guinea, the usual price. It has a terribly high reputa- 
tion amongst the Dutch, even the most highly educated, 
such as ministers, lawyers, &c. I have just seen a case 
of its application in which it was exfoliating can- 
cerous pieces from the lower end of the femur. There 
was evidence of secondary deposits in the chest and 
possibly in the liver, so that amputation was out of the 
question and the patient’s life was being sacrificed to this 
awful nostrum.” The ‘‘remedy’”’ which our correspondent 
inclosed was labeled ‘‘ Aesiab Cancer Cure” and it was 
contained in a small glass vessel of a capacity of about 
three drachms. We submitted it to chemical analysis with 
the following result : tartar emetic, 41°0 per cent. ; calcium 
carbonate, 9:6 per cent. ; and fat, 49:4 per cent. Wrapped 
round the bottle was a circular in Datch and incorrect 
English printed on yellow paper, in which after the method 
of applying the stuff in cancer has been described we 
are told that: ‘‘The ultimate cure is sure and certain if the 
patient will unremittingly apply the treatment and strictly 
in accord with these directions ; it causes no inconvenience 
beyond the requisite attention and is so far above every 
other known or thought-of treatment for this painful disease, 
doing away as it does with the dreadful knife of a surgical 
operation—which latter, indeed, seldom effects a complete 
cure—while the ‘Aesiab’ will draw the cancerous poison 
entirely out of the system.” This statement is signed 
“A. E. van Niekerk (born Sehabort), Proprietor.” To this 
statement the words of Lord Ardwall above quoted may be 
well applied. Tartar emetic or antimonium tartaratum is, 
as is well known, a powerful irritant and when applied to 
the skin in the form of ointment it produces a pustular 
eruption. It may well, therefore, as our correspondent says, 
exfoliate cancerous pieces but it would ulcerate healthy 
tissues in the same way. We observe that Mrs. van Niekerk 
says: ‘'If no wound had appeared before the salve will draw 
a wound in about three days.” This statement as far as we 
can see is the only fragment of truth in the whole circular. 
That unfortunate sufferers from cancer should be deluded 


into the belief that this nostrum will cure them of their 
disease is a cruel thing. The cruelty is perhaps increased by 
the proprietor having the impudence to charge £1 ls. for 
what costs her at a generous estimate 2d. 


THE SOUTHWARK UNION AND GUY'S HOS- 
PITAL: THE CASE OF LOUISA 
GOODYEAR. 


Ix July last an unhappy woman, named Louisa Good- 
year, was refused admission to Guy's Hospital in circum- 
stances which excited considerable comment in the press. 
That the condemnation of the authorities of Guy's Hospita} 
was quite unjust now appears very plainly from the corre- 
spondence which has taken place between the Southwark 
union and the treasurer of Guy’s Hospital and we trust 
that those who, from lack of proper information, passed 
sentence upon the hospital will revise their opinions 
publicly in the light o: the facts. The story is as follows. 
Louisa Goodyear, who w 8 suffering from chronic heart 
disease and who had be?) ın in-patient at Guy’s Hospital 
during February, March, and the first three weeks of 
April, came up on July llth for readmission when there 
was no bed vacant. The house surgeon, recognising her 
serious condition, wrote her a letter of recommendation 
to the Southwark infirmary. She was taken in a cab, at 
the expense of the hospital, to the relieving officer and was 
admitted to the St. George's workhouse by the district 
medical officer. There she died 18 days later. On 
August llth the clerk to the guardians of the poor of 
Southwark wrote to the authorities of Guy’s Hospital 
asking why the case was sent away from the hospital and 
referred to the Southwark infirmary which is situated at 
East Dulwich-grove (some four miles distant from the 
hospital). This letter covered reports from the district 
medical officers, Dr. J. S. Hill and Dr. G. A. Paton, show- 
ing that the patient was received into the St. George's 
workhouse, which has no infirmary block attached to it, 
because she was considered in so critical a condition that to 
transport her further might have been fatal. The letter also 
included the recommendations of the St. George’s relief 
committee that ‘‘the Authorities of Guy's Hospital be re- 
quired to impress upon their Medical Staff that St. George’s 
workhouse is not an infirmary, the infirmary of the Union 
being at Dulwich, four miles away,” and that ‘‘a copy of 
the whole of the correspondence in this case be forwarded 
to the committee of management of the Hospital Sunday 
Fund and the King Edward's Hospital Fund for London.’ 
To this communication Mr. Cosmo Bonsor has just made a 
reply of so satisfactory a nature that we doubt if the 
guardians will carry out the recommendation that the whole 
correspondence should be sent to the two Hospital Funds. 
Mr. Bonsor points out that the serious nature of the case 
was recognised from the first, as Louisa Goodyear was an 
old in-patient of the hospital; that steps were at once 
taken by the medical officer of the hospital to get her the 
benefits of institutional treatment when it was found that 
there was not a single bed available in Guy’s Hospital ; 
and that the absence of infirmary accommodation within 
the limits of the Southwark union reflects discredit 
upon the Southwark guardians, of whom he says: ‘‘It 
is this failure on their part to equip a proper out-post 
hospital (reception station) within their boundaries which is 
the real cause of the trouble that occurs from time to time ; 
and to place blame upon Guy's Hospital is to ignore 
responsibilities which, when the attention of the ratepayers 
is once aroused, cannot long be disregarded. To quote from 
Dr. Paton’s report, Louisa Goodyear if sent to the infirmary 
would very likely have died on the journey. No more 
serious charge could well be made against the Poor-law 
authorities of Southwark. It is as much to say that the sick 


Par LANOET, } 


SUMMER TEMPERATURES IN THE BRITISH ISLANDS. 


[Ocr. 7, 1905. 1047 


poor must remain in their miserable homes or must put up 
with workhouse treatment if at the time of their mortal need 
they are too ill to bear transference to an infirmary ‘four 
miles distant.’”» Mr. Bonsor concludes by hoping that the 
whole situation will attract the immediate attention of the 
Southwark guardians and of the Local Government Board to 
whom, he promises, a copy of the correspondence will be 
sent. He has evidently taken pains to suit his answer 
exactly to the communication which he had received. 


THE GOLDSMITHS’ COLLEGE. 


WHEN the Goldsmiths’ Institute at New Cross for the 
technical instruction of the people was closed the richest of 
the City companies offered to present the buildings and the 
recreation grounds to the University of London with an 
endowment of £5000 per annum for five years and an 
inaugural present of £5000. The Senate of the University 
speedily settled upon a satisfactory scheme for the manage- 
ment of the institution, the work of which will comprise 
classes in chemistry, physics, and engineering, art classes, 
and classes in domestic affairs for women, and last week 
the Goldsmiths’ College was opened by Lord Rosebery as 
Chancellor of the University of London. We welcome an 
addition like the Goldsmiths’ College to the resources of 
the University of London, for we regard the welfare of the 
University as of the first importance to medical men. 
It is to the University of London that the London medical 
student naturally looks for fair opportunities to obtain a 
medical degree, and that these opportunities will be forth- 
coming is, we venture to hope, certain as soon as the 
University can afford to provide them. Any addition to 
the wealth and influence of the University is a step forward 
towards the time when the education of the London medical 
student will fall naturally into the hands of the medical 
faculty of the University and when a University degree will 
be the natural goal. 


SUMMER TEMPERATURES 
ISLANDS. 


THE following table gives the summary of temperature, 
rainfall, and bright sunshine at certain representative 
stations within Great Britain and the Channel Islands for 
June, July, and August of the present year compiled from 
observations published daily or weekly by the Meteorological 
Office. A similar table appeared last year in THE LANCET. 
Nearly every place was warmer than during the correspond- 
ing period of 1904, although the summer just elapsed had no 
spell of extremely hot weather and the morth of August was 
almost everywhere noted for its defect of warmth. August, 
too, was so dull and wet that at the majority of the resorts 
the sunshine for the three months was much less, and the 
aggregate rainfall much more, than during the preceding 
summer. Comparing the various stations with each other 
it is seen that London was the warmest during the day 
and that the spots so geographically opposed as Great 
Yarmouth and Jersey had the warmest nights. The place 
with the coldest nights was not the most northern but 
Llangammarch Wells, where, owing to the topography of the 
surrounding country, terrestrial radiation after sunset is 
very great. As is nearly always the case the Scilly Isles 
experienced the most equable climate, having the very small 
range of 8° between the average day and the average 
night, but, contrary to what would appear probable, the 
most equable station after those little islands was Great 
Yarmouth and not the resorts on the south-west coast or 
Jersey. The duration of sunshine shows some rather 
remarkable variations ; Torquay had 58 hours more than 
Plymouth, 63 hours less than Jersey, and between 80 
and 90 hours less than Harrogate, Scarborough, and 
Blackpool. Westminster, Aberdeen, and Plymouth were the 
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dullest spots but it is singular that the metropolis should be 
so little behind some of the seaside resorts in about the 
same latitude. The chief difference in the rainfall consisted 
not so much in the aggregate amounts, although they 
varied considerably, but in the relative dryness as shown in 
the number of days with rain (0°01 inch or more) along the 
east coast of England and at Harrogate. The wettest spot 
both in the total fall and in the number of days was 
Llangammarch Wells and the driest was Scarborough. 


June, July, and August, 1908. 


Temperature. Rainfall. 
| o | 
E g £ gl bg| Pg g < >. |£ 
Stations. SB (42/5 g F E aa ia 3 EA 
ehleelteita| Ze | S&| = lesz 
23/22/23) 22 |28\ 35| 3 233 
Ba|§@|aalae, §| 8%) & (ge 
Z Lz 
Blackpool... «. 81 | 38 | 6 | 52 | 585] 44 | 7-42 | 692 
Llandudno ... ses 17 44 67 54 |601 | 42 | 696 | 604 
Llangammarch {| 79 | 35 | 66 | 48 |570| 52 |963 
Scilly see .. . | 72 | 48 | 64 | 56 |595| 51 |709 | 605 
Plymouth ... ... 76 46 66 55 | 60°4 44 | 7-68 | 542 
Torquay www 79 | 47 | 67 | 55 | 609] 42 | 6-52 | 600 
Jersey o aoe ae 81 49 68 57 | 625 | 44 | 6:22 | 663 
Aberdeen ... ... 76 36 63 50 | 52) 47 | 6-62 | 529 
Scarborough 82 46 66 53 | 593; 34 | 4:05 | 682 
Yarmouth ... ... 80 47 67 S7 |618 | 35 1733 ? 
Clacton-on-Sea ... 82 47 69 56 |622 ' 39 |585 | 631 
Margate... ... 81 46 68 S6 | 624 | 36 | 6:32 | 588 
London (Brixton) 85 44 72 55 |632 | 41 | 8°76 | 532 
Harrogate ... ... 81 40 67 50 | 58:7 | 35 | 6°84 | 681 
Bath 436 ses, aw 80 42 69 53 | 609 | 44 | 814 | 575 


* Sunshine recorded at Westminster. 


“THE OPERABILITY OF BRAIN TUMOURS.” 


Dr. G. L. Walton and Dr. W. E. Paul of Boston made a com- 
munication on the above subject to a recent meeting of the 
American Neurological Association and their paper appears 
in the Journal of Nervous and Mental Disease for August, 
1905. It is based upon records and specimens placed at the 
writers’ disposal, apart from a few which were their own 
records, the totad cases studied being 221. To these were 
added cases recorded by Blackburn in a recent report of 
necropsies in instances of intracranial growth, compiled 
from the records of Brain since the foundation of that 
journal, and also cases recorded by Knapp, bringing up 
the total number of necropsies in which such growths 
existed to 424. These cases the writers divide into 
three classes—operable, inoperable, and doubtful. The 
first designation is applied to those cases in which 
lasting relief might be expected from operation, the 
tumour being primary, accessible, well defined, and 
susceptible of removal without cutting into brain tissue. 
Such tumours spring in the great majority of instances 
from the dura mater. Into the inoperable class fall 
those cases in which the tumour involves the deeper 
structures of the brain, as well as most cases of multiple 
growths and of widespread metastasis. The doubtful class 
includes tumours—gliomata and non-encapsulated sarcomata 
are specifically mentioned—at or near the surface of the brain 
in accessible regions, many subtentorial tumours, and cysts ; 


in the last-mentioned nothing beyond evacuation can be accom- 


plished. Applying this classification to the cases investi- 
gated Dr. Walton and Dr. Paul find that no more than 3:3 
per cent. were operable and 8 per cent. were doubtfal. The 
former percentage is practically the same as Seidel’s 3 per 
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cent. but differs much from the estimates of certain 
observers who place a more liberal construction on the 
designation ‘‘operable.” A number of operable growths had 
failed to show localising symptoms. Many such were situated 
near the median line and under the frontal and temporo- 
sphenoidal lobes. Extended search over the surface of the 
brain is advised in preference to the plan of puncturing the 
brain substance in various directions in search of a deeply 
lying tumour—a procedure the futility of which the writers 
say is demonstrated by a study of a series of necropsies. 
This, they state, shows a noteworthy absence of deeply 
placed encapsulated tumours—such, that is to say, as are 
capable of being removed. But deeply seated diffuse growths 
and growths in inaccessible parts, whether encapsulated 
or not, must, as the large percentage of inoperable cases 
indicates, be often found in such a study. 


STREET NOISES. 


Ws are glad to see that our annotation under the above 
heading, which appeared in THE LANCET of Sept. 30th, has 
been followed by action on the part of the Birmingham city 
council. The following paragraph appears in the Birmingham 
Daily Post of Tuesday last :— 


Bia BRUM To BE SILENCED.—The complaints of patients in private 
hospitals and others about the chiming of the Council House clock at 
night have been referred by the gas committee to the general 
purposes committee of the city council. The latter committee met 
yesterday afternoon and decided to adjust the automatic apparatus so 
as to cut off the chiming mechanism between 7.30 P.M. and 5 A.M. 
This will abolish the grievance of the concert patrons as well as that of 
the hospital patients. 


Clocks and church bells are, however, not the only 
unnecessary noises of great cities and we in London are 
still patiently waiting for the suppression of the winner 
yeller, the ‘‘ German band,” and the regulation of the organ 


grinder. 


THE CRYSTALLINE LENS IN HEALTH AND 
CATARACT. 


WE gather from the introductory remarks of an address 
delivered in the University of Oxford by Sir William 
Collins on July 10th that both the lecturer and the 
subject of the lecture were selected by the reader in 
ophthalmology at Oxford, Mr. R. W. Doyne. The subject 
chosen was the crystalline lens of the eye which, from 
its form, exquisite transparency, and value in the 
mechanical functions of the eye, as well as on account of 
its pathological importance, has caused it to receive great 
attention at the hands of anatomists, physiologists, mathe- 
maticians, and surgeons. But old mines are sometimes well 
worth working and new methods of investigation not 
infrequently yield good results from ground that has long 
been regarded as exhausted. Sir William J. Collins hag 
courageously attacked the crystalline lens. Commencing by 
the remark that due credit should be ascribed to the 
Saracen physician Alhazen who first recognised the 
functions discharged by the transparent media of the 
eye, he passes on to observe that the merit of discover- 
ing that a cataract was nothing but an opaque lens is 
attributable to M. Brisseau of Tournai in 1705. Sir 
William Collins points out that in all animals the region 
of the seeing organ presents three elements—a nerve fibre, 
pigment cells, and a crystalline medium. Pigment in 
animals, like chlorophyll in plants, not improbably plays an 
important part in facilitating absorption of chemical energy 
from the sun; the concentration of light by a crystalline 
lens would facilitate this heliophagic (sun-eating) process. 
whilst the stimulation of a subjacent nerve and the with- 
drawal of the stimulus by an opaque body would awaken a 
sense of externality, excite muscular action, and lead to 
locomotion. This is all intelligible and admissible enough 
but when Sir William Collins continues that ‘‘it is in 
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contemplating the progressive development of such cem- 
plexity and. adaptation as the human eye that the 
insufficiency of natural selection as explanatory of 
the whole process is most apparent,” we think he 
is guilty of heresy—a heresy that is refuted by Darwin 
in his chapter on the eye in the ‘‘ Origin of Species,” 
where he writes: ‘‘ Reason tells me that if numerous grada- 
tions from an imperfect and simple eye to one perfect and 
complex, each grade being useful to its possessor, can be 
shown to exist, as is certainly the case ; if, further, the eye 
ever slightly varies and the variations be inherited, as is 
likewise certainly the case; and if such variations be 
inherited, as is likewise certainly the case; and if 
such variations should ever be useful to any animal 
under changing conditions of life, then the difficulty 
of believing that a perfect and complex eye could be 
formed by natural selection, though insuperable by our 
imagination, cannot be considered real.” That which 
appals and is incredible to Sir William Collins is con- 
ceivable to Darwin and encourages him to apply his theory, 
though the eye, he said, ‘‘gave him a cold shiver.” 
Sir William Collins after describing the development of the 
eye, explains the occurrence of various vestigial traces, such 
as persistent hyaloid artery, persistent pupillary membrane, 
and the like. He gives the results of analyses that he has made 
in which he estimates the water that enters into the composi- 
tion of the lens rather highly at 70 per cent. (other observers 
giving 63), whilst he gives the specific gravity at 1130 (other 
observers giving 1079 to 1121); the weight at birth 120 
milligrammes, at ten years of age 160 milligrammes, at 45 
years 220, at 65 years 250, and at 80 years about 260 milli- 
grammes. He gives the volume of the lens in accordance 
with the statements of Becher and Priestley Smith, and 
finally the antero-posterior and transverse measurements of 
the lens at different ages, the antero-posterior measurement 
at 20 years being five millimetres and at 60 years six milli- 
metres, whilst the transverse is eight millimetres at 20 years 
and nine millimetres at 50 years. He doubts, but here we 
think he is in error, whether the capsule is as elastic as the lens 
substance ; the escape of the lens substance through a rent of 
the capsule and the retraction or gaping of a wound of the 
capsule seem to us to be conclusive evidence in favour of its 
elasticity. He discusses at some length various pathological 
conditions attributable to defaults in normal embryological 
conditions. Finally, he proposes a new and practical 
classitication of cataract which is as follows: cataract or 
opacity of the lens may proceed from developmental causes ; 
from cachectic causes—e.g., toxemia—which may be from 
internal conditions, as diabetes, or external, as ergot or 
naphthalin ; from secondary results of ocular disease, as in 
the case of some polar cataracts, myopic cataracts, and 
glaucomatous cataracts; from vascular disease, such as 
atheroma of carotid arteries or aneurysm; from nervous 
disease; and, lastly, from traumatism which may be either 
direct or indirect. The address is a very creditable one 
and we congratulate Sir William Collins, who is ‘‘a man of 
affairs,” on being able to spare time from his numerous 
public duties to compose and to deliver it. 


_.* THE ATMOSPHERE OF QUEEN’S HALL. 


WITH the demolition of St. James’s Hall, Queen's Hall has 
become practically the only focus for musical entertainment 
in Central London, The musical performances given there 
are of such high quality and are so instructive as well as enjoy- 
able that it seems a thousand pities that the enjoyment is 
marred, as it is to a great extent, by the want of any means 
for proper ventilation of the hall. The promenade concerts 
are always crowded, and rightly so, but we hear constant 
complaints from members of the audience concerning the 
condition of the atmosphere. From personal experience we 
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can say that to sit out even the first part of the concert which 
lasts for about one and three-quarter hours generally means a 
headache. The hall has practically no means of ventilation 
except the crude one of opening doors and windows. When 
this is done the draughts are so great as to be not merely 
uncomfortable but harmful, and when they are not open the 
atmosphere becomes unbearably stuffy. There is, it is true, 
a gas star in the roof communicating with a flue, but it is of 
little use to have an extractor for foul air when there are 
hardly any means of allowing fresh air to enter. At the 
promenade concerts smoking is allowed and the products of 
the combustion of tobacco contain a fairly high propor- 
tion of carbon monoxide. The products of the respiration 
ef human beings contain a large proportion of carbon dioxide 
besides sundry organic poisons, so it is evident that when 
the hall is full the atmosphere must quickly become much 
deteriorated. We think that it would be wise policy from 
a financial point of view on the part of the directors to 
endeavour to instal some scheme for improving, if not for 
perfecting, the ventilation, for unless something is done we 
think it probable that the attendances will fall off. From 
other points of view it is possible that the works department 
of the London County Council may have something to say, 
although in our opinion that body erred in passing plans in 
which provision for ventilation was so imperfect. 


MOBILITY OF THE HEART IN LEFT 
PNEUMOTHORAX. 


Ie the Johns Hopkins Hospital Bulletin for September Dr. 
W. J. Calvert has published an important case which 
illustrates a phenomenon which does not appear to have been 
observed previously—mobility of the heart in left pneumo- 
thorax. A lad, aged 19 years, was admitted into hospital on 
Feb. 6th, 1905. He had been ill since Christmas and had 
kept his bed for three weeks. On the morning of the day of 
admission he was seized with pain in the left side and 
dyspneea. On the left side the intercostal spaces were 
obliterated and movement was almost confined to the upper 
three ribs. Percussion gave a tympanitic note over the left 
side, except near the seventh rib in the back, where the note 
wasdull. The lower margin of the left pleural sac could be 
traced by percussion, which gave a different note to that of 
the stomach The margin was at the lower border of the 
eighth rib in the mammary line, at the upper border of the 
ninth rib in the anterior axillary line, at the upper border of 
the tenth rib in the mid-axillary line, and at the upper border 
of the eleventh rib in the scapular line. Auscultation showed 
diminished respiratory sounds and a few moist riiles on in- 
spiration ; once or twice an amphoric quality was observed. 
On theright side movement was increased and an occasional 
réle was heard. The apex beat was seen and felt in the right 
fourth and fifth spaces. Cardiac dulness was absent on the 
left side of the sternum. On the right side it extended from 
the third to the sixth ribs and outwards to a distance of 
five and a half centimetres from the middle line. The 
heart sounds were faint and distant on the left side of the 
sternum but on the right they were loud. When the patient 
leaned forwards the heart fell forwards against the chest 
wall on the left side of the sternum with a bound which was 
easily felt. The apex beat was then seen and felt mid- 
way between the para-sternal and the nipple line. On 
assuming the recumbent posture the heart fell back into 
its former position. Once it was thought that there was 
fluid in the thorax but positive signs were not obtained. 
There was moveable dull tympany in the lower portion of 
the chest but puncture yielded only air. The patient 
remained in hospital 23 days, during which time little change 
in the signs occurred. The temperature never rose above 
101° F. and became normal during the first week. Towards 
the close of the period pulmonary resonance developed at the 


apex and gradually extended downwards and the cardiac dul- 
ness gradually appeared to the left of the sternum. The 
mobility of heart observed in this case is usually seen in 
hydro- and pneumo-pericardium but both these conditions 
were excluded, The explanation appears to beas follows. The 
pressure of the pneumothorax caused the left lung to collapse 
against the posterior thoracic wall (as shown by the dulness 
in this position) and also pushed the pericardium with the | 
heart to the right. Normally, the heart is held in position 
by its attachment to the great vessels and the support of 
the lungs. In the left pneumothorax the support of the 
left lung is withdrawn and a swinging movement of the 
heart on its attachments to the great vessels becomes 
possible. When the patient leans forwards the action of 
gravity produces this movement and the swinging of the 
heart brings its apex into contact with the chest wall on the 
left side of the sternum. In hydro- and pneumo-peri- 
cardium this mobility of the heart is well known and is due 
to a similar cause—the physical condition permitting thie 
swinging movement. 


THE FIRST BELGIAN CONGRESS OF NEUROLOGY 
AND PSYCHIATRY. 


On Sept. 28th and 29th there was held at Liége, in con- 
nexion with the International Exhibition which is now in 
progress in the city, the first Belgian Congress of Neurology 
and Psychiatry. The opening meeting took place in the 
buildings of the university, where M. de Latour, Director- 
General of the Ministry of Justice, received delegates from 
France, Germany, Holland, Switzerland, ‘Turkey, and 
Roumania. Dr. Glorieux began the formal business of the 
Congress by delivering an address dealing with the occur- 
rence of neurasthenia among the working classes. This 
disease was, he remarked, popularly supposed to be con- 
fined almost entirely to persons for whom the struggle 
for existence was a mental rather than a physical one, 
though probably the unrestrained pursuit of pleasure 
was also in some degree responsible for its develop- 
ment. Statistics, however, showed that in both Germany 
and Belgium the incidence of neurasthenia upon artisans 
was very marked, while in Scandinavia insurance companies 
have been so severely taxed by the extension of the malady 
that they have found it advisable to construct special sana- 
toriums. Dr. Glorieux referrcd to the view that neurasthenia 
may be due to the toxic effects of influenza but he himself 
attributed the disease to the insanitary environment in 
which work is often carried on and he looked to the more 
general introduction of machinery and the consequent regu- 
lation of the conditions of labour for improvement in this 
regard. In the afternoon Mdlle. Joteyko, chief of the 
Psycho-Physiological Laboratory of the University of 
Brussels, contributed a paper on the Sense of Pain and Dr. 
Lannois of Lyons one upon Epileptiform Spasm of the Foot, 
while Dr. Heilporn of Antwerp described a case of Acro- 
megaly. The morning of the second day was devoted to a 
visit to the asylum of St. Agatha and to the discussion of Dr. 
Cuylit’s paper entitled ‘‘Work in the Therapeutics of 
Mental Maladies.” A visit was also paid to the maison de 
santé at Glain and after lanch the scientific section of the 
exhibition was inspected. 


I REST IN THE TREATMENT OF LARYNGEAL AND 


PULMONARY TUBERCULOSIS. 


In the American Journal of the Medical Sciences to 
September Dr. W. P. Porcher has called attention to rest in 
the treatment of laryngeal and pulmonary tuberculosis—a 
condition which may be said, paradoxically, to be neglected 
because its value is so obvious. In disease of the eye the 
prescription of rest is not forgotten but in disease of the 
throat how often is the patient forbidden to use his voice? 
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Disuse of the voice even for several months will not result 
in ankylosis of the joints of the larynx, for the respira- 
tory movements will prevent this. Rest of the larynx 
should also be secured by reducing cough as much as 
possible, though no doubt a certain amount of cough is 
both necessary and beneficial in order to expel morbid 
products. Dr. Porcher relates the case of a school 
teacher who had extensive infiltration of the laryngeal 
mucous membrane but no ulceration. The apex of the left 
lung gave a dull note and tubercle bacilli were found in the 
sputum. The temperature varied from 99° to 101° F. Though 
the patient had been attended by five practitioners not one 
ordered him to discontinue the use of his voice. Complete 
cessation of phonation was ordered, small doses of Dover's 
powder and quinine were administered at night to secure 
sleep, and the patient was told to drink milk instead of 
water and to eat as many raw eggs as he could assimilate. 
All his symptoms abated, he gained flesh, and the laryngeal 
inflammation almost disappeared. It is important to note 
that the improvement took place without any special climatic 
treatment or sleeping out of doors. The patient was simply 
told to keep his room well ventilated and to stay in when 
the weather was inclement. Rest of the body generally is 
also important in the treatment of tuberculosis, especially 
when there is any pyrexia. 


THE SOURCES AND PROPERTIES OF EUCALYPTUS 
OIL. 

THE recent clinical note on a case of acute poisoning by 
eucalyptus oil by Dr. Henry S. Taylor’ calls attentian to a 
possible source of danger in a medicinal preparation which 
generally has been regarded as innocuous. Eucalyptus oil 
is a comparatively recent introduction into this country, 
having come into use about 30 years ago. It acquired a 
wide vogue during the series of epidemics of influenza in 
the early ‘‘nineties” and has since become a popular 
domestic remedy for colds. The toxic properties of 
the oil are referred to in Lauder Brunton's ‘‘ Pharmaco- 
logy, Therapeutics, and Materia Medica,” p. 925, from 
which work the following passage is quoted: ‘In 
large doses after absorption it appears to act chiefly on 
the nerve centres, producing paralysis and death. In in- 
vertebrata killed by exposure to its vapour the paralysis 
is preceded by excitement, but in vertebrate animals the 
paralysis is not preceded by excitement. Its depressing 
action on the spinal cord is so great as to abolish reflex 
action even when it has been previously increased by 
brucine, and from depression of the brain, medulla, and 
heart there is drowsiness, feeble respiration, lowered blood 
pressure. and fall of temperature. Death occurs from 
paralysis of the respiration.” The symptoms referred to by 
Dr. Taylor agree with those recorded here and incidentally 
it may be remarked that they show a great similarity to 
those produced by large doses of camphor. The maximum 
official dose of eucalyptus oil is three minims, a dose which 
was largely exceeded in the case cited. It is very probable 
that too large a dose is usually taken by those who 
employ it as a domestic remedy, the custom being to 
saturate a lump of sugar with the oil. The genus 
Eucalyptus is a very large one and the oils obtained from 
many species are admitted in the Pharmacopeia. Broadly 
speaking, the oils of eucalyptus may be divided into two 
classes, those containing cineol and those containing 
phellandrene. Cineol or eucalyptol is a neutral body to 
which the oil owes its antiseptic and medicinal pro- 
perties. Phellandrene is a terpene; it produces coughing 
and irritation when inhaled. Hence, those oils which con- 
tain cineol and are free from, or exhibit a small pro- 
portion of, phellandrene—e.g., the oil of Eucalyptus globulus 
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and many other species—are official, whilst the oil 
obtained from Lucalyptus amygdalina and other species 
rich in phellandrene are excluded from the Pbarmacopeeia. 
Previously to the publication of the present Pharmacopoia 
Eucalyptus amygdalina was considered .to be the best 
source of the oil. The oils of Hucalyptus globulus and 
some other species contain another constituent, the terpene 
pinene ; other constituents of various eucalyptus oils include 
the aldehydes citral, citronellal, and cuminol. Since oil of 
camphor contains several of the constituents which are 
found in the oils of eucalyptus—e.g., pinene, pbellandrene, 
and cineol—it is not surprising to find a similarity between 
these drugs in respect to their physiological properties. In 
view of the great differences found in the constitution 
of the different oils of eucalyptus it is important that 
the source of the oil should be known in carrying out 
a clinical investigation of its properties. The sources 
of the various oils of eucalyptus have been exhaustively 
examined by Mr. Richard T. Baker, curator of the 
Technological Museum, Sydney, New South Wales, in con- 
janction with the assistant curator and others. The results 
of the work were published under the title ‘‘A Research on 
the Eucalypts and their Essential Oils” (Sydney, 1902). A 
supplementary account of the eucalypts of Western Australia 
by the same writer appeared recently in the Pharmaceutioal 
Journal,? For full particulars as to the chemical constituents 
of the various oils these monographs should be consulted. 


THE BRITISH LIQUOZONE COMPANY, LIMITED, 
AND ITS METHODS. 


WE have before us a letter addressed by this concern to a 
druggist which is typical of its methods and we call atten- 
tion to it in the hope that if any are unscrupulous and 
foolish enough to fall in with suggestions such as are made 
in it their customers may recognise the methods em- 
ployed and may take steps accordingly. The letter is 
accompanied by a slip of pink paper having explanatory 
advertising matter printed on one side of it, including a list 
of ‘‘ germ diseases,” in which are comprised varicocele, dys- 
pepsia, dandruff, ‘‘ women’s diseases,” hay fever, and piles, 
and on the other side ruled spaces for the names of the 
druggist’s diseased customers to whose notice he is to 
introduce ‘‘liquozone.” On receipt of the slip with the 
patients’ names duly inscribed the Liquozone Company 
proposes to forward an order to each sufferer whereby 
he will obtain a free bottle of liquozone from the 
druggist who has supplied his address and has furnished 
particulars of his ailment to it. He will, however, only be 
informed that a ‘‘ friend” who ‘‘ knows about liquozone” told 
the company that he, the patient, needed it. Another mode of 
doing business is explained and commended to the druggist 
in the following paragraph which we extract from the letter 
referred to. ‘‘In a great many instances you can discern 
your customers’ complaints by the nature of their purchase, 
and can suggest at that time that if they have not tried our 
preparation you will be pleased to add their name to the list 
for a bottle. By so doing you are enabled to extend 
a courtesy to your customers at our expense, which 
courtesy is reciprocated by a return to your store, not 
only for liquozone, but for their other requirements also.” 
These are the methods suggested by the Liquozone Company 
to those who have bottles of liquozone still on hand which 
have been sent them for free distribution and which seem 
likely to remain on hand owing to what the company calls 
“our cessation of advertising preceding our autumn cam- 
paign.” The suggestion is not a new one but has, we 
believe, been frequently made in Truth with regard to 
touting circulars that the inclosure of offensive matter in an 
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envelope and its return, unstamped, to the sender is perhaps | be addressed to the honorary secretary, Scientific Research 


the best method of getting rid of it. 


BREAKING UP THE STREETS. 


IN our issue of April 15th we mentioned that the West- 
minster city council had issued a circular to various road- 
breaking companies announcing that it was the intention of 
the council to repave sundry streets within the City of 
Westminster on or about certain definite dates, and that the 
said road-breaking companies had been informed in order 
that they might carry out any repairs or alterations to their 
mains and service immediately prior to, or during the execu- 
tion of, the proposed work. We further stated that we 
very much doubted whether the various companies would 
do anything to fall in with the wishes of the West- 
minster city council. A peculiarly flagrant instance bearing 
oat our contention has occurred during the present 
week in Regent-street. This street was duly relaid with 
wood during the month of August and part of September. 
The work on the portion of the street to which we now refer 
has been finished, so far as we recollect, about four weeks, 
The London Hydraulic Power Company has now descended 
upon the street and has made a T-shaped excavation across the 
eastern side of the street about in the middle of its length— 
i.e., almost opposite No. 182. To the ordinary dweller in 
the district there seems no earthly reason why the London 
Hydraulic PowerCompany should not have executed the work 
which it is doing when the ‘pavement was up, as it does 
not appear to be a question of an emergency matter, such as 
a burst main. We asked the foreman of the gang for infor- 
mation and he replied with perfect candour that he thought 
it was a very good thing that the work was not carried out 
when the street was up as it made work. Of course, 
neither the foreman nor his gang are responsible and what 
we should like to know is, why the London Hydraulic 
Power Company failed to comply with the wishes of the 
Westminster city council. Why should work for whioh rate- 
payers are heavily rated be practically destroyed? Why, 
again, should one half of the road be almost closed to traffic 
simply because a commercial company does not choose to 
execute the work at the time when it can be most easily done ? 
There must be, we think, some diabolical obsession about a 
newly paved road, for no sooner is the work completed than 
a gas, water, hydraulic power, electric, telephone, drainage, 
tramway, or railway tube company takes it up again. 


A COURSE of lectures on Applied Physiology will be 
delivered at the Westminster Hospital Medical School of the 
University of London, on Thursdays at 5 o'clock P.M., 
commencing on Thursday, Oct. 12th, by Dr. B. L. Abrahams, 
assistant physician, Westminster Hospital, and examiner 
in physiology to the English Conjoint Board. The lectures 
will be open, without fee, to all graduates and students of 
the University. The Westminster Hospital Medical School 
is in Caxton-street, Westminster, three minutes from the 
hospital and one minute from St. James’s Park Station, 
District Railway. 


A MEETING will be held on Oct. 24th next at 4 P.M. at the 
Mansion House, the Right Hon. the Lord Mayor presiding, 
to further the aims and objects of the Semi-Teetotal Pledge 
Association, which was established with a view to check the 
habit of ‘‘ drinking between meals.” Tickets can be obtained 
from the secretary, Semi-Teetotal Pledge Association, 4, The 
Sanctuary, Westminster, London, 8.W. 


THE Odontological Society of Great Britain is prepared to 
receive applications for grants in aid of the furtherance 
ef scientific research in connexion with dentistry. For 
particulars and forms of application communications should 


Committee, 
London, W. 


Odontological Society, 20, Hanover-square, 


THE Lettsomian lectures of the Medical Society of 
London on Some Points in the Surgery of the Brain and 
its Membranes will be delivered on Feb. 5th and 19th and 
March 5th, 1906, by Mr. C. A. Ballance. ‘The anniversary 
dinner of the society will take place at the Whitehall 
Rooms, Hotel Metropole, on March 14th, 1906, at 7 P.M. 


FORTY-SEVENTH ANNUAL REPORT OF 
THE GENERAL BOARD OF COMMIS- 
SIONERS IN LUNACY FOK 
SCOTLAND, 1908. 


On Jan. Ist, 1905, there were in Scotland 17,241 insane 
persons under official cognisance, of whom 2551 were main- 
tained from private sources, 14,640 by parochial rates, and 
50 at the expense of the State. Establishments for the 
insane in Scotland arrange themselves in the following 
groups: Royal asylums (7), district asylums (19), private 
asylums (3), parochial asylums (3), and lunatic wards of 
poor-houses (12). In addition there are two training schools 
for imbecile children and a department for insane criminals 
at the general prison at Perth. The number of private 
asylums is seen to be very small and between them these 
accommodated only 123 patients on Jan. 1st, 1905. The 
general results for 1904 as compared with 1903 give for regis- 
tered lunatics (amongst whom are not included the inmates 
of the training schools and the prison) an increase of 368, of 
whom 342 were paupers, the great bulk in public establish- 
ments. No less than 60 per cent. of this pauper increase was 
contributed by the county of Lanark. The number of private 
patients admitted into establishments was 91 less than in 
1903 and six less than the average for the quinquenniad 
1900-04. That of pauper patients was 118 in excess of 
the number in 1903 and 83 more than the average for the 
same quinquenniad. As regards admissions in proportion to 
the population, private patients show no increase and pauper 
patients a considerable increase during the past 30 years, 
but the increase of this class is small during the last 
quinquenniad as compared with that immediately preceding 
and confined to certain counties, most parts of the country 
showing a fall. The number of pauper first admissions 
has not increased tor the past five years, a gratifying 
statement, especially when considered in conjunction with 
that immediately preceding it. The proportion of recoveries 
per cent. of admissions in Royal and district asylums, the 
two most important classes of institution, was 33:2 for 
1904, the average for the quinquenniad 1900-04 being 
36:8. ‘The death-rate on the number resident in these 
asylums for the same periods was 8 ‘9 and 9°3 respectively. 
The average percentage of each cause of death in asylums 
and other establishments is given in tabular form; the 
figures for pulmonary tuberculosis as reckoned from the 
absolute annual average of the last quinquenniad are 11°6 for 
males and 14°6 for females. These tigures we find to be much 
the same for each quinquenniad since 1880-84; the latter 
may be described as moderate for asyluiws of the average 
size of the Scottish institutions, the former as low. The 
figures for general paralysis, reckoned similarly from the 
last quinquenniad, are 22'4 for males and 5:5 tor females, 
and they have been practically the same since 1890-94. ‘The 
average percentage of deaths from diarrhwa and dysentery, 
reckoned similarly, amounts to no more than 0:3 for 
males and 0:7 for females, the same low figures being 
recorded since the quinquenniad 1890-94, and previous figures 
since 1870 show a gradual reduction in mortality from these 
causes. Commenting upon changes amongst the attendants 
and servants, the Commissioners find that these take place 
chiefly amongst the juniors ; 76 per cent. of those occurring 
during 1904 were voluntary resignations. It is not satis- 
factory to learn that the prison service is more attractive 
than that of the asylum because in the former a pension is 
given. The statement appears without any comment. The 
number of private patients provided for in private dwellings 
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with the sanction of the Commissioners was 125 on Jan. Ist, 
1905. The Lunacy Board in Scotland is not required to 
have official knowledge of such patients if not kept for 
profit, not restrained, and not cruelly used. But all pauper 
patients in private dwellings are directly under its super- 
vision, a matter in which Scotland is in advance of other 
parts of the kingdom. The number of this class was 2704 
on Jan. lst, 1905, being an increase of 46 on the pre- 
ceding year's numbers. The guardians of such patients 
may or may not be related to them. From a table 
provided it appears that the number of pauper patients so 
boarded is greater than the number in 1896 by four only. 
The intervening years show no great fluctuations in numbers. 
We may follow the Commissioners in a closer examination of 
this table. It is divided into two columns, the first showing 
patients resident with relatives and the second those boarded 
with strangers. The numbers in the first column show a 
tendency to fall during the past 13 years and are 969 for this 
year as compared with 1043 in 1891. The second column 
refere in the main to patients boarded out from asylums and 
the numbers on the whole show a tendency to fall since 1896, 
though 1905 does show a rise of 54 over 1904. To 
quote from the report, ‘‘it cannot be overlooked that 
the fall or arrested increase has taken place notwith- 
standing a large increase of population and an ever- 
increasing number of patients in establishments.” The state 
of things revealed by these figures is significant. In Scotland, 
as in England and Wales, there is apparently an increasing 
disinclination to maintain cases of harmless mental disorder 
at home; and, furthermore, many Scotch asylum authorities 
would appear to be availing themselves less of the boarding- 
out system than in the past. Nevertheless, the number of 
pauper lunatics boarded out in private dwellings in Scotland 
is considerably higher than in England and Wales, the figures 
on Jan. Ist, 1905, being 18°4 and 5:09 per cent. of the total 
number respectively. The accommodation for the poorer class 
of private patient is deficient, a subject fully discussed in a 
previous report ; the Commissioners content themselves with 
repeating the opinion that permissive power should be given 
to the district asylums to provide such accommodation. In 
this respect matters are better, though in need of further 
improvement, in England. The average net maintenance 
expenses for pauper lunatics in the district asylums for the 
last financial year was £27 2s. 4d. per head. In English 
county asylums they were £26 7s. 7d. 

The report passes on to consider the statistics of lunacy 
from 1858 to 1905 in the form of a quinquennial retrospect 
and the outstanding fact demonstrated is the increase in 
the number of pauper lunatics provided for in establish- 
ments. A table is given showing that between the quin. 
quenniads 1880-84 and 1900-04 this increase amounts to 63 
per 100.000 of the population, or, taking the population 
at 4,600,000 at the close of the last period, an increase of 
2898 pauper patients resident in establishments over and 
above any increase which can be accounted for by an 
increase of population. The Commissioners proceed to 
inquire how far this growth in numbers is explained by 
(a) an increase in the number of admissions, (b) a decrease in 
the number of discharges, and (c) a decreased death-rate, and 
make it clear that the constant accumulation in establish- 
ments is due to a continuous and increasing fall in the 
rate of discharge. The main causes for this would appear 
to be the following: an increasing readiness to take advan- 
tage of public asylums and a corresponding unreadiness 
to receive patients back from them ; the reception in in- 
creasing numbers of old, physically disabled people, unfit 
for discharge; a natural desire on the part of asylum 
administrators to control large rather than small establish- 
ments, with which is associated the belief that it is better 
for the patients and the community that the former should be 
where they are and the knowledge that quiet working patients 
reduce the expenses of the asylum; the erection of accom- 
modation much beyond immediate needs; and the lessened 
activity of parochial authorities in the matter of removal of 
patients who have ceased to benefit by asylum care. In view 
of the fallin the number of discharges of pauper lunatics 
from asylums it is not surprising to find from Table II. that 
the proportion to population of such patients in private 
dwellings, both resident and admitted, shows a tendency to 
fall, especially during the last quinquenniad. 

The report is accompanied by a large number of statistical 
tables. Amongst the appendices is one dealing with the 
results of visitation by the Commissioners of patients in 
private dwellings, which is of much interest, especially as 


showing the bearing of the method of boarding out of the 
chronic and harmless insane upon the poor-rate. 


REPORT ON PLAGUE IN CALCUTTA FOR 
THE YEAR ENDING JUNE, 1904. 


THE official report on plague in Calcutta for the 12 
months ended June 30th, 1904, by Dr. T. Frederick Pearse, 
officiating special health officer, with appendices by Dr. 
W. ©. Hossack and Dr. H. M. Crake, has only recently 
been issued. ‘The method and care with which this 
report has been drawn up is highly creditable to the 
medical officers concerned and is of considerable value 
epidemiologically. ‘The opportunity of studying a recurring 
epidemic disease during the ‘' quiescent” periods and 
watching its development and decline during the ‘‘ active” 
periods of its course is a unique experience in medicine but. 
it is one which has been taken full advantage of 
by Dr. Pearse and his staff. ‘The most striking feature 
of plague in Calcutta, as in other parts of the world, is the 
persistency of the seasonal recurrence. It is not only known, 
for instance, that plague in Calcutta will reach its maximum 
development during the month of April and its fall to a 
minimum level in July, but the very weeks during which 
these limits are attained recur year after year with notable 
regularity. The coterminous appearance of plague in rats 
and man is confirmed by the observers in Calcutta to a 
striking degree. In the month of January of each vear the 
mortality in rats increases and cases of plague of the bubonic 
type reappear in man about the same time. In the report 
this fact is merely placed on record. Speculation as to the 
relationship of the disease in rats to the infection of man is 
withheld ; there is undoubtedly wisdom in this, for unless 
distinct and experimental proof for or against direct infection 
from rats is to hand it is useless to reopen this much-dis- 
cussed subject. 

The type of plague during the ‘‘ quiescent” period—i.e., 
during the season when the disease is more or less of a 
sporadic character—differs to some extent from that en- 
countered during the period of ‘‘active’’ outbreak. This 
point is especially dealt with by Dr. Hossack. With the 
approach of the active period the bubonic type prevails 
and increases as the outbreak waxes in virulence. With 
the wane of the outbreak the bubonic type of the disease 
diminishes and is rare or altogether absent during the 
quiescent stage. Cases of illness during the quiescent period 
are in danger of being returned as plague when in all 
probability they are due to other causes and so con- 
clusively has this been shown to be the case that there 
are probably many more cases notified to be plague 
than actually occur. Dr. Hossack is so impressed with this 
possibility that he states that ‘in fact, it seems to me that 
for a period of two or three months the city is practically 
free from plague.” With, however, the utmost care on the 
part of the medical staff, exact computation of the actual 
number of plague cases in Calcutta under the present system 
of registration is impossible. When a death is reported the 
medical inspectors are dependent on the history of illness 
given by the friends of the deceased, whether the patient 
suffered from plague or not. As the majority of the cases 
are not seen alive and most of the dead are buried 
without post-mortem examination, it will be seen that all 
cases of plague are not, and cannot be, examined bacterio- 
logically. In this way errors arise, so that the notifica- 
tion of disease, even with a full and competent staff of 
plague workers, must in a large native city always be incom- 
plete. The case mortality from plague, whatever the season, 
stands at over 90 per cent. and it is actually computed to be 
higher during the quiescent than during the active period of 
the disease. 

The chairman of the corporation of Calcutta states that 
‘t the operations of the plague department caused no excite- 
ment or agitation. The upper middle class people are pleased 
at the removal from their neighbourhood of insanitary 
bustees (dwellings), which they regard as a sanitary danger to 
themselves, while the compensation paid to individual hut- 
owners is amply sufficient. more especially as the hut-owner 
is allowed to retain the materials of his hut. No objection is 
raised against disinfection in Calcutta.” This statement is 


Satisfactory and encouraging and it may be owing to the 
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absence of active obstruction by the inhabitants of Calcutta, 
combined with the praiseworthy efforts of the efticient 
medical staff, that plague has been so limited in its extent 
in Calcutta. í 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Oct. 6th, 1827. 


It will be seen in another part of our publication, that the 
worshipful company of Apothecaries has just put forth a new 
series of regulations, the effect of which will be greatly to 
extend the period of attendance on lectures by the candi- 
dates for their valuable license. These incorporated shop- 
keepers seem to have no conception of any other ingredients 
in the qualification of a candidate, than the time and money 
he bas expended in preparing himself for his profession. 
This absurdity pervades in a great degree all existing tests 
of medical qualification; as if the knowledge of the candi- 
date were not the only fact which it is ot importance to 
ascertain. lf a student possess the requisite knowledge 
to enable him to embark in the medical profession, what 
matters it where or when, or under whase instruction, he has 
acquired that knowledge. One student may acquire the 
same degree of professional information in half the time 
required by another; ought his superior abilities, or 
diligence, to be made the ground of rejection? Let 
adequate public examinations of candidates for the medical 
protession in all its branches, be established, and all con- 
ditions of admissibility, except the single condition of the 
candidate’s competency, might be at once dispensed with. 
Mere vird roce examinations are inadequate tests; let candi- 
dates, in addition to operations and dissections publicly per- 
formed, be required to furnish written answers to a series of 
printed questions on the different branches of professional 
knowledge, according to the plan adopted in examinations 
for mathematical honours at Cambridge, and their com- 
petency or incompetency would be put upon record. 

If such a system of public examination were adopted, it 
might tend to put an end to the strife which at present 
agitates the different classes of practising physicians. War, 
horrid war, is the order of the day among the ‘‘ Fellows,” the 
‘* Licentiates,” and the ‘* Independents.” We have our eye 
on the several combatants, but have forborn hitherto- from 
taking any part in the strife. If the contest. should termi- 
nate like that of the Kilkenny cats, which fought till they 
left nothing on the field of battle but their respective tails ; 
if in short, the pure ‘* Fellows,” the pure ‘‘ Licentiates,” and 
the pure ‘‘Invependents,” should finish the combat by 
destroying one another, we know not that the public would 
have any great reason to regret their annihilation. In the 
absence of such a test of medical ability as that which 
would be afforded by public examinations, it cannot be 
denied that an academical education at Oxford or Cambridge 
affords a better security to the public, for the competency 
and respectability of a practitioner, than the mere fact of 
possessing a Scotch diploma. The academical education 
may not of itself afford much opportunity of acquiring pro- 
fessional knowledge, but a man who has incurred the 
expense of such an education, for the express purpose of 
taking a medical degree, is more likely to qualify himself 
for the discharge of professional duties, than one whose 
diploma may prove nothing but the fact of an outlay of 
capital to the amount of fifteen pounds. 


We adverted, on a late occasion, to the injurious con- 
sequences which resulted from the out-patient system at 
our public hospitals and infirmaries, both as regarded the 
interests of medical praetitioners, and the due administra- 
tion of relief to patients within the walls of those institu- 
tions. The subject was rather broached than discussed, but 
it bas elicited a vast number of communications from corre- 
spondents residing in every part of the empire, and we 
shall take an early opportunity of returning to it. We may 
observe, however, that this is one of the many abuses of 
which the profession has ample reason to complain, which 
admits of no remedy in the absence of an efficient governing 
body. 


1 Excerpt from Prefatory * Advertisement” to Vol. 1., 1827-8. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT PARIS. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Paris, Oct. lst. 
A PRELIMINARY INSPECTION, 

THE first experiences gleaned from an inspection before 
the actual opening of the Congress seem to indicate that 
the Congress is well organised. In spite of the great rush 
of members there is but little confusion. The member’s 
ticket is in itself an ingenious device. The number on 
the ticket corresponds with the number of the receipt 
for the subscription which the member shows on claim- 
ing his ticket. Under this number are little partitions 
with the following titles: insignia, invitations, volume 
of reports, volumes of summaries, guides, &c. The clerk 
having found the applicant’s ticket goes with it to various 
shelves and takes down one of each of the above items ; he 
then punches a hole in each portion of the ticket to show that 
he has given a!l the publications, &c., indicated, and the 
member at once finds himself ‘‘in order.” ‘The order 
involves, however, a certain amount of disorder, for the 
books and reports are extremely heavy and there are also 
rolls of maps more than two feet long. It was amusing to 
see learned professors with their hats knocked on one side 
and their hands too loaded with parcels to put them straight 
again, or to note that the best fit in coats was utterly 
destroyed by attempts to stow away a portion of the cumbrous 
literature in pockets that, under such a test, seemed in- 
tended for ornament rather than for use. Again, if each 
individual could have devoted all his strength of mind and 
muscle to deal with the small library which was bestowed 
on everyone the difficulties might have been overcome. But 
this leisure was never granted. Just as the heavy weights 
have been skilfully distributed and balanced a new arrival is 
likely to insist on such hearty greetings that some of the 
volumes are nearly certain to slip from their hold and clatter 
down on the dusty floor. 

The Palace of the Arts is very beautiful with its sea-green 
and gold drapery hanging gracefully from the balconies and 
the walls. There also is the cluster of flags of all nations 
over the dais or loggia where to-morrow M. Loubet will open 
the Congress. lt is said that these draperies have not 
been used since the time of the wedding of Napoleon III. 
This may perhaps account for the very artistic toning down 
of the colours, so that they now suggest in the delicacy of 
their tints an ancient Persian carpet rather than modern 
drapery. The rooms where the sections will sit are hung with 
Gobelin tapestry and, in fact, it is quite evident that though 
this is a congress of science it is meeting in the Palace 
of the Arts. The very insignia which each member must now 
wear are works of art. On one side there is embossed a 
view of the Grand Palais where the Congress meets and on 
the other a lady gracefully reclining and welcoming the 
sun that shines upon her as she is enjoying the open-air 
treatment. This badge with its white ribbon is conspicuous, 
so that the congressists will easily recognise each other and 
will be more readily marshalled into the various trains of 
which there are seven, which next Thursday will take the 
members to visit the different sanatoriums. Some of these 
are situated at great distances from Paris as, for instance, 
Montigny-en-Ostrevent, near Douai, and Berck-sur-Mer, 
near Boulogaoe-sur-Mer. Then when the Congress is over, 
on Saturday afternoon and Sunday next there are to be 
further excursions, 

As for the work of the Congress that seems to have been 
prepared in goodtime. The reports—that is the official re- 
ports which have been drawn up especially for the Congress 
by selected experts and which are to form the basis of the 
discussions—are all published and constitute a big volume of 
650 pages. ‘Then these same reports are summarised in a 
smaller volume of 125 pages. Further, any member of the 
Congress was at liberty to send in a paper on any point 
bearing on the work of one of the four sections. Several 
hundred such papers have been sent in. Another volume of 
122 pages only suffices to give the titles of these papers and 
in a few instances very brief summaries, just a short 
paragraph setting forth their contents. It is difficult to see 
how time can possibly be found to read all these papers, 
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still less to discuss them. This matter becomes the 
more complicated as by far the largest number of papers 
has been sent to the First and Fourth Sections. 
The First Section, devoted to the Medical Pathology 
of Tuberculosis, occupies 56 pages of the catalogue with 
merely a list of the papers that are to be read in this one 
section. The Second Section, dealing with Surgical Patho- 
logy, occupies only 16 piges. In the Third Section, which 
is to discuss the Protection and Assistance of Children, the 
list of papers occupies 12 pages; but the Fourth Section, 
the section of Social Hygiene, fills up 42 pages of the 
catalogue. It is evident that all these papers cannot be 
read, and at least the First and Fourth Sections will have to 
split up into subsections. Indeed, the danger of the congress 
is that of being overwhelmed with written communications, 
which may be very interesting to study at home but are 
very irksome when read out, often indistinctly, to an 
audience. With an audience, on the contrary, it is 
the discussion, the animated extemporary discussion, 
that constitutes the really interesting and fruitful work 
of a congress. To discuss the reports drawn up by 
selected experts would more than suffice to occupy 
all the time of the Congress without attempting to 
take into consideration the communications sent in by 
individual members. However, it is probable that the 
members will soon come to the conclusion that the majority 
of papers had better be ‘‘taken as read” and thus will 
secure for themselves a little time for discussion. 
Oct. 2nd. 
THE OPENING CEREMONY. 

Long before the appointed hour the usual quiet under the 
trees of the Champs Elysées was disturbed by the sound of 
many voices speaking in strange tongues, as members of the 
Congress, coming from all parts of the world, strove to be 
early enough to secure good seats for the opening ceremony. 
The weather was not favourable. Cold and grey, the earth 
damp from recent rains. and the leaves falling, stricken by 
the northerly winds, all seemed to herald an early winter. But 
once within the magnificent rotunda the gilded decorations 
replaced the missing sun and electric lights showed 
up the many stars and orders worn by the assembly. 
Then there were the steel casques and breastplates of 
the Republican Horse Guards, those big men from Nor- 
mandy, who with drawn swords stood like statues, forming 
a living wall on the steps of the dais or platform. 
At the back of this sort of stage hung a magnifi- 
cent Gobelin tapestry representing the school of Athens. 
Above there was a canopy of ermine and in front 
some of the green and gold drapery to which I have already 
alluded, but this was in a large measure covered with bright 
and heavy gold embroidered designs on white satin. These 
decorations, the noble design and size of this circular hall or 
rotunda with its galleries and dome above its graceful loggias 
below, elicited very general admiration. 

Though the spice was so ample every seat was soon taken 
up and there were large crowds standing in the galleries. 
‘On the platform a certain number of distinguished personages 
had already taken their places but the first two rows of seats 
were vacant till the arrival of the President of the Republic. 
Of course, the bind of the Republican Guards, the best 
military band in France, was in attendance and struck up the 
“ Marseillaise” as M. Lonbet approached leading the Presi- 
dent of the Congress. M. Loubet, with infinite gentleness 
and kindness, seemed to forget that he was President of the 
Republic in his desire to support the somewhat faltering 
steps of the aged President of the Congress. It was not 
till M. Loubet had safely seated Professor Hérard in a 
comfortable armchair that the President of the Republic 
e-assumed the dignity of state, faced the audience, and 
then took the chair. Immediately on the President’s right 
M. Léon Bourgeois, the Prime Minister, M. Rouvier, and 
reveral other members of the Government were close at 
hand. Among the members of the Diplomatic Corps the 
German Ambassador occupied a prominent place. 

The proceedings began by Professor HERARD'S address but 
few were able to hear it. Even within a few yards’ distance 
it was difficult to catch more than an occasional word 
which was all the more regrettable as Professor Hérard, 
not only by reason of his scientific attainments, but in 
consequence of his great age, has had so vast an experience 
that he was certain to have interesting observations to make. 
Indeed, he began by relating what was done in 1867 and 
there are not many persons living who can remember these 
early efforts. 


Dr. C. THEODORE WILLIAMS, delegate of the British 
Government, said : On the part of the British Government, of 
which Dr. H. T. Bulstrode and myself are delegates, I thank 
you for the courteous invitation to this Congress of Tubercu- 
losis and I trust that its efforts and labours will render good 
service to all nations. France has always contributed largely 
to the advance of medical science and has played a splendid 
part in the investigation of tuberculosis. What a debt 
medical science owea to the great French pioneers of the 
last century for their researches—to Bayle, to Andral, and 
above all to Laennec, the discoverer of auscultation. Later 
we come to Louis, the first to introduce the statistical 
method into the study of tuberculosis, and then to the great 
clinician Trousseau, whose pupil I had the honour to be 
40 years ago; next to Villemin who, by his experiments, 
proved the contagiousness of tuberculosis; and Jastly, to 
Pasteur whose brilliant researches threw rays of light into 
every department of the science of medicine. Of late years 
there has been no lack of excellent workers at the subject in 
France—Peter and Potain among the past and Hérard, Robin, 
Huchard, Bouchard, Grancher, and Landouzy among the 
present fitly uphold the glorious traditions of French investi- 
gation. In Great Britain the fight against tuberculosisis being 
carried on with vigour and the mortality from this disease 
has diminished two-thirds during the last 50 years. Our 
leader, King Edward VIL., proves in word and deed an 
excellent example. He is patron of the National Associa- 
tion for the Prevention of Consumption and is at present 
building one of the finest sanatoriums in the world. It is 
60 years since Great Britain began to ereot hospitals for 
consumption and now she is constructing sanatoriums for all 
forms of tuberculosis, for rich and for poor. The voluntary 
notification of consumption is almost universal and regula- 
tions against spitting in public places and vehicles have been 
largely adopted. In certain instances local authorities have 
been allowed by the Local Government Board to contribute to 
the structural expenses of sanatoriums and in other instances 
beds at sanatoriums are retained by local authorities by pay- 
ment of annual contributions to the current expenses. We 
have as yet relaxed none of our vigilance with reference to 
the control of bovine tuberculosis and the interim reports of 
the Royal Commission appointed to investigate the relation 
of bovine to human tuberculosis have thus far justified 
our action. Facilities for the gratuitous bacteriological 
examination of sputum suspected of being tuberculous 
are afforded by a considerable number of local authorities. 
The fight against tuberculosis, so well described by Pro- 
fessor Brouardel, is not simply a struggle with the tubercle 
bacillus and its allies, nor even with that state of the human 
body which promotes the increase and spread of the microbe. 
In order to extirpate tuberculosis we must change the modes 
of life which predispose the human body to the attacks of 
the tubercle bacillus; such are poverty, overcrowding, living 
in unhealthy dwellings and on damp soils, alcoholism, and 
other depressing conditions which convert the human body 
into a soil fit for the growth of the tuberculous seed, for as 
long as these conditions are present the consumptive 
patient will be liable to fresh invasions of the legions of 
the bacilli. We must not lose sight of the possibility of 
conferring immunity on our race by means of the inocula- 
tion of protective serums—a subject now largely under 
investigation—on the fruits of which this Congress may 
throw great light and evoke new effort. 


Dr. HERARD said’ that it was Dr. Henri Gintrac of 
Bordeaux who first had the idea of uniting in a congress 
workers from all parts of the world so that they might 
together attempt to solve the grave problems of hygiene, 
pathology, and therapeutics that were troubling the world of 
science. The first congress of this description at which the 
speaker’s age enabled him to take part was held at Paris 
during the Universal Exhibition of 1867. Professor Bouillaud 
presided and was assisted by Dr. Jaccoud, who to-day was 
the permanent secretary of the Academy of Medicine. 
Among tle distinguished foreigners who sat on the 
platform of that congress were Professor Virchow of 
Berlin, Dr. de Méric of London, Dr. Pallasciano of Naples, 
Dr. Crocq of Brussels, Dr. Lebert of Breslau, and others. 
The very first sittings were devoted to the anatomy and the 
pathological physiology of the tubercle. Villemin opened 
the discussion and he had just discovered that the tubercle 
could be inoculated and transmitted. The time, however, 
had not yet come for the acceptance of this new discovery. 
Doubts continued to be expressed for 17 years till at last, 
on March 24th, 1882, the great bacteriologist of Berlin, whose 
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presence at the present Congress was most welcome, dis- 
covered the microbe that bore his name. From that day the 
struggle against tuberculosis had followed a definite, clearly 
traced road. Then in France Professor Verneuil, aided 
by the distinguished veterinary surgeon Blutel, organised 
a congress in 1891, over which M. Chauveau presided. 
It was a successtul gathering and was followed by the 
creation of various institutions, such as those of Villepinte, 
d’Ormesson, Arcachon, Banyuls-sur-Mer, and the French 
League against tuberculosis, which bad done so much to 
educate the general public in these matters. In 1893 and 
1898 two more international congresses were held in Paris, 
presided over by Verneuil and Nocard, and then important 
sanatoriums came into existence at Angicourt, Giens, 
Hauteville, Bligny, together with numerous dispensaries 
of the type establishhd by Professor Calmette at Lille. 
Germany impressed by cures due to hygiene and diet 
obtained by Hermann Brehmer and yielding to the active 
propaganda made by bis pupil, Dr. Detweiller of Falkenstein, 
established a central committee and was able to announce at 
the Berlin Congress of 1899 that there were then 60 sana- 
toriums for tuberculosis in Germany. The great and definitive 
success of this movement was due to the participation of the 
management of the funds under the compulsory insurance 
laws. England, on its side, proceeded in a different manner. 
While installing special hospitals such as those of Brompton, 
Torquay, Bournemouth, Ventnor, &c., greater efforts were 
made to deal with the cause of tuberculosis, more especially 
the unhealthy dwellings of the poor. Laws which the 
speaker described as of ‘‘ excessive severity ° were accepted 
without a murmur by the country and many rookeries were 
swept away. At the London Congress the advantages of this 
method were fully demonstrated. Then also it was that the 
celebrated debate took place between Nocard and Koch in 
regard to the danger of food infected with the baoilli of 
tuberculosis. There was also a congress at Naples which did 
good propaganda work and last year there was an Inter- 
national Conference on Tuberculosis at Copenhagen. ‘The 
speaker went on to lament that in spite of all these efforts 
the death-rate from tuberculosis had not decreased except 
in England and a few favoured countries. It had been found 
that in attacking the bacilli effectively there was great 
danger of also destroying the tissue which supports the 
bacilli. Then it was discovered that many persons carried 
the bacilli and yet only a small proportion of them suffered 
from tuberculosis. After this it became clear that the 
microbe, like seed, required a suitable culture ground. 
Therefore it became necessary to ascertain what con- 
stituted this culture ground. The speaker insisted that every 
form of overwork, of overcrowding, of insanitary dwellings, 
and, above all, alcoholism, constituted the culture ground 
for the development of the tubercle bacilli. It would be 
the business of the Congress to educate the public on all 
these points, for without the intelligent support of the 
masses nothing very effective would be accomplished. 

As a rest after this lengthy address the band played a 
selection and then commenced the long series of orations 
from the delegates of the various nationalities. They came 
in alphabetical order of the countries and therefore Surgeon- 
General Dr. SCHJERNING rose to address the Congress. 
He said, speaking in German: ‘* By the convocation and 
brilliant organisation of this International Congress for 
the struggle against tuberculosis a new leaf of im- 
perishable laurel has been added to the glorious crown 
that ornaments the brow of the French Republic, a crown 
which she has won in working for the well-being, the 
prosperity, and the happiness of the peoples While it 
is in the natural order of things that in the struggle for 
existence each should strive after his own advantage and 
each State, by a sentiment of legitimate self-interest, 
should endeavour before all things to secure the prosperity of 
its own prople, in this assembly, on the contrary, we only 
deal with the general good and all have but one and the 
same aspiration, that of attaining an object which will be of 
equal benefit to every nation. Such an object is in truth 
well worthy of our century and epoch.” Then the speaker 
went on to say that it was in France and in consequence of 
the experiments of Villemin and Laennec that was born the 
fundamental truth that tuberculosis was contagious. This 
led to the methods now adopted which in Germany have 
given excellent results and where to-day there exists 127 
sanatoriums that cost in construction and installation 
£2,700,000. Nevertheless, there have been many dis- 
appointments ; and thus, while in Germany the death-rate 


from the other contagious diseases had been reduced within 
the last 25 years to the extent of 45°4 per cent. the death- 
rate from tuberculosis had only fallen to the amount 
of 21:1 per cent. He hoped the Congress would produce 
new measures against the disease and pledged the German 
nation to take an active part in the struggle. 

Dr. VON SCHROETTER, who spoke for Austria, thought 
that very rapid progress had been made, for all nations had 
taken part in the work. No one could have believed that 
such numerous and practical results would have so promptly 
followed theoretical discoveries. 

M. Beco, Minister of Agriculture, spoke for Belgium. 
M. ZOLOTOVITZ, one of the former pupils and collaborators 
of Professor Cornil spoke for Bulgaria, and was followed by 
Professor TRAP for Denmark, Dr. ESPINA Y CApor for Spain, 
and Surgeon Dr. BEYER for the United States. The latter 
described some of the efforts made in his country to follow 
the example given in Europe and notably by the French 
medical profession. Numerous sanatoriums had been con- 
structed ; they had national and local associations to cope 
with this disease. He hoped that the International Congress 
would meet at an early date in the United States. Then 
followed Hungarian, Italian, Russian, Swedish, Roumanian, 
Dutch, Swiss, and finally a Chinese representative. Fortu- 
nately, most of these speakers contented themselves with 
reading out a very short declaration of sympathy and 
expressed their thanks for the cordial reception given. 

The Secretary General of the Congress, Dr. MAURICE 
LETULLE then read out a lengthy description of the way in 
which the Congress had been organised so as to bring 
together, and from all countries, the forces which contributed 
to the war against tuberculosis. For the purposes of organi- 
sation France had been divided into 27 local committees 
which corresponded with the centres of medical education, 
and to this endeavour on the part of the French 33 other 
nationalities had responded and were now ready to partici- 
pate in the work of the Congress. The Government of the 
French Republic had made a grant to the Congress of 
£4C00. This had facilitated the work of propaganda through- 
out the world and publications or other communications in 
regard to tuberculo-is had been sent to more than 6C0,000 
persons in different parts of the world. The present con- 
gress was now composed of 3500 members and associates 
and there were 1500 exhibitors. This exhibition would remain 
open till the end of the month and the public would be 
admitted gratuitously : thus the lessons conveyed would be 
spread as widely as possible. 40 reports had been drawn up 
and published by selected reporters in answer to the 20 
questions put before the Congress. ‘Then 800 communica- 
tions or papers had been received from individual members 
of the Congress. He hoped that both the scientific and the 
political press would help to make known these many and 
vast endeavours to combat the disease and would show how 
all the world was united in this noble purpose. 

Now all the formalities had been accomplished and all the 
business part of the Congress concluded. It was only 
necessary that we should receive the presidential benediction 
so as to be quite ready to set to work on the morrow. ‘This 
M. LOUBET gave in no measured terms. He spoke extempo- 
rally, enthusiastically, and well, and it was, indeed, a 
pleasure to listen to such an orator. How easily his speech 
flowed, with what pleasant bonhomie each compliment was 
turned, and how simple, natural, and yet profound his 
words seemed. ‘Of all the duties which I have to dis- 
charge there is none more sweet than that I accomplish 
to-day,” were the opening words which the President 
uttered. ‘‘I will first thank the Sovereigns and the Chiefs 
of the States,” he continued, ‘‘the Governments and large 
societies which have so readily responded to the appeal 
addressed to them by the French nation.” ‘ This gathering,” 
he went on to say, shows how much the great nations are 
solicitous for all that concerns the public health and the 
relief of suffering. These are questions that now hold the 
first rank. For 13 years I have been striving to bring about 
this Congress whose object has been so well defined by the 
speakers you have heard to-day. It was in 1892. I was 


‘then President of the Council and Minister of the Interior. 


It needs but slight experierce of such State functions to 
realise that the first duty is to watch over the health of our 
fellow citizens. During that year the cholera was causing 
disasters at Havre which we have not forgotten. Then, 
also, the plague and yellow fever were knocking at our 
doors. The Government sent two delegates to the Venice 
Conference which had gathered together so as to dispel 
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these dangers: Professor Brouardel, whom I have the 
pleasure of finding at my side ever active in a good cause, 
and Professor Proust whom, alas, we have lost. It was a 
first step on the road to an agreement between nations 
so that they might deal conjointly with such questions. 
You, gentlemen, men of science and doctors, you seek out 
the causes and origin of the evil, the best means of preven- 
tion and cure ; we, Governments. and economists as you call 
us, we endeavour to realise your discoveries and your projects 
conceived in the interests of humanity. Four years ago you 
met in solemn conference at London. After discussing with 
our much-regretted Waldeck- Rousseau, who agreed with me 
in this matter, I sent a despatch to one of the representa- 
tives of French science, Dr. Brouardel, and I begged him to 
offer the hospitality of France for the holding of the next 
international congress. My thought, my desire, was to see 
you meet not only to exchange scientific communications but 
to engage in a work of social economy, of human benevolence, 
that would draw closer to each other all civilised peoples. 
My hope was that out of this Congress would emerge great 
and noble things. I therefore address to all the members of 
the Congress here present my thanks and I salute them in 
the name of France. Your beloved and venerated President 
seemed a few moments ago to make some pessimistic 
reservations. I do not share his anxiety. I have faith in 
you. What you have already done is the earnest of what 
you are about to accomplish. Doubtless l have heard it said 
that if surgery, thanks to Pasteur, had made real progress, 
medicine was very much behindhand. Indeed, has it not 
been said that medicine had gone bankrupt over the 
treatment of tuberculosis? No: she is not a failure; 
that science which by the mouth of the illustrious 
Villemin proclaimed that tuberculosis was not hereditary. 
Medicine has rendered immense service in making known 
to humanity that tuberculosis can be avoided by sterilising 
the expectorations, by preventing dust, by rendering whole- 
some the dwellings, by isolating the sick, and by propagating 
a knowledge of personal and social hygiene. We are con- 
vinced that by persevering in such efforts we shall soon see 
the death-rate fall, as it has done in England. But for this 
we must now more than ever obtain on these questions, 
which are so worthy of our solicitude, a complete agreement 
between the Governments and the peoples. The sentiment 
of the solidarity of peoples had been already admirably 
expressed by the gathering together of official conferences to 
assimilate in all countries the measures taken to prevent the 
spread of epidemics from one country to the other.” 

In conclusion M. Loubet congratulated the President of 
the Congress, Professor Hérard, who though he had reached 
yesterday his eighty-sixth year was as active as ever and he 
hoped they should preserve him to preside over yet another 
congress. M. Loubet further expressed the hope that the 
members of the Congress who had come to Paris with the 
desire to work for the greater good of humanity would find 
also such relaxations and pleasure as would enable them to 
take away with them a pleasant souvenir of that city and 
of France. 

Needless to say that this speech was greeted with cordial 
applause. M. Loubet, followed by the gentlemen who were 
on the platform, then proceeded to inaugurate the exhibi- 
tion which was situated in the adjacent rooms. 

After the opening of the Congress a large number of the 
members were invited to a concert given by the proprietors 
of the Figaro, where a very excellent entertainment was 
provided. But the room was too small for the crowd that 
attended. Music and singing were provided by ladies and 
gentlemen from the leading theatres of Paris, including 
Mdlle. J. Margyl of the Opera and Malle. Cecile Sorel of the 
Comédie Française. 

THE SECTIONS. 


OCT. 3RD.. 


In the First Section an interesting discussion was held 
upon the 


Relations between Human and Animal Tuberculosis, 

in which Dr. BEHRING, Dr. KosseL, Dr. LYDIA RABINO- 
WITSCH, and Dr. ARLOING, as well as several prominent 
British representives, took part. The majority of the Con- 
gress were clearly in favour of regarding bovine tuberculosis 
as vastly important and constituting a real danger to the 
human race, especially to children who depend so much on 
the milk of cattle. The following motion was carried :— 


The Congress, after hearing the ezposć of the most recent investi- 
gations, declares that it is not only indispensable to avoid contagion 


from man to man, but also to pursue the prophylaxis of bovine tuber- 
culosis and to continue to take administrative and hygienic measures 
to avert its possible transmission to our species; and finally, that 
it is desirable to be on our guard against all forms of animal 
tuberculosis, 

The Second Section (Surgical Pathology) was occupied 
with an instructive discussion on 


The Comparative Study of the Various Forms of Tuberoulesis. 


The first communication was by Dr. 8S. ARLOING of 
Lyons. He pointed out that hitherto the majority of 
the observers who had investigated tuberculosis as seen 
respectively in man, mammals, birds, and cold-blooded 
animals had confined their attention to the differences 
existing between the bacilli found in the various species of 
living creatures as regards their morphology, growth, and 
pathogenic action. But if a different plan was adopted and 
the manner in which the bacilli resembled one another was 
noted, and if also the various facts observed by different 
investigators were compared then the conviction was arrived at 
that all the bacilli connected with tuberculosis seen in various 
animals and birds were only varieties of one and the same 
species and that they were not separated by any well-marked 
differences. Dr. Arloing pointed out that certain slight varia- 
tions were known to exist in tubercle bacilli as found in human 
beings as well as between those which were found in animals. 
He referred to surgical tuberculosis and drew attention to 
the various lesions which presented themselves. He attri- 
buted the differences to qualitative modification of the virus. 
He further said that so far as his investigaticns had proceeded 
he recognised two degrees of virulence of tuberculosis, the 
more feeble of the two producing lesions of localised 
‘*scrofulous tuberculosis” (scrofulo-tuberculeuscs localisées). 
He then went on tospeak of cutaneous tuberculous conditions 
and of lupus. With regard to the latter, he remarked that 
the virus of ‘‘tuberculous lupus” was generally more feeble 
than that of scrofulo-tuberculosis when the latter aifected the 
lymphatic glands. But occasionally both might exhibit a great 
increase in virulence equalling that of the virus of pulmonary 
tuberculosis. Dr. Arloing then proceeded to make a com- 
parison between human tuberculosis and that of animals, and 
arrived at the conclusion that human and bovine tuber- 
culosis were of the same nature and were inter-‘rznsmissible, 
Reviewing the whole results of his investigations he main- 
tained that the types of tuberculosis described by some 
bacteriologists were in reality only varieties of the disease. 
These varicties were produced by an exaggeration of the vary- 
ing phenomena and pathological changes which the bacillus 
could produce in the same species of animal. He also made 
the interesting statement that all the varieties of the 
tubercle bacilli which had been described might be aggluti- 
nated in various degrees by the serum of tube:cu’ous patients. 
All the varieties were more or less likely to produce tuber- 
culin in cultures and agglutinating substances in the blood 
of a living organism. Dr. Arloing was further convinced 
that in regard to public bealth all forms of animal tubercu- 
losis must be regarded as dangerous. He admitted, however, 
that among human species the most frequent mode of trans- 
mission was from man to man, 

Another paper was by Dr. H. Ko3SEL of Giessen. After a 
careful review of the results obtained by others and from his 
own observations he believed that two distinct types of 
tubercle bacillicould be distinguished, which it was cor.venient 
to designate temporarily as the human type and the bovine 
type respectively. ‘Tuberculosis, which was found so widely 
amongst cattle, was caused by the bacilli of the bovine type. 
Swine were more easily affected by the bovine type but they 
also responded to the human type. Human tubercu'osis was 
mainly caused by infection of the organism with bacilli of 
the human type and this form was transmissible from man to 
man. Tuberculous lesions could, however, be produced in man 
by bacilli of the bovine type. Dr. Kossel was of the opinion 
that tuberculosis could be transmitted to man by the flesh or 
milk of tuberculous animals but he contended that the 
chance of this mode of contracting the disease was very 
uncommon compared with the danger that existed in con- 
nexion with tuberculous patients when sufficient precautions 
were not taken in regard to disinfection. 

Dr. M. P. RAVENEL made a communication on the same 
subject. He referred to the announcement by Professor 
Koch at the International Congress on Tuberculosis held in 
London that human and bovine tuberculosis were different 
diseases. Not knowing that the matter was engaging the 
attention of Professor Koch Dr. Ravene ] had been con- 
ducting an extensive study of the comparative virulence of 
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the tubercle bacillus from human and bovine sources and he 
found that there were certain fairly constant differences in 
the cultural, morphological, and tinctorial characters of 
tubercle bacilli from human and bovine sources. More 
striking, however, was the difference in virulence, cultures 
from bovine sources showing a vastly greater pathogenic 
power for all experimental purposes except in the case 
of guinea-pigs and swine, which proved so susceptible 
to both races of bacilli that little distinction could be 
detected. He detailed a series of elaborate investigations 
which he had made in an attempt further to elucidate these 
matters and concluded by formulating certain conclusions 
which in the light of their present knowledge he believed to 
be justified. They were as follows:—1l. The division of 
mammalian tubercle bacilli into two types, human and 
bovine, had been amply confirmed. These types had 
cultural, morphological, and tinctorial characteristics by 
which they might usually be recognised. ‘The chief point of 
difference, however, was found in the very much greater patho- 
genic power of the human type. Human bacilli were, how- 
ever, met with which had low pathogenic power. 2. No other 
species of mammal had been shown to harbour a variety of 
tubercle bacillus so constant in its characteristics as to justify 
its classification as a third type. 3. Other species suffering 
from tuberculosis derived their infection from man or from 
cattle. 4. The human tubercle bacillus, as a rule, had a 
low pathogenic power for cattle but cultures were not infre- 
quently found which were virulent for the bovine race. 5. The 
bovine tubercle bacillus had the power of invading the 
human body and of producing the lesions of tuberculosis. 
6. They were at present unable to state the exact proportion 
of cases in which bovine tuberculosis was transmitted to man 
bat in view of the evidence at hand they must regard the 
disease in cattie as the source of a certain part of human 
tuberculosis and any relaxation in their laws and precautions 
against bovine tuberculosis would be most unwise. 


The Protection of Children belonging to Tuberculous 
Families, 

The first paper on this subject was read in the Third 
Section by Dr. A. B. MARFAN of Paris. He pointed out 
that the ages most dangerous to children were between 
one and six years of age. During the first three montks 
of a child’s life the risk of contracting tuberculosis 
was practically nil, subsequently the danger gradually in- 
creased. The increase of danger mounted slowly from three 
months to one year, was more rapid between one and two 
years of age, and a first maximum was attained from two 
to four years. After four years the mortality from tuber- 
culosis diminished. It was very small from six to 12 years 
of age, increased again as puberty appeared, but it was 
from 18 to 35 years of age that susceptibility to infection 
was at its height. During the younger years of life the 
source of contagion was probably to be found in the 
patient’s immediate family, although, of course, the disease 
migiut be contracted from outside infection or through the 
milk of a tuberculous animal. Dr. Marfan from these 
facts contended that protection of children might be placed 
in two categories, those children who actually lived with 
people suffering from active pulmonary tuberculosis and 
those children who were otherwise placed. Precautionary 
measures were necessarily more severe in the former 
class than in the latter. The prophylactic measures 
to be adopted if the child lived in the same home 
with a tuberculous person were the same as those 
generally adopted for the prevention of the disease— 
namely, that the child should see as little of the 
patient as possible, and especially should not occupy the 
same bed. A proper spittoon containing a disinfectant 
should be employed and thorough disinfection of all soiled 
linen and of table and toilet utensils should be carefully 
enforced, and, finally, wherever practicable, sweeping and 
dusting in the rooms should be replaced by wiping the floor 
and furniture with a damp cloth. In the case of a child 
with a family history of tubercle but who did not live with 
a tuberculous person less stringent measures would suffice. 
All milk must be thoroughly boiled. The child should be 
prevented as far as possible from playing in public places 
which consumptives were accustomed to frequent. His hands 
and nails should be thoroughly and repeatedly cleansed, 
especially after returning frem a walk. He should not be 
allowed to occupy any home or room in which a consumptive 
individual had previously resided. Dr. Marfan further urged 
that these precautions should be applied more particularly 


to children convalescing from measles or whooping-cough 
and to those who were the subject of enlarged bronchial or 
cervical glands. Special care was also needed at the time of 
puberty. The child should then live as far as could be 
arranged in the open air, over-work must be avoided, the 
appetite encouraged, and physical exercises energetically 
practised. These precautions were necessarily more difficult 
to carry out amongst the children of the labouring 
classes. Much work was now being done in France with a 
development of the seaside and mountain sanatoriums. 

Dr. HEUBNER of Berlin next read a paper on the 
same subject, illustrating his remarks by relating certain 
instances which had come under his own observation. 
He referred to the very difficult subject of the marriage 
of the effspring of tuberculous patients and urged that a 
medical practitioner ought not to give his authority to unions 
of this kind except in well-determined circumstances. Dr. 
Heubner also insisted on the importance of educating nurses 
and midwives as to the protective measures which should 
be adopted in regard to children born of a tuberculous 
mother. He very rightly laid stress on the necessity for 
legislative measures which should be adopted by local or 
gencral authorities in any State for the prevention of tuber- 
culosis. He likewise maintained that parents should make 
themselves acquainted with the hygienic surroundings of the 
schools in which their children were educated. 

On Oct. 4th much the same discussion was continued ender 
the heading of 


The Prevention of Tuberculosis in Schools. 


Dr. H. MERY of Paris was the first speaker. He pointed 
out that one of the chief dangers arose from the fact that 
pulmonary tuberculosis in children frequently remained 
undetected and therefore that the general precautions against 
tuberculosis should be rigorously enforced in ali schools. 

Professor F. GANGHOFNER of Prague also read an 
instructive communication on the same subject. He very 
properly drew attention to the importance of distinguishing 
between ‘‘the seed and the soil.” And in the case of 
children it was to the latter that especial attention should be 
paid, Every effort should be made to improve the general 
health of the children by rendering pure the air of the class- 
rooms by adequate ventilation, cleanliness, and prevention of 
overcrowding. He also laid stress on the frequency of latent 
tuberculosis in children. He produced some interesting 
statistics to prove this point and the ages at which this 
condition most commonly occurred. Amongst 460 children 
under one year of age there was latent tuberculosis in 33 
instances = 7:1 per cent. Amongst 536 children between 
one and two years of age there were 86 instances = 16 per 
cent. Amongst 476 children between two and seven years 
of age there were 117 instances = 24:5 percent. Amongst 
271 children between four and six years of age there were 
73 instances = 26:9 per cent. And amongst 123 children 
between six and eight years of age there were 33 instances 
= 26°8 per cent. 


The Value of the Sanatorium Treatment. 


Dr. ARTHUR NEWSHOLME, medical officer of health of 
Brighton, was especially selected to send to the Fourth 
Section of the Congress a statistical report which is intended 
to show the beneficent effects resulting to the general 
population from the treatment of tuberculous patients in 
general institutions instead of leaving them to die at home. 
It must be confessed that the great mass of figures brought 
forward are somewhat confusing and at times con- 
tradictory. Nevertheless, they are undoubtedly very 
hopeful. Thus, for instance, in the first sentences 
we are reminded that the death-rate from pulmonary 
tuberculosis had declined from 256 per 100,000 of 
the population, the average for the five years 1861-65, to 
123 in the year 1903, and this is equal to a reduction of 52 per 
cent. in 38 years. In Scotland during the same period the 
reduction was equal to 42 per cent. and in Massachusetts to 
56 per cent. In regard to the latter figure it must be 
observed that the mortality was, and still remains, much 
higher than in either England or Scotland. It was 365 and 
has fallen to 167 per 100,000 of the Massachusetts popula- 
tion. Dr. Newsholme does not carry his figures further back 
because confusion existed between pulmonary tuberculosis 
and other diseases of the respiratory organs. Then we find 
ingenious comparisons between the average retail price of 
food and the death-rate from pulmonary tuberculosis. Thus 
if in 1901 food cost 100 and the death from this disease 
amounted to 100, from 1877 to 1880 food cost 135 and 
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the deaths amounted to 166. From this it would seem 
evident that as food became cheaper the frequency of 
tuberculosis decreased. But this is not so. During the 
three periods formed by dividing the years from 1886 to 1900 
the average cost of food was 102, 98, and 94, and the deaths 
134, 119, and 108 ; and when finally in 1901 the cost of food 
rose again to 100 the deaths continued to decline and 
reached the model figure of 100. But food alone does not 
suffice, for if food is cheaper and clethes or rents are dearer 
the practical effeet is the same. Taking, however, not food 
alone but the general cost of living, the figures are for the 
last four periods of five years during the last century 116, 101, 
99, 96, and 100 for cost of living in England and the death- 
rate for pulmonary tuberculosis was 147, 134, 119, 108, and 
100. So here, again, though there seems to be a corres- 
pondence, it is not absolute. The German figures are similar. 
Applying the model figure of 100 to the year 1901, the average 
cost of living during five periods dating from 1877 to 
1900 was 112, 105, 99, 103, 99, and of course 100 in 1901. 
Then the average death-rates from tuberculosis in Prussia 
during these same periods were as 163, 162, 150, 128, 108 to 
100 in 1901. It will be seen that the proportionate reduction 
of the prevalence of the disease has been much greater than 
in the cost of living and that whereas the cost of living 
fluctuated the reduction in the prevalence of tuberculosis 
continued steadily. Indeed, Dr. Newsholme says: ‘‘ Between 
the individual years 1877 and 1886, when the death-rate in 
Prussia from tuberculosis was stationary, the total cost of 
living fell from 115 to 95; and in the years 1886-90 of 
equally cheap food as in 1901 the death-rate from tuber- 
culosis was 50 per cent. higher.” Also, it seems proved that 
the great decline in the death-rate from tuberculosis in 
Germany occurred before the recent and considerable 
improvement in wages. 

Comparisons with the returns of pauperism under the 
Poor-law are less trustworthy because the methods of 
granting relief vary considerably from time to time and from 
place to place. However, we are told that from 1861 to 1903 
pauperism has declined in England and Wales 54 per cent. 
and pulmonary tuberculosis 52 per cent. In London 
pauperism fell 34 per cent. and pulmonary tuberculosis 41 
per cent. In Scotland the figures are 52 per cent. reduction 
in pauperism and 43 in pulmonary tuberculosis. In Ireland, 
on the contrary, pauperism has increased 119 per cent. and 
pulmonary tuberculosis 21 per cent. Dr. Newsholme main- 
tains that ‘‘in each country in which institutional has 
replaced domestic relief of destitution there has been a 
reduction of the death-rate from phthisis which is roughly 
proportional to the change.” 

Thus in England and Wales whereas the deaths from 
pulmonary tuberculosis in institutions were as 14 in 1861-65, 
they were as 31 in 1901-03. The theory is that the more persons 
suffering from the advanced stages of pulmonary tuberculosis 
are removed from the midst of the general population the less 
the disease will spread. This does not mean that England 
has been saved by special hospitals for consumption as there 
are not many such institutions. In the London hospitals 
specially devoted to the treatment of lung diseases there are 
only 655 beds. In the provinces these establishments have 
but 414, in Scotland 41, and in Ireland 64 beds. As in the 
United Kingdom there were 56,643 deaths from pulmonary 
tuberculosis in 1902, this small number of beds could produce 
no appreciable effect. It is not the hospitals but the work- 
house infirmaries that have been the means of separating 
tuberculous patients from the rest of the population and thus 
preventing the spread of the disease. In Dr. Newsholme’s own 
district the number of tuberculous patients treated in the 
Brighton workhouse infirmary, as indicated by the number 
of deaths, has increased from 9°6 per cent. in 1861-70 to 
20°2 per cent. in 1901-04. Other figures are given to show 
that there is a large increase in the number of deaths taking 
place in hospitals, workhouse infirmaries, and asylums. As 
the number of persons who die at home consequently 
decreases the spread of tuberculosis also decreases. 

There are, however, other and very important factors. 
Thus at Salisbury and at Ely the death-rates per 100,000 of 
the population from tuberculosis were 443 and 227 respsc- 
tively before the introduction of sewers—namely, from 1844 
to 1852; but after these works were completed—namely, 
from 1859 to 1865—the proportions were 310 and 167 
respectively, or a reduction equal to 49 per cent. at 
Salisbury and 46 per cent at Ely. It is true that at Ely the 
deaths from consumption in the first period were 1'6 and in 
the second period 2°7 per cent., but in both cases the figure 


is so small that it cannot be compared with the really start- 
ling result that followed on the adoption of a proper drainage 
scheme. Dr. Newsholme does not raise the question of 
sanatoriums ; he even infers a doubt as to whether they are 
worth the cost which they entail, but he renders service by 
emphasising the importance of isolating from the population 
cases that have reached the more advanced stages. This, by 
the way, is the very thing sanatoriums endeavour not to do. 
The cry always is for curable cases to be sent at the earliest 
stage. Obviously there arises from all this a double demand. 
To prevent the spread of the disease those who are in the 
advanced stage should be segregated. To cure the disease 
the patient at the very earliest symptom should be sent toa 
sanatorium. Dr. Newsholme, however, only deals with the 
first of these two phases of the problem. : | 


AN EXHIBITION OF MEDICAL PREPARA- 
TIONS AND APPLIANCES. 


AN exhibition opened this week in the Royal Horti- 
cultural Hall, Vincent-square, under the auspices of 
the British and Colonial Druqgist, presents several points of 
medical interest. The exhibition takes the plaee of the 
Chemists’ Exhibition, which has been held for the past 
11 years in Queen’s Hall, and the general arrangements 
made were good, considering that the enterprise was 
a new one. It was found, however, that the times of 
opening and closing—viz., 2 P.M. and 10 P.M. respectively— 
did not appear to be altogether suitable, the attendance in 
the evenings being decidedly sparse. ‘Therefore the sug- 
gestion has been made, and will probably be carried out, 
that next year the exhibition, which will be held in the first 
week in October and in the same place, will open at 11 A.M. 
and close at 6 P.M. 

The exhibitors, who numbered 94, comprised some of the 
best known manufacturers of medical preparations in 
London, the provinces, and abroad, although the names of 
the absentees are at least as important as those of the 
exhibitors. Possibly another year more general support will 
be given to the exhibition, which must not be judged too 
strictly on the inaugural occasion. Messrs. Duncan, 
Flockhart, and Co. (Edinburgh and London) exhibited 
samples of their well-known and carefully tested anæs- 
thetics among other therapeutical preparations. ‘lhe special 
feature of the exhibit was the ethyl chloride manufaetured 
by this firm with their graduated glass cylinder and 
‘simplex inhaler” for using it. The graduated glass 
cylinder appeared to deserve the claims made for it, 
that it would insure accuracy of dosage and ease of adminis- 
tration. The simplex inhaler for ethyl chloride was suggested 
by Dr. T. D. Luke of Edinburgh and was fully described by 
him in THE LANCET of July 18th, 1903, p. 168. It can be 
at once adapted to the ether chamber of a Clover’s inhaler 
and the ethyl-chloride-ether sequence can be used. The 
Angier Chemical Co., Limited (London), showed a selection 
of new throat tablets that we can understand might prove 
serviceable as well as specimens of their petroleum with 
hypophosphites preparation, known as Angier’s Emulsion. 
Messrs. Newbery and Sons, Limited (London), had a long 
list of medical preparations, among others being the 
effervescing bromo soda. Messrs. Burgoyne, Burbidges, 
and Co. (London), who are the agents of the Chemische 
Fabrik von Heyden of Dresden, exhibited Heyden’s 
Calodal—a preparation derived from the albumin of meat. 
Heyden’s calomelol, a substitute for calomel of value in the 
medicinal treatment of syphilis; and Heyden’s collargol, 
which is being used in the form of tablets and as an ointment 
in the treatment of various septic conditions and in obstetric 
practice. Other exhibits of special interest by this firm 
were chlorobrom, the value of which in certain forms of sea- 
sickness is widely vouched for ; Zotal, a disinfecting fluid ; 
a new waterproof sheeting remarkably free from the odour of 
indiarubber, to which the name of Lozal is given; and hot- 
water bags and ice-bags made from Japanese paper which 
are stated to be impervious to hot and cold water and 
which are certainly remarkably cheap. Messrs. Thomas 
Christy and Co. (London) have a good show. Among the 
many exhibits of this firm was a lamp which combines 
tongue depressor and mirror and will go easily into the 
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pocket; the batteries are strong enough for 500 ex- 
aminations and can be renewed at small cost when 
exhausted. This firm also showed samples of dioxogen, 
a chemically pure solution of peroxide of hydrogen. 
Messrs. Ingram and Royle (London, Liverpool, and 
Bristol) had a large exhibit of the various natural 
mineral waters for which they are agents. Of these 
the Carlsbad waters are perhaps the best known, 
while the Vittel waters are the latest to be introduced 
to the British public. The Vittel waters, which are 
milder in action than the Carlsbad, are prescribed in cases 
of gout, diabetes, and congestive states of the biliary and 
urinary passages. Messrs. Southall Bros. and Barclay 
(London, Birmingham, and Balstadt and Kabelvaag, Norway) 
showed several forms of their well-known sanitary towels, in- 
cluding some made of silk and named towels ‘‘de luxe.” 
Specimens were also shown of all the antiseptic agents used 
in the production of Southall’s sanitary specialities and 
obstetrical and surgical dressings. ‘The most novel feature 
of the display was Lofotol, a preparation from cod-liver 
oil manufactured in the Lofoten Islands, where Messrs. 
Southall and Barclay have a factory. The preparation 
is described as a saturated solution of pure carbonic acid gas 
in cod-liver oil and is declared to combine the remedial 
value of both these substances. A full reference to Lofotol 
will be found in THE LANCET of Dec. 20th, 1902, p. 1703. 
The Aylesbury Dairy Co., Limited (London), exhibited 
humanoid and pollyta as its two most recent prepara- 
tions of milk. Humanoid is described as a concentrated 
preparation which on dilution resembles mother’s milk, 
over which the chemists of the company seem to think it 
even possesses some advantages. In the preparation of 
humanoid every attempt seems to have been made to supply 
the requisites of a satisfactory substitute, to suggest that 
it is better than the original is not a thoughtful claim. 
Pollyta is a solid milk food for infants after wean- 
ing. Jeyes’ Sanitary Compounds Co., Limited (London), 
exhibited various preparations of cyllin, a substance with 
the merits of which our readers are familiar from com- 
munications in our columns. Messrs. Armour and Co. 
(London and Chicago), exhibited a very interesting prepara- 
tion, essence of pepsin, each drachm of which contains 
one grain of the standard pepsin of the firm, and 
glycerine extract of red bone marrow which is described 
as a permanent medullary glyceride, of definite strength, 
and of great value in cases of aniemia, chlorosis, neur- 
asthenia, and the many diseases associated with secondary 
anemia. Suprarenalin in the form of powder, solution, trit- 
urates, and ointment was also a feature of this exhibit, as 
was soluble beef, a preparation of which a favourable 
report has already appeared in our analytical records. 
Messrs. Arthur H. Cox and Co. (Brighton) had a large 
display of their specialities in pills and tablets, including 
tablets for making antiseptic solutions, douches, and 
gargles. Attention was drawn to the fact that the 
Blaud's pills of this firm contain 20 per cent. of ferrous 
carbonate and are guaranteed to remain effective for 
two years. Messrs. S. Maw, Son, and Sons (London) were 
alone in the exhibition among the manufacturers of surgical 
instruments, appliances, and aseptic furniture. Among the 
novelties they showed were an electric lamp for eye, ear, and 
throat work which can be used as a hand or bracket lamp; 
an ethyl chloride inhaler with a non-collapsible bag, by means 
of which ethyl chloride can be sprayed directly on to the 
bag: Mr. Herring's apparatus for sterilising elastic gum 
catheters; a set of instruments for general surgery, con- 
taining steriliser, &c., suitable for expeditions ; aseptic mid- 
wifery wallets, tin and copper; and sterilised dressings 
in germ-proof packets. Bovril, Limited (London), made 
a good display of the concentrated foods for which the 
firm is so well known. Mr. William Martindale (London) 
had a large and comprehensive exhibit, the most notable 
features of which were hypodermic sterules and various moss 
preparations—loose moss, moss sheets, and moss felt. The 
Protene Co. (London) had a good display of various milk 
proteid preparations, including protene diabetic specialities. 
Messrs. Keen, Robinson, and Co., Limited (London), showed 
patent barley, patent groats, and Colman’s  sinapisms. 
Messrs. Callard and Co. (London) exhibited specimens of 
their numerous well-known starchless foods. Messrs. Baiss 
Bros. and Stevenson, Limited (London), among other 
therapeutical preparations, exhibited Hopkinson’s liquor 
colchicine salicylatis which is said to have been found 
valuable in gouty and rheumatic conditions. The Anglo- 
American Pharmaceutical Co. (London, Paris, and New 
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York), exhibited Huxley’s syrup of acid glycero-phosphates, 


containing four grains of the combined glycero-phosphates in 
the drachm, with ,},th grain of strychnine, and Huxley’s 
syrup of acid glycero-phosphates with formate:, Messrs. 
Oppel and Co. (Freidrichshall and London), had an exhibit 
of the well-known Freidrichshall waters. Foods, Limited 
(Stockport), exhibited specimens of the foods manufactured 
by them, known by the name of Moseleys Foods. 
Messrs. F. Davidson and Co. (London), manufacturing 
opticians, exhibited among other eye, ear, throat, and nose 
appliances a model larynx and electric ear made by Dr. 
D. Grant, a near point muscle test, a fog test for astigma- 
tism, a direct ophthalmic illuminator, and an ophthalmic 
testing cabinet. Messrs. Fairchild Bros. and Foster 
(New York and London) exhibited  lecithin-Fairchild 
(C,4H,,NPO,), a pure isolated lecithin in solution, 
pepule digestive tablets, and peptogenic milk powder. 
Messrs. George Jennings, Limited (London), exhibited two 
novelties, the ‘‘ Acme” automatic disinfectant cylinder, an 
ingenious invention which provides a simple and con- 
venient method of using disinfectants, and a patent 
reversible commode and bidet, which did not strike us as 
very unlike what is provided in many French hotels. 
International Plasmon, Limited (London), had an excellent 
display of their well-known foods; the same may be said 
of the Mauhu Food Co. (Liverpool); and Horlick’s Malted 
Milk Co. (London) showed as a special feature the malted 
milk made in the form of lunch tablets. Messrs. Cadbury 
Bros. (London) had an excellent exhibit of their well- 
known wares and the Brins Oxygen Co. (London) exhibited 
some of the machinery by which the Brin process of producing 
oxygen is worked. Messrs. Parke, Davis, and Co. (New York 
and London) had an attractive and comprehensive display, 
out of which we can only pick a few items for notice. Among 
the biological products thyroidectin may be mentioned. 
The typhoid agglutometer for making the Widal test for 
typhoid fever would appear from a necessarily brief observa- 
tion to be a simple contrivance for making this test. 
A surgical and medical case designed particularly for use 
on board yachts and named the ‘‘yachtmobile ” may be 
mentioned, while a cycle emergency case was a handy con- 
trivance, of course, upon much more modest lines. Mr. 
G. H. Zeal (London), wholesale manufacturer of clinical 
thermometers, had a large exhibit of his specialities. 

A collection of recently published medical works was on 
exhibition, among the tirms sending specimens being the 
Clarendon Press (London and Oxford), Messrs. Appleton 
and Co. (New York and London), and Messrs. Saunders 
and Co. (Philadelphia and London). 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 7651 births and 4182 
deaths were registered during the week ending Nept. 30th. 
The annual rate of mortality in these towns, which had been 
16:1, 14:3, and 13°8 per 1000 in the three preceding weeks, 
rose again to 14:0 per 1000 last week. In London the 
death-rate was 13°9 per 1000, while it averaged 14:0 per 
1000 in the 75 other large towns. Among these large towns 
the death-rates ranged from 6:3 in Bournemouth, 6:7 in 
Wallasey, 7:5 in King’s Norton, 7°6 in Coventry, 7°7 in 
West Bromwich, 8°2 in York, 9:0 in Burton-on-Trent, and 
9-1 in Leyton, in Southampton, and in South Shields, to 18:4 
in Plymouth, 18:9 in Swansea, 19:2 in St. Helens, 20°1 in 
Middlesbrough, 20:2 in Walsall, 20-8 in Bootle, 21:0 in 
Wolverhampton, and 25°3 in ‘Tynemouth. The 4182 
deaths in these towns last week included 588 which 
were referred to the principal infectious diseases, against 
1091, 820, and 655 in the three preceding weeks ; 
of these 588 deaths, 367 resulted from diarrhea, 61 
from whooping-cough, 48 from scarlet fever, 46 from 
diphtheria, 36 from ‘‘ fever" (principally enteric), and 30 
from measles, but not any from small-pox. No death 
from any of these diseases was registered last weck in 
Hornsey, Hastings, Northampton, Great Yarmouth, Devon- 
port, West Bromwich, King’s Norton, Stockport, Wallasey, 
Rochdale, South Shields, or Newport (Mon.); among the 
other towns the highest death-rates from the principal in- 
fectious diseases were recorded in West Ham, Wolverhampton, 
Wigan, Warrington, Burnley, Preston, Middlesbrough, and 
Swansea. The greatest proportional mortaiity from measles 
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occurred in Swansea; from scarlet fever in Bootle; from 
whooping-cough in West Hartlepool ; and from diarrhoea in 
Willesden, West Ham, Walsall, Warrington, Burnley, 
Middlesbrough, and Sunderland. The mortality from diph- 
theria showed no marked excess in any of the large 
towns. No death from small-pox was registered last 
week in any of these towns and no small-pox patients 
remained under treatment at the end of last week. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2982, 3150, 
and 3424 on the three preceding Saturdays, had further 
risen to 3591 on Saturday last, Sept. 30th ; 509 new cases 
` were admitted during the week, against 443, 469, and 546 
in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 133, 113, and 130 in the three 
preceding weeks, further rose to 155 last week, but 
were 12 below the number in the corresponding period 
of last year. The causes of 37, or 0:9 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Nottingham, Leeds, and in 
49 other smaller towns; the largest proportions of un- 
certified deaths were registered in Birmingham, Liverpool, 
Manchester, ShefSeld, and South Shields. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14:0, 15:0, and 13:5 per 1000 
in the three preceding weeks, rose again to 14:5 per 
1000 during the week ending Sept. 30th, and was 0'5 per 
1000 above the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 9:1 in Perth and 10:4 in Paisley to 16:5 in 
Glasgow and 17°8 in Greenock. The 487 deaths in these 
towns included 36 which were referred to diarrhea, seven to 
measles, six to diphtheria, four to whooping-cough, two to 
scarlet fever, and one to ‘‘fever.” In all 56 deaths resulted 
from these principal infectious diseases last week. against 
69, 71, and 59 in the three preceding weeks. These 56 deaths 
were equal to an annual rate of 1° 7 per 1000, which was 
0:3 per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
diarrhoea, which had been 41, 32, and 38 in the three pre- 
ceding weeks, declined again last week to 36, of which 21 
occurred in Glasgow, seven in Dundee, three in Paisley, 
and two in Edinburgh. The deaths from measles, which 
had been seven, three, and two in the three preceding 
weeks, rose again to seven last week, and included five in 
Glasgow. The fatal cases of diphtheria, which had been 
four, 11, and three in the three preceding weeks, rose 
last week to six, of which three occurred in Glasgow 
and two in Edinburgh. The deaths from whooping-cough, 
which had been ten and eight in the two preceding weeks, 
further declined last week to four, of which two were 
registered in Glasgow. ‘The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
60, 63, and 58 in the three preceding weeks, rose again 
to 77 last week, and were slightly in excess of the number 
in the corresponding period of last year. The causes of 14, 
or nearly 3 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 18 ‘4, 16:2, and 
17:9 per 1000 in the three preceding weeks, further rose 
to 22°3 per 1000 during the week ending Sept. 30th. 
During the 13 weeks of the quarter ending on that date the 
death-rate averaged 19:6 per 1000, the rate during the 
same period being 14°6 per 1000 both in London and in 
Edinburgh. The 162 deaths of persons belonging to Dublin 
registered during the week under notice were 32 in excess 
of the number in the preceding week, and included 12 which 
were referred to the principal infectious diseases, against 
17, 12, and 13 in the three preceding weeks ; of these, 
nine resulted from diarrhoea and three from ‘‘ fever.” These 
12 deaths were equal to an annual rate of 1:7 per 1000, the 
death-rates last week from the principal infectious diseases 
being 1:9 in London and 0:8 in Edinburgh. ‘The fatal cases 
of diarrhcea, which had been 12, 10, and 10 in the three 
preceding weeks, further declined last week to nine. The 
seaths referred to different forms of ‘* fever,’’ which had 


been four, one, and two in the three preceding weeks, rose to 
three last week. The 162 deaths in Dublin last week in- 
cluded 30 of children under one year of age and 45 of 
persons aged 60 years and upwards; the deaths of infants 
showed a slight decline from the number in the preceding 
week, while those of elderly persons were considerably in 
excess. Nine inquest cases and six deaths from violence 
were registered; and 58, or more than a third, of the 
deaths occurred in public institutions. The causes of four, 
or more than 2 per cent., of the deaths registered in Dublin 
last week were not certified. 


THE SERVICKS. 


RovaL Navy MEDICAL SERVICE. 


IN accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet Surzeon William 
Henry Patterson has been placed on the Retired List with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Sept. 26th, 1905). 

The following appointments are notified :—Fleet Sur- 
geons: F. A. Jeans to the Dedalus; W.H. Norman to the 
R.M.A., Eastney; C. W. Sharples to the Unicorn; J. Jenkins 
to the St. Vincent; and H. L. Crocker to the Ganges, for 
Shotley Barracks. Staff Surgeon F. D Lumley to the 
President, for study at West London Hospital. Surgeons: 
L. Lindop to the Ganges, for Shotley Barracks; R. H. 
Atkins to the Ganges, for the Caroline; A. T. Gailleton to 
the Ganges, for dental duties; and A. F. Mackay to the 
Drarf, 


ROYAL. ARMY MEDICAL CORPS. 

Lieutenant-Colonel R. W. Barnes resigns the medical 
charge of the military prison at Dover. Captain F. A. 
Stephens joins the Scottish Command for duty. Lieu- 
tenant-Colonel T. Archer, retired pay, is appointed to 
medical charge at Lydd. 

Colonel Charles H. Swayne, D.S.O., is placed on retired 
pay (dated Sept. 18th, 1905). Lieutenant-Colonel Thomas 
B. Moflitt retires on retired pay (dated Oct. 4th, 1905). 


DEATHS IN THE SERVICES. 

The body of Colonel E. V. MacSwiney, A.M.S. (retired), 
late medical officer at the Liverpool recruiting centre, was 
found on the railway line near Birmingham on Oct. 3rd. 
Colonel MacSwiney entered the army as assistant surgeon 
in 1868. 

THE REVIEW OF SCOTTISH VOLUNTEER FORCRS IN 

EDINBURGH. 

In connexion with the recent review of the Scottish 
Volunteer Forces at Edinburgh by the King, His Majesty 
has appointed Major John Scott Riddell. Scottish Command, 
R.A.M.C. (Volunteers), Aberdeen Companies, a member of 
the Fourth Class of the Royal Victorian Order. 


Correspondence. 


‘* Audi alteram partem.” 


THE EVOLUTION OF THE PURE 
CONSULTANT. 
To the Editors of THE LANCET. 


Srtrs,— May 1 point out what seem to me errors in the 
historical statements upon which the writer of the article in 
THE LANCET of Sept. 30th, p. 996, based some of his 
conclusions? 1. I read: “From time immemorial certain 
members of the profession have received the majority of 
their patients in their consulting rooms as opposed to the 
mere common habit of visiting patients in their own homes.” 
I do not know what is meant by ‘‘time immemorial” but 
it is certain that this was not the practice in the 
eighteenth century. 2. *‘The popular idea of a consultant 
is said to be one who has so far got on in practice 
that he can require his patients to come to him 
instead of responding to their call, and at the same time is 
able to charge a higher fee than his fellow practitioners. 
It appears that this view now commonly held by the public 
was the only distinction held by the profession itself between 
general practitioners and consultants until 20 or 30 years 
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ago.” On the contrary, I should say that up to 50 years 
ago there was a very hard and fast line indeed between the 
physician who was the consultant and the apothecary or 
general practitioner. It is true that up to 20 or 30 years 
ago the pure consultant in the sense of a practitioner who 
never visits patients at their own homes except in con- 
sultation did not exist in this country, but it may be 
doubted if even at the present time they exist as a 
class, although certain individuals may limit their practice 
in the way stated. Some consulting physicians and con- 
sulting surgeons of the highest eminence still visit patients 
at their own houses without the presence of any general 
practitioner. 

With the latter part of the article I cordially agree. The 
modern consultant takes his standpoint upon his qualifica- 
tions as a specialist—that is to say, he must possess special 
knowledge of certain departments of practice or special skill 
in carrying out particular kinds of treatment. It is idle for 
a man to claim to be a consultant merely because he has 
passed certain examinations and holds hospital appointments 
unless he has made use of the opportunities afforded him by 
his appointments to acquire special knowledge and skill. 

I am, Sirs, yours faithfully, 

Birmingham, Oct. 2nd, 1905. ROBERT SAUNDBY. 


THE ESSENTIAL CONDITIONS OF STEAM 
DISINFECTION. 
To the Editors of THE LANCET. 


Sirs,—The article by Mr. Wolf Defries in THE LANCET of 
Sept. 30th, p. 984, is undoubtedly a valuable contribution to 
the literature of this subject but his conclusions are based 
too exclusively upon theoretical considerations and labora- 
tory experiments without due regard to the results of 
actual experience. I have always contended, and Mr. 
Defries acknowledges, that steam acts as a disinfecting 
agent on account of the enormous amount of ‘latent 
heat” which becomes ‘sensible’ when the steam con- 
denses. Watt, who investigated this subject, found that 
“the whole quantity of heat necessary to raise a given 
weight of water from zero or any temperature and then to 
evaporate it entirely is a constant quantity. His experiments 
showed that this quantity is 640°. Hence, the lower the 
temperature the greater the latent heat and, on the other 
hand, the higher the temperature the less the latent heat.” 
It is true that Regnault found that this was not quite correct 
and from his formula it appears that the total quantity of 
heat necessary to evaporate water at 100° C. is 637° and at 
120°C. 643°. The use of high pressure neces to 
evaporate water at 120°C. only therefore increases the 
sensible heat produced by condensation by 6°C., an 
amount entirely insignificant in the circumstances, 
Mr. Defries ignores this fact in his theoretical con- 
siderations. Another possibly important fact also escapes 
his attention—namely, that the temperature at which the 
steam condenses varies with the conditions under which it is 
allowed to condense. If the steam is allowed to pass into 
a vessel containing salt the temperature at which the steam 
condenses will be that at which a saturated solution of salt 
boils (109° C.) and will remain at this so long as any of the 
salt remains undissolved, whatever the pressure under which 
the steam may have been generated. If the bulbof a thermo- 
meter is moistened with such a solution and then immersed in 
current steam it will be found that the temperature recorded 
is several degrees above the boiling point of the water. The 
same applies to all other solutions capable of taking up 
water. 

Mr. Defries acknowledges that all the known disease-pro- 
ducing organisms for which disinfecting apparatus are 
required are destroyed at a temperature far below 100°C. 
but he states that the exciting organisms of small-pox and 
scarlet fever have not yet been isolated. This may be open 
to discussion, but it is a fact that the organisms which have 
been isolated and which bacteriologists of the highest repute 
believe to be the causes of these diseases are no more 
difficult to destroy by heat than the diphtheria or typhoid 
bacillus and it is a matter of common knowledge that the 
vaccine virus loses its effect at a very moderate temperature. 
There is not the slightest reason for supposing that these 
organisms are capable of withstanding the action of steam 
applied in circumstances which would infallibly destroy 
the spores of anthrax. Another, and most important, point 
which Mr. Defries ignores is the fact that when current 


steam is admitted into any form of apparatus in which 
bedding, clothes, &c., are being disinfected, the steam must 
be condensed by these cold articles and that the incoming 
steam in contact with the excess of moisture must become 
and remain saturated, even if, upon entering the apparatus, 
the steam is one or two degrees above the normal boiling 
point. The steam in the interstices of the bedding must 
remain saturated during the whole process of disinfection. 

These and other points dealt with by Mr. Defries are of 
little importance compared with the results of experiments 
made with actual disinfecting machines. If the results 
obtained do not correspond with Mr. Defries’s theories, so 
much the worse for the theories, and if a machine using 
current steam, or steam under very slight pressure, will 
disinfect as well as the pressure machines with their com- 
plex arrangement of pressure gauges, water injectors, 
vacuum apparatus, <c., it follows that their greater sim- 
plicity will result in their continued use. May I, therefore, 
direct your attention to the results of your own Special 
Commission on Disinfection, published in THE LANCET 
only a few years ago. Writing of a current steam 
machine which your Commissioner had tested you 
state: ‘ To sum up, it will be seen that in no single par- 
ticular have we found the invention of to come short of 
the requirements which we have laid down as essential in a 
machine intended for practical disinfection. ...... Next and 
above all, it is efficient as a steriliser.” I may be allowed to 
add that since that time the same form of machine has been 
submitted to more rigorous tests by various commissions and 
by Government officials, without a single failure, even with 
the spore-bearing bacilli of most resistant anthrax. 

Practical tests of this kind are, I contend, far more im- 
portant than any number of theoretical deductions or 
laboratory experiments and conclusively establish the fact, 
first pointed out by Koch, that current steam properly used 
is thoroughly reliable for disinfecting purposes. Space will 
not permit of my dealing with the final statement of Mr. 
Defries that return cases of infectious disease may be due to 
insufficient disinfection beyond remarking that there has 
never been any proof adduced of this and that should it be 
true it would affect one form of machine as well as another, 
assuming that each was an efficient steriliser if properly 
used. I am, Sire, yours faithfully, 

Oct. 4th, 1905. JOHN ©. THRESH. 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANCET. 

Sirs,—It is very interesting to read the different views of 
surgeons on this important question. Mr. Harrison Cripps con- 
siders that varicocele is not an abnormal condition but merely 
a provision of nature to keep in abeyance the functions of the 
testicle when not required. If this is so, why does nature 
not provide this condition on both sides, as in nine cases out 
of ten the left side only is affected? On the other hand, 
Mr. Edred M. Corner considers that fibrotic changes in the 
testicle are due to varicocele and that operation hastens and 
magnifies these changes. If this is correct varicocele must 
be an abnormal condition. 

That varicocele does cause real suffering at times I have 
no doubt, as during the two years I was civil surgeon with 
the South African Field Force I saw many cases in which a 
varicocele did very greatly interfere with the ability of a 
soldier and often prevented him from performing his duties 
on active service from pain and increase in size of the 
varicocele. I also operated on several of these cases with 
the greatest benefit to the sufferers. I remember one man 
who wore out his suspensory bandage marching and I know 
that that man used to suffer agonies from his large varico ele; 
at times he felt quite sick with pain and would always take 
the opportunity of bathing his varicocele if he came to a water 
course on the march. He was very plucky and would not 
go sick, although I advised him to on several occasions. 
Mr. Jacobson, in his book ‘The Operations of Surgery,” 
mentions the case of —-—, a goods guard on probation, who 
had a large left-sided varicocele which threatened to spoil 
his prospects, the aching pain from which invariably followed 
the jumping in and out of his break-van, being only relieved 
by the patient’s lying down and being inevitably brought on 
again by the exertions at the next station. Mr. Jacobson 
operated. Five years after the operation the man stopped 
Mr. Jacobson on London Bridge, saying that he was in 
regular employment as a goods guard, married, and the 
father of two children. 
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As recruiting medical officer at Winchester, out of 530 
recruits during the past year I have rejected 21 for varico- 
cele and these were all large varicoceles, left-sided, and with 
the testicle hanging abnormally low. In my opinion if a 
recruit has a large varicocele his gymnasium course will cause 
it to pain him and I have seen these varicoceles become 
very painful and tender during a gymnastic course. 

It was only quite recently that a recruit who had been 
passed in London was sent to this depot. He had a large 
left-sided varicocele. The medical officer who passed him 
wrote on his medical-history sheet ‘‘that he was willing 
to undergo an operation if the varicocele in any way 
interfered with his duties.” In less than ten days after 
joining this station this recruit reported sick, saying that he 
suffered so much pain in the left scrotum and groin that 
he wished to undergo an operation. This was granted. 
A few months ago a middle-aged man came to my out-patient 
department at the County Hospital with a large varicocele 
and varicose veins of both legs. The varicocele was left- 
sided and the testicle hung very low; he stated that the 
varicocele gave him more pain than the veins in his legs and 
the pain was chiefly at night after a day's work. He was a 
farm labourer, married, and with a large family. He refused 
operation and was given a suspensory bandage. In Mr. 
Watson Cheyne's ‘‘ Manual of Surgical Treatment ” appears : 
‘* Varicocele—Operative. When for any reason an operaticn 
is desired a complete cure can be effected by a very simple 
operation which has no risk if it be done aseptically.” 

In conclusion, I think that—1l. Varicocele is an abnormal 
condition, leading in some cases to changes in the testicle 
and in some cases giving rise to definite symptoms, such as 
pain, tenderness, &c., and although operation may not. pre- 
vent the changes in the testicle it does relieve the symptoms. 
2. That in some cases the condition may be relieved by 
palliative treatment—viz., support, regulation of the bowels, 
cold douches, and regular exercise, 3. That operation may be 
advised if the varicocele is large and causes the testicle to 
hang very low and if the varicocele gives rise to symptoms 
which are not relieved by palliative treatment. 4. That 
varicoceles ought not to cause rejections for the services but 
that candidates for the services suffering from varicocele 
should be asked to sign a form on passing into the service 
stating that they are willing to undergo an operation should 
the varicocele in any way interfere with their duties. I think 
this would prevent any tendency to malingering. 

Iam, Sirs, yours faithfully, 
HERBERT JAMES GODWIN, 
Surgeon to the Royal Hants County Hospital; late Civil 


Surgeon, South African Field Force; Medical Officer 
in Charge of Recruits, Winchester. 
Oct. 2nd, 1905. 


HOT-AIR VENTILATION. 
To the Editors of THE LANCET. 


SIRs, —The most careless observer cannot but have noticed 
the increased, and daily increasing, interest displayed by the 
general public in the questions of health and longevity. 100 
years ago, or less, when our forefathers awaited impatiently 
the retirement of the ladies as the signal for an orgy of 
excess, the term ‘‘hygiene’”’ was scarcely recognised as a 
word to be used in ordinary converse. Now we talk glibly of 
“ bacteria ” and ‘‘ microbes.” As for our hospitals and gaols, 
in the matter of ventilation, it was little thought of in 
summer and regarded as something suggestive of insanity 
in winter. Tempora mutantur, nos et miutamur in {illia. 
Nowadays in our hospitals and prisons, in the Houses of 
Parliament, and in a few public buildings, the importance of 
pure air is recognised, though scarcely with enthusiasm, 
and it is even admitted in behalf of our lungs and brains to 
be as needful in winter as in summer. 

At an enormous expense, and by means of a complicated and 
costly machinery, attempts have been made to supply a warm- 
air ventilation—how ineffectually may be learned by a refer- 
ence to the representations of so many Members of the House 
of Commons in the last session of Parliament complaining 
that the deteriorated warm air so admitted caused irresistible 
feelings of lethargy and somnolence. The simple fact was 
that in the process of heating the pure air was deprived of a 
considerable portion of its oxygen with the substitution of a 
deadly poisonous gas. But however necessary may be a 
supply of pure warm air in winter in the cases of hospitals 
and public buildings, it will be readily conceded that it is 
quite as desirable in private dwellings. But what hope is 


there, and what inducement, for the householder to intro- 
duce such a desirable novelty when he has before him the 
example of the Houses of Parliament? Can the simple man. 
perhaps already living up to the extent of his income, be 
expected to sacrifice a year’s rent or more in the purchase of 
an unsightly and cumbrous device that, after all, must prove 
worse than efficient ! In all previous and existing systems 
of hot-air ventilation the pure air from outside is heated in 
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actual contact with the heating agent, generally an open 
fire of coal or charcoal, and it requires little knowledge of 
chemistry to understand that this cannot be done without 
abstraction of oxygen and the formation of carbonic acid 
8. 
Having these conditions in view it has occurred to me that 
pure air might be warmed, not thus in aperto or in the open, 
but in a closed tube or channel, and it next struck me that 
the principle has already been utilised in the case of water, 
as seen in the well-known geyser process. Not to trespass 
further on your space I will content myself with submitting 
a drawing that may show more clearly the idea I have 
endeavoured to describe. And I would particularly beg 
attention to the extreme simplicity, and consequent economy, 
of such an arrangement, alike adapted to the largest 

building and the smallest cottage, or even to a single room. 

I am, Sirs, yours faithfully, 
A. ©. MacLEop, F.R.C.S. Eng., 


Sept. 23rd, 1905. Colonel, I.M S. 


IS ALCOHOL EXCRETED BY THE SKIN? 
To the Editors of THE LANCET. , 


Sirs,—Mr. D. Harris’s letter in THE LANCET of Sept. 30th 
reopens a very important question—namely, the extent to 
which the skin may act as an excretory organ. The matter 
is one which has been interesting me very considerably of late 
and the only conclusion to which my investigations have so far 
led me is that very little of a positive nature is known about 
it. From the aid which it is capable of giving in rapidly 
eliminating the uremic poison and from the part which it 
plays at health resorts in gradually expelling the gouty and 
rheumatic toxins it is obvious that the excretory power of 
the skin is very considerable ; that it is a function which is 
hygienically and therapeutically unduly neglected few would 
be found to deny. This neglect arises largely from the 
ridiculous heresy which surrounds the everyday treatment of 
the cutaneous surface—that, namely, which decrees that it 
should be continually swathed in wool or flannel. This 
material, being completely devoid of absorbent properties, 
the organ is for ever surrounded by a warm, damp, impure 
atmosphere, than which, as every climatologist knows, 
nothing is more inimical to cutaneous secretion. 

Mr. Harris is probably quite right in his view that at high 
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altitudes and in dry climates—under conditions, that is, 
which favour metabolism and cutaneous activity—alcohol, 
together with many other materials which in the opposite 
climatic conditions are either retained or forced to seek 
other exits, is freely excreted by the skin. And if he is it 
follows that flannel or woollen underwear seriously interferes 
with the capacity to take alcohol with impunity, a considera- 
tion which, if duly acted upon, might save many from the 
doleful necessity of echoing your correspondent’s pathetic 
lament that he uselessly deprived himself of the pleasures of 
alcohol for a period of no less than ten years. 
I am, Sirs, yours faithfully, 
LEONARD WILLIAMS. 
York-street, Portman-square, W., Oct. 2nd, 1905. 


A MINOR SIGN OF INFLUENZA. 
To the Editors of THE LANCET. 


Sirs,—Many of the slighter forms of influenza occurring 
during the last quarter have exhibited little or no rise in 
temperature ; on the contrary, the latter may be subnormal. 
The individual feels ill and depressed for several days and 
may suffer muscular pain in different regions of the body. 
When he seeks medical advice the medical man probably 
finds nothing tangible. Now, in the majority, and particu- 
larly in those who have not complained of throat symptoms 
at all, there may be seen during the time. and perhaps fora 
fortnight subsequently, two narrow patches of congestion, 
symmetrical in position and usually only an inch long and 
less than a quarter of an inch in breadth. Each is dark-red 
and situated along the lateral edges of the soft palate or just 
encroaching upon the anterior pillars. In pale anwmic 
throats they are very manifest. I propose to call them 
‘‘influenzal crescents.” They are of assistance in the 
diagnosis of these indifferent states of health and are to be 
strictly differentiated from the influenzal throat proper. It 
looks as if the bacilli-laden air had struck the edges of the 
soft palate during its passage to the lungs. 

Iam, Sirs, yours faithfully, 

Clacton-on-Sea, Sept. 30th, 1905. WALKER OVEREND. 


THE HONOUR OF THE MEDICAL 
PROFESSION. 
To the Editors of THE LANCET. 


Sirs,—I am much your debtor, not only for the insertion 
of my letter of disclaimer and explanation anent the Bucci 
Medicine Syndicate in THE LANCET of Sept. 9th, but for the 
facilities for the fullest inquiry and criticism which the 
medium of your columns affords. Three weeks have elapsed 
and no response has reached me through the publicity of 
your journal or otherwise, and I feel that I may now fairly 
say with some finality, coupling this silence with the 
negative results which searching inquiries yielded at the 
outset of the prospectus, that the profession has no questions 
to raise in this matter nor the public any complaint to 
make. 

I should like to make clear that in November, 1903, when the 
prospectus was issued, my solicitor, Mr. Sidney Newman, in 
whose hands I have been throughout and whose advice I have 
acted upon from first to last, gave the whole subject his fullest 
consideration and attention. Mr. Newman not only weighed 
the question of the disclaimer and the effect of the pro- 
spectus, which has been fully explained in my previous 
letter, but the propriety of applying for an injunction to 
restrain the firm from using my name and of entering 
action for damages were exhaustively investigated. As 
this latter process would have added some hundred 
pounds to my costs, he decided on financial lines 
to take no action, and I venture to think that sub- 
sequent events verified the astuteness of his decision, for 
shortly afterwards the concern went into liquidation and 
closed its doors and the proprietors could not be found. One 
of them, however, the author of the misuse of my name, 
recently figured in public at the Essex assizes, where in 
June last he was sentenced to 15 months’ hard labour for 
frauds by means of worthless cheques at Walthamstow. 

The conception of a disclaimer is not my own but in 
conformity with the view of the British Medical Association. 
which they have not till recently—July 14th last—revealed 
to me, and I can only repeat that to my own mind the 
evidence, as yet before me, amounts neither to a raison 


d'ċtre of a ‘‘ disclaimer,’’ much less of an ‘‘apology” from 
myself. In conclusion, I trast that my explanations are 
sufficiently clear, adequate, and satisfactory to vindicate the 
course I have pursued, but I am open to conviction and if any 
person should have any exception to take to my procedure 
I trust no time will be lost in making their reasons public. 
I am, Sirs, yours faithfully, 
Aloxander-square, S.W., Sept. 30th, 1905. DENNIS VINRACE, 


TETANIC CONVULSIONS CAUSED BY 
COCAINE. 
To the Editors of THE LANCET. 


Sirs,—The paper in THE LANCET of Sept. 23rd by Dr. 
A. E. Russell recommending subdural injections of cocaine 
or eucaine in cases of tetanus induces me to put on record 
a case under my care in 1885 where tetanus was, in my 
opinion, directly caused by a hypodermic injection of the 
former drug. 

On March 21st, 1885, at 3.30 p.m., I ligatured a large 
nzvus on the cheek of an infant three months old. The 
father, who had been experimenting largely with cocaine, 
asked me to give a sixth of a grain hypodermically. This 
I did with a perfectly new and carefully cleansed syringe 
and a solution prepared by him. The operation was 
apparently painless but before the ligatures were tied 
tetanus set in. After finishing the operation and applying 
a dressing we put the child in a hot bath and gave a good 
dose of potassium bromide, which was repeated every three 
hours, Opisthotonos was well marked and spasms came on 
about every three minutes, the lips were livid, and the pupils 
were widely dilated. The spasms gradually became weaker 
and by 8 o’clock the child fell asleep, but the rigidity of the 
muscles of the neck and back lasted about 14 hours longer. 
It is evident that too large a dose was given but at that 
time the drug was considered an absolutely safe one. 

It appears to me that the above case shows that extreme 
caution is needed in prescribing its use subdurally as a 
remedy for tetanus.—-I am, Sirs, yours faithfully, 

VERE G. WEBR, L.R.C.P. Irel. 

New Kent-road, S.E., Sept. 26th, 1905. 


THE NOTIFICATION OF DIPHTHERIA. 
To the Editors of THE LANCET. 


S1rs,—-Whilst thanking you for the replies to my queries, 
perhaps you will allow me to make a few observations upon 
your annotation. It appears to me that you attach too 
much importance to the position of B and C in the matter so 
far as the council is concerned. The crucial point is this: 
Parliament in compulsorily applying the Public Health Act 
to every local authority, expects its provisions to be enforced 
under the guidance of the medical afficer of health; other- 
wise the Act becomes a farce. The opinion of a private 
medical practitioner should not. deter a council from 
performing its duty under the Act. Notification is 
futile if the medical officer of health’s instructions are 
disregarded in this outrageous manner and the health of 
the community is consequently endangered. Laxity in the 
administration of the Act incites others to disobey it. I 
stated in my letter that the clinical signs of the disease had 
disappeared when B and C saw the patient ; it therefore 
follows that they would be absent when the second medical 
officer of health examined the case a week or ten days later. 
The defence could not maintain that the throat was for a 
time free from bacilli since B and C omitted to take a swab 
for bacteriological examination. 

I am, Sirs, yours faithfully, 

Oct. 2nd, 1905. LEX. 

*.* It is essential to a prosecution of the kind suggested 
that there should be proof, not of the existence of a certain 
disease, but of the person charged being aware of its 
existence. The parent who was informed rightly or 
wrongly by B and C that his child had not got the 
disease would not be likely to be convicted of being aware 
of its presence, unless, as suggested in THE LANCET of 
Sept. 30th, p. 978, he (the parent) was proved to have con- 
cealed from B and C points of which obviously he ought to 


have informed them.—Ep. L. 
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SCIENCE AND ITS “CORPUS VILE.” 


(FROM A CORRESPONDENT.) 


Medical Experiments on Man since the Middle Ages. 


IT may interest the readers of THE LANCET in reference 
to the leading article in the issue of Sept. 30th to know that 
Dr. G. Daremberg, in a recent number of the weekly review 
issued by the Journal des Débats, publishes some extremely 
curious and instractive facts connected with experiments 
made upon the human subject for the advancement of 
medical science. The ultimate outcome of ethical feeling 
in this respect among confessed experimenters who overlook 
the detriment of tbe individual in consideration of the 
possible good to be achieved for the species, seems, according 
to Dr. Daremberg’s facts, to be the conviction that the 
physician has the right to experiment upon himself alone, 
and even though this conclusion may only commend itself to 
some, it is interesting to all to observe the progress of the 
humanitarian sentiment even so far throughout the course of 
human history. 

At the commencement of the Renaissance period, says Dr. 
Daremberg, the most celebrated physicians of the age were 
attacked by a truly criminal scientific folly: the mania of 
experimenting upon human beings. Fallopius, the great 
anatomist of Pisa, is considered to have led the van. Cosmo 
de Medici, Grand Duke of Tuscany, ordered the Pisan 
magistrates on one occasion to hand over two men to 
Fallopius, ‘‘ in order that he may put them to death in what- 
ever way he pleases, and then anatomise them.” Fallopius, 
however, seeing the men were condemned to death, seems 
to have acted with both dignity and humanity. He gave 
them each eight grains of opium ; one died and the other 
recovered. Cosmo pardoned him but, if we may believe 
contemporary records, Fallopius did not: he gave the man 
eight grains more, and this time he died. 

Fallopius’s master, Brassavola, had already studied doubtful 
remedies at Ferrara on the persons of condemned criminals. 
At Bologna poisons were habitually administered to criminals 
without their knowledge to obviate the perturbing influence 
of fear upon natural toxic effects. Arsenic was employed in 
the same way at Mantua and Florence. Even princes 
of the Church did not show themselves above taking 
part in these experiments. The Cardinal Archbishop 
of Ravenna, with the permission of Duke Ercole II., tried 
the effects of corrosive sublimate (!) as an antidote. 
Though this seems rather like cutting off a child’s head to 
cure it of squinting, Pope Clement VII.’s experiment of a 
secret oil given to certain unfortunate Corsicans as an 
antidote to the juridically administered aconite—a poison of 
great repute in the East and much studied by Avicenna— 
may be cited as a more humane effort in the cause of science, 
and was, no doubt, considered to have been partially suc- 
cessful, as one of the victims survived the aconite and 
received a free pardon. neh 

Ambroise Paré, the eminent Paris surgeon, was invited by 
Charles IX. to try the alleged antitoxic action of the 
calculi found in the intestines of oxen, and known as 
‘* bézoards,” upon a man condemned to be hanged. What- 
ever the poison was which was administered in this case 
is not stated, but the victim suffered so cruelly that he 
declared he would have preferred death upon the gallows a 
hundred times over. Even in the eighteenth century 
Francois Ranchin, professor and Chancellor of the Faculty 
of Montpellier, wrote that experiments upon human beings 
were worthy of approval and had been held in high honour 
by the ancients. Vivisection of the live human subject had 
been, of course, practised by the Alexandrian school in the 
times of the Ptolemies. Erasistratus and Herophilus, pupils 
of Chrysippus of Cnidus, experimented upon 600 condemned 
criminals handed over to them by Ptolemy Soter. They 
opened the abdomens of these unfortunates to study the 
movements of the colon and those of the muscle of the 
diaphragm on the inspiration of air; they also opened 
the chests of some to study the cardiac movements. 
Their conduct, however, met with the reprobation of their 
contemporaries. Celsus and Galen reproached Herophilus 
with ‘‘cruel and useless sacrifices” of human feeling, while 
Tertullian called him roundly ‘‘an executioner, who gave 
lingering death with refined cruelty.” The court physicians 
of Attalus, King of Pergamus, and Mithridates, King of 
Pontus, were authorised in virtue of their office to try poisons 


upon Criminals, and were accused by their jealous,colleagues 
of pluming themselves upon their privileges, _ while >less 
favoured practitioners were compelled to content themselves 
with cocks and dogs to experiment upon. 

- In more modern times Dr. Clot, Dr. Bey, and Dr. Buland 
in France inoculated seven condemned criminals with the 
plague, but only one of them contracted the disease. 
Recently, in Germany, Professor Neisser inoculated a man 
with carbuncle (le furonole), and was denounced for it by 
Professor Virchow in the Prussian Landtag. Referring to 
Dr. Koch’s theory as to the intransmissibility of bovine 
tuberculosis to man, Dr. Daremberg considers that this 
question might fairly be decided by experiment upon human 
subjects, but, of course, only if they offered themselves 
voluntarily, as was done in the case of yellow fever. 

Dr. Spallanzani, Dr. Brown-Séquard, Dr. Stark, and Dr. 
Rabuteau have studied the physiology of the process of 
digestion in their own persons. Bull's blood having been 
supposed by the ancients to be poison and to have been the 
means of suicide to the great Athenian leader Themistocles, 
Voltaire—no doubt on returning from his exile in England— 
gained considerable glory in France by swallowing it with 
impunity. 


THE DISINFECTION OF AMBULANCES: 
PROFESSOR VON BERGMANN’S 
VIEWS. 


(FROM A CORRESPONDENT.) 


IN an essay contributed to the Berlin Mationalzeitung 
entitled ‘‘Fighting Epidemics,” which deals with the 
present cholera epidemic in West Prussia, Professor von 
Bergmann, director of the Berlin Royal University Hospital 
(Konigliche Universitiits-Klinik), makes some interesting 
remarks under the above head. 


‘*As it becomes more probable,” he says, ‘that the 
cholera is decreasing in the Vistula district we can now 
discuss more calmly the arrangements for combating the 
disease. Even though our satisfaction at the measure of 
success attained by us in this and at the steadfast and 
faithful attention of the medical men is justified, still, after a 
successful engagement the leaders of an army do well to 
inquire whether their arrangements might not have been 
better and their weapons sharper. Throughout the epidemic 
the supervision of the waterways did most excellent work. 
The fact that the cases of cholera at Stettin and Dantzig did 
not lead to a furious spread of the disease is a marvellous 
accomplishment on the part of the waterways supervision 
in the way of early bacteriological diagnosis. It will be 
also the supervision we shall probably have to thank that 
the skiff of the bargeman who recently died from cholera in 
the urban dock of Berlin does not contaminate our Spree 
water. But not only through the medium of drinking water 
but also through immediate contact with patients, their 
motions, clothing, &c., can the infection be taken. That the 
large cities on whose doors disease knocked were not im- 
perilled by this ‘contact infection’ is due rather to good 
fortune than careful foresight. We learn, for instance, that 
in Hamburg the Russian emigrants who were suffering from 
cholera were reported to be laid up with pneumonia. Suppose 
that had happened in Berlin and a layman or medical man 
had telephoned to the headquarters of the Ambulance Society 
(Rettungsgesellschaft) to have the patient taken to a hos- 
pital. The Ambulance Society has a contract with four 
firms here who send their ambulances with commendable 
promptitude wherever they are asked for. But the con- 
tractors are in no way bound to disinfect their ambulances 
after each journey. ‘The same ambulance which has just 
taken a cholera patient to the hospital goes on straight 
to a case of ‘severely injured’ or childbirth and brings 
the case to the hospital where the porter may give 
the driver two convalescents to be conveyed to their 
homes. That was the case at Charlottenburg where a 
medical man suffering from plague was brought to the 
Municipal Hospital. Supposing the infection from the seats 
used by a cholera patient in an ambulance were conveyed to 
four or five persons who occupied those seats after him how 
many centres of cholera would then be brought into the 
city? On the occasion of the case of plague which occurred 
here last year I started a discussion in the Berliner 
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Medivinisuhe Wochenschrift on a similar state of things, 
which to my delight was not without result. The First Aid 
Society (Verband fiir erste ärztliche Hilfe) which is com- 
posed of the board of administration of the accident stations 
(Unfallstationen), the Ambulance Society, and the majority 
of the public dispensaries and surgeries (Sanitiitswachen) 
took the thing up and made an arrangement whereby 
patients could be transported in ambulances which were 
disinfected each time after use. If a patient who is thought 
only to be in a passing faint but who is really -uffering from 
plague or cholera is carried in such a carriage it cannot harm 
the next occupant of the same carriage, for after each 
journey the ambulance is thoroughly disinfected according 
to Professor Proskauer’s method under the superintendence 
of three medical men. ‘The police immediately saw the 
advantage of this procedure and concluded a contract with 
the society by which the latter was to undertake all police 
orders for the removal of persons injured in the streets or 
otherwise il]. The City Poor Administration has done the 
same as regards its patients. It is greatly to the credit. of 
Herr Max Schlesinger that he has in a few weeks placed 16 
ambulances in the service of the society, while during the 
cholera scare he had about 100 ready to be called upon in 
case of need. The disinfection of the ambulances is not 
easy. Professor Proskauer is continually striving to practi-e 
and to perfect the method of disinfection worked out by the 
Institute for Infectious Diseases. We are able to state, 
though, that the ambulances are disinfected in the most 
thorough fashion in the stableyards of the society. Not 
only are the ambulances disinfected but also the pillows and 
wraps on which a patient has lain, as well as the special 
clothing of the ambulance attendant and driver.” 


THE PRESENT STATE OF MEDICAL 
PRACTICE IN THE RHONDDA 
VALLEY. 

(FROM A OORRESPONDENT. ) 


IN all parts cf Great Britain we find competition in the 
profession increasing, except in the Rhondda Valley, where 
competition may be said to be almost non-existent. The 
causes of this lack of competition in a large and progressive 
district are not far to seek: whilst the population of the 
valley increases largely every year the number of medical 
men practising makes no advance. Some would say, Why 
draw attention to this paradise? Why not leave it alone and 
allow the practitioners of the Rhondda Valley the benefit of 
what is denied to their brethren elsewhere? It is not, 
however, with the object of pointing out a paradise and 
inviting medical men to try their chances in the district 
that I write; I write to point out how in the present 
circumstances competition is impossible in the district and 
the effect of it on the masses, In order to do this I must go 
back a little way in the history of the Rhondda. 50 years 
ago before coal was being worked to any extent the popula- 
tion was very scanty but on the discovery of the valuable 
steam coal the population ran op by leaps and bounds till it is 
now approaching 120.000. For some reason or other the miners 
appointed a medical man to each pit or group of pits and 
every collier was, and is, compelled to pay a percentage of 
his earnings to the medical man so appointed. Conse- 
quently a medical man holding a pit appointment had 
the run of the private practice in the place as the latter 
was not, and is not, sufficient to keep another practitioner. 
As three-quarters of the population are colliers and eve 
man is compelled to pay to the medical man elected by the 
majority of the men it will be seen that competition is 
impossible. 

The methods by which a medical man is elected to one of 
the colliery appointments are very objectionable and it is 
high time that something was done to prevent the abuses 
occurring in the future. When an sppointment falls vacant 
the applicants submit their credentials to a committee of 
workmen. This committee is composed of men who have 
little knowledge of anything and practically none of the 
medical profession. Testimonials are submitted by the can- 
didates from eminent medical men and others. I have seen 
testimonials from drapers, grocers, and other tradespeople, 


in a candidztes favour, The candidate in many cases dis- 
tributes copies of these testimonials to the electors—i.e., the 
colliers—and is not above calling on them and solicit- 
ing their votes. The committee selects a few ‘‘ suit- 
able” candidates and from this number one is elected by 
ballot. The candidate who secures the most votes is 
appointed the surgeon to the pit and the authorities deduct 
from every workman 2d. in the £ which they pay to the 
surgeon, Canvassing throughout the election is carried 
on to a most deplorable extent. I have seen the testi- 
monials of one candidate displayed in a shop window for the 
edification of the passers by. Having secured the appoint- 
ment the su'geon will almost invariably find that he is unable 
to do the work alone, so he enlists the services of one or 
more assistants. Until quite recently these assistants were 
as often unqualified as qualified. So ignorant is the 
miner of the medical profession that these unqualified 
assistants were always called ‘‘ Dr. So-and-So.” ‘The title 
“Dr.” even was granted to the other employés of the 
* colliery doctor.” Of recent years some colliery proprietors 
have allowed their workmen to pay to whatever medical 
man they like irrespectively of the one selected by a majority 
of the men. But these proprietors are few in number, 

Now what has been the result of the methods above 
described? First, the collier has little or no respect for 
the profession ; and, secondly, he is now beginning to think 
that competition among medical men is as good for the 
community at large as is competition among tradesmen. 
His methods, however, of attaining the competition are 
not going to be in the best interests of the profession. 
He is now agitating for greater control and in a few 
months, or possibly weeks, he will have succeeded in gaining 
his point. As the arrangement is at present he cannot 
t sack ” his medical attendant, whether he is satisfied with 
him or not; whether in his opinion the medical attendant 
does his duty or not he is still compelled to pay his per- 
centage to him. By his new method if the miner thinks 
his medical attendant is not doing his duty to him he will 
be able to ‘‘sack” him. It is proposed (and I under- 
stand that the miners are going to makea point of it at the 
meeting of the conciliation board to be held shortly), 
first, that the miner shall pay 14 per cent of his wages to 
a common fund, called the ‘‘ doctor's fund ” ; secondly, that 
this fund sball be administered by a committee of workmen ; 
and thirdly, that a ‘‘head doctor” shall be appointed by each 
pit or group of pits at a stated salary and that *‘ assistant 
doctors” shall be appointed as the committee thinks fit. 
The committee will buy all drugs, dressings, &c. 

The medical men will thus become the mere tools of the 
workmen and their position will be untenable. The question 
which has to be answered is, Hew can this retrograde step be 
prevented? The British Me ical Association has tried to 
prevent the formation of these ‘‘doctors’ funds” but it 
is practically helpless in the matter. Candidates to fill the 
appointments can always be found. The mistake which the 
British Medical Association has made is in beginning its work 
at the wrong end. It is obvious to all that the miner wants 
competition and competition is what he is going to have; 
in short, he intends having an ‘open door.” Then why does 
not the British Medical Association meet his requirements by 
helping to give him the ‘‘open door?” By “open door” I 
mean allow the miner to pay to what medical man he likes at 
bis pit. As is stated above, it is done in one or two pits and 
works well there, why should it not be done in all? Abolish 
these elections and thus do away with the opportunity for 
canvassing and testimonial exhibitions. Up to the present 
the Britisb Medical Association, by supporting this mono- 
polist principle, bas driven the miners to seek some way out 
of it and the way they have found cannot commend itrelf to 
anybody interested in the profession. I have it on the 
best authority that if the ‘‘open-door” principle were 
adopted the miner would be satisfied and the ‘* doctors’ 
funds ” would die a natural death. 

There is another grievance which the miner has against 
the profession and one which it is deplorable to have to 
record. With some ‘‘colliery doctors” it is the practice to 
attend free the tradespeople in the place in which he lives. 
The collier naturally says, ‘‘ I am paying more than [ ought 
to do, or the doctor would have to charge the trades- 
people.” I have frequently heard this remark. Apart from 
the fact that the collier is paying for the medical attendance 
on tradespeople it is obvious that the medical man attendirg 
people for nothing just because he gets a large sum annually 
from the colliery is preventing another medical man getting 
a livelihood. 
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(FROM OUR OWN CORRESPONDENT.) 


University Intelligence. 

THE medical faculty of the University inaugurated the 
opening of the winter session on Oct. 2nd by holding a 
conversazione. There was present a large assembly, including 
the Vice-Chancellor, the Pro-Vice-Chancellor, and the Prin- 
cipal of the University. The guests were received in the 
medical hall by the Dean of the Medical Faculty and the 
Dean of the Dental Board. Previously the chief feature of 
the meeting has been an address but this year a departure 
was made from the usual custom by substituting two con- 
certs, in the interval of which demonstrations and exhibitions 
were given by Professor R F.C. Leith, Professor Robinson, 
Dr. Thomas Wilson, Dr. J. T. Hewetson, Dr. A. S. Stanley 
Barnes, and Dr. Smallwood Savage. Drugs, surgical instru- 
ments, and dressings were also shown. For the first time 
also the conversazione was held in the new buildings of the 
University Club which has just been erected and which will 
be officially opened to its members in a few days’ time. 

Hospital News. 

The opening of the new Birmingham and Midland Hos- 
pital for Women by Mrs. J. 8. Nettlefold has been the event 
of chief interest since my last letter. The ceremony was 
performed in the presence of a large and distinguished 
audience, including the Lord Bishop of Birmingham and 
many of the leading lay and professional gentlemen of the 
city and district. The hospital and grounds cover a site of 
8500 square yards and possess frontages to Showell Green- 
lane and to Park-road. Of simple and unpretentious design 
the buildings are nevertheless refined and tasteful in their 
architectural effect. Nearest to the main road is a range of 
administrative buildings and a nurses’ home of two main 
storeys with an attic overhead. Behind and divided off 
by lawns and tennis-courts are the wards for patients 
forming two wings, north and south of the connect- 
ing corridor and lift. The wings are two storeys in 
height and have as their main features four large wards, 
each containing ten beds. The upper wards have open 
balconies on three sides and at the ends external iron 
staircases to the ground. There are also four small wards 
containing two beds each. Each block rests upon a base- 
ment of open arches and everywhere there is ample cro:s 
ventilation. The walls are plastered with non-absorbent 
material, tinted pale green, while the woodwork everywhere 
is enamelled white. Everything has been done to render the 
building and its equipment as aseptic as possible. Near the 
centre of the upper corridors are two sets of operating rooms 
with the most complete equipment. The walls and ceiling 
have a surface of continuous washable material in preference 
to glazed tiles and the ceiling is rounded so as to avoid 
the danger of any condensed moisture falling from it. 
Nearly 50 patients will be accommodated as compared 
with 24 in the old hospital. It is in every way a model 
building for the purpose which it is to serve and it is 
satisfactory to learn that it has been opened free from debt. 
Unfortunately. the subscription list and endowment fund are 
both very small and an increased income of £800 or £1000 
is required before the institution can be fully utilised. ‘The 
building has been thrown open for the inspection of the 
public until Oct. 2nd, when it is hoped patients will be 
admitted.—The hospital erected at Moorcroft, Bilston, under 
the direction of the South Staffordshire joint small-pox 
hospital board will, it is expected, be completed in a few 
weeks, About two years ago the sanitary committee of the 
Staffordshire county council initiated a movement for the 
erection of such a hospital under the Isolation Hospital Acts, 
on lines similar to one that had been established in North 
Staffordshire, and the constituent authorities represent 
Wolverhampton, Smethwick. Amblecote, Bilston, Coseley, 
Darlaston, Heath Town, Rowley Regis. Sedgley, Short 
Heath, Tettenhall, Tipton, Wednesfield, and Kings- 
winford, with a population of 337,387 and a rateable 
value of £970,877. The hospital will provide accommodation 
for 40 beds. The buildings consist of three blocks with two 
‘wards in each block, with concrete sites for further exten- 
sions in case of an emergency in the shape of an epidemic. 
In addition there are provided a laundry, a disinfector, a 
destructor, stables, and an entrance lodge. Dr. G. Reid, the 
county medical officer, is the consulting medical officer. 


Private Patients in the Birmingham Asylums. 


' The lunatic asylums committee of the city council has 
now made arrangements at certain of the institutions under 
its control for the reception of private patients and has 
thus made provision for many patients who, while not 
belonging to the poorest class, are yet not in sufficiently 
good circumstances to enable their friends to pay the 
charges for maintenance in ordinary private asylums, Before 
the opening of the Hollymoor Asylum such accommodation 
could not properly be afforded but now there is a sufficiency 
of reserve accommodation for the purpose. The committee 
has arranged that two wards in the Winson Green Asylum 
shall be set apart for such patients, one for males and the 
other for females. It has also been arranged that as soon as 
these patients are convalescent the men shall be transferred 
to the Leveretts and the women to Glenthorne, at each of 
which establishments accommodation is provided for 40 
patients. The minimum charge is to be 15s. for each 
patient per week and the committee believes that when the 
Leveretts and Glenthorne are fully occupied the establish 
ments will be self-supporting. 


The Health of Birmingham and District. 


The cold weather which we have had of late has been 
accountable in Birmingham for a marked decline in the 
prevalence of diarrhcea and a substantial increase in the 
number of deaths due to diseases of the respiratory organs.— 
In a report issued by the medical officer of health of Walsall 
it is stated that during the seven weeks ending Sept. 2nd out 
of 211 deaths occurring in the borough, no less than 96 were 
of children under one year, Out of 75 deaths from diarrhasa 
65 were of infants and an investigation showed that nearly 
all were bottle-fed. With better nursing, feeding, and 
treatment of children, the medical officer was of opinion that 
the infantile mortality, which for a number of years had been 
a characteristic of the summer months, could be greatl 
reduced.—The digest of the annual reports of the medical 
officers of health and sanitary inspectors of the county of 
Worcester has just been issued. There has been during the 
past ten years a decrease in population in Bewdley borough 
of ten, in Kidderminster borough of 122, and at Stourport 
of 336. The greatest increase was in the King’s Norton 
and Northfield district, the increase being 28,822. Among 
the rural districts there are only six which show an increase, 
these being Bromsgrove 268, Evesham 442, Halesowen 5105, 
Kidderminster 160, Upton-on-Severn 31, and Yardley 16,805. 
In dealing with the birth-rate it is pointed out that infantile 
mortality is on the increase and that the most certain way of 
reducing the death-rate is by saving the lives of children 
under one year, the deaths of so many of whom are due to 
carelessness and ignorance. The establishment of day 
nurseries or créches is advocated in this connexion. Dealing 
with consumption the report shows that the county death-rate 
from this disease has been stationary for some years past. 
Only thrice in the last ten years has it exceeded 0°7 per 
1000 of population—in 1902 it was 0°84 ; in 1896, 1°0 ; and 
in 1895, 0°9. Special reference is made to the good work 
being done by the Worcestershire Association for the Pre- 
vention of Consumption by its open-air sanatorium at 
Knightwick. In its second annual report it is shown that 
between November, 1902, and Dec. 31st, 1904, 215 persons 
applied to be admitted; of these 64 were treated in 
1904, as compared with 49 in 1903. But as the funds only 
support 22 beds and there are probably 1500 cases in the 
county the institution can only deal with quite a small pro- 
portion of them. The disease was arrested in 87 per cent. 
of the '' early ” cases admitted in 1904, the term ‘‘ arrested ” 
being taken to mean that the patient was discharged free of 
fever, expectoration, and all signs of active disease in the 
lungs. Of the more advanced cases in 1904, 21 in number, 
nine were under treatment when the report was issued. Of 
the 12 cases discharged two became seriously ill, four 
reported their health as satisfactory, and four were able to 
resume their occupations. So satisfactorily has the institu- 
tion accomplished its objects that efforts are being made to 
purchase the sanatorium in order to establish it as one of the 
permanent institutions of the county. The disease which 
caused most deaths during the year was bronchitis. In the 
urban districts there were 326 deaths from it, 221 from beart 
disease, 182 from pneumonia, 180 from cancer, and 128 from 
diarrhoea. Suicides numbered 28, accidents 72, pulmonary 
tuberculosis 151, measles 78, and whooping-cough76. In the 
rural districts there were 265 deaths from heart disease, 
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208 from bronchitis, 142 from pulmonary tuberculosis, and 
134 from pneumonia. 


Local Sewerage Schemes. 


The Walsall town council is still experimenting with the 
treatment of sewage and has just decided to spend £250 for 
the purpose. A deputation from the council lately waited 
upon the county council but failed to induce it to agree to 
the new scheme of sewage purification for the borough being 
postponed until the local council had satisfied itself which 
was the best system. Plans which have been submitted by 
the borough surveyor will involve an expenditure of £80,000 
and in the circumstances it was hoped that time would be 
allowed for further experimentation, but the county council 
has required the town council to take definite action within 
four months.—The Evesham district council at its last 
meeting decided to petition the Local Government Board for 
sanction to raise a loan of £2200 to carry out a scheme of 
sewerage for tlie village of Badsey.—The Broadway sewerage 
scheme has now been completed. 

Oct. 2nd. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Sanitary Condition of Gorton. 

THE sanitation of Gorton was under discussion at the 
meeting of the Chorton guardians on Sept. 22nd, when some 
difference of opinion was shown. It was reported that 15 
caser of typhoid fever from Gorton were in the workhouse. 
Dr. Rhodes said that the number of these cases from Gorton 
was a serious thing for the ratepayers. lt is not stated that it 
was considered serious for the patients. He said that more 
cases came from Gorton than from any other part of the 
district. He considered that it was due to the bad 
sanitary condition of that part of the union ‘‘ where 
there were a large number of common middens.” 
The representative of Gorton said that there was only one 
open ash-pit and that the medical officer could find no 
sanitary defect in any of the other houses from which these 
cases came, With such conflicting statements and an 
apparent inability to discover the source of the mischief 
there seems sufficient justification for special inquiry. The 
clerk pointed out that the cost of these patients was paid by 
the Gorton ratepayers. This will no doubt be soothing to rate- 
payers but it does not lessen the desirability of a special 
investigation. In Tyldesley where, as stated in the report 
of the medical officer for 1903-04. the enteric death-rate has 
been more than double that of England and Wales, where 
food, milk, water, or the dust of the coal mines had been 
eliminated as the sources of mischief, Dr. Johnstone is 
inclined to ‘‘a general fouling of the soil and subsoil in the 
neighbourhood of dwellings as a result of defectively paved 
or unpaved yards and by means of the privy-middens which 
abound in the district.” It may well be that the soil about 
the dwellings at Gorton is not above suspicion. 


Blackburn and Underfed Children, 


For some time past the feeling of pity for children 
who have to go to school without breakfast has led to a 
great amouut of controversy as to the best way of meeting 
this great evil. Somewhat wild things have been said from 
time to time, the result of insufficient inquiry, so that it is a 
pleasure to meet with a well-considered statement of facts. 
The medical otticer of health of Blackburn, Dr. A. Greenwood, 
has prepared a report as to the underfeeding of school 
children in the borough. It was difficult in many cases to 
obtain trustworthy data as some parents were reluctant to 
apswer questions of a ‘private nature and no doubt tact 
and delicacy of feeling would be needed to overcome this 
difficulty ; for the Lancashire operative class, though to 
southern eyes rough and uncouth in manner and given 
perbape to showing an excess of the spirit of independence 
ascribed to them, have much tenderness of feeling hidden 
from all but those whose genuine sympathy melts 
away their reserve. Dr. Greenwood made inquiries into 
540 cases where he had been led to think there 
might be underfed children and found 176 in which there 
was no underfeeding. In the remaining 364 he found 
seven families with 19 children in which the permanent 
poverty of the parents might result in underfeeding. In 
69 families with 238 children it might be occasioned by 
temporary illness, loss of employment, or other unavoidable 


causes, while there were 19 families with 56 children in 
which underfeeding was probable owing to parental neglect. 
Dr. Greenwood calculates that not more than 1°3 per cent. 
of the 22,952 Blackburn school children are underfed. No 
doubt more suitable food is wanted in many cases but he 
does not consider the underfeeding is so acute as to require 
direct municipal assistance. Among the contributory causes 
he mentions alcoholism, laziness, indifference, and bad 
management on the part of the parents. 


Street Hawking of Sweets. 


A meeting was held in Manchester last week of the British 
Federation of Confectioners’ Associations. The members of 
this ponderously entitled society protested against the sale 
of sweets in the streets for two reasons. One was that it 
was an injustice to shopkeepers, who had to pay heavy rates, 
especially in the main thoroughfares. Some people would 
say that these zealous free-traders, as no doubt most of them 
are, were seeking protection. Another reason, which has 
more interest to us, was that such trading was a danger to 
the public. When sweets are exposed for sale in the 
streets they must get more or less covered with dust of 
very mixed character. In addition to this the street hawkers 
are said to be persons who are not always scrupulously clean, 
so that the sweets may become contaminated and spread 
disease. It was decided, so far as Manchester was con- 
cerned, that the matter should be left in the hands of the 
local association. 


Ferer Ambulance Smashed. 


One more danger has been added to those that fever 
patients may have to encounter. The other day two patients 
and a nurse were being taken to the Monsall Hospital when, 
in coming out of a side street, the ambulance wagon was 
caught by an approaching tramcar, knocked against a large 
lamp-post, and completely smashed. Marvellously, the three 
passengers escaped with a slight shaking. ‘They were trans- 
ferred to the police ambulance wagon and taken to their 
destination. 

Poisonous Sreectmeats. 


At the Northwich rural council meeting on Sept. 22nd 
attention was drawn to sweetmeats used extensively by 
children at Lostock. They ate them in school and as it was 
found they contained chlorodyne it is not surprising that 
‘extraordinary sleepiness had been remarked among them.” 
No doubt on a summer afternoon a good deal of drowsiness 
may occur without the aid of chlorodyne but this was so 
much more than normal that it was decided to report to the 
Cheshire county council and to request that sweetmeats 
should be analysed under the Sale of Food and Drugs Act. 


New Infirmary at Bury. 


A new infirmary bas just been opened at the Bury union 
workhouse. ‘The need for more hospital accommodation had 
been urged for many years by the inspector to the Local 
Government Board and about four since the guardians set 
themselves to make the necessary provision. The contract 
was for £20,699 and it has been built from the designs of 
Mr. A. Hopkinson of Bury. There is an administrative block 
with accommodation for the superintendent nurse and 16 
nurses. The pavilions and wards, with a maternity ward, 
will admit 126 patients. In addition a new laundry, boiler- 
house, engine-house, and tall chimney are being built, the 
contract for this work being £9300. During the opening 
proceedings Mr. Jenner-Fust, the Local Government Board 
inspector, spoke of the better treatment to-day as compared 
with fermer days, illustrating his remarks by the following 
curious petition :— 

Petition tothe House of Commons from inhabitants of Bury, pre- 
sented by the Member for Oldham, 1837, and published in newspapers: 
* Your petitioners have seen with scorn and disgust the disregard to 
moral principle evinced in the low cunning and deceit with which the 
Commons have attempted to foist the new Poor law on these manu- 
facturing districts, in which there exists a general conviction that its 
enforcement will be destructive of the pence of society and of the 
security of life and property. Your petitioners, convinced of the 
illegality as well as the moral turpitude of the proceedings of the 
Commons, and denying the rights of executive officers to issue rules 
and regulations inconsistent with the law of the land, have determined 
not to pay the slightest regard either to their orders or any officers 
under their control.” 

The opinion of the House of Commons of that day held by 
people of Bury, as well as that held about the new Poor- 
law, is expressed very distinctly and with true northern 
bluntness. 

Manchester Skin Hospital. 


The trustees of the Manchester and Salford Skin Hospital 
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have received a gift of £5000 from Mr. E. Reid, the surviving 
trustee under the will of Mr. Manasseh Gledhill. A ward of 
not less than six beds is to be called the ‘‘ Manasseh Gledhill 
Ward ” and during the lifetime of Mr. Reid two beds are to 
be appropriated to patients nominated by him. 


Appointments. 

Mr. E. M. Brockbank, M.D. Vict., M.R.C.P. Lond., has 
been appointed an honorary assistant physician to the 
Manchester Royal Infirmary.—Mr W. Barker Bale, M R.C S. 
Eng., L.R C P Lond., medical officer to the Stockport work- 
house, has been appointed visiting medical officer to the new 
union hospital at Stepping Hill. The stipend is £110 per 
annum. 

Oct. 3rd. 


LEEDS. 
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Sanatorium for Pauper Patients. 

THE sanatorium which has been instituted by the Bradford 
board of guardians for the treatment of pauper consumptives 
at Easthy, near Skipton, was visited on Sept. 19th by about 
150 members of the Yorkshire conference of Poor-law 
guardians on the occasion of their annual meeting which has 
jast been held at Bradford. The institution, which was the 
first of its kind devoted exclusively to the pauper class, has, 
it is felt, an ideal situation, sheltered as it is beneath the 
crags of Eastby on the north and protected from the east 
winds by a furze plantation. The site, which has been placed 
at the disposal of the authorities by the Duke of Devonshire, 
is seven acres in extent, and the buildings are in the form of 
a long one-storeyed erection or bungalow, which has been 
constructed in the first instance for the accommodation of 
30 patients. The delegates were impressed by the general 
excellence of the arrangements, 


The General Infirmary: Resignation of Dr. Chadwick. 

To the great regret of the board of the General Infirmary, a 
regret which is fully shared by his colleagues on the honorary 
staff, Dr. C. M. Chadwick has resigned his position as phy- 
sician. Dr Chadwick was appointed assistant physician in 
1892 and on the death of Dr. Jacob in 1894 he was elected 
to the vacancy thereby arising on the full staff. In accepting 
his resignation the board placed on record its hearty 
appreciation of the great services which Dr. Chadwick 
had rendered to the patients and to the institution 
during the 13 years of his connexion with the infir- 
mary. In consequence of this resignation Dr. T. Wardrop 
Griffith, who was appointed assistant physician at the same 
time as Dr. Chadwick, and who, in accordance with the 
revised rules, was last year elected a physician with charge 
of out-patients, will be promoted to the full staff. This will 
necessitate the appointment of an assistant physician. 
The new rules provide that assistant physicians are elected 
in the first i. stance for a period of ten years; at the end 
of five years’ service they are entitled to the use of four beds, 
and at the end of ten years, unless, indeed, they have 
already been promoted to the full staff on the occurrence of 
a vacancy, they must submit themselves for election for the 
post of physician with charge of out-patients, promotion to 
which does not involve any change of duties but puts them 
in the position of automatically filling any vacancies which 
may occur in the full staff. 


The Nursing in the West Riding Infectious Hospitals, 

The question of the establishment of a nurses’ exchange 
for the various infectious hospitals within the administrative 
area of the West Riding was mentioned some time ago in 
this column. At an adjourned meeting of the committee 
appointed to inquire into the matter, the replies received 
from the various authorities showed the advi-ability of 
going on with the scheme. The rules and regulations will 
require to be drawn up with great care but the scheme 
appears to be one which should effect an increase in the 
eticiency of the nursing coupled with a diminution of the 
working expenses. 

Nw Filter Beds. 


The corporation of Leeds has purchased from Lord 
Grimthorpe 23 acres of land for the purpose of providing 
extra filter beds for the water-supply of the borough. This 
site is situated in the immediate neighbourhood of the old 
filter beds which have for some time been found inadequate 


to the requirements. The great increase in the water-supply 
to Leeds which will follow on the completion of the Ure valley 
scheme—a scheme which was outlined in THE LANCET of 
April 8th, 1905—carries with it a necessity for an increase 
in the number of filter beds. The citizens of Leeds are 
fortunate in having a supply of water which is remark- 
ably soft and which yet possesses a very low degree of 
‘* plumbo-solvency.” 
Oct. 3rd. 
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Children’s Sanatorium at Stannington. 

On Sept. 16th Mr. Roland Philipson laid the founda- 
tion stone of this the first children’s sanatorium for con- 
sumption in the kingdom and Mrs. Roland Philipson laid 
the foundation stone of a boys’ convalescent home, beth of 
which buildings are in course of erection on the farm colony 
of the Newcastle and Gateshead Children’s Rescue Agency 
and Holiday Association at Stannington, Northumberland. 
The general scheme is the outcome of the work of this 
association among the poor children of Tyneside. The 
association each year sends some hundreds of children 
into the country to benefit by a few weeks of 
good food and fresh air. The difficulty has been to 
know what to do with the tuberculous cases; none needed 
the advantages of the country more than they but 
there was no suitable accommodation for them. For 
these cases the sanatorium has become a necessity. It is to 
be built on the farm colony which includes an area of 173 
acres in a very good part of the county. There will be 
accommodation for some 64 children and the estimated cost, 
excluding the site, is about £30 a bed. The sanatorium will, 
of course, be absolutely isolated from the other buildings in 
the colony. The association has already an income of £3000, 
Mr. Philipson has presented it with £5000, Mr. J. W. 
Spencer and his family have given £1000, and the executors 
of the late Mr. Scott have handed over £500 towards the 
sanatorium fund. The idea of the farm colony is to attempt 
to bring back destitute lads to the land and to train them 
for useful agricultural employment. lt is expected to be 
self-supporting. 

Report on Secondary and Higher Education in Newcastle- 

upon-Tyne, 

This report has proved of great importance to those who 
are interest-d ia education in this district. It is the outcome 
of an inquiry made by Professor M. E. Sadler of Victoria 
University during 1904 on behalf of the education committee 
of the city and county of Newcastle-upon-Tyne. A pretty 
compliment is paid in the introductory note when Professor 
Sadler writes: ‘‘ The concentra’ed attention and vigour of 
purpose displayed by the engineering apprentices in many of 
the evening schools are amongst the most striking things 
that English education has to show. And the visitor is often 
impressed by the native excellence of the material upon 
which the schools have to work.” However, this must not 
be allowed to dazzle the reader who shortly finds that 
“there is a lack of linkage in the system, ana is there 
not also at times a half-contempt for subjects which at first 
right look impractical or detached from the work-a-day 
duties of life?” Or again: ‘‘ Yet is there not a danger 
lest, as has happened more than once before in our educa- 
tional history, we should attach too little :mportance to 
the humanities in education and too much importance to what 
is material and apparently capable of yielding direct profit ? ” 
In a city which contains two such educational iastitu- 
tions as the College of Medicine and Armstrong College, it 
is most important that the facilities for education during the 
intermediate stage between school and college life should be 
geod and sufficient and it is jvs: with this period that the 
report deals. It is laid down as an axion by Professor 
Sadler that a course of secondary education should cover at 
least the four years from 12 to 16 and it is held highly to be 
desirable that instead of ending at 16. even the middle 
secondary course should be prolonged to 17 years of age. 
Ingenious diagrams show very clearly how rapidly the 
numbers in the secondary schools in Newcastle-upon-Tyne 
fall away after the pupils have reached their fifteenth birth- 
day. So far as it concerns thoxe who enter the profession of 
medicine this bears out what is too often the cuse that 
instead of a boy being allowed or able to stay at school 
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until the preliminary examinations are pas-ed, he is taken 
away to be “crammed” by a professional ‘‘coach” until 
these ordeals are over. It ought to be possible for a lad to 
have such a training in our secondary and higher schools 
that at the ages of 16 or 17 years a youth can meet the 
medical preliminary examinations as a comparatively easy 
stage on his way to the medical school. Neither I nor the 
report suggests that this is impossible in Newcastle but it is 
clearly shown by this report that it is just these valuable 
school years that are not so well patronised in our city as 
they ovght to be. Dealing with the after-history of the 
pupils from the secondary schools it is shown that from 
the Royal Grammer School 10°6 per cent. go on to 
the universities or other places of higher education, 
5 per cent. from the Rutherford College, and 8 per cent. from 
St. Cuthbert's Grammar School. From the Royal Grammar 
School there are five scholarships to enable pupils to 
continue their education after leaving the school- one of 
£75 per annom, three of £40, and one of £30. Three of the 
five are at present held, two at Cambridge and one at the 
College of Medicine, Newcastle-upon-Tyne. Each of these 
scholarships is tenable for three years. In the ‘‘suggestions” 
which form an important part of thia report it is recom- 
mended that in a scheme for secondary education for girls 
special stress should be laid upon the teaching of hygiene in 
its application to the health of the home, cookery, needle- 
work, the care of rooms, laundry work, marketing, and the 
keeping of household accounts—a suggestion which savours 
of an unfortunate sign of the times which tends to place on 
the shoulders of the community some of the educational 
duties that properly belong to the parent. Professor 
Sadler insists on the need for school reference libraries 
and on the educational value of good pictures. The medical 
student in Newcastle receives his preliminary scientific 
training in chemistry, physics, and biology at the Armstrong 
College, which institution Professor Sadler calls ‘* the crown 
of the educational system of Newcastle, the intellectual 
distinction of whore staff, and the scientific value of whose 
work are recognised in educational circles all over the 
world.” The College of Medicine, not being a public insti- 
tution, does not come under the cognisance of the report, 
but Sir Ixambard Owen, principal of the Armstrong College, 
speaking on Professor Sadler's report, said that ‘‘he would 
like to see the College of Medicine brought more under 
public government and made part of public education, and 
he suggested the higher education subcommittee might 
consider that point.” These are weighty words comirg from 
one of the representatives of the senate of the University of 
Durham on the council of its College of Medicine and there 
are very many who have the interests of the College at heart 
who hope that they are not written in water of Lethe. 


The Retirement of Dr. R. S, Anderson. 


The retirement of Dr. R. S. Anderson, who was until quite 
recently medical officer of health of the urban district of 
Spennymoor, is owing to hia having been compelled to resign 
his post on account of his health having broken down. His 
intention is to proceed to New Zealand and to practise 
there. All who know him will sympathise with him, for he 
has been in practice in Spennymoor for many years and 
bas been medical officer of health for ten years. He has done 
excellent work, but, in the words of Dr. R. J. Reece, of the 
Local Government Board, ‘‘ unfortunately, the council have 
not always taken advantage of the reports of their medical 
officer of health.” All his friends will wish him well in his 
new career, for it must be remeinbered that to start life 
afresh in a new country when one is past middle age is some- 
what of a trial. l 

Oct. lst. 
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Carnarvon Workhouse. 


AT the last meeting of the Carnarvon board of guardians 
the medical officer of the workhouse, Dr. G. R. Griffith, 
reported that an inmate of unsound mind had escaped from 
the hospital. It appears that there is only one nurse for 
both day and night duty and Dr. Griffith spoke very strongly 
of the impropriety of keeping persons of unsound mind in 
the workhouse, the presence of such patients rendering it 
impossible to secure proper discipline in the hospital and 


making the nursing of the sick poor a mere farce. He also 
urged upon the board to make a proper classification of the 
hospital inmates. 


The Midwires Act in Shropshire. 


In his annual report to the Shropshire county council the 
county medical officer of health (Dr. James Wheatley) states 
that he has had startling evidence that many of the trained 
midwives require supervision quite as much as those who are 
untrained but for different reasons. He believes that if the 
Act is carefully administered great good will result and 
although it is intended primarily to protect the life and 
health of the motbers he considers that many infant lives 
will be saved which are now lost through ignorance or failure 
to call in medical] assistance. 

Madame Patti and the Cardiff Infirmary. 

Madame Patti (Baroness Cederstrom) has most generously 
Offered to give a concert in aid of the funds of the Cardiff 
Infirmary and arrangements have been made for it to be 
held on Oct. 2lst. The concert will be ander the patronage 
of H.R.H. the Prince of Wales. 


Small-poxr Accommodation in Gloucestershire. 

The Gloucester city council has agreed to take small-pox 
patients from the Gloucester rural %listrict into the city 
isolation hospital upon the rural district council undertaking 
to pay the actual costs incurred or a proportion of the cost 
when there are at the same time city patients in the hospital. 

Cottage Building in Gloucestershire. 

Upon the recommendation of the delegates who attended 
the housing conference recently held at Letchworth the 
Gloucester rural district council has decided to keep at the 
council offices plans and specifications of model cottages 
for the free use of ary persons who are desirous of erecting 
such buildings. . 


Maternity Home at Newport, 


A maternity home with accommodation for six patients has 
been established at Newport (Mon.). It will be adminis- 
tered by the governors of the Newport and County Hospital 
and will be available for the training of midwives. 


Bristol Royal Infirmary. 

The half-yearly meeting of the governors of this institu- 
tion was held on Sept. 28th under the presidency of Sir 
George White. The chairman stated that there was a con- 
siderable increase in the income for the half year ending 
January, 1905, as compared with the six months ended 
January, 1904. He alluded with sati faction to the fact that 
the unfavourable balance of £15,552 against the infirmary 
had been paid off, but there still remained a sum of 
£35,000 to be raised to bring the institution up to modern 
requirements. 

Plymouth Borough Asylum, 


At the meeting of the Plymouth borough council held 
on Sept. 27th the lunatic asylum visiting committee reported 
that the extension of the asylum buildings is nearly com- 
pleted and that portions of the new wings are now occupied, 
The number of patients at present in the institution is 295, 
the largest on record, but when the enlargements are carried 
out there will be accommodation for 400. 

Oct. 2nd. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDEN'S.) 


Changes in the Staff of the Edinburgh Royal Infirmary. 


FOLLOWING upon, and consequent upon, Protessor A. R. 
Simp-on’s re~ignation of the professorship of midwifery in 
the University of Edinburgh has come his resiy nation of his 
position as senior gynecologist to the Royal Infirmary. The 
resignation was tendered ina gracetully expressed letter to 
the managers. The managers at their meeting on Sept. 25th 
passed the following minute in recognition of his long and 
valuable services to the infirmary :— 

In taking leave of Professor A. R Simpson, on his retiral from the 
staff of the Royal Intirmary in consequence of his resignation of the chair 
of midwifery in the University, the managers desire to record in their 
minutes and convey to him the expression of their gratitude and their 
sincere thanks for the conscientious, untiring, and sympathetic way in 
which he has pertormed his duties during the ong period of 35 years. 
They regret to lose the able services of one who has not only kept in 
the van of his science but who has greatly aided its progress and who, 
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notwithstanding advancing years, yet maintains unabated his strength 
and zeal. They earnestly hope that, although now withdrawing from 
some of the more active duties of his calling, Professor Sanaan 
may be spared for many years to continue the good work in other 
directions which it had ever been his aim and his pleasure to render on 
behalf of his fellow men. In accepting Professor Simpson's resignation 
the managers, as a mark of their high appreciation of his services, and 
in order to preserve his connexion with the Royal Infirmary, have 
pleasure in appointing him one of the consulting physicians to the 
gynecological department of the institution. 

The infirmary also loses at this time the services of its 
senior ophthalmic surgeon, Mr. George A. Berry, as his 
term of office as a full surgeon has expired. The managers 
at the same meeting passed the following minute :— 

The managers regret that, in consequence of the expiry of his term 
of office. they must lose the services of Mr. George A. Berry as senior 
surgeon in the eye department. They desire to convey to him their 
sincere thanks for the able and untiring service which he has given 
the institution during the long period of 23 years. They are grateful 
that a man possessing a world-wide reputation, because of his ability 
in his special department of surgery, has devoted so much time 
to the gratuitous care of the afHicted poor. They hope that Mr. 
Berry's extensive knowledge, operative ability, and other talents may 
continue to receive that public confidence and recognition whieh they 
so richly deserve. In token of their esteem and of their appreciation 
of his work the managers appoint. him one of the consulting surgeons 
to the eye department of the institution. 


Candidates for the Chair of Midwifery in the University of 
Lidinburgh. 

The local candidates for the chair vacated by Professor 
Simpson are Sir J. Halliday Croom, Dr. I). Berry Hart, Dr. 
A. H. Freeland Barbour, Dr. J. W. Ballantyne, Dr. F. W. N. 
Haultain, and Dr. J. Haig Ferguson. No one seems to know 
what the University is to do in regard to gynzxcology. It 
was hoped that this section of the work would have been 
definitely separated from the chair of midwifery at this time 
and that two completely independent appointments would 
have been made. This is so far not being done but it is very 
earnestly hoped that whatever difliculties there may be in 
the way of such an arrangement they will be speedily sur- 
mounted. Amongst the local candidates there are both 
admirable obstetricians and able operative gynecologists 
but a combination of the two in one individual is not 
nowadays looked for. 


The New Water-supply for Edinburgh. 


Edinburgh has during the present summer and for several 
past summers suffered from a shortage of water. This is 
not only owing to an increase in the population but to a long 

eriod of short rainfalls. It was therefore with a con- 
siderable sense of comfort that the citizens read in the 
daily newspapers last week that the new water-supply had 
been officially turned on. The new supply comes from the 
Tala, one of the head waters of the Tweed. The scheme 
has taken years of work and has cost the city somewhere 
about one and a quarter millions of pounds sterling. 


Cholera Soare. 


Considerable apprehension was created this week by the 
report that two cases of cholera bad been discovered on 
board a vessel lying in Glasgow Harbour. 
which the illness took place left Ergasteria in Greece early 
in August and culled at Algiers en route for Glasgow. Two 
days after the steamer’s arrival in Glasgow the second 
engineer sickened and the medical officer of health, who was 
notified of the seizure, diagnosed the case as one of dysenteric 
diarrhea. As the attack was acute and nursing accommoda- 
tion on board was scarcely sufficient to meet the case the man 
was removed to hospital, where he eventually succumbed. 
A boy on board the steamer was also found to be suffering from 
moderate symptoms of the same disease and he, too. was 
conveyed to hospital. The whole incident was entirely devoid 
of importance but unfortunately one of the newspapers 
hearing the cases described as ‘‘ British cholera ” rushed into 
print with a sensational headline in which the word 
“ cholera” was used without a qualifying adjective. The 
report at the time caused some uneasiness in the commercial 
part of the community, for had the harbour been declared 
infected ships leaving the docks would have been put in 
quarantine on reaching foreign ports. 


Graveyard Scandal in Ayrshire. 

The Local Government Board some time ago entered into 
communication with Dr. C. R. Macdonald, medical officer of 
health of Ayrshire, regarding complaints as to the alleged 
unsatisfactory condition of Stewarton churchyard. In conse- 
quence of this Dr. Macdonald visited the graveyard and 
found evidence of gross overcrowding with most unseemly 
disturbance of bodies at each interment, not only of bones, 


The steamer on |. 


but of bodies in a fair state of preservation. In the latter 
case the coffins were burned, while the bodies were crumpled 
into a sack and buried in the smallest possible space at the 
bottom of the grave. As Dr. Macdonald says, this is a 
scandalous state of affairs and not only contrary to decency 
but constitutes a nuisance under the Pablic Health Act. He 
has advised the parish council to take immediate steps to 
provide a new cemetery and to have the churchyard closed 
under the Burial Grounds Act or Public Health Act. 


Infantile Mortality in Barrhead, 


For a considerable period the high death-rate among 
infants in Barrhead has engaged the attention of the town 
council. At the end of last year it arranged for circulars 
giving information regarding the care and feeding of children 
to be distributed but the result has so far been unsatis- 
factory. From the report of Dr. R. Corbett, the medical 
ofticer, it appears that last month 61°1 per cent. of the deaths 
occurred among children under the age of five years. The 
town council has again discussed the question and the 
latest proposal is to establish a day nursery. This high 
infantile mortality unfortunately is not restricted to 
Barrhead. It is probably inevitable that where we 
find human beings herded together in cities and large 
towns the natural consequences of a lowered vitality 
are most manifest in the increased death-rate among 
infants and young children. It is worthy of note that 
in Glasgow during the last 20 years, while there has been a 
considerable improvement in the genera] death-rate, the 
death-rate among infants has in no way diminished. The 
one satisfactory element in the whole problem is that the 
various town councils are evidently awake to their re- 
sponsibility in the matter and are striving either by the 
establishment of day nurseries as in Barrhead or of milk 
depots as in Glasgow to diminish the mortality. The 
International Conference on Infantile Mortality which is 
shortly to be held in Paris should be helpful to those who 
are interested in finding a solution of this problem. 


Bequests to Glasgow Infirmaries. 


The late Mr. Robert Glen of Glasgow, who at the time of 
his death was a member of the board of the Western 
Infirmary, has left to that institution the sum of £1000 free 
of legacy duty and a similar sum to the Royal Infirmary. 


Typhus Fever in Glasgow. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, 
states that for the first half of the current year there is aslight 
increase in the number of cases of typhus fever reported in 
comparison with the corresponding period of last year. The 
persistence with which typhus fever has recurred in several 
parts of the city daring the present year is only consistent 
with its continued presence in unrecognised forms, so medical 
men are requested to make a careful scrutiny of febrile cases 
unaccompanied by any obvious explanation. 

Oct. 3rd. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Commencement of the Medical Session in Dublin. 

THE work of the new medical session commenced at the 
medical schools and clinical hospitals of Dublin on Oct. 2nd. 
The custom of inaugurating the course of lectures at the 
hospitals by a formal address was formerly universal but 
has now fallen much into disuse. Sir John William Moore 
has, however, announced that he will deliver the inaugural 
address at the Meath Hospital on Oct. 9th, while Dr. M. F. 
Cox will follow his example at St. Vincent’s Hospital on 
the 10th. 

International Congress on Tuberculosis. 

At a recent meeting of the committee of the Dublin branch 
of the National Association for the Prevention of Tubercu- 
losis Professor E. J. McWeeney was appointed to represent 
the branch at the Congress. 


The Report of the President of Queen’s College, Belfast. 
From the report of the president of Queen’s College, 
Belfast, for the year 1904-05 501 students were in attend- 
ance, which is an increase, and it is satisfactory to note 
that this increase is not confined to any one of the depart- 
ments but has characterised all the Faculties. The largest 
increase is to be seen in the number of medical students. 
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Attention is drawn to the fact that the college suffers from 
two causes and has so suffered for many years. The uni- 
versity arrangements of the country to which the college 
is linked are marred by serious defects, which have been 
frequently pointed out, but are not yet remedied, and, in 
addition, nothwithstanding all that has been done for the 
college in recent years, it still needs much larger pecuniary 


support. 
The Health of Belfast. 


From the report presented to the monthly meeting of the 
corporation of the city of Belfast on Oct. 2nd it appears that 
the death-rate during September was 16:9, contrasted with 
18:0 in September of last year, and last week it was only 13:7, 
while the death-rate from zymotic diseases was 0°9, the 
lowest ever recorded in Belfast. Between August 20th and 
Sept. 16th 238 cases of zymotic disease have been notified— 
namely, 90 of enteric fever, 62 of scarlet fever, 57 of simple 
continued fever, 1 of ‘‘fever,” 15 of erysipelas, 11 of diph- 
theria, and 1 each of puerperal fever and membranous croup. 
There were 66 deaths from zymotic disease, 72 from phthisis, 
and 30 from respiratory complaints. A deputation from the 
citizens’ committee appeared before the corporation in 
reference to the conditions of the tramway contract and one 
of the members having pointed out the way in which the men 
employed by the corporation did nothing the Lord Mayor 
pluckily admitted that he was afraid their men did not work 
as well as contractors’ men. ‘' There was no use,” he said, 
‘beating about the bush” and that was the reason the 
corporation gave out all the work (to contract) they could. 

Oct. 3rd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Dangerous Results of Injecting Parafin under the Skin of 

the Nose. 

AT a meeting of the Medical Society of Nancy M. Rohmer 
described the case of a woman who suffered from well- 
marked ‘‘ saddle nose ” due to syphilitic disease of the nasal 
bones. In the hope of improving her appearance a medical 
man injected paraffin subcutaneously on five occasions at 
intervals of two or three weeks. At the last injection severe 
pain was suddenly felt in the left eye which imme- 
diately became blind. The injections of parafiin, more- 
over, had not only not lessened the nasal deformity but 
had even aggravated it by giving rise to prominences 
which invaded the forehead and the cheeks on each 
side of the nose. Continuing his remarks, M. Rohmer 
explained the method of performing these injections, but 
he devoted most attention to the ocular or intra-orbital 
lesions which had occurred in five or six cases in circum- 
stances analogous to those now described. ‘These lesions had 
in every instance followed the injection of paraffin or 
vaseline under the skin of the nose or face and were 
commonly said to consist in embolism of the central artery 
of the retina. The injections, however, did not cause 
embolism of this artery, and in like manner injections of 
vaseline-paraffin into the breast did not cause arterial 
embolism although they had sometimes been followed 
by venous embolism in the lungs. The explanation of 
the effects produced in the eyes was that a small 
quantity of the injected material had entered one of 
the venous branches which anastomose freely on the 
nose, the forehead, the eyelids, and the cheeks; these 
venous branches emptied themselves into the angular 
vein and the foreign body would be carried by the blood 
stream into the orbital cavity which the angular vein 
traversed on its way to the cavernous sinus. Now in its 
passage through the orbit the angular vein has for its con- 
tinuation the ophthalmic vein which receives the central vein 
of the retina, and it was easy to understand that if the 
ophthalmic vein was obstructed by a morsel of paraffin on 
the proximal side of the central vein of the retina the 
latter would be obstructed also and would be thrombosed 
without any production of arterial embolism. This view was 
further supported by the ophthalmoscopic appearances of the 
fundus oculi in the patient seen by M. Rohmer, for the veins 
were greatly dilated and in their course droplets of blood 
were to be seen, indicating rupture in certain places. 


The Origin of Lactose. 
At a meeting of the Academy of Sciences held on 


Sept. 11th M. Porcher said that in his opinion all forms of 
hyperglycemia in milch animals tended to the pro- 
duction not of glycosuria but of lactosuria. In order 
to prove this he gave injections of aseptic hypertonic 
or isotonic solutions of glucose to cows, bitches, and 
goats in full milk, the injections being made under 
the skin, into the peritoneum, or through the teats into the 
udder. By the results of these experiments he was led to 
the following conclusions. The activity of a mammary 
gland being given, a similar gland seemed to be capable 
(1) of elaborating from the normal glucose of the blood the 
lactose which passed in solution into the milk ; and (2) of 
in like manner transforming into this latter variety of sugar 
an excess of glucose which was presented to it either experi- 
mentally or pathologically. But, assuming that the glandular 
activity remained constant, if more glucose was supplied than 
it was capable of converting into milk sugar mammary 
insufficiency was the result. There was also mammary 
insufticiency when the activity of the gland was impaired 
without the quantity of glucose being increased, From this 
it was evident that all forms of hyperglycemia, whether 
produced experimentally, physiologically, or pathologically, 
occurring in favourable circumstances in animals the 
mammary glands of which were in full activity, gave rise 
to lactosuria, provided always that the byperglycemia was 
not excessive. 


Kidney Disease and Vibratory Movements of the Eyelids. 


At a meeting of the Academy of Sciences held on 
Sept. 18th M. Ullmann said that vibratory winking was a 
truly pathognomonic sign of kidney disease. This symptom 
showed itself especially when the disease was in an early 
stage, and it might therefore be of great value by indicating 
the existence of a lesion which bad not yet become serious 
and might even be limited to simple irritation. Vibratory 
winking, according to M. Ullmann, showed itself by pre- 
ference in the upper eyelids, generally in only one of 
them, and seldom in the lower lids or in the external 
canthus. The winking might continue for a period 
varying from a few minutes to half an hour or more. M. 
Ullmann considered tbat the phenomenon of vibratory wink- 
ing was due to an auto-intoxication which took effect on the 
visual organs and principally on the nervous filaments arising 
from the fifth pair and from the facial nerve. lt might be 
mentioned in support of this hypothesis that vibratory wink- 
ing was in the majority of cases associated with myosis. 


The Creation of Bureauw dad’ Hygiene. 

The President of the French Republic has just issued a 
decree authorising the creation of public health departments 
(bureaum @hygiene). It is hereby provided that in the 
districts (communes) in which such departments have to 
be formed the municipal council shall hold a meeting to 
decide on the number of officials to be appointed, their 
remuneration, the site of the premises required for the pur- 
pose, and the measures to be taken for meeting the outlay. 
Furthermore, the municipal council shall either establish a 
public health laboratory or shall make arrangements for 
having the laboratory work of its district handed over to 
some municipal, public, or private laboratory. The mayor 
shall select the principal officer of the department from 
among persons whose competence is recognised on the ground 
of their qualifications (titres) by the Comité Consultatif 
d'Hygiène Publique de France. Principal officers in charge 
of existing health departments are not required to submit 
their qualifications tothis committee. The subordinate ofiicials 
may hold theirappointments simultaneously with other muni- 


cipal posts. Reports of the meetings of the municipal 
councils will be sent by the prefects to the conseil 
d‘hygiene. If in consequence of statements made to him 


by the departmental conseil d'hygiène the prefect considers 
that the steps taken by the municipal council are inadequate 
he shall invite that council to reconsider them and he is, 
moreover, authorised to interfere in case of neglect of 
duty or extravagance on the part of the municipal council. 
The expenses of a public health department are divided 
into two classes. Those which are concerned with 
disinfection in towns of 20,000 inhabitants and upwards 
are defrayed by the towns and by the State. The 
expenses which are incurred for other purposes under 
the law of Feb. 15th, 1902, are shared between the towns, 
the departments, and the State. Expenses charged under 
both the above headings are distributed between the two 
classes proportionately to the amount of the other expenses 
charged therein. Permission may be given for several 
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districts to combine for the purpose of establishing one de- 
partment of public health. The provisions of this decree 
are applicable to the city of Paris and to the other communes 
of the department of the Seine. 


The International Congress on Tuberculosis. 

This Congress w-s formally opened by the President of the 
Republic in the Grand Palais at 2 P.M. on Oct. 2nd. The 
‘meeting was entirely devoted to the speeches delivered by 
the official representatives of the various countries taking 
part in the Congress. M. Loubet was on the platform and 
around him were the German, British, Spanish, Italian, and 
American Ambassadors, the President of the Congress, the 
venerable Professor Hérard, several Ministers, the general 
secretary of the congress, Dr. Letulle, the delegates of 
foreign Governments, and the members of the French com- 
mittee. Professor Hérard, who was the first speaker, referred 
to the work of the preceding congresses on tuberculosis held 
in 1867, 1888, 1891, 1893, and 1898, after which he reviewed 
the work of the conferences held in Berlin, Naples, 
London, and Copenhagen. In the next place he described 
the leading features of the measures adopted in Germany 
which bas multiplied its sanatoriums, and in Great 
Britain which has considerably diminished its mortality 
from tuberculosis by improving the conditions under which 
the lower classes live. ‘The foreign delegates then spoke— 
namely, Surgeon-General Dr. Schjerning (Germany), Dr. 
Theodore Williams (Great Britain). Professor von Schrotter 
(Austria), M. Béco (Belgium), M. Zolotovitz (Bulgaria), Dr. 
Espina y Capo (Spain), Dr. Beşer (United States of America), 
Dr. Hutyra (Hungary), Professor Baccelli (Italy), Dr. Davel 
(Argentine Republic), Professor Batès (Roumania), Dr. Rapt- 
chenski (Russia), Dr. Hansen (Sweden), and Dr. Schmidt 
(Switzerland); a representative of China also spoke. The 
general secretary then gave a sketch of the work 
accomplished by the organising committee since 1901, 
after which he described the subdivision of the Con- 
gress into sections as mentioned in THE LANCET of 
Sept. 30th, p. 1000. Finally, the President of the Republic 
rose and expressed his thanks to the foreign Go ern- 
ments which had accepted the invitation given by France 
and had sent official representatives. He then said that 
although the statistics on the subject were not entirely re- 
assuring he was neverthele:s disposed to take a cheerful 
view and to believe in the ultimate success of the combined 
efforts which all nations were making against tuberculosis. 
ln conclusion turning to Profes-or Hérard, who has entered on 
his eighty-sixth year, the President congratulated him on his 
green old age and expressed the hope that he would be enjoy- 
ing as good health and strength when the next congress 
came to be held. Before leaving the Grand Palais the Presi- 
dent walked through the galleries on the ground floor 
occupied by the Tuberculosis Exhibition. 


The Surgical Congress. 


The French Surgical Association opened its eighteenth Con- 
gress on Oct. 2nd in the large amphitheatre of the Faculty 
of Medicine under the presidency of Dr Chauvet, médecin 
inapecteur of the army. The members who were present 
included the majority of the principal clinical teachers in the 
great ho-pitals of Paris and the provinces. After the 
delivery of an address by the President and the reading of the 
general secretary’s report the Congress proceeded to discuss 
the first subject on the official programme—namely, Con- 
servative Surgery in Injuries of the Limbs. Dr. Nimier, 
Dr. Le Dentu, Dr Monod, and Dr. Kirmisson of Paris were 
the principal speakers. On Oct. 3rd, at the Hotel des 
Sociétés Savantes, M. Doyen gave the members of the 
Congress a demonstration of microscopic preparations not 
previously exhibited bearing on the subject of the etiology 
of cancer. 

Oct. 3rd. 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


The Turkish Public Baths. 


ONE of the greatest and most dangerous sources of dis- 
semination of infectious diseases in Turkey are the public 
baths. The latter are just as numerous in Constantinople 
and in the Ottoman Empire generally as the mosques. A 
Turk cannot live without his bath. It is a part of his 
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retigion to visit it frequently at certain regular intervals. To 
be a ‘‘hamamji,” the possessor of a public bath, is rather 


an honourable business with the Mussulman. The Turk 
ępends in it his best idle hours of a most exquisite 
dolce far niente. He loves his ‘‘hamam” almo-t as 


much as his harem. It is not an exaggeration to 
say that tbe Turkish women spend half of their life 
in baths. The fair sex enjoy with the Turks a life 
of perfect idleness. Taking no part whatever in public 
or social affairs a Turkish woman spends her existence 
in harem and in ‘‘hamams” indulging in the smoking of 
cigarettes or of the traditional * narghiléh,” in making her 
toilet, and in gossiping. When a Turkish woman goes to 
take her bath she makes very extensive preparations. She 
invites her best friends to share the bli-s of the ‘‘ hamam,” 
takes food with ber, and remains in the bath the whole day. 
The rich Osmanlis have their own baths which are very fre- 
quently equipped in a most luxurions manner. The numerous 
public '‘ hamams,” however, accessible to all and everybody, 
and being without any medical supervision as well as without 
any sanitary or hygienic arrangements, are very often the 
cause of the spreading of most loathsome skin diseases and 
of every variety of internal contagious affections. In a 
public bath in Turkey there are no separate compart- 
ments. All bathe in one room and frequently use hot 
or cold water from the same basin. One can easily 
understand, therefore, why these “hamams” are such 
a dreaded source of danger to public health. The Turkish 
Government, recognising the fact (somewhat too late, but 
this is always the way of acting of the easy going Osmanli), 
ordered lately that each Turkish bath should be her ceforth 
inspected, at regular intervals, by a sanitary commission 
so as to see that the ‘‘hamams”’ are disinfected and possess 
necessary hygienic arrangements. 


The Sacred Caravans. 


Another not less formidable source of dissemination of 
disease are the so-called sacred caravans of the Moslems. 
The pilgrimage to Mecca and Medina and the returning 
homewards of the faithful Islam worshippers are always 
accompanied with the spread of one epidemic or another. 
The island Camaran in the Red Sea, the cities Enou Saoud 
and Vasset, as well as the seaport Jaffa, which lie en route 
to the holy places of Mahomedanixm, are some of the 
chief centres from which such spread of contagion takes 
place. These places possess lazirets, Their medical staff, 
however, is very deficient and the means granted for their 
upkeep are scanty. Lately the Turkish Government has taken 
a forward movement to remedy matters. ‘The management 
of the lazaret at Camaran has been intrusted to an able 
medical officer of health, Dr. Delpio. He has been sent 
there at the head of a special sanitary commission with 
powers to take every possible precautionary measure in order 
to prevent dissemination of epidemics by the pilgrims. 
20,000 Turkish liras have been asked for the purpose of 
introducing at Camaran the necessary sanitary reforms. The 
above mentioned commission will inquire into the matter 
and will also visit and inspect all the lazaret stations on the 
Red Sea. 

A Small-por Antitozin. 


The distinguished Turkish physician, Dr. Rifaat Hussa- 
meddine Pasha, professor at the medical schoo) of Constanti- 
nople and director of the small-pox establishment, has com- 
municated to the medical faculty that he has discovered an 
antitoxic serum against small-pox. A special commission, 
consisting of Protessor Hamdi Pasha, Professor Aristidi 
Pasha, Professor Djelal Ismail Pasha, and Professor Hamdi 
Bey, has been appointed to test the new serum and to report 
the results of the testing. 


Turkish Druggists and Dispensers. 


The Turkish newspaper Hakikat, published in Constanti- 
nople, notices with expressions of great satisfaction that the 
number of druggists and dispensers has considerably increased 
of late. The druggists’ shops established by Osmaı lis in 
the Turkish metropolis amount at present to 29. In forner 
days, remarks the ‘Turkish journal, Mo-lems were quite averse 
to the profession of a pharmacist. The reason of that aversion 
lay in the rather interesting fact of the Mu-sulman having, 
generally speaking, little or no faith in the healing capacity 
of drugs. The Orientals, as is well known, credit talismans, 
prayers, and charms of every description as possessing more 
healing power than any drugs or any medical man however 
skilful. Hakikat says that this state of affairs is beginning 
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to give way to a more reasonable condition. Medical men 
are now more frequently called for by Moslems than they 
were 10 or 15 years ago. The number of Turkish physicians 
has also increased and Massulman pharmacists multiply 
more and more from day to day. 

New Medical Establishments. 

Several medical establishments are to be erected at 
different places of the capital as well as in the provinces. 
Thus a hicteriological laboratory will be built in con- 
nexion with the veterinary school of Constantinople at the 
cost of 300.000 piastres. An institute for hydrophobia is 
to be erected at Erzindjan. At Ourfa’ a hospital is being 
constrncted for men and women. This hospital is to bear 
the name of ‘‘Hamidiéh” in honour of the Sultan who 
contributed a large sum for its construction. Another 
Hamid'éh hospital will be erected at Tripoli in Africa at the 
express desire of Abdul Hamid. 

Sept. 25th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Typhoid Fever grouped with the Contagious Diseases. 

THE health authorities of Philadelphia, following the 
deci~ion of the experts at Washington, D.C., have added 
typhoid fever to the list of contagious diseases. While all 
of the precautions u-ual in cases of contagious disease will 
not be enforced it is hoped that the new ruling will help to 
impress the laity with the necessity for care in managing 
patients suffering from enteric fever. 


A Woman Professor of Anatomy. 


The brief list of women who have become prominent in 
this subject has been increased by the appointment of Miss 
Florence R. Sabin as associate professor of anatomy in the 
Johns Hopkins University. 


American Tuberculosis Kaxhibition. 


Everything promises well for the success of the American 
Tuberculosis Exhibition which is to be held in New York 
from Nov. 27th to Dec. 9th. In addition to exhibits from 
sanatoriums and anti-tuberculosis societies in all parts of 
this country the committee in charge expects to receive a 
large part of the material from the French Exposition to be 
held in Paris in October under the auspices of the Inter- 
nationa ‘l'uberculosis Congress. Public lectures on tuber- 
culosis have been planned in connexion with other features 
of the exhibition designed for the instruction of the laity. 


Vegetable Juices in Tuberculosis. 

The physicians in charge of the dispensary for consumptives 
of the New York Post-graduate Hospital have been following 
with great success a plan of treatment for early cases of 
pulmonary tuberculosis among the poor in which hyper- 
alimentation and fresh air are the most important features. 
The fact that some cases apparently belonging to the curable 
class proved refractory to this treatment led to further study 
of the effects of different articles of food. It was then 
suggested that the mixed juices of all the ordinary vegetables, 
including also apples and pine-apples, might be a valuable 
addition to the dietary through some stimulation of the 
metabolic processes whereby more complete assimilation of 
the other food-ntuffs would be secured. It is stated that very 
good re-ults have followed the administration of this raw 
vegetable juice, but the observations have not yet been 
carried on for a period long enough to permit of a fair 
estimate of the value of the innovation. 


Alcohol in Patent Medicines, 


Much attention has lately been directed to the large sales 
of certuin patent medicines which practically depend for their 
therap utic effects only on the large amount of alcohol they 
contain. Some of these have been found to contain as much 
as 45 per cent. of alcohol, while very many have over 25 per 
cent. ‘Ihese preparations are much in demand in prohibition 
communities and it has been estimated that over 300.000 
bottles of one extensively advertised nostram with a high 
alcohol percentage were sold in one year in the prohibition 
districts of a single New England State. A decision just 
rendered by the Commissioner of Internal Revenue is 
directed at this abuse and should help to check it. After 
Dec. lst, 1905, there bogus remedies must be handled as 


manufacturers of spirits, and druggists who sell them must 
take out a retail liquor dealer’s licence. The ruling 
authorises the internal revenue collectors to impose the 
special tax on manufacturers of every compound composed 
of distilled spirits, even though drugs are declared to have 
been added thereto, ‘‘ when their presence is not discoverable 
by chemical analysis or it is found that the quantity of drugs 
in the preparation is so small as to have no appreciable effect 
upon the liquor. The same roling applies to every alcoholic 
compound labeled as a remedy for diseases and containing 
in addition to distilled spirits only substances or ingredients 
which, however large their quantity. are not of a character 
to impart any medicinal quality to the compound.” 


Cholera in Manila. 


25 deaths from this disease in two weeks have been 
reported among the citizens of Manila and the soldiers at 
Camp McKinley and the total number of cases is over 50. 


Dengue in Florida, 


Dengue has appeared in several of the cities of Florida and 
the physicians of the State have been warned to that effect 
by the Health Commissioner. The disease appeared first in 
Key West but cases have also occurred in Port Tampa and 
Tampa. No deaths have been reported. 


Yellow Fever. 


The New Orleans epidemic is rapidly losing its gravity and 
on one day recently, for the first time since the beginning of 
the outbreak seven weeks previously, no deaths were reported. 
The total number of cases is now something over 2500 and 
the deaths are about 340. Dr. Mims, chemist of the New 
Orleans board of health, has discovered a new and very 
effective culicicide, said to be composed of equal parts of 
camphor and carbolic acid, and this is being used by the dis- 
infectors of the United States Marine Hospital Service. It is 
believed that two searchers for the causative agent of yellow 
fever, Dr. P. E. Achinard and Dr. John J. Achinard of New 
Orleans, have been successful and that it is a minute protozoon 
somewhat resembling the malarial organism, They have made 
no public announcement of their discovery, however, so that 
the correctness of this view is still a matter of surmise. The 
yellow fever statistics from Panama al+o show improvement. 
During June there were 72 cases and 17 deaths, during July 
29 cases and 11 deaths, during August 30 cases and 7 deaths, 
and on Sept. lst there was reported to be but one case under 
treatment on the Isthmus, 


Japanese Military Surgery. 


At a banquet of the American Association of Obstetricians 
and Gynecologists in New York on Sept. 20th Surgeon- 
General Suzuki of the Imperial Japanese Navy gave an 
interesting account of the practice of Japanese surgeons 
during the late war with Russia. He states that when the 
question of war was first agitated he began to make prepara- 
tions by requiring from the localities from which the 
surgeons were to be drawn two kinds of men—viz., those 
who were familiar with the antiseptic method and those 
who were conservative. By ‘‘ conservative” he meant those 
surgeons who would not too quickly relieve the wounded of 
their arms and legs by amputation. No carbolic acid or 
other antiseptic was used in the wounds, but their treat- 
ment was limited to the use of sterilised water and sterilised 
cotton. In most instances the wound was not probed fora 
bullet or the fragment of a shell. The edges of the wound 
were cleansed with the sterilised cotton and then bound up 
with the sterilised cotton covering the wound. No time was 
lost on the battle-field in performing hazardous or compli- 
cated operations ; the wound was cleansed with the sterilised 
cotton and in most inatances it healed with remarkable 
celerity. In one hospital but 32 patients were lost out of 
680 admitted. Commenting on the fact that the Japanese 
surgeons did not, as a rule, probe wounds, Surgeon-General 
Suzuki stated that they had learned that bullets and shells 
were aseptic; therefore it was better to cleanse and to close 
the wound at once where these foreign bodies were lodged 
and only to operate later when there was evidence that the 
bullet or the fragment of shell was a source of irritation. 
As a matter of fact, a subsequent operation was seldom 
required. When, however, cloth was lodged in the wound 
an attempt was made to remove it, for such wounds proved 
septic. Surgeon-General Suzuki modestly disclaimed all 
merit for the success of Japanese surgery during the late war 
and attributed it to the surgeons in the field. 


liquors, their makers must pay the usual tax imposed on! Sept. 251h 
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Medical Keis. 


SOCIETY oF APOTHECARIES OF Lonpon.—At the 
examinations held in September the following candidates 
passed in the subjects indicated :— 

Surgery.—A. G. C. Findlay (Sections I. and II.). University College 
Hospital; J. H. K. Sykes (Sections I. and II.), Leeds; and R. H 
Terry (Section II.), Guy's Hospital. 

Medicine.—M. L. A. Boileau (Sections I. and IT.), Royal Free Hos- 


Met i M. Lynch, Cork; and R. J. S. Verity, Charing Cross 
ospital. 

Forensic Medicine.—M. L. A. Boileau, Royal Free Hospital; C. G. 
Grey, St. Bartholomew's Hospital; T. R. St. Johnston, Birming: 
ham; and S. H. Sugden, Manchester. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: A. Q. C. 
Findlay, T. R. St. Johnston, J. H. K. Sykes, and R. H. Terry. 


UNIVERSITY OF CAmBRIDGE.— The following 
having satistied the examiners in tropical medicine and 
hygiene are entitled to the University diploma :— 

P. W. Bassett-Smith, H. A. Foy, W. M. G. Guinness, J. T. C. Johnson, 

R. M. Kalapesi, D. Mackinnon, and A. R. Wellington, 

Mr. E. A. Beck, Master of Trinity Hall, was admitted to the 
office of Vice-Chancellor on Sept. 30th and delivered an 
energetic and unconventional address on the events of the 
past academical year.— Dr. D. MacAlister was at the same 
Congregation appointed assessor to the Regius Professor of 
Physic. 


St. Marys Hospitan Mepicat ScHooL.—At 
the examination for entrance scholarships held in September 
the following awards were made:—Open scholarships in 
natural science: Combined scholarships of £145 and 
£78 15s. were divided equally between T. Hare and D. 
Scurlock, and J. Menzies and A. G. H. Lovell each took a 
scholarship of £52 10s. University scholarships of 60 guineas 
each: A. Hamilton, Christ College, Cambridge, and R. 
Knowles, Downing College, Cambridge. 


CHARING Cross HospitaL MeEpicaL ScHooL.— 
The following entrance scholarships have been awarded : The 
Epsom scholarship (100 guineas), to Mr. E. G. H. Cowen ; 
the Livingstone scholarship (100 guineas), to Mr. N. H. 
Harrison ; the Huxley scholarship (55 guineas), to Mr. M. A. 
Farr; Universities scholarships (each 72 guineas), to Mr. 
F. S. Poole and Mr. D. A. Powell. An entrance scholarship 
of 40 guineas has also been awarded to Mr. M. B. Bayley 
and Universities exhibitions of 36 guineas each to Mr. A. V. 
Poyser and Mr. J. F. Hornsey. 


UNIVERSITY COLLEGE, Lonpon (UNIVERSITY OF 
LonpDon).—The entrance scholarships and exhibitions in the 
Faculty of Medicine have been awarded as follows: Bucknill 
Scholarship of £30 for four years, E. A. E. Rigg, Victoria 
College, Wellington, New Zealand; first exhibition of 60 
guineas, ©. E. Shattock, University College, London ; second 
exhibition of 60 guineas, C. J. Rogerson, Brighton Grammar 
School; first exhibition of 80 guineas, F. J. F. Barrington, 
King Edward VII.’s Grammar School, Lynn ; a moiety of the 
second exhibition of 80 guineas amounting to 40 guineas, 
J. R. C. Canney, Christ’s College, Cambridge; and a moiety 
of the second exhibition of 80 guineas amounting to 40 
guineas, J. Lewis, University College, Cardiff. 


Guy’s HospiraL MEDICAL ScHoout.—The follow- 
ing entrance scholarships and certificates have been 
awarded :—Senior Science Scholarship for University 
students: £50, Mr. C. G. Douglas, B.A., Magdalen College, 
Oxford; certificate, Mr. H. G. Chapple, B.A., St. John's 
College, Cambridge. Junior Science Scholarships: £150, 
Mr. M. A. E. Duvivier, Guy’s Hospital Medical School; £60, 
Mr. T. D. M. Stout, Guy’s Hospital Medical School, Pre- 
liminary Scientific M.B. Class, and Mr. A. Neville Cox, 
Derby School (equal, £30 each). Entrance Scholarships in 
Arts: £100, Mr. H. L. Hopkins, Owen's School, Islington ; 
£50, Mr. A. H. Todd, Sherborne School. Guy’s Hospital 
Dental School :—Entrance scholarship in Dental Mechanics : 
£20, Mr. C. J. Archer and Mr. W. E. Guilding (equal, 
£10 each). 


THE DAIRY SHOW AT THE AGRICULTURAL HALL, 
ISLINGTON.—The Dairy Show which opened at the 
Agricultural Hall, Islington, on Oct. 3rd, had a larger 
number of entries than ever before. The colonial element 


was very conspicuous and was chiefly responsible tor the’ 


increase of entries. 


Canada, Australia, and New Zealand 
have all contributed largely. We hope to have occasion to 
discuss the show from a medical standpoint in a later issue. 


RoyaL DENTAL HosPITAL AND LONDON SCHOOL OF 
DENTAL SURGERY.—The entrance scholarship of £20 has 
been awarded to Mr. Wilton Thew. 


Boric Acip IN MILK.—At Exeter, on Sept. 29th, 
a dairyman was summoned for selling milk containing boric 
acid. ‘The city analyst stated that the milk contained six 
and a half grains of the acid to the pint. The magistrates 
ordered the defendant to pay the costs of the case. The 
city authorities of Exeter have recently issued a circular 
warning milk vendors that they are liable to prosecution for 
adding boric acid to milk. 


ELECTRICAL EXHIBITION AT OLympra.—This 
exhibition of electrical inventions and appliances for all 
purposes was opened at Olympia, London, on Sept. 25th 
and is to remain open till Oct. 2lst. At Stand No. 86 
there is an ingenious instrument shown by the Electro- 
Medical Supply Company and named the ‘‘ Universal 
Apparatus for Electro-therapy.” This is a useful apparatus 
designed to allow of the current from electric light mains to 
be conveniently and safely used for electro-therapeutical 
purposes; it is in the form of a cabinet containing all the 
necessary appliances for faradisation, galvanism, electro- 
lysis, illumination of surgical lamps, rotary converters for 
generating three-phase and sinusoidal current, cautery trans- 
former, and a flexible shaft for operating surgical instruments 
and apparatus for vibratory massage. ‘he regulating switches 
are placed in front of the cabinet and each one is of the 
rotary type fitted with scale and indicator. Care has been 
taken to provide each separate set of apparatus with a main 
switch and fuse. The cabinet is built of white marble and 
the complete apparatus is mounted on a white enamelled 
iron stand fitted with rubber-tyred wheels; the sledge foils 
for the three-phase and sinusoidal current treatment are 
mounted separately on a marble switchboard for fixing to the 
wall, each coil being provided with a rack and pinion control 
to match the switches fitted on the cabinet, and the important 
point has not been forgotten to arrange so that the instru- 
ments and the motor may be wound to suit any voltage. At 
Stand No. 105 the Lahmeyer Electric Company has on 
show an ozoniser for sterilising water by means of ozone. 
The apparatus can be fitted to the ordinary house 
lighting mains and water taps. At Stand No. 191 the 
Ozonair Company displays in working order an ozonising 
installation. In connexion with this exhibit the company 
quotes from the report of Dr. Ohlmuller to the Imperial 
German Sanitary Board the following passage: Two litres 
of ozonised air killed the bacilli which exist in pus and, 
on inoculation of this ozonised pus, no suppuration fol- 
lowed. One advantage which this system presents is that 
the construction is so simple that it requires no engineer to 
start an installation, a few written instructions being quite 
sufficient. At Stand No, 193 Messrs. Keith and Blackman 
have on view an apparatus which they call the electric table 
humidifier or liquid disperser. By the aid of this humidifier 
air washed and moistened or beneficially charged with medi- 
cinal vapours can be supplied in the sick room, and the 
degree of humidity or saturation may be regulated to a 
nicety. The Marconi Wireless Telegraph Company contributes 
towards the exhibition at Stand No. 243 a complete installa- 
tion of x ray apparatus suitable for a small hospital or in- 
firmary where economy of space is essential. At many of 
the stalls various electric cooking appliances are shown and 
undoubtedly the use of electricity insures an amount of 
cleanliness in the preparation of food. On Stand No. 48a 
convenient milk warmer made by the British Prometheus 
Company attracted considerable notice, the article being 
suitable for use in sick rooms or nurseries and economical in 
its working. At the same stand is shown a most satis- 
factory method of sterilising milk by means of a water- 
jacketed utensil. In a stand close by the café chantant the 
Dowsing RadiaotHeat Company exhibits an electric sun bath 
which is named the ‘' Solarium.” It is claimed for this bath 
that it combines the advantages and none of the dis- 
advantages of the cabinet baths now used. The skin 
reacts much more readily to light and heat than to heat 
alone and as there is no combustion in the cabinet there 
are no objectionable products. A good feature in this 
electric light bath is that it can be folded away into 
a small space. Another exhibit by the same company 
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is the electric light and heat disinfector, consisting of 
a large metal chamber fitted with electric lighting 
and heating lamps. In the centre of this chamber is a 
rotating cage into which bedding and other articles can be 
placed for disinfection. The temperature employed is from 
300° to 350°F. The company claim that the system of 
employing both light and heat in the process of disinfection 
is an important scientific advance. The Crompton Company 
has on view at Stands Nos. 76 and 85 some eflicient fans for 
ventilating purposes. The exhibition is well worth a visit 
but it is unfortunate that the want of method in the arrange- 
ment of the show entails some loss of time to anyone 
desirous of inspecting any particular class of electrical 


apparatus. 


ESTABLISHMENT OF A NURSES’ INsTITUTE.— 
The Press Association learns that Mrs. Lewis-Hill (better 
known in the philanthropic world as Mrs. Ada Lewis) 
is establishing an institute for supplying daily visiting 
purses for the poor of the middle classes who cannot afford 
the cost of a resident nurse and suffer accordingly for 
want of attention, they not being eligible for an absolutely 
charitable institution. In order to prevent abuse of the 
scheme and to preserve the independence of the patients 
a nominal charge of a few shillings a week will be paid by 
those availing themselves of its benefits. Tbe Ada Lewis 
purses will be available solely for the class above mentioned, 
the very poor being already supplied by district nurses and 
hospitals. The first of the Ada Lewis narses’ institutes will 
be opened at 62, Oxford-terrace, London, W., on Oct. 26th 
and should it meet with the success expected in filling a 
great need the work will be extended in other districts. 
A sine quad non of the scheme is that the nurses will only 
attend cases under the supervision of the patient’s own 
medical advisers. The work of the Ada Lewis nurses will, 
it is hoped, also be of considerable benefit by relieving 
the congested state of the hospitals which are already 
overcrowded with minor cases to the exclusion of more 
serious ones requiring treatment. 


FAZAKERLEY FEVER PAVILIONS: LIVERPOOL CIVIC 
TourR.—The annual inspection of the civic hospitals by 
the port sanitary and hospitals committee took place on 
Sept. 14th. Those who took part in the inspection included 
the Lord Mayor, the Lord Mayor-elect, Mr. J. Utting (the 
chairman of the committee), Dr. E. W. Hope (the medical 
otlicer of health), Dr. A. A. Mussen (the assistant medical 
otiicer of health), and others. Naturally, most time was 
devoted to an inspection of the array of buildings ready for 
furnishing on the Fazakerley estate which contains 115 
acres. Provision has been made, to begin with, for 300 
patients suffering from infectious diseases or in the con- 
valescent stages. Liverpool will possess at Fazakerley the 
most complete hospital of the class in the kingdom and 
judging by the statistics quoted by Mr. Utting the enter- 
prise should prove, by reducing disease and mortality, a 
profitable investment on the part of the municipality. The 
Fazakerley Hospital will be formally opened shortly. A‘ter 
inspecting the other five city hospitals the Lord Mayor 
and the members of the committee and others sat down 
to a déjeuner at which Mr. Utting presided. The toast 
of ‘The King” having been duly honoured, the Lord 
Mayor proposed the toast of ‘‘ The City Hospitals,” to which 
Mr. Utting replied. He said that the committee had a dual 
work and dual institutions, it being charged with the 
duty of protecting the port from disease borne to the 
Mersey from foreign countries and with the task of mini- 
mising the infectious diseases which arose in the city or 
were brought there from other inland towns or villages. 
Without causing alarm he might remark that at present 
the port of Liverpool had to guard against the importation 
of both plague and cholera. ‘The warning of Hamburg 
could not be forgotten as regarded cholera. The gentlemen 
who had followed his guidance that day would have seen 
that the city hospitals had been maintained at the highest 
degree of efliciency during the last year. It was the opinion 
of Sir Henry Burdett that the public should be given every 
facility for seeing what they were getting in these institu- 
tions for their money. The city hospitals were treating 
about 5000 cases yearly, each case remaining in hospital 
for an average period of eight weeks. Consider what that 
meant to the patients and their homes. In private houses 
each infectious patient formed a focus of disease and a 
heavy care to his or her nurses. To show the effect of the 
hospitals in the reduction of infectious disease he took the 


comparative number of deaths from scarlet fever and typhus 
fever as illustrative. In the ten years (1876-85) before 
the establishment of these hospitals in Liverpool the deaths 
from scarlet fever were, for the whole decade, 76 per 100,000. 
In the first ten years of the hospitals these deaths fell from 
76 to 49 per 100,000. In the ten years just closing they 
further fell to 27 per 100,000. ‘Taking typhus fever the rates 
for the same three decades were 43:7 and 3:5, a still more 
striking decrease. On the other hand, measles, which was 
not a disease compulsorily notifiable and therefore not 
invariably isolated or skilfully treated, accounted for more 
deaths last year than scarlet fever, typhoid fever, typhus 
fever, diphtheria, and small-pox combined. This fatality, 
in his opinion, was due to lack of isolation. Dr. Hope, 
in reply to the toast of ‘‘ The Officials,” said that the 
management and staffs of the hospitals carried out their 
duties in an admirable manner and pointed out that the 
increase of communication between the different people of 
the globe led to new problems of disease. The hospitals, 
in addition to their advantages already described, were 
of inestimable value as schools for medical instruction. 


TUBERCULOSIS AND OTHER INFECTIOUS DISEASES. 
—The Brazilian Government has decided to offer a prize 
of £400,000 for international competition for an efficient 
preventive and remedy for tuberculosis, cancer, and what 
they call other contagious diseases. An examining com- 
mission will be nominated by the Minister of the Interior to 
be composed of two members of the Rio de Janeiro Medical 
Academy and of one each from representative bodies in 
London, Paris, Berlin, and Vienna. After the prize has 
been adjudicated two years of successful treatment must 
elapse before it is handed over. 


WORKHOUSE EXTENSION AT BristoL.—At a 
specially summoned meeting of the Bristol board of 
guardians held on Sept. 29th it was decided by a majority 
of two votes to adopt an extension scheme involving an 
expenditure of £140,100. By this scheme the workhouse at 
Eastville is to be converted into an infirmary for 1070 
patients, The aged, infirm, and able-bodied inmates are to 
be accommodated in the present main building at Stapleton, 
in which there is room for 875, and the imbeciles and 
epileptics, numbering 755, are to occupy the present infirmary 
at Stapleton. New blocks are to be erected and Southmead 


workhouse is to be utilised for 150 aged and infirm. ‘This 
will give accommodation for 2850 patients. 
CHESTERFIELD LECTURES. — These lectures’ 


founded in 1895 at St. John’s Hospital for Diseases of the 
Skin, Leicester-square, W.C., in connexion with a silver 
medal presented by the Earl of Chestertield to promote the 
study of dermatology (and which is open for competition to 
those who have attended three-fourths of the lectures), are 
free to medical practitioners on presenting their cards and 
to medical students who desire to attend regularly, and will 
be resumed in the new building, 49, Leicester-square, on 
Thursday evening, Oct. Sth, at 6 P.M; ‘The Chesterfield 
lecturer, Dr. Morgan Dockrell, will give his opening lecture 
on the Simplification of Dermatology. After each lecture 
demonstrations will be given on special cases, followed by 
clinical instruction up to 8 o'clock on patients presenting 
themselves in the out-patient department. The lectures are 
essentially practical and deal fully with diagnosis and treat- 
ment, being illustrated by large diagrams, clinical and micro- 
scopical, specially prepared for each lecture. 


THE QUARTERLY JOURNAL OF TROPICAL 
VETERINARY SCIENCE.—For many years past it has been 
felt that there existed a distinct want for a scientific 
publication dealing with veterinary pathology in the tropics. 
With a view to fill this gap in veterinary literature 
certain ofticers of the Indian Civil Veterinary Department 
have undertaken the publication of a quarterly periodical 
to be called the Journal of Tropical Veterinary Science. 
Though emanating from India, it is hoped that its sphere of 
utility will not be limited to that country. Each number 
will, as far as possible, consist of original articles of 
scientific interest, with the exception of pages given up to 
reviews and extracts from current literature such as may 
appear to demand attention. Nothing of a personal or 
political nature will appear in the journal. Amongst the 
subjects to be dealt with in the forthcoming numbers for 
which arrangements have already been made will be a series 
of articles on the anatomy, physiology, and pathological 
conditions of the camel and the elephant ; the intestinal and 
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other parasites of animals ; and the biting flies and the ticks 
of India, together with their importance in the transmission 
of disease. No. 1 will be ready on Jan. lst next. The 
annual: subscription, inclading postage, will be Rs. 12-8, or 
17s. 62. Communications for the editors should be addressed 
to them at the Lahore Veterinary College, Punjab, India. 
All business letteys should be sent to the publishers, Messrs. 
Thacker, Spink, and Co., Calcutta. 


DEATHS OF EMINENT ForeIGN MEDICAL MEN.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Alfred Schaper, extraordinary professor 
of anatomy and embryology in the University of Breslau, at 
the age of 42 years — Dr. Ernst Koblschiitter, extraordinary 
professor of internal medicine in the University of Halle, at 
the age of 67 years.— Dr. Michael P. Cherinoff, professor of 
medicine in the University of Moscow.—Dr. Carvalho, pro- 
fessor of physiology in the University of Rio de Janeiro. 


BOOKS, ETC., RECEIVED. 


APPLETON, SIDNEY, 25, Bedford-street, Covent-garden, W.C. 
APPLETON AND Co., New York). 

The Principles and Practice of Medicine. For the Use of Students 
and Practitioners. By William Osler, M.D., F R.S., Fellow of 
the Royal College of Physicians, London; Regius Professor of 
Medicine, Oxtord University; Honorary Professor of Medicine, 
Johns Hopkins University. Sixth edition. Price 21s. net. 


se TINDALL, aND Cox, 8, Henrietta-street, Covent-garden, 


(D. 


A Manual of Surgery. For Students and Practitioners. By 
William Rose, M.B., B.S. Lond , F.R.C.S., Emeritus Professor of 
Surgery in King’s College, London, and formerly Senior Surgeon 
to King’s College Hospital, &c.. and Albert Carless, M.S. Lond., 
F.R.C.S , Professor of Surgery in King's College, and Surgeon to 
King’s College Hospital, ndon, Examiner in Surgery to the 
Victoria University of Manchester and to the Universities of 
Liverpool and Leeds, &. Sixth edition. Price, in cloth, 2ls.; 
in flexible leather, gilt, 25s. net. 


CASSELL AND COMPANY, LIMITED, London, Paris, New York, and 
Melbourne. 

A Manual of Chemistry. Inorganic and Organic, Covering the 
Synopses of the Conjoint Board and the Society of Apothecaries. 
By Arthur P. Luff, M.D., B.Se. Lond., F.R C.P., F.I.C.. Physician 
to St. Mary's Hospital, and Lecturer on Medical Jurisprudence in 
the Medical School; and Frederic James M. Page, B.Sc. Loud., 
F.I C., Associate of the Royal School of Mines, Lecturer on 
Chemistry and Physics to the London Hospital Medical 
College, Examiner on Chemistry and Physica to the Society of 
ADe eens: London. Third edition, revised throughout. Price 

8. 6d. 

Clinical Methods. A Guide to the Practical Study of Medicine 
By Robert Hutchison, M D., F.R.C.P., Assistant Physician to 
the London Hospital and to the Hospital for Sick Children, 
Great. Ormonda-street, and Harry Rainv, M.A., F.R.C.P. Ed., 
F.R.S.E., Examiner in Medicine and Clinical Medicine. St. 
ees University. Third edition, thoroughly revised. Price 

3. &d. 

Hygiene and Public Health. By B. Arthur Whitelegge. C.B., 
M.D., B.Sc. Lond., F.R.C.P., D.P.H., late County Medical 
Officer of Health for the West Riding of Yorkshire, and George 
Newman, M.D., D.P.H.. F.R.S.E., Medical Officer of Health of 
the Metropolitan Borough of Finsbury. New edition, revised, 
enlarged, and in great part rewritten. Price 7s. 6d. 


FISCHER, QusTavV, Jena. 


Kinfache und Sichere Identifizierung des Typhusbazillus. Von 
Dr. Hans Boit. Oberarzt beim Fiisilier-Regiment von Gersdorff 
(Kurhessisches No. 80), z.Z. Kommandiert. zum Senckenbergischen 
Patholog. Institut zu Frankfurt-a-M. Price M.1. 


HODDER AND STOUGHTON, 27, Paternoster-row, E.C. 


A World Without a Child. By Coulson Kernahan, Author of 
**The Face Beyond the Dvor,” * God and the Ant,” &c. Price 1s, 


LONGMANS, GREEN, AND Co., 39, Paternoster-row, E.C. 


The Model Kitchen. By Lucy H. Yates, Author of ‘‘ The Profession 
of Cookery,” &c. Price 2s. net. 


SMITH, ELDER, anD Co., 15, Waterloo-place, S.W. 


A Junior Course of Practical sy Ae By the late A. Milnes 
Marshall, M.D., D.Sc., M.A., F.R.S., Professor in the Victoria 
University, Bever Professor of Zoology in Owens College. 
Manches er, and the late C. Herbert Hurst, Ph.D., Lecturer in 
the Victoria cian Demonstrator and Assistant Lecturer in 
Zoology in Owens College, Manchester. Sixth edition. Revised 
by F. W. Gamble, D.Sc.. Lecturer in Zoology in the University 
ot Manchester. Price 10s. 6d. 


Ta¥FFaRD, E., 6, Rue Métivier. Bordeaux. 


Le _ Béribéri. Monographie par le Docteur C. M. E. Dubruel, 
Médecin-Major de 2me Classe des Troupes Coloniales. Price Fr.4. 


Vieor Friners, Place de l'École de Médecine, 23, Paris. 


Le Poignet et les Accidents du Travail. Etude radiographique et 
clinique. Par le Docteur Destot, Chef de Laboratoire des 
Hôpitaux de Lyon. Price Fr.2.50. 

Les Indications des Interventions Chirurgicales dans les Maladies 
Internes. A l’Usage des Médecins Praticiens. Par le Pr.-fesseur 
Dr. Hermann Schlesinger, de l'Université de Vienne. Traduction 
française par les Docteurs L. Lichtwitz et J. Sabrazès de 

Bordeaux. Troisidme partie. Price Fr.4. 


Appointments. 


Nuceta applicants for Vacancies, Secretaries of Public Institutions, 

and others possessing informalton suitable for this column, are 
invited to forward to THR LaNceET Office, dtrecled to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ANDERSON, THOM4S LYNEWOLDF, M.B., M.D. Melb., has been appointed 
Meter Officer under the Workers Compensation Act, West 

ustralia. 

BLANCHARD, Davip Francis, L.R.C.P. & S. Edin., L F.P. & S. Glasg., 
has been appointed Medical Officer under the Workers Compensa- 
tion Act, West Australia. 

Boyp, ALFXaNPrR Brooke, M.B., Ch.B. Oxon., has been appointed 
Public Vaccinator for the District of Ashburton, New Zealand. 
Brockuank,K M., M.D, M.R.C.P. Lond., ha been appointed Honorary 

Assistant Physician to the Manchester Royal Infirmary. 

CornisH, CHARLES Vivian, M.R.C.S.. L.R.C.P. Lond.. has been 

a pontod Resident Medical Officer to the Hampstead General 
ospital, N.W. 

EDEN, ILLIAM ANNFSLEY, L.R.C.P. Lond., M.R C.8., L.S.A., has 
been re-appointed Medical Officer of the First District by the St. 
Columb (Cornwall) Board of Guardians. 

FaRMER, S., M.R.C.S. Eng., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Spennymoor District of the county of Durham. 

GALLAGHER, J. O., M.D., C.M. Toronto, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

GRIFFIN, J. V., L.R.C. P.I., L..C.S.1.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Crow borough 
District of the county of Sussex. 

Haypon, GERALD EvGak Tum, L.S A, has been appointed Officer of 
Health of Portland Shire, East. Riding, Victoria, Australia. 

HAYNES, EDWARD JAMES AMBROSE, L.R.C.P. Lond, F.R. O.S. Eng., 
has been appointed Medical Officer under the Workers Compensa- 
tion Act, West Australia. 

KINNEAR, J. A., M D., C.M.Toronto, has been appointed Clinical 
Assistant. to the Chelsea Hospital for Women. 

Lawrs, C. H. E., M.B.. Ch.M. Syd., has been appointed Honorary 
Medical Officer to the Marrickville Cottage Hospital, New South 
Wales, Australia. 

LeicrstrrR, J. C. HoLpicr, M.D., B.S. Lond., F.R.C.S. Eng., Captain, 
I.M S., has been appointed First Surgeon to the Presidency 
General Hospital, Calcutta. 

McCANALLY, EpwarkpD A.. M.R.C.S. Eng., L.R C.P. Lond., L.S.A., has 
been re-appointed Medical Officer of the No. 3 District of the 
Hollingbourn Union, Sittingbourne. 

Mackenzik, JoHN Huan, F.R.C.S. Edin.. has been appointed Acting 
Officer of Health of Flinders and Kanyerong Shire, West Riding, 
Victoria, Au-tralia. 

McMauwon, FREDRICK DUNBAR SUTHFRLAXD. L.R.C.S., L.R.C.P., 
L M. Edin., has been re-appointed Medical Officer for the Sixth 
District by the St. Columb Board of Guardians. 

MeELLISH, JOHN STAFFORD, L.R.C.P. Lond., M.K.C.S., has been re- 
appointed Medical Officer for the Didmarton District by the Tetbury 
(Gloucestershire) Board of Guardians. 

Miskin, Leonagp Jonny, M.R.C S., L.R.O.P., M.B., B.S. Lond., has 
been appointed Medical Officer under the Workers Compensation 
Act, West Australia. 

Owen, A. D.. M.R.C.S., L.R.C.P. Lond., has been a ppointen Medical 
Officer to Post Office, Hampton and Hampton Hill. 

Wiiiiams, Davip Ernest, L.M R.C.P., L.M.R.C.S Irel., has been 
appointed Medical Officer under the Workers Compensation Act, 
West Australia. 


Oucuncies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BaRMING HEATH. MAIDSTONE, KENT CountTy ASYLUM.—Fourth 
Assistant Medical Officer, unmarried. Salary £175 per annum, 
with quarters, attendance, &c. 

BigMINGHAM, RunseERY HILL ASYLUM.—Assistant Medical Officer. 
Salary £150 per annum, with board, lodging, &. 

ASYLUM.—Junior Assistant Medical 


BopmMIN, CORNWALL COUNTY 
Officer. Salary £135 per annum, rising to £155. with board, 
lodging, &c. 


BRADFORD CORPORATION WaTERWORES.—Resident Doctor. Terms 
£200 per annum, with quarters. 

BRIGHTON THROAT AND Kak HospitTaL, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

BaisroL Roya. HosPITaL FoR SICK CHILDREN AND WOMEN.—Agssistant 
House Surgeon ior six months. Salary at rate of £50 per annum, 
with board, rooms, and attendance. 

OaRMARBTHEN, JOINT COUNTIES ASYLUM.—Second Assistant Medical 
Officer, unmarried. Salary £150 per annum. 

CaTTaL., NEAR YORK, INEBRIATES’ REFORMATORY.— Medical Superin- 
tendent. Salary £400 per annum, with residence, rations, coal, 
light, and wash ng 

CHESTERFIFLD AND NORTH DERBYSHIRE HOSPITAL AND DISPEXSABY.— 
Senior House Physician and Surgeon. Salary £120 per year, with 
board, apartments, and laundress. 

CITY oF LONDON HOSPITAL FOR DISEASES OF THR CHEST, Victoria-park, 
E.—Two House Physicians (male) for six months, with board, wash- 
ing, and residence. Salary at rate of £30 per annum. Also 
Pathologist. Salary 100 guineas per annum. 

DupLEY. THE Guest HosPITAL.— Assistant House Surgeon for six 
months. Salary £40 per annum, with residence, board, and washing. 

East Lonpon HOSPITAL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Assistant Physician. 
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FULHAM INFIRMARY, St. Dunstan’s-road, Hammersmith, W.—Assistant 
Medical Se ewer: unmarried, Salary £150 per annum, in- 
creasing to £175, with board, apartmenta, attendance, and washing. 

HAMPSTEAD, BoRvUGH oF.— Medical Officer of Health. Salary £6 
per annum 

Beererse’ GENERAL HospiTaLt.—Two Honorary Assistant Medical 

ficers. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHFST, Brompton.— 
Resident House Physicians for six months. Honorarium £25. 
HospPiTraL FOR Women, Soho-square, W.— House Physician for six 

months. Salary £30. 

Huu. City anp County Lunatic ASYLUM.—Second Assistant Medical 
Officer, unmarried Salary £150 per annum, with board, apart- 
ments, washing and attendance. 

HuLMe Dispensary, Dale-street, Stretford-road, Manchester.— House 
Surgeon. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

LaNncasrer, County Lunatic ASYLUM.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, and 


washing. 
LEaMINGTUN, WARNEFORD HospiTtaL.—House Surgeon. Salary £100 
CHILDREN —Resident House 


per annum, witb board, washing, and apartments. 

LEEDS HOSPITAL FOR WOMEN AND 
Surgeon for aix months. Salary at rate of £8' per annum, with 
board. Also Resident Clinical Assistant for three mouths. Board, 
residence, and washing. 

Lincotn Counry IlosriraL.—Junior Male House Surgeon, unmarried, 
for six months. Honorarium of £25, with board, residence, and 
haat 

Luscoty, Tot Lawn, Lunatic HosSPITAL.— Assistant Medical Officer. 
Salary £100. 

Lonvon HospitaL MFDICAL CoLLEGr.— Demonstrator of Biology. 

Lonpon Hospitat, Whitechapel, E. — Assistant Physician. 

Lonxpoy Lock HosprraL, Soho.—House Surgeon to the Male Hospital. 
Salary £80 per annum, with board, lodging. and washing. 

Lonpon THROAT HospitanL, 204, Great Portiand- street, W.—Third 
Honorary Anesthetist. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY. 
Resident [House Surgeon, Salary £80 a year, with rooms, attend- 
ance, and board. 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY.—Fourth Honorary 
Assistant Surgeon. 

METROPOLITAN HespitaL, Kingsland-road, N.E.—Assistant Physician. 

MIppLFSEX HospitaL, W.— Assistant Surgeon. 

Mocunt VFRNON HOSPITAL FOR CONSUMPTION AND DISRASFS OF THE 
vues Hampstead and Northwood, Middlesex.— Assistant Phy- 
sician, 

NEWPORT AND MONMOUTHSHIRE HospPitTart.—Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

NORTHAMPTON GENERAL II¢sprTaL.— Honorary Assistant Physician. 
PADDINGTON GREEN CHIDREN'S HospitaL, London, W.—Houre Phy- 
sician and House Surgeon for six months. Salary at rate of 

guineas a year, with board and residence. 

QUEEN CHARLOTTES LyIna-in HosriraLt, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum. with board, residence, and washing. 

Royat FREE Hosritan, Grav's Inn-road, W.C.—(1) House Physician; 
(2) Casualty House Surgeon; (3) Second Anesthetist; (4) Dental 
Surgeon; (5) House Physician (female); (6) House Surgeon 
(female); (7) Assistant Anwsthetist (female). 

RoyaL Lonpon OPHTHALMIC HuspiTaL, City-road, E.C.—Assistant 
Surgeon. 

St. THomas’s HospiTa..—Aasistant Surgeon. 

STOCKPORT UNION, STEPPING HILL HoSPITAL.—Resident Assistant 
Medical Officer. Salary £130, rising to £150, with apartments, 
rations, &c. 

WADSLEY, NEAR SHEFFIFLD, Wrst RipInG ASYLUM.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, &c. 

WESTMINSTER GENERAL DISPENSARY.— Resident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gus, coal, and 
attendance. 


THE Chief Inspector of Factories, Home Office, S.W.. gives notice of a 
vacancy as Certifying Surgeon, under the Factory and Workshop 
Act, at Royton in the county of Lancaster. 


Births, Alarriages, and Deaths. 


BIRTHS. 


Bieas.—On Sept. llth, at Brookdene House, Northcote-road, Wands 
worth Common, the wife of George Nixon Biggs, M.B., B.S., of 


a son. 
DavuBrER.—On i 271th, at Charles-street, Berkeley-square, W., the 
wife of John H. Dauber, M.B., M.R.C.P., of a son, stillborn. 


MARRIAGES. 


CHARNOCK Surra—Prarson.—On Sept. 7th, at St. Michael’s. Malton, 
Yorks, Charles Charnock Smith, M.R.C.8., L.R C.P.. of Steyning, 
Shain to Hermione, eldest daughter of Hugh W. Pearson of 

ton. 

PaRBETT—Ratneg.—On Sept. 28th. at the Minster, Beverley, Edward 


Erratt Parrett, B.A., M.R.C.8., L.R.C.P., to Martha Annie 
Thompson Raine, of Molescroft, Beverley, Yorkshire. 
SPAB AREY BatTrs.—On Sept. 26th, at St. Peter's, Hersham, 


Charles Edward Sparks. M.B., B.C., B.A. Cantab., to Mabel, eldest 
daughter of T. E. Carey Bates, Esq., of Hersham. 


DEATH. 
Mac8winey.—On Oct. 3rd, Colonel B. V. MacSwiney, A.M.S. (retired). 


N.B.—A4 fee of 58. te charged jor the insertion of Notéces of Bi 
ae nga dba V PORE AN 


Hotes, Short Comments, and Answers 
to Correspondents. 


OVERCROWDING IN TRAINS. 


In THE Lancet of August 6th, 1904, while referring to this subject we 
made the remark that "there seems to be a general opinion abroad 
than when the lines of some of the chief offending railways 
are ‘electrified’ overcrowding will disappoar, but it must not 
be forgotten that although the managers of those railways 


will be granting increased faciliti-s they have stated that 
they expect a large access of traffic, and how far that 
increase of traffic will counterbalance or outweigh the new 


facilities remains to be seen. It is possible that the general 
public may be too optimistic as to the good results which will arise 
from ‘electrification.’ Judgivg by the complaints which have 
recently been sent by passengers on the electrified Metropolitan 
District Railway to a daily contemporary, which has denominated the 
discomforts experienced in travelling on that line during certain 


hours as ‘‘strapitis,” it seems that our misgivings were 
justified. for now the general public are finding out that 
“ electrification ” is not a synonym for emancipation. The 


word ‘“‘strapitis.” coined to meet the occasion, is derived from 
the fact that the new electric coaches have a very large number 
of straps ranged along each side of the coach. so that these who 
cannot tind seats may hang on to tbe straps. It is argued that the 
large number of straps supplied shows a condemnatory prescience. 
This sort of thing cannot go on and the railway companies con- 
cerned will have to be put on the same footing in this regard as the 
tramway and omnibus companies in not being permitted to carry 
with impunity an excess of passengers over the certified number, 


MOTOR-CARS FOR MEDICAL MEN. 
To the Editors of THE Lancet. 


Si1rs,—At the recent meeting of the British Medical Association 
at Leicester there was a large show of motor-cars specially designed 
for medical men. With the exception, I think, of one or two steam- 
cars all were driven by means of petrol, and there was a very general 
inquiry for something smaller, handier, and less noisy for use by 
professional men. I have had a long experience of the various 
types of motor vehicles and except for long distances I reject 
the petrol car as unsuitable for professional work on account 
of the dust and noise it creates and the cost of its upkeep; for some 
time I thought I had found everything that was desirable in a steam 
car; it was quiet, clean, thoroughly under control, and handy; could 
be at the door within seven minutes when ordered, and cou'd climb any 
hill, but it required the whole attention of a skilled mechanic, the fire 
had a tendency to blow out in stormy weather, the cost of upkeep was 
considerable, and finally 1 one day found myself enveloped in flames 
from no cause that I could discover. My latest car is, I venture to 
think, an “ideal” one for town work and within a radius of ten 
miles. With no noise, no dust, and no offensive odour, the 
“ Electric Imperial Runabout” glides from door to door, the 
medical man, in his ordinary professional garb, locks the wheels 
with the foot brake and removing the little aluminium controlling 
key can leave his vehicle securely in charge of a small boy without 
fear of mishap. The total weight is 815 pounds. the battery consists of 
12 cells of the Plante type and when loaded to its full ca; arity it will 
run 40 miles on the level road, the distance being discounted by steep 
gradients, head winds, and bad surface. It is an excellent hill climber 
and is easily driven by any member of the family, no special servant 
is needed to keep it in order, and with a charging plant in the motor 
house the car is always ready for service, and as the whole gearing 
runs on ball bearings, with boxed-up greasc cavities, very little 
lubrication is necessary. As regards upkeep, from three to four units at 
4d. per unit provides for the day's work. One new set of Fisk tyres 
at about £16 will last a year. It is well to provide a second battery 
to save wear and tear and in case of accidents it is useful to fit a 
weather glass front, for this with the hood gives complete protection. 
It will thus be seen that all the objectionable features of the potrol 
car are eliminated, as well as the more expensive details, such as 
chauffeur, explosive petrol, heavy and costly tyres, cor stant lubrica- 
tion, complicated machinery, and not infrequent accidents. The 
electric car is not a touring car, but for professional purposes it is, I 
think, unrivalled. Il am, Sirs, yours faithfully, 


Shide, Isle of Wight, Oct. 2nd, 1905. G. M. Lowe, M.D. Edin. 


RETENTION OF URINE FOR SIX WEEKS AFTER LABOUR. 
To the Editors of THE LANCET. 


Srrs,—In reference to my letter on the above subject which appeared 
in THK Lancet of Sept. 16th the patient, aged 30 years, was a primipara 
and had a tedious labour. Version was performed and then forceps were 
applied on the after-coming head. The retention was complete for six 
weeks and then power returned to pass the urine naturally. 

I am, Sirs, yours faithfully, 


Leeds, Oct. 3rd, 1906. J. J. Pickies, M.R.C.S. Hng. 


1078 THE Lancet, ] 


THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE 
STATISTICS. 


To the Editors of THE LANCET. 


Strs,—In a report furnished by Dr. Dawson Burns, honorary 
secretary of the London Temperance Hospital, highly favourable tigures 
are produced with the idea of showing from the total abstainer's point 
of view the advantages of the non-alcoholic treatment of disease. May 
I therefore be allowed to point out what appears to me to be the 
fallacy of these statistics? According to the report in question 
the admissions in gencral hosnitals were 65,656 with a death-rate 
of 9°1 percent. On the other hand th admissions the London 
Temperance Hospital were 1337, with a death-rate of 7°3 per cent. 
Now, Sirs, it seems fairly obvious that the tendency of a temperance 
hospital would be to attract in the aggregate those who were either 
total abstainers or extremely moderate consumers. The consequence 
of this would be that the Temperance Hospital would tend to escape the 
ravayes and degenerative changes produced by excessive alcohol on 
that section of the public which would be thrown on the general hos- 
pitals. Not only this, but the Temperance Hospital would likewise 
tend to escape the secondary consequences which may be due to intem- 
perance, such as venereal disease or other forms of debauchery, which 
somehow in many cases run parallel with intemperance. If, therefore, 
my contention holds water there can be no surprise at the apparent 
success of the non-alcoholic treatment of disease. 

In THE LanceT of July 18th, 1891, p. 146, you kindly published a letter 
from me under *‘ Alcohol and Longevity” advocating my present doctrine 
and I subsequently wrote a letter which you could not find space to 
insert and in which I attempted to develop my suggestions. I do not 
think I was understood by the temperance advocates at the corre- 
sponding period. Anticipating, however, your kind and possible in- 
sertion of this letter it may shed some light upon what I was then 
talking about. However this may be, I now hold that if any suf- 
ficient number of the Temperance Hospital candidates were compared 
with an equal number of general hospital patients, it would be found 
upon searching investigation that the previous history of the Temper- 
ance Hospital patients would show in greater or less numbers a decided 
advantage over the general hospital patients, hence the less likelihood 
of the former to succumb to disease. 

It is worthy of note that overtures have been made to general hos- 
nitals to attempt the experiment of non-alcoholic treatment. May I 
inquire why this should be? It appears fairly evident that in 
order to carry out such experiment wards must be appor- 
tioned for the purpose. Further, I presume it would be neces- 
sary to render the public cognisant of the new treatment, so 
that patients might have the choice whether to enter a temperance 
or a general ward; consequently the same process of elimination which 
I have attempted to demonstrate would prevail at the general hospital 
as I now maintain prevails at the Temperance Hospital; hence there 
would be no better evidence to establish the superiority of non-alcoholic 
treatment of disease than already exists. It is true the evidence in 
favour would be increased in bulk, not, however, in kind. 

I am, Sirs, yours faithfully, 
Brighton, Oct. lst, 1905. CLEMENT H. SERS. 


“MINIKONES.” 


Mr. R. G. Neave, a druggist of Witney, Oxfordshire, has forwarded 
to us a sample of soap pencils intended for use as a suppository in 
cases of constipation in infants. The introduction into the rectum 
of a small piece of soap has long been a well-known method of 
treatment in cases of constipation in infants and Mr. Neave's pre- 
paration is certainly convenient. Although it is quite easy to cut a 
suitable picce of soap from an ordinary cake it is often difficult, 
especially in the poorer class of house, to find a cake of soap which is 
clean and not sodden with water, so that for the medical man to 
know that he has at hand a really pure dry soap pencil should be very 
useful, 


“LOTA.” 
To the Editore of THE LANCET. 


Sirs,—A correspondent of the West. Indies asks me ‘fora remedy 
for the disease known as lota or white spots.” Perhaps some of your 
readers can tell ne what lota is. 

I am, Sirs, yours faithfully, 
TRINIDAD. 


EXPERIMENTS ON CONDEMNED CRIMINALS. 
To the Editors of THE LANCET. 


S1rs,— Experiments on condemned criminals seem doomed to failure. 
In 1731 Charles Ray was reprieved on condition that Cheselden should 
pertorate the drum of his ear to find out whether the perforation 
would cause deafness. Unfortunately, the man fell ill of a fever before 
the operation and the public became so excited that the experiment. 
was stopped. In 1763. aman was reprieved on condition of permitting 
his leg to be cut off and a new styptic tried upon it. This man was 
inconsiderate enough to die before the trial could be made. In 1767 
John Benham was reprieved for a similar purpose, as was imagined, 
but when Mr. Pierce, who had prepared a new styptic, waited upon the 
Secretary of State to tind whether he might experiment he was told 
that the intention was entirely laid aside, His Majesty being of opinion 
that it was quite improper to try such experiment. a 

I am, Sirs, yours faithfully, 

Henrietta-street, W., Oct. 2nd, 1905. A. W. OXFORD. 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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HEATING APPARATUS. 
To the Editors of THE LANCET. 


Srrs,—I would like to know which is the best heating apparatus 
for supplying pure and warm air in a medium-sized residence (very 
elevated), the occupier being affected with bronchitia during the 
winter months. Does the Grundy svstem answer as well as any 
other? if not, what are its real drawbacks ? 

I am, Sirs, yours faithfully, 
Oct. nd, 1905. ANXIOUS PRACTITIONER. 


*,* Possibly the letter which appears on p. 1062 from Colonel 
A. C. MacLeod will help our correspondent.—Ep. L. 


c 


Dr. F. P. Atkinson.—A normal solution of formic acid is one containing 
a molecular weight in grammes per litre. The molecular weight of 
formic acid, H.COOH, being 46, such a solution would contain 46 
grammes in 1000 cubic centimetres, or approximately 400 grains of 
real formic acid per pint. Under the continental custom of using the 
metric system liquids are usually ordered by weight. Dilution alone 
is not sufficient to take away the pungent taste of formic acid. 
Chloroform water is a suitable vehicle and the addition of glycerine 
is desirable to mask the pungent taste. In prescribing formic 
acid it should always be well diluted, as the strong acid pro- 
duces blisters on the skin in the same way asa nettle sting does. In 
France formic acid has been used largely in the form of the sodium 
salt, H.COONa, as mentioned in THE Lancet of April 1st, 1905, p. 892. 
It is deliquescent and readily soluble in water and is more palatable 
than the acid. 400 grains of the acid are equivalent to 591 grains of 
sodinm formate. It is possible that the sodium salt might be used 
instead of the acid itself in the treatment of tremor, as is the case 
when the drug is employed as a tonic to the muscles. 


B.Sc., F.R.C.S.—Such advertisements should not be constantly 
repeated and when this is done they become an abuse, but a simple 
statement made once or twice, or through one or two channels, 
contradicting a rumour is considered permissible. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (9th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.M.), City Orthopedic (4 P.M.), Gt. Northern Central (2.30 p..), 
West London (2.30 p.M.), London Throat (9.30 a.M.), Roval Free 
(2 P.M.), Guy's (1.30 P.M.), Royal Bar (2 P.M.). 


TUESDAY (10th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West- 
minster (2 P.M.) West London (2.30 p.M.), University College 
(2 P.M.) St. George's (1 p.M.), St. Marv's (1 P.M.), St. Mark's 
(2.30 P.M.), Cancer (2 p.M.). Metropolitan (2.30 p.M.), Londen Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2.30 r.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 P.M.). 


WEDNESDAY (11th).—St. Bartholomew's (1.30 p.M.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), ils Cross 
(3 P.M.), St. Thomas's (2 P.M.) London (2 P.M.), King’s College 
(2 P.M.), St. Georges (Ophthalmic, 1 p.M.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peters (2 pP.M.), Samaritan 
(9.30 a.M. and 2.30 P.M.), Gt. Ormond-street (9.30 a.M.), Gt. Northem 
Central (2.30 p.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.M.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.M.), Guy's (1.30 p.M.), Royal Ear (2 P.M.), Royal Orthopaedic 
(3 P.M.). 


THURSDAY (12th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 pP,m.), St. 
George's (1 p.M.), London (2 p.M.), King’s College (2 p.M.), Middlesex 
(1.30 P.M.), St, Mary's (2.30 p.M.), Soho-square (2 p.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.M.) London Throat (9.30 a.M.), St. Mark's 
(2 p.m.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden-square 
(9.30 a.M.), Guy's (1.30 P.M.). Royal Orthopaedic (9 a.M.), Royal Ear 
(2 P.M.). 


FRIDAY (13th).—London (2 p.m.), St. Bartholomew s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.M.), Charing 
Cross (3 P.M.), St. George's (1 p.M.), King’s College (2 P.M.), St. Mary's 
(2 p.M.), Ophthalmic (10 a.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P.m.). Throat, 
Golden-square (9.30 a.m.), City Ort hopiedic (2.30 P.M.), Soho-square 

. (2 P.M.), Central London Throat and bar (2 P.M.). 


TURDAY (14th).—Rova! Free (9 a.M.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 P.M.), University College (9.15 a.M.), 
Charing Cross (2 P.M.), St. George's (1 P.M.), St Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.). . 


At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
os a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 
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SOCIETIES. 


MONDAY (9th).—Mapicat Socraty oF Lonpon (11, Chandos-street, 
Cavendish-syuare, W.).—8 p.M. General Meeting. 8.30 P.M. 
Introductory Address :—Sir Lauder Brunton (incoming President). 
Paper :—Dr. S: Clair Thomson: The Cerebral and Ophthalmic Com- 
pianon of Sphenoidal Sinusitis, a Contribution based on Two 
jases with Post-mortems. 

TUESDAY (10th).—Menico-LraaL Soctery (22, Albemarle-street, 
W.).—8 P.M. Annual General Mecting. Election of Officers and 
Council. Discussion on Finger-print Evidence (with lantern 
slides) (opened by Dr. J. G. Garson). 

WEDNESDAY (11th)—DERMATOLOGICAL Socrety oF Lonpown (ll, 
Chandos-street, Cavendish-square, W.).—5.15 P.M. Meeting. 

THURSDAY (12th).— British GrĒxæcoLoaIcaL Society (20, Hanover- 
syuare, W.).—8 P.M. Specimens will be shown by Dr. F. Edge. 
Papers :—Dr. B. Fenwick: (1) A Remarkable Case of Pulmonary 
Bmbolism; (2) Four Years’ Hospital Abdominal Surgery. 

FRIDAY (13th). —CLiNIicaL Society or Lonpon (20, Hanover-square, 
W.).—8.3 pw. Dr. D. Newman: Demonstration of the Cysto- 
scopic Appearances in Renal Disease. Paper :—Mr. B. M. Corner: 
A Cace of Tuberculosis in a Diverticulum of the Bladder found in 
an Inguinal Hernia. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (9th).—Mepicat GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies- street, W.C.).—4 P.M. Dr. A. Whittield: Clinique. 
(Skin.) 5.15 pM. Dr. D. Grant: Laryngeal Ulcerations and 
Infiltrations. 

Post-GraDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—Lecture cancelled. 

TUESDAY (10th).—MepicaL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Cheunies-street, W.O0.).—4 P.M. Dr. S. Taylor: Clinique. 
(Medical.) 515 p.m. Dr. B. Abrahams: The Irregular Heart. 

Post-GkaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W ).—Lecture cancelled. 

Royal INSTITUTE OF PUBLIC HEALTH (19, Bloomsbury-square, W.C.). 
—5 P.M. Prof. T. Oliver: Some of the Maladies caused by the Air 
we breathe in the Home, the Factory, and the Mine, including a 
description of Caisson Disease or Compressed Air Illness. (Harben 
Lecture.) 

NatTionaL HOSPITAL FOR THE PARALYSED AND EPILFPTIC (Queen- 
square. Bloomsbury, W.C.).—3.30 P.M. Dr. Beevor: Cerebral 
Localisation. 

WEDNESDAY (l1lth).—Mrnricat GRADUATES’ COLLEGE AND POLY- 


CLINIC (22, Chenies-street, W.C.).—4 P.M. Mr. J. Berry: 
Clinique. (Surgical.) 5.15 P.M. Dr. Q. H. Savage: Senile 
Insanities. 


Post-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Opening Address of Winter Session :—President 
of the Royal College of Surgeons. 

THURSDAY (12th).—MrpicaL GRADUATES' COLLEGF AND POLYCLINIC 
(22, Chenies street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 pM. Dr. L. Williams: The Therapeutics of 
some Common Ailments. 

Post-GrapuaTE COLLEGE (London County Lunatic Asylum, 
Hanwell).- 3p.M. Dr. R. B. Cole: Classitication of Insanity. 

Roya. INSTITUTE OF PURLIC HEALTH (19, Bloomsbury-square, W.C.). 
—5 pM. Prof. T. Oliver: Some of the Maladies caused by the Air 
we breathe in the Home, the Factory, and the Mine, including a 
description of Caisson Disease or Compressed Air Illness. (Harben 
Lecture ) 

BAMARITAN FREE HOSPITAL FOR WOMEN (Marylebone road, N.W.).— 
3 P.M. Lecture:—Mr. Doran: Preguancy and Abdomino-Pelvic 
Tum r, Diagnosis and Treatment. 

BT. Joy's HOSPITAL FoR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: Eczema, its Varieties, Symptoms, 
and Causes. (Chesterfield Lecture ) 

Mount VERSON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Crest (7. Fitzroy square. W.).—5 p.M. Introductory Lecture :— 
Dr. H. Campbell: The Enlargement of the Chest in Pulmonary 
Disease. (P.-st-Graduate Course.) 

WESTMINSTER HospitaL MEDICAL SCHOOL (University of London) 
(Caxton street, Westminster, S.W.).—5 P.M. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture I.) 

FRIDAY (13th).—Mepicat GRADUATES’ COLLEGE AND POLYCLINIC 
oe AE W.C.).—4 pm. Dr. Grant: Clinique. 
(Bar. 

Post -GraDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W ).—5 P.M. Dr. R. J. Reece: The Dwelling House and its 
Surroundings. 

National HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Beevor: Cerebral 
Loca isation. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusirely ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Lt is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
wader the notice of the profession, may be sent direct to 
this office. 

, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 

AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ Io the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Year... e ...£1 12 6 One Year... .. «£1 14 8 

Six Months... ... .. 016 3 Six Months... ... «. O17 4 

Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Instruments.) 
THE LaNceEtT Office, Oct. 5th, 1905. 


Barometer ee ma ane |; Maxi- i i K - 

reduced to; tion n- aj mum | Min. ret 

uate: Sea Level; of | fall. in Temp. |Temp.{ Bulb.! Bulb. Remarks: 
and 32° F. | Wind. Vacuo.} Shade. 

Sept.29| 29:77 | N.E. | s2 | 64 | 62 | 55 | 57 | Raining 
» 30] 29°91 | N.E. 001] 97 57 50 | 49 | 52 Fine 
Oct. 1 | 2998 | 3 | 56 | 43 | 45 | 48 | Cloudy 
„ 2] 2980 | N. 001] 91 | 56 | 43 147 | 50 | Cloudy 
» 3] 29°91 i 57 | 45 | 43 | 47 | Cloudy 
„ 4| 2948 | W.|.. | & | 58 | 47 | 531 56] Cloudy 
n» 6| 2948 |N.W.10°08/ 89 | 54 | 50 | 49 | 53 | Cloudy 


During the week marked copies of the following newspapers 
bave been received: -York Herald, Burton Mail, Manchester 
Guardian, Glasgow Record and Mail, Northampton Reporter, 
Birmingham Post. Liverpool Courter, Manchester Evening News, 
London Argus, Leeds and Yorkshire Mercury, Cardiff Matl, Black- 
pool Gazette, Notts Weekly Express, Wolverhampton Ezpreas, Stafford 
Sentinel, Cardiff News, Notts Guardian, Sheffield Telegraph, Piymouth 
Mercury, Plymouth Eastern Morning News, Derbyshire Express, 
Belfast News, Dublin Evening Herald, Globe, Pall Mall Gazette, 
Dundee Advertiser, Dublin Times, Cardiff Matl, &c. 


- 
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Communications, Letters, &c., have been 
received from— 


A.—Dr. J. M. Atkinson, Lond; 
Messrs. Arnold and Sons, Lond ; 
A. C. S.; Mr. F. P. Atkinson. 
Bexhill-on-Sea; Mr, George A. 
Arnaudin, Lond. 


B.—Mr. Valentine Ball, Lond.; 
Mr. Albert Backhaus, Man- 
chester; Messrs. Robert Boyle 
and Son, Lond.; Boston City 
Hospital. Superintendent of; 
Dr. J H. Bryant. Lond.; Mr. 
H. Butterfield. Northampton; 
Surgeon-General G. Bidie, O.I E., 
Bridge of Allan; Messrs. J. Bale 
Sons. and Danielsson, Lond.; 
Mr. W. G. Burcombe, Lincoln; 
Bristol Roval Hospital, Secre 
tary of; Bath. Town Clerk of; 
Nurse Barry, Cockfosters. 


C.—Dr. E. Cameron, Lond; 
Surgeon-Captain Napier Close. 
Obard Congresso Internazionale 
por le Malattie del Lavor» Milan, 

retary of; Chesterfield Hos- 
ital, Secretary of; Cliffe Hvdro 
otel, Ilfrac mbe; Dr. W. Frank 
Colclongh, Chester; Dr. F. 
Charlesworth, Boscombe; Sir 
James Crichton-Browne, Lond.; 
Dr. A. Charpentier. Uxbridge; 
Mr. M. Campbell, Edinburgh. 


D.—Dr. E. H. Douty, Diss; 
Denver Chemical Co., nd., 
Manager of; Mr. T Dixon, 


Lond.; Messrs. W. Dawson and 
Sons, Lond. 


E.—Dr. R. G. Eccles, Brooklyn. 


P.— Messrs. Ferrls and Co., Bristol; 
Mt. Albert C Freeman, Lond.; 
Dr. A. Dingwall Fordyce, Edin- 
burgh. 


G.—Mr. J. T. Gradon, Oxford; 
Mr. H. J. Glaisher, Lond.; Dr. 
A. W. Gilchrist, Nice; Messrs. 
Gale and Co., Lond. 


H.—Mr. ©. O. Horsfall, Clevedon ; 
Hotel Tariff Bureau, 3 
Hull Corporation, Clerk of; 
Captain F. W. von Herbert, 
Shanklin; Hulme Diaponsaty: 
Manchester, Secretary of; r. 
M. Holmes, Chelten ; Mr. 
W. B. Harley, Hove. 


I.—Mesers. Ingram and Royle, 
Lond. 


J.—Mr. Ravmond Johnson, Lond.; 
Joint Counties Asylum, Carmar- 
then, Medical Superintendent of, 
Japanese school of Ju Jitsu, 
Lond., Messrs. Charles Jones 
and Co., Lond; J. J. H; 
J. N. B. 


K.—Dr. Henry Kenwood, Lond.; 
Kaiserliche Gesundheitsamt, 
Berlin; Mr. R. Lawford Knaggs, 
Leeds , Messrs. G. Kelly and Oo., 
Lond.; Messrs. R. A. Knight 
and Co., Lond. 


L—Mr. H. K. Lewis, Lond.; 


0.—Dr 


8.—Rev. E. 


T,.-—Dr. E. 


Leeds Hospital for Women and 
Children, Secretary of; Lex; 
Mr. T. Leahy-Lyneh, Lond. 
Messrs. Lee and Nightingale, 
Liverpool; “La Zvma” Mmt- 
reux; Dr. D. Lewis Port Talbot; 
London Post-Graduate Associa- 
tion, Secretarv of; Lancaster 
County Asylum, Clerk of; 
London Publicity Co, Lond.; 
Dr. G. M. Lowe, Shide; Dr. R. 
Macdonald Ladell, Holbeck. 


M.—Mr.C. Mansell Moullin, Lond.; 


Mr. B. G.A Movnihan, Leeds; 
Midland Medical Union. Not- 
tingham, Secretary of; M. D; 
Dr. G. W. FP. Maenanghton, 
Lond.; Mr. B. Mavnard, Lond.; 
Messrs. C Midglev, Manchester ; 
St Marylebone Guardians. Clerk 
of; Messrs. Mather and Crowther, 
Lond.; Manchester Royal In- 
firmary, Secretary of; Mesars. 
O Mitchell and Co., LCond.; 
Milan international Exhibition, 
1906. Hon. Executive Commis- 
sioner of. 


N.—Newport and Monmouthshire 


Hospital. Secretary of, Dr. R. G. 
Nothwanger, Newcastle - on - 
Tvne; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond.: Dr. ©. H 
Newth, Philomath, Oregon. 


A. W. Oxford, Lond; 
Dr. Thomas Orr, Hamilton. 


P.—Mr. Y. J. Pentland, Edinburgh ; 


Dr. Alfonso Poppi. Bologna; 
Messrs. Penfold and Son. Lond ; 
Rev.O. R Pow ys, Rofford; P. F.; 
Messrs. Peacock and Hadley, 
Lond; Mr. E. Burdett Powley, 
Dalton in- Furness. 


BR. Mr, F. H. Rae, Langholm; 
r 


. J. W. Rob, Wevbridge. 
Mr. BR. Redpath, Newcaatie-on- 
Mesera J. Richardson 
Leicester; Messrs. 
Reynolds and Branson, Leeds: 
Mr. Joseph Rowntree, York, 
Messrs. E. J. Reid and Co. Lond. 


Spencer, Tavistock; 
Meesrs. Squire and Sons, Lond., 
Sanitary Wood Wool Co., Lond.: 
Messrs. W. H. Smith and Son, 
Lond; Staff-Surgeon Edward 
Sutton, Mediterranean Station ; 
Mr. Paul Swain, Plymouth; 
Sweetmeat Automatic Delivery 
Co., Lond., Secretary of; 
Mr. E. Bertram Smith; Dr. H. 
Statham, Totte idge, Messrs. 
G Street ani Co, tan; 
Scholastic, Clerical, &c., Associa- 
tion, Lond.; Mr. 8. Stephenson 
Lond.; Dr. J. M. Skinner, Man- 
chester. 


J. Toye, Bideford; 
Mr. F. H. Tetley, Lond.; Messrs. 
David Thom Womeier, and Co., 
Lond.; Mr. W. Pugin Thornton, 
Birmingham ; T. D H. 


V.—Mr E. Dennis Vinrace, Lond. 
W.—Mr. S. Wand, 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


Leicester; 


B.—Mr. G. 


D. Dr 


G. Dr. M. H. 


H. -Mr. 


K. —Dr. 


Dr W. Winslow, North Stoke; 
Fleet-Surgeon George Welch, 
RN. Lond; Mrs. Alice M. 
Werge, Weston -super Mare; 
Westminster, Medical Officer of 
Health of; Messrs. Whipp Bros. 
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and Tod. Manchester; Dr. B. F. 
Willoughby, Lond.; Warneford 
Hospital, Leamington, Secre- 
tary of; Mrs. Witley, Mortlake; 


Messrs. H. Wilson and , Son, 
Lond. 
Y.—Mr. 


H. Harwood Yarred, 
Lond. i 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. R. Anbrey, Brent Knoll; 


Messrs. Armour and Co., Lond ; 
Messrs. Allen and Hanbury, 
Lond.; A. G.; A. H. G.; A. T. G.; 
Apollinaris Co, Lond.; A. B. G.; 
Dr. C. M. Allan, Longton. 


Billing, Blackpool; 
Brin’s Oxygen Co., nd.; 
Messrs. Bates, Hendy. and Co., 
Reading; Messrs. Battley and 
Watts, Lond.; Brighton, Hove, 
c.. Dispensary. hoard of; 
British WMrugyists, Ltd, nd.; 
Messrs. R. and J. Beck. Lond.; 
Dr G. N Biggs, Lond.; Benger’s 
Food, Ltd., Manchester. 


C. -Dr. J. M. Chisholm, Liverpool ; 


Dr. J. R. Cornish, Cheltenham ; 
Messrs. Cosenza and Co., Lond..;: 
Mr. E. Cornish, Penrhiwceiber; 
Messrs. J. W. Cuoke aud Co., 
Lond. 


T. B. Dunn, Lond.; 
Durham, University of, College 
of Medicine. Newcastle-on-Tyne, 
Secretary of; Durham Univer- 
riy Medical Graduates’ Associa- 
tion, Newcastle on-Tyne; Dr. 
rA a Diver, Shotley Bridge; 


E. -B. A. R. 
F. —Dr. 


A. Foster, Inkberrow ; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; F. L. U. 


Gordon, Lond.; 
Captain T. H. Gloster, I.M.S., 
Mian Mir; G. A.C; QG. U. W.; 
Mr. 8S. G. Gordon, Newry; 
Messrs. F. Gould and Co., Lond. 


w. B. Harris, Quorn; 
Messrs. Hooper and Uo., Lond.; 
Mr P. E. Hoyland, Rotherham ; 
Messrs. Heyne and Co., Mel 
bourne; H. H. B; Mr. C. G. 
Higginson, Birmingham; H. H.; 
Dr. W. R. Huggard, Davos 
Platz; Mr. W. Hart, Lond.; 
Mr. T. Hawksley, Lond.; H. L.; 
Dr. A. W. Garris, Lond.; 
H. C F; H. D.; Messrs. d. 
Haddon and Co., Lond. 


J.—Mr. A. G. Jalland, Glasgow ; 


J. ©; J. H. D. &; J. F. R; 
Dr. W. W. Jones, Brighton, 
Dr. W. Denton Johns, Park- 
stone; dJ. 8.; J. H.; J. R. 


F. L. Keith, Clifton; 
Dr. S. M. de Kock, Bloemfon- 
tein. 


L.—Mr. ©. B. Lockwood, Lond.; 


T.—Mr. J. 


Miss Zoë Longstaff, Lond; 
Leyton, Walthamstow, — &c., 
Hospital, Walthamstow, Secre- 
tary of: Leicester, Borough of, 
Education Department, Secre- 
tary of. 


M.—Mr. L. H. McGavin, Lond. 


Mr. W. G. Machin, Winchfield 
Dr. R. Mowbray, Castlederg; 
Dr. R. Morton. Lond.; M. F.; 
Manchester Medical Agency, 
Secretary of; Medical, Ruabon; 
Mr. L. Milner, Derby; Matron, 
Bournemouth; Maltox, Co., 
Lond.; Messrs. May, Roberts, 
and Co., Lond.; M. A. A.; Dr. 
Ian Macquarric, Mealsgate; Dr. 
W. J. McCaradie, Birmingham. 


N. —Messrs. Nicolay and Co., Lond.; 


Messrs. F. Newbery and Sons, 
Lond. 


O.—Mr. P. J. O'Farrell, Dublin. 
P. -Dr. W. A. Potts, Birmingham; 


Fleet Surgeon A. M Page, R.N., 
Mediterranean Station; P., 
Lilantairfechan; Messrs. Per- 
reaux and Co., Lond.; P. 8. W 


R.—Mr. C. E. Riddell, Sheffield; 


Mr. E. E. Roberts, Live l; 
Dr. J. Ramsay, York; Roch. 
dale Infirmary, Secretary of; 
Mr. J. M Handle. Ruan Minor; 
Mr. S. H. Rentzsch, Week St. 
Mary; R. W. R; Royal Insti- 
tute of Publice Health, Lond., 
Secretary of; Reading Observer, 
Manager of; Mr. R. A. Ross, 
Liverpool; R. W, 


8.—Mr. C. C. Smith, Steynin 


Messrs. Sharland and Co., Lond. 
Mr. R. F. stephens. St. Austell; 
Mrs. Skinner, Winchelsea; Saar 
bach’s News Exchange, Matnz; 
Messrs. A. F. Sharp and Oo.; 
Glasgow. 


L. Thomas, 
Cardiff; Mr. W. B. 
Greenock; T. H. 


C.B., 
Tannahill, 


V.—Vinolia Co., Lond. 
W.-—Mr. E. C. Wills, Barnstaple ; 


Dr. D. Wallace, Lochgoilhead ; 
Dr. W. B. Warring. Liver- 
pool; W. M. T.; ‘‘ Weekes,” Bir- 
mingham; W. B. T; W. B. S.; 
Meesrs. F. Williams and Co., 
Lond.; W. F. G.; Mr. C. Gordon 
Watson, Lond.; W. D.; Messrs. 
Watkins and Osmond, Lond.; 
Mr. W. A. Wharram, Leeds. 


Z.—Messrs. A. M. Zimmermann 


and Co., Lond. 
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Bn Address 
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Delivered at King's College Haspital on Oot. 8rd, 1905, 
at the Opening of the Medical Session, 
By T. CLIFFORD ALLBUTT, M.A, MD., 
LL.D., &c., F.R.C.P. Lonn , F.R.S., 


REGIUS PROFESSOR OF PHYSIC, UNIVERSITY OF CAMBRIDGE, ETC. 


GENTLEMEN, —When the distinguished invitation of your 
Medical! Board to open this session was conveyed to 
me my responsibility was lightened by a proposal of the 
subject of my address—namely, Medical Education in 
London. London, like every other great centre of educa- 
tion, has its own problems and its own difficulties, but 
these problems and these difficulties cannot be solved 
without the illumination of the principles which are true 
for education everywhere and always. If in England 
_ these principles are little heeced by the public, and if 
accordingly secondary education in England is in grievous 
defect, it is not for want of preaching. From Matthew 
Arnold and Michael Sadler to the humble empiric who 
ventures into the pulpit to-day, of preachers there has been 
no lack. If I am qualified to deal with the subject yet 
again, it is that all my life I have been engaged in teaching 
in centres so different as Leeds and Cambridge, and ought 
from such conflict of conditions to have won some wisdom. 
If without the added dignity of my office I should scarcely 
_ dare to address you, on the other hand I must beware lest I 

give an official colour to my opinions, lest I seem to engage 
` my University in doctrines which it might have no mind to. 
Cucullus non facit monachum; whatsoever then may be 
inconveniently said by the professor pray write down quickly 
` to the account of the individual. 


EDUCATION AND INSTRUCTION, © 


Education, as contrasted with instruction, is a drawing 
- forth of faculties, a quickening, enlarging, and refining of 
- them when brought out, and an establishment of them in 
habits, so that virtue and reason become easy and pleasant 
tous. The word is used of mind rather than of morals or 
of the powers of the body, but by mind we signify both 
` intellect and imagination, and their issue in right action. 
- The more complex the organism can become the more stable 
it will be, the more it will be in touch with outward con- 
tingencies, the more it can use and modify these conditions, 
the more will be the play at the periphery of the organism, 
' the more, in a word, the life. Education then is not the 
' formation of a rigid framework but of the capacity for ideas 
and for various and supple adaptations. But, speaking 
generally, and within civil societies, individuals vary more 
than circumstances ; in other words, out of similar circum- 
stances individuals draw widely different advantages, so that 
although up to a certain period of life education may be laid 
out on broad indiscriminate lines proper for all young 
ns, yet for adolescents by rapid degrees it must 

me more and more diverse and several, dividing itself 
into the education of classes, of groups, and of individuals. 
Now, such specific or technical educations are difficult only 
in the sense of the difficulty of persuading the British parent 
of the value of any education whatever; the ends and the 
methods are pretty clearly seen ; the means it is-which are 
wanting, the means of money, of equipment, and. of time, 
money, and the ak gai and endowment of those 

engines for making knowledge, called universities, without 
which sources the technical coll would soon dry up. 
' The problem of education in modern England is that of 
general schooling, of ascertaining the modes which shall 
prore most valuable, in the first instance, to put each man 
‘ during his routh in touch with the sam of conditions under 
which he ir- to lead-tha best life possible to him ; this done 
he may the more efficiently be adapted to specific or personal 
functions. Although thes personal and specific conditions 
are never so narrow and so specific as to prevent some 
ocou s Peton with those wider conditions which were held in 


view during his general education, yet without a somewhat- 


| fuller sense of the sum of the conditions of life he cannot 
‘| measure the relative values of things; he will, as we say, 


lack common sense. The importance of a universal training 
of the instrament of mind before the adaptation of it to- 
special engagements will be better understood when we 
realise that truth is neither wholly without us nor wholly 
within us, but is a function of fact and temperament. Now 
temperament is partly native but largely also the creature 
of habit, and habits—such as the habit of virtue and of 
comprehensive and precise thinking—are the creatures of 
education, and especially of education in the plastic years 
of life. Thus the man whose mind has been built up on 
universal lines, whatsoever his calling, is enabled to free 
himself from the conventions and temporary notions of the 
“ practical man,” to distinguish the important from the 
unimportant truths, and to drop swiftly upon cardinal 
features—upon the facts which matter. 

Now—to consider preliminary education first—to teach 
every boy everything is obviously impossible; the difficulty 
is so to select certain things from the whole of things as 
best to educe universal conceptions or ideas. That we have 
been successful in creating such a general education no one: 
will be hardy enough to assert. From oar public schools our 
young men derive many fine qualities. As Herodotus says 
of the Persian youths, they are taught to ride and to speak 
the truth; and indeed, when our country loses its manii- 
ness and its veracity it will lose all things. But these 
fine qualities do not meet the sum of conditions under 
which the Englishman has to live; he has to do more than 
to speak and to act with spirit and uprightness and to- 
read the sporting papers with intelligence. If he is to- 
be equal to the conflict of modern life he must be 
able to reason upon man and nature, to measure his 
capacities, and to see the trend of events. For these ends 
besides energy and will he must have some intellectual 
seriousness, some endurance of attention, some telf- 
knowledge, and some ideas: qualities eminently in defect 
in the average products of our public schools. Mistrusting 
their own capacities these youths become entangled in an 
awkward and artificial self-consciousness ; devoid of ideas 
they become incrusted with a cake of convention and 
imitativeness. Their intellects are ill-trained, the nourish- 
ment of their imaginations is not even thought of. Thus 
in later life they remain but too often incapable and even 
intolerant of ideas, that is, of large and systematic con- 
ceptions of present and coming events; and consequently 
they are incurable empirics and have no higher philosophy 
than that of muddling through. Now even if such may 
have been your start in life from school you have now 
before you in the education of a physician a training no less 
manly but one which, as a moral and intellectual training, 
I had almost said is incomparable. Even for those of you 
who are unable to undertake the more arduous and more 
costly course of a university education, the education of the 
hospital and technical school is one to develop the highest 
qualities of the mind and to kindle them in the warmth of 
hope and charity. With all men you will learn the evil in 
the world, but you will go from strength to strength in the 
faith of making it better. 

Now the word university means originally a corporation, 
but it happens also to connote an education dealing chiefly 
with these universals—with habits of common sense and 
breadth of faculties, without which even multifarious learn- 
ing will be disfigured by pedantry or crankiness, as in the 
great Roman scholar who, in a discussion with Erasmus on the 
immortality of the soul, rested his denial of a future life on 
the authority of the elder Pliny. Moreover, every man has to 
be educated for more than one set of duties. As no two men 
are alike, so each of us can expand and vary only witbin a 
certain pre-ordained quality or scheme about his own possi- 
bility of development. In most people, perhaps in all of us, 
some of the innate capacities must be sacrificod—an uneasy 
reflection ; but, if so, then which or how much of them? 
The all of each of us is not wanted: which part of us shall 
be renounced? About this, at some stage, teachers and 
pupil may begin to disagree, but out of it the pupil should 
learn at least the chief of lessons—the lesson of humility. 
Sacrifice is one of the laws of life, yet it must be sacrifice 
for some higher end. Admirable, for instance, as is an 
education of all the faculties—‘‘culture” as we are wont to 
callit—yet culture turns into a selfish pride if no part of 
it is subordinated to education in good citizenship; for 
an aggregation of cultured and consummate personalities 
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without some higher unifying influence would not make 
for the highest national life. The sacrifice of culture 
` for the more specific, and often indeed drier and narrower, 
purposes of a trade or profession—the grim Lrwerbsfrage—is 
more common and nful. And unhappily only too fre- 
quently it is a wasteful sacrifice ; for want of private means, 
or of public aid, the pupil at a critical age is compelled to 
renounce extent of learning, and the training of some of 
his higher faculties, for a technical instruction which may 
narrow his outlook on life and starve those potential 
qualities for the rest of his days. Yet even such renuncia- 
tions, if inevitable, are sanctified by a submission to duty 
and by the faith that after all each man is his own best 
educator, 

We can scarcely hope that the time is at hand when most 
people will be able to devote time to general training in 
all three stages of education; many of us must turn to 
a ices duties even after the primary school, and many after 
the secondary school; so that the students who for the 
larger development of their faculties can proceed to a uni- 
versity must always be comparatively few ; still fewer are 
they who can spare the time to complete a university course 
before turning aside on the narrower lines of professional or 
commercial instruction. The man who can do this will go 
much farther in later life than he would have done had he 
turned aside into technical lines at an earlier stage ; still, 
as things are, most men have to sacrifice more or less of 
their future to the needs of present livelihood. And happily 
the alternatives are not so deeply separated as at first they 
may seem to be; it is found, as we might expect—such are the 
teeming wealth, the infinite interweaving, and the essential 
analogies in men and things—that there is no difficulty, at 
any rate in the later stages of education, in using for general 

g broad principles in any one of many faculties ; so 
that, for him whose technical instruction must begin pre- 
maturely, a general training may still be continued on 
principles of that kind which in their more and more special 
application will form the substance of his calling in life. 
For university training differs from technical, not so much 
in the kind or field of the subjects taught as in the more 
comprehensive, more deliberate, and more disinterested 
methods of teaching them, the wider outlook upon them, and 
the awakening of curiosity and research. Nevertheless, it 
remains true, and even obvious, that for the best education a 
completer general training in fields other than those of the 
future calling must be richer in results. How lamentably the 
prevalent literary education fails even in that exigua cognitio 
nature, which even the humanists prescribed, scarcely falls 
within our subject to-day. But with a pardonable pride I 
may recall an early advocate of scientific education in the 
person of my great-grandfather, John Allbutt, a successful 
schoolmaster in his day, who wrote a primer for this p se 
which had some vogue. I quote from the twelfth edition 
(1817): ‘‘I am convinced by experience that children might 
be taught much earlier than they are the elementary 
principles of many sciences if these were sufficiently 
simplified and divested of technical phrases, and these,” he 
adds, ‘‘ would give correct ideas of things with which men are 
daily conversant.” 

It is freely said of the abler men in our laboratories 
that those who enter them with minds already expanded 
on other kinds of study, such as language and literature, 
bring to the sphere of scientific studies a riper understanding 
and draw from them larger immediate powers and a richer 
endowment for later life. Professor Ostwald told me that it 
is the good custom of students in the German universities to 
attend other lectures than their ‘‘ Fach,” so that in every 
university there are always one or two professors whose 
lectures on some such subjects perhaps as history, 
literature, or philosophy attract large es of students 
` from all faculties. By these undergraduates to stick wholly 
to one’s own is regarded as a poor and narrow thing. Once 
‘more, if the enrichments of a university education consist in 
its own breadth and variety and in the maturing of the 
student’s understanding, it confers another endowment no 
less precious: it establishes the habit of study—a habit 
‘whic ey, gains any strength or fixity at school or 
‘technical college, but when once established belongs to a 
man for the rest of his life. In the university he sees 
maturer men devoting themselves to a disinterested love of 
knowledge, to a steady and faithful pursuit and furtherance 
of it for its own sake ; he sees, also, the infinite variety of 
‘intellectual operations and perceives that knowledge and 
wisdom are not summaries, schemes, or mysteries, but are 
quick and glowing with a manifold and many-coloured life. 


And not only does he admire the leaders of research but he is 
also shoulder to shoulder with eager undergraduates them- 
selves pressing forwards not on one only but on an infinite 
variety of pursuits and interests. with the general bearings 
of which he also gains some familiarity. 


THE FUNCTIONS OF A UNIVERSITY. 


It appears, then, that the function of university education 
is not instruction in the special lines of a profession 
or trade, however these ends may incidentally be pro- 
moted, but in expanding and enlarging the mind and makin 
it a more and more perfect instrument of knowledge and 
progress, whatsoever its destination. The mind so educated 
will regard whatever is laid before it more truly and 
will think upon it more truly; it becomes analogous and 
assimilated to a wide horizon of the world in which it is to 
live and work. Christopher Wordsworth (Scholz Academice, 
p. 171) writes that a university ‘‘while aiming at educatin 
professional men never pretended to give the final Practical 
training which is required for every profession. Even in the 
education of the clergy, to which they gave special attention, 
the universities attempted to educate them in scientific 
theol rather than to impart even the elements of the 
pastoral profession,” and so, he adds, ‘‘it was with 
medicine (and, as we may now add, with engineering); the 
student received the grounds of a valuable education and 
some theoretical instruction but was sent to look else- 
where” for the technical work of qualification. If this be 
so, and no one will seriously contend to the contrary, a 
university which lays itself out chiefly to instruct in the 
technical attainments of a trade or profession departs from 
ite pro function of training the mind and increasing 
knowledge, and enters into competition with schools of 
technical instruction, such as the hospitals, the Inns of 
Court, workshops, and the many other various special 
institutions. In testing, then, from stage to stage the 
progress of its students the university will look not 
so much for technical and empirical knowledge and 
adroitness, or to the amassing of detail for particular 
uses, as to the training of their minds and their grasp 
of principles. And for these results, for the breadth, ease, 
and naturalness with which they have learned to think and 
to conceive, will its degrees and distinctions be bestowed. 
It is too commonly supposed, and very erroneously supposed 
even by some who ought to know better, that if a pro- 
fessional or technical instruction be screwed up a little 
higher and examination made somewhat stiffer the success- 
ful candidate should have a claim for a university degree— 
for the degree of M.D. let us say. Or men will submit that 
12 or 15 yearsin the practice of a profession should give 
them claims to such university stamp. But we have seen 
that the function of the university is not qualification for 
the practice of any art or trade but is a training of the mind, 
a formation of habits of study, of insight, of easy handling 
of ideas, and of methodical research—an opportunity which 
is available before, and unless in exceptional cases only 
before, the technical stage of study is entered upon. After 
our plastic years, and under the pressure and cares of after 
life, such a training is rarely achieved. 

The universities of the United Kingdom then step out of 
their function when they undertake, as they do, to issue with 
their degrees in medicine a licence to practise. In my own 
univeraity the M.D. degree is often bestowed, and is properly 
bestowed, on persons who never intend to practise medicine 
and who a be much embarrassed if in any emergency 
they were called San for this office. Nor should it be any 
specific concern of the university how well or how ill its 
graduates may practise medicine; all that the university 
should be responsible for is that its graduates have had a 
certain development of mind and imagination. And, as a 
matter of practice, its tests for these results are much 
hampered by its incongruous responsibility for the lives of 
His Majesty’s subjects ; its examinations have consequently 
to deal with many matters of memory and mechanical device 
which throw little or no light upon the breadth or depth of | 
training or upon the formation of habits of study or research ; 
indeed, they crowd out more or less the proper tests for such 
edification. Now the safety of the public being a State con- 
cern the testing of medical efficiency is the duty of the State 
itself and this responsibility the State assumes in practically 
all other European countries. In the United om certain 
medical corporations, under the supervision of the General 
Medical Council, ought to be entrusted by the State with this 
function. 

Now, gentlemen, I know you cannot all have university 
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educations—or, at any rate, not ia any near future. Many 
of you on leaving school have no choice but to complete your 
professional education in the five years’ minimum, a period 
shorter by a year than in other chief European countries. 
in this case you have to be satisfied with what your school 
may have done for your general education—too often, I fear, 
a paltry result enough, not so much by your fault or even by 
the fault of your masters, but of our defective methods of 
secondary education. To learn your profession in five 
years means that you will get some education and suffer 
inevitably much cram. You cannot then make yourselves 
into philosophers or investigators unless by a happy turn of 
nature you contain in yourselves some rare capacities and 
aspirations which by chance were not choked by the public 
school ; such an one must be content, then, with the honour- 
able ambition to become at any rate a competent practical 
physician, shrewd, resourceful, and unselfish, a guide to 
health and a stayin adversity. Even in the narrower field 
of professional instruction—I am speaking of the ordinary 
man—a large scientific education is not to be had in five 
years. Let us think for a moment what it must contain: 
the elements of physics, something more than the elements 
of chemistry, a large and minute knowledge of anatomy 
and physiology, so far no mean education; then on this 
foundation to build the superstructure of pathology, medi- 
cine, and midwifery ; to spend a few weeks in a fever hos- 
pital, in a children’s hospital, in a dispensary, in several 
institutions for diseases of the eyes, ears, throat, and 
skin; to practise anesthesia; to obtain some knowledge of 
_ diseases of the mind; and to add to these the elements at 
any rate of medical jurisprudence, hygiene, and public 
health is formidable indeed. Yet still upon this burden of 
subjects many enthusiasts are yearning to pile more, such 
as fuller courses on biology, chemical physiology, bacterio- 
logy, and pharmacology, not to mention such subjects as 
the history of medicine, in the absence of which it is said, 
truly enough, that a medical education cannot be complete. 

Now, gentlemen, in the all-round or university sense this 
is true ; without these subjects and without a considerable 
familiarity with the principles of them a university ought 
not to grant its degree of M.B. or M.D. But, happily, there 
are among us men loved and respected as members of our 
beneficent profession who have never been grounded in these 
principles, furnished with these ideas, or stored with all this 
knowledge. None of us are more ready to lament this 
deficiency than such men themselves ; yet when we fall sick 
_we thankfully avail ourselves of their aid and consolation. 
Nay, may we not go still farther and admit—we university 
men and consultants—that when it comes to the cure of 
disease it is by the closer converse with the patient, the 
little daily dexterities, the cautious but shrewd empiricism, 
the tact and attention which by easing and modifying 
abstract lines of the treatment adapt them to the 
peculiarities of the individual, day by day meeting quickly 
every new symptom and contingency by this incidental drug 
or that little change in diet, that a family physician who 
may have enjoyed little beyond the ordinary advantages of a 
technical training, nevertheless compasses the cure of the 
individual case on which the consultant can but advise in 
general terms? Each has need of the other; the practi- 
tioner who had not the advantage of a university educa- 
tion desires the easy grasp of coérdinating principles, the 
wider range of experience and of outlook on facts, the 
richer knowledge and the keener perception of the mists 
of ignorance of the university graduate; the graduate, 
on the other hand, admires the ingenium versatile, the 
more homely but not less indispensable and even more 
varied abilities and adroitnesses of the country doctor. 
The most accomplished physician is, of course, he who has 
combined both real and practical education, who is armed 
with technical dexterity, versatility, and resource, as well as 
illumined by the ideas and guided by the mental and 
imaginative discernment which are born of a large, 
deliberate, and inventive education. How the unhappy 
division of our profession into medicine and surgery has 
defeated this integration of faculties I need not repeat here, 
as I have set this aspect of our education forth at length in 
my ‘‘ Historical Relations of Medicine and Surgery.” 


{THE ARRANGEMENT OF THE MEDICAL CURRICULUM. 


If, then, it is a heavy task to get into five years even a 
technical education, let alone a more liberal and extended 
training of the mind, to get into five years an instruction to 
which in Germany, France, Italy, Holland, Belgium, or 


Switzerland six years at least are devoted, and which in a 
university course, modeled from the beginning on larger 
lines, must occupy from six years to seven, how are We 
to use to the best purpose this five years’ courae for 
the man who has not the means, or perhaps not the kind 
of ability, to enable him to enter upon a full university 
career? One way of doing it is to drag the university 
training down to the level of the technical, to giv. the 
M.B. and M.D. degrees for a course which scarcely pretends 
to rise above the ordinary five years’ professional instruction, 
however crowded and crammy this may be. Or, if we re-ign 
the university to more fortunate men, what are we to think 
in our serious moments of a technical instruction in which, 
as now arranged, medicine, surgery, and midwifery, in alt 
the many branches which we have enumerated, are to be 
taught in part of the fourth year and the fifth—in 16 to 20 
months? No wonder at the development of coaching—that 
is, not of making men but of stufting them; no wonder at 
the stream of cram-books pouring from the printing offices ; 
no wonder at the *‘ window dressings ” for examination ; our 
wonder we will keep for the young men who, under such a 
drill, come out of it with any freshness of mind left, and 
with any better mental furniture than trite professional 
formulas. Now, although universities must be designed from 
beginning to end on other and more deliberate lines. yet for 
those students who cannot afford a university education what 
they have time for ought to partake of a university character, 
and, generally speaking, this means for the Institutes of 
Medicine teaching in universities and by university professors. 
A few exceptional teachers, men of remarkable natural 
endowments, may teach admirably a subject which is not to 
be the business of their lives, but this can rarely be the case. 
A teacher who devotes an inconsiderable part, or none, of 
his best hours to research cannot long hold his place asa 
fertile and effective teacher. Moreover, if I may contribute 
my dole to a current controversy I would opine that no 
teacher reaches his best till middle life. Not till then does 
he gather the fruits of a rich experience or attain to a rich 
and vital sense of our ignorance ; not till then does he wholly 
escape from formula and routine ; not till then does he learn 
what to leave unsaid; then it is that erudition mellows into 
wisdom.' It is fatal to good work for the teacher to see 
ahead of him and beside him other purposes, other ambitions 
in life, than tnose with which he is immediately and pro- 
visionally concerned. Education then, speaking generally, 
if it is to be of a university character—if, that is, it is to be 
more than stuffing—must be in the hands of men whose lives 
are devoted to it. If it is to be a development of mental 
faculties and to penetrate to the principles of its subjects it 
must give time for reflection, for earnest investigation, and 
for surrender to the personality of the teacher. Yet it ir this 
very time element which is wanting—time in which we are 
to learn medicine, surgery, midwifery, fevers and mental 
diseases, the elements of ophthalmology, otology, lary ngo- 
logy, dermatology, and all the rest of them, not forgetting 
the many elaborate methods of modern diagnosis of which 
the family physician—often far from expert help— cannot 
afford to be ignorant of, yet which, after he has left the 
special fields in which such instruction is provided, he 
cannot easily learn. I repeat that to devote, as at present, 
but some year and a half to these manifold final protessional 
classes is, on the face of it, absurd. Surely one moiety of 
his whole period—two years and a half—is barely enough to 
devote to the matter which is to be the main business of 
his life. For the summary education for a diploma I repeat 
we have been moving on the wrong tack, and moving away 
from the stouter and truer methods of two generations ago. 
For two generations we have been loading and loading this 
brief curriculum as if we desired to teach many things ill 
rather than a few things well. Now we bave seen that one 
may spend a lifetime on many acquirements and yet be 
uneducated. Our forefathers thought, and I agree with 
them, that the backbone of medical education is anatomy, 
that the right way to educate is to teach a few subjects 
broadly and deeply, and that the right way to build is to 
begin with the backbone. Young men love to do something 
with their fingers, and their instinct is a true one. Finger- 
work does more than add itself to thought and memory, it 
multiplies them. The fingers are the busy builders of the 


SSS 

1 It is some 30 years since I read a paper to the Leeds Philosophical 
Society to illustrate what I believe to be the truth— namely, that. the 
greatest achievements of the human mind have nearly always found 
their consummation not in the earlier but in the riper decades of life. 
Thus Regius professors may supplement each other's researches. 
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brain. How admirable a discipline anatomy is for the young 
student; how it confirms him in quickness of eye, in 
accuracy of fact, and in codrdination of facts; how it 
displays to him the marvellous contrivances and adjust- 
ments of organised bodies; and, with the sidelights of 
modern biology and embryology, the stupendous achieve- 
ments of mutation and selection, are advantages which 
need not be laboured over again by me. As an 
initial training anatomy is better suited to youth 
than the more abstract principles of chemistry and 
physics. And as modern research is integrating physio- 
logy more and more with anatomy, so structure and 
function—two aspects of one subject matter—are becoming 
more and more associated, to the advantage and enlighten- 
ment of the student. The movement towards university 
teaching of these cardinal subjects, a movement which I am 
here to-day to celebrate, has then my cordial goodwill and 
advocacy. 

In his first two years the student who only seeks a 
diploma should make his own a knowledge of anatomy and 
physiology, as broad and thorough as university teaching 
can make it, a discipline to be broken into as little 
as possible by intercurrent diversions. The elements of 
physics the student should bring with him from school, where 
mechanics should form a vitalising part of his mathematics. 
With chemistry the case is different ; I agree with Sir William 
Ramsay that this is not a good subject for boys; nor, in- 
deed, in the course for a diploma has it proved possible to 
teach chemistry on the scale of a pure science, to teach it 
comprehensively for its own sake and as mental training. 
In a five years’ course it is, and perhaps can be, taught only 
as a technical department—introduced, that is to say, 

ially and incidentally as immediate utility requires ; 
ut after this manner, as pharmaceutical chemistry, 
as physiological chemistry, as an instrument of clinical 
diagnosis, and so forth, it should accompany the para- 
mount and thorough training in anatomy and physio- 
logy and be carried forward with the whole course of 
medical instruction.2 Under present methods the student 
in his first year fags up some rule-of-thumb chemistry, with 
no great scientific advantage and on no comprehensive scale ; 
and when his first examination is over dismisses this sub- 
ject from his mind ; his receptiveness has its limits and the 
ship must be lightened. This kind of education is not 
edifying, so the more reason that anatomy and physiology, 
on the other hand, should be taught scientifically and for 
their own sakes—taught, that is, on university methods, 
taught as education for universal as well as for technical 
ends ; and, as at least as much chemistry would be learned 
in a utilitarian way as is learned at present, in two full 
years a really solid scientific foundation would be laid; then 
the three following years would give more adequate time for 
the medical studies of men whose minds had received this 
sound training, and the anxious candidate would not have 
to spend his last and most precious year with his nose in 
his books. 

There are not a few physicians who, unable to avail them- 
selves of a fuller education at the commencement of pro- 
fessional study, would gladly enlarge their education at some 
later time of life; what facilities do we offer for advanced 
study? Is any student, indeed, when just released from the 
wards of a hospital at the end of his fifth year, quite fit for 
private practice? We are assured that he is not, not even 
if after qualification he has held the usual house appoint- 
ments ; that for private practice there is still much in which 
even a highly educated student is ignorant or unskilled. 
My old friend and colleague, Mr. C. G. Wheelhouse, used 
to impress this upon us time after time and on the 
ground of such deficiencies to lament the abolition of 
apprenticeship. Mr. M. A. Wardle, of Bishop Auckland, has 
temperately and persuasively expressed the same opinions.’ 
For my own part, while I admit how much the young 
diplomé or graduate has to learn in the way of little 
adroitnesses and tact in the management of private 
patients, in the conduct of trivial but vexatious dis- 
orders which do not find their way into hospitals, in 
dispensing medicines, and so forth, yet surely to revive 
the bond of apprenticeship for these comparatively minor 
accomplishments is to burn a house for roast pig. Manual 
dexterity, it is true, can only be gained in early life but this 


3 In place of formal examination in chemistry for a diploma I am 
dis to prefer—at any rate in part—the submission of laboratory 
books, initialled weekly or monthly by a university demonstrator. 

3 Brit. Med. Jour., Sept. 27th, 1902. 


would come with the earlier application to anatomy which I 
advocate. The apprentice did not always get the best of 
most conscientious of masters; in any case he was liable to 
be infected and too often was infected, at a critical time of 
his life, with an incurable empiricism and became habituated 
to a narrow routine. A convenient and elastic routine and a 
wise and discriminating empiricism are good, but these 
resources should not be the beginning of wisdom ; after the 
scientific habit of mind is established these can be added to 
it, and I agree that six months’ occupation with an able 
and intelligent family physician would prove an invaluable 
finish to hospital instruction. But I think that such residence 
should be with masters recognised for their special fitness 
by the General Medical Council. 

Graduate or advanced work, both in the fields of instruc- 
tion and research, has received of late much of the attention 
which its great importance demands and Í think the pro- 
fession does not quite realise the debt we owe to Mr. 
Jonathan Hutchinson for his enthusiastic and indefatigable 
exertions in the development of such advantages for qualified 
practitioners who have still much to learn, a class coextensive 
with the whole of us. We ought not to be satisfied until 
such advanced studies are so organised as to lead up to a 
university degree, though it follows from what I have said 
before that in this case they must include some subjects, 
such as history, philosophy, or literature, to enlarge and 
enrich the mind beyond the scope of medicine, and indeed 
beyond the wider but far from catholic dominion of science 
itself. 

THE EXAMINATION QUESTION: THE ONE PORTAL SYSTEM, 


The undergraduates who are listening to me will expect me 
to touch at least upon the distressing subject of examina- 
tions. It has been inferred no doubt from what I have 
already said that, like every disinterested observer of 
medical education, I am in favour of that ‘‘one portal” 
which is established in virtually all the other nations of 
Western Europe and the advent of which is certain in our 
own, though after the way of Englishmen we shall waste 
valuable time in trying to apprehend an idea not material- 
ised in custom. To all persons thus qualified the appella- 
tion of ‘*‘doctor” has so long been granted by English 
custom that official recognition of this title can hardly 
be withheld ; moreover, the Conjoint qualification should 

with it the Membership, not of one only, but of 
both the Colleges. The multiplication of modern univer- 
sities in England—one of the most inspiriting features 
of our day—must compel the institution of one portal; 
the steam roller of the General Medical Council cannot 
even pretend to equalise so multiform a system. In 
my university I find that the one- portal is virtually in 
force, for from 70 to 80 per cent. of our men take the 
diploma of the colleges before presenting themselves for 
our more advanced graduation. Sometimes I say to them, 
‘ Get qualified and then we can proceed with your educa- 
tion.” But as this proceeding of theirs is not universal or 
compulsory we do not derive the benefit of it; still are 
we obliged to load our examinations with tests of the 
memory, sharpness, and fluency of our candidates which 
indeed tend rather to stifle real study, or at any rate testify 
in no direct way to the broader training and enlarged 
capacities which are particularly our concern. For qualifica- 
tion I regard the Conjoint examination as excellent ; the exa- 
mination of a university, however, ought to have a somewhat 
different aim and method from a test of conventional equip- 
ment and efficiency ; it ought to be much less inquisitive and 
exacting, much more of a leisurely, continuous, and indi- 
vidual appreciation. We want to move away from tests of 
results without methods, of practical habits which stand still 
while knowledge is progressing, of bookish acquirements 
without experience, of seedlings on stony ground which have 
no root in themselves and so endure but for a time; to move 
away from the reproduction of other men’s notions, and 
towards the recognition of a critical and flexible judgment, 
and a habit of looking problems fully and intelligently in the 
face. For these qualities it is that a university degree is to 
be conferred ; and to this end it is that in Cambridge—I 
believe with the loyal consent of all our medical graduates— 
we retain and attach a cardinal importance to our theses 
for M.B In the thesis for M.B. the student—too often 
for the first time—realises that he, too, can grapple with the 
interpretation of things, that he has got beyond the stage of 
beseeching his coach ‘‘to tell him how to answer but not 
for heaven’s sake to explain the reasons of the answer.” 

Yet in addressing a university, as virtually I do to-day, I 
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cannot forbear to warn my brother professors that even the 
blessed word ‘‘research” does not deliver us from the 
bondage of formula and routine. Much that goes to-day 
by this name is mechanical routine of a more deadening 
effect in that it is a corruptio optimi. The mere plotting of 
curves, the mere watching of levers or thermometers, the 
mere piling up of undigested or over-elaborated statistics is 
clerk's work which may provide material for a professor but 
—as we may read in the bulk of published theses—do not 
develop, perhaps scarcely stimulate, that germ of originality 
in which every normal man varies from his kind. The 
clinical teaching of the hospitals is so much improved of late 
years that on this subject I have little advice to give either 
to teacher or to student. But there is still too much trooping 
after eminent teachers, too little quiet study of the patient. 
Reading of text-books at home is eating sawdust; I counsel 
you to carry your treatise into the wards, moving from bed 
to bed as you read ; thus you will get living knowledge which 
will make you into another man. The close neighbourhood of 
the clinical laboratory whereby disease is studied in its dynamic 
aspects, from rudimentary beginnings to perilous storm or even 
to wreck, will teach you a lesson which the lay managers of 
a hospital apprehend with difficulty, and never learn, that 
Medicine is not a Summa or Corpus of fixed axioms or prin- 
ciples, better or worse applied by this physician or that, nor 
again consists in ‘‘ surgery and placebos,” but is a living and 
progressive organ, only to be kept vigorous by incessant 
growth and renewal. And is not this living medicine 
educating not us only but also the butcher and the milkman, 
the family and the town council, nay, the State itself and 
its rulers, shaming the complacencies of the unidea’d and 
dissolving the formulas of the ‘' practical man ” ? For clinical 
medicine has always been not only itself a sphere of scientific 
discovery but also the cause of discovery in other spheres. 
Over and over again clinical medicine has led the way for 
the physiologist as well as for the pathologist and day by 
day has demonstrated an interlocking of processes and 
sequences of events which no experimental work could 
compass, even if such combinations could be foreseen. 
Every hospital, large or small, if its work is to thrive 
and its patients are to reap the benefit, should be open to 
students. In teaching his pupils the teacher educates 
himself—reveals to himself his own latent capacities. Thus 
not only should the London hospitals enter into a union of 
free interchange of students but all country hospitals also 
should be gathered into the system. I often urge our own 
men to escape for a few weeks from the hustle of a great 
metropolitan hospital into the quiet wards of a county 
institution where a few cases can be thoughtfully considered, 
and not rarely shrewdly interpreted by an efficient and un- 
assuming physician or surgeon of the staff who is glad of an 
intelligent hearer. 


THE OUTLOOK OF MODERN MEDICINE. 


Never was there a time when the study of medicine 
offered such visions of reward—social, scientific, and bene- 
ficent—as at present. From these manifold visions it is 
bewildering even to choose a few illustrative glimpses. A 
recent address by Sir John Burdon Sanderson revealed to us 
the wider significance of oxidation in the animal body. 
Each in his own direction, physiologists, such as Langley and 
Sherrington, have traced the intricacies and yet the inte- 
gration of parts and functions; while others, such as 
Starling and Bayliss, have pursued the wonderful functions 
and reciprocities of internal secretions. Allied to these are 
the specific products of cells, every cell of the body a 
microbe with its own juice—its toxin, if you will—all 
playing against each in mutual attractions and repulsions, 
and not with each other only but in marvellous fore-ordi- 
nation with extrinsic agents capable of entering into relation 
with this or that specific tissue or cell, for good or evil, and, 
if we can but tame them to our uses, potent for therapeutical 
ends. We are shown how digestion is but one phase of these 
equivocal processes—food or poison as circumstances may 
determine ; and, by Croft Hill, how a ferment in one phase 
undoing molecules, in another is no less efficient in con- 
structing them. The busy, curious spirit of modern 
physiology is not arrested even before the riddle of 
the albuminous molecules, probably a finite series; and 
is reading them, as Ehrlich, Fischer, and Hopkins are 
doing, by analysis or synthesis; and reading not their 
own constitution only but, as Pavy also is discovering, 
their relation to the molecules of carbohydrate and 
fat. How, again, with the disappearance of foolish 


medizeval schisms of the practice of our profession the 
influence of workers in all branches will reinforce each 
other, is remarkably illustrated by the light thrown upon 
some of the gravest problems of general disease in the 
sessions of the new Dental Section of the British Medical 
Association. Dietetics again, which had made some in- 
definite advance by the empirical observations of the 
physician, has been raised nearer to the rank of a scientific 
study by the investigations of food values by Chittenden and 
Atwater, and of the purin bodies by Fischer, Walker Hall, 
and others. And if these brilliant prospects are opened out 
to the private physician how far more dazzling are the 
promises of preventive and public medicine. By the hands 
of Koch, Manson, Ross, Bruce, Leishman, and their peers 
plague-swept areas of the world are being restored to 
culture and civilisation ; by the work of Nuttall and Haldane 
and many others, as chronicled in the Journal of Hygiene, 
the standard of health is raised, dangerous occupations are 
made wholesome; and the conditions of childlife and educa- 
tion are being moulded for infinite good, by the physician 
who thus, from the private duties and modest social 
ambitions of a healer of the ailing individual, is rising 
to the functions and dignity of the statesman. Could I but 
touch, as hitherto I have failed to do, the imagination of a 
rich man that he might see how much this progress would be 
accelerated if we could rise above our present anthropo- 
centric medicine and establish a laboratory and professor of 
comparative medicine! For in disease, as in generation, all 
life is kin, and by a universal pathology our conception of 
these problems of the perversions of health would be in- . 
finitely enlarged and our knowledge of them increased, not 
for man only but for our herds, our fish, and the fruits of 
the earth. But no ; the unimaginative Englishman is content 
te blunder along knowing little of the natural world about 
him and content to spend his money in charity to mitigate 
calamity and suffering which by more timely aid he might 
have prevented. ‘'For knowledge,” said Sir William 
Wharton shortly before he was taken from us, ‘‘money is 
hard to get until the necessity for its expenditure is patent 
to the smallest intelligence.” 

In all this cry about learning you may ask me, Where is 
the wool? Where does action come in? Now, if I am 
earnest with you for learniny I would be even more robust 
with you for action. Revolve, agitate, test continually 
the stuff of your knowledge till you have to act; then 
ponder no more. If you have made a good machine of 
yourself you will act better by your acquired nature, by the 
instincts you have truly constructed, than by looking back 
for your learning. Whether as teacher or practitioner, come 
to a decision, and then stick to your course dogmatically and 
imperiously. To pretend to know more than we dois one 
thing ; to be vague and indecisive in counsel or action is 
another. Vacillation spells failure. Doubt breeds diffidence. 
When tried by an anxious case do not keep turning it over 
and over again in your mind. To carry through a second 
best course is better than to falter in the best. To let a 
case hang about your mind while neither observing it nor 
reading it up, and especially to do this by night, throws the 
facts out of perspective and harasses you when your mind 
with a little rest would create a truer conception by itself. 
If you want more information, if events be not as expected, 
seek more light by book or bedside. If after all you are in 
doubt, go back formally to the beginning; examine the 
patient as if you had never seen him before, if possible 
with an intelligent medical friend. Some forgotten fact of 
the early history or sign of local change may thus come to 
light and bear significantly upon the subsequent events. 


MORAL AND MENTAL UNION. 


We have dwelt upon education as progress from ignorance 
to knowledge, from feebleness to strength ; but as we cannot 
regard intellect apart from imagination so we cannot 
separate the moral from the mental part of man. Either 
without its supplement is incomplete. None knows better 
than the physician that emotion, religious or other, must 
have a strong skeleton of intellectual principles; con- 
scientiousness without enlightenment has to -account for 
some of the darkest chapters of human history. At my time 
of life I feel that I may never again address so important a 
body of students as those of this great college, and if I must 
not thrust upon you thoughts of a kind which to-day we 
may scarcely be in the mood for, I cannot conclude without 
touching upon some graver matters of that higher life with- 
out which we can never prosper either as a nation or as 
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individuals, It was by what Sir Philip Sidney called *‘ the 
ancient piety and integrity of the English people” rather 
than by far-seeing wisdom that this nation weathered the 
storms of the last two centuries. There are now many 
rich men among us and there has never been a time 
when in their monotonous amusements they have seemed 
—to us poor men—farther from the kingdom of heaven. 
But England will never dance to the pipe of Omar 
Khayyam nor take for its motto 
aonig sapias, vina liques, et spatio brevi 
Spem longam reseces. 

If there be some ominous signs of corruption of moral 
habits, on the other hand we may see still more vividly 
the signs of a new ethical earnestness and insight as 
pure and intense as the awakening of Wesley and Newman 
and far more permanent in its elements. It is your great 
privilege to be born in a time of breaking up of dogma, 
of the deliverance of the spirit from the bondage of the 
letter, of the scrapping of the machinery of religion for 
the recovery of its essence and for a new embndiment of it. 
Such was the breaking up of ancient ritual by Christ himself, 
and, in their measure, by Wycliffe and Luther. Now in this 
our time we are set free to return not to the sixth century 
but to the first, to the original source of tbe Christian life. As 
to dogma, hear what all men say but follow no man ; follow 
the light which you will find within you. In the growing 
purity of your hearts you will not fail of your revelation, and 
by this touchstone you will distinguish even in your con- 
tenplation of nature the true from the false, you will 
interpret that higher secret which by her eyes you see that 
she knows but cannot express, and will read into her message 
ideas which no analysis, scientific or even philosophic, can 
reveal. Remember, if you are ever bored with your own 
self there is something wrong with you. Physiology tells 
you that you must always be building or degenerate ; 
no impure, petty, or rancorous thought but makes a mark 
not to be undone and weakens the habit of virtue. It 
has been said, and with some truth perhaps, that men 
of science are apt to forget we cannot play curiously with 
base and shameful things and then wipe them away as if we 
had never been occupied with them. Upon those physicians 
whose painful duty it may be to turn over psychological 
garbage rests the heavier responsibility of a jealous concern 
for the purity of their own hearts. Our decisive moments, 
as George Eliot says, are not those of our better hours, pro- 
tected by wholesome happier dispositions, but when we have 
in us less devotion—for so we vary ; when we give way to 
little insincerities, little uncharitablenesses, shiftinesses, low 
standards, tampering with worldly folk, little tempers, and 
jealousies. In the Phædrus we find the profound truth that 
if the soul be not destroyed by its own proper evil 
it cannot be destroyed by any other; a lesson there 
enforced by the figure that the soul is the charioteer of two 
winged horses, the one of noble the other of ignoble breed, 
and sooner or later it may be dragged to earth by the 
SeN of the ignoble steed and there lose its own wings 
also. 

The opinion is current since the time of William Henry 
Green that spiritual goods are essentially non-competitive, 
that the survival of the fittest does not apply to the field of 
the highest ethics, which is a field rather of inward than of 
outward occupation. This has always seemed to me a 
shallow distinction ; surely a race is set before us and we 
run all. Competition is, indeed, now rather between 
large social than between individual units, but the 
strongest bond of the parts of the social unit, that 
by which it survives, is surely the higher ethics. We 
can no more get out of nature’s methods than out 
of our own skins, That progress comes by adversity 
has been told us by Christ and St. Paul, by Tauler 
and Herbert, as well as by Darwin and Haeckel. Tauler 
says: ‘‘If we were wise and industrious the devil's opposi- 
tion and his discipline would be more usefal to us than those 
of the good angels ; for were there no conflict there could be 
no victory.” A knowledge of the highest endowments, 
deeds, and creations of man must therefore form not 
only a part of universal education but also of our per- 
sonal meditation, whether it be found in Greek, Latin, or 
Hebrew. 

The physician is wont to learn how noble is his profession, 
how profound the debt of the public to him, and bow devoted 
society is to his lofty calling, in after-dinner speeches. But 
it is true that our calling is gentle, umselfish, wise in its 
intimate converse with nature and mankind. ‘‘ Humanumque 
genus communt nomine fovit.” We know with George Herbert, 


‘it is some relief to a poor body to be heard with patience.” 
Furthermore, it teaches us the secret of the ‘‘ simple life,” 
which for society too often means a clean slate on which to 
daub new excitements, for there is no ennui like the ennui 
of the man of pleasure. By the ‘realism ” of its daily practice 
it hardens us against carnal temptations. It saves us from 
the withering sin of cynicism, for it inspires us with the 
building of a world ever better and better, a work in which 
we are the artificers, for if the world may not be very good 
we think it possible for us to make it so. No good physician 
was ever a misanthrope. Yet if all professions have their 
safeguards they have alsv their temptations, and our own is 
no exception. Laymen, even those most friendly to us, tell 
us of our testiness, of our jealousies, of an angularity in our 
relations with our brethren, especially with tbose who live 
near us and ought to be our colleagues, but whom we are too 
apt to call our ‘‘opponents”’ and so to regard as such. 
This, to say the least of it, is bad policy, it gives our 
enemies a handle against us and grieves even our friends who 
discern our fault but not our temptations. That members 
of other professions are free from this personal distrust 
comes of the different conditions of their engagements. 
Unfortunately the game of medicine is played with the cards 
under the table. Whether a clergyman be a good preacher 
or pastor, whether a barrister conducts a case well or ill, 
whether a tradesman sells good soap or bad, is not only a 
matter of which the public can form some fair judgment, 
but also these transactions are, fo to speak, in market overt. 
In the intimacies of medical counsels, on the other hand, 
who is there to note the significant glance, the shrug, the 
hardly expressed innuendo of one or other of our brethren 
of whom it might be said, as it was said of Roderick Lopez 
—Queen Elizabeth’s physician—that ‘‘he is none of the 
learnedest or expertest physicians, but one that maketh a 
great account of himself”? Thus we work not in the light of 


‘public opinion but in the secrecy of the chamber and perhaps 


the best of us are apt at times to forget the delicacies 
and sincerities which under these conditions are essential to 
harmony and honour. But the more careful we make our- 
selves of these loyalties the less we shall suspect others and 
the more candid and sincere we become with our brethren 
the less they will suspect us. Most of such offences are 
due not to malevolence but to want of imagination or good 
breeding. In any case let us always remember that as we 
have many benefits, so we must be vigilant and forbearing 
in the perils to which the temper of the physician is exposed. 
For such trial and unrest as we have, let us dwell on the 
words of Montaigne, that ‘‘we have the most sweet and 
gentle medicine in philosophy ; for of others no man feels 
the pleasure of them but after his recovery, whereas she 
pleaseth, easeth, and cureth all at once.” 

It was said before Chaucer that the physician is no 
ritualist ; in this audience I am addressing men of many 
creeds and some, perhaps, who fondly think they have none. 
At any rate, the physician learns to follow a true instinct in 
seeking the ideal not in dreams, emotions, or transcend- 
encies but in the actual, in the high choice and promise of 
the real. No delicacy, or remoteness, or fantasy can make 
a false idea into a true one. Yet Professor Lloyd Morgan 
has well said, ‘‘the prime condition of progress is to believe 
more than can be demonstrated.” In the rough and tumble 
of all callings, however, the higher life gets obscured and 
we have to seek quiet moments when we can enter into 
that inner chamber of the mind wherein dwells that self 
by which we differ from all other individuals, for 
which we are responsible, and yet wherein, by this 
difference, are—even those whose hearts are warmest— 
alone. To this end, whether I could or would go 
to church or not, I have always ‘‘differentiated’” my 
Sundays. If I stay away from a place of worship the greater 
my responsibility, the more my duty to the higher life. 
Whether your ‘‘studie be on the Bible” or with Shake- 
speare is for each of you to choose—perhaps on both ; but 
for that one day of the week be thankful to eschew idle 
books and newspapers, petty cares and business, and even 
professional usages which can be postponed, so that we may 
live one day at least in the presence of men greater and purer 
than ourselves. And what I say of one day in the week I say 
also of some minutes in every day; in that inner chamber 
store for the day some sweet verse, some line of gentle 
wisdom or lofty thought which—to rep2at a phrase with 
which I began—shall still make the habit of virtue and reason 
easy and pleasant to us. Then when the new song is sung we 
may find ourselves among those who could learn that song, 
for they were redeemed from the earth. 
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CONSULTING PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 


GENTLEMEN, —The first duty I have to discharge on taking 
the chair here to-night is to thank you for the honour you 
have done me in electing me your President. The Medical 
Society of London is one of the oldest and most honoured 
of medical societies in this country and when I look at the 
long roll of illustrious men who have held the office of presi- 
dent I feel how great the honour is of having my name 
included in the number. I thank you gratefully for it and 
assure you that no effort shall be lacking on my part to 
maintain the dignity of the office. 

My second duty is to say a few words to you in 
the form of a presidential address and I am glad 
to learn from the secretaries that it need not be 
a long one. This intimation is all the more agree- 
able to me because I have been obliged to write the 
address in mid-ocean on my way back from a visit with 
the British Association to South Africa and the falls of the 
Zambesi. Having no medica] books I have been obliged to 
rely on memory and have had no opportunity of either 
supplying deficiencies or verifying references. I must there- 
fore beg your indulgence if I have either made any grave 
omissions or inaccurate statements. It is almost exactly 
39 years since I had to discharge a similar duty in taking the 
chair as senior president of the Royal Medical Society of 
Edinburgh, an old society founded in 1737 and incor- 
porated by Royal Charter in 1778, but the active members 
of which consist almost entirely of medical students and 
young graduates. At the time of my election I had only 
been a graduate for a couple of months and I had just 
entered on my duties as resident physician to the clinical 
wards of the Royal Infirmary, as the great hospital of 
Edinbargh is called. Having no experience to look back 
upon my address naturally took the form of a forecast and I 
selected for my subject Modern Methods of Research in 
Medicine. I lost or mislaid the manuscript of my address 
many years ago but I think I laid especial stress on methods 
of microscopical and chemical investigation, on the spectro- 
scope, Clinical thermometer, and sphygmograph. 

To-day I shall try again to forecast the gains of medicine 
from recent methods of research, but before doing so I 
think it may be interesting to some of the younger members 
of this society if I give a brief sketch of the condition of 
medicine at the time of which I have just spoken. For the 
later ‘‘ sixties’? and early ‘‘seventies” of the nineteenth 
century were a period of wonderful progress and the altera- 
tions that have occurred within less than half a centary are 
£o great as to be wellnigh incomprehensible by those who 
have not witnessed them. At the time of which I speak 
(1866) we had no antisepsis. It is true that in Professor 
Syme's wards we used for dressings a solution of per- 
manganate of potash which had been recommended to him 
by his son-in-law, Mr. Joseph Lister (now Lord Lister). Dr. 
Thomas Keith was performing ovariotomies with singular 
success, but this saccess was due to the jealousy or pre- 
jadices of other surgeons who would not allow him to have 
patients in the hospital and obliged him to operate in a 
private house, where he obtained brilliant results by the 
exercise of singular care and scrupulous cleanliness. Had he 
operated in hospital I feel sure that his results would have 
been very different and would have justified the dictum of 
one of the most distinguished of the hospital surgeons: 
‘* Ovariotomy is not surgery ; it is murder, and any man who 
does it ought to be hanged.” That a wound should heal 
without suppuration was a rare event and from time to time 
a thrill of horror would go through the hospital when it was 
whispered that pyzemia had appeared in one of the wards. 


For we knew only too well how likely it was to spread and 
we neither knew what it was nor how to combat its progress. 
When it prevailed the most trivial injuries might prove fatal, 
and I well remember the care of a workman who, in driving a 
nail, had smashed the last joint of his left thumb with a 
hammer so that the last phalanx had to be amputated. 
To-day the operation would probably be done in the surgery, 
the thumb would be treated antiseptically, and the patient 
would be sent home with the certainty of recovery. Then, alas, 
pyzmia was prevalent and the patient died. I have heard 
people speak of the folly of an antiseptic spray during opera- 
tions but I do not think such people could have had any idea 
of the condition of operating theatres when the antiseptic 
method was introduced. Now floors, walls, ceilings, furniture, 
and apparatus are clean and pure, but in those days the dust 
which a sunbeam striking across the operating theatre would 
have revealed was certain to contain numerous germs which 
would cause a wound to go wrong if they settled upon it. 

Nor was pyæmia the only infective disease which we had to 
dread. Typhus fever was then rife and I think that at one 
time we had about 120 cases in the hospital at once. At the 
time I gave my address one of my fellow residents in the 
hospital had just recovered from typhus fever and within the 
next year another of them just escaped with his life, and two 
more residents, as well as one of the visiting physicians, 
died from the disease. Yet I think it likely that many of the 
younger members of this society have never seen a case of 
typhus fever and the same is probably true of the present 
generation of medical students in Edinburgh. At the time of 
which I have been speaking there were several narrow and 
crowded lanes, or ‘‘ closes” as they were termed, in which 
typhus fever was always present and from them it would 
every now and then spread to the neighbouring streets. 
But in the course of extending the University buildings the 
closes which formed the den of typhus fever were swept away 
and the disease disappeared along with them. Such an occur- 
rence makes one think that perhaps the Great Fire of London, 
instead of being a great calamity, was a great blessing by 
clearing away infected houses and preventing a return of 
the plague. 

Thirteen years before the date of my address Henle 
enunciated the doctrine that infectious diseases are due toa 
contagium vivum. In the year preceding it Davaine did his 
remarkable experiments on the nature and power of multipli- 
cation of the virus of anthrax and about the time it was 
delivered Villemin was showing phthisis to be inoculable 
and Chauveau and Burdon Sanderson were showing the virus 
of small-pox to be particulate. But we had then no definite 
knowledge of disease germs such as we now possess, the 
methods of cultivation and systematic inoculation were still 
in the future, aniline stains had not yet been introduced, and 
oil-immersion lenses, which have so greatly aided the 
study of disease germs, had not yet been made. Screw 
section-cutters had been in use in Professor Balfour's prac- 
tical class of botany for several years and Mr. Stirling, Pro- 
fessor Goodsir’s assistant, used this instrument in making 
preparations of animal tissues, but he kept his process 
more or less a secret and it was only described about five 
years afterwards by the late Professor Rutherford. It was 
then impossible to make sections of the nerve centres such 
as have now been made and which have thrown so much 
light on the course of nervous tracts in the brain and spinal 
cord. The only indication of cerebral localisation then 
known was the relationship which Broca had pointed out 
between lesions of the third left frontal convolution and 
aphasia. About three years afterwards, in the winter of 1869, 
my friend Professor Schmiedeberg arranged that I should go 
with him to see the experiments of Fritsch and Hitzig who 
had found that stimulation of the dog’s brain near the crucial 
sulcus caused movements of the paws. For some reason or 
another, I forget what, the appointment was not kept. Their 
experiments went no farther and it was only in the spripg 
of 1874 that my friend Dr. D. Ferrier, by an inspiration 
of genius, began to use monkeys whose brains correspond £o 
much more closely to the human brain than do those of 
dogs. He was thus able to localise the functions of the 
brain both sensory and motor in a way which, although it 
has undergone supplementation and correction, is still in the 
main both correct and complete. 

Nor was it only our knowledge of the pathology of infective 
diseases which was deficient. We could not ascertain and 
register as we now do the extent and course of the febrile 
condition. The use of the clinical thermometer had just 
been introduced into this country by the late Professor 
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Aitken of Netley and the clinical wards of the Royal 
Infirmary, being set apart specially for the instruction of 
University students, were provided with two of these thermo- 
meters. To the best of my knowledge these were the only 
two in Edinburgh, perhaps in Scotland. One was bent and 
the other was straight, both were between a foot and 18 
inches long, and I used to walk proudly about the ward with 
them contained in something resembling an ordinary gun- 
case under my arm. But each observation required about ten 
minutes so that the number it was possible to make during a 
visit was very limited. ‘The quickening and accuracy of 
action and the convenience in size produced by diminishing 
the bulb, adding an index, and shortening the stem have so 
fitted the thermometer for ready and rapid use that we have 
typical charts of the temperature of almost every acute 
disease given in our medical text-books, and the family 
medical man would probably feel more at ease without his 
stethoscope than without his clinical thermometer. 

The spectroscope had shortly before been applied to the 
investigation of the blood and the changes produced in it by 
oxidation and reduction and by carbonic oxide, while my friend 
Professor Arthur Gamgee was engaged at that very time in 
studying the effect of nitrites. The hopes of great physio- 
logical, pathological, and pharmacological discoveries by 
the use of the spectroscope which then seemed reasonable 
have not yet been realised, but in other branches of science 
it has more than fulfilled all expectations, and it has not 
only given information regarding the chemical composition 
of this earth, of the sun, and of the stars, but it has 
afforded a basis for new views regarding the nature of the 
elements and supplies one of the best means of ascertaining 
the direction and rapidity of motion of the heavenly bodies. 
It seems, therefore, not improbable that new methods in the 
way of applying it to the study of the blood and tissues may 
increase its utility in this direction as much as the intro- 
duction of aniline stains increased the utility of the micro- 
scope in the investigation of disease germs. 

Another instrument which I mentioned was the 
sphygmograph, with which, through the kindness of my 
friend, Professor Arthur Gamgee, I had become acquainted 
about a year before, which I had used constantly in 
examining the action of digitalis in myself and others, and 
which a few months afterwards enabled me to discover the 
condition of high tension present in a case of angina pectoris 
during the attack and thus enabled me to find a remedy. 
Marey’s epoch-making book on the circulation had ap- 
peared about three years previously. In it he presented 
in a most clear and fascinating manner solutions of many 
problems connected with the heart and vessels, and with it 
began the scientific study of the circulation in mun. But 
the problems which this subject presents are too 
complicated to be solved by simple observation and 
they must be simplified and the effect of the various 
factors which compose them ascertained by experi- 
ments on animals. Such experiments were largely 
used for the purpose both by Marey and Chauveau 
but the graphic method they employed, depending as it did 
on transmission of pressure by air, whilst giving accurate 
records of changes in pressure, was il] adapted for registering 
its actual amount. On the other hand, this was readily done 
by the Kymographion of Ludwig, whose introduction of the 
graphic method into physiology has helped its progress so 
greatly as almost to render it a new science. Ludwig’s 
kymographion, consisting, as you all know, of a rod 
swimming on a mercurial column and registering its move- 
ments on a revolving cylinder, was invented by him about 
1846, but in 1866 there was not a single instrument of 
the sort in Great Britain and only in the following year 
Burdon Sanderson constructed one with which he made 
his experiments on the relation between respiration and 
circulation. The manufacture of this instrument by the 
aid of a tinplate worker who lived near the Middlesex 
Hospital marked an era in English physiology, for it 
was the beginning of the renaissance of physiological 
science in this country consequent on the general introduc- 
tion of methods of research and the wide diffusion of 
practical instruction which were mainly due to Burdon 
Sanderson's exertions, Marey’s book was written with 
wonderful clearness and was worked out so thoroughly from 
the mechanical side that a nervous system for coérdinating 
the action of the heart and vessels seemed quite superfluous 
and one hardly noticed that the author rarely or never 
mentioned its existence. Ludwig, on the other hand, was 
deeply interested in the cardiac and vascular nervous 


systems and was just beginning the researches on them 
which have made the Leipzig school so famous. These 
researches were published in his ‘‘ Arbeiten,” the first volume 
of which appeared in 1867. In it he mentioned the discovery 
of the depressor nerve by himself and Cyon. When I first 
entered his laboratory in 1869, however, he had not com- 
pletely formulated the relationship between blood pressure 
and pulse-rate, and even yet we do not know all the nervous 
factors which modify their relationship. 

The application of new methods of experiment to the 
investigation of the action of drugs was just beginning. 
Traube had recently examined the action of digitalis on the 
circulation by means of Ludwig's kymographion and von 
Bezold had made his classic researches on the action of 
atropine. Indications of a relationship between chemical con- 
stitution and physiological action had been shown to exist by 
the experiments of B. W. Richardson, a former president of 
this society, on bodies of the aliphatic series, but Crum Brown 
and Fraser’s remarkable discovery that by changing the 
chemical composition of strychnine its physiological action 
can be altered had not yet been given to the world and conse- 
quently none of the synthetic remedies existed which are now 
made in such numbers and owe their origin to that discovery. 

The medicines at our disposal for the treatment of disease 
were few in comparison with those we now have, especially 
in those such as are useful in the treatment of sleeplessness 
and the relief of pain. For example, when one of my fellow 
residents had typhus fever we had no remedies to combat 
the distressing sleeplessness except opium combined, as the 
fever was high, with tartar emetic, for cannabis and hyos- 
cyamus had proved inefticient, and I well remember the 
anxiety with which we watched to see whether a ‘‘ new 
remedy” for sleeplessness—viz., bromide of potassium— 
would produce the desired effect. Now we have chloral, 
sulphonal, trional, veronal, paraldehyde, and many others, 
but, what is even more important in such a case, we can now 
ascertain the temperature exactly and we can reduce it either 
by cold sponging or antipyretics, or both, so as to give the 
soporifics a chance of acting in the way they ought to do. 

We now recognise fully that a rise in temperature is not 
always a bad thing to be at once combated but is, on 
the contrary, one of nature’s defences against invading 
microbes. But the defence may be overdone and lead 
to the destruction of the organism itself. One of the 
greatest gains in the modern treatment of febrile diseases 
is that we are learning when, how, and to what extent it is 
advisable to lower the temperature of the patient and when 
to leave it alone; indeed, we are now basing treatment 
again on a belief in the ris medicatrixr nature just as our 
predecessors did a century ago. But there is this great 
difference between treatment then and now—viz., that they 
either left nature without help entirely or if they did meddle 
they muddled, whilst we are learning when and how to help 
nature without hindering her beneficial operations. If we 
review generally the progress of medicine within the last 40 
years we may say that it has been chiefly in the direction 
(1) of discovering the part played by microbes, especially 
those belonging to the vegetable world, in the causa- 
tion of disease; (2) of ascertaining the exact action 
of drugs; and (3) of making synthetic remedies. If we 
try to forecast its progress in the next 40 years it seems 
likely that further advances will be made in these three 
directions and in addition (4) our knowledge of animal 
microbes such as those which cause elephantiasis and sleep- 
ing sickness will be extended ; (5) we shall learn much more 
about the modes of infection ; (6) we shall do a great deal 
more to prevent infection; and (7) we shall direct our 
attention more than at present to increasing the health of 
the organism and thus enabling it to resist disease arising 
either from infective microbes or disordered metabolic pro- 
cesses. Perhaps to these we may add yet another direction— 
viz., (8) increased power to discover disease germs, to treat 
disease, and to alter metabolism by means of new develop- 
ments of electricity and forms of radio-activity. To sum up 
shortly, in the last half century research has been directed 
chiefly to the nature of invading microbes; in the next it 
will deal with the methods of increasing resistance. In 
spite of all the discoveries already made in regard to 
disease germs we are still ignorant of the nature of 
the virus of small-pox, measles, and scarlet fever in man, 
of horse-sickness, of catarrhal fever in sheep, of rinderpest 
in cattle, of heart water both in sheep and cattle, and 
of rabies both in man and beast. But within the last few 
years some great discoveries have been made which open out 
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a new field for research regarding the causation of disease 
by minute animals—viz., the discovery of one protozoon as 
the germ of malaria, of another as that of Texas fever, of 
a third as that of nagana or the tsetse fiy disease, and of 
another as the cause of sleeping sickness. Another most 
remarkable discovery is that elephantiasis is due to the 
disease of a disease germ ' and I was much struck lately by 
the remark of a medical man with whom I was staying 
in South Africa, that some years hence the study of the 
diseases of disease-germs might be one of the most 
profitable fields of research. Carriers of infection formerly 
unknown have been discovered and their discovery is even 
now leading to the limitation or suppression of several 
diseases. Malaria, which is the greatest scourge of tropical 
countries, is now known to be chiefly, perhaps entirely, 
conveyed by mosquitoes and measures adapted to destroy 
mosquitoes and prevent their attacks have rendered districts 
habitable or even healthy which previously were speedily 
fatal to any persons who attempted to live in them. 
East Coast fever, Texas fever, biliary fever, and malignant 
jaundice, diseases which are extremely fatal to domestic 
animals in South Africa, have all been shown to be 
caused by inoculation with protozoa by the bites of ticks, and 
the destruction of the ticks by arsenical solutions bids fair to 
lessen the spread of these diseases. Nagana or the tsetse fly 
disease, so destructive to horses and cattle, is due to the 
inoculation of a worm-like protozoon by a biting fly which 
conveys it to domestic animals from antelopes, in whose 
blood it appears to be constantly present without doing them 
any injury. When the antelopes are destroyed the disease 
vanishes just as typhus fever did in Edinburgh when the 
infected houses were cleared away. Sleeping sickness, 
which is now extending so much as to threaten Africa 
from the Cape to Cairo, depends on a similar microbe, 
inoculated by a fly resembling to the tsetse, but we do 
not yet know either how to destroy the flies or to render 
the reservoirs of infection corresponding to the antelopes in 
the other disease free from infection. For in this case 
these reservoirs are not animals but persons already infected 
and what we must hope to find is some way of destroy- 
ing the fly or of discovering some drug which will 
act on the infecting protozoon in the same manner as 
quinine does on malaria. One of the chief difficulties in 
discovering the cause of tsetse-fly disease lay in the fact 
that the antelopes which acted as a reservoir of infection 
were not themselves ill and one of the reasons why one of 
the cattle fevers is so readily spread is that animals may 
seem healthy for some time and travel far after infection. 
It is not long since we learned that the disease germs of 
diphtheria may be present in the pharynx and those of 
enteric fever in the urine of patients for weeks after they are 
apparently well, and that persons apparently well or at most 
saffering from a slight sore-throat may communicate diph- 
theria to others, sometimes in a virulent form, and that Malta 
fever may be conveyed by the milk of apparently healthy goats. 
A knowledge of these facts would enable us to lessen or to 
prevent the spread of these diseases if such knowledge were 
practically applied. But perhaps it is too much to hope 
that such an application will be made, at least to such 
diseases as only affect the life of man and do not touch his 
pocket. Rabies does not exist in Australia and the most 
stringent quarantine is enforced because if the disease were 
to affect the huge flocks of sheep in that country an immense 
pecuniary loss would result. But in this country rabies has 
only been stamped out with great difficulty because many 
people either could not or would not see the necessity for a 
muzzling order which would eradicate the disease. Thorough 
vaccination is such an efficient preventive of small-pox that 
it insures almost certain immunity from infection, however 
virulent the type may be, and yet how many people refuse 
or neglect to have it performed. Pulmonary tuberculosis is 
the worst disease in this country, not only because of the 
numbers it carries off bat because it seems to select as its 
victims those who can least be spared—the fairest, the 
ablest, and the best. We know its cause, we know the 
modes in which it is communicated, we know how its spread 
can be prevented, and yet the measures taken to prevent it 
are of such a half-hearted kind that no one can tell how long 
its ravages may continue, although if preventive measures 
were thoroughly carried out it would in less than 20 years be 
as rare among us as leprosy is now. 

We are still in the dark as to the pathology of cancer, 
a disease which though claiming fewer victims is even 
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more dreaded than pulmonary tuberculosis. Certain 
phenomena connected with its incidence seem to point to 
an infective origin but as yet no disease germ, either 
vegetable or animal, has been found to be its cause. 
The most recent researches rather point to its being 
dependent on certain cells assuming a form of nutrition 
and growth natural to cells in the generative organs 
but abnormal in other parts of the body. Usually the 
changes which occur in an ovum and lead to its growth and 
development are initiated by the entrance of a spermatozoon 
or spermatozoid, but it has recently been found that the eggs 
of a sea urchin will develop without impregnation provided 
an extra stimulus be applied to them in a form of 
a strong solution of common salt. Questions likely to engage 
attention in the near future are (1) whether similar changes 
can be initiated by chemical stimuli in other cells ; and (2) 
how far increased cell growth caused by either mechanical or 
chemical stimuli can be modified in nature as well as extent. 
Experiments on fungi and alge have already shown that 
more food and more favourable conditions tend to cause 
asexual development, while less food and bad conditions tend 
to cause sexual development, a condition which, as I have 
already said, appears to exist in cancer cells. The thicken- 
ing of the epidermis on the palm of the hand which occurs 
after manual labour shows how readily cell growth is 
stimulated by mechanical means and the rapid growth 
which occurs in young cretins after the administration of 
thyroid extract shows how powerful is the action of certain 
chemicals. On the life and growth of cells depend the life 
and health of the organism which they compose and on our 
knowledge of the laws which govern cell life will depend 
our power to prevent or to cure disease and to prolong life. 
We are beginning to know a little about the ferments by 
which cells carry on their own nutrition and influence that 
of others, of the effect of the waste products and toxins 
they form, and of the means by which their production may 
be lessened or they may be removed or antagonised.’ But 
much still remains to be done, especially in the way of 
recognising morbid changes in the organism in their early, or 
so-called ‘‘ functional,” conditions before they have resulted 
in those gross alterations to which we give the name of 
“structural.” Especially may we hope that with increased 
knowledge of cell life we may be able by diet, drugs, and 
regimen so to influence the cells of the heart and vessels 
that they will continue to retain their healthy condition for 
a much longer time than they do at present. Thus life 
will not only be much extended beyond the present limit but 
the tissues being under favourable conditions of nutrition 
their cells will not tend to undergo abnormal sexual de- 
velopment and give rise to malignant growths which are 
at present amongst the accompaniments and terrors of in- 
creasing age. The treatment of cancer by radium emana- 
tions appears to hold out some hopes of success, but further 
observations are required in order to prove whether these 
hopes are well founded or not. 
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ANEURYSM of the abdominal aorta is very often diagnosed 
when not present, and when present the symptoms may be so 
obscure that the nature of the trouble is overlooked. I 
propose in this paper to speak of some aspects of our 
experience at the Johns Hopkins Hospital during the past 
16 years, particularly with reference to the large abdominal 
tumour caused by the ruptured aneurysm. I have put in 
tabular form the cases, 16 in number, with the chief features. 
I have no intention of speaking of the history of the con- 
dition but I cannot refrain from two references. Vesalius 
was not only the first to recognise an aneurysm of the 
thoracic aorta during life but to him also we owe the first 
clinical description of aneurysm of the abdominal aorta. 
In the letter to Gasser acknowledging the receipt of the 
post-mortem report of a case of aneurysm of the thoracic 
aorta, which he had recognised two years before, he refers to 
an abdominal aneurysm in a woman who had had fer many 
years a pulsating tumour below the stomach.” It is quite 
possible that this may have been only a throbbing aorta but 
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TABLE OF CASES OF ANEURYSM OF THE ABDOMINAL AORTA AT THE JOHNS HOPKINS HOSPITAL, BALTIMORE, U.§8.A. 
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E | E . 
S| 815] = 5S | t+! a s i : 
Siati ir- = a5 | Chief symptoms. Physical signs. Operation. Remarks. 
> Pa = m S 
; n < 
` y a , | g ’ ‘ 3 r > 
1 | M.| 69| No. | No. | Yes. | Pain, nausea, and Tumour; thrill; no murmur. Exploratory Tumour had lasted 3 years ; 
vomiting. laparotomy. remarkable mobility. 
á | F.| & No Pain and emacia- | Enormous non pulsatile tumour. Exploratory Huge diffuse aneurysm. 
tion. aspiration. 
SIM. 33 No. | ws | Pain: loss of Enormous pulsating tumour in Incision; Death on the table; enormous 
| weight. flank, attempt to diffuse aneurysm. 
compress 
abdominal 
| aorta. 
Í 
4 |M. | 47 | Yes.| Yes. | Yes. | Pain of extra Pulsation in back; thrill; sys Duration 34 years, 
ordinary per- tolic murmur., 
sistency and 
violence, 
S| M. | 27 x No. Pain, Tumour ; thrill; systolic and Wiring and Death in 48 hours; rupture through 
diastolic murmurs. electrolysis. the diaphragm. 
| 

6 |M. | 36 r. Tumour; systolic murmur; pul — 

sation behind 
7 | M. | 68 Yes No symptoms. Large tumour; systolic 
murmur. 

8 | M. | 36 iš ; No. Great pain. Tumour; systolic bruit. Wiring and Death on ninth day; rupture into 

| electrolysis. peritoneum, 

9/1 F.| 33 Yes. Pain. Large tumour; systolic and 

diastolic bruits. 

10 | M. | 53 | Yes. No No No pain. Large tumour; systolic and Wiring and Discharged in 4 weeks. No change. 

diastolic murmurs, electrolysis. 

11 | M.| 38 Yes : Pains, Ileaving tumour; systolic bruit. Death on fourteenth day; rupture 

f pac. 

12 | M.| 43 | No. ’ s9 Pain. Tumour; thrill; systolic murmur. Pulsation much diminished; dis- 
charged in 4 weeks; no subsequent 
note, 

13 | M. | 30 | Yes No T Pain; vomiting. Tumour; thrill; systolic murmur. Great improvement; lived 34 years. 

14 | M. | 31 Yes. | Yes No abdominal Dissecting aneury of entire 

symptoms. m ta 

15 | M. | 54 | No. T T Latent. Death from pneumonia. Aneurysm (sacculated) of abdominal 

aorta; loun st mortem. 

16 |M. | 49 - Pe , Pain. Large pulsating tumour ; Rupture ; diffuse aneurysm ; death 


rupture. 


it is evident that Vesalius had had his attention strongly . 


directed to this disease, as he tells Gasser in the same letter 
that he had seen six cases of aneurysm since his consultation 
with himin Augsburg. 152 years later (1719) Valisneri (whose 
name is linked with the plant known to all young students 
of biology) mace the diagnosis of aneurysm of the abdominal 
aorta in the case of a carman at Padua, aged about 30 years, 
who had had syphilis and over whose abdomen a wheel had 
passed. For eight months he was in bed with severe pains 
in the loins and back and after having been seen by several 
physicians Valisneri detected a pulsation and diagnosed 
aneurysm. The part afterwards swelled and the tumefaction 
extended and even raised the contiguous ribs. An unskilfal 
surgeon opened the tumour; a copious effusion of blood 
followed and the man died in a quarter of an hour. 
Morgagni was present at the examination, when an aneurysm 
was found extending from the diaphragm to the pelvis, the 
organs were displaced to the right, and even the left kidney 
was situated in the umbilical region. The sac contained a 
large quantity of lamellated concretions at the periphery and 
grumous blood inthe centre. The ribs and the spine were 
eroded, the transverse processes and the bodies were nearly 
destroyed, whilst the thick intervertebral cartilages were all 
in their natural position, prominent and untouched by disease 
and beautifully whole. Here we have for the first time, I 
believe, a careful observation of the fact that the inter- 
vertebral discs resist the power of erosion—yielding, they do 
not feel the pressure.» ‘The case is of exceptional interest 
in connexion with some of those which I here report in 
which the diagnosis of tumour was made. 

Incidence.—These 16 cases occurred among about 18,000 
admissions to my wards. The ratio of abdominal to thoracic 
aneurysm was about 1 in 10. The incidence varies in 
different localities. In Vienna, in 19,300 necropsies there 
were only three cases among 222 cases of aneurysm 
(Schrotter). Of 468 cases of aneurysm at St. Bartholomew's 
Hospital, there were 23 of the abdominal aorta, 1 in 20 
(Oswald Browne). J. H. Bryant’s recent paper gives the 
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Only seven of the patients had been very heavy workers. 


Guy's Hospital figures for the years 1854-1900 inclusive as: 
18 678 necropsies, 325 cases of aneurysm of the aorta, of 
which 54 were of the abdominal part of the vessel—16 per 
cent.4 Among the first 2200 necropsies at the Johns Hopkins 
Hospital there were 49 cases of aneurysm of the thoracic 
and 11 of the abdominal aorta. 

Etiology.—Of the 16 cases, 14 were males and two were 
females. All statistics indicate the infrequency of the 
disease in women, a point to be borne in mind in diagnosis 
as the throbbing aorta is much more common in them. Nine 
of the patients were under 40 years of age. In three the 
disease had started before the thirtieth year. In two of 
Bryant's series the disease began before the twentieth year 
and 63 per cent. of the patients were under 40 years of age. 
A 
definite history of syphilis was obtained in nine; in four 
others it was doubtful. Ten of the patients were alcoholics. 
Into the relationship of aneurysm to syphilis I cannot enter 
here. I believe it to be the all-important cause in persons 
under 40 years of age, and the more carefully we inquire 
into the history the larger the percentage of luetic cases. 
In 12 the aneurysm was saccular, in three rupture had 
occurred with the formation of a diffuse aneurysm, and one 
case was of the dissecting variety. 

Symptoms.—In two patients the condition was latent and 
was found post mortem. Pain of a persistent, often of an 
agonising, character was present in 13 of the cases. It is 
usually the first indication of the trouble and throughout 
remains the feature, reaching an intensity not met with in 
any other disease. Five of the patients were taking large 
doses of morphine before admistion. Associated with 
pressure upon, or stretching of, the nerves it is of a constant, 
dull, boring character, varied in some cases with paroxysms 
of frightful severity. Erosion of the vertebra is usually 
associated with intense pain, but not always, as there may 
be extensive destruction without much pain but as a rule 
there is severe aching, boring pain which, when the nerve 
roots are involved, may radiate in their course. And lastly, 
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the pain may be due to rupture of the sac and the passage of 
the blood into the retroperitoneal and muscular tissue. It 
may simulate the pain of gall-stones, of renal colic, or of 
appendicitis and pressure on the nerves may cause pain in 
the testicles and in the course of the anterior crural or 
sciatic nerves. The recumbent posture may be impossible 
during the piaroxysms. Pressure usually gives slight relief. 
Stokes, whose description of aneurysm of the abdominal 
aorta remains unrivalled, recognised the remarkable 
characters of the pain—the dull, boring, steady form and 
the awful paroxysms. Beatty’s classical case, which he 
quotes in full, first called the attention of physicians to these 
special features of the disease. It is interesting to note that 
Andal revarded Beatty's case as a rare form of intestinal 
neurosis, 

Nausea and vomiting were early and severe symptoms in 
two cases. Hiematemesis did not occur in any cases of the 
series. Constipation was a common feature. Intermittent 
claudication occurred in one case. Altogether, apart from 
pain and the features associated with rupture of the sac, 
there were not many symptoms and the patients were usually 
well nourished and healthy-looking. Hamorrbage from the 
bowels occurred in Case 16 after operation. As the patient 
lived for six months, and as the necropsy showed, it 
could not come from erosion of the bowel. I have reported 
one case—a patient under the care of Dr. Palmer Howard— 
in which, in a robust, strong man who had had intense 
backache, death occurred suddenly from rupture into the 
duodenum. Pressure on this part may lead to great dilata- 
tion of the stomach. I saw with Dr. F. J. Shepherd an 
elderly lady with great distension of the abdomen, dilatation 
of the stomach, with severe pain and anemia. The necropsy 
showed an enormously dilated stomach due to pressure of 
an aneurysm on the duodenum. While revising this paper 
Professor James Ritchie showed me an aneurysm of the 
aorta just as it passed through the diaphragm which had 
compressed the cardiac end of the stomach causing great 
dilatation of the cesophagus. 

Diagnosis.—The obscurity of the symptoms in aneurysm of 
the abdominal aorta has been recognised by all observers. 
it is well illustrated in the Guy’s Hospital statistics. ‘A 
correct conclusion during life as to the nature of the disease 
was arrived at in 18 only out of the 54 cases on which this 
lecture is based, an analysis showing that an abdominal 
tumour was detected in 31, pulsation in 35, expansile pulsa- 
tion in eight only, anda systolic murmur in 26. Incorrect 
diagnoses of a variety of diseases were made, including 
malignant tumours lying in front of the aorta, renal calculus, 
lead colic, spinal caries, sarcoma of the kidney, nephritis, 
perinephritis, pneumothorax, pleuritic effusion, epithelioma 
of the csophagus, malingering, chronic intestinal obstruc- 
tion, &c.”’* 

As pulsation or throbbing, evident to the eye of the 
observer, or felt by the patient, is the most obvious feature 
of the disease, it will be well to consider briefly in what 
circumstances pulsation occurs in the abdomen. Normally, 
as one looks at the abdomen of a person in the recumbent 
posture, pulsation is visible between the ensiform cartilage 
and the navel. It may be slight, even absent, but in a 
majority of individuals it is present and in spare subjects 
in two special areas, an upper, at the ensiform cartilage or 
in the right costo-ziphoid angle, and a lower, just above and 
a little to the left of the navel. These may be separated by 
an area in which no pulsation is visible but they are often 
continuous. In favourable subjects one can see that the 
upper pulsation precedes the lower by an appreciable period 
of time. After running 100 yards quickly the chief impulse 
is at the ensiform cartilage, representing the throbbing of the 
dilated right chambers which are close to it. In over- 
distension of these chambers, particularly in the hyper- 
trophy and dilatation of valvular disease, the beating in what 
we call the pit of the stomach is very evident and may be 
associated with a subjective sensation very distressing to 
the patient. The actual impulse itself is rarely cardiac but 
nia to the pushing down and out of the left lobe of the 

ver, 

Sometimes the pulsation is actually cardiac, due to the 
protrusion of the abdominal wall by the right ventricle. 
This may occur in great dilatation, as Morgagni observed.® 
The diaphragm may be pushed down and at each impulse of 
the heart the ensiform cartilage and the skin below it are 
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pushed out so forcibly that the condition is mistaken for 
aneurysm of the upper abdominal aorta. I have seen in 
disease of the mitral valve the dilated right ventricle cause a 
large pulsating tumour below the ensiform cartilage. In 
one patient at Mount Sinai Hospital, seen with one of the 
house physicians, a woman with mitral stenosis and enormous 
hypertrophy and dilatation of the right heart, the question 
was raised as to the existence of an aneurysm of the heart. 
In another instance in a boy, aged five years, seen on 
April 18th, 1895, with an extreme degree of mitral disease 
and great hypertrophy of the heart, the note is worth 
quoting : ‘‘ Apex beat is in sixth and seventh interspaces, 
forcible, widespread, and extends laterally to the mid- 
axillary line. The przecordial bulging is marked, and below 
the left costal margin, projecting for 4 cm. and occupying 
the whole of the left quadrant of the epigastric region, is a 
prominent heaving, pulsating projection of remarkable 
dimensions. During coughing it becomes very much 
larger. In this there is a very loud systolic murmur 
and a rumbling murmur in diastole.” It was perfectly 
evident that this projecting tumour was only part of an 
enormously distended right ventricle, not an ancurysmal 
tumour, as the impulse. was synchronous with the apex 
beat and was directly continuous with the wide-spread 
throbbing of the heart. ‘The cardiac epigastric tumour 
may be central and of a remarkable prominence. ‘The 
beating of the aorta is most evident when the vessel becomes 
more exposed in the lower half of the epigastric and in the 
upper umbilical areas. In well-nourished persons the pulsa- 
tion is slight and the vessel cannot be easily felt. In 
enteroptosis and great emaciation the vessel may be rolled 
under the fingeras a distinct tube, feeling of about the size of 
the index finger, and may even be readily grasped. In rare 
instances the vessel is seen; even the bifurcation may be 
visible. In a patient with extreme anorexia nervosa the 
vessel with its bifurcation showed in a photograph. 
Abnormal aortic pulsation is met with under the following 
conditions, First, in neurotic and hysterical states, chiefly 
in women. I suppose there is no young physician who has 
not diagnosed as aneurysm of the aorta the preternatural 
pulsation of tbe vessel, as Allan Burns calls it. In any 
suspected case it is well to be sceptical, particularly in 
women, in whom aneurysm is excessively rare. The sub- 
jects of this remarkable pulsation are usually neurotic, some- 
times definitely hysterical. They complain of pain in the 
back and at the occiput and have the usual symptoms of 
nervous exhaustion and debility, but the special feature 
upon which all their feelings centre is the throbbing in the 
abdomen, which may be so severe as to interfere with their 
sleeping or even with the taking of food In extreme cases 
there are pain, shortness of breath, and even remarkable 
attacks of hzwematemesis. It is stated that Hippocrates 
had noticed this pulsation, but to Morgagni we owe 
the first accurate description. Allan Burns’ gives a very 
careful account of the condition and quotes from Albers, 
of Bremen, a remarkable instance in which, associated with 
the throbbing, there was passage of dark blood in the 
stools. The association of small hwemorrhages from the 
stomach and intertines has been described by Sidney 
Phillips® but I have seen no reported case more remark- 
able than that of Albers. The girl was excessively neurotic, 
had fainting fits, great palpitation in the abdomen, and an 
astonishing degree of violent pulsation. She had passage of 
blood from the bowels and the diagnosis of aneurysm was 
made, but a Dr. Weinhalt, who was called in, said he 
doubted if the pulsations proceeded from aneurysm as he 
had read of similar cases in Morgagni. The points to be 
borne in mind in these cases are : (1) That the pulsation 
occurs in nervous or hysterical women or in neurotic or 
hypochondriacal males. In mild forms it is common. 
(2) The subjective sensations may be pronounced—pain, 
abdominal distress, nausea, sickness, constipation, and, in 
some instances, the vomiting of small quantities of blood 
and the passage of blood in the stools. (3) The degree of 
visible and palpable pulsation may be extreme. The 
abdominal aorta is easily palpable and may be grasped in 
the fingers. It is sometimes tender. No definite tumour is 
felt. With much anemia a thrill may be present. A soft 
systolic bruit may be heard, even without any pressure of 
the stethoscope. A mistake is not likely to occur if it is 
remembered that no pulsation, however forcible, no thrill, 
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however intense, no bruit, however loud—singly or together— 
justify the diagnosis of an aneurysm of the abdominal aorta, 
only the presence of a palpable, expansile tumour. 

Secondly, preternatural pulsation in the upper portion of 
the abdomen may be associated with tumours. In cancer 
of the stomach it is quite common to see a diffuse impulse 
in the left half of the epigastric or in the upper quadrant 
of the umbilical region. In the large, flat carcinoma of the 
stomach the impulse may be very forcible, but it is not 
expansile, and there is ‘rarely any difficulty in determining 
that it is not aneurysmal. Cysts and solid tumours of the 
pancreas, cysts and tumours of the mesentery, and solid 
tumours of the retroperitoneal glands may be associated 
with a widespread impulse in the upper part of the abdomen. 
The greatest difficulty is encountered in comparatively small 
tumours directly over the course of the vessel, as in thin 
persons the throbbing may be so pronounced that, witha 
thrill and bruit, often present, the resemblance to aneurysm 
may be very close. As Allan Burns remarks, a tumour 
placed over the course of an artery and attached to it pulsates 
more strongly than the vessel itself. It can usually be 
noted in thin subjects that there is no actual expansile 
pulsation in the tumour itself. 

Thirdly, in anemia. In extreme anemia there is throbbing 
of the arteries, both visible and palpable, and the pulse may 
even have the Corrigan or ‘‘ water-hammer” quality. The 
most extreme throbbing may be seen and felt in the ab- 
dominal aorta, and it is not infrequently a source of great 
distress to the patient. The impulse may be bounding, 
striking the hand with extraordinary force, and when asso- 
ciated with a thrill and a bruit it may suggest aneurysm very 
strongly. I have reported a case in point.’ On June 13th, 
1885, I saw with Dr. Whiteside a large, stout man, aged 45 
years, who had had for some months dyspepsia and pains in 
the abdomen of exceptional severity. He was anemic and 
sweating and looked as though he had had a hemorrhage. 
The large and fat abdomen throbbed in a most extraordinary 
way. The maximum impulse was a little below the ensiform 
cartilage, but from this point a large wave of pulsation 
passed over the whole abdomen. The shock was communi- 
cated to the patient's body and one could see the jar in the 
head and in the feet. Standing against the foot of the 
bed I could feel distinctly the impulse jarring the entire 
bed. On palpation the throbbing was violent with each 
systole, but it was trifling in comparison with the extent of 
visible pulsation. There was no expansile movement. No 
tumour could be felt. A systolic murmur was audible. 
That evening shortly after my visit the cause of the sudden 
anemia became evident, as he passed a large amount of 
blood by the bowel and vomited blood. Inthe morning and 
for the next three or four days he vomited and passed large 
quantities of bloed per rectum. The necropsy showed a 
duodenal ulcer lying directly upon the pancreas and the 
aorta, with thickening about it. The aorta itself was 
perfectly normal. 

Fourthly, as pointed out by Stokes, the aorta may throb 
so forcibly in aortic insufficiency that aneurysm is suspected. 
It is a good rule never to diagnose aneurysm of any part of 
the aorta in young persons, particularly if anwmic, with 
insufficient aortic valves. Pulsation of extraordinary force, 
thrill, and bruit may all be present in an abdominal 
aorta which, post mortem, shows neither dilatation nor 
disease. 

In old men with thin abdominal walls a very sclerotic 
aorta may suggest aneurysm. Among other causes of 
abdominal pulsation may be mentioned regurgitation of 
blood along the inferior vena cava. Allan Burns refers to a 
case of this kind, described by Senac, in which the vena 
cava was as large as the arm and the patient had a very 
violent pulsation in the epigastrium. I have not been able 
to find the original report. 

In the diagnosis of aneurysm of the abdominal aorta 
perhaps the greatest difficulty arises when the sac has 
ruptured behind the peritoneum with the gradual formation 
of a large tumour, filling the upper part of the abdomen, or 
one or both flanks, and in which there may be little or no 
pulsation. While attention was called to this circumstance 
years ago by Stokes, that it warrants more careful considera- 
tion is shown by the frequency with which the condition is 
overlooked, and the extreme gravity of an operation upon 
what is supposed to be some form of new growth. Among 
the Guy’s Hospital series Dr. J. H. Bryant gives cases in 
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which the ruptured aneurysm was mistaken for renal calculus 
(owing to the agonising pain extending down in the left 
groin and to the testis), renal sarcoma (operated upon), 
cancer of the cesophagus, lead colic, and malignant ‘disease 
of the liver. p 

There is perhaps no more tragic event in operative surgery 
than unwittingly to open an aneurysm. It has been done by 
past-masters of the craft. Pirogoff’s comment on such a 
case has always appealed to me very strongly: ‘‘ There are 
in everyone's practice moments in which his vision is holden 
so that even an experienced man cannot see what is never- 
theless perfectly clear. At least, I have noticed this in my 
own case. An overweening self-confidence, a preconceived 
opinion, vanity, and weariness are the causes of these 
astounding mistakes.” 

Nowadays when laparotomy is so common this form of 
aneurysm in the abdomen has been operated upon not in- 
frequently. The suddenness of the onset of the pain and 
its great severity and the absence of pulsation in the tumour 
are very apt to lead one astray. In Case 2 in which there 
was an exploratory aspiration we had no idea that it was an 
aneurysm. I have not looked specially into the literature of 
the subject but I have had my attention called to several 
cases. Dr. Williams of Buffalo showed me two specimens, 
both from patients operated on for abdominal tumour with- 
out any idea of the presence of aneurysm. Lockett!” of 
Jamaica operated on a large abdominal tumour supposed 
to be associated with the liver but he found a large 
non-pulsating aneurysm of the abdominal aorta. While 
revising this paper for the press a man was admitted 
to the Radcliffe Infirmary under the care of Dr. E. C. 
Bevers with great pain and swelling in the right iliac 
fossa. He had been in one of the London hospitals with 
renal colic. An operation for suspected appendicitis revealed 
the presence of a large retro-peritoneal blood tumour which 
followed rupture of an abdominal aneurysm. 

As the three cases in my series illustrate many important 
points in this form of the disease I shall report them in full. 

CASE 2. Pain in the back for nearly a year; admitted 
with an enormous abdominal tumour, projecting at the baok 
and flank; no pulsation: thrill and rasping murmur in the 
epigastrium; extreme emaciation; rapidly growing sarcoma 
suspected ; aspiration; necropsy; large diffuse aneurysm. 
(Figs. 1 and 2.)—The patient, a coloured woman, aged about 
36 years, was admitted on Sept. 10th, 1894. She had been 
married eight years, had had four children, two still-born. 
Her present illness began in October, 1893, with pain in the 
small of the back. About February, 1894, she noticed a 
rounded swelling like a small knob on one of the lower ribs. 
It was immediately under the skin but she could not 
say whether it was on a rib or between two ribs. In 
April, 1894, she went to the Pennsylvania Hospital and 
was confined to bed until August. For the past three weeks 
the tumour had grown with great rapidity. The chief trouble 
appeared to have been pain, which at first was continuous and 
later had been what she called ‘‘a jumping ache.” She had 
had to take much morphine for the pain. The patient was 
extremely emaciated. The most striking feature was a very 
large tumour on the left side of the abdomen, causing great 
bulging in the flank and back. The drawing made by Max 
Broedel (Fig. 1) illustrates better than any description the 
remarkable appearance presented by this mass. There was 
no pulsation but in the epigastrium there were a loud thrill 
and avery rasping murmur. A suggestive feature was that 
the heart sounds were transmitted to the large tumour just 
below the costal border. It seemed everywhere firm and 
resistant, though midway between the costal border and the 
crest of the ilium there were several softer spots to be felt. 
The skin over the mass was very glistening, not hemorrhagic. 
As the nature of the tumour was quite doubtful, on Sept. 15th 
she was given ether and Dr. Halsted made an exploratory 
aspiration. A thin blood-coloured fluid was drawn off and 
the needle seemed to enter a large cavity. A few days later 
oozing began from the point of puncture and there was a 
central spot of softening, which gradually enlarged and dis- 
charged a very offensive material. The patient died from 
exhaustion on Oct. 1st. 

Neoropsy.—At the post-mortem examination the body was 
150 centimetres long ; there was no cedema. The abdomen 
was swollen. On the left side, extending from the crest of 
the ilium to within five centimetres of the axilla and occupy- 
ing the entire thickness of the lateral aspect of the body, 
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was a tumour mass of rather soft consistence. The epi-| concerned it was entirely behind and covered by the 


dermis over the tumour was peeling off and in the centre 
there was a slight defect from which blood-stained serum 
might be pressed. The orifice of this defect did not exceed 
two millimetres in diameter. The whole tumour bulged 
outwards and had a convex surface, the apex of the con- 
vexity being at the point of skin defect. The surface 
tapered towards the ilium on the one side and towards the 
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Appearance of the diffuse aneurysm in Case 2, seen from behind. 


axilla on the other. The subcutaneous fat was almost 
absent ; the muscles were very thin. There was no excess of 
fluid in the peritoneum. Bulging into the peritoneal cavity 
on the left side was a continuation of the tumour seen 
externally. It had displaced the left kidney and spleen, 
which occupied its superior surface—the kidney below, 
the spleen still covered by the diaphragm. The kidney 
could be separated and formed no essential part of 


FIG. 2. 
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Front view of Case 2. a, Marks the site of a loud rasping 


systolic murmur. b, Level of the ninth rib. c, A large, 
rounded, glistening mass; very firm area under the ribs. 
d. Soft spots to be felt in this region. e, Level of crest 
of illum. x, A small mass which appears to be separated 
from the larger mass. 


the tumour mass. It was somewhat flattened on the 
side next the tumour. The ureter was of normal size. 
The spleen was bound to the diaphragm by old strong 
adhesions and by similar adhesions to the left lobe of 
the liver and less firmly to the tumour mass. The tumour 
mass projecting into the peritoneal cavity was as large as an 
adult head and reached in its upper portion nearly or quite 
to the median line. So far as the peritoneal cavity was 


peritoneum. From just below the diaphragm the aorta was 
lifted up and ran over the anterior surface of the tumour in 
the median line. There was nothing of any moment in the 
condition of the thorax and abdominal organs except that 
there were numerous gall-stones with some peri-splenitis and 
slight peri-hepatitis. As regards the heart and aorta the 
heart was small ; the endocardium was slightly stained with 
bile ; all the valves were normal; the muscle was pale; the 
coronary arteries were normal. The right cavities were filled 
with coagulated blood. A large sacculated aneurysm sprang 
from the abdominal aorta above the renal vessels and had 
ruptured on the right side, forming an enormous blood 
tumour filled with clots. 

CASE 3. For nearly two years pain in the left side of the 
abdomen, constant, and in paroxysms; large tumour in the 
left flank, increase in size ; great increase of the pain ; incision 
of tumour with an attempt made to reach the abdominal aorta; 
death on the operating table. (Fig. 3.)\—A man, aged 33 
years, was admitted to Ward E on April 13th, 1896, com- 
plaining of attacks of severe pain in the left side of the 
abdomen. He had had urethritis 12 years previously; he 
had never had syphilis; he was a temperate man. Two 
years ago he had attacks of palpitation of the heart and for 
nearly six months had some dizziness. His present illness 
he dated from 20 months previously, when he had first a 
sharp, stabbing pain in the left side of the abdomen. It 
was always in the same spot in the flank and came on about 
the same time in the day, and lasted from two to 12 hours. 
At first it was not very severe but at times for three 
or four days he would have attacks in which it was 
bad enough to cause him to double up with the pain. 
Evidently the pain had been of very great severity and 
had been the most constant feature in the case. The 
attacks would come on at any hour of the day or night. 
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Outline of the tumour in Case 3. 


The pain started in the left side and radiated upwards 
and downwards towards the testicle. He described it as 
cutting in character and said that it was like the pain of a 
boil. During a severe attack his legs were drawn up and he 
obtained relief by pressure on the left side of the abdomen, 
It was sometimes so bad that he had had nausea with it but 
never any vomiting. The pain was referred chiefly to the 
back rather than to the front and he said that he had always 
been more tender on pressure in the lumbar region than in 
the front part of the abdomen. He had very frequently had 
to take morphine for the severity of the pain and during the 
past year he thought that he had lost as much as 25 or 30 
pounds in weight. He had never had any blood in the urine 
nor had he passed any gravel. The patient was a well-built, 
well-nourished man, rather pale, but the mucous membranes 
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were of good colour; the pulse was 30; examination of the 
thoracic organs was negative. The apex beat was visible in 
the fourth and fifth interspace, in and a little outside the 
nipple. The maximum impulse was inside the nipple line. 
The sounds were clear at both the apex and the base ; there 
was no accentuation of the aortic second sound. The 
abdomen was symmetrical, tympanitic: the skin of the left 
side was pigmented from the application of plasters, 
&c. The recti were held very tense. Pressure behind 
in the lumbar region caused a good deal of pain. On 
bimanual palpation in the left flank there was felt on 
deep inspiration what was thought to be the left kidney. 
Pressure caused a good deal of pain. There were no enlarged 
glands in the groin. There was marked sclerosis of the 
veins of the right leg. The testicles and epididymides 
were normal. This note was made by Dr. Harold 
Parsons the day after admission. The urine was amber- 
coloured ; it was of specific gravity 1024 and contained 
no albumin or tube casts. On April 19th Dr. Thayer 
noticed that there was a resistant mass which could be 
taken between the hands in the left renal region, very tender 
on pressure. The abdominal muscles were, however, 80 
rigid that thorough examination was not possible. Early on 
the morning of the 20th the patient was awakened with a 
very intense pain in the left side of such severity that he 
required morphine hypodermically. At the time of the visit 
the muscular resistance on the left side of the abdomen was 
very marked. The patient complained of great pain on 
ressure in front and more particularly behind. On deep 
inspiration nothing could be seen and on palpation nothing 
more definite was to be felt than was noted on the 19th. On 
the 22nd, at 5 P.M., the patient began to have very severe 
pain in the left side, similar, he said, to the pain of his 
ordinary attacks but much more intense than he had ever had 
before. At 5.30 Dr. Thayer dictated the following note: ‘In 
left side of abdomen there is now a large tumour occupy- 
ing the entire flank, extending to the umbilicus and 
reaching almost to Poupart’s ligament. It emerges from 
beneath the costal margin at the ninth rib. The normal 
depression of the flank is converted into a convexity. The 
greatest prominence is about midway between the anterior 
superior spine and the navel. On inspection it is seen that 
this presents a well-marked pulsation, particularly in the flank 
between the ribs and the crest of the ilium, and to a less ex- 
tent as far over as the middle line. The tumour is uniformly 
dull, and there is a good deal of tenderness on pressure.” 
(Fig. 3.) The mass had a boggy, semi-fluctuating feel— 
particularly at x in the figure. The patient found a good deal 
of relief by having the left leg drawn up, and there was some 
pain down the back of the leg, particularly when extended. 
Rectal examination was negative. The face looked blanched ; 
the pulse was 120. The red blood corpuscles were about 
3,000,000 per cubic millimetre ; the leucocytes under 5000 per 
cubic millimetre. A needle inserted into the most prominent 
part of the mass obtained only a few drops of blood. On 
April 23rd the patient bad had a fairly comfortable night. 
Dr. Thayer noted that the patient’s complexion had become 
more sallow and had a slightly yellowish tinge. The tumour 
on the left side was not quite so prominent. The pulsation 
in the upper part was, however, more marked, and at the 
point of maximum pulsation there was a single shock beard 
but no murmur. There was a very suspicious fluctuation in 
the mass, the outlines of which remained very much the 
same as the day before. When the patient turned on his 
right side the expansile character of the pulsation was 
very evident. The recurring attacks of pain, the pro- 
gressive loss of weight, and the appearance of a tumour 
in the flank were suggestive of new growth, and 
it was thought possible that the pulsation might 
be due to extreme vascularity. The other possibility 
was an aneurysm of one of the branches of the 
abdominal aorta, or of the aorta itself, and this view was 
favoured by the rapid appearance of the growth and the 
marked impulse. The patient’s condition became desperate 
and he urged that something should be done. Dr. Halsted 
determined to try to reach the abdominal aorta. Accord- 
ingly the tumour was fully exposed by median incision and 
was found to be an immense retroperitoneal blood cyst 
occupying the left half of the abdomen, with the colon 
passing along its right margin. A large mass could be felt 
high up. The aorta was exposed and an attempt was made to 
compress it. As the large clots turned out they were followed 
in a moment or two by a gush of bright arterial blood and 
the patient died instantly. 
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Case 16. Pain in the side; formation of a tumour ; sae 
wired; melena, three attacks; gradual improvement ; four 
months later severe pain with rapid increase in the size of the 
tumour, which filled the entire left side; death from exhaus- 
tion; necropsy, huge diffuse aneurysm (Fig. 4).—The patient 
was a man, aged 49 years, by occupation a bar tender. 
He was first admitted on March 23rd, 1899, with acute lobar 
pneumonia. At that time he denied ever having had syphilis. 
The course was uneventful and he made a complete recovery. 
There was nothing to indicate an aneurysm ; he complained 
of no pain; no mass was felt in the abdomen. ‘The involve- 
ment was of his left lower lobe and there occurred a slight 
pleural effusion, straw-coloured fluid being withdrawn by the 
aspirating needle. The patient was readmitted on April 16th, 
1904. Since the previous admission he had been a cook; 
he had had to lift heavy pots and kettles and had been 
exposed to rapid changes of temperature. He had been in 
the habit of drinking one bottle of beer daily but no whisky 
or gin. On the previous admission, however, he acknow- 
ledged having been a pretty heavy drinker as a young man. 
He again denied syphilis; no history was to be obtained of 
secondary symptoms. The onset of the present illness 
occurred six months previously with pain in the left flank, 
constant, dull, and aching in character. ‘The pain was relieved 
by pressing the epigastrium against the corner of the table. 
Ten weeks previously he was admitted to St. Joseph's Hos- 
pital where a diagnosis of aneurysm was made. At this time 
he had pain in the left testicle and adjacent portions of the 
thigh. The pain was increased by lying on the left side and 
also by over-eating. The appetite had been good and except 
for the symptoms mentioned there had been no distress ; 
there was no loss of weight. On admission the heart 
was slightly enlarged; the second aortic sound was 
markedly accentuated and ringing. The arteries, brachials 
and radials, were definitely felt, but not markedly 
sclerosed. The temporals could not be felt. On April 19th 
the following note was made: ‘ Healthy-looking, fairly 
robust man. Arteries are a little thickened. He looks as if 
he had lost a little weight. Pulsation in upper abdomen 
and left bypochondrium; maximum at junction. Pulsation 
a little more to left than to right. Cardiac pulsation corre- 
sponds closely with abdominal pulsation ; abdominal pulsa- 
tion a trifle behind cardiac pulsation. No difference between 
infracostal grooves. Pulsation and shock reached to, but 
did not lift, the ensiform. The pulsation was seen as far 
as navel. lLessened on deep breathing. No pulsation in 
back. Palpation; forcible pulsation with the hand on 
epigastrium ; maximum about the centre. No thrill. No 
marked tenderness. As the fingers pass deeply in there is a 
very positive expansile pulsation ; more marked to the left ; 
felt 2°5 inches from median line. Tumour mass is definitely 
felt, particularly to left, as far as nipple line; large, 
rounded, cannot be felt to same extent to right ; can be felt 
below, where there is a very definite thrill. Short, rough 
systolic murmur heard everywhere over the tumour; 
maximum just about the centre; diminishes in intensity 
toward ensiform; heard at the back. Heard much more 
loudly to the left. Aorticsecond sound ringing. No tumour 
in flank itself ; one can pass hand deeply into renal region. 
Femorals are both pulsating.” On the 22nd the blood pressure 
in the dorsalis pedis arteries was—right 210 millimetres, left 
200 millimetres. On the 29th the aneurysm was wired by 
Dr. Finney. An incision was made at the border of the left 
rectus; the sac was exposed with considerable difticulty. 
On palpation the sac was found to havea rather wide base. 
11 feet of silver wire were inserted ; a current of ten milli- 
ampères was passed for 15 minutes. The incision was 
closed. Some pain was present after the operation, 
principally in the distribution of the ilio-inguinal nerve. 
On May 2nd the pain was more severe. On the Sth hæmor- 
rhage from the bowels of about 100 cubic centimetres of 
clotted blood took place. There was no change otherwise. 
Some vomiting occurred during the next few days but no 
blood. The first dressing was done on May 9th. The 
wound was healed perfectly; pulsation was apparently 
more marked than before the operation; the tumour mass 
was more prominent. A well-marked thrill and bruit could 
be heard over it. On the 27th a second intestinal hsmor- 
rhage took place. The patiert was having much pain and 
at times was irrational. On the 28th there was a third 
hemorrhage of 150 cubic centimetres. On June 24th it was 
noted that the patient was doing well; he was a good 
colour. The tumour seemed less prominent and felt very 
hard. The spleen was pushed over to the left. A systolic 
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bruit could be heard to the right of the line of incision but 
not to the left. Behind there was a very marked pulsation. 
There was a little bulging in the lumbar region. Pulsation 
was visible at and beneath the eleventh rib; pulsation was 
also felt. On August 2lst the patient had more pain than 
usual. He slept with morphine but on the following morning 
his face appeared rather blanched ; there was some fulness 
in the left flank which was extremely tencer. Pulsation of 
the aneurysm was less than on the previous day. On the 
23rd it was noted that below the sixth interspace in the mid- 
axilla, throughout the left lumbar region and extending 
forward to within 7°5 centimetres of the mammary line, was 
an area of flatness. The mass in front was not more prominent 
than it had been but pulsation was not quite so visible. There 
was considerable tenderness over the original mass. Over the 
mass in the flank, however, the tenderness was very marked. 
This whole prominent mass in the flank was pulsating but no 
bruit was heard over it. The bruit previously heard in 
the hypochondrium and epigastrium was not present. The 
blood count had fallen from 3,800,000 to 2,520,000. It was 
thought that a rupture had taken place into the retro- 
peritoneum. This became more evident during the next 
few days, the mass in the flank increasing in size and 
being directly continuous with the tumour previously felt 
in front. On the 26th it was noted that the whole 
mass pulsated. The following note was made on Oct. 7th. 
“ Large tumour filling whole flank, lifting costal margin. 
Pulsation remarkably diffuse, visible from lower border of 
sixth rib to iliac crest and as far over as navel. Tumour 


FIG. 4. 


Renroduced from a photograph of the tumour in Case 16. 
The aneurysm has lifted the left costal arch and fills the 
whole of the left side of the abdomen. 


has lifted whole costal margin to sixth and seventh 
interspaces. It bulges in the flank. The pulsation is 
definitely felt and lifts the finger. Bimanual palpation 
definitely expansile. No diastolic shock. Loud murmur 
in middle line, heard along left costal margin, becomes 
feeble in flank. Second sound heard over front of tumour.” 
Some diminution in the size of the tumour was noted during 
October and November. On Oct 10th the patient began to 
have some fever, the temperature rising to 102°F. On 
Nov. 13th and 14th it was noted that the tumour was some- 
what larger, extending forward farther in the epigastrium. 
The pain, which was always severe, became worse; the 
patient’s general condition became more serious and he 
died on Nov. 16th. 

Neoropsy.—At the post-mortem examination (which was 
performed by Dr. MacCallum) the following condition was 
found: aneurysm of the abdominal aorta; encapsulated 
hematoma; erosion of the vertebræ, ribs, and ilium ; de- 
struction of the left kidney and adrenal, with obliteration of 
the renal artery and ureter; cavernous angiomata of the 
liver ; chronic diffuse nephritis ; and cedema of the lungs. 

There are several points to which reference may be made 
in these cases. The enormous size of the tumour in Case 2 
and the absence of pulsation, the rapid growth, the emacia- 
tion, and the anzemia led to the diagnosis of a new growth. 
The blood obtained on aspiration did not contra-indicate 
this, as blood is often withdrawn from sarcomata. The 
irregular masses in front were also suggestive of tumour. 
The thrill and bruit should perhaps have aroused suspicion 
but the former, at least, is not infrequently heard over 
tumours. The absence of pulsation is probably met with 
when, as in this case, the hematoma is enormous and the 
patient is weak from loss of blood. The same mistake was 
made by Stokes (Case 80 in his book on the Heart) in a 
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patient with enormous effusion into the mesocolon. In 
Case 3 the increase in size of the tumour was so rapid that 
the same mistake was not made. One has to bear in mind, 
however, that expansile pulsation, quite forcible too, is felt 
in large sarcomata, more particularly in the big growths from 
bone, as in the iliac region and the thigh, Even when the 
sac, as in this case, is laid open the presence of blood and 
transformed leathery clots is not conclusive evidence for 
aneurysm. There are old sarcomata among abdominal 
tumours in which the greater part of the growth is made 
up of altered reddish-grey, dry blocd clot, not unlike that 
of an aneurysmal sac. Such a case I reported to the 
Philadelphia Pathological Society in 1886. In Case 16 we 
had an opportunity of studying the gradual formation of the 
secondary tumour which reached a very large size and then 
shrank a little. The primary tumour has been observed to 
diminish in size after rupture. The attitude of the patient 
is sometimes very remarkable. In Case 16 the patient lay 
for months with the left thigh drawn up and it was 
impossible to extend the leg. Rapid anæmia, emaciation, 
and slight fever follow rupture with the formation of a large 
hematoma and these features, added to the presence of a 
large abdominal tumour, naturally suggest a new growth. 

Treatment.—We cannot expect to do much towards the 
cure of internal aneurysm. Nature occasionally cures a 
case. I have seen at least two instances of spontaneous 
healing in aneurysm of the abdominal aorta. Now and 
again the physician is able to effect a cure. I have not 
been so fortunate to see such a case. In a few instances 
the surgeon prolongs life or even effects a complete heal- 
ing. In the cases here reported the general measures were 
carried out which are believed to favour coagulation in the 
sac. We have given them a very full trial, particularly the 
combination of rest with low diet. Three cases received 
very full and thorough treatment with gelatine without 
much benefit. In Case 4 it seemed to do some good and 
relieved pain. A point of interest in this series is the 
large number of cases treated surgically. I have to 
thank my colleague, Dr. Halsted, for his kind interest, 
and his associate, Dr. Finney, to whom he handed 
over most of the cases. Dr. Hunner, also, bas been 
helpful. In Case 1 an exploration was made to deter- 
mine whether anything could be done. The tumour was 
so moveable that it was thought to be connected possibly 
with one of the branches of the abdominal zorta, but it was 
found to spring directly from the vessel itself. The sac 
seemed so solid, and the old man’s condition was so good, that 
it seemed best to do nothing. In Case 2 a large, diffuse 
aneurysm was punctured for diagnostic purposes. The three 
special surgical measures which have been introduced are: 
ligation of the aorta, compression of the vessel above the 
sac, and the insertion of foreign material into the sac to 
promote coagulation with or without electrolysis. In Case 3 
an attempt was made to reach the abdominal aorta and to 
compress it. The sac was opened freely and large clots were 
turned out, but before the vessel could be compressed above 
it there was a sudden gush of bright scarlet blood and the 
patient died suddenly. 

There have been about a dozen cases of ligation of the 
aorta for aneurysm, al], I believe, fatal. Dr. Keen in report- 
ing his case (the twelfth) gives the literature.'' Compression 
above the sac has been more successful and in the well-known 
case under Dr. Murray of Newcastle, operated upon in 1863, 
the aneurysm was cured and the patient remained well for 
six years. In 1864 Mr. Moore of the Middlesex Hospital 
attempted the cure of aneurysm by the insertion of a foreign 
body, since which time this method of procedure has been 
extensively practised and has been modified by Corradi who 
passed an electric current through the wire. The technique 
of the operation has been much improved, particularly by 
Dr. D. D. Stewart of Philadelphia and by Dr. Finney and 
Dr. Hunner, and in the Johns Hopkins Bulletin for 1900 the 
latter has given a description of the method which has 
been used in this series. In seven of the cares the 
sac was wired and an electric current was passed. The 
results have been as follows: Case 5 died 48 hours 
after from rupture of the sac into the pleura. Case 8 
died on the ninth day from hemorrhage into the peri- 
toneum. Case 10 was discharged at the end of. four weeks, 
improved ; no subsequent history. Case 11 died on the four- 
teenth day from rupture of the sac. Case 12 was much im- 
proved ; the pain had diminished, the pulsation was lessened, 


11 Philadəlphia Mcd cal Jcuraal, 1900, p. 470. 


1096 THE LANCET,] DR.WRIGHT & DR.W. E. PARAMORE : THERAPEUTICS OF BLOOD COAGULATION. [Oct. 14, 1905. 


and he was discharged at the end of a month; no subsequent 
history. Case 13 was the most satisfactory in the series 
and may be referred to at some length. The patient was a 
young man under 30 years of age at the time of onset. When 
admitted he was suffering greatly and had severe gastric sym- 
ptoms. The operation was followed by marked improvement, 
reduction in the size of the sac, disappearance of the pain, and 
complete relief of the nausea and vomiting. He returned to 
the hospital every year for a few weeks. At the last visit the 
sac had increased in size and three and a half years from the 
date of the operation he died from rupture of the sac. In 
Case 16 there were three hemorrhages from the bowels after 
the operation but for two months there was improvement. 
Then rupture occurred into the retroperitoneal tissues with 
the:formation of a large tumour filling the left side of the 
abdomen. Death occurred six and a half months after the 
operation. 
Oxford. 


ON CERTAIN POINTS IN CONNEXION 
WITH THE EXALTATION AND REDUC- 
TION OF BLOOD COAGULABILITY 
BY THERAPEUTIC MEASURES, 

AND IN PARTICULAR ON THE EFFECT PRODUCED 
UPON THE BLOOD BY THE INGESTION OF 
CALCIUM CHLORIDE, CALCIUM LACTATE, 
MAGNESIUM CARBONATE, COW’S 
MILK, AND OTHER MEDI- 

CINAL AGENTS. 


By A. E. WRIGHT, M.D. Dus., 


SOMETIME PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, 
NETLEY; PATHOLOGIST TO ST. MARY'S HOSPITAL; 


AND 
W. ERASMUS PARAMORE, M.A., M.B. CANTAB. 


(From the Pathological Laboratory, St. Mary's Hospital, 
London, W.) 


FEELING that real advances in therapeutics will be made 
only when the effects of medicinal agents shall have been 
followed out on man by the aid of accurate quantitative 
methods we have recently—carrying on a line of research 
already opened up by one of us—made a more detailed study 
of the accelerating or, as the case may be, retarding action 
which is exerted by certain medicinal agents upon blood 
coagulation. We have investigated in particular the 
accelerating effect which is, as one of us has previously 
shown, exerted by calcium chloride,’ and by milk? respec- 
tively. Further, we have drawn into the scope of this in- 
vestigation also the lactate of calcium and the carbonate of 
magnesium. Lastly, we have carried a step further the 
investigation of the effect exerted upon blood coagulation by 
the ingestion of decalcifying agents. 

Method employed for measuring the content of the blood in 
calcium and magnesium salts,—The method we have employed 
in the researches reported below is that already described by 
one of us in conjunction with Lieutenant H. H. G. Knapp, 
I.M.S., in a paper dealing with the causation and prevention 
and treatment of the thrombosis which occurs in connexion 
with typhoid fever. It may briefly be explained here that in 
the method in question progressive dilutions of a decalcifying 
solution (oxalate of ammonium) are mixed in a capillary 
tube with a series of similar volumes of blood. The con- 
centration of the solution required for the complete de- 
calcification is then taken as the measure of the calcium (and 
magnesium) salts in the blood. Evidence of such complete 
decalcification of the blood is obtained where it is found 
that the red corpuscles, instead of becoming engaged in a 
Ha settle in an even layer at the bottom of the column of 

uid. 

In the experimental records below the result of the 
measurements of calcium and magnesium salts in the blood 


1 Brit. Med. Jour., July 29th, 1893,'and July 14th, 1894; THE Lancet, 


Jan. 18th, 1896. 
2 THE LANCET, Dec. 6th, 1902, p. 1531. 
3 THE LaNnceT, Dec. 6th, 1902, p. 1531. 


is in each case registered by particularising the concentra- 
tion of the ammonium oxalate solution‘ which just sufficed 
to prevent the formation of a coagulum in an equal volume 
of blood. 

Method employed for measuring the coagulation time of the 
blood.—The method employed for measuring the coagulation 
time of the blood is the method originally descri by one 
of us modified in certain of its details as described below. 

Pattern of coagulation tube employed.—The form of coagu- 
lation tube which is depicted below was employed. It con- 
sists, as will be seen, of a capillary tube which is divided off 


> 


4-8, portion of tube occupied by air; B-C, calibrated portion of 
the tube which contains the blood ; c-p, portion of the tube 
which contains the mercury which serves to plug the 
throttled oritice of the tube. On the upper end of the 
holder is a collapsed rubber teat which maintains the 
negative pressure and holds the contents of the’ capillary 
tube in position when placed upright in water. 


by marks into three segments and which is by the aid of 
sealing-wax luted in an airtight manner intoa glass holder. 
The central segment has been standardised by the aid of 
mercury and an automatic pipette so as to contain five cubic 
millimetres in a length of five centimetres. This segment 
serves for the reception of the blood which is to be tested. 
Some little distance beyond the fiduciary mark which 
delimits the upper margin of this segment the capillary tube 
terminates, as shown in the diagram, in a hair-fine extremity. 
This upper portion of the tube is filled in with mercury which 
blocks the hair-fine orifice as soon as the column of blood 
has taken up its proper position in the tube. Distal to the 
fiduciary mark which indicates the lower margin of the 
central segment is a third portion of the tube which is filled 
in with air so as to prevent any commixture of water with 
the blood when the coagulation tube is immersed in the bath 
which maintains the proper temperature during the period of 
observation. 


Method of making the pattern of coagulation tube described above.—. 
The first operation in making a coagulation tube is to draw out a piece 
of ordinary glass tubing into a tube of capillary dimensions. The 
second is to standardise the tube thus drawn out and to select for use a 
segment where the bore is of such dimensions as to contain five cubic 
millimetres of mercury in a length of five centimetres. The details of 
the operation have already been described in a previous paper in 
THE LancetT.S The third operation is to draw out the capillary tube 
at some little distance beyond one or other of the fiduciary marks into 
a hair-fine extremity which shall be pervious to air but impervious 
to mercury. This is achieved by inserting the capillary tube into a 
small peep light and drawing it out rapidly after removing it from the 
flame. The fourth operation is to place a collar of sealing wax round 
the capillary tube near the neck and to drop the tube—hair-fine 
extremity uppermost—into, and down, the throat of a glass holder such 
as is shown in the diagram. By gently warming the throat of the holder 
the collar of sealing wax is now melted and the capillary tube is tixed 
in position in an airtight manner. The tifth and last operation is to 
fix the length of the distal segment of the coagulation tube so that ita 
cubic capacity may be exactly equal tothat of the proximal segment. 
This is achieved as follows. A closely fitting rubber teat having first 
been fitted to the upper end of the glass holder and a vacuum having 
been established in the interior the distal end of the coagulation tube 
is introduced into a reservoir of mercury. By “trial and error” there 
is now taken up into the tube such a quantum of mercury as will just 
fill in the proximal segment of the tube. This quantum of mercury 
having been arrived at, it. is by pressure on the teat driven down into 
the distal segment of the tube, the column of mercury being arrested 
at the point where its proximal end comes level with the distal 
calibration mark. The capillary tube is now cut across at the point 
indicated by the distal end of the mercury column. 

Method of measuring the coagulation time of the blood by the aid of 
the coagulation tubes here in question.—A drop of blood is obtained by 
pricking the side of the finger near the nail and applying very gentle 

ressure to the finger pulp. Blood having thus been obtained a coagu- 
lation tube which has been furnished with a tightly fitting teat, and 
which has been primed with the appropriate quantity of mercury, is 
taken in hand. After the column of mercury has been driven down by 
pressing on the teat. until its upper border comes level with the distal 
calibration mark, the extremity of the coagulation tube is introduced 
into the drop of blood on the finger. When the pressure on the teat 
is relaxed the blood enters the tube. Its inflow is arrested by 
pressure on the teat as soon as the proximal end of the column of 
mercury which is in advance of the blood has come level with the 
proximal calibration mark. When this point has been reached the end 
of the coagulation tube is withdrawn from the drop of blood on the 
finger and the mercury is allowed to go home to the extremity of the 
tube and to engage itself in the hair-fine extremity, preventing further 
indraught. The column of blood will now be found to have taken up 
its proper position in the central segment of the tube. 

Leaving the rubber teat in position the coagulation tube is now 


4 The equivalent of CaO can from the data obtained be readily com- 
puted if it is borne in mind that 142 parts by weight of ammonium 
oxalate enter into combination with 56 parta by weight of calcium 


oxide. 
5 Loc. cit. 
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immersed in a water bath at 37°C. placed ready to hand. After the 
expiration of a minute to a minute and a half the condition of the 
blood is tested by removing the tube from the water bath and makin 
poe on the teat in such a manner as to drive out, the contain 

lood, if unclotted, on to a piece of filter paper. When one tube has 
been tested in this manner a second is taken in hand ® and is filled in 
from a freshly made puncture. A series of three tubes generally 
suffices for the whole estimation. 

Example of the practical working out of the above method.—Seven 
coagulation tubes are filled in seriatim with blood from_the finger of a 
normal man and are placed in a water bath at 37°C., the times of 
filling in and testing the tubes being in each case noted. 


Tube 1 blown out on to filter paper after 30 sec. No clot. 

Tube 2 oe 99 oe 99 45 99 of 

Tube 3 8 99 ve x) 1 min. 99 

Tube 4 (7 n T rt) 1 or 15 sec “a 

Tube 5 ve os 99 99 1 ge 30 39 ee 

Tube 6 » (X "9 y 1 9° 45 eo Shred of fibrin. 
Tube? ,, a i ee A Firm clot. 


Evidence of fibrin formation having been obtained after the expira- 
tion of 1 minute 45 seconds, while no trace of fibrin was found after 
1 minute 30 seconds, the coagulation time of the blood is here taken as 
1 minute 37 seconds. 


Points to which attention was directed in connexion with the 
calcium salts ang other medicinal agents here experimented 
scith.— We have in the experiments recorded below sought to 
elicit (a) how soon after the ingestion of each medicinal 
agent the coagulability of the blood is detinitely increased ? 
(b) what is the maximum acceleration of coagulation which 
can be achieved by the ingestion of a single dose of the 
_ calcium salt or other medicinal agent employed ? (e) is the 
increased coagulability of the blood associated with a definite 
increase in the calcium or, as the case may be, magnesium 
salts in the blood? and (d) how long is the condition of 
exalted coagulability in each case maintained’? These 
questions are to some extent resolved by the subjoined 


protocols. 
CALCIUM CHLORIDE. 


Obserration 1.—H. S. A healthy man. 4 P.M.: Coagulation time, 
2 minutes 10 seconds. Complete decalcification with a 1 in 1800 solution 
of ammonium oxalate. 4.10 P.M.: Four grammes (60 grains) of calcium 
chloride crust. were administered. 5.10 p.M.: Coagulation time. 3o 
seconds. A solution of 1 in 800 of ammonium oxalate was required for 
complete decalcification. 

Obserration 2.-M. G. A patient suffering from furunculosis. 
Feb. 20th, 1905:—3.20 P.M.: Coagulation time, 1 minute 35 seconds. 
A solution of 1 in 1200 of ammonium oxalate was required for complete 
decalcitication. 3.35 P.M.: Four grammes of calcium chloride cryst. 
were administered. 5.5 P.M. : Coagulation time, 45 seconds. A solu- 
tion of 1 in 1200 of ammonium oxalate was required for complete 
decalcification. 

Observation 3.—De V. K. A healthy man. May 16th, 1905 :—2.30 P.M.: 
Coagulation time, 2 minutes. A solution of 1 in 1200 of ammonium 
oxalate was required for complete decalcification. 2.45 P.M.: Four 
me of calcium chloride cryst. were alministered. 3 35r.M.: Coayu- 
ation time, 30 seconds. A solution of 1 in 1200 of ammonium oxalate 
was required for complete decalcification. 17th: Coagulation time, 
40 seconds. A solution of lin 1200 of ammonium oxalate was required 
for complete decalcitication. 18th: Coagulation time, 40 seconds. A 
solution of 1 in 1500 of ammonium oxalate was required for complete 
decalcification. 19th: Coagulation time, 30 seconds. A solution of 
1 in 2100 of ammonium oxalate was required for complete decalcitica- 
tion. 20th: Coagulation time, 30 seconds. A solution of 1 in 900 of 
ammonium oxalate was required for complete decalcification. 23rd: 
arn deamon tp time, 45 seconds. 

Obeervation 4.—W. E. P. A healthy man. May 9th, 1905 :—4 P.M. : 
Coagulation time, 1 minute 50 seconds. A solution of 1 in 1050 of 
ammonium oxalate was required for complete decalcification. 4.15 P.M.: 
Four mes of calcium chloride were ingested. 5.15 P.M.: Coagula- 
tion time, 55 seconds. A solution of 1 in 750 of ammonium oxalate 
was required for complete decalcification. 10th: Coagulation time, 
lminute. A solution of 1 in 750 of ammonium oxalate was required for 
complete decalcification. llth: Coagulation time, 1 minute. A solu- 
tion of 1 in 600 of ammonium oxalate was required for complete de- 
calcification. 12th: Coayulation time, 1 minute. A solution of 1 in 
1200 of ammonium oxalate was required for complete decalcification. 
13th: Coagulation time, 1 minute. A solution of 1 in 1200 ammonium 
oxalate was required for complete decalcification. ldth: Coagulation 
time, 1 minute 30 seconds. A dilution of 1 in 1800 of ammonium oxalate 
was required for complete decalcification. 

Odserration 5.—X. Y. A patient who wns suffering from œdema of 
the eyelids and lips and aggravated urticaria. July 5th, 1905 :—2 P.M.: 
Coagulation time, 2 minutes 15 seconds. A solution of 1 in 1500 of 
oxalate of ammonium was required for complete decalcification. 3.50 P.M.: 
Four grammes of calcium chloride were administered. 5.55 P.M.: 

ation time, 45 seconds. <A solution of 1 in 750 was required for 
decalcification. 13th: The patient reported that the urticaria had 
completely disappeared. Coagulation time, 48 seconds. A solution of 
1 in 900 was required for decalcification. 

Observation ¢.—A. E. W. A healthy man who had as a boy fre- 
quently been the subject of aggravated giant urticaria on the ingestion 
of decalcifying agents (acid fruits, Res. Feb. 30th, 1905:—1.30 p.M.: 
Coagulation time, 1 minute 45 seconds. A solution of 1 in 1500 of 
ammonium oxalate was required for complete decalcitication. 1.45 P.M.: 
Four grammes of calcium chloride were ingested. 2.45 P.M.: Coagula- 
tion time, 1 minute 30 seconds. A solution of 1 in 1500 of ammonium 
oxalate was required for complete devalcification. 


€ Where only a single tube is available it will still be possible to 


measure the coagulation by blowing out on to the filter paper a series of 
samples of the contents of the tube, returning the tube to the water 
bath in the intervals. 


Observation 7.—A. E. W. (vide Observation 6 supra). May il2th, 
1905 :—2.30 P.M.: Coagulation time, 2 minutes 10 seconds. A solution 
of 1 in 1200 of ammonium oxalate was required for complete decalcitica- 
tion. 2.50 P.M.: Four grammes of calcium chloride were ingested. 
3.50 P.M.: Coagulation time, 1 minute 50 seconds. A solution of lin 
1200 of ammonium oxalate was required for complete decalcification. 


SUMMARY OF RESULTS OBTAINED WITH CALCIUM 
CHLORIDE. 


A 

(a) Time required for the achievement of increased blood 
coagulability.—The observations show in a very concordant 
manner that the full accelerating effect of calcium chloride 
is achieved within the first hour after its administration. =— 

(b) Extent to which the coagulability of the blood is in- 
creased by the administration of calcium chloride,—The 
data obtained in this series of observations are as follows. 
With a single dose of four grammes (60 grains) of calcium 
chloride cryst. the coagulation time of the blood was 
reduced— 

In Observation 1 from 2 minutes 10 seconds to 35 seconds—i.e., in the 
ratio of 1 to }. : 

In Observation 2 from 1 minute 35 seconds to 45 seconds—i.e., in the 


ratio of 1 to 4. ks > 
In Observation 3 from 2 minutes to 30 seconds—i.e., in the ratio 


of 1 to 4. 

In Observation 4 from 1 minute 50 seconds to 55 seconds—i.e., in the 
ratio of 1 to 4. 

In Observation 5 from 2 minutes 15 seconds to 45 seconds—i.e., in the 


ratio of 1 to 4. 

In Observation 6 from 1 minute 45 seconds to 1 minute 30 seconds— 
i.e, in the ratio of 1 to $. 

In Observation 7 from 2 minutes 10 seconds to 1 minute 50 seconds— 
i.e, l to x. 

(c) Absorption of calcium salts into the blood.—In Observa- 
tions 1, 3, and 5 satisfactory evidence was obtained of the 
entrance of calcium salts into the blood. In the second of 
these cases, where the observations were extended over a 
week, the lime salts in the blood were seen to diminish con- 
temporaneously with the return in coagulability to the 
normal, 

(d) The period during which the effect of the single dose of 
calcium was maintained.—In Observations 3, 4, and 5 where 
this point was investigated the increased blood coagulability 
was found to be maintained in Observation 3 for five days, 
in Observation 4 for eight days, and in Observation 5 for 
eight days. 

Comment.—It is brought out in the results tabulated under 
(b) supra that there are as between different individuals con- 
spicuous differences in their capacity of responding to 
calcium chloride. These differences may, in view of the 
facts summarised under (c); further in view of the fact that 
results altogether similar to those recorded in Observations 
6 and 7 in connexion with A. E. W. had previously been 
obtained upon him on quite a number of different occasions ; 
and lastly, in view of the case of a bleeder’ whose blood 
coagulation was quite uninfluenced by large doses of calcium 
chloride given by the mouth, while it was conspicuously 
increased by hypodermic injection of a suitable calcium salt ; 
be referred to constitutional differences in the matter of the 
absorption of calcium chloride. A constitutional incapacity, 
or partial incapacity, of this nature may perhaps underlie 
the ‘‘idiosyncrasy ” of certain persons to suffer from those 
forms of urticaria which one of us has denoted ‘‘ decalcifica- 
tion urticarias.”~ We might quite reasonably expect that the 
absorption into the blood of decalcifying agents (soap from 
soap enemas; oxalic acid from rhubarb ; citric, tartaric, and 
malic acid from sour fruits, fruit juices, and acid wines) 
would induce a condition of diminished blood coagulability, 
and in association with this ‘‘serous hamorrhages”® in 
persons who happened to be unable to maintain their store 
of calcium salts at a high level, or to replenish it rapidly 
when encroached upon. It is interesting in this connexion to 
bring into relation with the defective power of absorption for 
calcium chloride demonstrated to exist in A. E. W. the fact 
that he had suffered for a period of years during boyhood 
from aggravated giant urticaria whenever any decalcifying 
agent was ingested. Again, it is perhaps deserving of passing 
mention that in his case, contrary to what was shown’? by 
him to obtain in connexion with those forms of urticaria 


—_—<— — 


T It is to be noted that a deficient power of absorbing calcium salts 
is not by any means a common feature in hemophilia. One of us, in 
recommending the employment of calcium chloride in h:emophilic 
hemorrhages, has given examples of the notable acceleration of 
coagulation time which may generally be obtained in these patients by 
the exhibition of calcium chloride. (Brit. Med. Jour., July 14th, 1894 ; 
THE Lancet, Jan. 18th, 1896, p. 153.) 

8 Transactions of the Pathological Society, vol. li., part 3, 1900. 
9 THE Lancet, Sept. 19th, 1896, p. 807. 

10 THE Lancet, Jan. 18th, 1896; British Journal of Dermatology, 

vol. viii., No. 89. 
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which are superinduced by serum injections, the exhibition 
of calcium chloride neither warded off nor relieved a severe 
attack of urticaria engendered by the injection of serum. 

Whatever may be the view taken with regard to these 
suggested explanations it will not be questioned that it 
became desirable, in view of the facts disclosed above, to see 
whether an effective substitute could be obtained for calcium 
chloride for employment in those cases where this latter 
drug by reason of its non-absorption fails to increase the 
coagulability of the blood. 

We selected for purposes of study the lactate of calcium, 
a salt which had already for some time past been employed 
by one of us with very satisfactory results in the control of 
actual and serous hemorrhage. This salt recommends itself 
for use, firstly, by the fact that it is devoid of unpleasant 
taste, sufficiently soluble (about 1 in 10) in water, and suitable 
for administration in the form of powders, and, secondly, by 
the fact that the salts of organic acids, and more particu- 
larly of lactic acid, are known to be readily oxidised in the 
system, with the result that their bases are placed more fully 
at the disposal of the organism than these would be the 
case when the corresponding mineral acid salts are exhibited, 


Oarcrum LACTATE. 


Observation 1.—M. C. A patient suffering from = furunculosis.! 
April 18th, 1905:—3.10 P.M.: Coagulation time, 1 minute 50 seconds. 
A solution of l in 1500 of oxalate of ammonium was required for conn- 
plete decalcification. 3.30 p.M.: Four grammes of calcium lactate were 
administered. 4.20 P.M.: Coagulation time, 45 seconds. A solution of 
l in 1£00 of oxalate of ammonium was required for complete decalcifica- 
tion. 6 P.M.: Coagulation time, 30 seconds. A solution of 1 in 900 of 
oxalate of ammonium was required for complete decalcification. 

Observation 2.— De V. K. A healthy man.!2 Feb. 20th, 1905:— 
5.10 P.M.: Coagulation time, 2 minutes. A solution of 1 in 1500 of 
oxalate of ammonium was required for complete decalcitication. 
6.15 PM.: Four grammes of calcium lactate were ingested. 6 P.M.: 
Coagulation time, 50 seconds, A solution of 1 in 1800 of oxalate of 
ammonium was required for complete decalcification. 9.15 P.M.: 
Coagulation time, 40 seconds. A solution of 1 in 1500 of oxalate of 
ammonium was required for complete decalcification. 21st: Coagu- 
lation time, $0 seconds. A solution of 1 in 800 of oxalate of ammonium 
was required for complete decalcification. 22nd: Coagulation time, 
45 seconds. A solution of 1 in 1000 of oxalate of ammonium was re- 
quired tor complete decalcitication. 23rd: Coagulation time, 50 
seconds. A solution of 1 in 12CO of oxalate of ammonium was required 
for complete decalcification. 24th: Coagulation time, 37 seconds. A 
solution of 1 in 800 of oxalate of ammonium was required for complete 
decalcification. 25th: Coagulation time, 45 seconds. A solution of 
l in 1000 of oxalate of ammonium was required for complete decalcitica- 
tion. 26th: Coagulation time, 45 seconds. A solution of 1 in 1000 of 
oxalate of ammonium was required for comple decalcification. 27th: 
Coagulation time, 48 seconds. A solution of 1 in 1009 of oxalate of 
ammonium was required for complete decalcification. March 6th: 
Coagulation time, 55 seconds. Asolution of 1 in 1000 was required for 
complete decalcification. 

OQbaervation 3.—F. M. The patient was suffering from phthisis. 
Feb. 7th, 1905:—2.30 P.M.: Coagulation time, 1 minute 50 seconds. A 
solution of l in 1500 of oxalate of ammonium was required for complete 
decalcification. 8th: 2r.mM.: Coagulation time, 1 minute 55 seconds. 
A solution of 1 in 1500 of oxalate of ammonium was required for 
complete decalcification. 2.15 P.M.: Four grammes of calcium lactate 
were administered. 3 P.M.: Coagulation time, 22 seconds. A solution 
of 1 in 800 of oxalate of ammonium was required for comp'ete 
decalcification. 9th: Coagulation time, 1 minute 35 seconds. A 
solution of 1 in 1000 of oxalate of ammonium was required for complete 
decalcification. 

Observation 4 —A healthy man. Feb. 6th, 1905:—2 P.M.: Coagulation 
time, 1 minute 50 seconds. A solution of 1 in 1200 of oxalate of 
ammonium was required for complete decalcification. 2.20 P.M.: Four 
grammes of calcium lactate were administered. 2.30 P.M.: Coagulation 
time, 1 minute 50 seconds. 2.40 P.M.: Coagulation time, 1 minute 20 
seconds. 3.50 P.M. : Coagulation time, 25 seconds. A solution of 1 in 800 
of oxalate of ammonium was required for complete decalcification, 7th: 
Coagulation time, 1 minute 25 seconds. A solution of l in 800 of oxalate 
of ammonium was required tor complete decalcitication. 10th: Coagu- 
lation time, 45 seconds. A solution of l in £09 of oxalate of ammonium 
was required for complete decalcitication. 

Observation 6 —A healthy man. Feb 2lst, 1905:—3 P.M.: Coagula- 
tion time, 1 minute 40 seconds. A solution of 1 in 1800 of ammontum 
oxalate was required for complete decalcitication. 3.15 P.M.: Four 
grammes of calcium lactate were administered. 4 P.M.: Coagulation 
time, 45 seconds. A solution of 1 in 1800 of oxalate of ammonium was 
required for complete decalcification. 22nd: Coagulation time, 
35 seconds. 24th: Coagulation time, 45 seconds. March lst: 
Coagulation time, 1 minute 20 seconds. 

Observation 6.—A. E. W. A healthy man. May 15th, 1905-— 
2.45 p.M.: Coagulation time, 2 minutes 5 seconds. A solution of l in 
1200 of oxalate of ammonium was required for complete decalcification, 
3 P.M.: Four grammes of calcium lactate were ingested. 4 P.M.: 
Coagulation time, 1 minute 5 seconds. A solution of 1 in 1500 of 
oxalate of ammonium was required for complete decalcitication., 

Observation 7.—W. E. P. A healthy man.!# Feb. 3rd. 1905:-2 P.M. : 
Coagulation time, 1 minute 45 seconds. A solution of 1 in 1800 of 


11 A previous observation had been made upon this patient with 
calcium chloride (vide under Calcium Chloride, Observation 2). 

12 An observation was subsequently made upon this “patient” with 
calcium chloride (vide under Calcium Chloride, Ohecrvation 3). 

13 Two previous observations made upon this man with calcium 
chloride are recorded above. 


1 A previous observation made upon this man with calcium chloride 
is recorded above. 


oxalate of ammonium was required for complete decalcification 
15 P.M.: Four grammes of calcium lactate were ingested. 3 P.M.: 
Coagulation time, 1 minute 15 seconds. A solution of 1 in 1000 of 
oxalate of ammonium was required for complete decalcification. 6 P.M.: 
Coagulation time, 1 minute 20 seconds, 9 P.M.: Coagulation time, 
l minute 20 seconds. 4th: Coagulation time, 1 minute 35 seconds. A 
solution of 1 in 2000 of oxalate of ammonium was required for complete 
decalcification. 
SUMMARY OF RESULTS OBTAINED WITH CALCIUM 


LACTATE. 


(a) Time requircd for the achievement of increased blood 
coayulability.—As in the case of calcium chloride the effect 
of the drug is very rapidly manifested. Increased cougula- 
bility may, as shown in Observation 4, be registered within 
20 minutes of the administration of the drug. The full 
effect is in practically every case achieved within the course 
of three-quarters of an hour. 

(b) Tne extent to which the coaqulability of the blood is 
increased,—With a single dose of tour grammes (60 grains) 
of calcium lactate the coagulation time of the blood was 
reduced— 

In Observation 1 from 1 minute 50 seconds to 30 seconds—i.e., in the 
ratio of 1 to 4. 

f a E from 2 minutes to 40 seconds—i.e., in the ratio of 

Oo 4. 

In Ob-ervation 3 from 1 minute 50 seconds to 22 seconds—i.e., in the 
ratio of 1 to į. 

In Observation 4 from 1 minute 50 seconds to 25 seconds—i.e., in the 
ratio of lto}. 

In Observation 5 from 1 minute 40 seconds to 45 seconds—i.e., in the 
ratio of l to 3. 

In Observation 6 from 2 minutes 5 seconds to 1 minute 5 seconds—i.c., 
in the ratio of lto4 

In Observation 7 trom 1 minute 45 seconds to 1 minute 15 seconds— 
i.e., in the ration of 1 to §. 

(c) Absorption of calcium salts into the blood.—In four 
out of the seven observations satisfactory evidence of the 
dependence of the increased coagulability upon the absorp- 
tion of calcium salts was obtained (Observations 1, 2, 4, 
and 7). 

(d) Period during which the effect of a single dose of 
calcium lactate is matntained.—This question was investi- 
gated only in connexion with Observations 2 and 4. In 
the former case the effect was maintained for a minimum 
of 17 days and in the latter for a minimum of four days. 

Comment.—The data set forth above under (b) show very 
clearly that the acceleration of blood coagulability achieved 
by the ingestion of four grammes of calcium lactate is, if 
anything, greater than that achieved with the same dose of 
calcium chloride. It would seem probable from a comparison 
of the data set out under (c) with the corresponding data 
obtained with calcium chloride that this more satisfactory 
result is referable to a readier absorption of the lactate. 
With regard to the question as to whether the difficulties in 
connexion with the absorption of lime are solved by the 
substitution of the lactate for the chloride it will be 
obvious that no certain conclusions could be arrived at from 
the limited data as set forth above. At the most these data 
suggest that the lactate is in the case of one of us 
(W. E. P.) less well resorbed than the chloride, while in the 
case of the other of us (A. E. W.) the contrary appears to 
be the case. We have, however, in the case ot the hæmo- 
philic patient already referred to conclusive evic ence that 
the ditticulty in connexion with the resorption of calcium is 
not disposed of by the substitution of the lactate for the 
chloride. Reserving the further exposition of this case for 
a subsequent section of this paper we may here pass on to 
consider a third series of protocols relating to the effect 
exerted upon blood coagulability by the ingestion of 
magnesium carbonate. 


MAGNESIUM CARBONATE. 


Ohaervation 1.—A. E. W. A healthy man. June 20th, 1905: 
Coagulation time. 2 minutes. 4.30 r.M.: Four grammes of magnesium 
carbonate were ingested. 2lst: Coagulation time, 45 seconds. 22nd: 
Coagulation time, 1 minute 15 seconds, 23rd: Coagulation time, 
1 minute 15 seconds. 

Observation 2.—-W. KE. P. A healthy man. June 19th, 1905:— 
12.30 P.M. : Coagulation time, 1 minute 5 seconds. Coagulation averted 
when the blood was mixed with an equal volume of a l in 1800 solution 
of oxalate of ammonium, 335 P.M.: Four grammes ot magnesium 
carbonate were ingested. 4.45 P.M.: Coagulation time, 30 seconds. 
20th: Coagulation time, 28 seconds. Coagulation not averted until 
the blood was mixed with an equal volume of a 1 in 600 solution of 
oxalate of ammonium. 2lst: Coagulation time, 25 seconds. Coagu- 
lation not. averted until the blood was mixed with an equal volume of 
a 1 in 900 solution of oxalate of ammonium. 22nd: Coagulation 
time, 33 seconds. Coagulation not averted until the blood was mixed 
with an equal volume of a1 in 600 oxalate of ammonium solution. 
23rd: Coagulation time, 42 seconds. Coagulation averted when the 
blood was mixed with a 1 in 1200 solution of oxalate of ammonium. 

Observ:tiun3.—R. A healthy man. June 19th, 1905:—4.30 P.M.: 
Coagulation time, 40 seconds. Coagulation averted when the blood 


THE Lancet, }) DR. WRIGHT & DR. W. E. PARAMORE : THERAPEUTICS OF BLOOD COAGULATION. [OcrT. 14, 1905. 1099 


was mixed with an equal volume of a solution of 1 in 2400 of oxalate of 
ammonium. 5 P.M.: Four grammes of magnesium carbonate were 
ingested. 7 P.M.: Coagulation time, 1 minute 10 seconds. Coagulation 
only incompletely averted when the blood was mixed with an equal 
volume of a solution of 1 in 2400 of oxalate of ammonium. 20th: 
Coagulation time, 25 seconds. Coagulation not averted till the blood 
was mixed with an equal volume of a 1 in 1200 oxalate of ammonium 
solution. 21st: Coagulation time, 50 seconds. A 1 in 1500 solution was 
the minimum concentration of oxalate of ammonium which averted 
coagulation. 22nd: Coagulation time, 33 seconds. A 1 in 1500 solu- 
tion of ammonium oxalate was the minimum dilution which sufficed 
to avert blood coagulation. 23rd: Coagulation time, 25 seconds. A 
1 in 1200 solution of ammonium oxalate was the minimum dilution 
which sufficed to avert coagulation. 24th: Coagulation time, 30 


seconds. 
A healthy man. June 19th, 1905:—1.5 P.M.: 


Observation 4.—F. 
Coagulation time, 35 seconds. Coagulation averted when the blood 


was mixed with an equal volume of a 1 in 1800 solution of oxalate 
of ammonium. 4.15 P.M.: Four mmes of magnesium carbonate 
were ingested. 6.30 P.M.: Coagulation time, 35 seconds. Coagulation 
was averted when the blood was mixed with an equal volume of alin 
2600 solution of oxalate of ammonium. 20th: Coagulation time, 33 
seconds. Coagulation was not averted until the blood bad been mixed 
with an equal volume of a 1 in 1200 oxalate of ammonium solution. 
22nd: Coagulation time, 35 seconds. Coagulation was averted when 
the blood was mixed with an equal volume of a 1 in 1500 oxalate of 
ammonium solution. 

Observation 5.—C. A patient suffering from cystitis. June 13th. 
1905 :—4 p.m.: Coagulation time, 1 minute 40 seconds. A 1 in 900 
oxalate of ammonium solution was the minimum dilution which averted 
blood coagulation. 4.20 P.t.: Four grammes of magnesium carbonate 
were administered. 5.30 p.m. : Coagulation time, 45seconds. Coagulation 
was not averted until the blood had been mixed with an equal volume 
of a 1 in 750 solution of oxalate of ammonium. 


SUMMARY AND COMMENT. 

Im the case of the experiments reported above which 
were conducted by administering in each case 60 grains of 
magnesium carbonate the blood coagulation time was 
accelerated— 


In Observation 1 from 2 minutes to 45 seconde—i.e., in the ratio of 


1 to 4. 
Tn Obrvi 2 from 1 minute 5 seconds to 25 seconds—i.e., in the 


ratio of 1 to \. 

In Observation 3 from 40 seconds to 25 seconds—i.e., in the ratio of 
1 to §. 

tn Obsereation 5 from 1 minute 40 seconds to 45 seconds -i.e., in the 
ratio of 1 to 4. 

In Observation 4 the blood coagulation time, which was already very 
short, remained at 35 seconds. 


In the case of two of these observations the acceleration 
of blood coagulation time was registered in an hour from the 
time of administration of the drug. In Observations 2, 3, 4, 
and 5 distinct evidence was obtained of an absorption of 
magnesium salts into the blood. 

The evidence furnished above that magnesium salts exert 
when ingested an effect which is quite comparable to that 
exerted by calcium salts is exactly what might have been 
expected in view (a) of the close chemical affinities which 
obtain as between magnesium and calcium, and (b) of the 
original experiments of Arthus and Pagés, which showed 
that magnesiam salts induced coagulation in oxalated blood 
in vitro in exactly the same manner as calcium salts. The 
disclosure of the effect which magnesium salts exert on 
blood coagulation is of therapeutic interest as explaining 
the rationale of the employment of magnesium carbonate in 
the treatment of urticaria and the special efficacy of the drug 
—as one of us has learned by experience on his own person— 
in the treatment of that form of urticaria which supervenes 
upon the ingestion of decalcifying agents. The specific 
remedial action here exerted is obviously not, as the patho- 
logy of a pre-scientific age assumed, the result of a neutrali- 
sation of acid properties in the blood, but the result of the 
replenishment of the blood with the salts which render the 
plasma coagulable and viscid. 

From the study of the effect produced upon the blood by 
the ingestion of calcium and magnesium salts we pass on to 
study the effect which is exerted upon the blood coagulation 
by the ingestion of cow’s milk. The line of thought which 
prompts to this inquiry will immediately suggest itself to 
the reader who is familiar with the observations made by 
one of us in conjunction with Knapp,!* which show that the 
thrombosis which so frequently occurs in connexion with 
convalescence from typhoid fever almost certainly stands in 
relation with an excess of calcium salts furnished to the 
typhoid fever patient in the exclusively milk dietary which 
is so generally imposed upon him. 


Cow’s Mik. 

Observation 1.—H. K. A healthy medical student. May 15:h, 
1905 :—Coagulation time, 2 minutes 22 seconds. A solution of 1 in 
1800 of oxalate of ammonium added to the blood in equal volumes 
effected complete decalcification. Two pints of milk a day were now 
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added to the dietary which remained in other respects unaltered. 
17th: Coagulation time, 45 seconds. A solution of 1 in 1200 of oxalate 
of ammonium was required for complete decalcification. 18th: 
Coagulation time, 45 seconds. A solution of 1 in 1500 of oxalate of 
ammonium was required for complete decalcification. 20th: Coagula- 
tion time, 30 seconds. A solution of 1 in 900 of oxalate of ammonium 
was required for complete decalcification. 22nd: Coagulation time, 
50 seconds. A solution of 1 in 900 of oxalate of ammonium was required 
for complete decalcification. 23rd: Coagulation time, 1 minute. A 
solution of 1 in 900 of oxalate of ammonium was required for complete 
decalcification. 24th: Coagulation time, 30 seconds. A solution of 1 
in 1500 of oxalate of ammonium was required for complete decalcitica- 
tion. 25th: Coagulation time, 20 seconds. A solution of 1 in 1800 of 
oxalate of ammonium was required for complete decalcification. 
26th: Coagulation time, 45 seconds. A solution of 1 in 1200 of oxalate 
of ammonium was required for complete decalcification. 

Observation 2.—B. A healthy medical student. May 17th, 
1905 :—Coagulation time, 1 minute 25 seconds. A solution of 1 in 
9CO of oxalate of ammonium was required for complete decalcification. 
Two pints of milk a day were now added to the dietary, which remained 
the same in other respects. 18th: Coagulation time, 45 seconds. 
Complete decalcification with a dilution of 1 in 1200 of oxalate of 
ammonium. 19th: Coagulation time, 45 seconds. Complete decalcifica- 
tion with a dilution of 1 in 900 of oxalate of ammonium. 20th : Coagula- 
tion time, 1 minute. Complete decalcification with a dilution ot lin 
800 of oxalate of ammonium. 23rd: Coagulation time, 40 seconds. 
Complete decalcification with a dilution of 1 in §00 of oxalate of 
ammonium. 24th: Coagulation time, 30 seconds. Complete de- 
calcification with a dilution of 1 in 800 of oxalate of ammonium. 25th: 
Ceagulation time, 35 seconds. Complete decalcification with a 
dilution of 1 in 1050 of oxalate of ammonium. 27th: Coagulation time, 
30 seconds. Complete decalcitication with a dilution of 1 in 750 of 
oxalato of ammonium. 29th: Milk left off, 3lst: Coagulation time, 
50 seconds. Complete decalcification with a dilution of 1 in 900 of 
oxalate of ammonium. June 6th: Coagulation time, 33 seconds. Com- 

lete decalcification with a dilution of 1 in 750 of oxalate of ammonium. 

th: Coagulation time, 30 seconds. Complete decalcification with a 
dilution of 1 in 750 of oxalate of ammonium. 10th: Coagulation time, 
50 seconds. Complete decalcification with a dilution of 1 in 900 of 
oxalate of ammonium. 

Observation 3.—L. A patient suffering from pleurisy with effusion. 
Feb. 10th, 1905: Coagulation time, 1 minute seconds. Complete 
decalcification with a dilution of 1 in 800 of oxalate of ammonium. Two 

ints of milk were now added to the patient's dietary. llth: Coagu- 
ation time, 1 minute 40 seconds. Complete decalcification with a 
dilution of 1 in 1200 of oxalate of ammonium. 12th: Coagulation time, 
55 seconds. Complete decalcification with a dilution ot 1 in 1200 of 
oxalate of ammonium. 13th: Coagulation time, 30 seconds. Complete 
decalcification with a dilution of 1 in 1200 of oxalate of ammonium. 
14th: Coagulation time, 50 seconds. Complete decalcification with a 
dilution of 1 in 200 of oxalate of ammonium. 15th: ulation time, 
40 seconds. Complete decalcification with a dilution of 1 in 1200 of 
oxalate of ammonium. 16th: Coagulation time, 45 seconds. Complete 
decalcification with a dilution of 1 in 800 of oxalate of ammonium. 


In addition to these observations, where the blood was 
examined both before and after the addition of milk to the 
dietary, we have made also a certain number of observations 
upon adults who happened to be taking a considerable 
quantity of milk and also upon infants. The data obtained 
in this manner are tabulated below. 


Da 
gs Minimum concen- 
gT tration of oxalate 
3 $| Description Particulars with |of ammonium solu-| Coagula- 
&£| of patient. | respect toamount | tion required for |tion time. 
a3 of milk in dietary. {complete decalcifi- 
Ro! , cation of an equal 
ms volume of blood. 
ar Seconds. 
4 | Phthisical , 1 to 14 pints of milk 1 in 1500 30 
patient. daily. 
5 (X) 1 in 800 35 
6 ‘3 ” l in 800 50 
7 (X) n 1 in 800 20 
8 |Healthy man.) 1 pint of milk on 4 1 fn 800 30 
preceding days. 
9 j 1 to 2 pints of milk l in 1500 35 
regularly. 
10 i 14 pints of milk 1 in 1500 55 
regularly. 
11 ys 1 to 2 pints of milk l in 1200 50 
regularly. ‘ 
12 | Infant aged Dietary of cow's 1 in 600 25 
6 months. milk. 
13 | Infant aged | Dietary of cow's milk 1 in 750 25 
4 months. and barley water. 
14 | Infant aged | Fed on human milk 1 in 1200 37 
. 4 months. supplemented by 
cow’s milk. 
15 | Infant aged ' Fed on human milk. l in 750 30 
6 weeks. 
16 | Infant aged | 4 pint of cow’s milk 1 in 900 25 
19 months. daily. 
17 | Infant aged | Fed on human milk. 1 in 600 25 


2 months. 


Q3 
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SUMMARY OF RESULTS AND COMMENT. 


It will be seen that the above observations—which 
are in close agreement with those made by one of 
us in conjunction with Knapp on typhoid fever con- 
valescents—-show in a consistent manner that the coagu- 
lability of the blood is increased by the ingestion of 
milk, and that this increased coagulability is associated 
with the presence of large quantities of calcium and mag- 
nesium salts in the blood. It follows that milk is much 
more than a food-stuff. It is also in an eminent degree 
a medicinal agent. As such it may exert, according to 
circumstances, either a beneficial or a prejudicial effect. 
While advantage may accrue from the prescription of milk 
in connexion with haemorrhage, aneurysm, physiological 
albuminuria, and the cedema of Bright’s disease, it is prac- 
tically certain that in many other cases the medicinal effect 
of milk is exerted to the prejudice of the patient. The 
sa) haha of this aspect of the matter will not need to be 
enforced upon anyone who will let it come home to him that 
every patient—or rather let us say, every adult patient—who 
is placed on a dietary of milk is thereby brought into a con- 
dition which predisposes to thrombosis. We would throw it 
out as a suggestion that it would be profitable to make a 
systematic inquiry into the frequency with which thrombosis 
si eas in hospital patients placed on a dietary of milk. 

Ve pass now to the consideration of certain final points 
relating to the therapeutic exploitation of the medicinal 
agents which are available for increasing and diminishing 
the coagulability of the blood. 

Dosage to be employed where caloium or, as the case may be, 
magnesium salts are exhibited for the purpose af achieving as 
rapidly as possible a considerable exaltation of blood coagula- 
bility.—The experiments which have been detailed above 
make it clear that a rapid increase of blood coagulability 
such as is desired for the arrest of actual or serous hemor- 
rhage can, unless in the case where we are dealing witha 

rson who is defective with respect to his power of absorb- 
ing calcium salts, be achieved by the administration of a 
single 60-grain dose of either calcium lactate or, as the case 
may be, calcium chloride. 

Dosage to be employed where calcium salts are to be exploited 
for the purpose of maintaining a permanently high level of blood 
coagulability.—Success in maintaining the blood coagula- 
bility at a high level involves adjusting successive doses of 
calcium salts in such a manner as to avoid introducing into 
the blood such excess of these salts as would effect a retarda- 
tion of blood coagulation time. 

Observation.—R. Wealthy man. Feb. 23rd, 1905: Coagulation 
time, 1 minute 35 seconds. Complete decalcitication with a dilution of 
l in 1800 of oxalate of ammonium. 15 grains of calcium lactate were 
given three times a day. 24th: Coagulation time, 30 seconds. Com- 

lete decalcitication with a dilution of 1 iu 1500 of oxalate of aminonium. 

th : Coagulation time, 35 seconds. Completo decalvitication with a 
dilution of 1 in 1200 of oxalate of ammonium. 27th: Coagulation 
time, 35 seconds. Complete decalcification with a dilution of 1 in 1200 
of oxalate of ammonium. 28th: Coagulation time, 25 seconds. Com- 
plete decalcification with a dilution of 1 in 1500 of oxalate of 
ammonium. March lst: Coagulation time, 50 seconds. Complete 
decalcitication with a dilution of 1 in 1000 of oxalate of ammonium. 
2nd: Coagulation time. 47 seconds. Complete decalecitication with a 
dilution of 1 in 1200 of oxalate of ammonium. The drug was discon- 
tinued on the srd. 6th: Coagulation time, 55 seconds. Complete 
decalcification with a dilution ot 1 in 1200 ot oxalate of armmonium. 

The next protocol we owe to Dr. George W. Ross. Dr. 
Ross kindly undertook to investigate here in association with 
the primary question at issue also the subsidiary que-tion as 
to whether the presence of an excess of calcium salts in the 
blood would betray itself on examination of the patient's 
serum. It was a case of aneurysm of the arch of the aorta 
under the care of Dr. E. C. Beale. 

First period, April 12th to 16th, 1905.—In this period, which pre- 
ceded the administration of calcium salts, the patient's blood was 
tested on two occasions. The results of the blood examinations were 
as follows :—April 12th: Blood coagulation time, 1 minute 50 seconde. 
Concentration of oxalate of ammonium solution required for complete 
decalcitication, 1 in 1350. 16th: Blood coagulation time, 1 minute 
50 seconds. Concentration of ammonium oxalate required for complete 
decalcification, 1 in 1350. 

Second period, April 18th to 25th, 1905.—During this period 20 grains 
of calcium lactate were administered three times a day. The results of 
the blood examinations made during this period were as tollows :— 
April 19th : Blood coagulation time, 1 minute 20 seconds. Concentra- 
tion of ammonium oxalate required for complete decalcification l in 
1200. 2lst: Blood coagulation time, 1 minute 25 seconds. Coneentra- 
tion of armmoninm oxalate required for complete decalcification l in 
1000. 23rd: Blood coagulation time, 1 minute 35 seconds. Concentra- 
tion ot ammonium oxalate required for complete decalcification l in 
800. 25th: Coagulation time, 1 minute 50 seconds. Concentration of 
ammonium oxalate required for complete decalcification 1 in 1600. The 
patient’s serum was now tested for calcium salts on the idea that these 
would when present in excess in the blood remain in solution in the 


serum instead of disappearing, as is normally the case, in the course of 
the chemical changes assoviated with blood coagulation. It was found 
in accordance with what was expected that the presence of calcium 
salts could be demonstrated in the patient's serum. '8 
Third period, May lst to 13th, 1905. After an interval of four days, 
during which no calcium salts were exhibited, 20 grains of caleium 
lactate were again administered three timesa day. The results of the 
blood examinations made during this period were as follows. Mav 2nd; 
Blood coagulation time, 1 minute 20 seconds, 4th: Blood coagulation 
time, 1 minute 15 seconds. 6th: Blood coagulation time. 1 minute 
20 seconds. 8th: Blood coagulation time, 1 minute 35 seconds, 
10th: Blood coagulation time, 1 minute 50 seconds. 12th: Blood 
coagulation time, 1 minute 50 seconds, 
Fourth period, May l4th to June 24th, 1905. During this period ten 
grains of calcium lactate were administered three times a day. The 
May 26th: Blood coagulation time, 


tollowing results were obtained. 
Blood coagulation time, 1 minute 15 seconds. 


l minute. 30th: 
June 3rd: Blood coagulation time, ] minute 10 seconds. 10th: Blood 
24th: Blood coagulation time, 


coagulation time, 1 minute 20 seconds, 
l minute 20 seconds. 

On the possibility of introducing calcium salte into the 
blood bu hypodermic injection in the case where they are not 
absorbed when given by the mouth,—Our personal experience 
of hypodermic injection of calcium salts in man is limited to 
a single case—that of a bleeder before referred to who 
appears to be incapable of absorbing any calcium salts 
administered by the mouth. The particulars given below 
represent the unfortunately in some respects incomplete 
observations which we were able to make (many of these 
observations were kindly made for us by Dr. J. B. Nias) upon 
this bleeder on four successive occasions when he presented 
himself, as is his wont, at this laboratory to see whether 
anything could be done for the relief of the hamorrhages 
which, in his case, occur on each occasion from roots of the 
upper teeth. 


Observation 1.—II. G., a man, suffering from hamophilia, Feb. 8th, 
3 r.M.: Coagulation time, 2 minutes 15 seconds. 3.10 P.M.: 4 grammes 
of calcium lactate were piven by the mouth. 3.50 P.M.: Coagulation 
time, 2 minutes 15 seconds, No effect was exerted upon the hemor- 
rhage. 

e riakon 2,—Feb. 17th, 2.30 r.M.: Coagulation time, 2 minutes 
5U seconds. 2.40 P.M.: 4 grammes of calcium lactate were administered. 
3.25 r.M. : Coagulation time, 2 minutes 45 seconds, No effect was exerted 
on the hemorrhage. 

Observation 3.—Feb. 24th, 4 p.M.: Coagulation time, 2 minutes 
50 seconds 4.10 P.M.: Subcutaneous injection of 0:5 grammeof calcium 


lactate in 10 cubice centimetres of water, 4.955 P.M.: Coagulation 
times, 2 minute 10 seconds. No marked effect was exerted on the 
hamorrbage. 


Observation 4.—March 3rd, 2.10 P.M.: Coagulation time, 2 minutes 
5 acconds. There was continuous hemorrhage from the gums. 2.30: 
Hvypodermie injection of 0'6 gramme of calcium lactate. 2.45: 
Iliemorrhage from the gums has ceased. 3.30 P.M.: Congula- 
tion time, 40 seconds. 430 P.M.: Coagulation time, 35 seconds. 
March 6th: Coagulation time, 50 seconds. loth: Coagulation time, 
2 minutes 10 seconds. 


In publishing this case we would venture to add a warning 
against employing calcium chloride for hypodermic injection 
and we would suggest that if the hypodermic injection of 
lactate of calcium is resorted to the maximum concentration 
of the drug employed should be a 1 in 20 solution, 

On the therapeutic measures to be employed tor diminishing 
the coaqulability of the blood and for maintaining a condition 
of diminished coaqulahility.—1t was pointed out a good many 


16 The method employed for testing for the presence of calcium salts 
in the serum was as follows. Two series of progressive dilutions of 
oxalate of ammonium were made up, the menstruum employed for the 
dilution being, in the one case, the patient's serum and, in the other 
case, a solution of chemically pure sodium chloride. The ealcium salts 
ot the observer's blood were now measured in duplicate, tirst with the 
one and then with the other series of progressive dilutions. The 
results obtained are exhibited in tabular form below :— 


Table showing the Concentrations of Oxalate of Ammonium which when 
Dissolved in Sernm and Salt solution Respectively kilected the 
Complete Decalcitivation of or (ax the Cuse may be) just Failed 
Completely to Decaleiry a Test Blood. 


Oxalate of ammonium dis- 
solved in the patient's solved in physiological 
serum. salt solution. 
OT i 


Dilution which Dilution which}Dilution which! Dilution which 


Oxalate of ammonium Ais- 


Date 


o effected com- — failed to effect f effected com- failed to effect 
esa- | plete deealeiti- complete decal plete decalciti- ‘complete decal- 
preg cation ofan citeation orang cation of an | citication of an 
VION; equal volume equal volume f equal volume equal volume 

of the observer's of the observer'sfol the observers of the observer's 
blood. | blood. biood. i blood. 
2—3 ee | 
1 in 600. 1 in 8C0. l in 1350. | 1 in 1500. 


29 4.05, 


It will be seen that more concentrated solutions of oxalate of 
ammonium in the patient's serum were required to effect the same 
decalcitving effect which was exerted by less concentrated sulutivus of 
oxalate ot ammonium in a meustraum of sodium chloride. The 
difference must be ascribed to the presence of calcium sults in the 
patient's serum, 
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years ago by one of us that it was possible to decalcify the 
blood and diminish blood coagulability by the administration 
of citric acid. The practical importance of this therapeutic 
measure in connexion with the treatment of thrombosis 
was further pointed out by one of us in conjunction with 
Knapp in a paper already referred to. We come back 
upon the subject here to supplement what was said in 
the paper last referred to in the light of experience 
recently gained in connexion with the examination of certain 
cases of hzmorrhage into the vitreous which were under the 
treatment of Mr. Leslie Paton in the out-patient department 
of this hospital. After it had been ascertained by a blood 
examination that the coagulation times of these three 
patients were respectively 1 minute 10 seconds, 50 seconds, 
and 1 minute 35 seconds, citric acid was in each case pre- 
scribed with intent to reduce the blood coagulability and 
to keep it throughout the course of the treatment ata low 
level. In each case the former but not the latter object was 
achieved, In the first case the coagulation time was reduced 
within a week to 2 minutes 25 seconds and was maintained 
at that level or thereabouts fora further month. But after 
this time, in spite of the fact that the citric acid had been 
persisted in throughout, the blood coagulation time came up 
to 1 minute 37 seconds. In the second case exactly the 
same thing happened. Under the influence of the citric 
acid the blood coagulability diminished step by step until 
the coagulation time reached 2 minutes 25 seconds six 
weeks after the inception of the treatment. Within the next 
month, in spite of the fact that the citric acid was still per- 
sisted in, the coagulability increased step by step till the 
coagulation time reached 55 seconds. In the third case the 
event was also the same. After a month's exhibition of 
citric acid a blood coagulation time of 2 minutes 40 seconds 
was reached. Within the next fortnight the coagulation 
time diminished to 55 seconds and continued high from 
this date. The interpretation of these facts is for the 
present obscure. It would, however, appear from the data 
obtained by the measurement of the calcium salts of the 
blood in these cases that the decalcification of the blood 
which is achieved by the exhibition of citric acid is followed 
after an interval by an increase in the calcium salts of the 
blood. This last may very probably depend upon the 
bringing into solution again of calcium salts precipitated 
and eliminated from the blood by citric acid but not 
excreted. 


A CASE OF DIVERS PARALYSIS, 
WITH HISTOLOGICAL EXAMINATION OF THE 
SPINAL CORD. 

By W. HALE WHITE, M.D. Loyp., F.R.C.P. LOND., 
PHYSICIAN TO, AND LECTUBER ON MEDICINE AT, GUY'S HOSPITAL; 
AND 
F. A. BAINBRIDGE, M.D. Cantas., D.Sc. LOND., 


GORDON LECTURER IN EXPERIMENTAL PATHOLOGY AT, GUY'S HOSPITAL. 


THE patient, a man, aged 38 years, was admitted into 
Guy’s Hospital on Dec. 20th, 1893, suffering from loss of 
power in the legs and sleeplessness. He was a professional 
diver for wrecks. He had taken up this occupation when 
he was 23 years of age, at which time he was capable of 
obtaining a depth of 50 feet and he could now reach 
160 feet. He said that he had often suffered from what 
he called the ‘‘ bends,” by which he meant a transient 
paresis. This would come on after any depth over 80 
feet but it soon passed off; at the same time he suffered 
from some dropping of the feet and weakness in the 
wrists. He first noticed sleeplessness after working in 
deep water nine years previously to admission. Nothing 
that he had ever taken relieved this. He had tried opium, 
bromides, and chloral. This loss of sleep was sometimes 
so severe that he had to give up work. The longest 
attack lasted three weeks. He said that many divers 
suffered from it; the older they were or the deeper they 
went the worse it was. His first attack of loss of power in 
the legs occurred four years previously and he was then 
admitted into Guy's Hospital under the care of Dr. P. H. 
Pye-Smith. At that time he had, three months before 
admission, been suddenly attacked directly upon coming up 
from a depth of 150 feet, feeling numbness of the feet and of 


the inner side of the legs and having difficulty in walking. 
He remained in the hospital for about three months and went 
out quite well. His hands on that occasion were not affected 
Since that attack he has been more than ever subject to the 
“bends” and when this was severe not only was there the 
paralysis of the feet and hands already described but he 
suffered much from ‘‘ pins and needles.” This latter sensa- 
tion has been very painful; it was experienced by the 
patient shortly after his coming to the surface and it passed 
off in a few hours. The weakness of the hands and feet 
which accompanied an attack of the ‘‘ bends ” was not severe 
enough to prevent him from soon returning to work. 
Therefore these attacks of the ‘‘ bends” were regarded by 
him as being different from the severe attacks of paralysis. 
His present and second attack of long-lasting paralysis 
had come on 12 weeks previously to admission after working 
at a depth of 162 feet. As he was getting up the last 
rung of the ladder into the lighter he felt that he had lost 
power in his feet and he could only walk with difficulty ; 
his feet and hands were numbed but the hands were only 
slightly affected ; both feet and hands also suffered from the 
sensation of ‘‘pins and needles” and he felt sick. Two 
weeks later severe sleeplessness began and he said that that 
had continued until the present time in spite of large doses 
of drugs. During the 12 weeks he had not laid up ; the loss 
of power in the legs had, however, got a little worse but that 
in the hands had remained about the same and was altogether 
slight. The patient could only walk with great difficulty and 
he had no sensation in the feet. 

On admission the patient was found to be a huge, strong, 
well-built, very muscular man, weighing 18 stones. He 
said that he had had a very rough life and had suffered from 
scurvy, gonorrhea, and syphilis. His feet were dropped 
and there was considerable loss of power below the knee 
for both flexion and extension. Along the inner side of 
both legs there were numbness, slight loss of tactile and 
thermal sensibility, and difticulty in telling heat from cold. 
Above the knees the sensation was normal. The knee-jerks 
and plantar reflexes were normal. There was some weakness 
of the hands. After diving he, like many others, often had 
bleeding from the nose and ears and noises in the ears and 
great pain there unless he swallowed frequently. He left 
the hospital on Jan. 8th, 1894, at his own request; he was 
very much better and could walk fairly well. At no time 
was there any evidence of wasting of the muscles, The 
maximum girth of the right leg was 164 inches and that of 
the left 154 inches. The patient said that an electric current 
caused him some pain and therefore the reaction of the 
muscles could not be satisfactorily tested. 

The patient was readmitted into Guy’s Hospital on 
Feb. 2nd, 1905, for weakness in the legs and cough. He 
said that three weeks previously, when working on a trawler 
sunk off the coast of Jersey at a depth of 130 feet, he 
became entangled in the nets of the vessel and he was in the 
water for an hour and 20 minutes before his friends could 
get him up, by which time he was unconscious. On regain- 
ing consciousness in about ten minutes he had poa in the 
abdomen and was sick. On attempting to stand he found 
that his legs were very weak and he had a pricking sensation 
in the palms of his hands and in the soles of his feet. He 
had a curious sensation as though he was raised two or three 
inches off the ground and, to use his own words, he thought 
he was standing on holly. This sensation passed away on 
his lying down. He went home and remained in bed for three 
weeks and, as his legs did not get any stronger, he came to 
the hospital and was admitted. 

On admission the patient's walk was slow and laboured, his 
feet were dropped, his muscles generally were weak, but 
especially so were those of the lower extremities. It re- 
quired only a moderate amount of force to prevent him 
from bending his knee. His grip was weak. There was no 
wasting of the muscles anywhere. His tactile sensation 
seemed intact and also his sensation of cold but that of heat 
was deficient ; the knee-jerks were absent, the plantar re- 
flexes were flexor, and the pupils were normal. The rest of 
the case may be summed up by saying that the weakness 
of the muscles gradually got better but that the cough got 
worse. Physical signs developed in the chest, the liver was 
felt to be enlarged, and the diagnosis was made that the 
patient was suffering from pulmonary tuberculosis and 
cirrhosis of the liver. He lingered on until Aprilllth. A 
post-mortem examination was held on the next day and both 
lungs were found to be extensively affected with tuberculosis ; 
the liver was cirrhotic. 


1102 Tae LANCET, ] 


DR. R. H. PARAMORE: A CASE OF ANENCEPHALIC MONSTER. 


(Oct. 14, 1905. 


The brain and spinal cord were removed from the body 
about 24 hours after death and they appeared normal to the 
naked eye. The cord was hardened for six weeks in a 
mixture of 3 per cent. bichromate of potassium and 10 per 
cent. formalin ; pieces from different levels of the cord were 
imbedded in paraffin. The staining methods used were 
those of Marchi and Weigert Pal; aniline blue-black was 
also employed. The white matter showed no morbid changes 
either by Marchi’s method or by the Weigert Pal method. 
Throughout its entire length the periphery of the white 
matter presented a vacuolated appearance; this was due, 
however, to post-mortem changes. As regards the grey 
matter, a large number of sections from different parts of 
the cord were examined; many of them were cut serially. 
They appeared to show that the cells in the lumbar region 
were fewer in number than usual; the deficiency was most 
marked in the case of the large cells of the anterior horns. 
The cells which were present looked healthy, the only excep- 
tion being that some who saw the sections thought one or 
two cells showed slight necrosis. The perivascular spaces in 
the lumbar region were larger than those in the thoracic or 
cervical regions. Since sections from all parts of the cord were 
treated in precisely the same way, the larger perivascular 
spaces in the lumbar region could not be due to shrinkage of 
the vessels. There was definite thickening of the small 
arteries in both the grey and the white matter ; the patient 
had been a drinker. No hemorrhages were observed. 
Sections of the cord were shown at a meeting of the 
Neurological Society on June 24th, 1905. Although there 
was some difference of opinion regarding the importance to 
be assigned to the appearances just described, the majority 
of those who examined the sections considered that in the 
lumbar region the perivascular spaces were enlarged. 

The investigations of Leonard Hill show clearly that if 
animals are subjected to a pressure greater than one atmo- 
sphere, a large amount of nitrogen is dissolved in the blood, 
according to the law of solution of gases; if the pressure is 


A micro-photograph of a section through the lumbar region 
of the spinal cord. The perivascular lymph spaces in the 
grey matter are seen to be much distended. 


allowed rapidly to return to the normal this gas is set free in 
the vessels and may even escape into the perivascular spaces. 
There is no doubt that the symptoms of diver’s paralysis are 
in the same way due to the evolution—when the sufferer 
suddenly comes from the abnormally high to the usual 
atmospheric pressure—of the excess of gas dissolved in the 
blood in the vessels of the spinal cord. 

There is no need for us to give the literature of the subject, 
for that has been recently fully done by Leonard Hill! and 
Leonard Hill and J. J. R. Macleod.’ In the latter paper a 
list of fatal cases will be found. With regard to our own 
patient we do not think that his paralysis was due to alcoholic 


one of Atmospheric Pressure on Man, Tut Lancet, July lst, 
» pl. 

2 Caisson Illness and Diver's Palsy, Journal of Hygiene, vol. iii, 
No. 4, 1903. 


neuritis, for when one of us saw him on each of his admis- 
sions to the hospital he had none of the tenderness and 
wasting characteristic of this disease. Nor, strictly speak- 
ing, is the case to be regarded as a fatal case of diver'’s 
paralysis, for the patient died as a result of pulmonary 
tuberculosis. But it does illustrate admirably the power 
of recovery, for although there is no doubt that each of 
the attacks of paralysis after diving was due to the escape 
of gas bubbles into the blood-vessels and tissues of the 
spinal cord yet at death three months after the last 
attack but little change could be seen in the cord. The 
escape of gas could not have led to any destruction of nerve 
cells for no degenerated fibres were to be seen, and for this 
reason, if there was an unusually small number of cells in 
the lumbar spinal cord it cannot have been due to their 
destruction ; at the most the evolution of gas may have left 
some permanent distension of the perivascular spaces. The 
formation of gas bubbles in the spinal vessels and their 
escape into the perivascular spaces on the arrival of the 
patient from a great depth interfered with the circulation 
through the cord so as to lead to paralysis; as the 
gas became absorbed the transient damage to his nervous 
tissues recovered, taking a few weeks to pass away. This is 
what usually happens, for the disease is rarely fatal; it will 
be remembered that our patient recovered from several 
attacks. 

We record this single case because the opportunities of 
post-mortem examinations in cases of diver’s paralysis are 
scanty. Probably the opportunities will become fewer still 
now that it is known that the disease can be prevented by 
slowly lowering the pressure when the workman comes out of 
the high pressure. 


A CASE OF ANENCEPHALIC MONSTER. 
By R. H. PARAMORE, M.D. Lon. 


ON Feb. 8th, 1905, I was called to a case of labour. I was 
told that the child was born but that it had some peculiar 
condition of the head. On my arrival I found a full-term 
anencephalic fœtus lying on the bed. It was quite still and 
made no attempt to breathe. The cord had been tied and 
severed and in the stump I felt the pulse beating slowly but 
with full volume ; in a short time it ceased. 

The illustration will show the condition better than I can 
describe it. Other than the head the foetus was well formed. 
The arms and legs were big and strong, the shoulders were 
broad, and, I was told, they caused some delay in delivery. 
The foetus was a male, the scrotum was large, a testis was 
present on each side, but the penis was small and diminu- 
tive. The nails had grown to the tips of the toes and 
fingers. The head consisted of an apparently normal base. 
The skull cap, above a line drawn around the cranium at about 
the level of the superior curved line of the occipital bone 
and continued forward along a line just above the zygoma to 
the superciliary ridges of the frontal bone in front, was 


Showing appearance of the child. 


entirely absent, its place being taken by two or three 
bulbous tumours in which no pulsation was felt. These were 
of unequal volume, but all of the same semi-solid consistence, 
of black colour, and covered with a shining membrane which 
was not skin, but which was continuous with the skin all 
around the cup-shaped rim of bone resulting from the 
absence of the skull top. These masses were irregular 
in size and the largest was on the right side of the 
head, They were attached by their bases to the base 
of the skull where the sella Turcica could easily be dis- 
tinguished between them by the finger. On re-examination 
12 hours later these black masses had lost their tenseness 
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and now felt like flaccid bags with semi-fluid contents. 
Behind, the lower part of the occipital bone was present, 
covered by skin and hair, but it ended above in a rounded 
horizontal edge which passed forward each side to the 
superciliary ridges of the frontal bone. The vertebral column 
was natural. 

The prominence of the eyeballs was the most characteristic 
feature of the face. The upper and lower lids were bulged 
outwards over the globe, the palpebral fissures being about 
normal. This prominence was due to the fact that the orbital 
plates and external angular processes of the frontal bone had 
not grown forward to cover in the eyes; indeed, in the 
specimen these parts of the bony skull seem to be entirely 
wanting. This lack of development in turn is due to the 
absence of the frontal lobes of the brain which normally as 
development continues push the developing bone in front of 
them. Measurement shows very well the antero-posterior 
shortening of this part of the skull; whereas the fronto- 
occipital and the suboccipito-frcntal diameters in normal 
children at term average respectively four and a half and 
four inches, the distance in this specimen between the root 
of the nose and the uppermost part of the occipital bone 
behind measures only two and a quarter inches. 

The ears were large and coarse. They stuck out from the 
head and were placed about an average distance behind the 
eyes. The profile illustration shows the relation of the face 
to the rest of the head. The body was photographed lying 
quite flat on a table, so that none of the occiput was hidden 
inarecess, The foetus weighed seven and a half pounds. 

The mother was 20 years of age. She lived in the 
country and came to London for the confinement. Her 
last period commenced on March 18th and ended on 
March 23rd, 1904, since when she saw nothing. Previously 
to this she had been quite regular every month and was 
generally poorly for six days. The pregnancy apparently 
was uneventful, except that she had a fright from a dog. 
This occurred in October and reckoning the beginning of the 
pregnancy to date from the first period missed (April) this 
happened in the sixth month, at far too late a period of 
gestation to account for the maldevelopment. Otherwise, 
she had little morning sickness and worked up to Dec. 23rd. 
I am unable to state whether there was hydramnios in the 
case, for those present at the birth were unable to give any 
definite information on this point. The patient herself was 
not well developed mentally and was rather stupid. The 
puerperium was uneventful. 

Gordon-square, W.C. 


NOTES ON A CASE OF TOXIC OR 
TYPHOID PNEUMONIA. 


By A. M. ELLIOT, M.B., C.M. EDIN. 


THE following notes are from a case of lobar pneumonia 
occurring in a native ward boy working in the local hospital. 
First the daily clinical notes will be given and any comments 
will be made at the end, 


The patient was a tall, strong, wiry man, about 35 years 
of age. He was admitted into hospital on April 28th, 1903. 
For the previous ten days or so he had been in attendance on 
several cases of pneumonia. On the 26th he said that he 
felt tired and had a slight catching pain at the right base if 
he took a long breath. On the 27th he had a slight cough 
and was unable to continue his duties. He was taken in on 
the morning of the 28th. On admission the temperature at 
9 a.M. was 103:6° F., the pulse was 102, and the respira- 
tions were 40. He complained of much pain over the right 
side of his chest. He had a short, hacking cough, with 
scanty tenacious sputum slightly streaked with blood. The 
tongue was thickly coated. The eyes were bright. The 
spleen was normal. Resonance was somewhat impaired 
over the right base. A faint pleuritic rub was heard over 
the sixth, seventh, and eighth intercostal spaces posteriorly 
and laterally. A few réles were heard at the right 
base. The percussion note was slightly duller than 
that on the left side. He vomited twice during the 
day and had five loose yellow offensive motions. On 
April 29th tbe rusty sputum was more abundant. The 
dulness at the right base was marked; also bronchial 
breathing. The patient still complained of pain. Fric- 
tion sounds were heard over the middle lobe. He 
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vomited several times and had seven loose motions for the 
day. On the 30th he had passed a restless night. He was 
slightly delirious at times. The lower lobe was quite dall. 
The middle lobe on percussion gave well-marked Skodaie 
resonance, Examination of the blood showed increased 
leucocytosis. ‘The urine was acid; it contained no albumin. 
Four motions were passed. On May lst the condition was 
the same. On the 2nd the patient had a very restless day. 
He complained of severe pain in the left shoulder-joiat, 
which was swollen, tense, red, and exquisitely painful when 
touched. Riles were heard over the whole of the right lung. 
On the 3rd the shoulder was still painful. The cough 
was very troublesome. He perspired profusely all day. 
On the 4th he was delirious. His shoulder was much 
swollen and a red blush was spreading up into the neck. 
On the 5th the left shoulder was the same. He complained 
of much pain in the throat, which was increased on swallow- 
ing. He could not open his mouth freely nor could he 
protrude the tongue far. Towards evening he complained of 
pain in the right shoulder. This was hot, tender to the 
touch, and slightly reddened. The abdomen was tympanitic ; 
he had five loose motions. The temperature dropped to 100°. 
The pulse was irregular and weak. Examination of the 
blood showed increased leucocytosis. On the 6th the patient 
was very delirious all day. ‘The cough was troublesome ; the 
sputum was still rusty. The lower intercostal spaces were 
bulging somewhat ; the dulness was absolute. An exploring 
needle was passed but with negative results. On the 7th, 
8th, and 9th his condition remained more or less the same. 
He was restless and was delirious at times, On the 10th the 
pulse was intermittent and very soft. Percussion below the 
right clavicle was dull; breathing was tubular. Coarse rales 
were heard at the base. The sputum was still rusty bat 
more abundant. The Widal test was carried out with a 
negative result. The left joint was much better and was 
not so painful on handling. From the llth to the 17th 
the temperature remained above 100°. His breathing was 
faster but less laboured. His bowels were still loose. On 
the 18th the temperature dropped to 99°. From the 
19th to the 23rd the temperature kept high. The bowels 
became looser. On the 24th the temperature fell to 99° 
again and the respirations to 35. A Widal test was 
carried out but gave negative results. On the 25th 
the temperature was normal in the morning. On the 27th 
the patient perspired freely all day. On the 30th he 
complained of pains below the right nipple. A patch, 
limited above by the lower border of the fourth rib, below 
by the upper border of the sixth, internally by the right 
border of the sternum, and externally by a line one and a 
half inches to the right of the nipple line,—over this area 
the percussion note was tympanitic. On auscultation breath- 
ing was amphoric in character. Over the rest of the lung 
the breathing was bronchial with coarse rales here and 
there. The sputum was scanty and frothy. On the 31st the 
morning temperature was 99°, the pulse was 104, and the 
breathing was 36. There was marked dulness round the base. 
An exploring needle was passed and some pus was drawn 
off. A portion of the seventh rib was resected and 12 ounces 
of pus escaped. The evening temperature rose to 101 °8°. 
On June Ist his temperature fell to 97°. The pulse was 104 
and the respirations were 30. From this date until the 15th 
he was constipated and was relieved by enema. The wound 
progressed favourably and the tube was removed on the 20th. 
On the 5th the urine became scanty, high-coloured, and 
ammoniacal. An acute attack of cystitis had suddenly set 
in. By the 18th all bladder trouble had ceased. On the 
24th an acute attack of dysentery started; there were 
great pain, much straining, mucus, and blood. This lasted 
18 days, with from three to 11 loose motions in the 24 hours. 
He gradually picked up strength and it was hoped that 
he had seen the last of his complications, On July 15th 
he complained of pain above the wound in the side. There 
were signs of pus, so the wound was opened and a tube was 
left in for five days. After this he gained strength and was 
eventually discharged on August 3rd, having been in hospital 
99 days. He was naturally much emaciated. The upper 
part of his right chest was sunken and the intercostal spaces 
were drawn in. There were no breath sounds and percussion 
gave a dull, hollow note. The cough had ceased. The 
appended chart shows the course of the temperature from 
admission until nearly the end of June. 

The above case presents many points of interest. The 
first diagnosis was that of lobar pneumonia. In a few days 
the question arose whether it was not a case of typhoid fever 
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with pneumcnia as its initial symptom. Such cases do occur. 
There is, perhaps, a history of a rigor and next day we have 
a typical pneumonia which is really only the commencement 
of a case of typhoid fever. These cases are called pneumo- 
typhus by the Germans. A symptom in favour of typhoid 
fever was the persistent diarrhoea. In pneumonia it is more 
usual to find the bowels constipated. The old theory that 
typhoid fever was unknown amongst the natives of India 
could not help here. I have had several cases of enteric 
fever amongst natives. On May 2nd—i.e., the seventh day 
of the illness—another complication arose, An acute 
arthritis of the left shoulder-joint had supervened. This 
favoured the first diagnosis, for though one does see an 
arthritis complicating a case of typhoid fever, yet it is so 
fare, as compared with its occurrence in pneumonia, that one 
was forced to place it on the side of pneumonia, which led 
to the thought that here we were dealing with a case of 
toxic pneumonia. On the tenth day of illness there was a 
pseudo-crisis but the true crisis did not occur and the disease 
went on. On the fifteenth day of illness the Widal test was 
carried out ; also on the twenty-ninth. Both gave negative 
results. On May 2lst the patient was tapped and eight 
ounces of clear serous fluid were withdrawn. On the 25th 
his temperature fell to normal but rose in the evening and 
kept on rising and falling until the 3lst. On the 27th he 
began to perspire freely and on the 30th pus was found in 
the thoracic cavity. Resection was performed on the 31st. 
After this we find him with an acute cystitis and an acute 
attack of dysentery. 

Bacteriology.—As regards the blood there was increased 
leucocytosis throughout. This became more evident about 
May 27th. Pneumococci were found in the blood. 
Fraenkel’s pneumococci were also found in the serous fluid 
drawn off on May 2lst; also in the pus, but here mixed 
with other cocci. The pneumococcus was also found in the 
urine. All the above facts prove that the case was one of a 
severe pneumococcus infection—in other words, an acute 
toxemia caused by Fraenkel’s pneumococcus. 

I saw the man in 1904 and again recently. He was in 
good health. If anything the right side of his chest is 
flatter than the left. ‘The breath sounds are also much 
feebler over the region of the upper and middle lobes 
anteriorly. He has had no lung trouble, however, since his 
discharge. He has attended his work regularly for the past 
15 months. 

Champion Reef, Mysore State, India. 


INFLAMMATION OF THE PHARYNGEAL 
TONSIL. 
By P. McBRIDE, M.D. Epis., F.R.C.P. EDIN., 
F.R.S. EDIN., 


CONSULTING SURGFON, EAR AND THROAT DEPARTMENT, ROYAL 
INFIRMARY, EDINBURGH. 


WHEN a patient suffers from hypertrophy of the pharyn- 
geal tonsil, be it marked or not, he may have periodic attacks 
of the familiar kind known as cold in the head. If the 
posterior nares be examined during one of these exacerba- 
tions the adenoid tissue of the naso-pharyngeal vault is seen 
to be further enlarged, congested, and secreting mucus 
freely. This is a condition which is familiar to every rhino- 
logist and to many general practitioners. It is therefore not 
my intention to dwell further upon it. The matter to which 
I desire to call attention is the occasional occurrence of a 
condition similar to what is generally known as lacunar and 
follicular tonsillitis in the pharyngeal tonsil. So faras my 
memory serves me I have only seen two typical instances of 
this affection. In the first case the patient, a schoolboy, 
was brought to me by his mother. He had complained of 
sore-throat but as inspection of the fauces revealed nothing 
abnormal his trouble had been made light of. When I saw 
the lad it struck me that he looked ill. His temperature 
was found to be 101° F. and on inspection of his naso- 
pharynx there were seen spots of white material varying in 
size and resembling in all respects the appearances met 
with in the faucial tonsils when affected with follicular 


inflammation. 
Probably on account of its rarity this affection has not 
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been emphasised in modern text-books. Thus Schech’ 
mentions that there may be plugs of cheesy material or that 
the mucosa may take on a speckled appearance from 
suppuration of the follicles. The description given in my 
own work ? is very similar. Gottstein and Kayser? suggest 
that the affection may only be considered rare because of 
the difficulties presented by examination of the naso- 
Sal bars Their short account of it does not, however, 
iffer from that given in the two works previously 
referred to and the same applies to Chiari‘ who also 
dismisses the subject in a few lines. Moritz Schmidt’ 
seems never ‘to have satisfied himself of the exist- 
ence of follicular inflammation of the pharypgeal tonsil. 
‘It [the pharyngeal tonsil],” he writes, ‘‘appears only to 
be involved in the acute form (i.e., without exudation) ; 
cheesy plugs I have only seen in a very few cases. It 
is certainly conceivable, and, indeed, probable, that it may 
also be attacked by the lacunar form, but in acute inflam- 
mation sensibility is so increased that one can rarely 
complete an examination. In the comparatively few cases 
in which I have rhinoscoped I could discover no exudation.” 
Schmidt, then, is evidently inclined to look upon naso- 
pharyngeal tonsillitis as a complication, or shall we say 
associate, of inflammation of the faucial glands. Were it 
only to occur in this connexion there might be difficulty as 
to its apto, but the illness of the patient could easily be 
explained. It is, however, a different matter when there are 
a complaint of sore-throat, a high temperature and pulse, 
and at the same time little or nothing to be seen on inspec- 
tion of the pharynx. Of course, rhinoscopic examination 
would reveal the cause, but the peculiar circumstances in 
which such cases are usually seen often prevent this method 
of diagnosis. In the first place when a patient is 
attacked by sore-throat and fever he usually sends for a 
gia practitioner. Now posterior rhinoscopy requires 
or its successful performance a good deal of practice, 
and it is therefore quite possible that the medical attendant 
might be unable to resort to it had he the necessary 
apparatus at hand. Even if an expert be called itis no 
easy matter for him to see the posterior nares of a patient 
who is confined to bed and whose throat is often excessively 
irritable. For these reasons I am inclined to agree with 
Gottstein and Kayser that the affection we are considering 
may really be much more common than it is assumed to be. 

I have recently met with a case which illustrates the 
occurrence of inflammation of the exudative type almost 
entirely confined to the naso-pharynx. The patient, a young 
woman, aged 25 years, felt her throat sore and complained of 
shivering on the evening oz Saturday, June 24th. I 
examined her on the afternoon of the following Monday. 
Her pulse was 120 and her temperature was 103°F. On 
inspecting her pharynx there was very little to be seen to 
account for the general condition. The tonsils were slightly 
enlarged and on the right there was a mere trace of 
exudation. The patient, a very intelligent girl, stated that 
she felt more as if the discomfort was behind the palate. 
On practising posterior rhinoscopy I was amazed to see the 
vault covered by a pultaceous grey material, looking like a 
thick sloughy false membrane and concealing not only the 
choanz but the Eustachian orifice as well. Anterior rhino- 
scopy revealed nothing abnormal. I directed the patient to 
go to bed and ordered nasal syringing with a mixture of 
boric solution and peroxide of hydrogen, while aspirin was 
given internally, The tongue was furred and as the bowels 
were constipated a purgative was prescribed. For two days 
the pulse and temperature remained the same but on the 
third day both were approximately normal. During the time 
the fever lasted the patient complained of pains in the back 
and limbs but the joints were not tender. There were only 
very occasional twinges of earache. A swab from the throat 
gave a pure culture of staphylococcus. Even two days after 
convalescence was established I was able to demonstrate a 
quantity of exudation upon the pharyngeal tonsil and to 
some extent it was still present 48 hours later. 

It does not seem to me that this case requires special 
comment. The onset and the acutely sthenic fever made me 
fairly confident that I had not to deal with diphtheria, 


1 Die Krankheiten der Mundhéhle, des Rachens und der Nase, fifth 
edition, p. 128. 


2 Diseases of the Throat, Nose, and Ears, third edition, p. 319. 
3 aoe Handbuch der Laryngologic und Rhinologie, vol. ii., 


p. 4 
4 Krankheiten des Rachens, 1903, p. 177. 
5 Die Krankheiten der been Puen: third edition, p. 273. 
p. cit. 


although the extensive membrane formation was suggestive 
of that disease. All doubt was, however, set at rest after 
the bacteriological report. I should imagine that such a 
very large formation of false membrane as occurred in this 
case must be exceptional. As before stated, it seemed to 
cover the whole pharyngeal vault and concealed both choanze 
and Eustachian tubes. Indeed, it looked more like an exten- 
sive sloughy ulceration than anything else. 

My object in publishing this short note is to make practi- 
tioners aware of the occasional occurrence of naso-pharyngeal 
tonsillitis without any marked participation of either the 
anterior nares or the pharynx proper. A knowledge of this 
fact may in certain cases throw light upon the cause of febrile 
attacks, the etiology of which would without examination of 
the naso-pharynx remain undiscovered. 

Edinburgh. 


DISTENSION OF THE GALL-BLADDER 
SIMULATING OVARIAN CYST. 
By JOHN A. C. KYNOCH, M.B. EDIN., F.R.C.P. EDIN., 
F.R.C.S. EDIN., 


PROFESSOR OF GYNECOLOGY AND ORSTETRICS AT THE 
UNIVERSITY OF ST. ANDREWS. 


ALTHOUGH ovarian cysts have been mistaken for almost 
all forms of abdominal tumour, perhaps the most seldom 
giving rise to doubt in diagnosis are those originating in the 
splenic or hepatic regions. This is doubtless due to their 
point of origin and lower border being usually readily made 
out. Both conditions have, however, been recently reported 
upon. In the Journal of Obstetrics and Gynecology for 
february Dr. F. E. Taylor reports two cases where enlarged 
wandering spleens simulated ovarian tumours and he refers 
to other recorded cases of a similar nature. In the June 


number of the same journal Dr. T. G. Wilson reports a case 
of hydatid cyst of the spleen resembling an ovarian cyst. 
Recently Mr. Alban Doran has discussed the condition of 
dilatation of the gall-bladder simulating ovarian cysts. He 
reports the case of a woman, aged 50 years, who had a 
tender, elastic tumour on the right side between the hypo- 
chondrium and the groin. There was a distinct area of 
resonance between its upper border and the liver. It was 
fairly moveable in all directions and could be displaced 
downwards so as to reach Douglas’s pouch. Operation 
proved it to be a distended gall-bladder of about the size of 
a cucumber. It contained many gall-stones and the cystic 
duct was obstructed by a large stone. The case was 
successfully treated by ‘‘ideal” cholecystotomy. Mr. Doran 
discusses similar cases hitherto reported, of which the most 
interesting are those of Lawson Tait, Kocher, and Osler. In 
Tait’s case the abdominal tumour, due to a distended gall- 
bladder, presented all the physical signs of a parovarian cyst 
for which it was mistaken. In Kocher’s case, which was 
sent into hospital as an ovarian cyst, the tumour was of the 
size of a man’s head and was fairly moveable, so that its 
lower pole could be pushed down below the level of the 
pubes. In the case reported by Osler the distended gall- 
bladder was found fixed to the right broad ligament. In 
addition’to the cases referred to by Doran, Schulerin' reports 
a case of distended gall-bladder of the size of an eight and a 
half months’ pregnant uterus removed from a woman, aged 
40 years, on account of peritonitic symptoms. The tumour 
reached into the pelvis, the uterus lying behind it. Lastly, 
a case of the same nature has been reported by Mr. J. Basil 
Hall? where the symptoms pointed to those caused by 
torsion of the pedicle of an ovarian cyst. 

The following case which has recently come under my 
observation, although previously to operation it presented 
signs pointing to a moveable cystic kidney yet toa certain 
extent simulated an ovarian cyst, and for that reason I 
report it as an addition to already recorded cases of enlarged 
cystic gall-bladder forming an abdomino-pelvic tumour in 
women, 

Dr. A. Dickson, house surgeon at the Dundee Royal In- 
firmary, reports the case as follows. The patient, aged 
41 years, had been married for 13 years and had had 
six children and one miscarriage. Menstruation had been 


1 Centralblatt fiir Gvniikologie, 1901, 
2 Brit. Med. Jour., June 24th, 1905. 
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regular, She had had rheumatic fever seven years ago 
and a year before admission to hospital she was con- 
fined to bed for six weeks for what she described as 
catarrh of the stomach. After her recovery from this 
illness she complained of pain 
the first time noticed a swelling on the 1ight side of the 
abdomen. There was no history of jaundice. On examina. 
tion the patient was rather thin and nervous looking. 
Beyond some frequency of micturition the urinary and other 
systems were normal. On inspecting the abdomen, otherwise 
flat, a prominent swelling could be made out on the right 
side, its centre being slightly below the level of the 
umbilicus. It was tender, smooth, elastic, but not fluc- 
tuating. There was a distinct area of resonance between 
its upper border and the lower margin of the liver. ‘The per- 
cussion note was dull over the tumour which was extremely 
moveable in all directions. On pushing it downwards its 
lower border reached almost to the level of the pubes. The 
uterus and appendages appeared to be normal. The abdomen 
was opened by a vertical incision over the most prominent 
part of the swelling. The right kidney was found to be 
normal and the tumour proved to be a distended gall- 
bladder, retort shaped, and of about the size of a cocoanut. 
Into its upper part there ran avery thin flap of liver tissue, 
while its lower border was round and free from adhesions. 
On opening the tumour pale fluid escaped. 
was blocked by three faceted calculi. These were removed 


aiong with the greater part of the cyst wall, the remaining 


portion being sutured to the parietal wound and drained. 
A week after operation bile escaped from the wound which 
is now completely closed. 

In this case the absence of a history of jaundice, accounted 


for by the cystic duct alone being obstructed, the area of 
resonance at the upper border of the tumour, along with the 


fernices being free of anything suggesting a pelvic origin, 
pointed to the condition being renal rather than connected 
with the gall-bladder or ovary. 

Dundee. 


A METHOD OF STERILISING SPONGES. 
By F. W. ANDREWES, M.D. Oxon., F.R.C.P. Lonp., 


PATHOLOGIST AND LECTURER ON PRTHOLOGY, 
HOSPITAL, ETC. 


A YEAR or more ayo I published, in conjunction with Dr. 


K.J. P. Orton, the results of a study of the disinfectant 
In that paper we showed that 


in the absence of easily oxidisable organic matter hypo- 


action of hypochlorous acid.! 


chiorous acid is one of the most intense germicides known, 


even anthrax spores being killed in one minute by a 0:01 per 
In the presence of much organic matter 


cent. solution. 
the pure acid is comparatively inert but we described a com- 
bination of ammonium persulphate with hydrochloric acid in 
which practical advantage may be taken of the high activity 
of hypuchlorous acid as a disinfectant, even in presence of 
moderate amounts of organic matter. It is to this combina- 
tion that I wish to draw attention in connexion with the 


sterilisation of sponges. 

The credit of first devising, for practical use in surgery, 
a highly active combination of hydrochloric acid with an 
oxidising agent belongs to Kronig and Paul.? The mixture 
which they recommended—a 1 per cent. solution of 
potassium permanganate to which 1 per cent. of strong 
HC] has been added—will kill anthrax spores in 30 seconds 
and is certainly a skia disinfectant of the highest efliciency. 
its staining properties are, however, very inconvenient and 
it was in order to obviate this objection that Dr. Orton and I 
experimented with the persulphate of ammonium. This salt, 
(NH,).S8,0,. forms a colourless solution in water and on 
addiog to the solution strong hydrochloric acid the latter is 
oxidised but much more slowly than by the permanganate. 
The exact mixture which we advocated is made upas follows: 
37 grammes of ammonium persulphate are dissolved in 950 
cubic centimetres of pure distilled water and 11 cubic centi- 
metres of strong hydrochloric acid are then added. When 
first made up the mixture has no very extraordinary germi- 
cidal powers, but in the course of a few days these become 
very pronounced and when six days old it will kill anthrax 


1 Centralblatt fiir Bakteriologie, vol. xxxv., pp. 645 and 811. 
3 Zeitschrift fiir Hygiene, vol. xxv., p. 73. 
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spores in less than one minute. It retains its efficiency for 
many weeks. it is a perfectly clear, colourless solution, 
with no staining powers and no injurious action on the skin, 
though it may tix blood stains in the crevices of the nails. 
It was as a skin disinfectant that we chiefly suggested its 
use, and I have successfully employed it as such for some 
time. Mr. W. Bruce Clarke, who tried it for a time in his 
surgical practice, had on one occasion some eczema of the 
hands after he had been operating for a whole afternoon, but 
others have not had this experience. 

But whether or not the persulphate mixture proves a 
suitable skin disinfectant I feel very sure after several trials 
that it is one of the best and speediest means for sterilising 
sponges which can be found. I have subjected it to tests 
far more severe than any which can occur in actual practice. 
I will describe one which I recently carried out. I obtained 
from the operating theatre an old sponge which had 
been discarded because it had become discoloured. It was 
taken to the post-mortem room and soaked in blood and 
fæces; in this state it was left all night. Next morning 
I poured over it a quantity of sewage which had been 
standing in a bottle in the laboratory for a fortnight and 
which was in a highly offensive condition. Finally I added 
an emulsion of hay bacillus spores, which are much more 
resistant than those of anthrax. I now cleansed the sponge 
mechanically under a hot water tap, scrubbing it two or 
three times in succession with soap. After five minutes it 
appeared clean. I squeezed it out once or twice in 
the persulphate mixture, which had been made up four 
days previously, and then placed it in a large beaker of 
the mixture so that it was completely covered. After an 
hour I cut off two large pieces and placed them in sterile 
broth, using, of course, sterilised instruments for the 
purpose. I changed the broth an hour or two later to 
make sure of getting rid of all traces of the disin- 
fectant, though this was hardly needful, as the organic 
matter of the broth rapidly decomposes the hypo- 
chlorous acid. After four days’ incubation at blood 
heat both tubes remained absolutely sterile. More than 
this, I left the sponge soaking in the persulphate mixture for 
four days and at the end of that period it came out 
beautifully bleached and looking like a new sponge. Nor 
were its texture and elasticity in any way impaired. This 
is only one out of several similar experiments which I have 
performed on sponges and it will be admitted that it can 
hardly have been exceeded in severity. 

Some of the methods in common use for the preparation 
of sponges for surgical purposes occupy several days. By. 
this method they can be sterilised with certainty in an hour, 
whereby considerable economy in the stock of sponges 
required can be effected. Moreover, discoloured sponges can 
be bleached and renovated. For this latter purpose a sojourn 
of two or three days in the mixture is requisite. For mere 
sterilisation an hour is ample; the sponges should then be 
rinsed in sterile water and stored in carbolic solution. This 
is advisable because the persulphate does exercise a certain 
injurious effect on their texture. I find that if they are kept. 
soaking in the mixture for three or four weeks they become 
softened and eventually disintegrate, hence the shorter the 
sojourn at each sterilisation the longer will be the life of the 
sponge. 

I would emphasise two facts in connexion with this 
method. First, the persulphate mixture should have been 
made up at least four days before use but preferably not 
more than a month. Secondly, the method does not do away 
with the necessity for preliminary mechanical cleansing of 
the most thorough kind to get rid of all fibrin and other 
organic matter in the interstices of the sponge. The expense 
of the method is slight—a gallon of the persulphate mixture 
costs less than a shilling. 

The marine sponge is so superior in absorbent power to its 
substitutes that any method which seems likely to insure its 
sterility should be welcome to surgeons and at least worthy 
of trial. This is my reason for publishing the foregoing note. 

Pathological Laboratory, St. Bartholomew's Hospital. 


UNIVERSITY OF OxForD.—Mr. C. G. Douglas, 
B.A., Magdalen College, has been elected to a senior scholar- 
ship for University students at Guy’s Hospital; Mr. M. W. 
Flack, B.A., Keble College, to a Price (Universities) scholar- 
ship at the London Hospital ; and Mr. J. F. Hornsey, B.A., 
Wadham College, to a Universities exhibition at Charing 
Cross Hospital.— Professor Osler will commence his course of 
instruction introductory to the study of practical medicine 
on Monday, Oct. 16th. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


GASTROTOMY FOR REMOVAL OF A FORK. 
By J. A. Lowry, M.B., B Ca. R.U.I., 


ASSISTANT MEDICAL OFFICER OF THE CITY OF LONDON ASYLUM, 
DARTFORD. 


On Sept. 15th a male patient, not previously suspected of 
suicidal tendencies, pushed a fork, handle foremost, down 
his throat whilst at dinner. Medical assistance was at once 
summoned and the fork was easily detected lying in his 
stomach. On the following day the patient was anæs- 
thetised. A four-inch incision was made in the middle 
line of the epigastrium and the handle of the fork was drawn 
gently into the abdominal wound; the stomach wall was 
caught with forceps and an incision made over the foreign 
body which was then extracted. The gastric wound was 
closed with two layers of silk sutures; there was little 
hemorrhage and the patient made an uninterrupted recovery. 
The fork was eight inches long and one inch broad. It is 
interesting to note that the annual report of the Commis- 
sioners in Lunacy for this year contains an account of the 
death of a patient through having swallowed a fork five and 
a half years previously. I was assisted in the operation by 
Dr. R. H. Steen, the medical superintendent, whom I have to 
thank for permission to publish the above case. 

Dartford. 


NITRITE OF AMYL IN GYNECOLOGY. 
By C. F. A. Moss, M.D. EDIN. 


Two cases have occurred recently in my practice which 
illustrate the efticacy of nitrite of amyl in internal hemor- 


rhage. 

CasE 1. Secondary hamorrhage.—The patient was a 
female from whom bilateral parovarian cysts had been 
removed on Nov. 19th, 1904. On the right side oozing 
was troublesome during the operation but it had been 
apparently quite checked before the abdominal parietes 
were sutured. However, the pulse, which at the end of 
the operation was 96, rose during the evening to 132 
and was very weak, so that there was no doubt as to 
the fact of hwmorrhage having occurred. On reopening 
the abdomen, by which time the pulse had risen to 150, 
much dark blood with many clots gushed out but no 
active hemorrhage was detected anywhere. A gauze plug 
was inserted. The pulse fell to 124 but before long there 
were again symptoms of haemorrhage and a renewed rise in 
the pulse- rate. I decided to give inhalation of nitrite of 
amyl, the effect of which proved to be magical. In less 
than five minutes the pulse had gained in force and the 
patient had become stronger and calmer. Two capsules 
were used, after which she went to sleep, and there was no 
return of hemorrhage. The change from a condition of 
apparent hopelessness, with the improbability of life being 
prolonged an hour, to one of fresh vigour was marvellous, 
The patient said that she had no recollection of anything 
until ‘‘ something exploded ”— the breaking of the capsule— 
but from that moment she felt life returning. The eventual 
recovery was good. The patient appears to be the subject of 
hemophilia. 

Cask 2. Fatra-uterine gestation.—A patient was brought 
on April 22nd, 1905, with marked symptoms of internal 
hemorrhage. The pulse was very small, with a rate of 132, 
and the heart beat was barely audible. Preparations were 
immediately made for operation but a capsule was given 
with a view of checking the hsemorrhage and of increasing 
the strength in the necessary interval. A certain improve- 
ment took place in the strength of the heart and the firmness 
of the pulse, and the operation was performed without 
farther increase of symptoms. The gestation sac was found 
in the inner third of the right Fallopian tube and was of the 
size of a pigeon’s egg. The rupture was very minute but 
the peritoneal cavity was full of blood. Of course, it was 
impossible to postpone interference in the hope of the 


nitrite stopping the hæmorrbage as the patient's state was 
already desperate. The recovery was satisfactory. 
Antananarivo, Madagascar. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGni De Sed. et Caus. 
Morb., lib. iv., Prowmium. 


WESTMINSTER HOSPITAL. 


A FATAL CASE OF POISONING BY ACETIC ACID IN A CHILD, 
(Under the care of Dr. PURVES STEWART.) 


For the notes of the case we are indebted to Mr. J. R. 
Rigden Trist, house physician, 

A child, aged one year and ten months, was taken to 
Westminster Hospital at 10.30 a.M. The mother said that 
the child had ‘*swallowed some strong acid used for making 
vinegar.” The child was breathing noisily and with some 
ditticulty, the mouth and: tongue were white and frothy, and 
the breath had an odour of acetic acid. Beyond this there 
were no signs and the child’s general condition was fair. 
One and a half ounces of magnesia were given forthwith and 
the patient was admitted ; she was put to bed and a steam 
kettle and tent were put up. There was some stridor, the 
posterior wall of the pharynx appeared to be celematous, 
and the mouth was full of frothy mucus. ‘The child 
could not swallow and rectal feeds were ordered. 
About 1 P.M. the stridor was much increased and the 
dyspncea was more marked; there were cyano-is and 
inspiratory recession. A low tracheotomy was performed. 
The dyspnoea was relieved but the pulse was feeble, 
the colour was earthy, the eyes were sunken, and bronchitic 
sounds were heard all over the chest. Five minims of brandy 
were given and the general condition improved for some 
hours. ‘Towards 4 p.M. the patient stopped breathing. 
Artificial respiration was employed, two minims of liquor 
strychnine were given hypodermically, and the child was 
put in a mustard bath. Respiration returned and she im- 
proved again. About 7.30 her appearance was much worse ; 
the colour was earthy, the eyes were sunken, and the 
respirations became shallow and frequent. Brandy was 
given and 20 grains of bicarbonate of potassium in sterilised 
water were run into the axille with a v'ew to neutralising 
any acid absorption that might have taken place. Hence- 
forward the child grew gradually worse and towards 10 P.M. 
was becoming so restless and ‘feeble that j, grain of mor- 
phine was given with +3, grain of atropine sulphate. About 
10.30 the child stopped breathing ; the pulse was imper- 
ceptible. Artificial respiration was employed and ether and 
strychnine were injected. A shallow respiration returned 
but the child rapidly sank and died at 11 P.M. 

Neoropsy.—A post-mortem examination was made by the 
coroner’s order and took place 40 hours after death. There 
were rigor mortis, hypostatic lividity, and putrefaction. The 
body was that of a well-nourished female child, and beyond 
the tracheotomy wound and needle marks presented ‘no 
visible sign of external mechanical recent injury.” The 
whole interior of the buccal cavity, the pharynx, and œso- 
phagus showed superficial necrosis ; they were covered by a 
whitish membrane which, in the cesophagus especially, could 
be readily stripped off, leaving a hyperemic raw surface 
beneath. The stomach was not affected beyond a few white 
puncta present on the cardiac mucosa. There was ccdema 
of the glottis and larynx. The left lung showed signs of 
recent acute bronchitis, the right of collapse; the latter 
condition was probably due to a pneumothorax consequent 
upon the tracheotomy. All the other organs were examined 
and found natural, 

Remarks by Mr. RIGDEN TRIST. —This case har seemed to 
me to be of interest in that poisoning by acetic acid is an 
uncommon accident. The acid swallowed was not glacial 
and the child appears to have swallowed but a single 
mouthful. Three of the jurymen at tle inquest told the 
coroner that it was no uncommon thing to use diluted acetic 
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acid as vinegar. The parents said that they used about a 
teaspoonful of acetic acid to a pint of water. Death appears 
to have been due to shock following the local injuries rather 
than to any absorption of the poison. 

I have to thank Dr. Purves Stewart for permission to 
publish this case which was admitted under his care during 
the absence of Dr. W. Murrell. 


ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 


A CASE OF TRAUMATIC RUPTURE OF THE DUODENUM AND 
JEJUNUM ; OPERATION ; RECOVERY. 


(Under the care of Mr. H. J. GODWIN.) 


A MAN, aged 42 years, a cabdriver, was admitted into the 
Royal Hants County Hospital, Winchester, at 8 P.M. on 
August 26th last. His history was that half an hour 
previously he was getting on to the box seat of his four- 
wheel cab when the reins, which had been previously hitched 
up, fell on to the ground and the horse started off and 
bolted. He ran by the side to try to catch hold of the reins, 
holding on to the shaft but was knocked down in the attempt, 
both wheels of the cab passing over his body, the cab being 
full of people at the time. He was conveyed to the hospital 
and walked into the ward merely complaining of pain in the 
abdomen and back and said that he was only bruised. He 
was carefully examined by the house surgeon (Mr. F. Child) 
who could detect no signs of external or internal injury and it 
was with some persuasion that Mr. Child got him to remain 
in the hospital. He was put to bed, fomentations were 
applied to the painful parts, and orders were given 
that he was to be watched very carefully. His pulse 
on admission was 84 and of good volume and tension. The 
respirations were 20 and the temperature was 98°2°F. 
The nose and left forearm were slightly grazed. At 2 A.M. 
the next morning (the 27th) Mr. Godwin was sent for to see 
the patient as the abdominal pain had increased, vomiting 
had commenced, and there was some loss of liver dulness. 
On examination the man was found to be complaining of 
severe abdominal pain ; he had vomited once and said êbat 
he still felt very sick. fhe abdomen was somewhat distended 
but moved with resptration. The respirations were hurried 
(44 per minute); the pulse was 96 and was in no way likea 
pulse of collapse ; and the temperature was 98°. There were 
marked rigidity of the abdominal wall and marked tenderness 
on percussion ; the percussion note was slightly dull in both 
flanks. There was loss of liver dulness in both the posterior 
and mid-axillary lines. The urine which had been drawn off 
was normal, ‘There were no signs of fractured ribs or any 
other external injury. A diagnosis of ruptured intestine was 
made and immediate operation was decided on. A quarter 
of a grain of morphine was then given. 

Chloroform was administered and the patient was prepared 
on the operating table. An incision eight inches long was 
made through the skin over the right rectus muscle, the fibres 
of the muscle were separated, and the peritoneum was opened. 
On opening the peritoneum blood-stained fluid with a fecal 
odour flowed out. The whole peritoneal cavity was then 
found to be full of blood-stained fxculent fluid with particles 
of undigested food. A portion of the great omentum was 
found to be torn and bleeding ; this was ligatured and the torn 
part was removed. The whole of the small intestines were then 
turned out into hot sterile towels and examined loop by loop. 
A transverse rupture was found in the first part of the 
jejunum on the anterior surface about three quarters of 
an inch long, starting from its mesenteric attachment. 
Some fecal-stained tluid and undigested food were escaping 
from this rupture. On further examination another rupture 
was found in the last part of the duodenum on its anterior 
surface and the tear was about one inch long in the direction 
of the longitudinal axis of the gut, the visceral peritoneum 
around it being stripped off. Yellowish-stained fluid was 
issuing from this wound. There was also a good deal of 
bruising of various parts of the small intestine, the visceral 
peritoneum in some places being stripped off. The large 
intestines and other organs were found to be uninjured. 
The rupture in the duodenum was closed with sutures of 
fine silk by an inner continuous suture passed through all 
the coats of the gut and an outer suture, also fine silk, by 
Lembert’s method. This rent being in the longitudinal axis 
of the gut the sutures were inserted as in the operation for 


pyloroplasty so as to avoid any subsequent constriction of 
the lumen of the gut. The rupture in the jejunum was 
closed with sutures of fine silk, by an inner continuous suture 
and an outer one by Lembert’s method. The rent being 
in the direction of the circumference of the bowel it was 
stitched up in the opposite direction. The peritoneal cavity 
was then dealt with, being well washed out with 
quantities of normal saline solution at a tempera- 
ture of 105°. The whole of the intestines were well 
flushed with saline solution and wiped over and returned 
into the abdomen. A Keith's drainage tube was inserted into 
the lower angle of the wound and passed down into the 
pelvis. The abdominal wound was closed with silkworm- 
gut sutures, taking up all the layers, two sutures being left 
untied in the lower angle of the wound where the tube was 
inserted. ‘The wound was dressed with cyanide gauze wet 
with 1 in 4000 biniodide of mercury. The patient stood the 
operation fairly well. One grain of calomel every hour was 
ordered to be given as soon as the patient came round from 
the anesthetic and to be continued for five hours and to be 
followed by an enema consisting of turpentine, half an 


ounce; castor oil, one ounce; and soap and water, 
one pint. This was given at 104.M., with a very 
good result. Morphine and atropine were occasionally 


given for pain during the first 24 hours. One grain of 
calomel hourly was continued off and on for three days 
and an enema was given every morning. Jaundice appeared 
on the second day after operation. There was considerable 
serous discharge from the Keith’s tube the first two days. 
The tube was removed on the third day and the last two 
stitches were brought together. The wound had completely 
healed and the stitches were removed on the tenth day. The 
patient made an uninterrupted recovery and was discharged 
on Sept. 25th. With regard to the food taken by the patient 
before the accident, at 5 P.M., two and a half hours before, 
he stated that he ate a very large meal consisting of bacon, 
cold potatoes, cabbage, and bread, and drank three large 
cupfuls of tea. Between 6 and 7 P.M., one and a half hours 
before the accident, he drank two bottles of ginger beer ; 
immediately before the accident he drank half a pint of 
stout. 

Remarks by Mr. GODWIN.—My great fear after the opera- 
tion in this case was paresis of the bowel, as besides the two 
ruptures in the intestine there was considerable bruising of 
the intestine and in some places the visceral peritoneum was 
stripped off. The evisceration and cleansing of the intes- 
tines necessitated a good deal of handling. Therefore. to 
try to avoid this condition, I gave one grain of calomel every 
hour immediately the patient came round from the anæs- 
thetic. This was followed some hours afterwards by enemata 
and as a good action of the bowels was obtained by this 
method, it being a severe case and signs of distension and 
upward peristalsis continuing, the calomel was continued 
hourly and enemata were given every morning. The calomel 
was stopped on the third day, the patient having taken in all 
30 grains. This leads me to add that for the past three years 
I have been in the habit of administering calomel in 
small doses immediately after all severe abdominal 
operations and I begin by giving half a grain or one 
grain directly the patient comes out of the anzsthetic. 
This is continued for ten hours and an enema con- 
sisting of turpentine, castor oil, and soap and water is 
then given ; if this does not produce the desired result the 
calomel is repeated hourly for the next five hours and then 
the enema is repeated. I have never found this method fail, 
but if it did I should then give drachm doses of sulphate 
of magnesium until the bowels acted. The advantages that 
may be claimed for the administration of calomel in this way 
I consider are: (1) being tasteless it is very easily adminis- 
tered; (2) its action as an internal antiseptic is most 
valuable; (3) its action in small doses in preventing 
vomiting (I may mention in the above case that in spite 
of the patient not being prepared in any way for the anes- 
thetic he did not vomit once after the operation and I have 
noticed this in several of my cases); (4) its value for 
stopping and preventing hiccough; (5) its purgative 
properties ; (6) its action on secretions ; and (7) that in 
my experience after administering considerable quantities by 
this method I have never seen any poisonous or ill effects 
produced by the drug. 

I believe Lawson Tait was the first to teach the advisability 
of getting the bowels to act early after abdominal opera- 
tions, and I believe every surgeon of to-day recognises this 
fact ; but I have seen many cases where purgatives and 
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enemata have been too late, paresis of the bowel with its 
disastrous results having got the upper hand. This led me 
to adopt in severe abdominal operations with much handling 
of the bowel the above method of treatment and I have 
never had cause to regret it. TheZappearance of jaundice 
on the second day, which soon disappeared, was interesting. 
The absence of shock from such a severe injury is most 


unusual, z _.. 5 


Medal Societies, 


MEDICAL SOCIETY OF LONDON. 


General Meeting.— Presidential Address.— Cerebral and Oph- 
thalmic Complications in Three Cases of Sphenoidal 
Sinusitis. 

A GENERAL meeting of this society was held on Oct. 9th, 
Dr. C. E. BEEVOR, a Vice-President, being in the chair. 
The annual report of the council was read and adopted. 
Mention was made of the valuable services of the late Mr. 
W. R. Hall who had held the offices of registrar and 
librarian for many years. The Treasurer then presented his 
report and balance-sheet for the year ending Sept. 30th, 
1905, which were duly adopted. Votes of thanks to the 
retiring President, Mr. John Langton, and the retiring 
Secretary, Mr. H. J. Waring, were passed. 

The incoming President, Sir LAUDER BRUNTON, then took 
the chair and delivered his inaugural address which is given 
in full at p. 1087 of our present issue. 

Dr. STCLAIR THOMSON read a paper on the Cerebral and 
Ophthalmic Complications in three cases of Sphenoidal 
Sinusitis. The frequent origin of intracranial complications 
from suppuration of the ear was now generally appreciated 
but a similar association had not yet been fully established 
between the brain and the nose. An analysis of 9000 
necropsies at Guy’s Hospital revealed 57 cases of intracranial 
mischief from ear disease, but Dr. G. Newton Pitt could only 
discover one case of cerebral abscess due to nasal suppura- 
tion. But in Dr. Thomson’s view, if the accessory sinuses were 
more systematically examined in cases of intracranial in- 
flammation, the former would be found a much more fre- 
quent source of the latter than was generally supposed. In 
fact, one observer who had systematically examined the 
accessory cavities in all necropsies had found suppuration in 
the nasal cavities in 30 percent. Of the accessory sinuses 
the sphenoidal cavity seemed to be the most frequent source 
of cerebral trouble. Three cases of sphenoidal sinusitis 
were then narrated, two of them being followed by necrop- 
sies. Illustrations and temperature charts were exhibited. 
One of the cases was found to be an infection of the 
meninges from a long latent chronic sinusitis. In another 
case, that of a girl aged 16 years, the most prominent sym- 
ptoms were double proptosis and chemosis. She had never 
had any suppurative or other discharge from the nose. Under 
an anzsthetic a large quantity of pus was evacuated from the 
nose and also from the orbits but the patient eventually died 
At the necropsy the cavernous and other venous sinuses were 
found to be the seat of infective thrombi. Reference was 
then made to the writings of Dr. R. Dreyfuss! and other 
authors. As the result of his searoh Dr. Thomson had col- 
lected 34 cases in which intracranial mischief had resulted 
from septic inflammation of the sphenoidal sinus. In 15 
cases meningitis was the only or the predominant lesion. In 
three cases thrombosis of the cavernous sinus was the 
primary complication. In 11 cases, although the thrombosis 
was the principal lesion, it was associated with basic 
meningitis. Either thrombosis of the cavernous sinus or 
basic meningitis might result with nearly equal frequency 
as a complication of sphenoidal suppuration. Intracranial 
abscess was the chief lesion in two cases ; meningeal septi- 
cemia (a title given by Toubert? to cases where the 
anatomical changes were trifling or even entirely absent 
and where death was due to sphenoidal infection, 
generally occurring rapidly) was the chief lesion in 
two cases, and suppurative encephalitis in one case. 
In conclusion, Dr. Thomson discussed the symptoms of 
inflammation of the sphenoidal sinus, its causes, the 


1 Die Krankheiten des Gehirns und seiner Adnexa im Gefolge von 
Naseneiterungen; G. Fisher, Jena, 1896. 
2 Archives Générales de Médecine, vol. clxxxvi., 1900, p. 385. 


bacteria found in the infective fluids, and its treatment. 
The necessity of complete and adequate drainage was 
emphasised and the best route for the drainage to be 
effected was discussed. Primary inflammation of the nasal 
sinuses was often overlooked and cases of secondary menin- 
gitis, really due to this, were often regarded as simple 
or primary conditions. In Dr. Thomson's opinion the sinuses 
should be examined as a routine practice in such cases.— 
Dr. BEEVOR referred to the case of a girl who was taken 
to the National Hospital for the Paralysed and Epileptic in 
a comatose condition. The diagnosis of sphenoidal sinus 
disease was not made during life. The nasal cavity had not 
been exanmined.—Dr. HERBERT TILLEY congratulated Dr. 
Thomson on directing attention to these important matters. 
The thorough examination of nasal cavities was not very 
easy. The symptoms were often surprisingly few. Even 
when headache was complained of it was usually in the 
occipital region. A small bead of suppuration might 
often be seen pulsating in the roof of the nose on to 
the front wall of the sphenoid. It was very easy to open 
the front wall of the sphenoidal sinus but extremely 
difficult to keep it open.—Dr. R. H. SCANES SPICER 
referred to the methods of examining the sphenoidal 
sinus. In doubtful cases a thorough examination should be 
made under an anesthetic by passing the finger into the 
posterior nares to aid in the direction of the probe or 
catheter.—Dr. J. DUNDAS GRANT agreed that the situation 
of the pain was no guide as to sinus disease. The finding of 
pus in the sphenoidal sinus after death was not always an 
indication that it was originally formed there. But un- 
doubtedly disease really originating in this sinus was 
frequently overlooked. A method of dealing with sphenoidal 
sinusitis was to remove the floor of the cavity, in which case 
the opening was more permanent.—Mr. W. H. H. Jessop had 
noticed proptosis in all the cases which he had observed and 
he would like to know whether the protrusion of the eyes was 
directly forward or forward and downward in direction.— 
Dr. THOMSON replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Carcino-Sarcoma Uteri.—Ketopio Gestation.—Exhibition of 
Specimens. 

A MEETING of this society was held on Oct. 4th, Dr. W. R. 
DAKIN, the President, being in the chair. 

Dr. HERBERT R. SPENCER read a paper on Carcino- 
Sarcoma Uteri, in which he said that the name ‘‘carcino- 
sarcoma” had been given to cases in which cancer and 
sarcoma coexisted side by side in the same uterus and 
that of sarcoma carcinomatodes to cases in which a 
malignant growth was partly cancerous and partly sarco- 
matous in structure. A case of carcino-sarcoma was 
described. It occurred in the uterus of a sterile married 
woman, aged 44 years. Vaginal hysterectomy was performed ; 
recurrence took place within two months of the operation. 
In the case described the two growths occupied the body of 
the uterus and differed markedly in appearance to the 
naked eye. Under the microscope the cancer was a typical 
glandular carcinoma ; the sarcoma was of the small round- 
celled variety. Abstracts were given of a few similar cases 
which had been published. ‘The published details were too 
meagre to give a complete clinical picture of the disease, 
which appeared to resemble simple cancer of the body in 
usually affecting sterile patients after the menopause. The 
sarcoma usually arose in the endometrium and was lobulated, 
often polypoid, and, by comparison with cancerous growths, 
smooth upon the surface. Dr. Spencer had met with the 
coexistence of sarcoma and cancer once out of about 
ten cases of sarcoma of the uterus and believed, with 
Gusserow and Opitz, that a careful examination of all 
cases of sarcoma would prove that the association was less 
rare than would appear from the number of published cases.— 
Dr. W. S. HANDLEY suggested that the association of 
sarcoma with carcinoma might be due to the simultaneous 
invasion by a parasite of both the epithelial and the con- 
nective tissues. But it seemed more probable that any lump 
in the uterine wall, whether simple or sarcomatous in 
character, might occasionally so irritate the endometrium as 
to cause a cancer, in much the same way as a carious tooth 
might cause epithelioma of the tongue. He suggested that 
in the specimen shown the sarcoma might have originated 
from a fibro-myoma.—Dr. SPENCER, in reply, said trat he 
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thought it probable that the sarcoma had origin in a fibroid 


and it was possible, though by no means certain, that 
examination of additional sections might determine that 
int. 

Captain J.C. HOLDICH LEICESTER, I.M.S., recorded a case 
of Ectopic Gestation which apparently ruptured twice. A 
Hindustani female, aged 35 years, was admitted to the Eden 
Hospital, Calcutta, on account of severe pain in the left side 
of the lower abdomen following two missed periods. She was 
detained for nine days and then discharged. But two days 
later she had an acute attack of pain in the lower abdomen 
on the left side and said that she fainted. When readmitted 
a cystic tumour of the size of a large orange was found to the 
left of, and behind, the uterus. The abdomen was opened and 
a distended left Fallopian tube and clots were removed. 
The patient made an uninterrupted recovery. 

Mr. H. J. PATERSON described a case of Extra-uterine 
Gestation with Operation during the Sixth Month of 
Pregnancy. The patient, a woman, aged 32 years, after 
three months’ amenorrhcea suffered from pain in the lower 
abdomen and metrostaxis. The case was diagnosed on 
admission to hospital as one of ruptured extra-uterine 
gestation with pelvic peritonitis. But after a few days 
the patient’s condition rapidly improved, the internal 
bleeding apparently ceased, and all pain disappeared. The 
lower abdomen was occupied by a globular temse elastic 
swelling which continued slowly to increase in size. The 
last normal period had ceased on Jan. 12th, 1903. On 
July 22nd the abdomen was opened in the middle line. The 
swelling, apparently situated in the right broad ligament, was 
separated from adherent intestines and incised ; the placenta 
was found on the front and upper wall of the sac. The 
deeper portion of the placenta was slightly detached. The 

lacenta was rapidly separated and a living fcetus removed. 

he foetus weighed 114 ounces and measured nine and a half 
inches; it dicd a few minutes after removal. ‘The free 
hzemorrhage was controlled temporarily by packing the sac 
with dry gauze. After a short interval the gauze was removed 
and the sac irrigated with hot water. Many bleeding points 
were clamped and ligatured. About two pints of fairly 
recent blood clot were removed from the bottom of the 
sac, but much laminated clot was left as it was densely 
adherent. The sac was secured to the lower end of the 
abdominal wound and its cavity was packed with sterilised 
gauze. Severe vomiting followed. On the third evening the 
patient’s condition seemed desperate. Asa last resort three 
grains of calomel were given, followed in afew hours bya 
turpentine enema. Relief followed. The patient made a 
tardy convalescence, The sinus into the sac persisted for 
over a year, ligatures being discharged from time to time.— 
Mr. ALBAN DORAN considered that packing the sac and 
ligaturing its vessels were often unavoidable. Unfortunately 
the ligatures were likely to become infected, especially when 
the gestation sac was of the posterior tubo-ligamentary type, 
in which case the deeper part of the sac was formed by the 
walls of the large intestine.—Dr. A. L. GALABIN thought that 
a great advantage was gained if it was in any way possible to 
remove the whole placental site. Ina recent case operating 
at about the fifth month and about a week after the death 
of the foetus he had found it possible, by commencing the 
separation on the unaffected side, removing the whole uteru:. 
and tying both aterine arteries before interfering with the 
sac, to remove entire the adherent fcetal sac, including 
the whole broad ligament in which it originated. The 
result was that the hemorrhage was controlled after 
the ligature of the uterine and ovarian arteries, an aseptic 
. field was obtained, the abdomen was closed without drainage, 
and the patient recovered rapidly without any disturbance.— 
Dr. AMAND ROUTH considered that packing the sac with 
gauze was almost invariably followed by infection of the 
ligatures and a resulting sinus. He thought that calomel 
was more likely to succeed than morphine in the treatment 
of the severe vomiting.—Mr. PATERSON, in reply, said that 
complete removal of the sac was impossible in this case 
owing to extensive adhesions between the intestines and the 
outer wall of the sav. The use of ligatures was rendered 
necessary by the large size of the bleeding vessels in the 
placental site. He believed that the old blood clot at the 
bottom of the sac became infected owing to its close 
proximity to the rectum. 

Dr. GALABIN showed a Dermoid Cyst of thea Ovary, four 
and a half inches in diameter, the pedicle being only one- 
sixteenth of an inch in diameter. The pedicle tore through 
as the mass was being raised and showed no visible vessels. 


OBSTETRIOAL SOCIETY OF LONDON.—SCULAPIAN SOCIETY. 


LOcr. 14, 1905. 


No ligature was required either for the pedicle or adhesions. 


There was no history or appearance of torsion. 

Dr. GALABIN also showed a specimen of tubal abortion 
which was produced by bimanual examination. It was 
associated with a trivial amount of hemorrhage only and 
was accompanied by no distinctive symptoms. 

Mr. FRANK E. TAYLOR showed a Fibromyomatous Tumour 
undergoing aseptic necrobiosis, or red degeneration. The 
uterus also showed evidence of recent pregnancy. He 
expressed an opinion that the part played by pregnancy in 
the production of this condition was less than often stated.— 
Mr. ALBAN DORAN remarked that pain without hemor- 
rhage or discharge was a well-recognised symptom indicating 
necrotic change in uterine fibroids. 

Dr. A. W. ADDINSELL showed the uterus from a tuber- 
culous subject, aged 53 vears. Microscopic examination 
showed tubercles extending from the cervix to the fundus. 


ÆSCULAPIAN Society. —A meeting of this 
society was held on Oct. 6th, Dr. J. S. Risien Russell, the 
retiring president. being in the chair. After his induction 
to the chair Mr. W. Campbell M‘Donnel] thanked the society 
for the honour conferred upon him by electing him president 
for the session and delivered his address on Medical 
Heresies. He said that the heresies were his own, not the 
dogmatic utterances of contidence but rather earnest 
questionings after knowledge emphatically put that being 
opposed might call for energy that should determine either 
the falsity of his propositions or by further argument establish 
them. Gout, he said, was usually believed to be due to the 
ingestion of a larger quantity of nitrogenous food than cuuld 
be disposed of by the individual either because of the chief 
excretory organ, the kidney, being cirrhotic, or the function 
of metabolism hindered through excessive alcoholic ingestion 
or the lessening of the alkalinity of the serum, so that 
less uric acid could come into solution. While he did not 
deny that an excessive ingestion of nitrogen or chronic 
alcoholic excess would induce gout he considered that these 
causes were less frequent than was usually believed. Further, 
those explanations did not account for attacks of gout 
following slight mental shock, or moderate local injury that 
induced local gout later, to be repeated in quick succession 
in different distant joints. Such cases he believed were 
due merely to a disturbed metabolism having a central 
cause and were not due to a mere excess of intake 
over possible output for the individual. Shock, general or 
local, mental or physical, might determine gouty arthritis. 
Rather this condition was symptomatic of a similar under- 
lying state to that of glycosuria. He did not believe that 
oxaluria or phosphaturia could be directly influenced either 
by diet or drugs. He believed that treatment of the whole 
by strychnine or bromide and by leaving the part to be 
self-righted was a more useful line to adopt. If ‘‘in- 
digestion,” according to the patient, were left undieted 
and undrugged and the patients were put in the laughing- 
room, the string-quartette room, or given the moonlight 
repose, better results would follow than from the adminis- 
tration of ‘‘foods’’ and pepsine with bismuth and soda. 
He doubted every sign of dyspepsia except considerable 
flatulence personally observed, water-brash or a coated tongue 
not due to anything else one could accuse. The flatulence 
might be merely intestinal rumbling due to too lively bowels. 
The abdomen *‘ blown out like a drum” he had seen as a 
consequence of diaphragmatic cramp. There might be 
twitching of muscles, as the orbicalaris oculi or finger flexors, 
with the abdominal pain called dyspepsia. It then was 
necessary to determine whether this twitching was related 
to the abdominal pain very indirectly and secondarily, 
or concurrently, and symptomatic on the motor side as 
the pain was of the sensory side of the nervous system. 
For this condition food, sunshine, and rest were required, 
even though food by the mouth invariably produced pain. 
“ Aching kidney” was taught by the late Matthews 
Duncan and apparently he was no great believer in 
‘floating kidney” as a cause of pain in the neighbourhood 
of the kidney. He said that replacing and permanently 
fixing the kidney by suture did not by any means 
necessarily prevent the pain. If the pain were due to 
a misplaced kidney producing tension in the ureter or 
veins this should speedily yield to a correct position 
of kidney and relapse with a renewed malposition ; 
but such was not the case. It need not be mentioned there 
perhaps that the testes were ‘' floating "—that is, they had 
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much mobility and were subject to non-inflammatory pain— 
yet they never heard such pain being set down to “floating 
testis.” From the fact that these attacks of pain in the 
kidney area occurred frequently at the menstrual period they 
seemed to be entitled to say that they were due to the 
menstrual disturbance or one similar. What local con- 
dition led to such pain or even where the locality was he 
did not know. Yet it might be mentioned that the appli- 
cation to the parietal region of the skull of a con- 
tinuous current of between two and five milliampéres 
for five minutes had done more good than drugs either 
by the mouth or hypodermically for severe cramp or 
pain alone in the lower extremity. He questioned whether 
it were not far too much the routine to prescribe drugs 
and doubted whether it were not often the case that they 
defeated their own ends by giving the patient towels where- 
with to dry, whereas the essential was not to become wet. 
He said that his experience of the outdoor treatment of con- 
sumption was that the gain, when any, did not last more than 
six weeks after a return to the uswal surroundings. Could 
the personal element in any disease be measured? It must 
be candidly answered, No. On that account alone their work 
must always be an art, though based on science. ‘The man 
who could best detect signsand disorder, measure the person, 
and grasp the essential line of treatment was he who could 
most relieve distress. Treatment was nearly always a 
roundabout attack; with the exception of the supplying of 
saline fluid after hemorrhage they could only treat symptoms 
or remove results of disease. Not even in the antitoxin 
treatment did they get at the prime cause. Bearing this in 
mind it would be well if in many instances they more 
enforced an all-round regard for the patient and put but 
little reliance on drugs, remembering that when any fine 
adjustments were required if they improved the whole the 
whole would include the part in such a manner that no 
attempted direct means applied now could ¢ ffect. 


SOCIETY FOR THE STUDY oF INEBRIETY.—A 
meeting of this society was held in the hall of the Royal 
Medical and Chirurgical Society’s House, 20, Hanover- 
square, on Oct. 10th, Dr. Harry Campbell, the President, 
being in the chair.—Professor T. D. Crothers delivered the 
first Norman Kerr Memorial Lecture. All scientific pioneer 
work, he said, brings into prominence two distinct classes of 
leaders, those who go far beyond the present ranges of their 
subject and are commonly treated with indifference or 
denounced as cranks, and those who work beyond the 
frontier of the present but always remain in close touch 
with that frontier. They organise fresh truths, materialise 
new and old theories, and direct public attention towards 
them. Dr. Norman Kerr belonged to this second class. 
His life and work were devoted to the promotion of the 
scientific study of inebriety. To censider inebricty as a 
disease was a very ancient view, but the first distiact study of 
inebriety was made by Dr. Rush of Philadelphia in 1809. 
Other investigators followed with essays and papers, but not 
until 1844, when the British Lunacy Commission spoke of 
inebriety as a disease, did this subject attract any particular 
attention. Dr. J. E. Turner, an American, next organised an 
inebriate asylum at Binghampton, New York, which was 
opened in 1863. ‘This was the first institution of its kind in 
the world and the first scientific effort to demonstrate that 
inebriety was to be treated as a morbid condition. It attracted 
a great deal of attention and was the centre of much 
opposition and controversy. The influence of this institu- 
tion extended to all civilised countries and in England led 
to the formation of a committee of inquiry in the House 
of Commons to consider the best plan for securing 
the care and control of habitual drunkards. Bitter 
controversy followed and it was at this point that 
Dr. Norman Kerr took up the work. Born in Glasgow 
in 1834, he graduated at that University in 1861. Previously 
to this he had had large experience as a journalist and after 
his graduation he served for many years as a surgeon on the 
Allan line of steamers. He was a practical temperance man 
in his early life and on coming to London in 1874 he took up 
the subject of the scientific study of inebriety and its treat- 
ment in suitable institutions, and was a most enthusiastic 
student in this new field of activity until his death in 1899. He 
early became a keen worker in the promotion of legislation 
for the care and control of habitual drankards. He was not 
only energetic in inspiring others and uniting leaders in the 
profession to influence Parliament to enact laws for the 
organisation of institutions with legal measures for control, 
but he succeeded in establishing the Dalrymple Home which 


was opened in 1884. Later he continued to be very active 
in advocating the legal control of all institutions for the 
care of inebriates. In 1884 he founded the Society for 
the Study of Inebriety and was its President until 
his death. That tody had been a very prominent factor 
in turning public opinion towards the scientific study of the 
subject. Its proceedings bad been numerous, widely spread, 
and copied, and had formed public opinion to a large 
degree. In 1887 Dr. Norman Kerr organised and conducted 
an international congress for the study of inebriety. 
Prominent men from many countries read papers and dis- 
cussed the subject for two days ; this gave it a position in the 
scientific world which did much to change public sentiment 
and to overcome considerable opposition. Two years 
later Dr. Kerr is-ued a work on ‘' Inebriety : its Pathology 
and Treatment,” which bad been‘a recognired authority on 
this subject up to the present time. Its particular value was 
in the general treatment of the subject, giving a masterly 
survey of the whole field without exhausting any particular 
phase. Dr. Kerr was a very voluminous and graphic writer and 
as a leader of men he possessed the rare faculty of stating 
his own views and conclusions in a manner that neutralised 
all opposition—if he did not always convince his hearers and 
those who differed from him he invariably secured their 
respect. He was aman of great ability as an organiser and 
knew how to direct his own studies as well as those of others 
and so arrange the facts of science that they would appeal 
to the largest number of persons and rouse an interest to 
make further inquiries. In all his books and papers the neces- 
sity for a scientific study of the alcohol problem was urged in 
the most practical way and along eminently conservative 
lines. While broad and liberal in his recognition of facts he 
never advocated extreme theories or urged irrational measures 
but always sought the most practical means and methods. 
His real work was in gathering up the facts concerning 
inebriety and materialising them into practical legislation 
and institutions and presenting them in literature—work 
which had made it possible to understand the inebriate and 
in some measure neutralise and prevent the evils. He set 
men thinking, turned the tide of philanthropic temperance 
work into new and broader channels, giving it a new vitality 
and a fresh direction, the result of which was already felt in 
all the civilised world.—A vote of thanks to the lecturer was 
proposed by dir Victor Horsley and seconded by Mrs. 
Scharlieb, M.D. 


West Lonpon MEpDIco-CHIRURGICAL SOCIETY.— 
A meeting of this society was held on Oct. 6th, the 
President (Mr. L. A. Bidwell) being in the chair. Mr. 
Bidwell delivered the presidential address on the Pro- 
gress of Intestinal Surgery. After a brief review of 
the history of the surgery of this region, in which 
he gave an account of the almost accidental, but suc- 
cessful, resection and suture of a piece of intestine by 
Ramdohius in 1727, he pointed out that the advances made 
during the past 30 years were so extraordinary that they 
seemed almost beyond belief and he traced these advances 
to the advent of anmsthetics, the work of Lord Lister in 
the field of antiseptic and especially of aseptic treat- 
ment of wounds, an improved knowledge of the anatomy 
and physiology of the organs contained in the abdomen, 
which showed to what a great extent they might be inter- 
fered with without damaging the health of the patient, 
and lastly, the discovery that with cleanliness it was by no 
means dangerous to open the peritoneal cavity, but that the 
rapid manner in which peritoneal surfaces adhered to one 
another, and the way in which it was able to deal with even 
a considerable amount of even semi-purulent fluid, entitled 
it to be called rather the surgeon's friend than his enemy.. 
Another thing which had contributed to progress had 
been the recognition of the proper methods of suturing gut 
and the President paid a fitting tribute to the work in this 
direction of Lembert and Halsted. Reference was also 
made to the ease with which hzmostasis was now obtained 
by Spencer Wells forceps and the methods of combating 
shock by means of saline injections and heated operating 
tables, both of which were of no small assistance to the 
abdominal surgeon in attaining his present good results. 
In the course of a rapid review of the present achievements 
of the surgeon in the abdomen it was noted that two former 
Cavendish lecturers of the society had been the means of 
making epoch-making advances, the late Professor Mikulicz 
having been the first in 1880 to operate successfully for 
perforating gastric ulcer ; while Sir Frederick Treves in 1887 
first recommended the removal of the appendix during the 
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interval between two recurring attacks.—A hearty vote of 
thanks to the President was proposed by Dr. W. Culver 
James and seconded by Dr. H. Campbell Pope. This was 
carried by acclamation and the proceedings then terminated. 


Guascow Mepico-CHiruRGIcAL SociEty.—A 
meeting of this societv was held in the Faculty Hall, 
Glasgow, on Oct. 6th, when Dr. J. Lindsay Steven 
delivered his presidential address. His subject was 
“ Morgagni to Virchow: an Epoch in the History of 
Medicine.” The following are brief headings of the 
lecture: The value of medical history. The epochs of 
medical history in the Christian era: (1) the epoch of 
Galen (131-200 A.p.), the Grmco-Arabian supremacy :; 
(2) the epoch of Mundinus (1275 1326), ‘‘the restorer of 
anatomy’; (3) the epoch of Vesalius (1514 65), downfall 
of the Graco-Arabian supremacy; (4) the epoch of William 
Harvey (1578-1657), the circulation of the blood; (5) the 
epoch of Morgagni (1682-1771); the state of medicine 
immediately preceding Morgagni; the schools and systems ; 
Sydenham, Baglivi, Boerhaave; the life and work of 
Morgagni; the contemporaries of Morgagni (Haller, the 
Hunters, Cullen, Auenbrugger); the successors of Morgagni 
in France (Bichat, Laennec, Bayle, and others), in England 
(Baillie, Richard Bright, Addison), in Germany (Schleiden, 
Schwann, Virchow); the cellular pathology; ‘' Morgagni 
nnd der anatomische Gedanke.” 


GLASGOW SOUTHERN Mepicat Socrrety.—The 
session of the above society was opened on Oct. 5th by an 
address from the President, Professor R. Stockman of the 
University of Glasgow, on Heredity in Disease. 


Hebrews and Notices of Pooks. 


By J. J. GRAHAM 
London and Edin- 
1905. Pp. 464. 


The Treatment of Nervous Disease. 
Brown, M.D. Edin., F.R.C.P. Edin. 
burgh: William Green and Sons. 
Price 15s. net. 

THE author in his preface explains that the framework of 
this book consists of certain lectures delivered in the Royal 
Infirmary of Edinburgh, and though some few have already 
appeared in the Scottish Medical and Surgical Journal, 
we are told that by far the greater portion of the book 
is new and is now published for the first time. This 
explanation is necessary, because the pliant and colloquial 
diction of the lecture has been adopted throughout. There 
can be no doubt that these lectures will serve a useful 
purpose if the limitations of treatment are duly recognised. 
Too much cannot be expected in the treatment of organic 
lesions by medicinal methods, but, on the other hand, 
it must be remembered that in the most hopeless cases 
some measure of relief can frequently be afforded. A 
certain cheery optimism is likely to help the patient 
more than an ultra-scientific gloom based upon a recog- 
nition of pathological changes of structure. Optimism 
forms the keynote of these lectures and it is conveyed so 
pleasantly and is supported by so many instances from the 
author’s experience that the reader is carried along by the 
apparent ease of treatment when conducted upon a rational 
and scientific basis. This basis is the belief that the 
physiological function of the particular part of the nervous 
system which in each case happens to be affected determines 
the variety of treatment required. The various nervous 
diseases have accordingly been grouped upon a physiological 
plan, although it has been clearly recognised from the outset 
that this must involve an occasional lack of accuracy. 

The opening chapter deals with prophylactic measures to 
prevent the occurrence of diseases of the nervous system, 
and this is of great importance, since by early recognition of 
the predisposing causes much may be done to avert trouble 
both with neurotic children and with adults of neurotic 
stock. The conditions resulting from the various toxins, 


from morphine, from alcoholism, and from syphilis are next | the measure of 19 pages. 


considered and the treatment recommended appears adequate 
and up to date. The electrical treatment of the different 
forms of peripheral paralysis and the further advantages to 
be derived from massage, exercise, and gymnastics are 
discussed fully, while, as is fitting, briefer mention is made 
of the various surgical measures which have been advocated. 
Much space is devoted to paralysis of the upper motor 
neuron and recent medical literature has been carefully kept 
in view. The author states that the method of sudden and 
forcible reduction of spinal curvature is ‘‘not correct in 
theory and works badly in practice.” Dr. Graham Brown 
is equally severe in his condemnation of the numerous 
operative measures which have been suggested for the treat- 
ment of cases of pure idiopathic epilepsy; presumably 
he is prepired with chapter and verse for the list of 
operations given on p. 228, which if *‘somewhat amusing ” 
is much more than “a little sad.” Chorea is placed 
among the irritative diseases of the upper motor neuron 
and, while the usual predisposing or exciting causes are 
mentioned, the author assumes the universal influence of 
toxic action which he refers to the toxin of the diplococcus 
of acute rheumatism and acute endocarditis. The account 
of the treatment of lesions of sensory neurons is full of 
interest; this includes the treatment of neuralgia, of 
sciatica, and of migraine, and the suggestions are, in the 
main, thoroughly practical. The two lectures with which 
the book concludes are devoted to functional nervous 
diseases—viz., neurasthenia and hysteria—and the absence 
of the ‘‘ comparatively sure ground of pathological anatomy” 
somewhat mars the logical sequence. These diseases, 
however, receive the same amount of detailed care which 
has characterised the preceding lectures and the results of 
treatment are frequently much more encouraging. Many 
medical men will probably be grateful for the full and 
painstaking description of the Weir-Mitchell treatment, 
since this treatment often fails to give complete satisfaction 
owing to some slight oversight or to some well-meant 
relaxation of the rule of isolation. 

The author has certainly succeeded in his endeavour to 
produce a book calculated to stimulate independent thought 
concerning rational treatment. In the main he avoids dis- 
cussions of pathology and even of symptoms, though both are 
mentioned whenever they appear likely to facilitate the 
object in view—viz., the intelligent treatment of nervous 
disease. 


The Diseases of Children. By JAMES FREDERICK GOODHART, 
M.D. Aberd. Eighth edition, edited by GEORGB 
FREDERICK STILL, M.D. Cantab. London: J. and A. 
Churchill. 1905. Pp. 829. Price 12s. 6d. 


THE eighth edition of a work speaks sufficiently for 
itself without further comment on the part of the 
reviewer. Nevertheless, in spite of its many editions, 
‘*Goodhart’s Diseases of Children” is one of those 
books which always seems to stimulate the imagina- 
tion with an added suggestiveness and to breathe an 
air of renewed originality and freshness with each suc- 
cessive reading, although when we descend to a deliberate 
comparison of the successive volumes we find that these 
merits are not so much the result of revision of the text 
as due to something intrinsically broad-minded and sym- 
pathetic which has been there from the first and which 
appeals with a wider and wider significance the more 
familiar it becomes. In his preface to the present edition 
Dr. Goodhbart says that his ‘‘bantling’’ may be said to be 
‘growing up” and that each birthday ‘‘ sees it increasing in 
wisdom and stature under the kindly and careful editorship of 
Dr. Still.” The growth in stature, however, since its last 
birthday has been, for these days of lightning progress, but 
slow and sedate, for we notice that it has increased only by: 
Its added wisdom reflects tha 
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knowledge which has accumulated during recent years on 
the important subject of the characteristics of the blood in 
infancy and childhood, and on splenic and allied anzmias. 
in the chapter on disorders of the stomach a new paragraph 
is introduced on the subject of anorexia, a symptom, or 
perhaps an independent condition, which is said by the 
authors to develop at or about the period of second denti- 
tion, which sometimes causes alarm and for which, in view 
of the manner in which it is too frequently treated, some 
such practical advice as that which is given in the paragraph 
referred to is most opportune. When we add that Dr. F. J. 
Poynton’s recent suggestion for employing citrate of sodium 
as a means of increasing the digestibility of milk has been 
included in the section on artificial feeding we have practi- 
cally exhausted the main differences which distinguish the 
eighth edition from its immediate predecessor. One or 
two omissions and corrections have been made in the new 
text, including the rectification of the mistake which ap- 
peared in the last edition in one of the formule in the 
appendix and to which we referred in our review of 
the seventh edition. Otherwise ‘‘Goodhart’s Diseases of 
Children ” remains the same trustworthy friend that it has 
proved itself to be to almost a whole generation of prac- 
titioners. 


The Care and Management of Delicate Children. 
Lewis. London: Cassell and Co., Limited. 
Pp. 192. Price 3s. 6d. 

IN his little work on the ‘‘Care and Management of 
Delicate Children” Dr. Percy Lewis has compressed a con- 
siderable amount of useful information into a very small 
number of pages. Although the author clearly addresses 
himself chiefly to lay readers, nevertheless there is a 
sufficient basis or leaven of original scientific reason. 
ing to appeal to most of his professional confrères and 
to make the greater portion of the book worthy of the 
attention of medical officers of schools and others to whom 
the professional care of delicate children is committed. 

There are certain points in the general management of 
the developing child which are so strongly emphasised by 
Dr. Lewis that he may incur the reproach from certain 
readers of being almost a faddist in these respects. One 
of these points is the claim that oral sepsis and 
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deficient mastication may be the fons et origo of a vast 


number of ailments to which children are particu- 
larly liable. Another subject on which the author has, 
owing to his considerable experience in the treatment, a 
right to speak forcibly is that of nocturnal enuresis. He 


ascribes this condition as due to general debility caused by 


an excessive starchy diet ‘‘associated with inability to 
properly digest that excess.” Other authors, including, if we 
tightly remember, Dr. O. J. Kauffmann of Birmingham, have 
adduced similar arguments in favour of the condition being 
due to an excess of animal food. The truth may possibly lie 
in the combination of these two causes, both of which 
undoubtedly tend to produce varieties of auto-intoxication 
which may so disturb the nervous functions as to produce 
explosive or epileptic discharges of any nerve centre or 
centres among which those controlling the act of micturition 
must be included. Weare inclined to think that in the patho- 
genesis of nocturnal enuresis Dr. Lewis has not laid sufficient 
emphasis on the factor of nervous instability—hereditary or 
acquired—in the subjects of this complaint. The bair- 
trigger-like action of the centre for micturition may be 
simply a local expression of the general explosive action 
of the nerve cells. We thoroughly agree with him, 
however, that an anti-diabetic diet is a most effi- 
cacious line of treatment. A chapter on Debility of the 
Nervous System which deals with the more or less allied 
conditions of insomnia, night-terrors, somnambulism, and 
epileptic tendencies in general, contains some very useful 
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hints for the treatment of a class of complaint which is often 
the cause of much anxiety both to parents and to teachers. 


On muscular exercise and physical development the author 


expresses some very sound opinions; he has less faith in 
many of the systematised methods, such as those employed 
by the Swedes and the Germans, than in the ordinary 
athletic 
dulge. 

attached to any one general system the better will be the 


recreations in which English children in- 
t Generally speaking,” he says, *‘the less one is 


results. The splendid development of the chest of the 
savage is not obtained by any system of breathing exercises, 
nor is the better deve'opment of the chest of a healthy boy 
when contrasted with that of a girl due to any system of 
breathing exercises, but it owes its superior development 
to a greater number of more active and varied physical 
exercises.” He finally draws attention to points which are 
often forgotten—namely, that muscular development of the 
chest does not necessarily mean development of the lung, 
and again that expiratory ability is quite as important as 
inspiratory. 

The great aim of all physical exercises should be to attain 
a properly codrdinated development of all the organs and 
groups of muscles which make up the human frame, There 
is no advantage, but rather the reverse, in over-development 
in any one particular direction, for by so doing we run the 
risk of upsetting the general harmony and equilibrium of 
the body as a whole. Dr. Lewis, although he does not 
exactly express himself in these words, clearly recognises 
that this should be the fundamental principle on which 
physical exercises should be conducted. In every respect 
we regard this little work as one likely to prove most 
popular with both lay and professional readers. 


Experiments and Observations on the Vitality of the Baoillus 
of Typhoid Fever and of Sewage Microbes in Oysters and 
ather Shellfish, By E. Kuris, M.D., F.R.S. Pp. 79. 
Three plates. 

THESE investigations were undertaken on behalf of the 
Worshipful Company of Fishmongers of London with the 
objects set forth in the title. It seems very right and 
proper that the great London trade guilds should initiate 
such investigations as these, directed as they are to insure 
the prosperity and efticiency of the trades with which the 
guilds are concerned, and weshould welcome further evidence 
that these bodies are alive to the importance of such 
researches. ‘That the Fishmongers’ Company moved in this 
matter from a desire to safeguard the public from the 
dangers of improperly placed or contaminated oyster beds 
we would fain believe but we fear that had not the oyster 
scare threatened the trade with great financial loss very 
little would have been done. 

The actual results detailed in the report, though valuable, 
are not particularly novel. They detinitely settle the question 
as to whether the bacillus typhosus will live in the oyster. 
It is demonstrated that there is destruction of the bacillus 
typhosus both in the body of the oyster and in sea water; 
that an oyster infected with large numbers of typhoid bacilli 
“ cleans ” itself in about from nine to 12 days when placed 
in clean water which is frequently changed ; and that oysters 
kept in the dry state, though capable of destraying the 
bacillus, yet remain polluted for a much longer period than 
oysters placed in constantly changed clean water. As the 
practical outcome of these experiments Dr. Klein recom- 
mends that the oysters before being consumed should be 
laid in tanks or ponds receiving no other than clean sea 
water for a period sufficient to insure the destruction of any 
contaminating microbes which may have gained access to 
them. Similar experiments were conducted with cockles and 
mussels. The curious result was obtained that in the body 
of the cockle actual growth of the bacillus typhosus occurs. 
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It is further shown that the usual method of cooking cockles 
by pouring boiling water over a mass of them does not 
destroy the dangerous microbes but that by steaming under 
pressure for from three to five minutes the infective germs 
are destroyed without injuring the proper aspect and con- 
dition of the fish. The mussel, like the oyster, can destroy 
the typhoid organism. The relations of the oyster to 
bacilli coli are similar to those existing between the oyster 
and bacillus typhosus. Dr. Klein towards the end of the 
pamphlet combats the idea (countenanced by the bacterio- 
logist to the Sewage Commission and by Mr. A. G. R. 
Foulerton) that oysters derived from ‘‘clean” layings and 
sea water taken many miles away from shore contain large 
numbers of the bacillus coli communis. It must be re- 
membered, however, that both Dr. A. C. Houston and Dr. 
J. W. H. Eyre have demonstrated bacillus coli communis in 
the fecal matter of sea birds and fish. 

The medium devised by Conradi and Drigalski was used 
throughout these experiments for the culture and isolation 
of the typhoid and colon bacilli and a final section of the 
report deals with certain organisms of sewage and fecal 
matter which give rise to colonies which might possibly be 
mistaken for bacillus typhosus. Several photographic 
representations of the appearance of Drigalski plates made 
with typhoid material are appended te the report. 


LIBRARY TABLE. 

Essentials of Diseases of the kar: Arranged in the form 
of Questions and Answers; prepared especially for Students of 
Medicine and Post-Graduate Students. By E. B. GLEASON, 
S.B., M.D., Clinical Professor of Otology, Medico-Chirurgical 
College, Philadelphia ; Surgeon in Charge of the Nose and 
Ear Department of the Northern Dispensary, Philadelphia ; 
one of the Laryngologists to the Philadelphia Hospital. 
Third edition, thoroughly revised. London: Henry Kimpton. 
1905. Pp. 214. Price 4s.—Dr. Gleason's small handbook 
shows, by arriving at the third edition in the course of 
ten years, that it must have supplied a certain want. The 
first 35 pages contain a brief summary of the anatomy and 
physiology necessary particularly in aural surgery, the 
information being imparted in the form of a catechism. 
Tests for hearing are next considered. In regard to these 
we may notice that the author falls into the error of saying 
that Gellé’s test will produce dizziness in cases of laby- 
rinthine disease. The various diseases of the ear are briefly 
touched upon by means also of questions and answers, but 
we do not commend the discussion of all non-suppurative 
middle-ear diseases under one heading, a method of dealing 
with the subject that is bound to lead to confusion. 

A Manual of Clinical Chemistry, Microscopy, and Bacterio- 
logy. By Dr. M. KLOPSTOCK and Dr. A. KOWARSKY. Trans- 
lated by THEW WRIGHT, M.D. London and New York. 
Rebman, Limited. 1905. Pp. 296 and 12 plates. Price 8s. 
net.—This manual represents the course given by its authors 
in their ‘‘Institute for Medical Diagnosis ” in Berlin and 
aims at giving the essential features of the subjects treated ; 
it is specially designed for the busy practitioner and to this 
end, wherever it has been possible, the simplest and the 
quickest methods have been chosen. The scope of the work is 
wide: bacteriological examination of the secretions, and so 
on, of the mouth, nose, conjunctiva, and skin ; histological 
and chemical examination of the sputum, gastric contents, 
fæces, urine, urethral and prostatic secretions, blood, and 
fluids obtained by puncture; and a final chapter on formulse 
of stains and culture media completes the list. In 
the text are over 60 illustrations, some of which are 
taken from von Jaksch, while the 12 plates are devoted to 
specific bacterial cultures, urinary deposits, and blood. ‘The 
work is thoroughly practical throughout, but still the 
bearings of organisms in relation to disease and the signifi. 
cance of the results obtained are not omitted. It is just 


such a work as the practitioner who carries out his own 
chemical and bacteriological investigation requires. The 
methods are put directly and as described are easily urder- 
stood. In some respects the methods given are more full 
than is usually the case in such works ; notably so ia this 
the case in the chapter (VI.) on fæces. The work seems 
one that will prove useful to the busy practitioner. 


JOURNALS AND MAGAZINES. 
The Ophthalmoscope, Vol. III., No. 10. 
SYDNEY STEPHENSON and CHARLES A. OLIVER. 
C. DEVEREUX MARSHALL. London: George Pulman and 
Sons, Limited. Price 1s. Annual subscription, 10s. 6d.— 
This number contains two original communications. 1. A 
Family with Irideremia, by T. K. Hamilton, M.D. Dub. 
The details of five cases are given. Dr. Hamilton pre- 
scribed amber-tinted glasses in these cases and states that 
he ‘can testify to their usefulness.” One of the cases pre- 
sented the rare feature of the disappearance of a cataract by 
spontaneous absorption, no vestige of lens or capsule being 
left. 2. Is the Use of Electric Light Injurious to the Human 
Eye? by E. F. Drake-Brockman, F.R.C.S. Eng. Lieutenant- 
Colonel Drake- Brockman adduces six cases in which there was 
reason to believe that the electric light was injurious, being 
apparently the cause of irritation, congestion, and inflamma- 
tion of the conjunctiva. The avoidance of the use of the 
electric light was in each instance followed by recovery. 
The clinical memoranda contain an account of a case of 
Paralytic Strabismus from Fracture of the Sphenoid Bone, 
by §. M. Wainwright, M.D., and Gilbert D. Murray, M.D., 
and of an Ophthalmoscopic Lamp, with an illustration, by 
J. T. Gradon, M.A. There are, in addition, abstracts from 
current literature, reviews, and notes. 


The Bristol Medico-Chirurgical Journal,—The September 
number of this magazine is a very good one. It opens with 
an address by Dr. J. Michell Clarke upon the Relation of 
Medicine to Natural Science, which ends with the expression 
of a fear that perhaps we may be at the beginning of a 
barren period of our art, owing to the increase of specialisa- 
tion and to the resulting lack of touch with general scien- 
tific progress. Dr. J. Swain deals practically with the 
subject of Cholelithiasis and Mr. Charles A. Morton gives 
notes of 155 Cases of Operation for Appendicitis, advising 
the adoption of a position of the patient in which the 
anterior superior iliac spine is the lowest point of the trunk. 
Dr. J. M. Fortescue-Brickdale writes on Congenital Dilata- 
tion of the Ureters with Hydronephrosis, a condition which 
he attributes to a hypertrophy of the bladder wall analogous 
to the condition occurring at the pylorus. Dr. F. H. 
Edgeworth treats of Some Anomalous Cases of Locomotor 
Ataxy, and Dr. William Cotton of Stereoscopic Skiagraphy. 

The Dublin Journal of Medical Science.—In the number 
for September an interesting paper by Dr. Sidney John 
Cullum upon Sedatives and Narcotics in the Treatment of 
the Insane merits study by others than medical officers of 
asylums for whom it is mainly intended. He speaks well of 
the comparatively new hypnotic veronal in suitable cases and 
gives the advice never to use a pure hypnotic in the day- 
time. Mr. Edward H. Bennett records a case of fracture of 
the tibia, without iniury to the fibula. due to indirect violence 
and Mr. T. E. Gordon and Dr. William M. A. Wright discuss 
a case of intestinal obstruction due to a gall-stone. 


Edited by 
Sub-editor : 


Kıxna’s CoLLEGE HosPITAL AND MEDICAL 
ScHOOL.—The following entrance scholarships have been 
awarded :—The Epsom scholarship (free tuition) to Mr. H. L. 
Burton ; a medical entrance scholarship of £50 (for university 
candidates) to Mr. J. S. Owen; the Sambrooke exhibition 
(science) of £100to Mr. N. H. M. Burke ; and the Warneford 
scholarships (£100 each) to Mr. A. L. Barke and Mr. R. H. 
Hodges. 
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Professor von Behring on 
Tuberculosis. 


IT seems to be the fate of international medical 
congresses to be the occasion for pronouncement of 
startling or somewhat heterodox views by eminent bac- 
teriologists. At the International Medical Congress held in 
Berlin in 1890 Professor ROBERT KOCH astonished the world 
by stating that he had discovered a cure for tuberculosis. 
Unfortunately, subsequent experience has so far hardly 
justified this view of the value of tuberculin ; although in 
justice to Professor KocH it should be mentioned that 
this remedy, or the newer modification of it, is being 
extensively used in sanatoriums in many countries in com- 
bination with open-air methods with considerable success, 
while in this country it is used as the vaccine in the opsonin 
treatment of Dr. A. E. WRIGHT. Again, at the British 
Congress on Tuberculosis in 1901 Professor Kocu delivered 
his famous address postulating the view that human and 
bovine tuberculosis are essentially distinct from one 
another. A great deal of research has been directed to the 
determination of this question and one of the results of the 
International Corgress on Tuberculosis which has just come 
to an end has been practically to give the quietus to Pro- 
fessor KOCH’S view. Now Professor EMIL VON BEHRING has 
taken the opportunity afforded by this Congress to announce 
that he has in preparation a new method of treatment of 
tuberculosis which he hopes will be both prophylactic and 
curative in man. This statement, which was the subject of 
much anticipatory comment in the lay press, seems to 
have reduced itself to much less ambitious proportions when 
the actual paper was read before the Congress on Oct. 7th. 
A translation will be found at p. 1126 of our present issue. 

The fundamental conception of Professor VON BEHRING’S 
new method seems to be the production of a ‘ cellular” 
rather than a humoral or an antitoxic immunity, induced 
‘ by a modified constituent of the tubercle bacillus. This 
substance in its native state he has tentatively termed 
TC, while when it is modified by the cellular 
activity he refers to it as TX. He states that, 
in his opinion, in the process of immunisation of 
cattle against tuberculosis the TC is freed from other 
substances and exercises a specific action on the tissue 
cells, especially those of the germ centres of lymphoid 
organs. The TC is to be regarded as the cause on the one 
hand of the ‘‘hypersensibility ” to Kocn’s tuberculin, and 
on the other hand of the protective reaction against 
tuberculosis. Part of Professor VON BEHRING’sS experi- 
ments have been directed to saving the organism the 
labour of elaborating the TC which he has been able to 
effect in vitro; in other words, to substitute a passive 
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immunisation for an active one. He then goes on to state 
that ‘as a result of his researches he is able to distinguish 
three groups of bacillary materials. First, a substance soluble 
in water which possesses a fermentative and catalytic 
action. This substance, which he refers to as TV, 
represents the toxic factor of Kocu's tuberculin, but a 
gramme in the dried state is more powerfully toxic thana 
litre of KoOcH’s tuberculin. Secondly, there is a globulia, 
called TGL, soluble in a 10 per cent. solution of sodium 
chloride. It also is toxic after the manner of KOCH’S tuber- 
culin. Thirdly, there are several non-toxic substances which 
are soluble in alcohol, ether, and chloroform. ‘The bacillus 
deprived of these three groups of bodies is referred to as 
the “rest bacillus,” which retains the shape and staining 
reactions of the tubercle bacillus itself. By means of certain 
preparations, the nature of which Professor VON BEHRING 
withholds, this ‘‘rest bacillus” can be transformed into 
an amorphous substance which is capable of being absorbed 
by the lymphoid cells of certain animals, such as the guinea- 
pig, rabbit, sheep, goat, ox, and horse. This amorphous 
substance is elaborated and metamorphosed by the lymphotd 
cells of such animals and the cells then assume oxyphile or 
eosinophile characters and coincidently with this change the 
condition of immunity develops. A point of great importance 
is that the TC, although a non-living substance, is capable 
of producing tubercles which, however, neither caseate nor 
soften and correspond in all details to ‘the tuberculous 
granulation” of LAENNEC. As already stated, Professor 
VON BEHRING believes that the TC can be elaborated 
in vitro in such a manner as to be capable of 
utilisation in the treatment of human tuberculosis, but 
he does not propose to publish the therapeutic section 
of his work until the efficacy and innocuous nature of his 
new remedy have been established by clinicians. He also 
thinks that it is advisable that his experiments on animals 
should be controlled by observers in other laboratories, to 
some of whom he offera to supply his ‘‘remedy” for that 
purpose. In conclusion, he draws a parallel between the 
present state of his researches and that of his work on 
diphtheria antitoxin, published in 1890, which was subse- 
quently so triumphantly established. 

Professor VON BEHRING is a pathologist of world-wide 
reputation, with a splendid record of past achievements, and 
we may hope that his confidence in his own work will once 
again be justified. None the less we cannot but deprecate 
the great publicity which has been given to an investigation 
which is at the present time very far from complete. It 
appears to us that such congresses as that at which the 
announcement has been made have designedly a public 
character. Their rôle is to give opportunities for bringing 
forward finished work in relation to the treatment and 
prevention of tuberculosis (among other diseases) and to 
educate public opinion in regard to these matters. 
Such assemblies are certainly not intended for the 
presentation of incomplete work or the utterance of 
heterodox views as to the pathology of the disease. 
To bring forward such an investigation and to allow 
it to be published in lay journals with all its complex 
technicalities is to invite misrepresentation and Professor 
VON BEHRING has only himself to thank if he is made to 
say things which he never intended. Another painfal 
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aspect of the publicity which has been given to the state- 
ment is that it is calculated to raise hopes which even at 
the best can only be realised in the distant future. 


ee 


Infants in Elementary Schools. 


NoT many weeks ago we had occasion to comment upon 
the medical side of a question which has been brought into 
prominenee lately in relation to educational controversies— 
namely, whether it is advisable for children under five years 
old to be sent to public elementary schools—and we ex- 
pressed the very decided opinion that upon grounds of 
health the drawbacks to such treatment largely outweighed 
the advantages gained. 
schools 


The discipline exacted in infant 
as at present conducted appears unsuited to 
children of this tender age, while the increased liability 
to the incidence of certain 
source of obvious danger. 


is a 
A volume of reports re- 
cently issued by the Board of Education embodying 


infectious diseases 


the results of inspection of infant schools entirely con- 
firms the view which we endeavoured to enforce. The 
scope of the inquiry directed by the Board of Education 
was sufliciently comprehensive and illustrates the wisdom 
and forethought which guide the main policy of this depart- 
ment under the control of its present eminent chief, Sir 
WILLIAM ANSON. Not only the intellectual results ex- 
emplified in the children examined but their physical con- 
dition, their home surroundings, the modes of teaching 
adopted, and the apparatus used for this purpose,—all these 
and other points were noted by the inspectors and duly 
received comment and criticism. The conditions at present 
prevailing in London come in for almost unmitigated con- 
demnation at their hands. Even the value of the results 
apparently obtained is shown to be illusory, for it is shown 
that children who start school life at the age of five years are 
ab‘e in a very short space of time to make up any leeway 
separating them from those who begin as infants of three 
and four, while the powers of original observation and 


spontaneous thought exhibited by the former are 
markedly greater. It seems, indeed, that the discipline 
insisted upon in infant schools and the method of 


teaching adopted tend to render the children mere 
‘‘ repetition machines,” answering questions in a stereotyped 
form with a view chiefly to please their particular teacher. 
Toney pick up a certain number of phrases—acquire the 
outward mould in which thoughts are expressed—but the 
thought itself is stifled in the process. 

If this be the intellectual result obtained, what is to be said 
of the physical conditions prevailing? We find that in many 
chools the infants have to work, or rather to be kept in the 
school building, for the same time as the elder children, 
partly to comply with a cast-iron time-table, partly in order 
that their elder brothers and sisters may be able to take them 
to and from school. During such time the poor little mites 
are often kept sitting still on benches, sometimes in con- 
strained attitudes with folded arms or ‘‘hands over heads,” 
instead of being allowed to indulge in the free movements 
uatural to their age and necessary for the development of 
their muscular powers. That tbey should fall asleep in their 
places and slumber in cramped unhealthy attitudes is only 
to be expected in such circumstances, quite apart from the 


character of the employment at which they are kept, though 
this is often unsuitable enough. Attempts are made to teach 
infants the alphabet, the numerals, and the simpler parts of 
the multiplication table, and they are urged continually to 
remember certain things and to repeat them byrote. By 
endless repetition they learn that two and one are three, 
but of the meaning of this formula they remain com- 
pletely ignorant, and if shown by their teacher three sticks 
in one hand and two in the other they are quite unable 
to say how one quantity differs from the other. Instead of 
being allowed to express their own ideas in natural language 
they are hampered by being told to speak only in formal 
sentences and are hopelessly confused by such a rule. All 
this is sufficiently melancholy but it might be hoped that 
such lessons are the exception and that most of the 
infants’ time is taken up with games and exercises involving 
plenty of movement. This does not seem to be the general 
rule, for in too many places it appears that the space avail- 
able in the schoolroom is too scanty to permit of much 
movement, while use is seldom made of the halls or play- 
grounds of the schools for the little ones, for fear their noise 
should interfere with the studies of their elders. One 
especially unsuitable employment for children of tender 
years merits separate mention and condemnation, that of 
threading needles. When we hear of infants kept at this 
useless work for 20 or 30 minutes at a time we can only 
marvel at the perversity of scholastic human nature. 
Such an occupation would entail a considerable strain 
on any eye, and the eye of the growing infant is par- 
ticularly easily damaged by misuse. If performed in 
a defective light needle-threading must involve real cruelty 
and we read that the inspectors found the light defective in 
many infant schools. Curiously enough, while one lady 
blames the failure to construct proper windows which would 
admit a due allowance of sunlight, another complains rather 
of the glare and dazzle arising from too strong a light 
shining in the children’s faces, and we must conclude that 
different errors exist in the different areas visited but 
that proper conditions are exceptional. In only one 
respect do we find that children admitted to school at 
the age of three or four years excel those who go 
later and that is in respect to what is called discip- 
line. They acquire the art of sitting still during lessons 
and repressing their natural inclination to move about 
or to talk, and this faculty is naturally appreciated 
by their teachers when they reach higher classes. On the 
other hand, it seems that parents who have respectable 
homes and who endeavour to bring up their children accord- 
ing to their own standard of behaviour complain that school 
life has a deteriorating influence upon the infants who are 
contaminated especially during play-hours by the coarse 
speech and rough manners of companions coming from less 
reputable surroundings. 

If then neither intellectual nor moral advantages result 
from sending infants to school, while health is liable to be 
injured in many ways, are we to say outright that all infant 
schooling should be at once abolished? The matter is not 
quite so simple as it would at first sight appear. The 
tendency of free education as of other socialistic institutions 
may be to level down rather than up, but there is yet a class 
of persons at the bottom of the social scale whose infants 
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derive good rather than evil from school conditions if these 
are reasonably managed. Infants coming from the poorest 
class of all are said to improve physically by being placed 
amid the more sanitary surroundings of the school and it is 
desirable not to deprive them unnecessarily of these 
advantages. It is requisite to devise some scheme 
which will be capable of adaptation to the divergent 
needs of different classes of children and since legislative 
discrimination between class and class is impossible it 
is not easy to find a satisfactory solution of the problem. 
It would seem in the first place advisable that no 
compulsion or pressure should be exercised upon parents 
to send to school children under five vears of age 
and as a corollary of this the attendances of such 
infants must not be allowed to influence in any 
way the grants made to individual schools. In the 
second place, schools for infants should be schools in 
name only and the time spent by the children within their 
precincts should be devoted to rationally devised pastimes 
and exercises from which all attempt at systematic 
instruction in abstract knowledge, however clementary, 
should be excluded. For their supervision it is 
needless to provide highly certificated and expensive 
teachers; simple motherly women or girls are all that is 
needed and much waste of money might be prevented 
by substituting them for trained instructors. Whether 
these institutions for infants should be in any way 
connected with the schools for older children—whether, 
indeed, they should be under the edacation authorities 
at all—is fairly open to discussion. The matter falls 
rather within the sphere of medicine and sanitation—of 
public health in its widest signification—than in that of 
teaching. We have alluded elsewhere to the necessity 
in manufacturing towns for the provision of municipal 
créches for the infants of the poor when their mothers go out 
to work Perbaps together with these some such institutions 
as we have sketched above might be organised for rather 
older children who are yet infants in the eyes of the 
school authorities. We must, however, leave to others the 
organisation of details. Here we can only point out the 
defects of existing conditions and the lines on which future 
reform should be carried out in order that the health of the 
rising generation may be improved, not injured, by the 
process of education. 


The Introductory Addresses. 


Ir would be difficult to find any better evidence of the 
many-sided character of medicine than is furnished by the 
introductory addresses which have been given at the different 
medical schools of the metropolis and which appear, in full 
or in abstract, in the present or in the last number of 
THE LANCET. If we take them in the order of their places 
in our columns we find that Mr. R. BRUDENELL CARTER, at 
St. George’s Hospital, dwelt chiefly upon the importance of 
physics and of language as elements of medica] education, 
upon the importance of truth as the chief factor in medical 
ethics, and upon the urgent necessity for the endowment of 
research as one of the chief functions of the great hospitals, 
especially of those in which the junior staff has been released 
from the drudgery of elementary teaching by the nascent 


organisation of the University of London. Sir James 
CRICHTON-BROWNE, at Charing Cross Hospital, took as his 
main topic the much-abused word efficiency, and devoted 
most of the time at his disposal to a discussion of the various 
means by which the condition the word is intended to 
express may be striven for or secured. The habits of the 
student, the amount of sleep which he requires, the proper 
extent of his devotion to athletics, and the desirability of 
abstinence from alcohol furnished Sir JAMES CRICHTON- 
BROWNE with topics upon which he discoursed with all his 
wonted eloquence and felicity. At the Middlesex Hospital 
Dr. R. A. YouNG dealt with the great questions underlying 
the phrase ‘‘ method in medicine” and described the intellec- 
tual dpyavoy which should be brought to bear upon its study. 
At St. Mary's Hospital Dr. W. HARRIS adumbrated some 
rather revolutionary changes both in education and qualitica- 
tion, casting forward a prophetic eye to the time when all 
existing diplomas and licences will be swept away to make 
room for one State-controlled examination held at the same 
time at various university centres. Concerning this we may 
perhaps pause to say that threatened men live long. At 
University College Dr. H. R. KENWOOD supported the claims 
of sanitary science to occupy a prominent place in medica 
education; and at the Royal Free Hospital Mrs. BRYANT, 
D.Sc., dwelt upon the sources and value of enlightened in- 
terest in the acquisition of knowledge. 
College Hospital, the Regius professor of medicine at the 
University of Cambridge, Dr. T. CLIFFORD ALLBUTT, described 
the true functions of a university and the manner in which 
these could best be brought to bear upon the practical 
conduct of medical study, concluding with a brilliant 
emcursus upon the anticipated progress of medical science 
and upon the part which prevention might be expected to 
hold in the practice of the future. ‘' How long,” he asked, 
‘« would the unidea’d Englishman be content to spend his 
money in charity to mitigate calamity and suffering which 
by more timely aid to education and research he might 
largely prevent ?”’ 

It is often a wholesome mental exercise for the medical 
practitioner to endeavour to divest himself for a moment of 
his professional knowledge and of his professional habits of 
thought that he may place himself for a time in the point 
of view from which some question concerning health might 
not unreasonably be regarded by the public. Such a 
question, in relation to the general subject now before us, 
is furnished by the concurrent testimony borne by several 
of the addresses to the existence of a belief in a 
great future for medicine, a future in which its most 
important work will be in the direction of anticipating 
and providing against evils which it now, too often 
vainly, only endeavours to remedy. Most of the speakers 
asserted, either explicitly or implicitly, that witb a harvest o 
discovery awaiting research there is a lamentable scarcity 
alike of labourers in the field and of provision for promoting 
and for encouraging their labour. The public do not re- 
cognise, as a rule, the conditions under which alone research 
can be fruitfully conducted; and they are scarcely at all 
acquainted with the difticulties which it presents. They do 
not in the least appreciate, what is self-evident to the 
student, the care that is required in order to secure proper 
conditions of study, to exclude accidental sources of error, 
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to avoid being misled by mere coincidences, to struggle 
against the growing belief which is almost suspiciously in 
barmony with the wishes of the experimenter, and to 
tarn deaf ears to the promptings of the particular 
idela which may tend to warp the judgment in the 
case. The last few years have not been free from practical 
warnings against premature conclusions in matters of 
science, and the recent controversy concerning the identity 
of buman and cf bovine tuberculosis affords a good example 
of the facility with which men of the best intentions may 
deceive themselves and others. But the facts bearing 
upon the general question of research, and the con- 
clasions which these facts justify, are scarcely at all 
known to the public, even to that section of the public 
which we are accustomed to describe as educated or as 
They would probably regard the systematic 
sudy of the phenomena of discase as an occupation 
which, if sometimes a little nasty, must nevertheless be 
‘‘interesting” and fairly entitled to hold its own, let us 
say, with amateur photography. 


intelligent. 


As long as this is the 
point of view of the public no adequate support of 
medical research them, more 
especially as they do not, and cannot, recognise either 
the possibilities of the prevention of disease which are 
now opening to our gaze or the enormous importance to the 


can be expected from 


nation of converting these possibilities into actualities. 
They too often take disease as a matter of course, like the 
east wind or a thunder shower, and do not in the least 
realise that it is mainly a consequence of conditions which 
it should be absolutely within the power of individuals or of 
the legislature to remove. Until this conviction is attained 
the labours of physicians and of sanitary reformers will 
excite but little interest and will attract but little support. 
It should be one of the main objects of the profession to 
dispel popular ignorance and to bring about a better 
acquaintance alike with the tendency of medical labours and 
with the fruits which those labours may reasonably be 
expected to produce. 

The addresses as a whole may be said to display a 
reasoned conviction on the part of men of long and wide 
professional experience that the work now awaiting the 
medical profession, or at least those of its members who 
are favourably situated for the purpose of performing it, is of 
a kind for which no educational advantages would be super- 
fluons, upon which no amount of intellectual capacity would 
be other than well and worthily bestowed, and for the due 
prosecution of which liberal endowments, either by the 
State or by private individuals, are absolutely necessary. 
The dawnings of knowledge by which we are everywhere 
surrounded seem to us to be of such a nature as to demand 
that this reasoned conviction should be pressed home upon 
the minds of the public ; and that the prospects of the pre- 
vention or arrest of many of the maladies which now destroy 
thousands ef our population should.be explained more fully 
and more lucidly than they have been in the past to those in 
whose power it is to provide facilities for the conduct of 
the necessary inquiries. A telling popular illustration of 
the nature of these prospects might perhaps be afforded by 
the recent discovery that the common bed bug has been 
shown to be at least one of the means by which the 
spirillum of relapsing fever may be conveyed from the sick 


to the healthy. We have possibly been too modest in our 
unwillingness to admit the public to our confidence 
and this is very regrettable. If the public understood 
better the needs and conditions of medical work there 
would be no difficulty in obtaining legislative reforms 
which are badly wanted, but which in the present 
conditions of apathy are certain not to be promoted. 
There is at least no present hope of any adequate support of 
science by the State, either directly or through the medium 
of the universities. For legislation compelling sanitary 
authorities to do their duty and so far to lighten the national 
burden of disease there is no demand to which any recent 
Ministry would respond by action and so, as regards both 
knowledge and administration, we may have to lag behind. 
We must expect to see quackery still flourishing under the 
protection of the law, and to see the efforts of medical 
officers of health more than occasionally thwarted by the 
bodies to which they are subordinate. In such circum- 
stances it is useless to call upon HERCULES and necessary 
to do the best we can for ourselves. We must, as a pro- 
fession, strive by tongue and pen to teach the public that 
we are men of science, engaged in scientific work of great 
difficulty and complexity, in aid of which both moral and 
pecuniary support are urgently required. 


Annotations, 


"No quid nimis.” 


THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE OUT-PATIENT DEPARTMENT. 


Ir is well known that the out-patient department of our 
metropolitan hospitals is a subject of anxiety to all true 
friends of our voluntary hospital system. And it is an open 
secret that the Distribution Committee of the Metropolitan 
Hospital Sunday Fund has lately taken a step which will 
bring the gencral feeling of dissatisfaction with the adminis- 
tration of the department under the notice of the hospital 
authorities. The Distribution Committee, meeting in July, 
passed the following resolution :— 

This committee is of opinion that the serious increase in the number 
of out-patients (many of whom have trivial complaints) is detrimental 
to the welfare of hospital and patients, inasmuch as they are a burden 
to the funds of the hospitals and prevent the staff from giving the 
necessary attention to serious cases. 

This resolution has been forwarded to all the hospitals in 
London with a request for the opinion of the committee of 
each hospital and for a suggestion of a remedy for the evils 
before the end of October. It is devoutly to be hoped in the 
interest of our voluntary charities that this request will be 
seriously considered and answered. There are gratifying 
indications that the wealthy sections of society are beginning 
to realise that their contributions bithertó have been 
sadly inadequate—disproportional alike to their own power 
to help and to the needs of the sick poor whose plight 
in the straitened homes of London is more than pitiable. 
Nothing would tend more powerfully to stimulate really 
worthy contributions than an assurance that the cases chosen 
for hospital help are fit cases and that all pauperising laxness 
of administration will be remedied. The medical profession 
will be only too ready to assist the hospitals in the reform, 
on the one hand, by meeting the needs of classes who can. 
pay for their own ordinary medical attendance and, on the 
other, in furthering the quick relief of cases of disease or 
accident which really require hospital accommodation. The 
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action of the Hospital Sunday Fund will be much appre- 
ciated by all who have at heart the highest use of hospitals 
and the providence and self-respect of the people. All such 
will watch with interest the result of the inquiry set on 
foot by the Fund which has done so much for this 
great cause and which only discharges its duty in seeing 
that the funds entrusted to it are spent in the relief of 
persons really needing help. 


THE BRITISH LEGATION AT TOKIO AND ITS 


MEDICAL OFFICER. 


WE have received from Mr. Sidney Gerald Gomes, F.R.C.S. 
Edin., a British subject practising in Tokio, a copy of some 
correspondence between himself, the British Medical Asso- 
ciation, Sir Claude Macdonald (H.B.M. Minister, Tokio), 
and the President of the Royal College of Surgeons of Edin- 
burgh. ‘he matter with which the correspondence deals is 
shortly as follows. In the early part of January the post 
of medical officer to the British Legation in Tokio, which 
had been held by Dr. Edwin Baelz, who was apparently of 
German nationality, fell vacant. To the vacant post was 
appointed Dr. Wunsch, also of German nationality, who 
does not, we gather, possess a medical qualification 
registrable in Great Britain or Ireland. Mr. Gomes there- 
upon wrote to the British Medical Association, pointing out 
that this appointment of Dr. Wunsch was contrary to 
Sections XXXI. to XXXVII. of the Medical Act of 1858 
and that it practicaily authorised him to practise medicine, 
surgery, and midwifery within the dominions of His 
Britannic Majesty (the British Legation being British terri- 
tory), although he was not legally qualified to do so. Mr. 
Gomes forwarded a copy of this letter to Sir Claude Mac- 
donald who, in acknowledging it, regretted that Mr. Gomes 
had not communicated with the Legation before writing to 
the British Medical Association. In that case, he added, “I 
make no doubt that your view of the matter would have 
been considerably modified and nearer the truth.” Sir 
Claude Macdonald also wrote to the British Medical Asso- 
ciation and also sent a copy of this letter to Mr. Gomes. 
In it the Minister said: ‘‘I would not have appointed a 
foreign subject as medical officer to the Legation until I had 
exhausted every possible means which lay in my power to 
find a suitable one of British nationality.” He further 
stated that the reference made by Mr. Gomes to the 
Medical Act of 1858 was unfortunate for that if 
no foreigner might practise within the dominions of His 
Britannic Majesty the Japanese might pass an enactment 
forbidding foreigners from practising within the dominions 
of His Japanese Majesty without a Japanese degree. We 
think that Mr. Gomes was perfectly justified in calling 
attention to the fact that a foreigner had been appointed as 
medical officer to the British Legation, but it would have 
been better had he communicated in the first instance with 
Sir Claude Macdonald. As for the point which Mr. Gomes 
raises that no one can practise within the dominions of His 
Britannic Majesty without being legally qualified to do so— 
i.e., without being registered—he is wrong. Such is our 
passionate love for freedom in these islands—we are not now 
referring to the colonies—that any person holding any medical 
degree, or even holding none whatever, can practise medicine 
or surgery, provided only that he does not state or imply 
that he is registered. Such unregistered person, Lowever, 
cannot. hold certain appointments and cannot sign certain 
certificates. Dr. Waunsch’s position as an unregistered 
medical practitioner holding the appointment of medical 
officer within His Britannic Majesty's dominions, which the 
British Legation at Tokio certainly is, is somewhat peculiar. 
Members of legations are, like Cabinet Ministers, ‘‘ only 
human and sometimes very human.” All sorts of demands 
may arise for certificates which have to be signed by a 


registered medical practitioner and which are of no 
legal value unless the signature is that of a registered 
medical practitioner. Furthermore, we cannot think that 
Sir Claude Macdonald is really serious in saying that he 
was unable to find a British practitioner suitable for the 
post, and as in these days prestige counts for so much it 
scems a diplomatic error to have appointed a foreigner, how- 
ever skilled, to what is practically a diplomatic post. But 
that the appointment contravenes the Medical Act is an 
argument which, we think, will not hold water. We hasten 
to add that Mr. Gomes did not desire the post for himself 
and we repeat that he was quite justified in drawing attention 
to the circumstances of the appointment. 


DRUNKENNESS AND ALCOHOLISM. 


IN both the medical and the lay press there is now mani- 
fested great interest in the question of intemperance, for all 
are beginning to recognise the vast importance of the points 
involved. ‘There has been a liberal outpouring of opinion, 
informed and otherwise, touching the various aspects of the 
problem of alcoholism. The fresh data which have thereby 
been added to the sum of our knowledge have not, it must 
be admitted, been very numerous; but in this we have 
hardly cause of complaint, for after all the function of dis- 
cussions of this nature is less to elicit new facts than to 
clarify and to codrdinate our perceptions of the old. Unfor- 
tunately, however, we cannot claim that even in this latter 
and more proper function the discussions to which we 
refer have done all that we might legitimately demand of 
them. And we shall probably be pretty near the truth if we 
conjecture that the cause of their failure to further our 
enlightenment is to be found mainly in the circumstance 
that in handling the old facts the contributors to the debates 
have been unable to get free from the old fallacies. One of 
these fallacies in particular has been so much in evidence and 
has contributed so largely to the confusion of lay ideas that 
it appears desirable to give it notice. We refer to the view 
that identifies alcoholism with drunkenness and treats the 
latter phenomenon as the essential factor in intemper- 
ance. This view is notoriously current in the general mind ; 
it is expressed in the common notion that the way to 
combat the social dangers of alcoholism is to legislate 
against drunkenness or against the conditions that are 
supposed to promote drunkenness, and it accepts the police 
statistics of the arrests of drunken persons as the measure of 
alcoholic excess whenever there is a question either of the 
distribution of alcoholism or of its relation to other social 
phenomena. This is an error which, as it has its genesis 
in an imperfect appreciation of the physiological basis of 
alcoholism, may be taken as an instructive example of the 
need of medical criticism in the discussion of bio-social 


problems. It is a common failure to recognise a dis- 
tinction that is vital to the clear understanding of 
the facts of intemperance—the distinction, namely, 


between the two primary modes of drinking, between, 
as we may roughly put it, drinking for convivial 
pleasure and drinking as an aid to muscular and nervous 
effort. The latter of these two modes of drinking is 
the more common source of chronic alcoholism and, since it 
is through the chronic intoxication that much of the mischief 
of alcohol is wrought, it is also this form of drinking which 
mainly is of grave social significance. Convivial drinking, 
though it is the ordinary cause of drunkenness, tends 
nsually to be intermittent and is therefore less likely to 
produce chronic alcoholism than continuonsindulgence. The 
mechanic who gets drunk on pay-day but who, owing to the 
circumstances in which he works, cannot have access to 
liquor during the hours of labour runs no great risk of chronic 
intoxication. On the other hand, the dock labourer who 
works through the day on repeated doses of ‘‘four ale,” 
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even though he were never to get drunk, would be 
likely to develop the disorders of chronic poisoning, 
with the tendencies to morbid conduct that belong to that 
condition. Of course, as a matter of fact, the industrial 
drinker, in addition to being chronically intoxicated, is prone 
to get drunk as often as he can, but his drunkenness is not 
then the cause of his alcoholism, it is merely the expression 
of a secondary tendency to convivial excess. Bearing this 
eistinction in mini, we perceive that drunkenness per se, 
however regrettable as an evidence of low culture is a 
matter of secondary importance ; although it is responsible 
for much misery, discomfort, and harm to others it is not a 
direct cause of the widespread evils of alcoholism and it 
does not actively promote chronic intoxication. This con- 
clusion will not only find ready confirmation in the individual 
experience of those who are brought in contact with the 
alcoholic, it can also be fully verified from the statistical 
data concerning intemperance in this country. It is, indeed, 
the only view on which it is possible to explain many 
of the best ascertained facts regarding the regional dis- 
tribution of drunkenness in relation to other conditions. 
It has often been pointed out, for instance, that in this 
country the maximum prevalence of drunkenness is met 
with in the great mining districts, Durham, Northumberland, 
and South Wales, which form, from this point of view, a 
special group, showing an addiction to this vice far beyond 
what is found in the other counties. And yet in these same 
districts we find no corresponding prevalence of alcoholic 
disease or of the various forms of delinquency that are 
supposed to be connected with drunkenness. Durham is 
far and away the most drunken district in England but 
the death-rate from chronic alcoholism and liver disease in 
the registration county, which, though not identical with 
the administrative area, differs from it too little to 
affect the comparison, does not exceed that in the sober 
agricultural counties. It is the same in South Wales, and 
if Northumberland appears to be an exception and shows a 
high rate of alcoholic mortality the fact may safely be set 
down to the dominant influence of Newcastle which con- 
tains 37 per cent. of the population of the county and 
which, as a seaport and a centre of the metal industry, is 
under conditions quite different from those of the mining 
districts. And this result is fully borne out by the 
occupational death-rates from which we learn that the 
mortality of coal miners from chronic alcoholism and from 
liver diseases is the same as that of agriculturists and lower 
than in any other occupational group. These facts would 
obviously be inexplicable if drunkenness were, as is commonly 
supposed, a cause of chronic alcoholism, but they become 
perfectly intelligible when we consider that, while the con- 
ditions of the coal miner’s labour exclude the possibility of 
industrial drinking and thus preserve him from chronic 
intoxication, his high wages give him ample opportunity for 
convivial excess so that he is at once prone to drunkenness 
and free from chronic alcoholism. We should find a similar 
state of things if we investigated the regional incidence of 
the chief forms of crime that are known to be largely of 
alcoholic origin and the conclusion to which these considera- 
tions point is evident. If we recognise that simple drunken- 
ness plays but a small part in chronic alcoholism, that it is 
not a great factor as a cause of disease, or of crime, or 
of the other evils that give to intemperance the import- 
ance of a social problem, then we shall be correspondingly 
sceptical of the results to be hoped for from even the most 
intelligent methods of combating convivial excess. We 
shall not expect overmuch from the early closing of public- 
houses, and from other lauded reforms of this sort. And we 
may also, perhaps, be led to doubt whether the policy of 
sending the convivial ‘‘drunk ” to prison and saddling the 
community with his maintenance is the last word of wisdom. 
We must all admit that the casual drunkard is a grave 


nuisance; he is an unpleasant survival of rougher times 
and a source of danger and annoyance to himself and others. 
As such he should be repressed but the legislation which 
represses him will not touch the genuine alcoholic subject 
save by accident. 


SYNAESTHESIA. 

In the Johns Hopkins Hospital Bulletin for July Dr. H. L. 
Smith has described a series of cases in a family exhibiting 
the curious phenomenon known as synmsthesia, ‘‘ secondary 
sensations,” or ‘‘associated sensations,” which consists in 
the constant association of a sensation with another of a 
different kind. In a slight form synesthesia is not uncommon 
or even abnormal, Many persons experience a shivering 
sensation at the squeak of a pencil drawn across a slate. 
Others have their teeth put on edge by the filing of a saw. 
Such sensations are described as sound feeling. Colour 
hearing or sound seeing, as it is sometimes called, 
is one of the rarer forms of synwsthesia. It consists 
in the constant association of colour with some definite 
sound. Among the earliest observers of this phenomenon 
were Goethe and Hoffman. Nussbaumer first excited 
general interest in the subject by describing his own case 
before one of the medical societies of Vienna. An eminent 
neurologist present considered that his sensations were 
patholovical and predicted mental disturbance but happily 
he was wrong. In 1881 Bleuler and Lehmann, the former 
of whom had the idiosyncrasy, reported that inquiries made 
amongst 596 normal individuals showed that 12:8 per cent. 
were more or less syneesthetic. Galton and Fechner have 
also written on the subject. Colour sensations are constant 
in the same person but vary in different individuals ; for 
example, the sound of the vowel ‘‘a’’ is red to one person,. 
blue to another, and black to a third. When light instead 
of colour is associated with sound the phenomenon is- 
known as ‘‘photism.”” When a colour or some definite 
image suggests a sound the condition is termed '' phonism.” 
Colour hearing may prove annoying; the colour sensa- 
tions associated with tones may destroy the strains of 
music and the play of colours seen while reading or 
writing may be most irritating. Nothing positive is known 
of the nature of synesthesia; some regard it as patho- 
logical, others as physiological. Heredity is certainly a 
factor. Males appear to be affected more frequently than 
females but in the latter colour sensations are more intense. 
Dr. Smith describes the cases of a clergyman and all his 
children (three daughters and two sons) who were affected. 
The father, aged 49 years, was a man of high attainments. 
Since early childhood he associated the sound of each letter of 
the alphabet with a definite colour. The letters f, j, k, r, and 
x were reddish-brown ; o and c were white; a, d, g, n, 8, q, 
and u were transparent. The remaining letters were of 
a dull lead colour, shading down to black. Words received 
colour from capital letters. When a child he was laughed 
at by his elder brothers and sisters because he asked why a 
certain bay horse was given ‘‘the white name of Charlie.” 
He did not know of the affection in any of his antecedents 
but his sister's daughter had colour audition. He had never 
mentioned to her his idiosyncrasy, about which he was 
sensitive. His eldest daughter, aged 23 years, was clever 
and a teacher. She asked Dr. Smith: ‘‘Why are the 
keys of the piano coloured in my mind?” and ‘‘ Why do. 
I sing or play anything familiar by colour?” The sounds 
of the letters of the alphabet did not assume a definite 
form but appeared on a light background; some 
were transparent, most of them were opaque, and all 
of them were coloured. Words took their colour from 
the prominent initial letter sound. Thus the ‘‘g” sound in 
grey, grief, get, and so on, gave these words a grey tint. 
Yellow words had a prominent ‘‘s” or ‘‘ y” sound, as sweet, 
yonder, and so on. Blue words had an “1” sound, as love, 
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law, light, and the like. ‘The higher musical tones were of 
light colour, the deeper ones dark, and the deepest black. 
She disliked some tunes because of unpleasant colour sensa- 
tions. The senses of touch, temperature, and pain were 
also involved. Thus, hard objects were of dark colour, 
soft objects of light colour. Though the literature of 
synesthesia is abundant few contributions bave been made 
to it by the medical profession. 


LIFE IN THE ARMY. 


Mr. Arnold-Forster spoke at the laying of the foundation- 
stone of the new barracks at Norwich the other day in his 
accustomed enthusiastic tone of what has been already done, 
or is being done, for the army and in the interest of the 
soldier. He was able to point with satisfaction to the 
increased amount of pay that the private soldier received 
and to draw a very favourable comparison between the con- 
dition of the soldier of the present day in this and other 
respects and that of the labourer of similar age and in the 
same class of life. That these changes had been recognised 
and had proved attractive he declared was shown by the 
number of recruits who presented themselves for medical 
examination. With regard to his army scheme as a whole 
we may say that we must wait until the next army 
estimates are laid before Parliament, when it will be 
put forward in its entirety. Meanwhile, the War Minister 
spoke with assurance as to the beneficial effect which recent 
‘changes had apparently had on army recruiting, although 
he was not altogether satisfied with the quality of the 
recruits attracted to the service. There are several points 
in Mr. Arnold-Forster’s speech of medical and sanitary 
interest, some of which invite brief comment. During the 
past year, he says, ‘‘we have actually taken no less than 
21,638 infantry recruits, of whom over 19,000, or the equiva. 
lent of some 24 battalions, have been enlisted for long 
service. The long-service enlistment did not commence till 
the end of October of last year. If it had begun with the 
month the total of long-service men would already have 
exceeded 21,000. Not only is this satisfactory in itself but 
it becomes much more satisfactory when we find that this 
large number of recruits was taken concurrently with a great 
increase in the rate of rejection. In some cases 70 per 
cent., and even 80 per cent., of those applying have 
been rejected. Those who know, as I do, how great 
has been the waste in the first two years, owing to 
the acceptance of unfit men, will realise what an 
immense advantage this high rate of rejection must 
prove to the regiments. There is universal testimony 
to the good quality of the long-service recruits.” How- 
ever much the army may be congratulated on having 
saved itself from a big wastage owisg to the rejection of a 
large number of men as medically unfit for army life and 
duties the nation cannot view the matter in the same light. 
It either shows that the classes seeking employment in the 
army are not to be taken as representative of the ordinary 
type of the young manhood of this country, which is most 
probably the case, or that some general physical decadence 
isat work. Speaking of his desire to see an end put to the 
use of the old standard plans for barracks the Secretary 
for War declared his belief that ‘‘ the effect of good barracks 
upon recruiting and the type of recruits is very great. The 
forlorn appearance of some of our depôts and barracks goes 
far towards deterring men from entering the service and 
does something to prevent the people of this country from 
understanding how genuine and how great are the advantages 
which the career of the soldier at the present day actually 
offers.” That such may be the case we do not doubt. 
It is certain, however, that some of the older barrack 
type of buildings are radically bad and unfit for occupa- 
tion; but why, when he is about it, does not Mr. 
Arnold-Forster also turn his attention to the deterrent effect 


which our buildings used for recruiting purposes are likely 
to have on would-be recruits and especially on those intelli- 
gent and self-respecting young men whom all desire to 
see attracted to the army and to become fit and eligible 
for its non-commissioned ranks? While we think that, 
if only on the score of the soldier's bealth and effi- 
ciency and in order to attach him to the service to which 
he belongs, everything that is necessary should be provided 
for his comfort and well-being in barracks and in his barrack 
surroundings, it seems to us only reasonable that at the 
beginning of his army career nothing should be neglected to 
attract him to it, which is not by any means the case at the 
present time so far as our army recruiting arrangements are 
concerned. 


QUEEN’S COLLEGE, BELFAST. 


SoME weeks since Sir Donald Currie, Bart., G.C.M.G., 
an old Belfast man, made a muniticent offer to the 
President of Queen's College, Belfast: it was to subscribe 
£20,000 to the equipment fund of the institution provided 
that before Christmas a similar sum was subscribed by the 
friends of the College. A great effort was at once put 
forth and in the Belfast papers on Oct. 7th the first list 
of subscribers appeared, indicating that £12,554 15s. have 
been raised. Of this sum it is interesting to note that 
members of the medical profession have given over £1700. 
It is hoped that the additional amount will soon be raised 
and as an effort in this direction a meeting of medical 
men, old students of the College, was held in the 
Medical Institute, Belfast, on Oct. 5th. Tke President 
of the Ulster Medical Society (Dr. W. Calwell) occupied 
the chair and urged the pressing necessity of subscribing 
to a fund which was so needed for the better equipment 
of the College. Dr. J. R. Davison, in very happy terms, 
proposed the following motion which was carried unani- 
mously: ‘‘That this meeting of the medical alumni of 
Queen’s College, Belfast, expresses its appreciation of Sir 
Donald Currie’s munificent offer and that it declares its in- 
tention to assist the committee of the Better Equipment 
Fund in its efforts to secure the full benefits of the proposed 
gift.” An executive committee, with secretaries, was ap- 
pointed to carry out the objects of the meeting. It is intended 
to appeal to all former medical students of Queen’s College, 
Belfast, asking them to subscribe to the scheme. 


A CASE OF HYDROPHOBIA IN PALESTINE. 


WE have received from a medical man an account of a 
case of hydrophobia written by a lay correspondent in the 
Lebanon district. The patient was an Arab woman who 
had been bitten in the foot by a dog three months before the 
onset of her symptoms. The bite was, however, of so trifling 
a character that there were only slight bruising and swelling 
for two or three days and the skin was apparently unbroken, 
so that its occurrence was entirely forgotten until after the 
convulsive symptoms of hydrophobia had appeared. A day 
or two before this, however, the same foot was slightly 
injured by being trodden on by a sick sheep which the 
woman was tending. She then developed symptoms, 
first refusing all water, when the diagnosis of hydro- 
phobia was suggested by .an English medical man 
who saw her, although the bite had been forgotten. 
Next day the convulsive seizures developed, which may be 
described in the words of our correspondent: ‘‘She rolled 
from end to end of the reom, running at times on all fours, 
foaming at the mouth, tearing everything with her teeth and 
hands, and making dreadful sounds like a dog.” A point of 
some interest was that the patient frequently talked in 
English as well as in Arabic, her native language, although 
she had only learnt a little English at school some 15 
years previously and had not spoken it since that time. Both 
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the sight of water and the sound of its being poured 
brought on convulsive attacks and the patient was quite 
unable to drink although she was very thirsty. These 
attacks continued for some hours when she died from 
exhaustion. The account given is a graphic description 
of a typical case of severe hydrophobia which is 
fortunately now so rare in this country since the éx- 
cellent muzzling and quarantine orders of the Board of 
Agriculture that probably few of the younger generation of 
medical practitioners have ever seen a case. There are few 
maladies of so distressing a character and no one who has 
witnessed the sufferings of a patient affected by it is likely 
to forget them. The disease is not uncommon in Russia and 
in the East and it varies considerably in its incidence in 
different countries. The last outbreak in this country was in 
1895 and 1896. The most detailed descriptions of the disease 
are given in some of the older text-books of medicine. Thus 
Sir Thomas Watson in his well-known work gives an account 
extending to 38 pages with records of five cases. Before the 
introductien of the antirabic inoculation by Pasteur the 
disease was invariably fatal, indeed, even now the disease, 
once fully established, is hopeless, so that to insure recovery 
after a bite from a rabid dog the treatment should be com- 
menced as early as possible without waiting for the results 
of inoculation experiments. Hydrophobia is much less 
common in women than in men owing to the greater pro- 
tection from bites afforded by the nature of their dress. In 
the present instance the bite presumably occurred on the 
bare foot of the Arab woman. The foaming at the mouth is 
to be explained by the frothy saliva and mucus which remain 
in the mouth owing to the inability to swallow, while the 
supposed barking like a dog is due to the accumulation of 
this mucus about the pharynx and the peculiar cough induced 
by it. 


RELIGION AND QUACKERY. 


AMONG the subjects which engaged the attention of the 
Church Congress at its recent meeting at Weymouth 
Christian Science found a prominent place. This singular 
aberration formed, indeed, the matter of two fairly lengthy 
papers, the writers of which, though sound in their general 
conclusions, seem to have suffered in some degree from an 
infirmity which often befalls the students of irrational 
beliefs : they became unwittingly prone to justify 
their own interest in the matter of their discourse 
by exaggerating its importance and according to it 
a measure of serious and respectful attention to which 
it has no sort of claim. Under this influence the 
writers who discussed Mrs. Eddy’s vapourings seem to 
have dealt with them in a spirit of charity which, however 
admirable in the abstract, is not without its dangers when 
applied to the examination of a doctrine the ascendancy of 
which over the minds of the unintelligent may be materially 
strengthened by such an appearance of concession. Thus 
the Rev. W. S. Swayne was concerned lest, in hastily dis- 
missing Christian Science as the creed of fools and char- 
latans, we should miss some lessons of value for the physical 
or spiritual sides of our nature, such as the value of sugges- 
tion or the importance of a vivid sense of the Divine power. 
And Miss Sturge, while admitting the absurdity of certain 
Christian scientific excesses, was disposed to look on the 
movement as an expression of healthy spiritual energy which 
only needed better direction to be of service to religion. 
Now this attitude, we venture to think, is in many respects 
undesirable. We do not want violent tirades where mild 
arguments will suffice, but if the doctrines of Mrs. 
Eddy are, as no rational person doubts them to be, 
inane and blasphemous, and if, moreover, they are 
utilised for the ends of dangerous quackery, they have 
no right to the affable treatment that is properly meted 
out to the trivial errors of excessive zeal. The fact 
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that these doctrines appeal to a large number of foolish 
people does not in the least make their silliness more respect- 
able, nor does their semblance of remote relationship to 
some commonplaces of medicine or theology afford the 
smallest reason for imagining that they can teach us any 
lessons of profit. Moreover, since the assumption of a 
religious colour makes this creed more pernicious than the 
fictions of the common charlatan it is doubly incumbent on 
those who in any degree exercise the function of religious 
guides to be outspoken and vigorous in their condemnation 
of a sham which must be no less obnoxious to sane religious 
feeling than it is to the scientific mind. For this reason we 
regret that as these doctrines were chosen for discussion at 
the Weymouth meeting they were not treated with the 
decision and severity that their intrinsic absurdity and their 
dangerous influence demand. 


RAILWAY TRAVELLING IN ITALY. 


‘“ YEARS have passed,” writes an Italian correspondent, 
‘*since Mr. Augustus Hare appealed, through the Times, to 
the Italian railway companies for some better treatment of 
the travelling public, drawing attention not only to the 
incessant robberies of luggage but also to the extremely 
defective arrangements provided at the central and inter- 
mediate stations for the exit and entrance of passengers. At 
such an entrepot as Florence, for example, the few minutes 
between the arrival and departure of an express train 
are generally the occasion of a ‘free fight’ between 
the passengers alighting, or trying to alight, and the 
passengers taking, or trying to take, their places. The 
opportunity is a golden one for pickpockets or for the 
international ‘hotel rat’ on his way to the scene of his 
further operations, Mr. Hare himself having been relieved 
of £100 in bank-notes in the struggle to secure a seat 
between Florence and Rome. His letter to the Times, while 
it had the effect of diminishing robberies of luggage, not so 
much by increasing the surveillance along the line as by 
warning the traveller to put nothing of extra value 
in his trunk, had little or no effect in improving the 
comfort or convenience of the passenger. On the contrary, 
with the augmentation of the train-frequenting public, the 
discomfort and inconvenience due, mainly, to overcrowding, 
have proportionally increased till Mr. Edmund Gosse—as 
true and tried a friend of Italy as Mr. Hare—has had, in his 
turn, to appeal once more to the Times and to warn the 
traveller, particularly the invalid, of the scandalous 
unpunctuality of the arriving or departing train, involving 
long ‘waits’ in well-named ‘waiting-rooms’ or risky 
exposure to wind and weather on ill-protected platforms. 
This letter has so impeessed the Italian public—reproduced 
as it has been and sympathisingly commented on by the 
press of all parties, from the Conservative Nazione of Florence 
to the ultra-Radical Secolo of Milan—that there is some hope 
that its remonstrances will have gone ‘home’—will have gone, 
in fact, to the place where all reform, like all charity, should 
begin. Now (as he justly remarks) that the control of the 
railway network is in the hands of the Government, 
transferred from companies which, in the words of Sydney 
Smith, have neither a head to be punched nor a conscience 
to be pricked, there is some chance of the necessary 
improvement being effected, the ‘Member of Parliament,’ 
particularly in Opposition, having it in his power to 
extract explanations from the supreme authority and 
to exact the reforms demanded. The said Member,’ 
moreover, is now in many cases a committee man in the 
‘Association for Promoting the Influx of the Outside World 
into Italy,” and he can remind the Government that the 
‘foreign import ’ is one of the country's most valuable assets, 
whose advent is to be encouraged by every means, not least 
by that of convenient and comfortable railway travelling. 
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The general elections, in Italy as elsewhere, are within 
measurable distance and intending candidates, sitting or 
prospective, are already warned of the heckling which they 
must undergo if ‘railway reform’ does not loom large in 
their addresses to constituents. Meanwhile it is felt that 
if the travelling world has been induced to leave 
Italy ‘severely alone’ for a few weeks, the efforts of the 
association above referred to and of its promotors in Parlia- 
ment will have been reinforced by that signally effective 
auxiliary, the argumentum ad crumenam, or appeal to the 
purse. No doubt the enlargement of railway accommodation 
by increasing the number of carriages and the additional 
‘efficiency ’ along the line and at the points of departure and 
arrival will involve an augmentation of the rolling stock and 
a reinforcement of the personnel, which in turn will involve 
greatly increased expenditure. But this is an occasion on 
which, as an eminent Italian phrases it, ‘parsimonia est 
magnum vectigal’; and if bythe prevention of overcrowded 
trains; by such facilities for leaving or entering them as 
shall make neither process an object-lesson in the ‘survival 
of the fittest’; by securing punctual departure and arrival 
for the passenger and safe transit for his luggage; by 
making, in fact, locomotion by rail something less like one 
of the torments not mentioned in Dante's ‘Inferno’—a 
mighty gain will have been insured for the Italian revenue 
coincidently with an equal gain for the travelling world, 
whether bent on business, on pleasure, or on health.” 


CLEANLINESS IN THE DAIRY. 


AN excellent leaflet on ‘‘Cleanliness in the Dairy” has 
recently been issued by the Board of Agriculture and 
Fisheries. It contains clear instructions to dairy farmers in 
the methods which it is desirable to adopt in order to 
produce a supply of healthy milk. , In dealing with the 
sources of bacterial contamination photographs are re- 
produced showing gelatin plates exposed for one minute in 
a badly ventilated and in a well ventilated cowshed and 
subsequently incubated. The cleanly management and 
housing of cows is insisted upon, attention being devoted to 
the ventilation, lime-washing, and draining of cowsheds, as 
well as to the daily brushing down and exercising of the 
cows. Stress is laid on the necessity for supplying the cows 
with a clean supply of pure water and it is recommended 
that cows should not be allowed to stand in the pond or 
stream where they drink, in order to avoid contamination of 
the water with excreta. The ideal watering place is a running 
stream of pure water so protected that cows cannot wade in 
it. Important recommendations are made as to the pre- 
cautions to be observed in the operation of milking. ‘The 
strictest cleanliness in every detail is enjoined. The air should 
be free from dust, the cow’s udder should be wiped with 
a clean, rough, dry cloth, the milkers’ hands should be 
thoroughly washed before commencing the operation, and 
they should wear clean smocks or blouses. The practice of 


milking with wet hands is condemned. The milk should , 


immediately be removed from the byre and strained through 
muslia resting on fine wire gauze. Instructions are given for 
maintaining cleanliness in dairy utensils and for cooling 
milk which has to travel a distance before it reaches the 
copsumer. It is further pointed out that cleanliness in the 
dairy is a necessary factor in the production of first-class 
butter and cheese. The importance of securing a supply of 
clean, pure, and healthy milk at the source has frequently 
been insisted upon in THE LANCET. The circulation of this 
leaflet is calculated to bring about much good. The atten- 
tion of medical officers of health is called to the fact that 
copies for distribution may be obtained by any person free 
of charge and post free on application to the Secretary, 
Board of Agriculture and Fisheries, 4, Whitehall-place, 
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London, S.W. Letters of application so addressed need not 
be stamped. 


Professor William Osler, the Regius professor of medicine 
at the University of Oxford, will distribute the prizes and 
address the students at University College, Bristol, on 
Thursday, Oct. 26th, at 4.30 P.M. The annual medical dinner 
will be held on that date, when Mr. R. W. Doyne will be 
in the chair, with Professor Osler as the guest of the evening. 
We are asked to say that if any old Bristol student has been 
overlooked in sending out the circulars he can obtain a ticket 
by applying to the honorary secretary, dinner committee, 
Royal Infirmary, Bristol. 


THE first Harben lecture of the Royal Institute of Public 
Health was delivered by Dr. Thomas Oliver, physician to the 
Royal Infirmary, Newcastle-on-Tyne, in the lecture room of 
the Institute on Tuesday, Oct. 10th, and the second on 
Thursday, Oct. 12th. The third will be delivered on 
Tuesday, Oct. 17th, at5 p.m. Dr. Oliver took as his subject: 
‘t Some of the Maladies caused by the Air we Breathe in the 
Home, the Factory, and the Mine, including a description of 
Caisson Disease or Compressed Air Illness.” 


THE opening lecture of the winter session of the North- 
East London Post-Graduate College will be given at 4.30P.M. 
on Friday, Oct. 20th, at the Tottenham Hospital, N., by 
Dr. Percy Kidd, consulting physician to the hospital. The 
subject of the lecture, which is free to all qualified medical 
practitioners, will be Pericarditis and its Effects. 

THE opening meeting of the 1905-06 session of the Chelsea 
Clinical Society will be held at the Chelsea Dispensary, 
Manor-street, King’s-road, S.W.. on Tuesday, Oct. 17th, at 
8.30 P.M. A short introductory address will be given by 
the President, Dr. J. Barry Ball, on the Nasal Treatment of 
Asthma. 


THE annual dinnerof the Association of Public Vaccinators 
of England and Wales will be held at the Midland Hotel, 
Manchester, on Friday, Oct. 27th, at 6.30 P.M. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT PARIS. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Paris, Oct. 9th. 
THE RECEPTION AT THE HOTEL DE VILLE, 

AFTER the brilliant reception given at the Hotel Continental 
by the President of the Congress on the Monday evening, 
the Congress set to work in good earnest early on Tuesday 
morning. All the sections met both in the forenoon and 
again after lunch. There was a large attendance. Imme- 
diately after the adjournment at 5 o'clock the Congress 
proceeded to the Hotel de Ville, where the members were 
received with all solemnity in that incomparable municipal 
palace. Those who had not been there before were lost in 
admiration at the magnificent paintings and the varied and 
artistic ornamentations, and they also did not fail to appre- 
ciate the delicacies which were piled up in profusion on the 
buffets. 

The method of reception inaugurated by the present 
President of the Municipal Council, Dr. Paul Brousse, was 
repeated on this occasion, though. unfortunately, he was 
unwell and unable to attend. The band of the Republican 
Guard was placed in the Saloon of the Sciences. The ladies 
were provided with seats in the Saloon of the Arts, under 
Bonnat's celebrated ceiling depicting the Triumph of Art. 
Opposite the ladies and facing them were the beautiful Gobelin 
tapestry chairs for the municipal councillors and other autho- 
rities. In the saloon dedicated to Literature and in the 
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galleries of the southern court, the members of the Congress 
gathered and could see and hear because all these saloons 
have no closed doors. The vice-president of the Municipal 
Council, M. Henri Rousselle, welcomed the visitors and said : 
‘ Paris salutes you because you represent science. Paris 
salutes you because your object is the good of humanity. 
The whole world watches you with the keenest interest 
as you engage in the sublime struggle which you valiantly 
carry forward in all parts of the world against that man- 
killer which is called tuberculosis and which in Paris alone is 
able to fill a quarter of our graves and decimates the ranks 
of our workers.” After alluding to the sacrifices and dangers 
incurred by the medical profession M. Rousselle continued : 
‘« You face death, gentlemen, with sublime simplicity ; this 
is why the Parisian population, which has always known 
how to appreciate heroism, honours and admires you. 
Paris honours you, not only in its own name and in that 
of the whole of France, but since this is a matter only 
of science, and seeing that the courtesy of the nations 
has been so good at times as to consider Paris as the 
favourite rendezvous, as the accepted capital, of the sciences 
and the arts, —Paris, I would add, is thus able to honour you 
in the name of the universe.” M, Rousselle then alluded to 
the work of social regeneration entailed in the struggle 
against tuberculosis and the great interest with which the 
working classes of Paris watched their labours and added : 
‘sı Gentlemen, in the exercise of full liberty accomplish your 
great mission. Paris welcomes you. Paris opens to you its 
institutions and all its public services. Then when the 
learned general staff of your pacific army shall have formu- 
lated its instructions be assured that they will evoke under 
the vaulted roofs of our Hotel de Ville a faithful echo of 
your decisions.” 

In the name of the Prefect of the Seine his general 
secretary, M. AUTRAND, spoke next, saying that as on the 
previous day the President of the Republic had consecrated 
the Congress, so to-day the town ot Paris, by its elected 
representative and permanent officials, wished to join in the 
welcome. The great masses of the people looked to the 
Congress to place into the hands of the disinherited and the 
forlorn sections of the community the means of fighting the 
disease. 

Then followed M. .EPINE, the Prefect of Police. He 
explained that it was nis mission to apply and to enforce the 
laws enacted for the preservation of public health. On 
the previous day he had seen delegates from nearly 
every civilised nation bring to the first magistrate of 
France the support of their different peoples. Was this a 
meeting of men of science or of plenipotentiaries gathered 
together so as to arrange for some cemmon measure of pro- 
tection! All he asked for was not an array of theories but 
authorised and practical advice. 

M. BARBIER closed the speeches of welcome and he spoke 
as President of the General Council of the Department of 
Seine, which includes the town of Paris. He promised that 
the advice given by the Congress would be propagated in the 
schools, the hespitals, and all other places under the control 
of the local authorities, and thus the General Council 
hoped to become the modest but useful collaborator of the 
‘Congress. 

On behalf of the Congress, its President, Professor HERARD, 
‘was the only speaker. He expressed in the name of those 
who had come from all parts of the world their thanks for the 
welcome given by the town and city of Paris. For long 
they had been aware of the intelligent interest taken by 
the Paris Municipal Council in this great question and 
relied on its active assistance. 

The members of the Congress were then invited to the 
buffets and to visit the other parts of the Hotel de Ville, 
while the band played various selections. In the Lobau saloon 
the historical pictures of great events which had occurred 
at the Hotel de Ville excited much interest and rueful 
remarks were overheard among some British visitors as to 
whether London would ever possess such a palace and 
be able to give receptions of so absolutely artistic a 
-character. 


“LE MATIN” GALA PERFORMANCE. 


On Wednesday another hard day’s work was done, the 
sections meeting both morning and afternoon, but in the 
evening there was relaxation of a novel description. This 
-consisted of a gala representation at the Châtelet Theatre 
which was organised by the popular daily political paper 
Le Matin. Unfortunately, the distribution of seats was mis- 
managed. For my part l found that I had been allotted a 


seat among ‘‘the gods,” which by a strange analogy the 
French call le paradis, when it is not qualified as the 
poulailler or hen-roost. Afterwards, however, I learnt that 
some unscrupulous persons had laid hands on the envelopes 
containing the tickets and had extracted the vouchers for 
good places and substituted bad ones in their stead. 
When this was discovered I am told that a number of very 
good seats were kept absolutely vacant, so that during 
the course of the evening members of the Congress who 
were badly placed were transferred to these better places. 
The performance was a great success and reflected the 
greatest credit on its organisers. Many singers from the 
opera and other theatres took a part and amongst the 
other items in the programme was a representation of 
Molicre’s comedy, Un Medicin Malgré Lui. 


THE INAUGURATION BY THE PRESIDENT OF THE REPUBLIC 
OF THE MONTIGNY SANATORIUM. 


Thursday was allotted entirely to excursions, the two 
longest of which were to Berck-sur-Mer and to Montigny- 
en-Ustrevent. ‘There were other and shorter excursions to 
the hospital for tuberculous children at Ormesson and the 
sanatorium of Bligny. Arrangements had been made for 
special trains and the members of the Congress were able 
to travel to these different places at reduced rates. 
For my part I elected to go to Montigny-en-Ostrevent, 
beyond Arras and near Douai. We had a special corridor 
train and by starting before 9 o’clock in the morning 
and avoiding all stoppages we reached Arras at 11 o'clock. 
Here an hour was allowed for the second breakfast or lunch 
and Montigny was reached at 1 o'clock. This is a small, 
scattered, and poor village. The growing of beetroots for the 
making of sugar is the principal occupation in these parts of 
the country. The neighbouring military station of Douai 
had supplied a large contingent of troops which guarded all 
the approaches and entirely surrounded the estate on which 
the sanatorium is situated. This display was qualified as a 
guard of honour provided because the President of the 
Republic had consented to inaugurate the sanatorium. It 
was the North of France League against Tuberculosis which 
started the project and by holding a public lottery the means 
were obtained. A wooded estate of 21 hectares was pur- 
chased with a cbiteau or mansion which stands in the 
centre. 

After a walk throngh the fields we found that though the 
chiteau and other buildings were closed pending the arrival 
of the President we could examine many details of the 
installation. The new feature about this sanatorium is the 
provision of small semi-detached cottages, 12 in all, each 
being capable of holding two small families. ‘These cottages 
are raised a little from the soil and clinkers have replaced 
the earth toa depth of two or three feet. Air can circulate 
between the floor of the cottage and the earth beneath. On the 
ground floor there are a kitchen and other domestic require- 
ments and a dining or living room facing the south with a 
large bay window where the patient can rest in the open air 
and yet be under shelter. The bedroom is immediately above 
and disposed in the same manner. By its side is another 
bedroom which does not face the south and is meant for the 
wife or husband of the patient. Above there is yet another 
room where the children, if any, may sleep. Thus it is not 
necessary to separate the family because the father or the 
mother is suttering from an early stage of tuber- 
culosis. In these cottages the patient will be charged 4s. a 
day, the wife or husband who accompanies the patient 
ls. 8d. per day, the children from five to 15 years ls. 3d. per 
day, and those under that age 5d. This charge includes 
house rent, food, medicaments, and medical attendance. 
Of course this may be paid by an insurance or benetit 
society or other institution and not necessarily by the 
patient himself. The organisation of family life in a sana- 
torium is undoubtedly a new departure. But there are 
besides two pavilions, one for single men and the other foz 
single women, ‘These pavilions have dormitories and 
each accommodates 26 patients. Then there is a small house 
for the isolation of infectious cases as well as a farmhouse 
whence is organised the cultivation of the estate. It is 
thought that a little light agricultural work will be of 
benefit to some of the patients. Taken altogether, and 
excepting the cottages for families, I do not know tnat there 
is much to be said about the construction of this sanatorium. 
Of course, every endeavour has been made to round off all 
angles and to employ such paint, polish, and enamel as can 
be frequently washed. What is remarkable is the fact that 
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the estate deals with its own sewage. As the land is abso- 
lutely tlat it has been necessary to employ a Shone ejector 
to raise the sewage and to throw it into a septic tank whence 
it is filtered over clinkers and coke. Some of the water will 
be used for cultivation of vegetables on the estate. 

Shortly after 2 p.m. M. Loubet arrived, accompanied by 
M. Casimir Perier (a former President of the Republic), M. 
Léon Bourgeois, two Cabinet Ministers, and several generals, 
senators, and deputies. The President of the Republic was 
met, of course, by the leading local authorities and con- 
ducted round the sanatorium by Dr. Calmette, director of the 
Pasteur Institute at Lille, and one of the members of the 
executive committee for the erection of the sanatorium. 
Doubtless the sanatorium will be a great boon to the 
neighbourhood and as such elicited the praises of the 
President. When the squalor and ugliness of the mining 
villages and agricultural centres of this department are con- 
sidered it will bea pleasant change to inhabit this sanatorium. 
But judged in the abstract the sanatorium does not provide 
some of the most essential requirements. ‘The climate and 
the soil are most unsuitable. There is no shelter from 
northerly winds and it will be almost impossible to deal 
satisfactorily with such a damp clay soil. There are no 
forests or hills at hand where the patients might take long 
walks and increase their appetite and vigour. In the open- 
air galleries cupboards are provided to store the cushions 
and rugs at night so that they should not become damp. 
But should this suffice for this purpose, on the other hand 
the packing closely together of these objects is not very 
desirable. In the dormitories, each containing six beds, the 
window space is not very large and there are no means of 
creating a through draught. 

After visiting the whole estate M. Loubet entered the 
mansion which will now provide for the various services 
of the sanatorium as well as be the residence of the 
pliysician. Here some speeches were made and M. Loubet 
said that he was always happy to encourage such 
enterprises. All should help to provide the necessary 
means for such a sanatorium; the large mining com- 
panies, the employers of labour, everyone must render 
assistance, and by so doing they would become moral 
aud worthy citizens. Democratic laws were destined to 
make the Republic more just and gentle, and it was for 
them all to spread on every side the spirit of fraternity. 
Happiness would reward all who helped, especially Dr. 
Calmette, who was the soul of the institution and whose 
labours had made it spring from the earth. The President 
then distributed some decorations and medals to the 
architect M. Hamez ; to Dr. Nerrhaeghe, chief of the clinic 
at the Lille Faculty of Medicine ; and to others. After this 
ceremony the members of the Congress followed M. Loubet 
back to the station and took the special train for Paris. 
An immense crowd of people had assembled from many 
miles around and were freely admitted to visit the sana- 
torium when the inauguration had been concluded. ‘lhe 
first patients are expected in a few days. 


THE EXCURSION TO BERCK-SUR-MER, 


While a number of members of the Congress were par- 
ticipating with the President of the Republic in the inaugu- 
ration of the Montigny sanatorium about 100 visited the 
Rothschild hospital at Berck-sur-Mer, where they were 
entertained to lunch. Dr. Paul Guillon of Paris, Dr. 
Denneville of Lausanne, and Dr. Durand of Bordeaux 
delivered speeches to thank the Baroness de Rothschild 
and her son Dr. H. de Rothschild for their cordial reception 
and the great and good work which they were doing at 
Berck. The Baroness was deeply moved as she acknow- 
ledged these speeches, while Dr. H. de Rothschild said in 
his reply that even if Professor von Behring was going to 
cure all cases of tuberculosis in a year’s time the Rothschild 
hospital at Berck would still remain open, for it could render 
service for the treatment of many other sorts of disease. 


THE EXCURSION TO ORMESSON. 


Another party of about 100 members of the Congress went 
to Villiers-sur-Marne, Ormesson, and Noisy-le-Grand, and 
visited in detail the three hospitals there devoted to the treat- 
ment of tuberculosis. Among the visitors were Dr. Müller 
and Professor Heubner of Berlin, Dr. Theodore Williams and 
Dr. F. J. Wethered of London, Dr. Ferreira of Lisbon, and Dr. 
Badovitch of Bucharest. They were received by Dr. Blache 
and Dr. Vacquier and were entertained at lunch at Noisy. 
Various congratulatory speeches were delivered at dessert. 


THE VISIT TO BLIGNY. 


About 100 more members of the Congress went to the 
Bligny sanatorium which is only 35 kilometres from Paris 
and is pleasantly situated in the valley of Chevreuse on the 
borders of a large park. There are 120 beds for early 
cases of tuberculosis. 56 of these beds are reserved for 
railway servants by the railway companies. ‘The visitors 
were received by the Prince d'Arenberg, Dr. Louis Guinard, 
the Viscountess de Vernaux, Professor Faisans, the Count de 
Caramen, and M. Derbannes, who are all concerned in 
promoting this semi-charitable enterprise. There was a 
lunch and, of course, more congratulatory speeches were 
delivered, l 

THE SUBSCRIPTION BANQUET. 


After all these trips made in so many directions the Con- 
gress resumed its sittings and worked hard both in the 
morning and the afternoon on Friday. The only diversion was 
a subscription banquet held in the evening at the Galerie des 
Champs-Elysées. M. Ruan, Minister of Agriculture, presided, 
and Colonel Meaux Saint-Marc attended to represent the 
President of the Republic. M. Casimir Perier, former Presi- 
dent of the Republic, was present and also M. Léon Bourgeois. 
At the opening of the banquet M. Ruan read out the following 
telegram addressed by the King of Spain to the President of 
the Congress :— 


The King, sincerely grateful for the amiable souvenir expressed by 
the Congress, hopes that the expected light will arise trom the 
gathering together of that illustrious assembly so as to do away witb. 
the terrible disease tuberculosis. 


At dessert Professor HERARD, as President of the Con- 
gress, was first to speak and thanked the foreign guests for 
having responded to the invitation of the French nation. 

Sir WILLIAM BROADBENT (England) read a telegram from 
the Prince of Wales, in which His Royal Highness expressed 
his pleasure at the number of British medical men attending 
the Congress, the sittings of which had been opened by the 
President of the Republic, and expressed the hope that the 
labours of the Congress might lead to important results. 
Amongst the subsequent speakers were Professor VON 
LEYDEN (Germany), Professor VON SCROETTER (Austria), 
Professor BACCELLI (Italy), and Signor DELCARPoO (Spain). 

Dr. GEORGE OGILVIE (England) delivered the following 
speech :— 

MONSIEUR LE PRESIDENT ET Mrsstrurs,—Helas! nans voici à la 
dernière étape de notre charmant séjour à Paris. Messieurs, soyez 
assez aimables pour me permettre de vous parler en votre belle langue. 
Le malheur est que je ne me sente guère à l'aise quand je parle en 
français, car j'ai toujours peur de m'exprimer de façon a ne point 
rendre cxactement le fond de ma pensée, qui est pourtant très claire en 
mon cerveau. 

Je ne suis pas un poète, Messieurs, mais de nos jours les faits et la. 
fiction sont tellement mélangés qui le vrai lui-meme devient un sujet 
de doute. Que dire? On a afħrmé que c'etait folie de trouver de la 
sincerite dans les paroles prononeces entre la poire et lo fromage. H 
est probable que celui qui a ainsi parle etait un profond dyspeptique, 
qui avait besoin d'un traitement énergique. 

J'ai toujours eu une grande sympathie, et j'ajouterai même de 
l'admiration, pour ce douanier d'un écrivain americain, qui faisait 
claquer sa langue en pensant a grand diner auquel il avait assisté 
quarante ans auparavaut. Il devrait jouir d'une excellente sante, et 
ètre capable de savourer les plaisirs sains et paciliques de notre haute 
civilisation, et de discerner entro un bon diner, et un mauvais diner. 
Après tout, Messieurs, la mémoire des sens n'est pas une mauvaiso 
mémoire à conserver vivace. Les tissus adipeux non plus, ne sont pas- 
une mauvaise chose. Si Calvin avait été gras, il n'aurait pas envoyé 
Servet au bucher. Néron et Caligula etaient maigres—etiques meme. 
La cruauté et la corpulence sont absolument incompatibles, et depuis 
que le monde existe, cest la dyspepsie quia toujours été la mère des- 
actions les plus diaboliques et les plus perverses. Jai dit, Messieurs, je 
suis en admiration devant ce douanier- mais combien vaut-il mieux 
suivre les conseils du sage Mentor à son élève Telemaque—*' Il faut 
borner vos repas aux viandes les meilleures, mais appretces sans aucun 
ragout ...... et prenez garde au vin, Cest la source des plus grands maux 
parmi les peuples.” Messieurs, si nous suivons ces excellents avis, 
nous serons les elus, ct nous atteindrons le régne millenaire, et vous 
savez fort bien que ce sera là l'ère de la prosperite puisque chacun de 
nous sera rentier, avec mille livres de rente- et puis? ....... 

Mes-ieurs, nous nous sommes reunis pour étudier les maladies 
tuberculeuses, ect trouver quelque moyen de soulager nos frères. Sans 
nul doute il sortira de cette réunion de savants, des résultats serieux. 
Ne dit-on pas Vailleurs que du choc des idées jaillit la lumière. Patience 
donc! Maintenant, Messieurs, permettez-moi de vous conter une 
petite histoire curieuse d'un tuberculeux. Un jour, un homme ge 
presente à l'hopital. 1l avait, ma foi, l'air bien portant. ** Qu'avez-vous, 
mon ami?” Il répond d'une voix éraillée: * Docteur, le poumon gauche 
est complètement puré.” J'étais un peu étonné, et je lui dis: “Eh bien, 
mon ami, le poumon droit?” ‘ ponmon droit, docteur, résonne 
comme les cloches de Corneville.” Messieurs, le diagnostic était tròs 
simp'e—il souffrait sans doute du délire des grandcurs pulmonaires, 
d'origine, grandpère para-tubercnleux. Continuez à rire, Messieurs, ça 
aidera à votre digestion, et une bonne digestion est toujours la preuve 
d'une conscience pure. 

Maintenant il faut que je termine, car vous savez, Messieurs, après 
ma visite de mai dernier, lorsqu'un Ecossais se lance, vos salles, meme 
vos boulevards, ne sont pas assez larges pour arrêter son essor. Je ne 
dirai donc qu'un mot, non seulement de ma part, mais aussi de la part 
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de mes collègues d'outre Manche et de toutes les nationalités ici 
réunies—la science, Messieurs, n'avant pas de frontière. 

Je citerai ce mot de l'Amiral Caillard quand il a quitté les rives 
fleuries de l'Angleterre, avant qu'il traversat le petit fil d'argent qui 
sépare nos deux pays. Il signala du haut de son grand mat cette 
phrase mémorable, qui peut justement s'appliquer aux circonstances 
présentes — Remerciements les plus forts, les mèmes espoirs. 

As President of the Permanent Committee against Tuber- 
culosis M. LEoN BOURGEOIS delivered an eloquent speech 
insisting on uniting action to science. He was, therefore, 
especially glad that most Governments were officially repre- 
sented at the Congress. Then he alluded to the resolution 
carried that day expressing the desire that in every country 
the law should enforce the expropriation of unhealthy 
dwellings. Suchalaw would be the most useful social gift 
that could be made to humanity. 

M. CASIMIR PERIER, in his speech, extolled the mag- 
nificent spectacle and meaning of the present International 
Congress. 

In conclusion M. RUAN, speaking on behalf of the Govern- 
ment of the Republic, said that he glorified the modern 
sentiment of solidarity which had replaced the struggle for 
life by union for life. Hethen raised his glass in honour of all 
the Sovereigns who had sent representatives to the Congress, 
as also of the President of the Republic who possessed truly 
French qualities, the sense of justice and the spirit of 
kindness. 

THE CLOSING CEREMONY. 


PROFESSOR VON BEHRING’S EXPLANATION, 


On Saturday morning the sections met for the last time 
and at two o'clock was held the solemn general meeting for 
the closing of the Congress. ‘This was a more simple cere- 
mony than that observed at the opening of the Congress, 
though held in the same place. There was, however, no guard 
of honour, no display of uniforms and orders, and but few 
persons were present on the platform other than the officials 
of the Congress. On the other hand, and from quite a different 
point of view, the meeting was much more interesting. For 
some days before, and in conseyuence of an article 
published in Ze Matin, the press and the public had been 
discussing the supposed discovery of a cure for tuberculosis. 
As Professor von Behring was the author of this discovery it 
was not possible to treat the matter lightly and thus hope 
mingled with doubt. Now it was announced that he would 
himself make a statement and great were the crowd and the 
anxiety to hear what had really been done and discovered 
by the distinguished bacteriologist. Not to increase the 
suspense Professor HERARD, who presided, at once called 
upon Professor von Behring to make his statement which 
he read out in German. The very feeble applause that 
followed showed clearly how few persons present understood 
German. But a translation had been written and printed in 
French and this was read out admirably by Mr. FUSTER who 
knew exactly how to accentuate the important points. The 
result now was very different ; there was real and ringing 
applause, especially at the end, when Professor von Behring 
rose to bow his acknowledgments. 

After this oration Professor HERARD thanked Professor 
von Behring in the name of the Congress and expressed the 
ardent hope that the experiments about to be undertaken 
would prove successful. We give below Professor von 
Behring’s statement :— 

“In the course of the last two years I have succeeded in 
recognising with certainty the existence of a curative 
principle completely different from the antitoxic principle 
which I described 15 years ago. This new curative principle 
plays the essential part in the immunising action of my 
‘bovovaccine,’ which for the past four years has proved 
successful in agricultural practice in the struggle against 
bovine tuberculosis. This principle is based on the impregna- 
tion of the living cells of the organism by a substance 
emanating from the virus of tuberculosis which I term TO. 
When the TC has become an integral part of the cells 
of the organism of the animals treated by it, and is 
metamorphosed by those cells, I designate it by the 
formula TX. In the bacillas of tuberculosis the TX, or, 
more precisely, the TC pre-exists as an agent endowed with 
a great number of extraordinary properties. ‘This agent 
fulfils in the tubercle. bacillus the function of a formative 
substance. It also possesses fermentative, and specially 
catalytic, qualities. This agent has a selective action with 
regard to other substances, a phenomenon which has been 
termed ‘adsorption.’ Moreover, under certain conditions 
it possesses assimilating qualities. In a word, it represents 
the ‘ quasi-vital principle’ of the bacilli. In my opinion in 


the process of immunising bovine animals against tubercu- 
losis the TC of the bacilli is freed from other substances. 
It exercises a symbiotic action in the interior of the tissues, 
especially upon the cellular elements which have their origin 
in the germ centres of the lymphatic tissue. The presence 
of the TC is the cause, on the one hand, of hypersensibility 
to Koch’s tuberculin, and, on the other, of the protective 
reaction against tuberculosis. 

The road has been long by which, after having overcome 
many obstacles, I have arrived at the conception indicated 
above of the nature of antituberculous immunisation. This 
conception of a cellular immunity is quite different from 
the antitoxic humoral immunity, and I wish to state that I 
should not have attained to it had it not been for an intimate 
knowledge of Metchnikoff's researches on phagocytosis. If 
I endeavoured to present in detail proofs in demonstra- 
tion of the exactness of my conception I should be 
obliged to detain you here several hours. I have 
partly described them in the first portion of a book, 
which will be entitled, ‘ Phthisiogenetic and Phthisio- 
therapeutic Modern Problems Enlightened by History.’ 
Several passages of this first part have just appeared in 
Luberculos's for September, 1905. 1 only wish now to 
attempt to describe the nature and mode of action of the new 
therapeutic method which is the re-ult of my scientific studies 
on tuberculosis. This new method is, I believe, destined to 
protect men threatened with phthisis against the dangerous 
consequences of tuberculous infection. I consider it a great 
honour to be able to make a brief communication on ‘A 
Means of Oontending Against Tuberculosis bya New Remedy’ 
before the general assembly of the Paris Congress, I 
assume that my method of vaccination against bovine tuber- 
culosis is known. Without any insistence on my part it will 
be admitted that I have considered all the possibilities of the 
application of this procedure for the purpose of combating 
tuberculosis in man. My experience has firmly decided me 
on definitively abandoning the idea of introducing living 
tubercle bacilli into the human body with a therapeutic 
object. Anti-tuberculous treatment in man, therefore, 
begins, as far as I am concerned, with the discovery of the 
remedy of which I am about to speak. 

After the sketch given above of the mode of immunisa- 
tion against tuberculosis it will be understood without 
further details why I have endeavoured energetically and un- 
weariedly to spare the organism the work always long 
and dangerous of the elaboration of the TC. I have 
succeeded by experiments in vitro. I have substituted 
active immunisation, to employ Ehrlich’s expression, for 
passive immunisation. I can assure you that I have rarely 
felt more pleasure in my life than during the days, weeks, 
and months in which the causal link which unites vaccina- 
tion with immunity has become manifest to me with ever- 
growing clearness, thanks to the reiterated observation of 
innumerable experiments on animals. One enigma after 
the other as to the nature and the mode of action of the 
anti-diphtheritic serum has been solved. Condensing into a 
few words the results of my labours, I may say that in order 
to free the TC from the substances which hinder its thera- 
peutic action it is necessary to distinguish three groups of 
bacillary substances : 

1. A substance soluble only in pure water, possessing 
a fermentative and catalytic action. From this substance, 
whch is soluble in water, are derived the toxic elements of 
Koch’s tuberculin, This substance bas all the chromophilous, 
physical and chemical qualities of ‘ volutine’ described by 
our Marburg botanist Arthur Mayer. I call this substance 
TV. To convey an idea of the toxic power of TV I may 
say that a gramme of this substance in a dry state is more 
powerful than a litre of Koch's tuberculin. 

2. A globulin soluble only in a neutral salt, for example, 
chloride of sodium at 10 percent. This substance is named 
by me TCL. It also is toxic, after the manner of Koch’s 
tuberculin. 

3. Several non-toxic substances, which are soluble only in 
alcohol, ether, chloroform, &c. 

When the tubercle bacillus has been freed from these 
three groups of substances there remains only a body which I 
designate as ‘rest bacillus.’ The rest bacillus still possesses 
the form and the staining reactions of tubercle bacilli. 
By means of suitable preparations it can so be modified as te 
become an amorphous substance, directly absorbable by the 
lymphoid cells of the guinea-pig, rabbit, sheep, goat, bovine 
animals, and horses. The amorphous substance is elaborated 
and metamorphosed by the lymphatic cells of these different 
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animals and these cells become oxyphile or eosinophile. 
The condition of immunity of the organism develops contem- 
poraneously with the metamorphoses of the cells under the 
influence of the TC. A fundamental fact is that the 
TC, although it is a substance that cannot be reproduced, 
possesses the power of giving origin to tubercle. The 
tubercle thus produced does not undergo caseation and never 
softens. It corresponds exactly to ‘Laennec’s granulation 
tuberculeuse.’ Under certain conditions the TC can also 
produce the ‘ gray infiltration’ and the ‘ gelatiniform infiltra- 
tion’ of Laennec. 

By means of experiments on different mammals I have 
been able to satisfy myself that the TC, pre-existing, as 
I have said, in tubercle bacilli, can be elaborated in ritro 
in such a manner as to be capible of being applied as a 
remedy which can be employed without danger to the treat- 
ment of disease in man. The therapeutic portion of my 
book, which should appear next year, will only see the 
light when the therapeutic etticacy and the innocuous 
Mature of my new remedy have been demonstrated by 
clinicians better versed than I am in the knowledge of the 
individual varieties of pulmonary tuberculosis and in its 
prognosis. On the other hand, it seems to me necessary 
that savants working ia other laboratories should test 
the therapeutic action of my remedy on animals and 
should note the fact that a therapeutic agent of such value 
has not been known before this date. You are aware that 
hitherto Koch’s tuberculin and his new tuberculin (TR), the 
serum of Maragliano, that of Marmorek. as well as several 
other preparations described out as specifics, have, according 
to their inventors, a preventive or curative etticacy ; but you 
also know that many subsequent observers have not suc- 
ceeded in obtaining such good results, especially in the 
guinea-pig. I hope to be more fortunate and that those 
sarants to whom, after my return to Marburg, I shall entrust 
my remedy, so that they may experiment with it, will 
obtain in their laboratories as good, and even better, thera- 
peutic results as myself, 

I ask you not to forget that the communication which I 
am making to-day has a singular resemblance to that which 
I made in 1890 on a ' New Remedy against Diphtheria.’ My 
conviction of the great importance of that discovery has, in 
the course of these 15 years, been contirmed in a striking 
manner throughout the whole world. But after my com- 
munication not less than four years passed by before practi- 
tioners put trust in the remedy. I might, indeed, have had 
to wait still longer for recognition of the accuracy and 
importance of my scientific assertions if my great 
friend, M. Emile Roux, at Budapest had not taken 
his stand with me in combating diphtheria, ‘the 
killer of children.’ How long a time will yet roll 
by before the discovery and utilisation of my new remedy 
against tuberculosis receive the public recognition which 
will establish its practical value? I know not. Many factors 
may intervene—my delight in work and my activity, my 
skill as a tactician, and also my good fortune. May it give me 
a companion in the struggle of the value of Roux, having the 
same conquering strenyth and the same disinterestedness 
which is proof against suspicion. And I hope that the next 
congress on tuberculosis will take note of the great progress 
achieved in the strugzle against human tuberculosis,” 

The Presidents of the four sections now submitted to the 
Congress the resolutions that had been carried in their 
sections and these wee without exception confirmed by the 
show of hands of the entire assembly, There were not many 
resolutions from the first three sections, but the Fourth 
Section had a formidably long list of reforms to propose. 
Nevertheless, there were no protests and some very radical 
proposals were accepted without a murmur. Of all these 
resolutions the one condemning alcoholism as a cause of 
tuberculosis was most loudly applauded. 

Dr. BuLixk, as the official representative of the United 
States National Association against Tuberculosis, and Dr, 
JACOB, as secretary of the same association, both in turn 
invited the next Congress to meet in the United States and 
read despatches to show that they were authorised to make 
this invitation by their Government. 

On being put to the vote it was unanimously decided that 
the next International Congress against Tuberculosis should 
meet in the United States in 1908. It was generally under. 
stood that the object was to hold this meeting before 
President Roosevelt's tenure of office had expired. 

A few of the foreign representatives each in turn and on 
behalf of their respective nationalities rose to express their 


thanks. As usual, these speakers were selected for their 
eminence in science and not for their oratorical powers. The 
result was that their speeches were not clearly heard by the 
audience. Of course, the effect was quite different when 
Professor BACCELLI rose, for though he spoke in Italian 
each word was so perfectly intonated that only a slight 
acquaintance with Italian was necessary in order to grasp his 
meaning. This speech revived the drooping spirits of the 
assembly and the Congress was brought to an end with 
the words of charity, concord, and solidarity ringing 
through the air. Professor HERARD closed the proceedings 
and in spite of his 86 years bade us all au revoir in three 
years’ time. 
VISIT TO VAUX-DE-CERNAY., 

On the same afternoon a large body of members of the 
Congress responded to the invitation of Dr. Henri de 
Rothschild to visit his estate at the Abbey of Vaux-de- 
Cernay. Numerous brakes were provided to convey the 
visitors from the station of Parray to the estate where they 
were most graciously received by the Baroness de Rothschild 
and guides were provided to show the way through the 
extensive park and the magnificent ruins of the abbey. A 
lunch was served and the very pleasant visit was so 
organised that the whole party were back in Paris by 7 
o'clock. 


THE BANQUET AND RECEPTION AT THE ELYSEE. 


In the evening M. Emile Loubet, President of the 
Republic, entertained at dinner about 100 members of the 
Congress who were for the most part official representatives 
of various Governments. M. Casimir Perier sat on Madame 
Loubet’s right and Professor Schjerning on her left. Pro- 
fessor Hérard sat on M. Loubet’s right and Dr. von Schroetter 
of Vienna on his left. At dessert M. LOUBET proposed 
the following toast :— 

Gentlemen,—At the moment when you are about to leave us after 
having brought to this Congress, which will constitute a date in the 
history of science and social progress, the concourse of your enlighten- 
ment, your experience, your devotion, I cannot allow you to terminate 
this meeting without proposing a toast to all the sovereigns, to all the 
chiefs of States and Governments by whom vou have been delegated. 
I raise my glass in their ho:our and I make it a matter of duty to 
associate their healths with a cordial wish for the prosperity and 
happiness of the nations who have placed them at their head. Y hope 
that the next congress, tobe held inthe United States, will add anew 
contribution to the work of civilisation and humanity of which you are 
the representatives and that we shall have the satisfaction of seeing the 
ripe ing of the seed you have had the merit of sowing. 


The dinner was followed by a reception to which all 
the members of the Congress were invited and most of 
them attended. The Elysée, as a palace, is a modest 
structure and was not intended to compete with royal 
residences. Indeed, the saloons of the Hotel de Ville 
surpass in every respect those of the Elysée. It is in 
summer, when the beautiful gardens and trees are illumi- 
nated, that the Elysée is seen to the best advantage. 
Nevertheless, a reception in the Palace of the Elysée is 
always a brilliant sight and it is very pleasant for the 
members of a great congress to meet in the magnificent 
apartments of the Chief of the State. By the way, so many 
lingered to the last hour that it is evident that they 
thoroughly appreciated the privilege and the honour which 
had been conferred upon them. 


THE VISIT TO THE RIVIERA. 


The reception at the Palace of the Elysée may be con- 
sidered as the last scene of the Congress—at least, if it 
is taken as a whole; for there is yet another visit, 
though not for all the Congress. The number participating 
is necessarily limited. ‘This is offered to the Congress, 
though it is not, strictly speaking, a matter of the Con- 
gress. It consists of a special train which the newspaper 
Le Journal, with the codperation of the Paris, Lyons, and 
Mediterranean Railway Company, has placed at the disposal 
of a certain number of members of the Congress. This train 
left Paris at 7 o'clock on Sunday evening and was due at 
Hyéres at 9 o'clock on Monday morning. Here a visit was to 
be paid to the sanatoriums of the Mont des Oiseaux and San 
Salvadour. In the afternoon there was to be a reception by 
the municipality and Medical Syndicate of Hyéres, followed 
by a banquet. Then on Tuesday the train is to proceed to 
Monte Carlo, where the visitors will be entertained by the 
Society of the Sea Baths of Monaco, which means the Casino. 
and an artistic representation will be given in their honour. 
At the fall of the curtain comes what is graphically called 
the “dislocation” and everyone will go where he chooses 


1128 THE LANCET, ] 


THE INTERNATIONAL ‘CONGRESS ON TUBERCULOSIS AT PARIS. 


[Ocr. 14, 1906. 


and at his own expense. Up to this point the members 
will only have had to disburse for minor expenses the 
sum of £1, and they can then obtain return tickets for 
half the price of the single journey. With these tickets 
they may stop at any of the numerous stations on the 
Riviera or historical towns of Provence which they may desire 
to visit. Thus what is ordinarily a very expensive journey 
will be accomplished under very favourable and economical 
conditions. Of course, there were many more applicants 
for places than could possibly be accommodated in the train 
and the selection from amongst them has been a delicate 
and difficult matter. 


THE ACTION OF THE POLITICAL PRESS. 


What is peculiarly remarkable about this Congress is the 
action of some of the daily political newspapers. Le Figaro 
gave a reception and fête at its offices; Le Matin arranged a 
gala representation at the Chitelet Theatre ; and Le Journal 
organised the notable excursion all the way to the Riviera, 
which is referred to above. The expense which these 
newspapers has incurred must be very considerable and 
I do not remember that anything of the sort has ever been 
done by the political press at previous congresses. It has 
served a good purpose as propaganda, for, of course, the 
papers which thus entertain the Congress have given the 
fullest possible publicity to the work of the Congress and 
most of the other newspapers have followed their example. 
As the struggle against tuberculosis is so much a struggle 
for better sanitation the more the public is enlightened 
on these matters the easier will it be to cope with, and to 
remove, the predisposing causes. 


THE SECTIONS. 


OCT. 3RD. 


Whatever may be the general outcome of the Congress in 
aiding the fight against tuberculosis the purely scientific 
results have been marred by the circumstances in which 
the meetings have been held. This was in no way the 
results of the organisers of the Congress ; they did everything 
possible to facilitate the comfort of those taking part in the 
discussions and to make provision for the due carrying out 
of the programme. The fault lay in the popularity of the 
Congress ; there were far too many members (over 3000). 
The meetings were held in rooms ill adapted for the purpose ; 
they were designed for picture galleries and consequently 
were bad for acoustic properties. Owing to the number of 
members these rooms were densely overcrowded and it was 
very difficult to hear most of the speakers. Their remarks, 
too, were obliged to be condensed greatly. Doubtless when 
the contents of the large volume of reports can be fully 
studied the real value of these communications will be 
more fully appreciated. 

In Section I., Medical Pathology, the whole of Tuesday 
morning was fully occupied in a somewhat fruitless 
discussion on 


The Acid-fast Bacilli (including the Varieties of the 
Tubercle Bacillus). 

{t was unfortunate that the second section (Surgical Patho- 
logy) was discussing practically the same subject at the 
same time. ‘This waste of time and energy was speedily 
recognised and arrangements were made for a combined 
meeting of the two sections in the case of similar conditions 
again arising. At the same time, on account of the large 
number of papers to be read before the section a subsection 
was formed for subjects dealing with therapcutics. 

Dr. PAUL CoURMONT (Lyons) read a communication 
entitled 


The Acid-fast Bacilli contrasted with the Bacilli of 
Tuberculosis. 


He remarked that if a typical culture of the tubercle bacillus 
be compared with one of the acid-fast bacilli the differ- 
ences were very clear. He had, however, compared cultures 
-f the latter with homogeneous cultures of Koch’s bacillus, 
when he found that these differences were far less marked. 
The homogeneous cultures presented characters plainly visible 
to the naked eye, they possessed chromogenic powers, and 
approached very closely in appearance to cultures of most of 
the acid-fast organisms. He had not been able to cause 
liquid cultures of the acid-fast bacilli ‘to be agglutinated by 
the serums obtained from the homogeneous infections ; on 
the other hand, many of the homogeneous tubercle bacilli 
were not agglutinated by the same serums. Dr. Courmont 
maintained ‘that although the acid-fast bacilli were only 


‘extent of from 25 to 80 per cent. 


capable of producing conditions similar to tuberculosis 
under exceptional experimental conditions, on the other 
hand, it was possible to diminish the virulence of certain 
homogeneous cultures of Koch's bacillus to such an extent 
as to render them as inactive as cultures of the acid- 
fast organisms. Any essential difference did not exist. 
He had arrived at the conclusion that it was impossible 
actually to prove by any trustworthy criterion that certain 
acid-fast bacilli were not, in fact, saprophytic tubercle 
bacilli, or to show that the former might not acquire under 
certain conditions the pathogenic and other properties of 
the typical Koch’s bacillus. 
Professor J. CANTACUZENE (Bucharest) read a paper on 


Researches on Experimental Infection by the Para-tuberele 
Bacillus. 


He observed that in spite of the numerous observations which 
had already been made on this subject a certain number of 
points still remained undecided. He gave the results of his 
researches in this direction. In young cultures of this acid- 
fast bacillus (from two to four days old) a considerable 
number of units were found (often one-half of those present) 
which after double staining by fuchsine and methylene blue 
took on an intense blue colour, The number diminished with 
the age of the culture. In cultures 15 days old they were 
only occasionally met with. Certain of the young bacilli, 
then, did not possess the power of resisting the action of 
acids. Injections of acid-fast bacilli were made into 
the peritoneal cavity of an animal, an injection of a few 
drops of dilute lactic acid having been previously made. 
The animal died in 20 hours from a general septicwmia pro- 
duced by the Timothy bacillus. Colonies isolated from 
the blood yielded bacilli which under the microscope (after a 
few days’ sojourn in an incubator) were seen to consist 
of bacilli which assumed a blue colour after the usual 
double staining process ; bacilli resisting the action of 
acids were exceptional. Branching forms in every respect 
identical with those found in connexion with tuberculosis 
were fairly frequently met with in abscesses which formed 
inthe peritoneum. He had several times observed actino- 
mycotic forms which grew very luxuriously, especially in the 
giant cells found in the alveoli of the lungs. Professor 
Cantacuzene gave some details of his technique which was 
designed to overcome some of the difficulties which had been 
experienced by certain observers. He found that by using 
pure acetone as a decolourising agent after fuchsine in place 
of the mineral acids very clear and excellent specimens were 
thus obtained. 


One of the principal papers was by Trofessor ALBERT 
RoBIN on 


The ‘* Soil” as a Factor in Tuberculous Conditions and the 
Methods of Treat ment. 
He remarked that since the discovery of the tubercle bacillus 
the principal efforts of therapeutics had been to try to 
destroy the pathogenic organism. Owing to the want 
of success which had attended the administration of drugs 
the sanatorium method had been heartily welcomed but 
he urged that care must be taken not to carry enthusiasm 
too far and so to lead to scepticism in the value of other 
therapeutic measures. He asked, Are there not indica- 
tions pointing to the fact that ‘‘the soil” was the prin- 
cipal etiological factor which should receive attention! 
From experiments it had been shown that the ‘‘ respiratory 
exchange” was increased in tuberculous subjects to the 
This increase was found 
both in acute and chronic cases. It existed in all stages of 
the disease and persisted even up to the time of death. This 
exaggeration of the respiratory exchange had been con- 
sidered as a defensive reaction and had been regarded asa 
manifestation of a recent attack by the tubercle bacilli. Its 
permanence, however, in all stages of the disease constituted 
a serious objection to each of these hypotheses. He brought 


‘forward arguments to show that observations on this 


phenomenon might prove useful in actual practice: (1) in 
30 children of tuberculous parents the respiratory exchange 
was increased in 18 instances; (2) in a large number of 
individuals born of tuberculous parents who had reached the 
ages of from 40 to 50 years without contracting the disease the 
respiratory exchange remained normal or was even decreased ; 
(3) alcoholism, overwork, intellectual and physical, and 
careless living, all conditions predisposing to tuberculosis, 
increased the respiratory exchange; (4) patients subject 
to arthritic troubles exhibited a normal or diminished 


respiratory exchange.; (5) such subjects transmitted to 70 per 
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cent. of their descendants this characteristic ; and (6) if 
such individuals acquired diseases predisposing to tuber- 
culosis (pleurisy, pneumonia) the respiratory exchange 
showed a tendency to increase. A tuberculous subject 
required more calories than a healthy individual and 
it was necessary that he should be furnished with the 
excess of oxygen required so as to protect the tissues 
from undue changes produced by the chemical processes 
occurring in them. The results of Professor Robin’s 
researches had shown that there were agents, both drugs 
and certain physical methods, which were capable of 
reducing the respiratory exchange. For instance, cod-liver 
oil reduced it 10 per cent.; arseniate of soda, 26 per cent. ; 
cacodylate of soda, "8 per cent. ; and adrenalin, 
13 per cent. He then went on to sou on certain 
other conditions connected with the tuberculous state, 
more especially as to the ‘‘co-efficient of demineralisa- 
tion ” which was more raised during the pretuberculous 
period than in the later stages of life. Every individual 
who presented a tendency to expire too much carbonic 
acid (which showed that too much oxygen had been 
fixed”) or showed that the mineral elements of the 
body (as indicated by an examination of the urine) were 
being too rapidly destroyed might be considered in danger 
of becoming tuberculous. Professor Robin considered that 
pulmonary tuberculosis was a disease which was evolved 
in two periods—one he called ‘‘consumption”; the other 
consisted of an infection. A person might acquire the 
tuberculous infection without passing through the first stage 
but ‘‘consumption” was a preliminary period of very great 
gravity. It could, however, always be cured. If infection 
actually occurred then it frequently defeated all their efforts 
of treatment. It was necessary then to recognise the con- 
dition whilst it was curable. An important element in 
treatment was the use of anti-bacterial medicaments, Every 
effort must be used to improve the soil, so that the bacillus 
might not become engrafted upon it. Systematic treatment 
according to the needs of any particular patient might also 
be adopted. In explanation of Professor Robin's com- 
munication it may be remarked that the English equivalent 
of ‘‘consumption”’ would be a ‘‘ pre-tuberculous stage.” 

Amongst the papers read in the First Section on the subject 
of the relations of the tubercle bacillus to the other acid- 
fast bacilli one of the most interesting was that by Dr. LYDIA 
RABINOWITSCH (Berlin) on 


What Relations Exist between the Causal Factors af Tubercu- 
losis in Mammals (especially in Human Beings, 
Cattle, and Apes) and that of Birds and 
Cold-blooded Creatures? 


After an elaborate series of investigations Dr. Rabino- 
witsch had arrived at the following conclusions: 1. No pre- 
cise difference which could be considered constant existed 
between the pathogenic organisms of tuberculosis in 
mammals, birds, or cold-blooded creatures respectively either 
in respect to morphclogical characteristics or in their 
reactions to staining reagents. 2. (a) Differences in regard 
to cultures existed between the tubercle bacillus as found in 
man and in oxen only in so far as that those from the latter 
were more difficult to cultivate and, especially in the first 
generation, the growth was much slower than was the case 
with the tubercle bacilli obtained from man. Sometimes, 
however, the reverse condition held. It was uncertain how 
far the nidus helped to bring about these diterences 
in growth. (5) There were well-marked differences to 
be noticed in cultures obtained from tuberculosis in 
mammals and birds respectively, although occasionally 
those obtained from birds more closely resembled those 
derived from mammals. (c) The cultures obtained from 
cold-blooded creatures differed from those obtained from 
mammals and birds not only in general appearance but 
mainly on account of their attaining their maximum growth 
at lower temperatures. 3. The tubercle bacilli obtained 
from mammals could be divided into two types, the bovine 
type and the human type, the characteristics of the 
two depending on the cultural properties and their vary- 
ing virulence in different animals. ‘Thus, guinea-pigs 
were equally susceptible to either type. Rabbits were more 
easily affected by the bovine type than by the human 
type. Similarly, oxen were less influenced by tubercle 
bacilli of the human type than by those of the bovine 
type, although sometimes less virulent cultures of the 
latter were met with which had little or no effect in 
producing tuberculosis, and the same might be said of 
eultures of the buman type. 4. Guinea-pigs could be 


successfully inoculated by material obtained from tuber- 
culous birds, such as pure cultures, but as a rule 
such cultures were less virulent than those procured from 
mammals. Rabbits were almost as susceptible to the tubercle 
bacilli obtained from birds as to those of oxen. Mice were 
not so easily affected by bacilli derived from birds as by 
those from oxen but quite as readily by those of the human 
type. Oxen varied much in the way in which they responded 
to tubercle bacilii obtained from birds. 5. The bacilli of 
tuberculosis occurring in cold-blooded creatures were not as 
a rule pathogenic in regard to warm-blooded creatures ; the 
reverse also held good. 6. In man the human type of mam- 
malian tuberculosis was usually found, but occasionally, and 
especially in children, the bovine type occurred. In many cases 
both types co-existed. It was possible that after along sojourn 
in the human body the bovine type changed to the human 
type. In very rare instances the presence of the tubercle 
bacillus of birds was noticed in human tuberculosis. (Dr. 
Rabinowitsch had only observed one case.) 7. In oxen the 
bovine type was usually found ; in a few cases the same form 
of tubercle bacilli that was found in birds was noted. 8. In 
pigs and horses the avian type of tuberculosis was occasionally 
seen, 9. In apes (36 cases) the human type was most common, 
several times the bovine type was observed and occasionally 
the type found in birds. 10. Out of 120 tuberculous 
birds of various kinds which were studied in the Berlin 
zoological gardens 70 cultures were isolated, of which 
three exhibited the cultural and pathogenic properties of the 
human type. (a) In tuberculosis occurring spontaneously 
in parrots both the bacilli of mammalian and of avian 
tuberculosis were found. Parrots were successfully inoculated 
with the human, bovine, and avian types. (b) Of the other 
varieties of birds, after several trials, only canaries were 
found to be .susceptible to mammalian tuberculosis. 
(c) Mice and rats were frequently found to be infected 
with avian tuberculosis and were capable of conveying 
the disease to others of the same species. 11. There existed 
an interchangeability (Wechselbeziehungen) between the 
agglutinating powers of the tubercle bacilli of mammals, 
birds, and cold-blooded creatures respectively. 12. Besides 
the common tuberculin reaction which might be considered 
as a ‘group reaction ” (Gruppenreaktion) a relationship of 
immunity existed between the tuberculosis of man, oxen, and 
birds. 13. From these observations and especially on the 
ground of the frequent interchangeability of tuberculosis of 
mammals and birds the pathogenic bacilli of the same must 
in the animal kingdom be regarded as varieties of one kind 
of bacillus adapted to different species of animals, amongst 
which the human and bovine types stood nearest in relation 
to one another. 
Dr. A. JOUSSET (Paris) read a communication on 


Tuberoulous Bacillemia. 


He said that he had examined the blood of 50 patients who 
were suffering from pulmonary tuberculosis by a complex 
process in which three methods of research were employed. 
These were inoculation, inoscopy, and cultures. This 
plan was adopted in order to aveid the errors which 
might arise from the presence of other acid-fast bacilli. 
He had arrived at the following conclusions: In the case of 
chronic pulmonary tuberculosis the blood only exceptionally 
was found to contain bacilli. In acute or subacute pul- 
monary tuberculosis the blood contained bacilli, often in 
large numbers; this resulé was obtained in nearly 
half the cases examined. This phenomenon most commonly 
occurred in connexion with caseous pneumonia. It seemed 
then that, contrary to previous theories, the presence of 
bacillemia depended more on the extent of the pulmonary 
lesions than on their stage. Bacillæmia always constituted an 
epiphenomenon of limited duration but liable to recurrence. 
Clinically, bacilleemia declared itself by certain symptoms, 
such as fever, rapid breathing, and albuminuria. Dr. Jousset 
laid stress on this last symptom, as the amount of albumin 
was sO small and so transient that it might easily escape 
detection. With regard to the fever, many modifications 
were met with. He excluded only one type—namely, the 
hectic, with great oscillations (14° to 2°C.), which was 
caused not by tuberculous bacillamia but by infection with 
pyogenic organisms. The mechanism of the occurrence of 
bacillaamia remained obscure. The bacilli only occurred in 
the circulation in small numbers and their virulence was 
inferior. The study of experimental bacillamia demonstrated 
satisfactorily the varieties of micro-organisms that might 
exist in the body and also showed the manner in which they 
might disappear (phagolysis, renal elimination, &c.). Dr.. 
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Jousset agreed with Dr. Gary that when tuberculous sputum 
was swallowed the bacilli were absorbed by the intestine, 
the integrity of which was intact but its resistance generally 
lowered. 

Dr. RODET and Dr. GALAVIELLE (Montpelier) read a paper 
on 

The Pathogenic Properties of Certain Aoid-fast Bacilli. 
From their investigations they had arrived at the following 
conclusions. The acid-fast bacillus, generally known as the 
Timothy bacillus, was certainly endowed with some patho- 
genic power. The process best adapted to demonstrate its 
pathogenic properties was the adoption of intravenous in- 
jections. The bacillus was capable of producing in the animal 
tissue certain lesions which presented manifest analogies to 
those preduced by Koch's bacillus. Dr. Rodet and Dr. 
Galavieile had not been able up to the present to bring about 
such modifications in the acid-fast bacillus by its passage 
through the animal organism as to make it approach in its 
characteristics to those ‘of the bacillus of tuberculosis; this 
remark applied both to its cultural peculiarities and to its 
pathogenic power. ‘These observers considered that it would 
be premature to conclude from their researches that such a 
transformation was not possible. 

Dr. LORAND (Carlsbad) read a paper entitled, 


Thyroid Insufliciency as an Etiological Factor in the 
Pathogeny of Tuberculosis. 

He said that any causes which affected the proper action 
of the thyroid gland favoured the development of tuber- 
culosis. Men and animals after the extirpation of the 
thyroid or when the gland had undergone degenerative 
processes carily fell victims to any form of infection. 
‘Tuberculosis was very frequently scen in those who were 
suttering from myxvedema (Greentield) or in their descen- 
dants (Pel). The children of tuberculous or syphilitic parents 
often exhibited congenital atrophy of the thyroid. On the 
other hand, anything which excited the functions of the 
thyroid increased the natural immunity to tuberculosis, Thus 
raw meat, the influence of which upon the thyroid had been 
previously drawn aiicntion to by Dr. Lorand on the ground of 
clinical observations and more recently by the experiments 
of Dr. D. Chalmers Watson, was of considerable value also in 
the treatment of tuberculosis. The utility of milk could also 
be explained by its containing the principal elements of the 
thyroid. ‘The researches of Professor Bang and others were 
quoted to support this statement. Dr. Lorand had had the 
opportunity of observing a large number of monkeys which 
were kept in a circus and he had satisfied himself that 
those animals which were able to take a meat diet were 
far less susceptible to tuberculosis than those which lived 
entirely on a vegetarian diet. 


Report on British Work for the Prevention of Tuberculosis. 


At the final meeting Dr. NATHAN Raw (Liverpool) pre- 
sented a report on the work of Great Britain. ‘' The move- 
ment against tuberculosis in Great Britain has been one of 
steady progress. The National Association for the Preven- 
tion of Consumption is in full swing and in addition to 
devising and formulating methods of prevention it circulates 
a large amount of information regarding the disease and the 
precautions necessary to combat it. Numerous new branches 
of the association have been established in the larger cities 
and towns. All these branches are doing excellent work in 
their own districts. The problem of improving the social 
conditions of the poor is receiving attention and the different 
municipalities, of which Liverpool is a pioneer, are providing 
healthy houses for the working classes and otherwise im- 
proving their surroundings. A great deal of attention is 
directed towards isolating the advanced cases of consumption 
so as to prevent infection and in the Poor-law inftirmaries 
some thousands of poor consumptives are treated and 
isolated. ‘This is of the highest importance. Voluntary 
notification of the disease to the health authorities is in force 
in almost every town and compulsory notitication in Sheffield. 
During the last few years numerous sanatoriums have been 
established for the poorer classes. In Liverpool a sanatorium 
for the poor has been established at Heswall for the treat- 
ment of early cases without any payment. Other sanatoriums, 
chiefly those in connexion with Brompton Hospital, North- 
wood, Winsley, and Crossley, have been established with 
satisfactory results. We feel it is of the highest importance 
that sanatoriums should be provided for the treatment of 
early cases amongst the poor and that other sanatoriums 
for the isolation of advanced cases are absolutely necessary 
to prevent the spread of the disease amongst the poor. 


Opportunities of scientific research are being established and 
Sir John Brunner has provided a special tuberculosis research 
department in the University of Liverpool. We hope soon 
to establish dispensaries in each large city with a view to 
assist and advise consumptives in their own homes. The 
education of the people is spreading and we feel this is 
of great importance in inducing people to take an interest in 
the work. By-laws are in force throughout England against 
spitting in tramcars, carriages, and covered places with 
excellent effect. The problem of dealing with consumption 
in London is a colossal one and it is hoped that some 
central authority may be induced to undertake the work 
under the direction of the Local Government Board. It is 
estimated that there are 27,000 persons in London suffering 
from consumption, a great proportion of cases occurring 
amongst the poor who are helpless to assist themselves and 
who are daily spreading the disease to healthy persons with 
whom they come in contact.” 


MEDICAL SCHOOL DINNERS. 


Charing Cross Hospital,—A dinner of the past and present 
students of the Charing Cross Hospital and Medical School 
was held in the Grand Hall, Hotel Cecil, on Oct. 2nd. 
Dr. W. Cecil Bosanquet presided and 135 past and 
present students attended. Dr. Bosanquet proposed the toast 
of ‘The Ilospital and School.” He referred to the great loss 
that the hospital had sustained during the past vear in the 
resignations of Dr. J. Mitchell Bruce and Mr. John H. Morgan, 
C.V.O., and cangratulated the hospital upon the appointment 
of Mr. P. L. Daniel to the vacancy on the surgical staff. He 
commented on the action of the committee of the King’s 
Hospital Fund in taking the step it had done in restrictiog 
the hospitals in their assistance of the medical schools 
and pointed to the great ditħculty it placed in the 
way of medical education in London and hoped that 
that school would continue to maintain its complete- 
ness and independence, so necessary to efficient teach- 
ing of its students. Mr. Stanley Bovd, in reply, remarked 
upon the great increase in the strength and vigour of 
the school during iate years and expressed his contidence 
that it would do better work in the future than it had done 
in the past. Mr. F. C. Wallis paid a grateful tribute to 
the work of Mr. Morgan, and on behalf of the past and 
present students presented him with a silver salver and 
loving cup, both inscribed with a suitable expression of 
the students’ appreciation of Mr. Morgan’s untiring efforts 
for, and ceaseless interests in, the Cnaring Cross Hospital 
Students’ Club during his long connexion with it, first as 
treasurer and then as president. Mr. Morgan, in reply, said 
that he had only two words to say, short in themselves but 
Gitticult in utterance : farewell and thank you. He said fare- 
well as a surgeon but hoped long to be able to do good work 
for the hospital as treasurer of the school. He retired because 
he had ever held to the principle that men should give tbe 
juniors a chance. Of the inception of the Students’ Club 
he gave the history and said that he was greatly pleased to 
see the strides waich the club had made, He considered that a 
students’ club properly managed and supported was the most 
potent factor in the promotion of that esprit de corps that 
was so valuable in the building up of the reputation of a 
hospital. Mr. Morgan thanked the various members of the 
staff who had been associated with him in the management 
of the Students’ Club and the various secretaries without 
whose kind help all his endeavours and aspirations would 
have been valueless. ‘‘ Gentlemen,” he concluded, ‘from 
the bottom of my heart I thank you and wish you all fare- 
well.” The toast of ‘‘The Guests ” was proposed by Mr. J. 
Cantile in a humorous speech and was responded to by Sir 
James Crichton-Browne. 

London Hospital.—Contrary to the ancient custom of 
holding the annual dinner within the precincts of the 
hospital, it was held at Prince's Restaurant, Piccadilly, on 
Oct. 2nd. The expectation of a larger number of diners 
on this special occasion led to the innovation and events 
proved the wisdom and foresight of the secretaries, Dr. B. 
Dawson, and Mr. P. Furnivall. Sir Frederick Treves, Bart., 
G.C.V.O.. as chairman, received the guests and their 
hosts in the large reception room. Upwards of 260 old 
‘‘London” men were present. Shortly afterwards an 
adjournment was made to the large hall of the Institute 
o. Water Colour Painters, where numerous small tables 


THE LANCET, } 


MEDICAL SCHOOL DINNERS. 


(OcT. 14, 1905. 1131 


had been laid out; behind the chairman’s seat a large 
screen had been erected bearing the numerous inter-hospital 
cups and shields won by the various hospital clubs during 
the past year. Seated amongst the senior members of the 
staff at the high table were the Right Hon. Lord Stanley, 
M.P. (His Majesty’s Postmaster-General and treasurer 
of the hospital), the Hon. Sydney Holland (chairman 
of the hospital), Mr. Munro Scott (warden of the 
London Hospital Medical College), and Mr. E. W. Morris 
(secretary of the hospital). Towards the close of the 
dinner the chairman in a few but suitable words proposed 
the toast ‘‘The King.” This was followed by the toast, 
“The Queen, the Prince and Princess of Wales, and the 
other members of the Royal Family.” Amidst great applause 
the chairman read a telegram from Queen Alexandra (the 
President of the London Hospital), conveying Her Majesty’s 
best wishes on the occasion. In an amusing speech, 
recalling the old status of the London Hospital Medical 
College, the chairman proposed the toast of * The London 
Hospital.” He dilated on the unique position of the 
dean in those days, who intimately combined the multi- 
farious duties of dissecting-room porter, lecturer, adviser, 
and fee receiver, and on the remarkable power of 
the half-crown which paid all the college fees. Re- 
sponses to this toast were made by Lord Stanley as 
treasurer, the Hon. Sydney Holland as chairman, and 
Dr. Percy Kidd as chairman of the medical council. Lord 
Stanley disclaiming any credit due to his oflice, pointed 
out that he ought to come second to Mr. Holland who found 
the money to meet the cheques drawn by the treasurer. 
Mr. Holland in a humourous and witty speech drew atten- 
tion to the fact that the hospital had during the past 
ten years been practically rebuilt at a cost of about 
£500,000, that numerous large departments had been added, 
that over 200,000 patients passed through yearly, that 
now it possessed 937 beds, and that in place of the two 
old operating theatres there were some 13. Assuming a 
more serious vein, he announced with sorrow the resigna- 
tion of Sir Stephen Mackenzie, a retirement enforced by ill- 
health, and one which was regretted alike by the lay and 
the medical staffs. Dr. Kidd also spoke feelingly on the 
loss to the hospital of their senior physician. Then the 
piice de resistance of the dinner was reached. The event of 
the evening for which so many old students had gathered 
together was the presentation of some plate to Mr. Munro 
Scott, in reccgnition of his 25 years of service. The presenta- 
tion took the form of five pieces of antique silver: a centre 
piece and four candlesticks of eighteenth century work, 
probably Queen Anne period, of exceedingly beautiful design 
and workmanship; it was inclosed in an oak cabinet bearing 
the following insc:iption :— 

To Munro Scott, Esy.—From the Staff, House Commiéttec, and Past 
and Present Students of the London Hospital Medical College, in recog- 
nition of his valued services for 25 years as Warden. Jan. 12th, 1900. 
Sir Frederick Treves, in making the presentation, spoke 
feelingly of the warden’s ability and devotion to the College, 
that when Mr. Scott joined the college in 1880 it was passing 
through very troublous times, and that these were over- 
come by the extraordinary ability and bu-iness capacity, the 
great kindness of heart, good sense, and quite remarkable 
tact of their warden; his previous training as a ‘‘handy- 
man” had enabled him to act as navigating lieutenant of the 
college for 25 years with such good results that Mr. Scott 
might well be proud of his seamanship; the craft which had 
been so much to leeward had gradually passed other vessels 
on the way and was now much to windward—from the hind- 
most posi:ion to the van. For his devotion to the college, 
his perpetual interest in the welfare of the students and 
their clubs’ union, and as a man for whom no trouble was 
too much, this present of silver was but a very slight token 
of his work for 25 years. Amidst great enthusiasm Mr. 
Scott’s health was drunk and in a heartfelt speech he 
replied, thanking all for their kindness. The toast list 
concluded with ‘‘The Chairman,” proposed by Dr. A. J. 
Rice Oxley. 

St. Mary's Hospital.—The annual dinner was, as usual, 
held in the Whitehall Rooms of the Hotel Métropole on 
Oct. 2nd, Mr. Herbert W. Page being in the chair in place 
of Dr. Carey P. Coombs who was prevented from presiding 
by illness. Amongst those present were Dr. S. P. Phillips, 
Dr. A. P. Luff, Mr. J. E. Lane, Dr. H. A. Caley, Mr. H. S. 
Collier, Mr. Henry Harben, L.C.C., the chairman of the 
hospital board, Dr. H. Franklin Parsons, Dr. Thornton, 
Dr. Jackson, Mr. Edmund Owen, Mr. A. J. Bisdee, Mr. 


Morton A. Smale, Dr. E. G. Graham Little, Dr. D. B. Lees, 
Mr. A. J. Pepper, Dr. R. H. Scanes Spicer, Dr. Alcock, 
Dr. William Hill, Dr. H. E. Ridewood, Dr. Stevens, 
Dr. M. Handfield-Jones, Mr. V. W. Low, Dr. Guthrie N. Caley, 
Dr. J. S. Collier, Dr. J. F. H. Broadbent, Dr. F. J. Poynton, 
Dr. Wilfred Harris, Mr. W. H. Clayton-Greene, Dr. W. H. 
Willcox, Mr. H. Davis, Dr. F. S. Dawe, Dr. Langmead, 
Mr. Ryan, Mr. Matthews, and about 100 others. After 
the chairman had proposed the Royal toasts in a 
few words he proceeded to give the toast of the 
evening, ‘'St. Mary’s Hospital and Medical School.” 
He alluded gratefully to the enormous changes that had 
taken place both in material and in spirit in the hospital 
and school, instancing the old and new out-patient depart- 
ments. But the most striking change was the fresh and 
firm alliance between the two bodies. In the old days 
the school was rather looked upon as an incumbrance, a 
necessary evil ; now men of position and influence interested 
themselves in its welfare. In’ this connexion he first 
coupled with the toast the name of Mr. Harben, one 
of St. Mary’s benefactors, who had gathered round him 
similar men to interest themselves in the welfare of the 
hospital. Another great sign of the present day was the 
higher intellectual sense that was apparent on all sides ; 
this was especially shown by the universities which were 
springing up everywhere. He confidently expected that the 
resuscitation and rejuvenation of the University of London 
would alter the whole aspect of medical education. He hoped 
that ere long every student in London would be an under- 
graduate of its University, the one and only teaching centre. 
Was St. Mary’s fitting herself for this intellectual advance? 
He thought yes; she now cared for quality more than 
quantity and in this regard he at once thought of the dean- 
ship of Dr. Caley who, though he worked his hardest to 
bring up the numbers of the school, at heart felt that quality 
was the important thing. St. Mary’s was deeply indebted 
to his unfailing vigour and interest in both hospital and 
school ; in coupling his name with the toast he alluded in 
graceful and feeling words to Dr. Caley’s recent marriage, 
wishing him all the happiness he could express.—Mr. 
Harben then replied for the hospital and Dr. Caley for the 
school.—Dr. Lees, in a very happy and witty little speech 
proposed the health of the chairman, to which Mr. Page 
responded in a like genial manner. This finished the 
formal part of the meeting which then resolved itself into 
many groups of old friends.—The following telegram was 
sent during the evening to Dr. Carey Coombs at Castle Cary, 
Somerset :—‘‘ General regret at your absence and its cause; 
best wishes for your speedy recovery,” from St. Mary’s 
Dinner. 

Middlesex Hospital.—The annual gathering of past and 
present students was held in the Empire Hall of the 
Trocadéro Restaurant on Oct. 2nd, Dr. W. Essex Wynter, 
physician to the hospital, being in the chair. Dinner was 
served soon after 7 P.M., 144 sitting down. The chairman 
proposed the usual loyal toasts and ‘‘'T'he Prosperity of the 
Middlesex Hospital and Medical School with Students Past 
and Present” was proposed by the President of the Royal 
College of Physicians of London, Sir Richard Douglas Powell, 
Bart., K.C.V.O., and responded to by Mr. E. A. Fardon (resi- 
dent medical officer), Mr. John Murray (Dean), and Mr. 
H. S. Acton (senior Broderip scholar). The toast of ‘‘ The 
Visitors ” was proposed by Mr. Andrew Clark and replied to 
by Chevalier Wilhelm Ganz who, with the assistance of Mr. 
R. E. Miles, Mr. Richard Green, and Mr. J.A. Bovett, kindly 
carried out a charming musical programme. The chairman's 
health was proposed by his colleague and contemporary, Mr. 
J. Bland-Sutton, and after due acknowledgment the guests 
adjourned to the adjoining Alexandra Saloon for coffee and 
conversation and did not finally separate till 11.30 P.M., the 
arrangements including the last-mentioned feature being 
greatly appreciated. 

St. Thomas's Hospital.—The St. Thomas’s Hospital Old 
Student’s dinner was held at the Hotel Cecil on Sept. 30th, 
when Mr. Bernard Pitts presided. There was a good attend- 
ance and among those present were Mr. J. G. Wainwright, 
J.P. (treasurer), Mr. G. Q. Roberts, Mr. B. R. Thorne, 
Mr. C. T. Harris, Mr. Sydney Phillips, Mr. G. Rendle, 
Mr. G. Saunders, and Dr. J. Priestley. The toasts of 
“The King” and ‘‘The Queen, Duke and Duchess of 
Connaught, and the other members of the Royal Family” 
were proposed by the chairman and received with great 
enthusiasm. The toast of “St. Thomas’s Hospital and 
Medical Schoel,” also proposed by the chairman, was 
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responded to by the Dean of the Medical School. The 
toast of “The Chairman” was proposed by Mr. W. F. 
Haslam. 

University College, London.—The annual dinner of the 
old and present students of the Faculty of Medicine of 
University College was held at the Hotel Cecil, under the 
presidency of Sir Thomas Barlow, Bart., K.C.V.O. Among 
the invited guests were Dr. T. Grezory Foster, principal of 
University College, and Mr. Henry Lucas, chairman of the 
hospital committee. The toast of the evening. *‘ Success to 
the Medical School and University College Hospital,” was 
proposed by the chairman. After welcoming the guests Sir 
Thomas Barlow indicated the lines upon which the incor- 
poration of University College in the University of London 
would take place and the relations which would in the future 
exist between the medical school and the hospital. The new 
buildings for the school in which the advanced medical 
studies would be conducted had already been commenced. 
The chairman referred in very sympathetic terms to the loss 
which their many friends had sustained in the death of Mr. 
Christopher Heath and Dr. G. Vivian Poore. Dr. J. S. Risien 
Russell, the dean of the faculty, replied. The chairman's 
health was proposed by Mr. Henry Lucas, and Sir Thomas 
Barlow replied. Dr. F. T. Roberts, Dr. W. H. B. Stoddart, 
and Dr. W. F. Addey contributed to the musical programme. 
Dr. Roberts, who seemed, if possible, in better voice than 
ever, had a most enthusiastic reception. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Oct. 18th, 1827. 


THERE is no part of the system of medical education 
pursued in this country, which more excites the astonish- 
ment of foreign professors, who occasionally visit our public 
institutions, than the practice of what has been not inaptly 
called walking the hospitals. A foreign physician, who 
had accompanied a surgeon with his suite of pupils 
through the wards of one of our hospitals, asked, at the 
end of the perambulation, what was the method of clinical 
instruction adopted at that institution; a question which 
reminds us of one that was recently put by the Duchess of 
Berri, who, after witnessing for the first time a match of 
cricket played by a party of English gentlemen at Dieppe, 
inquired with much naiveté, when the game was to begin! 
Whether the surgeon felt embarrassed by the question 
addressed to him on the occasion to which we aliude, we 
are not prepared to say ; he probably felt no embarrassment, 
for the conscience of men who have so long pocketed the 
money of their pupils, without giving them an equivalent 
in instruction, must be tolerably case-hardened. But he 
well knew, at any rate, that the farce which the foreigner 
had just witnessed, comprehended all of clinical instruction 
that hie pupils ever received ; he well knew, not only that 
his pupils never saw more at the bed side of the patients, 
than they had been able to see during that perambulation, 
but that they were expressly prohibited by the “ regula- 
tions” of the institution, from approaching the patients at 
any otber time. If, therefore, a candid answer had 
been returned to the inquiry of the foreigner, it must 
have been to this effect :—‘‘ You have already witnessed 
our scheme of clinical instruction; we walk through our 
parts in a way which may not be very intelligible to con- 
tinental professors, and while you are expecting to see the 
curtain rise, our performance has concluded | ie 

a 
1 Excerpt from leading article on medical education. 
De —— aa 

THE Mercers’ Company lectures on Recent 
Advances in the Physiology of Digestion will be given in the 
Physiological Department of University College, London, 
by Professor Ernest H. Starling, M.D., F.R.S., during the 
ensuing term, on Fridays, at 5 P.M., and may be attended 
without fee by any student in a London medical school or by 
medical practitioners on presentation of their cards. The 
first lecture will be given this afternoon (Friday).—A 
course. of eight lectures on Some Experimental Methods 
employed in the Investigation of Metabolism are being 
given by Mr. S. B. Schryver, D.Sc., Ph.D., in the Physio- 
logical Theatre of the College on Wednesdays at 5 P.M. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7972 births and 4041 
deaths were registered during the week ending Oct. 7th. 
The annual rate of mortality in these towns, which had been 
14:3, 13:8, and 14-0 per 1000 in the three preceding weeks, 
declined again to 13:5 per 1000 last week. In London the 
death-rate was 13:2 per 1000, while it averaged 13:6 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 3:7 in King’s Norton, 4:3 in Hornsey, 
5:5 in Hastings, 7°3 in Southampton, 7'5 in Wallasey, 
7:6 in York, 8'4 in Grimsby, and 8°5 in Croydon ; while 
the highest rates were 17°8 in Wolverhampton, 17°9 in 
Swansea, 18°0 in Blackburn, 18:6 in Newport (Mon.), 
18:7 in Bury, 20°5 in Wigan and in Sunderland, 21:9 in. 
Merthyr Tydfil, and 26°3 in Tynemouth. The 4041. 
deaths in these towns last week included 446 which 
were referred to the principal infectious diseases, against 
820, 655, and 588 in the three preceding weeks ; 
of these 446 deaths, 241 resulted from diarrhcea, 52 
from diphtheria, 49 from scarlet fever, 40 from whooping- 
cough, 37 from measles, and 27 from ‘‘ fever” (principally 
enteric), but not any from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Hastings, Northampton, Ipswich, Hanley, Handsworth 
(Staffs.), Stockport, Barrow-in-Furness, Rotherham, York, 
Stockton-on-Tees, or Cardiff; the highest death-rates from 
the principal infectious diseases were recorded in Waltham- 
stow, Wolverhampton, Smethwick, Bootle, Bury, Salford, 
Blackburn, Sunderland, and Merthyr-Tydfil. The greatest 
proportional mortality from measles occurred in Blackburn, 
Gateshead, and Swansea; from scarlet fever in Bootle and 
Blackburn ; from diphtheria in South Shields; from whoop- 
ing-cough in West Hartlepool; and from diarrhoea in 
West Ham, Wolverhampton, Walsall, Smethwick, Bury, 
Burnley, and Sunderland. The mortality from ‘‘ fever” 
showed no marked excess in any of the large towns. 
No death from small-pox was registered last week in 
any of the 76 towns and no cases of this disease were 
under treatment during the week in the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on 
Saturday last, Oct. 7th, was 3789, against 3150, 3424, 
and 3591 on the three preceding Saturdays; 527 new cases 
were admitted during the week, against 469, 546, and 509 in 
the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 113, 130, and 155 in the three 
preceding weeks, declined last week to 152 and were 
14 below the number in the corresponding period of 
last year. The causes of 51, or 1:3 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Portsmouth, Bristol, Nottingham, Salford, Leeds, 
and in 47 other smaller towns; the highest proportions 
of uncertified deaths were registered in Handsworth 
(Staffs.), Leicester, Liverpool, Bootle, Manchester, Black- 
burn, Sunderland, South Shields, Tynemouth, and Cardiff. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15:0, 13:5, and 14:5 per 1000 
ia the three preceding weeks, further rose to 14:9 per 
1000 during the week ending Oct. 7th, and was 1°4 per 
1000 in excess of the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 9:1 in Paisley and 10:2 in Leith to 
17:5 in Dundee and 18:1 in Aberdeen. The 499 deaths 
in these towns last week included 37 which were 
referred to diarrhoea, seven to measles, five to ‘' fever,” 
four to whooping-cough, three to diphtheria, and two 
to scarlet fever. In all 58 deaths resulted from these 
principal infectious diseases last week, against 71, 59, 
and 56 in the three preceding weeks. These 58 deaths 
were equal to an annual rate of 1'7 per 1000, which 
was 0:2 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 32, 38, and 36 in the three 
preceding weeks, rose again last week to 37, of which 18 
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occurred in Glasgow, seven in Edinburgh, five in Dundee, 
and five in Aberdeen The deaths from measles, which 
had been three, two, and seven in the three preceding 
weeks, were again seven last week and were all 
registered in Glasgow. The fatal cases of ‘‘ fever,” 
which had becn ten, five, and one in the three preceding 
weeks, rose again last week to five, of which two were 
registered in Paisley. The deaths from whooping-cough, 
which had been ten, eight, and fourin the three preceding 
weeks, were again four last week, and included two in 
Glasgow. The fatal cases of diphtheria, which had been 11, 
three, and six in the three preceding weeks, declined again 
' last week to three, of which two occurred in Edinburgh. 
The deaths from scarlet fever, which had been five, three, 
and twoin the three preceding weeks, were again two last 
week, and were both registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 63, 58, and 77 in the three preceding 
weeks, declined again last week to 65, and were eight 
below the number in the corresponding period of last year. 
The causes of 17, or more than 3 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 16:2, 17:9, and 
22 ' 3 per 1000 in the three preceding weeks, declined again 
to 19°8 per 1000 during the week ending Oct. 7th. 
During the past four weeks the death-rate averaged 19:1 
per 1000, the rate during the same period being 13:4 
in London and 13°8 in Edinburgh. The 144 deaths of 
persons belonging to Dublin registered during the week 
under notice were 18 below the number in the preceding 
week, and included three which were referred to the prin- 
cipal infectious diseases, against 12, 13, and 12 in the 
three preceding weeks ; of these, two resulted from ‘ fever” 
and one from diarrhoea, but not any from small-pox, measles, 
scarlet fever, diphtheria, or whooping-cough. These three 
deaths were equal to an annual rate of 0'4 per 1000, the 
death-rates during the same period from the principal infec- 
tious diseases being 1'3 in London and 1°5 in Edinburgh. 
The deaths from ** fever,” which had been one, two, and 
three in the three preceding weeks, declined again to two 
last week. One fatal case of diarrhcea was recorded last 
week, against, 10, 10, and nine in the three preceding 
weeks. The 144 deaths in Dublin last week included 29 
of children under one year of age and 38 of persons 
aged 60 years and upwards; the deaths both of infants 
and of elderly persons were slightly below the respective 
numbers in the preceding week. Five inquest cases and 
two deaths from violence were registered ; and 60, or more 
than two-fifths, of the deaths occurred in public institu- 
tions. The causes of five, or nearly 4 per cent., of the deaths 
registered in Dublin last week were not certified. 
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InN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 9°4 per1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In each of the three preceding months the rate had been 
6:8 per 1000. The lowest rates last month were recorded in 
Paddington, Kensington, the City of Westminster, Hampstead, 
Stoke Newington, Greenwich, and Lewisham ; and the highest 
rates in St. Pancras, Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, and Bermondsey. No cases of small-pox were 
notified last month and no small-pox patients were under 
treatment during the month in the Metropolitan Asylums 
hospitals. The prevalence of scarlet fever showed a very 
marked increase during September, as compared with other 
recent months; among the various metropolitan boroughs 
this disease was proportionally most prevalent in St. Pancras, 
Finsbury, Shoreditch, Stepney, Poplar, and Bermondsey. 
The Metropolitan Asylums hospitals contained 3567 scarlet 
fever patients at the end of last month. against 2444, 


2527, and 2850 at the end of the three preceding months : 
the weekly admissions averaged 487, against 301, 338, 


and 368 in the three preceding months. Diphtheria was 
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more prevalent last month than it had been in either 
of the two preceding months; among the various metro- 
politan boroughs this disease showed the greatest pro- 
portional prevalence in Hammersmith, Shoreditch, Bethnal 
Green, Poplar, Lambeth, and Greenwich. The number of diph- 
theria patients in the Metropolitan Asylums hospitals, which 
had been 715, 785, and 665 at the end of the three preceding 
months, had risen again to 730 at the end of last month ; 
the weekly admissions averaged 114, against 111, 118, and 
83 in the three preceding months. The prevalence of enteric 
fever was considerably in excess of that recorded in any 
preceding month of this year; this disease was proportionally 
most prevalent in Hackney, Finsbury, Shoreditch, Bethnal 
Green, Poplar, and Southwark. There were 143 enteric fever 
patients under treatment in the Metropolitan Asylums hos- 
pitals at the end of last month, against 78, 94, and 121 at the 
end of the three preceding months ; the weekly admissions 
averaged 24, against 10, 17, and 20 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
St. Marylebone, Finsbury, Bethnal Green, Stepney, South- 
wark, and Bermondsey. The 23 cases of puerperal fever 
notified during the month included three in Battersea and 
two each in St. Pancras, Islington, Poplar, Camberwell, 
and Deptford. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Sept. 30th, 4886 deaths belonging to London were registered, 
equal to an annual rate of 13°6 per 1000; in the three pre- 
ceding months the rates had been 12°1, 11:9, and 16:2 per 
1000. The death-rates last month ranged from 8'1 in Hamp- 
stead, 8:6 in Stoke Newington, 9:8 in Paddington, 10:4 in 
Kensington, 10:7 in Camberwell, and 10:8 in Wandsworth, to 
16:2 in Shoreditch, 16°5 in Poplar, 16:9 in Stepney, 
17:1 in Bethnal Green and in Southwark, and 18:1 in 
Bermondsey. The 4886 deaths from all causes in London 
last month included 770 which were referred to the prin- 
cipal infectious diseases; of these, 49 resulted from 
measles, 38 from scarlet fever, 38 from diphtheria, 64 from 
whooping-cough, 33 from enteric fever, and 548 from 
diarrhoea. ‘The lowest death-rates from these discases were 
recorded in the City of Westminster, St. Marylebone, Hamp- 
stead, Holborn, and the City of London; and the highest 
rates in Fulham, Stepney, Poplar, Southwark, and Ber- 
mondsey. The 49 deaths from measles were 17 below the 
average number in the corresponding periods of the ten 
preceding years; this discase was proportionally most fatal 
in Kensington, Hammersmith, Islington, Southwark, and 
Wandsworth. The 38 fatal cases of scarlet fever showed a 
decline of five from the corrected average number ; among 
the various metropolitan boroughs the greatest propor- 
tional mortality from this disease was recorded in Hammer- 
smith, the City of Westminster, Stepney, Poplar, and 
Woolwich. The deaths from diphtheria numbered 38 
last month, against a corrected average of 123 in the 
corresponding periods of the ten preceding years ; this 
disease was proportionally most fatal in Hammersmith, 
Chelsea, Poplar, Southwark, Bermondsey, and Dept- 
ford. The 64 fatal cases of whooping-cough were 35 
below the corrected average number; among the various 
metropolitan boroughs the highest death-rates from this 
disease were recorded in Paddington, Holborn, Shoreditch, 
Stepney. and Poplar. The 33 deaths from enteric fever were 
30 fewer than the average number in the corresponding 
periods of the ten preceding years; this disease was 
proportionally most fatal in Hackney, Finsbury, Bethnal 
Green, Poplar, and Bermondsey. The 548 fatal cases of 
diarrhoea were 164 below the corrected average ; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease was recorded in Fulham, 
Bethnal Green, Stepney, Poplar, Bermondsey, Battersea, 
and Deptford. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
principal infectious diseases was more than 30 per cent. 
below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 147 per 1000. The lowest rates of infant 
mortality were recorded in Chelsea, City of Westminster, 
Hampstead, Holborn, and the City of London; and the 
highest rates in Stepney, Southwark, Battersea, Deptford, 
and Greenwich. 
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THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION IN TORONTO. 


AT a meeting of the medical profession of Toronto a 
nominating committee was elected to name a Representa- 
tive Arrangements Committee for the coming meeting of 
the British Medical Association. Great enthusiasm was 
shown and an effort will be made to make the Toronto 


meeting one of the best in the history of the Association. 
It was thought well that the meeting should begin on 
August 2lst in order that members might have no difficulty 
in arranging for accommodation, for the National Exposi- 
tion begins the week after and not only are hotels 
and boarding houses crowded at that time but private 
houses as well. After the meeting of the profession the 
Toronto branch met and Dr. R. A. Reeve was recommended 
for President. This was a popular choice, for throughout 
Canada he is most highly respected. Dr. Reeve is Dean 
of the Faculty of Medicine in the University of Toronto, 
President of the Alumni Association, and Professor of 
Ophthalmology and Otology. 


THE SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

Fleet Surgeon J. Lloyd Thomas, Principal Medical Officer, 
of H.M.S. /zcellent, has been appointed to H.M.S. Victory 
for special service. The special service is his appoint- 
ment as representative of the Medical Department of the 
Admiralty at a congress of military surgeons of the United 
States, at Detroit, U.S.A. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon William 
Spry has been placed on the Retired List at his own request 
(dated Oct. 2nd, 1905). 

ROYAL ARMY MEDICAL CORPS. 
Captain H. V. Prynne and Major E. Eckersley have left 


Woolwich. Captain E. T. Inkson, V.C., joins at Woolwich. 
Major R. Holyoake is held in readiness for service in India. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Lieutenant George Thomson, Nottinghamshire 
(Sherwood Rangers) Imperial Yeomanry, to be Surgeon- 
Captain (dated Oct. 7th, 1905); Surgeon-Lieutenant James 
C. Herbertson, 2nd Volunteer Battalion, Argyll and Suther- 
land Highlanders, to be Surgeon-Lieutenant (dated Oct. 7th, 
1905); Surgeon-Lieutenant Henry G. Smecth, 4th Volunteer 
Battalion the Cheshire Regiment, to be Surgeon-Lieutenant 
(dated Oct. 11th, 1905). 
ROYAL ARMY MEDICAL CoRPS (MILITIA). 
Aldershot Command: No. 2 Aldershot Company: Lieu- 


tenant (Honorary Lieutenant in the Army) J. C. Furness to 
be Captain (dated June 17th, 1905).' 


VOLUNTEER CORPS. 


Royal Garrison Artillery ( Volunteers): 2nd Kent: George 
Gray Wilson to be Surgeon-Lieutenant (dated Sept. 7th, 
1905). Ist Lancashire: Surgeon-Captain F. F. German 
resigns his commission (dated Oct. 4th, 1905). 3rd Mid- 
dlesex: Surgeon-Lieutenant-Colonel (Surgeon-Lieutenant- 
Colonel, Army Medical Reserve of Officers) A. Lingard is 
granted the honorary rank of Surgeon-Colonel (dated 
Sept. 18th, 1905); Surgeon-Lieutenant-Colonel and Hono- 
rary Surgeon-Colonel (Surgeon-Lieutenant-Colonel, Army 
Medical Reserve of Officers) A. Lingard resigns his com- 
mission, with permission to retain his rank and to wear the 
prescribed uniform (dated Sept. 18th, 1905). 

Royal Engineers ( Volunteers) : 1st Bedfordshire William 
James Spence to be Surgeon-Lieutenant (dated Oct. 4th, 
1905). 

Rifle: 1st Roxburgh and Selkirk (The Border) Volunteer 
Rifle Corps: Supernumerary Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel G. H. Turnbull (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Scottish Border 
Volunteer Infantry Brigade), resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated Oct. 4th, 1905). 2nd Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment: The undermentioned Surgeon-Captains are 
granted the honorary rank of Surgeon-Major :—H. Allan 


(dated Oct. 4th, 1905) and J. H. Maclean (dated Oct. 4th, 


1905). 
THE NAVAL MEDICAL SUPPLEMENTAL FUND. 


At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Oct 10th, Sir J. N. 
Dick, K.C.B., being in the chair, the sum of £55 was dis- 
tributed among the several applicants. 


RoyaL ARMY MEDICAL Corps, LONDON COMPANIES 
(VOLUNTEERS), 

The London Companies of the Royal Army Medical Corps 
(Volunteers) will attend Divine service at the Church of 
St. Bartholomew-the-Great, West Smithfield, on Sunday, 
Oct. 22nd, at 11 a.m. The sermon will be preached by the 
Rev. Sir Borradaile Savory, Bart., M.A., Rector of the 
Church and Acting Chaplain, K.A.M.C.(V.). 


Correspondence. 


“ Audi alteram partem.” 


MOTOR APHASIA WITHOUT AGRAPHIA. 
To the Editors of THE LANCET. 


Sirs,—The case of motor aphasia without agraphia 
recorded by Dr. Byrom Bramwell in THE LANCET of 
Oct. 7th, p. 1027, is remarkable and interesting from several 
points of view. No example of such complete loss of speech, 
with such complete retention of the power of writing, has, so 
far as my knowledge goes, been published. I have seen 
cases in which writing has been recovered before speech and 
in which there has been a curious correspondence between 
defective speech and writing, the writing being, on the 
whole, more expressive of the ideas to be conveyed, so 
that I had ceased to hold the opinion that ‘* intellectual 
expression ” in writing was secondary to speech or vocal 
‘intellectual expression ” and implied the coöperation of 
the speech centre. 

A noteworthy point in Dr, Bramwell’s case is that articu- 
lation appears to have been impaired. When seen 16 months 
after the attack ‘‘ she still spoke thickly and had the greatest 
difticulty with labials.” While in the hospital a fortnight 
after her admission and recovering from the absolute speech- 
lessness she could repeat well certain letters, the open 
vowels and certain consonants, but others imperfectly ; 
others, again, not at all. Now, in ordinary motor aphasia the 
few words which the patient retains—‘‘ Yes,” ‘‘ No,” inter- 
jectional exclamations—are, or at any rate may be, uttered 
quite distinctly. The defect is not articular. On the other 
hand, he cannot repeat words when they are pronounced 
before him and he is told to do so. In one case which I have 
reported the patient answered ‘‘ Yes” and ‘‘No” appro- 
priately to questions, but when told to say ‘‘ No” he tried in 
vain for some time and then shook his head negatively and 
said, '* No, I can’t.” 

The difference here indicated between the speech affection 
of Dr. Bramwell’s patient and ordinary motor aphasia shows 
in my opinion that the lesion was subcortical and probably at 
some depth from the cortex. Speech, or utterance in the 
sense of intellectual expression, and articulation are two 
distinct things. The cortical centre for speech or intellectual 
expression employs for utterance the centre in which 
articulation is organised, which is in a lower level 
altogether. 

It may be remarked, again, that some facial paresis was 
still noticeable three and a half years after the attack, 
having been very marked at first. But we may have almost 
complete and very persistent aphasia without any facial 
paralysis at all, when the lesion is cortical. We have here, 
then, further evidence that the lesion was remote from the 
cortex. 

I should have been very glad if the lesion could have been 
regarded as affecting the cortex of Broca’s convolution or of 
the closely subjacent white conducting fibres, as it would 
have been strongly confirmatory of the interpretation I have 
advanced of the mechanism of speech and thought. This is 
that in certain convolutions of the posterior part of the 
hemisphere, receiving no radiating fibres from the internal 
capsule or any lower centre, but only from other convo- 
lutions, there is a sensory centre upon which converge 
fibres from the various perceptive centres, visual, tactile, 
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auditory, &c., and in which all the perceptions relat- 
ing to external objects are combined into an image 
or idea, with which is associated the name. It is the 
naming or idea centre. There is in the pre-frontal convolu- 
tions a corresponding motor centre which sends down no 
fibres to the central ganglia or bulb, but is connected by 
collateral fibres with convolutions from which the internal 
capsule receives descending fibres. This I call the proposi- 
tionising centre, In it names or ideas from the naming centre 
are arranged into propositions or sentences which are passed 
on to Broca's convolution or the graphic centre respectively 
for expression in speech or writing. 

There are other points in this remarkable case which invite 
comment but they are not of the same importance. 

Iam, Sirs, yours faithfully, 


Oct. 10th, 1905. W. H. BROADBENT, 


THE MEDICAL REGISTER. 
To the Editors of THE LANCET. 


SIRS, —I should be much obliged if in the interests of the 
profession you would be good enough to draw the attention 
of all registered practitioners to the importance of keeping 
their addresses correct in the Medical Register. It ought to 
be clearly borne in mind that Churchill’s Medical Directory 
is a private publication and is not the same work as the 
official Medical Register for which the General Medical 
Council is responsible. Changes of address should be 
notified at the office of the branch council at which a 
practitioner originally registered. The English Branch 
Council has this year sent circulars to all practitioners from 
P to Z, both inclusive, who originally registered at its office, 
and any person who has not received a circular or who has 
not yet sent in his answer should communicate with this 
oftice without delay.—I am, Sirs, yours faithfully, 

H. E. ALLEN, 


299, Oxford-street, London, W., Oct. 5th, 1905. Registrar. 


THE PYGMIES IN ANCIENT EGYPT. 


To the Editors of THE LANCET. 


Sirs,—The articles of Dr. G. Elliot Smith and Dr. A. 
Churchward both contain information which is highly inter- 
esting for Egyptologists. I have often advocated the idea 
that in our researches we look too much towards the Semitic 
world in Asia and that we should find explanations of difti- 
culties in the religion, the customs, and even the language 
of the old Ezyptians if we studied more carefully the 
African populations which were their neighbours. 

As for dwarfs or pygmies I cannot agree with the opinion 
of my eminent friend, M. Maspero, on this point. I believe 
the Egyptian texts mention two different kinds. One is the 
real dwarf, the deformed being whom rich people like to 
have in their houses for amusement, and chiefly for 
dancing. Their misshapen bodies seem to me the prototypes 
of the god Bes and also of a form of Phtah, as has 
been conclusively shown by Dr. Parrot (Recueil II., p. 129). 
But in other cases I think that the Egyptians really meant 
pygmies. For instance, the Danga of the kings of the 
Sixth Dynasty must be pygmies. Dwarfs are not rare in 
Egypt and if the Danga had been only small and distorted 
bodies I see no reason why their arrival in Kzypt should 
have been an event, why the kings should have valued 
them so much, and why an officer should have recorded in his 
biography that he brought with him one of those beings 
if they were not of rare occurrence. The Danga must have 
belonged to an African tribe which had especial propensity 
to dancing, like other full-sized African populations. In the 
temples at Dier-el-bahari and at Luxor we see dancing 
executed by the Tamahu, a well-known African nation. 
They occur in various exercises for the occasion, they wear 
ostrich feathers, and they are called ‘‘the dancers of the 
royal boat.” ° 

If the case of the Danga is still doubtful I can quote two 
instances in which it seems to be certain that the inscriptions 
mean pygmies. In the sculptures which describe a great 
festival in the temple at Bubastis we see a procession of 
priests, among whom are three small men marching along 
and holding long canes. They have a title which Brusgch 
translates ‘‘ guards,” ‘‘ beadles,” something connected with 
the police of the temple. These guards are neither children 
nor dwarfs; they are well proportioned and are certainly 
pygmies. They are probably not Egyptians, for we find in 


the same ceremony another African population, the Anu or 
Antiof Nubia, coming from the south. A third extraordinary 
figure is a man having a face like Bes but a well-proportioned 
body. The inscription which is above the figure cannot 
be understood ; it ends with nanasu nana, which may be 
this man’s language.' Another instance where we find the 
pygmies mentioned is in a nome or district inscription from 
the temple at Philse of the time of Ptolemy IV. It begins 
with the nome of Nubia, where we find the words: ‘‘I give 
my bow to His Majesty that he may subdue the Anti ...... 
the dwarfs of the countries of the south bring their tributes 
to his palace.” Now it is clear that here we must translate 
pygmies and not dwarfs. Dwarfs could not pay tribute, it 
must be a settled population. Here, again, as at Bubastis, 
they are quoted with the Anti and are said to come from the 
south where we expect to find the pygmies. 

I might add to these two instances the population called 
the Pit which Brusgch considers as the fvAAa of Herodotus, 
and his identification seems probable, but it requires further 
proofs, as this name, which means the springer, or the leaper, 
may be only an epithet describing their dancing abilities. 

I am, Sirs, yours faithfully, 


Oct. 2nd, 1905. EDOUARD NAVILLE, D.C.L., LL.D. 


CHORISTER’S HEART. 
To the Editors of THE LANCET. 

SIRs,— At present, when there is an inquiry into the 
causes of national physical deterioration, it is opportune to 
mention one to which little or no attention has been directed. 
This, perhaps minor as regards the numbers which it affects, 
is sufliciently important to merit consideration. The cause 
referred tois singing, as taught to, and practised by, boys and 
young adults in church choirs. This statement at first sight 
may appear to be erroneous, as it is generally accepted that 
voice production and choral practice are beneficial and tend 
toward a better development of the individual. After 
ten years’ careful observation I am convinced that dis- 
ciplinary singing, commenced in early boyhood or girlhood, 
is the causation of enlargement of the beart as a whole and 
more especially of its right side. This is accompanied by a 
proneness to palpitation and even dilatation upon compara- 
tively slight mental] or physical exertion. Pain occurs, which 
may be referred to the left breast, shoulder, back, or waist ; 
depression and anxiety are concomitants. That these are con- 
ditions common to overstrain in athletes is well known, but 
an athlete is less liable to such derangements than is the 
young growing boy. In the former the various organic 
systems have acquired a degree of stability; in the latter 
they are plastic, sensitive, and ready to adopt impressions.° 

Turning from the general to the special features, take for 
illustration a boy of eight or nine years of age who has been 
engaged in choir singing for from six to 12 months. The 
relations complain that he is not sleeping well, that he feels 
always tired, that his alertness is gone, and that he dees not 
care to run about. The boy looks pale, puffy under the 
eyes, and has an anxious facial expression; the shoulders are 
sloping; the left side of the body inclines forward; the 
general attitude denotes unrest. On examination one 
observes that the veins of the upper extremities and neck 
stand out and are fuller than normal; the thorax has a one- 
sided, rachitic appearance, owing to the prominence of the 
privcordia. Pulsation is visible in the fourth and fifth left 
interspaces, in the sixth right, in the epigastric area to the 
left of the xiphisternum, and occasionally in the second left 
intercostal space. These phenomena at eight years of age 
are obviously abnormal, while, on auscultation, the heart 
sounds denote its enlargement. At 13 years, in a boy 
naturally robust who has been a chorister for three 
or four years, the veins of the arm and neck are enlarged, 
the general development is poor, the left-sided appearance 
of the chest is more marked, while a sulcus, similar to 
Turnbull's ‘‘rachitic” and corresponding to the costal 
attachment of the diaphragm, sometimes is present. The 
muscularity of the lower limbs is deficient owing probably 
to the disinclination for active exercise. The cardiac impact 
is now most visible in the fifth and sixth left interspaces and 
in the epigastrium, while the heart sounds are as audible 
over the surface of the right ventricle as upon the apex of 
the left. Although the voice ‘‘ breaks” and singing becomes 
impossible the changes already set up do not subside, for at 
16 years of age the enlargement of the heart persists and the 


1 Naville: Festival Hall of Bubastis, Plates XV, and XX, 
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veins are too full. This is especially so towards evening, 
although the youth be engaged in an office or warehouse 
where the duties are light. The left thorax is still pro- 
minent and any exertion beyond walking and light physical 
drill produces exaggerated heart’s action and as a conse- 
quence any occupation requiring heavy bodily efforts is 
avoided. This does not tend to improve the individual's 
physique. At 18 or 19 years the young man comes to ascer- 
tain if there be anything ‘‘seriously amiss,” as he has been 
refused admission to a volunteer corps owing tothe examining 
medical officer remarking that the heart was too large and he 
‘*could not stand the marching.” The general configuration 
at 25 years is quite distinctive and although later at the 
meridian the natural tendency to gaining in bulk renders the 
bodily shape less marked, the venous and other circulatory 
conditions remain the same. 

These are not descriptions of a few individuals but are 
observations made upon a number of cases, in none of which 
could the changes be ascribed to rheumatism, syphilis, or 
physical strain apart from choral singing. If one reviews 
briefly what is required of a choir boy, changes in the heart 
and its innervation can scarcely fail to take place. The 
requirements of achurch are two or even three practices a 
week, three-quarters of an hour in duration, in others one 
practice of one and a half hours, with two Sunday services. 
In a cathedral school the boys have one service each week- 
day and two on Sundays, as well as practices. The last men- 
tioned consist of singing and voice production. Of this latter 
the essentials are a deep inspiration without elevation of the 
shoulders and having the abdominal muscles tense and an 
expiration which is graduated at intervals according to the 
requirements of the musical phrase. the whole line of a chant 
being produced from one respiration. and even a verse of a 
minute’s duration is sometimes called for. The usual normal 
respirations, 16 per minute, are reduced to six, five, three. 
two, or even one. There is, therefore, in singing a severe 
effort which is considerably felt by the beginner but becomes 
less marked on continuation of the practices ; the physical 
effects continue, however. 

Physiolozical experiments upon rabbits prove that in 
deep inspiration a twelfth of the total volume of blood in 
the body is contained in the lungs. ‘This doubtless applies 
to man when the pulmonary vessels become congested ante- 
cedent to the diastolic filling of the heart, but it is not 
merely a filling, it is an overfilling, of both sides, because 
in singing the tension of the muscles of the abdomen drives 
the blood from the abdominal viscera towards the right 
auricle while the increased aortic resistance diminishes the 
systolic output of the left ventricle with a consequent rise of 
intracardiac pressure. The heart, therefore, instead of 
acting as a pump becomes during the course of the singing 
practice a reservoir for blood, except during short intervals 
of rest between the pieces. This reservoir function causes 
the heart to dilate and as ^a sequence hypertrophy follows. 
This latter state is further brought about bv excessive filling 
of the coronary vessels, whence the musculature obtains its 
nutrition. Again, the stimulation of the endocardium by 
overfilling with blood increases the number of the heart’s 
beats ; the quality of the blood is probably also impaired 
because during its prolonged contact with the walls 
of the heart it is deprived disproportionately of the 
salts which are essential to cardiac muscle move- 
ments. The heart is therefore nourished at the expense 
of general muscular, osseous, and nervous tissues, The 
venous engorgement of the neck, the thorax, and of the upper 
extremities, already referred to, suggests overfilling of the 
cerebral veins and deficient arterial supply to the brain. 
During the execution of singing. and especially in solos, 
there is a considerable nervous effort as well asa physical 
one to secure complete codrdination of the necessary 
muscles. All these conditions tend towards enlargement 
and irritability of the heart, which when once established 
are more or less permanent during life, as pari passu the 
heart increases in size with the growth of the body. What. 
is most helpful is the cessation of singing and all exercises 
except walking and gentle right arm movements. with 
careful administration of arsenic for a period of from four to 
six weeks ; the latter by its power to decrease arterial pressure 
and to absorb oxygen from the blood, thereby tending 
towards fatty formation in muscle fibre, diminishes the 
cardiac force, irritability, and pain. 

I am, Sirs, yours faithfully, 
G. W. F. MacnauGuHtTon, M.D. Fdin., M.R.C,P. Lond, 

Lower Belgrave-street, S.W., Oct, 2nd, 1905. 
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SANATORIUMS AND THE ERADICATION 
OF CONSUMPTION. 
To the Editors of THE LANCET. 


SIRS, —It is safe to affirm that all who are interested in 
the great question of consumption and its cure and pre- 
vention must have read the extremely able article in THE 
LANCET of Sept. 30th, p. 958. by Dr. R. Campbell Macfie, 
with the greatest possible avidity. I need make no apology 
for adding a few remarks contirming him in his views in 
almost every instance, though perhaps somewhat doubtful of 
the extent of benetit which he anticipates from his suggested 
colonies for partly ‘‘cured ” consumptives. It may be well 
to state at once that I myself was smitten down with 
consumption seven years ago. I had all the classical 
symptoms—namely, hectic temperature, night sweats, ex- 
treme loss of weight and appetite, weakness, cough and 
expectoration, hemoptysis. &c. Moreover, the expectoration 
contained tubercle bacilli. I devoted practically a year 
to the difficult matter of recovery, after which I became 
medical superintendent at the county sanatorium in West- 
morlana. After staying there over a year I left for my 
present appointment of medical superintendent of the 
Liverpool Sanatorium for Consumption. Between these two 
periods I visited Nordrach in the Black Forest where I stayed 
as a patient for two months, my idea being to learn all I 
could before taking up a somewhat onerous post. It will 
thus be understood that my experience of seven years—first 
as patient and then as sanatorium physician—must give my 
opinions a practical value that theorists and collectors of 
statistics cannot possess. Dr. Macfie has given his opinions 
after extensive experience and has supported them with 
thoroughness by recent statistics and quotations from other 
authorities ; accordingly I will content myself with the 
results of my own personal observations, 

All sanatoriums, in my opinion, are being more or less 
wasted on account of the large percentage of quite 
unsuitable cases. Even in the Liverpool Sanatorium 
where I myself have to examine all applicants before 
admission it is impossible to find anything like enough 
early cases to fill the beds (40 in number). This 
seems incredible when one considers the populous 
area from which we draw patients—namely, Liverpool 
and the district for 20 miles all round. Most of my patients, 
though selected as the best that offer themselves, have had 
symptoms of consumption for 18 months and over and the 
lesions in the lungs are in the majority of cases well defined, 
extending to two and three lobes and more. These cases 
often surprise one by the improvement which occurs but, 
alas, speedy relapse is too often the sequel. Early cases. 
with the disease confined to one lobe in one lung or at most to 
alight disease in two lobra, as a rule, recover and, what ia 
much more important, remain well in large numbers. Until 
sanatoriums can fill their beds with such cases there must be 
enormous waste of money to the public who.are asked to 
support such institutions. 

Why do not early cases apply in larger numbers? There 
are many reasons. 1. People of the working classes shun 
the doctor. They struggle on and on until the disease has 
widely spread. 2. When patients do consult a doctor, the con- 
sultation too often results in a ‘* tonic ” with no examination. 
Too many doctors are lacking in thoroughness, or perhaps 
they are tno busy to give each patient enough time. And in 
this respect ‘club doctors ” are not alone to blame. 3. When 
the doctor does make an examination the disease in early 
stages is too often missed. 

Why do sanatorinms admit unsuitable cases? 1. Early and 
suitable cases being lacking. one feels bound to admit other 
cases—one can patch them up and educate them on the 
danger of infection, kc. 2. Empty beds mean lass of income 
to the institution, even if the fees of the patients do not 
cover their cost. 3. For reasons of “sentiment.” Every 
sanatorium has its committee or board of management and 
subscribers. Cases come to the notice of these individuals 
and they would not be human if their feelings did not master 
their judgment. Medical officers of public sanatorlums 
often have to admit cases recommended by influential men 
for no other reason than that. of mistaken kindness. 

Why do so many apparently arrested cases relapse a year or 
two after leaving the sanatorium? 1, Many of these cases 
have had extensive lesions; the moist sounds may have dried 
up and the disease apparently cleared. but small foci of 
disease in my opinion have remained, The strain of earning 
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one’s living, the poorer food, the Jack of pure air, the bustle 
and worry of life all conduce to the disease once more 
getting the mastery. 2. Early cases that might do per- 
manently well too often leave the sanatorium after three 
months’ treatment. I myself gave up a year to recovering 
and then only undertook light work, sacrificing prospects 
that had been very bright. I am quite convinced that other- 
wise a relapse would have occurred in my case also. During 
my first year's work after the illness, symptoms of malaise 
and loss of appetite would frequently occur. At these times I 
would resolutely eat full meals and rest in the open air almost 
entirely and would thus stave off the enemy. In ordinary 
life, with most of the working classes, this is impossible ; 
such patients expect to recover completely in three or four 
months and to remain well under most unfavourable condi- 
tions. 3. Consumption—after it has reached a stage which 
is recognisable by definite physical signs—is very rarely 
cured. Until better methods of treatment are discovered 
the most one can expect by sanatorium treatment (the best 
treatment at present known) is to build up the vitality of 
the patient with food, fresh air, and careful individual 
treatment. The disease thus is lessened in activity. Tf 
the vitality can be maintained the patient remains well 
but the disease is usually present though latent and awaiting 
its opportunity. I impress these views on all my patients. 
The truth, though disconcerting, makes them careful. 

Now having briefly explained my own opinions on the 
above important points I will pass on to Dr. Macfie’s article. 
He plainly states that sanatoriums can never be a great 
factor in eradicating consumption. He thinks they are of 
some use and that with a more careful selection of cases 
the use of sanatoriums would be doubled. I am so far 
in complete accordance. But until medical men as a class 
systematically look for consumption among their patients 
there will never be early cases enough to fill our present 
sanatoriums. Let all medical men carefully and systemati- 
cally search for consumption in the following cases and they 
will often discover it much earlier than they may think. I 
refer to cases between 16 and 40 years of age who—(1) have 
“debility ”; (2) have cough; (3) complain of fatigue; (4) 
complain of dyspepsia; (5) are pale; (6) have had pleurisy 
(the majority of my patients have a history of pleurisy a few 
years previously) ; and (7) recover slowly after child-birth or 
any illness, such as influenza, &c. 

But even supposing we could fill our sanatoriums with 
early cases we cannot cure them, in my opinion. We can 
arrest the disease and the longer the disease remains 
arrested the more chance there is of permanent arrest. 
Colonies such as Dr. Macfie suggests might be of great use 
but I am afraid that in the majority of instances early cases 
feeling well at the end of a few months at the sanatorium 
would refuse to stay a year or so at such colonies and these 
would then soon be filled with chronic cases of consumption. 
Dr. Macfie’s example in support of his plea for such 
colonies is useless. Children are not wage earners; more- 
over, children can be controlled and kept at such colonies. 
Men and women feeling well would refuse to stay at a colony 
and run the risk of losing their situations from which probably 
they have only had three or at most six months’ leave. 
Even when all their fees are paid by friends I often have 
difficulty in persuading such cases to stay more than three 
months. I therefore feel that colonies for consumptives will 
not be of much practical help and am of opinion that to get 
the greatest good out of sanatoriums, efforts should be made 
to get medical men to search for and to send early cases ; and 
that these early cases should be enabled if possible to stay 
six months at a sanatorium. Sanatoriums will then be far 
more useful and less wasteful than under existing conditions. 
But they can never be of great use to the public—they will 
help individuals, but as a factor towards the eradication of 
consumption, they are, and will be, failures. 

We are ‘‘ breeding ” consumption too fast in our towns and 
insanitary dwelling houses to have any right to expect 
sanatoriums or any methods of treatment to prevail. Con- 
sumption must be prevented, By various sanitary improve- 
ments consumption is being gradually lessened but if there 
could only be a scientific and comprehensive attack on all the 
conditions predisposing to the disease what strides would be 
made! To sum up, sanatoriums with increased facilities for 
strict selection of suitable cases will be very useful institu- 
tions At present they are too costly through so many beds 
being wasted in trying to treat hopeless cases. Colonies 
sush as Dr. Macfie suggests may help but will be liable to 
the very same abuses which at present ruin the usefulness 


of sunatoriums. Better than anything, prevention must be 
our aim.—I am, Sirs. yours faithfully, 
W. B. HERAPATH Woop, M.B. Lond., 
Medical Superintendent of the 
Liverpool Sanatorium. 
Kingswood, Frodsham, Oct. 3rd, 1905. 


WEBSTER MEMORIAL HOSPITAL. 


To the Editors of THE LANCET. 


Srrs,—In an article on the ‘* Alverstone Memorial Hospital” 
in THE LANCET of Sept. 30th, p. 989, you state that the 
management of the hospital will rest in the hands of myself 
and my partner. Let me say that the management of the 
hospital is in the hands of a committee elected by the annual 
subscribers and further that the four medical men practising 
in Shanklin have been elected by the committee as an 
honorary medical staff to the hospital. 

I am, Sirs, yours faithfully, 

Shanklin, Isle of Wight, Oct. 7th, 1905. J. COWPER, 


CONGENITAL MULTIPLE OCCLUSIONS OF 
THE SMALE INTESTINE. 
To the Editors of THE LANCET. 


Srrs,—In the interesting article on Congenital Multiple 
Occlusions of the Small Intestine published in THE LANCET of 
August 12th, p. 440, Dr. J. G. Emanuel states that he believes 
the case to be unique and has been unable to find the records 
of any similar case. I would draw his attention to a case 
operated upom by myself and published im the St. Thomas's 
Hospital Reports, vol. xxvi., new series for the year 1897. 
The report runs as follows: ‘‘ Multiple congenital strictures 
of small intestine. E. H. P., male, xt. 3 days. Symptoms 
of obstruction since birth. Anus well formed. Rectum 
explored after removal of coccyx ; no abnormality found. 
Abdomen opened in left iliac region, enormous coil of 
small gut presented. Stricture found and enterostomy 
performed just above stricture. Death from exhaustion 
the following day. P.M. Small gut for 12 inches 
below duodenum much distended and thickened. Five or 
six constrictions in remainder of small gut, each about 
one inch in length and impervious, as tested by forcing on 
bowel contents. The constricted parts of thickness of thin 
twine. Colon and rectum pervious, size of goose quill.” 
Unfortunately I have no further notes of the case bat to 
the best of my recollection there were no distended areas 
of small gut, except above the first stricture, as in Dr. 
Emanuel’s case, but the contents of the gut were normal 
meconium. I am, Sirs, yours faithfully, 

E. OWEN THURSTON, F.R.C.S. Eng., 

Calcutta, Sept. 21st, 1905. Captain, I.M.S. 


THE CULTIVATION OF THE BACILLUS 
LEPR.E. 
To the Editors of THE LANCET, 


Srrs.—I noticed in THE LANCET of August 26th, p. 636, 
some notes on the supposed cure for leprosy put forward by 
Captain E. R. Rost, I.M.S. When Captain Rost’s papers first 
appeared, although I could not follow the reasons which led 
him to attempt to cultivate the bacillus lepræ in media free 
from sodium chloride, I wrote to India to procure 500 doses of 
the antisubstance because I did not wish to leave any remedy 
untried. At the same time I prepared media in strict 
accordance with Captain Rost’s instructions and also with 
modifications. I obtained from the base of a leprotic nodule 
in a living subject a few minims of lymph full of the bacillus 
lepræ in pure culture. I inoculated many tubes of the 
ditferent media and kept them for weeks in the incubator but 
they all remained sterile. Therefore, I was not surprised 
to receive a letter from India stating that as it had 
been demonstrated that the organism cultivated by 
Captain Rost was not the bacillus lepre the manufacture of 
the remedy had been stopped. I gather from your notice that 
those who inquired into Captain Rost’s method delivered 
themselves of some rather severe criticisms. This is a pity. 
Captain Rost is by no means the first man who has madea 
mistake with regard to the cultivation of the bacillus leprae, 
and probably he will not be the last. No doubt his failure is 
a great disappointment to him; it certainly is to me. It is 
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not generous, and in my opinion shows a want of professional 
good feeling, to increase his trouble by useless censures. 
I am, Sirs, yours faithfully, 
GEORGE TURNER, 


Medical Officer of Health. Transvaal; and Medical 
Superintendent of the Pretoria Leper Asylum, 
Pretoria, Sept. 18th, 1935. 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANCET. 


Sirs,—It is earnestly to be hoped that the able letters of 
Colonel F. Howard, Mr. Harrison Cripps, and Mr. Edred M. 
Corner on the subject of varicocele may have the effect of 
compelling the authorities to take a more just and sensible 
view of the question of varicocele as it affects the recruit. It 
is one in which I personally have long been interested, since 
tor several years I experienced the discomfort of varicocele as 
a soldier, and am now, like many others in the medical pro- 
fession, frequently called upon to operate for this condition 
in order to satisfy the requirements of the services, a large 
number of recruits coming constantly under the care of my 
colleagues and myself in the wards of the Dreadnought 
Hospital. I may therefore lay claim to have viewed the 
question from both of its aspects—viz., the military and the 
medical. During the period of my service in a horse regi- 
ment, a matter of four years, 1 suffered from an unusually 
large varicocele which appeared at the age of 15 years. The 
intermittent aching and sense of dragging in the loin and 
groin which the condition caused me were as severe (so far 
as I have been able to satisfy myself) as is usual in the 
worst cases. During the whole of the period in question I 
was actively employed in my profession both on mounted 
and dismounted duty, to say nothing of long days of hunt- 
ing, polo, &c., and that without the use of any suspender. 
On no occasion was I off duty on account of my condition ; 
therefore, if any organic change actually takes place in the 
testis as the result of persistent varicocele, such change 
should undoubtedly be present in my own person; yet such 
is not the case ; fibrosis is entirely absent and no varicocele 
bas been present for over ten years. Looking back on the 
period of my service I can recall no single instance of any 
man in my regiment being reported unfit for duty on 
account of varicocele. My own case is only one of several 
within my recollection. 

Considering the question from the surgical standpoint, 
I am (it is true with a very much more limited ex- 
perience) entirely of Mr. Harrison Cripps's opinion, 
that the evils of varicocele have been grossly exag- 
gerated. Although I have seen and examined a very 
large number of these cases and of cases in which the 
condition was once present, I have never seen one in 
which I could satisfy myself that any serious degeneration 
of the testis had taken place, and certainly none in which 
atrophy was present. If this opinion is shared, as I believe 
it to be by the majority of surgeons, I fail to see why any 
complaint of inability to perform duty on this account 
should be taken seriously in any of the services. If dis- 
comfort and aching are honestly complained of an efficient 
suspender will meet the case; if after the application of 
such the complaints persist the bona fides of the patient 
who seeks exemption from his duty on this account must 
be open to suspicion. That so many young recruits should be 
compelled to submit to an operation so unnecessary and 
often so unjustifiable is a matter calling for the serious con- 
sideration of the profession. As matters stand at present it 
is useless to refuse operation ; such would condemn a willing 
recruit to disappointment and the public service to the loss 
of a good servant. The hidebound rule in respect to varico- 
cele, defective teeth, and similar minutix has become a 
fetich of the worst type, alike dishonest to the public, which 
it annually robs of thousands of good soldiers and sailors in 
years already lean to the recruiting officer, and degrading to 
the medical profession which is largely responsible for its 
continued existence. 

I feel sure that if the matter were made, as it certainly 
should be, the subject of investigation by the Royal College 
of Surgeons of England, the services would be the gainers by 
the lors of a miserable rule of thumb and the richer by many 
thousands of willing servants. Men who are ready to undergo 
operation for /arge varicoceles for the privilege of entering the 


army or the navy are little likely to prove malingerers, while’ 


those who have smali ones do not require operation, and in 
them malingeriog cannot be seriously considered. Personal 


experience has shown me that case after case is sent for opera- 
tion which is of so trivial a nature as not even to require the 
application of a suspender. That such a flagrant abuse of 
surgery has been allowed to exist so long unchallenged 
speaks volumes for our professional apathy. 
l am, Sirs, yours faithtully, 
Manstield-street, W., Oct. 5th, 1905. LAWRIE MCGAVIN. 


To the Editors of THE LANCET. 

Sirs.—May I throtgh your columns call attention to a 
point which bas not hitherto been touched upon in the 
correspondence re the operation for varicocele—I mean the 
probable excision of the nervous supply of the testicle 
together with the spermatic veins. I have it, on the 
authority of an eminent anatomist, that the nerve-supply of 
the gland runs in close continuity with the spermatic artery, 
which itself usually lies just behind the anterior group of 
spermatic veins. I think lam right in saying that in a large 
number of the operations performed for the relief of varico- 
cele no attempt is made to dissect the spermatic artery away 
from the veins, the structure to which most care is directed 
being, very properly, the vas deferens. Along this latter 
structure run the artery to the vas and a few filaments from 
the hypogastric nervous plexus, these filaments having 
practically no influence on the nutrition of the testicle itself. 
I would therefore venture to raise the question as to whether 
the excision of the nerve-supply of the gland is not fre- 
quently the causs of those fibrotic and atrophic changes 
which are, as nas been previously stated in your columns, so 
often met with after the operation. There is, as far as I 
know, no other gland in the body the nerve-supply of 
which can be cut away without its undergoing some 
physiological change of an atrophic nature, and I should be 
glad to know the opinions of others on this which seems to 
me to be a most important point in the technique of the 
operation for varicocele. 

I am, Sire, yours faithfully, 
C. A.& Ripovut, M.S. Lond., F.R.O.S. Eng. 

Royal Portsmouth Hospital, Oct. 10th, 1905. 


To the Editors of THE LANCET. 


Srrs,—I have just returned from a lengthened stay abroad 
and the corre-pondence under the above heading which has 
appeared in THE LANCET, beginning with Colonel F. Howard's 
letter of Sept. 23rd, has been brought to my not'ce. May 
I trespass briefly on your valuable space to say that I served 
32 years in the army and for ten years was divisional staff 
surgeon in important districts and during that time I never 
once saw an officer incapacitated for duty from varicocele. 
I feel quite certain that the practice of operating in these 
cases is altogether unjustifiable. It must be remembered 
that the operation is performed at the age when the sexual 
function is springing into activity in youths whose vascular 
systems are relaxed from the sedentary habits which hard 
study involves. The disastrous consequences in many 
cases of this operation are notorious and need not be dwelt 
upon. In my opinion greater latitude should be given to 
medical boards and their discretion should not be so 
fettered. Slight varicocele should not disqualify. In any 
case medical boards should cease recommending the opera- 
tion as essential for the acceptance of candidates. A youth 
is either fit or unfit and with these recommendations 
medical boards should cease to have anything to do; they 
are ultra vires, As to varicocele in the private soldier, that 
is another matter; it is no doubt a valuable asset to a soldier 
who wishes to shirk a hard day’s work. 

I am, Sirs, yours faithfully, 
WILLIAM HILL CLimo, M.D. R.U.I., 
Lieutenant-Colonel, Army Medical Staff (retired). 
Earl’s Court, S.W., Oct. 9th, 1905. 


CHRONIC PARALYSIS OF THE INTER- 
COSTAL MUSCLES AS A PRIMARY 
CAUSE OF DROPSY. 

To the Editors of THE LANCET. 


S1rs,—The case published by Dr. Goldwin W. Howland in 
THE LANCET of Oct. 7th, p. 1035, under the above title is of 
considerable interest as showing the important part which 
the respiratory muscles take in maintaining the normal cir- 
culation, The patient is a lad, aged 17 years, who, as the 
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result of damage to the lower cervical cord, has been com- 
pelled for the last four years to rely upon the diaphragm 
alone for carrying on the movements of respiration, and this 
respiratory paralysis has so far interfered with the circula- 
tion that within the last few months dropsy, first in the 
legs and then more generally, has made its appearance, an 
event which Dr. Howland attributes to venous obstruction 
consequent upon ‘‘diminished expansion in the upper lobes 
of both lungs,” adding that it may partly also be due to ‘‘a 
diminution in the negative intrathoracic pressure.” 

Dr. Howland apparently assumes that the paralysis of rib 
breathing has led to deficient expansion in the upper part of 
the lungs only. Are we not, however, safe in postulating a 
general shrinkage of the lungs in this case? for when the 
costal elevators are paralysed all the ribs, and not the upper 
ones only, tend, especially if the subject be young, to drop, 
thus causing a flattening of the thorax sagittally throughout 
its entire length. It has further to be remembered that, 
owing to the free mobility of the lungs within the chest, 
diaphragmatic breathing tends to cause them to expand 
equally in all their parts. I should therefore expect to find 
in this patient a generalised pulmonary shrinkage. Such 
shrinkage, whether we assume it to be partial or general, 
augments, as Dr. Howland observes, the resistance in the 
pulmonary circuit, this resistance being in inverse ratio 
to the degree of pulmonary expansion—i.e., it is greatest 
in full expiration and least in full inspiration. While 
admitting, however, that in the patient under discussion 
the augmented pulmonary resistance tends to obstruct the 
venous circulation, I am doubtful whether it has played 
any large part in the production of the dropsy. For this I 
should regard the second factor to which Dr. Howland refers 
as chiefly responsible. 

With the pulmonary shrinkage resulting from the paralysis 
of the costal elevators the stretched pulmonary tissue relaxes 
and there occurs a fall—probably to the point of extinction 
—in the suction which the lungs normally exercise on the 
interior of the thoracic walls and on the mediastinal contents, 
including that very important organ the heart. The stretched 
condition of the lungs which results in ‘‘ negative intra- 
thoracic pressure,” or, as we may more briefly term it, 
‘‘pulmonary suction,” depends, in fact, upon the proper 
action of the inspiratory muscles. I have elsewhere argued 
that the essential purport of this pulmonary suction is to 
aid the diastole of the beart, notably of the auricles, and the 
right one in particular, and in this way to promote the flow 
of blood into the heart; and if such is the case it follows 
that the inspiratory muscles play a highly important part 
in aiding the circulation. These muscles are, I submit, from 
the beginning to the end of life ever on the watch to 
maintain suction action on the heart so that this organ 
shall always work in a partial vacuum. Directly they fail in 
this the heart must work at a great disadvantage, and when, 
as has apparently happened in Dr. Howland’s patient, 

ulmonary suction is permanently done away with grave 

isturbance of the circulation is bound to follow. 

So far as I am able to judge the view that the respiratory 
movements of the lungs aid the circulation of the blood 
rests on no solid foundation. These movements do, however, 
promote the flow of lymph in the pulmonary lymphatics 
owing to the fact that these vessels are provided with 
valves. Hence deficient movement of the lungs favours the 
stagnation of the pulmonary lymph flow, and this may have 
predisposed to dropsy in the patient in question. 

The great disadvantage under which the diaphragm acts 
in this case may constitute another factor in the pro- 
duction of the disturbed circulation ; for while the rhythmic 
movements of the lungs do not aid the flow of blood, the 
rhythmic descent of the diaphragm, by compressing the 
intra-abdominal veins, normally promotes the return of 
blood along the inferior cava; but in order that the 
diaphragm may effectively perform this function, it must 
not only be able to contract vigorously (to which end other 
respiratory muscles must simultaneously contract) but must 
be duly opposed by firmly contracted abdominal muscles so 
as to insure the necessary increment in intra-abdominal 
pressure ; and neither of these requirements obtains in Dr. 
Howland’s patient. 

In conclusion, I would urge that the influence on the 
circulation of respiratory paralysis deserves closer study than 
it has yet received. In children suffering from idiopathic 
muscle palsy the respiratory muscles are generally sooner or 
later paralysed, the lungs shrinking in consequence ; and in 
all cases of this kind which I have had the opportunity of 


studying the heart has been manifestly embarrassed—a‘cir- 
cumstance which I have been in the habit of attributing, 
rightly or wrongly, to diminutien, if not actual extinction, 
of pulmonary suction. Cases like Dr. Howland’s, in which 
the spinal cord is blocked just below the origin of the 
phrenic nerves, are also of great interest in this connexion. 
His case, from its unusual duration and the ultimate 
supervention of dropsy, deserves, I would suggest, to 
be recorded in detail, more especially in regard to the 
cyrtometric tracings at different levels of the chest 
and the exact condition of the individual respiratory 
muscles. On the strength of the author’s assertion that 
“respiration has during the last four years been carriedfon 
entirely by the diaphragm,” I have assumed all of these 
muscles, with the exception of the last, to be paralysed. On 
the other hand, he attributes the occurrence of the dropsy to 
‘‘chronic paralysis of the intercostal muscles,” which rather 
leads one to question whether he regards all the respiratory 
muscles other than the diaphragm as being completely 
paralysed. It seems, indeed, hardly possible for respiration 
to be carried on for a number of years under such adverse 
conditions. I am, Sirs, yours faithfully, 
Wimpole-street, W., Uct. 8th, 1905. HARRY CAMPBELL. 


NEXT YEAR’S ELECTION OF DIRECT RE- 
PRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of THE LANCET. 


Sirs,—The British Medical Journal of Saturday last states 
that the medical secretary of the British Medical Association 
has sent a communication to the honorary secretaries of the 
various divisions of the Association in England and Wales, 
calling upon them to make arrangements for the selection of 
two candidates to be supported by the Association at next 
year's election of Direct Representatives to the General 
Medical Council, Under the scheme of the Association each 
suppliant for the support of the Association will be called upon 
to sign a ‘‘declaration”’ to the effect that if not selected by 
the Association for nomination, he will not allow himself 
“to be nominated as a candidate in opposition to any can- 
didate so selected.” Further, he has to agree, if elected, to 
do as he is bid by the bodies constitutionally authorised to 
instruct him on behalf of the Association! In no circum- 
stances could I sign such a declaration and therefore my 
name will not be submitted to the divisions of the British 
Medical Association as a candidate. It is, however, my 
intention when the proper time arrives again to solicit the 
support of my brother practitioners as an independent can- 
didate. Trusting to your courtesy to publish this announce- 
ment and thanking you in anticipation, 

I am, Sirs, yours faithfully, 
GEORGE BROWN, 
A Direct Representative for England and Wales 


on the General Medical Council. 
Callington, Cornwall, Oct. 11th, 1905. 


THE RADICAL CURE OF HERNIA. 
To the Editors of THB LANCET. 


Srrs,—My attention has just been called to the number 
of cases of radical cure of hernia mentioned in a paper of 
mine which appeared in THE LANCET of August 26th, 1905, 
p. 594. In that paper, owing to a misprint, the number of 
inguinal cases is given as 6; comparison with the total 
number will, of course, show that this should be 76, the first 
figure having been omitted. May I ask you to correct this in 
your next issue.—I am, Sirs, yours faithfully, 

Manchester, Oct. 11th, 1905. E. STANMORE BISHOP. 


THE PRESENT STATE OF MEDICAL 
PRACTICE IN THE RHONDDA 
VALLEY. 

1o the Editors of THE LANCET. 


Srrs,—I have read with interest the article in THE LANCE? 
of Oct. 7th, p. 1065, entitled ‘‘ The Present State of Medical 
Practice in the Rhondda Valley” and I wish to say that I 
thoroughly endorse the statements and opinions contained 
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therein, but I would like to call your attention to the fact that 
this condition of affairs prevails not only in the Rhondda 
Valley but throughout nearly the whole of the South Wales 
colliery district, to the great detriment of the general health 
of the community and also to the amour propre of the medical 
profession, as it is productive of a considerable amount of 
cliquism. 

Let me give youa bit of my experience. I am a medical 
man in private practice in a colliery district and my clientèle 
consists of farmers and tradespeople and a fair sprinkling of 
the colliers themselves, who are not satisfied with their own 
medical man; and here comes in the hardship: if the colliery 
medical man becomes cognisant that they have been to an 
outside man they refuse to attend this patient any longer, 
although they still take hismoney. As regards the question of 
cliquism I would like to say that in any difficult or doubtful 
case requiring help or a second opinion the medical men make 
it a point of calling into consultation a brother practitioner 
who is also connected with a colliery, even if they have to 
send out of the district for him, and only in a few instances 
where the patient’s friends insist upon it will they meet a 
private practitioner. 

The fault lies in the system and not with the men or the 
colliery medical ofticers; the men ought to be able to pay 
to any medical man residing in the district ; they ought to 
have the option of calling in consultation any other medical 
man they wish, and they ought to have the option of changing 
their medical man if they are not satisfied. I do not mean 
that they should be able to change at any time but they 
ought to be able to elect every three or six months which 
medical man they will pay to. As regards the colliery medical 
officers themselves I have nothing to say against them; I 
think, without exception, they are well qualified, capable 
men, but under the present system they have a great deal 
more work than they can properly attend to and so a very 
great deal of it is left to assistants and not properly super- 
vised ; there are many medical officers employing three or 
four assistants. 

There is one other complaint made by the men in my 
district and I believe it applies to all—that after the medical 
man gets his appointment his conduct and treatment of the 
men are left in the hands of a ‘‘ doctor's committee,” and so 
long as the medical officer can keep in with this committee 
it is useless for the men to complain. 

I am, Sirs, yours faithfully, 


Oct. 10th, 1905. PRIVATE PRACTITIONER. 


To the Editors of THE LANCET. 


Smrs,—I was reading your correspondent’s communication 
Tespecting medical practice in the Rhondda Valley and quite 
agree with his remarks, I myself think the dignity of the 
profession is fearfully lowered by letting these miners become 

the masters of the situation. One method that could be 
adopted would be for all the wholesale druggists absolutely to 
refuse to supply drugs to working men’s committees; but 
another, and I think more necessary, action would be for the 
General Medical Council to take the matter up and frame a 
law by which any medical man accepting a post under any of 
these schemes or committees should be liable to erasure. 
Then they would be unable to obtain medical assistance and 
this would then be a means of ending them. I know of 
a scheme now that has been started in opposition to 
the poundage system and the amount they receive in 
subscriptions is ls. 3d. per month for members over 18 
pi of age and 8d. per month under 18 years if working. 
n the older cases this monthly payment of 1s. 3d. includes 
father, mother, and perhaps five or six children. Previous to 
this many who have joined this scheme under the poundage 
system were paying their medical man 3s. 6d. or 4s. 6d. per 
month. The consequence of this lowering of the payment in 
this way does not enable them to pay their medical man an 
adequate salary, especially as the committee want to make 
something for themselves out of it, and that can only be done 
by sweating the medical man. As your correspondent says, 
they can always get medical men to do their work. I quite 
agree in that, but if one inquires minutely into that it will 
be generally found, I am sorry to say, that Irishmen are the 
ones who apply for and obtain these vacancies. One other 
hardship that obtains in either appointment, whether poundage 
or scheme, is having to attend the midwifery without a fee. 
I think from this it will be seen that it is time the General 

Medical Council moved in the matter. 
I am, Sirs, yours faithfully, 


Oct. 9th, 1905. MEDICUS. 


A POSSIBLE CAUSE OF INTEMPERANCE. 
To the Editors of THE LANCET. 

Sirs,—Men are said on high authority to drink alcoholic 
drinks for one of three reasons—that they may satisfy thirst, 
please the taste, or produce the exhilaration which in time 
becomes intoxication. But there is a possible fourth reason 
which Dr. Archdall Reid has not noticed. Men—whole 
nations—may drink to still the qualms of an outraged diges- 
tion. In the Middle Ages alcohol was much valued as a 
medicine and later it came to be regarded as a digestive. 
Thus at the famous dinner party described by Dean Swift, 
Tom Never-out and his friends drank a dram of brandy after 
partaking freely of pasty, hare, rabbit, pigeons, partridges, a 
ham, and a goose. A diner on that occasion remarked of the 
brandy that it was ‘‘ very good for the wholesomes.” It was 
regarded as a digestive and the glass of cognac drunk as a 
liqueur at the end of a meal still witnesses to the belief. 
Alcohol is, in fact, held to be a medicine for repletion as 
well as a sedative to digestions exasperated by bad cookery. 
Whole nations are the victims of this last. With certain of 
the Celts, indeed, it seems to be a point of honour to 
prepare food villainously or insufficiently. The wild Irish, 
as described by the Elizabethan Camden, were often too 
pressed by hunger to cook their meat at all. ‘‘ When they 
are sharp set,” he says, ‘‘ they make no bones of raw flesh, 
after they have squeez'd the blood out ; to digest which they 
drink Usquebaugh.” Ireland is a very conservative country, 
retentive alike of bad and good habits, and in the 
west of it to-day in any but first-rate hotels the 
visitor is often almost fain to do as did the wild 
Irish of old. A diet of extra tough mutton served 
anyhow and cooked (underdone) the very day it has 
been killed promotes a craving after dinner for long 
and strong potations. It is to be noted that an Irish 
“whisky” is just double as large as an English one 
and that an Irish whisky-and-soda often contains a 
whole wineglassful of spirit. ‘‘ Ponch” is mainly composed 
of mulled whisky. The consumption per head of strong 
drink is exceptionally large in Ireland and the most 
prosperous commercial concerns in the distressful country 
are the breweries and distilleries. Why all this drink- 
ing? The Celt is not gross and sottish by nature, 
and a rainy climate when nobody minds it does not lead 
men to drink. No; the inference surely is that the 
Irish Celt has to make up somehow for the misery often 
unconsciously suffered that results, in the west at any 
rate, from tough food, the total absence of fruit, lack of 
variety in vegetable diet, and a certain ascetic or merely 
well-bred desire to stomach anything without cavil or com- 
ment. The French, on the other hand, are Celts strongly 
Latinised. The average Frenchman is prone to make a 
religious ceremony of his dinner. He is voted a gourmand but 
it must be admitted that the French and the Latins generally 
(the cooking, wine-drinking nations par excellence) are tem- 
perate. Their vices may be thick upon them but they are 
not great tipplers and do not die from cirrhotic livers. Is it 
too much to infer that good cookery is a main cause of 
national temperance and that the drunken nations, the 
tippling classes, the intemperate individuals are the badly 
nourished—the sufferers from a careless cuisine ? 

I am, Sirs, yours faithfully, 

Oct. hth, 1905. l P. 


DINNER To Sir Tuomas CuavassE.—On Oct. Sth, 
at the Grand Hotel, Birmingham, a complimentary dinner 
was given to Sir Thomas Chavasse, senior surgeon to the 
General Hospital, on the occasion of the recent honour 
of knighthood conferred upon him by the King. A large 
gathering of medical men of the town and district, number- 
ing 157, was present, who testified their approval of the 
choice by cordial enthusiasm. The chair was taken by 
Dr. E. Rickards and the toast of the guest of the evening 
was proposed by him in graceful and appropriate terms. 
Mr. Jordan Lloyd and Dr. T. E. Underhill also supported the 
testimony given to Sir Thomas Chavasse’s high professional 
standing and social attributes. Sir Thomas Chavasse, in 
responding, expressed his pleasure in meeting so many of 
his old friends, together with his grateful recognition of the 
honour done to him on the occasion. The proceedings were 
marked by much cordiality. Due praise was also accorded to 
Mr. George Heaton and Dr. T. Nelson for their successful 
efforts in the arrangements for the meeting. 
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MEASURES FOR PREVENTION OF IN- 
FECTIOUS DISEASES IN THE 
UNITED STATES. 


(FROM A CORRESPONDENT.) 


AT the present time the United States is without any 
general health organisation representing the national 
Government which can in any manner be compared with 
those of the countries of Europe—for example, the Local 
Government Board of England. There are, however, 
general and local boards of health. The operations of 
local boards of health in the management and control of 
infectious diseases are enforced by the aid of laws or 
ordinances and rules and the different methods employed 
are, first, notification ; second, isolation; and, third, disin- 
fection. To these may be added, for the purpose of securing 
immunity from certain diseases, the provision of vaccination 
as a protection against the dangers of small-pox and of 
certain antitoxins for securing immunity against other 
diseases, notably against diphtheria. Till within the last 20 
years notification was scarcely recognised in the United States 
except in the single instance of small-pox. It is now quite 
generally the custom throughout all the more densely settled 
States, and especially in the cities and large towns, to 
require notification of small-pox, diphtheria (including 
membranous croup), scarlet fever, and typhoid fever. To 
these may be added in a more limited degree measles, 
cerebro-spinal meningitis, yellow fever, leprosy, Asiatic 
cholera, whooping-cough, and German measles. Notwith- 
standing the general recognition of the infectious character 
of tuberculosis, the propriety of requiring its notificstion in 
common with other infectious diseases, and on similar terms, 
does not appear to have become generally acknowledged in 
the United States and the only large city in which such 
notification is compulsory is New York, where by the following 
order of the board of health of the city such notice is called 
for; Section 225 of the Sanitary Code, adopted Jan. 19th, 
1897, classes pulmonary tuberculosis as ‘‘an infectious and 
communicable disease.” Under the provisions of this section 
physicians are required to report to the health department 
the name, address, age, sex, and occupation of every case 
of pulmonary tuberculosis coming under their professional 
care. The information thus received is solely for registra- 
tion and cases so reported are not visited by the inspectors 
of this department, nor are they interfered with in any way 
except upon the request of the attending physician. The 
residences of all cases of tuberculosis reported to this de- 
partment by public institutions are visited by medical in- 
spectors who there give information with regard to the 
nature of the disease and the precautions necessary to 

revent the infection of others. When residences occupied 
by consumptives are vacated through the death or removal of 
the patient the inspectors recommend the renovation re- 
quired to free them from infection. The orders for such 
renovation are enforced by the board of health. 

The practice of requiring the separation from the com- 
munity at large of persons suffering from small-pox has been 
recognised for many years but it has not been till the past 20 
years that the laws of the United States have definitely pro- 
vided for the separation of those who are affected with other 
infectious diseases. Except in the case of small-pox it is com- 
monly the custom to permit the wage-earners of the family to 
continue their occupations, under proper restrictions as to dis- 
infection, bathing, and change of clothing. The practice 
of providing special hospitals for the treatment of persons 
suffering from infectious diseases has not become so wide- 
spread in the United States as it has in Great Britain. Pest 
houses and small-pox hospitals have, however, existed from 
quite an early period but on account of the extremely 
irregular occurrence of small-pox and of the need of 
keeping them closed much of the time their equipment has 
usually been of a primitive character. It is only within the 
last 10 or 15 years that cities have begun to recognise the 
need of special provision for this class of diseases, 

The methods employed for disiefection after the occur- 
rence of infectious diseases in the United States have been 
very much the same as those in use in the different countries 
of Europe, specially since the very important inve-tigations 
of Professor Koch upon the value of the different substances 
used for disinfection were made public. Apparatus for 


steam disinfection has been introduced in the largest cities for 
the disinfection of moveable material and similar apparatus 
is in use in connexion with many public institutions, isola- 
tion hospitals, and also at the different quarantine stations 
at seaports. Within the past seven years or so the use 
of formaldehyde by means of various forms of apparatus has 
very largely superseded the use of sulphurous acid for the 
disinfection of closed apartments. Laws relating to vaccina- 
tion were first enacted during the first decade of the nine- 
teenth century and have been followed by various amend- 
ments and limitations from that time till the present. One 
of the most efficient laws relating to this subject is that 
which exists in many of the States requiring that un- 
vaccinated children sball not be admitted to the public 
schools. While there are compulsory laws in some States it 
cannot be said that such laws are thoroughly enforced to the 
extent of securing the vaccination of the entire population 
over two years of age, as is done, for example, throughout 
the German empire. The vaccinated portion of the inhabi- 
tants of the United States may be estimated at not far from 
90 per cent. of the whole and the revaccinated portion at 
probably 50 percent. The production of vaccine lymph, as 
well as that of antitoxins, in the United States is unfor- 
tunately in the hands of private persons, but the tendency in 
the past 15 years has been in the direction of improvement 
and antiseptic methods have been introduced, together with 
new appliances intended to secure the production of a pure 
and trustworthy lymph. Glycerinuted lymph is largely taking 
the place of the older forms and humanised lymph is now 
but little used. 

The maintenance of an efficient quarantine is relatively of 
more importance in the United States, as compared with 
other countries, in proportion to the preponderance of the 
factor of immigration. The necessity also of maintaining 
such quarantine more stringently at the present day than was 
required in earlier years is due to a decided change in the 
quality of the immigration. The quarantine and inspection 
stations, which are conducted by national, State, or local 
authorities, are 120 in number, of which 81 are on the 
Atlantic coast, 22 are on the Gulf of Mexico, and 17 are on 
the Pacific Coast. By far the most important station as a 
quarantine port is that of New York, since the arrivals of 
vessels at that station from foreign ports may be counted 
annually by thousands. The equipment of this station 
consists of a boarding station, a sufficient anchorage ground 
for incoming vessels, two large and powerful steam-tugs for 
boarding facilities, apparatus and steamer for disinfection 
of ves-els and for bathing immigrants and disinfecting their 
personal effects, a detention and disinfection station on 
Hoffman Island, an artificial island of eight acres having 
hospital buildings for the accommodation of 200 patients, a 
morgue and crematory, and all necessary appliances for 
hospital treatment of quarantinable diseases. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Death of Lieutenant- Colonel MacSwiney, A. M.S. (retired). 

Lieutenant Colonel Eugene Valentine MacSwiney met his 
death on Oct 3rd in sad circumstances. He had been 
visiting a relative in London and had booked from Euston 
by the midnight express to Birkenhead. When near 
Coventry he was seen by a fellow traveller to fall out of 
the train, the door being then open but the window 
closed; the gentleman alluded to tried to catch hold 
of the deceased’s coat but failed. He had no idea as to 
how the deceased came to fall out of the train. Another 
passenger, a lady, stated at the inquest that she was partly 
asleep on the journey and hearing a noise she looked around 
and saw the deceased falling from the carriage. During 
the journey the deceased had appeared restless and several 
times opened and looked out of the carriage window. A 
carriage inspector, named Morris, said that on receipt of a 
telephone message from Birmingham he went with an 
assistant on an engine to look for the deceased and found his 
body lying clear of the main line ahout four miles from 
Birmingham. He was then quite dead and was taken to 
Stechford Station, The medical evidence was to the effect that 
there were extensive scalp wounds. The skull was fractured 
and one collar bone was broken. His legs were uninjured 
and it would appear that he had fallen head foremost. 
The coroner, in summing up, remarked that the deceased was 
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accustomed to long-distance travelling and although there 
was Do evidence adduced it was quite possible that he thought 
that a lavatory was attached to the carriage and opened the 
door to get at it. There is a strong probability of this being 
g0, as one of his sons stated at the inquest that his father 
was suffering from an attack of diarrhcea at the time. The 
jury, after a brief consultation, returned a verdict ot 
accidental death. Although retired from the Army Medical 
Service Lieutenant-Colonel MacSwiney for a considerable 
time had had charge of tle Liverpool district for examining 
recruits. He was 63 years of age. ‘The funeral took 
place at Birkenhead Cemetery on Oct. 7th and was largely 
attended by residents of the district and medical friends. 


Healthy Liverpool: Abnormally Low Death-rate. 


The past week's birth rate was 33:7 per 1000 of the 
estimated population of 730,143. The death-rate was 15 8 
per 1000, as against 23°1 a year ago. There had been 38 
deaths from zymotic disease, 20 being due to diarrhea. The 
zymotic cares under treatment in the infectious hospitals 
included : scarlet fever, 589 ; typhus fever, 3; typhoid fever. 
8 ; and diphtheria, 52. Mutual congratulations were indulged 
in by members of the health committee regarding the low 
death-rate. Dr. Hope, the medical officer of health, said 
that it was not a record, as the death-rate in June last was 
14:3 per 1000. For the period of the year, however, it was 
a record. 

The Sanitation of Liverpool and the Maltese Government. 

The Maltese Government has been so impressed with the 
training of members of its sanitary staff in Liverpool that 
three more men are to be sent to Liverpool to be trained as 
sanitary inspectors. 

St. Luke's Day and the Medical Profession. 

The annual service for members of the medical profession 
in Liverpool and suburbs on St. Luke's Day will be held on 
Sunday next, Oct. 15th, at St. Luke’s Church, when the 
sermon will be preached by the Bishop of Ripon. The 
collection will, as usual, be devoted to the Medical Benevo- 
lent Fund. 

New Cheshire Hospital. 

The Mid-Cheshire new joint isolation hospital, near 
Davenham, was opened on Oct. 2nd by Mrs. Wilbraham 
who was presented with a gold key, in the presence of 
representatives of the Cheshire county council and consti- 
tuent authorities. The hospital has cost £12,000 and 
contains 34 beds for scarlet fever and typhoid fever to serve 
a population of 50,000 in the joint districts of North- 
wich, rural Northwich, Winsford, and Middlewich urban. It 
is the first joint hospital under the compulsory order of the 
Local Government Board. 

Oct. 10th. 
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University of Durham.— Examination Results.— Conrocation. 


AT the examinations for medical degrees just concluded 
there were 28 candidates for the degrees of Bachelor of 
Medicine and Surgery and of these 16 were successful. 
Six candidates obtained the M.D. degree, the gold medal 
for the year falling to Lieutenant A. H. Proctor, 
I.M.S., for his essay on the Leishman Donovan Parasite. 
For the M.D. degree for practitioners of 15 years’ standing 
there were 21 candidates, and of these ten satisfied the 
examiners. For the M.S. degree there were two candidates, 
both of whom were successful; for the D.Hy. one candi- 
date presented himself and was successful; and for the 
D.P.H. there were three candidates, of whom two were 
successful. At the Convocation, held in the Castle Hall 
at Durham on Sept. 30th, the honorary degree of D.C.L. 
was conferred on Sir Isambard Owen, principal of Armstrong 
College. Sir Isambard Owen was presented for the degree 
by Sir George Hare Philipson, who said that in Sir Isambard 
Owen's enrolment among honorary members of the University 
of Durham the University was placing the name on its books 
of an educationist versed in science and proficient in for- 
warding the development of natural powers by inculcation 
and by example. 

Changes at the College of Medicine. 


Since the death of Dr. James Murphy, one of the members 
of the College, the following changes have taken place. Dr. 


David Drummond having resigned the lectureship of patho- 
logy becomes the colleague of Sir George Hare Philipson in the 
chair of medicine, and awaiting the approval of the Warden 
in Convocation, Dr R. A. Bolam becomes the lecturer in 
pathology and Dr. James Limont in medical jurisprudence 
in place of Dr. James Murphy. During the present session 
Dr. Bolam will continue to assist Dr. Thomas Oliver in the 
chair of physiology and will carry on his classes in practical 
physiology but at the end of the session a lecturer on 
histology and practical physiology will be appointed. 
Changes at the Royal Infirmary, Newcastle-upon- Tyne. 

On Sept. 14th Mr. George Halliburton Hume, the 
senior surgeon to the infirmary, placed his resignation 
in the hands of the committee, having attained the age 
limit. Mr. Hume has 36 years of faithful hospital service 
to his credit, having been appointed assistant surgeon 
in 1869 and full surgeon in 1878. It was with great 
regret that the committee perforce received the resignation 
and he was immediately appointed honorary consulting 
surgeon to the institution. On Oct. 5th the committee pro- 
ceeded to the election of a surgeon to fill the vacancy. 
There were two candidates, Mr. H. B. Angus, assistant 
surgeon since 1896, and Mr. J. V. W. Rutherford, assistant 
surgeon since 1897. 40 members voted for Mr. Angus ard 
13 for Mr. Rutherford. The former was therefore declared 
elected. On the same day the following house appointments 
were made :—Junior house physician, Dr. Colin McDowall ; 
house surgeon to Mr. J. R. Morison, Dr. L. A. H. Bulkeley ; 
house surgeon to Mr. G. W. Ridley, Dr. Henry Reah ; house 
surgeon to Mr. A. A. Martin, Dr. L. S. McBean; house 
surgeon to Mr. H. B. Argus, Dr. G. E. Lloyd ; and accident 
room house surgeon, Dr. W. E. Craven Lunn. 

Oct. 20th. 
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Opening of the Dunfermline College of Physical Training. 

THE Carnegie College of Hygiene and Physical Training, 
which is its full designation, was formally opened in 
Dunfermline on Oct. 4th. The college is part of the 
great gift of money which Mr. Andrew Carnegie has given 
for the benefit of Dunfermline. The buildings con- 
tain a thoroughly equipped gymnasium, which is said to be 
unsurpassed in Britain, and a swimming bath. Mr. Jobn 
Ross, LL.D., who is chairman of the Carnegie Dunfermline 
trustees, occupied the chair at the inauguration ceremony 
and in his remarks from the chair said that they found 
themselves in possession of buildings, apparatus, and an 
endowment probably unequalled in the world. The work 
of the college was twofold: they had first what might be 
called a great practising school with 4500 pupils, consisting 
of all the schoo] children; and next they had the colleș e 
proper, consisting of young women who were prepared to 
adopt the teaching of physical culture as a profession, or 
who sought to acquire a knowledge of themselves and of the 
most rational rules of life. Meanwhile they were only re- 
ceiving young women but they fully anticipated to be able 
to receive young men also in the near future. He said that 
so far they had received nothing but encouragement from 
teachers, parents, and the children themselves. The children 
came with alacrity and it was found to help les-ons, not 
to hinder them. With regard to the second department 
of the work there was a strong feeling throughout the 
country in favour of ,hysical culture and hygienic condi- 
tions but the number of competent teachers was small. 
The aim of the college was to supply such teachers to 
the whole country. This they could do owing to their 
thorough equipment, admirable staff, ample endowments, 
and the children and others already undergoing training. 
The college was formally opened by the Marsquis of 
Linlithgow, the Secretary of State for Scotland. He said 
that the endowment of the college by the Carnegie trus'‘ees 
was really an after-thought. The object at first was to pro- 
vide a gymnasium and swimming bath for Dunfermline but it 
was represented to the trustees by some of the highest educa- 
tional authorities that there was no provision in Scotland for 
the instruction of teachers in physical training and tt at 
they might take that work up. They showed their broad- 
mindedness in being guided by these suggestions and in de- 
ciding to link a local benefaction with a national service. 
He referred to the fact that the country was waking up 
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to the necessity of some sort of physical training for the 
young people and to a better understanding of the laws of 
hygiene. He then proceeded to indicate what physical 
training really meant: that it was not a teaching of 
gymnastics for their own sake but the careful development 
of the general health to the advantage of the whole body 
and indirectly to the advantage of the mind. He showed 
how modern conditions of life differed from past conditions 
and how they must affect the physical and mental condition 
of the people. He said that he was one of those who 
believed that the difficulty of the present conditions could 
be best met by a thorough system of physical training for the 
young people and by a careful study of the laws of health 
in the schools. He believed that the Carnegie trustees were 
doing a very great and valuable service to Scotland in 
taking up this matter as they were doing. Sir John Batty 
Tuke, M.P., next addressed the assembly. He referred 
approvingly to the wide view which the trustees had taken of 
their duty in founding a college to which those who wished 
to study practical hygiene would flock. It would for that 
purpose be the centre for Scotland. He next referred to 
the reports of the Royal Commission on Physical Training 
and its Relation to Education and the Inter-Departmental 
Committee on the alleged deterioration of the national 
physique. As regarded the necessity for physical training 
in association with mental training both reports agreed. 
Independently of contemplated legislation the Scottish 
Education Department had to a great extent taken the 
matter into its own hand and had appointed an inspector 
of physical training whose duty it was to exercise super- 
vision on the methods adopted in the various schools. It 
had also prepared and issued a model syllabus of physical 
training, the employment of which was strongly urged 
in a special memorandum. He himself thought the train- 
ing ought to be non-compulsory; he would prefer that 
a sense of its value should permeate the public mind 
through the medium of the schoolmaster. Further, he 
thought that in providing and carrying into effect the 
medical inspection of children the Trust and the School 
Board were exercising one of the highest hygienic measures 
and were setting an example which it was to be ho 
would soon be widely followed. It was obvious that under- 
lying any scheme for the improvement of the general health 
of the community some system of medical inspection of 
schools was an absolute necessity. After the ceremony at 
the college, which was attended by a large and dis- 
tinguished company, a luncheon was given by the Trust 
in the City Chambers. Dr. Ross presided and the toast of 
‘*The College” was proposed by Lord Elgin. Whilst he 
expressed his loyalty to the college he said that he did 
not accept all that was said about present-day physical 
deterioration. There were no doubt flaws but there always 
had been. He supposed there were at the time of King 
Robert the Bruce but they wanted as good and capable men 
as there were at the time of the Battle of Bannockburn. 
What he deprecated was the very wholesale depreciation 
which sometimes seemed to take hold of their countrymen. 


The Water-supply of East Stirlingshire. 


The new water-supply for East Stirlingshire was formally 
turned on last Thursday. This is a district in which there 
was much difficulty about the water-supply and was one in 
which the scarcity of water was well known. In 1901, how- 
ever, the present scheme was decided upon and it has now 
been successfully completed. The works are situated on the 
upper tributary streams of the river Carron and have been 
carried out at an expense of £112,000 exclusive of land and 
servitude, surface drainage, Parliamentary expenses, &c. 
The net supply of water for the district from the new 
reservoir amounts to 966,700 gallons per day. The pipe 
system extends to about 80 miles. The water-rate is to be 
at the somewhat high figure of 2s. 7d. per £1. 


Sanitary Condition of the Lews. 


_ In THE LANCET of Sept. 23rd reference was made to a 
report recently issued on the sanitary condition of crofters’ 
dwellings in the Lews. This report embodied the opinions 
of Dr. Frederick Dittmar and Mr. A. B. Millar who were 
appointed by the Local Government Board to visit the 
island and to report on the conditions there found. They dis- 
covered an appalling state of dirt and squalor in the hovels 
of the poorer inhabitants. The cottages, as a rule, were 
built of loose stones with a turf roof, the walls sometimes 
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being wholly of turf. In the best cottages the living 
room, sleeping room, and byre were divided by partitions 
but in some cases the human beings one room with 
the cattle, and holes in the thatch provided exit and 
entrance for the fowls which nested in baskets hung against 
the walls. Ontside the houses the ground was sodden with 
water and drainage from the byres and was altogether in 
a most unsightly and insanitary state. According to the 
report the water-supplies, with few exceptions, consisted of 
shallow dip wells liable to all kinds of surface pollution, and 
when near houses often situated in the most low-lying 
and boggy ground and with nothing to prevent animals 
having free access to them. The report was aocom- 
panied by a number of photographs showing groups 
of cottages built on the slopes of hills with the con- 
sequent conditions of drainage. An epidemic of enteric 
fever began in the top house of one of these groups and 
gradually spread to all the others at lower levels 
from the contamination of the stream flowing past them— 
their drinking and washing water. The whole report is a 
dreadful revelation of the state of affairs that can still 
exist in the remoter communities in this twentieth century 
and the question is who is to blame. A copy of the 
report has been forwarded by the Local Government Board 
to the local authorities, accompanied by a letter in which 
it is insisted that effective measures must at once be 
taken to deal with the various nuisances which are specified 
in detail in the report. It is pointed out also that no 
effective progress can be made without more energetic action 
on the part of the local authority and a reorganisation of the 
executive system. At a meeting of the Lews district committee 
held last week at Stornoway, Provost Anderson, the chair- 
man, said that the district committee had been dealt with 
very unfairly in the matter of this report. It was quite un- 
necessary for Dr. Dittmar and Mr. Millar to go to the 
Lews to prepare their recent report, for the whole matter 
was fully set forth in a memorial submitted by the Lews 
district committee to the Local Government Board nine 
years ago. He quoted as follows from the memorial: ‘‘On 
inquiry we found that the only really effective remedy would 
be the demolition of the present buildings, which were 
condemned both as to structure and site, and could 
never, even if the byres were removed, be rendered 
sanitary. Such a reform we could not face. The struc- 
ture and the site difficulty we could not overcome. 
We had no money for compensation in case of demolition 
and we had no power over sites to grant new ones.” 
The memorial then went on to say that what was needed 
was a monetary grant to be spent judiciously in pro- 
moting sanitation and without this the sanitary problem 
could never be adequately dealt with. To this memorial the 
committee received no answer, nor did it obtain the 
assistance desired. In the circumstances the chairman 
thought they had just cause for complaint that the recent 
report had been published broadcast over England, 
Scotland, and Ireland. Proceeding, he took up a few 
of the more damaging statements in the report and 
answered them. As regards the water-supply he 
stated that during the past five years they had 
constructed over 40 new wells, many of them with 
pumps, at the cost of £444. They had also, in con- 
junction with the Ladies Highland Committee, provided two 
nurses for each of the four parishes at the cost of £250a 
year for salaries, and they had selected sites for rural 
hospitals and would have proceeded with their erection but 
for the fact that their public health assessment had already 
reached its maximum and that they could not borrow for 
their erection. With reference to the housing of the people, 
before the publication of the report the committee had 
served a notice on every householder in the Lews where 
human beings and cattle were housed under the same 
roof, giving them six months in which to have byres 
properly partitioned off from the dwellings, and some 
years ago they had instituted proceedings in a number 
of typical cases. The feelings of the district com- 
mittee have evidently been hurt by the publication of the 
report. Everyone seems to be agreed that the sani 
conditions of the Lews are not what they should be, but for 
the outsider it is difficult to say on whom the greater share 
of the blame should be laid for this state of matters. 
Possibly the district committee has not been as energetic as 
it might have been, but surely the Local Government Board 
itself is not without blame in the matter. 
Oct. 10th. 
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Royal Academy of Medicine in Ireland. 


THE report of the Royal Academy of Medicine, which 
reached the Fellows on Oct. 7th contains some matters 
of importance. The number of Fellows for the session 
1904—05 was 223, of members 31, and of student associates 16. 
The Fellows increased by four, the student associates by 
five, while the members decreased by one. The improve- 
ment in the financial condition of the academy still 
continues. The interest taken by Fellows and Members in 
the sectional scientific meetings has apparently decreased, 
for the attendance leaves much to be desired. After con- 
sidering this problem a committee of the sectional secretaries 
recommended that all the scientific meetings of the academy 
should have the various interests represented at each 
meeting, in other words that the sections should cease 
to exist. The council agreed to a modification of this 
proposal and advised the following: (1) that certain meet- 
ings in each session should be general—i.e., different 
interests being represented at such meetings; and (2) that 
living specimens and recent post-mortem specimens should 
be exhibited by permission of the sectional president and 
secretary without notice thereof appearing on the agenda 

r. The council records with regret the loss to the 
academy by the death of the following Fellows: Professor 
Ambrose Birmingham, Mr. J. Lilly Lane, Dr. Charles F. 
Moore, Dr. W. A. V. Lush, Dr. W. C. Neville, Professor 
C. R. C. Tichborne, and Dr. Browne (Delgany). 

Royal Veterinary College of Ireland, 

The sixth annual meeting of the Royal Veterinary College 
of Ireland took place on Oct. 7th, Sir Christopher Nixon 
occupying the chair. The Lord Lieutenant distributed 
the prizes to the successful students. Professor Mettam, 
principal of the College, opened the proceedings with a 
statement as to the progress of the College during the past 
year. Healso announced that at a meeting on the previous 
day of the Royal College of Veterinary Surgeons of England 
Sir Christopher Nixon was elected an honorary associate of 
that College. Professor Woolridge delivered an interesting 
address dealing chiefly with the present epidemic of epizootic 
lymphangitis in horses and the means for its prevention. His 
Excellency the Lord Lieutenant made a long and interest- 
ing speech in which he said that nothing could be more 
advantageous than that the Royal University of Ireland 
might arrange to confer degrees for veterinary science. 


Newtownards Water-supply. 


The Local Government Board, before granting formal 
permission to raise a loan of £18,000 asked for by the 
Newtownards urban council for a water-supply, suggested 
that gaugings of the water should be taken throughout 
the dry season by the engineers appointed by the council. 
This has been done and it was reported to a meeting of 
the urban councll on Oct. 2nd that there were only three 
weeks during the whole season when there would not have 
been full consumption and even then there would have been 
over 18 gallons per head per day for every man, woman, and 
child in Newtownards, a fairly satisfactory result. It was 
decided by a majority to ask the Local Government Board to 
hold another inquiry for the purpose of carrying out a water 
scheme for the town and the engineer is to supply the 
ings taken since the last inquiry—that is, the number of 


gaug) 
gallons that flowed each month. 


Rainfall in Belfast in September. 

During September 1:99 inches of rain fell in Belfast on 
22 days (which is considerably below the average, 3°59 
inches). The total rainfall for the year is now 28°90 inches, 
which is half an inch below the average. 

The O'Neill Memorial School. 

On Sept. 30th the O’Neill Memorial School, Crossnacreevy, 
county Down, which has been erected as a memorial to the 
late Mr. James O’Neill, M.A., who was for many years 
engaged in teaching in Belfast, was opened. The Right Hon. 
Mr. Justice Andrews presided and Mrs. Thomas Andrews, 
wife of the Right. Hon. Thomas Andrews, D.L., chairman of 
the Down county council, performed the ceremony of opening 
the school. The school is situated on the main road from 
Belfast to Ballygowan, near the late Mr. O'Neill’s native 
place, and is in every respect a suitable one for the education 


Í of the children of the district. 


The amount of subscriptions 
already received is over £700 and a sum of £200 is still 
needed. A resolution was carried at the meeting cordially 
recommending those who have enjoyed the friendship of the 
late Mr. O’Neill to assist in bearing the expense of the 
furnishing and equipment of the school, so as to have it 
opened free of debt. Dr. H. O'Neill, high sheriff of (Belfast, 
Mr. J. O’Neill’s brother, is treasurer of the memorial, fund. 3 
owen Belfasti District] Lunatic Asylum S aae 


At a meeting of the committee of,s’management of ithe 
Belfast Asylum, held on Oct. 9th, Dr. W. Graham, resident 
medical superintendent, presented a report on the training 
of imbecile children, urging that some provision should be 
made for the imbeciles and idiots, when, after a discussion, 
a proposition was unanimously carried, on the motion of the 
Earl of Shaftesbury, re-aflirming a resolution of Oct. 13th, 
1902 (which drew the attention of the Chief Secretary to the 
effect that the inspectors of lunatic asylums had reported to 
the Lord Lieutenant the absolute necessity for a national 
institution for the training and maintenance of imbecile 
children in Ireland). In case this had no effect a deputa- 
tion is to wait upon the Chief Secretary for Ireland .on 
the subject. 

Oct. 10th. 
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Impairment of Vision caused by Hair Dye. 

SERIOUS effects of one kind or another have on various 
occasions been traced to the use of substances which alter 
the colour of the hair. Oxygenated water which makes dark 
hair light coloured may bleach it and dyes containing aniline 
products have often given rise to severe and intractable skin 
diseases spreading from the scalp to the face. Dr. Berger 
has just recorded a case of a kind hitherto unknown in which 
impairment of vision occurred without any recognisable 
cause except the use of a dye bought from a hairdresser and 
found to contain an aniline product. The patient, who was 
a young woman in good health, had trouble with her left 
eye which on examination was discovered to have a central 
scotoma. As she at the same time complained of headache 
Dr. Berger concluded that her condition might be due to 
poisoning by the hair dye and when it was discontinued/all 
the symptoms disappeared in a few days. 


Illegal Practice of Medicine by a Masseur. 


A decision of some interest to the medical profession was 
recently given in a Paris police-court. The circumstances 
were that a masseur not possessed of any medical qualifica- 
tion was charged with having for the last three years 
attended medical and surgical cases without any diagnosis of 
them having been made by a medical man and without 
massage having been prescribed. He moreover distributed 
advertisements in which he promised to cure sprains at a 
single sitting and a number of diseases very speedily, so 
that patients came to him for massage without medical 
authorisation. The court adjudged him to pay a fine of 
100 francs. 

Complete Removal of the Stomach for Cancer. 

At the meeting of the Academy of Medicine held on 
Oct. 3rd M. Jules Boeckel read an account of a case in 
which the whole stomach was removed on account of a 
cancerous growth which, starting in the lesser curvature, 
had invaded nearly the whole of the gastric cavity. The 
patient, who recovered in three weeks’ time, was a man, 
aged 43 years, and his illness had commenced six months pre- 
viously to operation with a marked loss of flesh but without 
any very noticeable gastric trouble. Operation was performed 
on July 3lst and during the following few weeks the patient 
gained 18 pounds in weight. In cases of this kind it is most 
important to make an early diagnosis if permanent benefits. 
are to be expected and it is this point which is the great 
difficulty. 

Researches into the Diet of Phthisical Patients. 


As the Congress on Tuberculosis is so much to the fore at 
present and is in process of dealing with many subjects most 
important as regards tuberculosis I think it right to send you 
a résumé of some researches in which Dr. Albert Robin and 
his colleague, Dr. Binet, have been engaged for some time 
past. The research was concerned with the dieting of 
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tuberculous patients on three kinds of diet—namely, raw 
meat, eggs, and gelatin. With gradually increasing rations 
of raw meat added to a dietary ab-olutely similar in all the 
pitients the respiratory exchanges showed variations. With 
raw meat given up to an amount of 150 grammes per 
diem the respiratory exchanges fell. As the meat was in- 
creased up to 200 grammes the respiratory exchanges rose 
without exception and very nearly in direct ratio to the 
quantity of meat taken. Hence it follows that tuberculous 
patients are often overfed with raw meat and that the 
physician should not give more than 150 grammes per 
diem for fear of seeing an excess of animal food bring about 
a stimulation of those tissue exchanges which are already 
a factor in the morbid condition of phthisical patients. 
Even though the appetite and the digestive powers of the 
patient seem to warrant an increase in the diet the physician 
should make sure that to grant this increase will not also 
increase the respiratory exchanges. In the case of eggs, if 
12 eggs per diem are added to the ordinary diet of a 
phthisical patient the respiratory exchange increases by 
13:75 per cent., the formation of carbonic acid by 20°84 per 
cent., and the total consumption of oxygen by 8:78 per cent. 
If the number of eggs is reduced to six the respiratory 
exchanges fall by 20°35 per cent., the carbonic acid by 
13:26 per cent., and the total amount of oxygen consumed 
by 25:34 per cent. As the patients gain in weight just as 
much while taking six eggs as while taking 12 and are 
equally well in other ways it appears that the smaller 
number is the right one to give. With regard to gelatin. if 
20 grammes of this substance be added to the carefully- 
regulated hospital diet of a phthisical patient a rapid fall 
in the respiratory exchanges is noted—namely, from 10 to 18 
per cent. of their total amount. This economising action of 
the gelatin is only noted when it is administered regularly 
and is well borne. Too much raw meat must not be given to 
patients who are taking gelatin for fear of inhibiting the 
action of the latter upon the rate of respiratory exchange. 
If, however, a daily ration of from 100 to 150 grammes of 
raw meat is given in addition to gelatin the action of the 
latter continues unimpaired or is even increased. It is there- 
fore evident that the addition of gelatin to the diet of a 
phthisical patient is justifiable. 
Oct. 10th. 
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A Supernumerary Tooth in the Nose. 


Dr. Otto Kahler, of the laryngological clinic, some time 
ago had under his care a man, aged 29 years, who com- 
plained of difficulty in breathing through the nose. Several 
years ago the patient had a plastic operation for a defect of 
the lower part of the nose performed at a surgical clinic. 
It appeared that he had had a nasal gumma whena child 
and this had destroyed a great part of his nose, which now 
presented the saddle shape seen in syphilitic subjects. 
Anterior rhinoscopy revealed a total absence of the septum 
nasi and the inferior turbinated bones on both sides. A 
hard white substance was seen lying imbedded in the 
floor of the nasal cavity, about three-quarters of an 
inch from the nares, projecting about half an inch 
into the cavity. After careful cleansing it was recognised 
to be the crown of a tooth. Examination of the 
alveolar processes showed that all 16 teeth, or at least 
their broken and carious roots, were present so that the 
nasal tooth was a supernumerary one. The extraction of this 
tooth was very difficult. Tooth forceps could not be used on 
account of the narrowness of the introitus nasi, which was 
rendered still more narrow and rigid by the cicatricial tissue. 
Dr. Kahler succeeded in loosening it by means of an elevator, 
but the patient suddenly jerked his head and the tooth dis- 
appeared into the cesophagus and stomach, but was passed 
from the bowels after the lapse of three days, during which 
plenty of potatoes and bread had been eaten. It was found 
to be most likely a canine tooth. In nearly all the recorded 
cases such anomalous teeth have been associated with con- 
genital syphilis, which perhaps by disturbing the normal 
ossification favours displacement of the dental germs. This 
dental anomaly was first recognised by the famous poet 
Goethe who was also a very observant man of science and 
who mentioned a case of the kind in his ‘‘ Journey to Switzer- 
land in 1797,” when he was studying the praemaxilla. 


Clinical Appointments in Prague. 

In connexion with the German University of Prague there 
is a large clinical hospital the assistants in which are 
selected not in accordance with any definite system but solely 
at the discretion of the professors. Now the position of 
assistant in a clinic is a much coveted one, because these 
gentlemen, being very advantageously placed as regards both 
scientific and practical work, not only have good incomes 
but have al-o good prospects and are in a fair wav to attain 
the position ultimately of docent or professor. For several 
years paist in Prague all such posts have been given to rela- 
tives of the professors, such as their sons and nephews, 
and a number of young medical men who were outside this 
circle and were aggrieved by its exclusiveness formed an 
organisation for the protection of their interests. This 
movement was regarded by the professors with disfavour 
and when a vacancy recently occurred in the gynæco- 
logical clinic the man who was next in rank and also in 
ability was passed over because he belonged to the 
organisation and a nephew of a professor was chosen. This 
was the signal for nearly all the staff presenting a formal 
statement of their grievances, which has been handed to the 
Senate of the University but as yet without producing any 
result. A strike then ensued, all the juniors and seniors re- 
signing their oftices, so that the work of the wards had to be 
done by the assistants and professors and a few young 
medical men who were called in from other places, but the 
duties seem to be too heavy for them as the hospital is just 
now filled with patients. Since the Senate of the University 
declines to interfere with what it terms ‘‘a private affair,” 
the organisation has decided to lay the matter before 
the Minister of Public Instruction in order to obtain an 
authoritative decision. 

_ Precautions against Cholera, 

The measures adopted by the Ministry of the Interior 
against the invasion and spread of cholera have been of a 
very stringent and, as far as can be seen, of a very efficient 
nature. All persons arriving in Austria from suspected 
places, such as Prussia, the Russian frontier, and towns on 
the river Vistula, have to report themselves to the sanitary 
officials and to remain in quarantine for five days. Persons 
presenting suspicious symptoms will be immediately isolated 
and a thorough disinfection of their wearing apparel and 
other effects will be carried out, their excreta will be 
examined bacteriologically, and in the event of death 
occurring a post-mortem examination will be made. A 
sufficient number of trained nurses and medical officers are 
kept in readiness for any sudden outbreak, and all junior 
officers of the hospital staffs have been invited to volunteer 
their services in case of need wherever they may choose. 
Up to the present time only six cases with three deaths have 
been reported in the whole of Austria-Hungary. 

The University of Vienna. 

The figures showing the number of students in the various 
faculties of the university during the summer term of 1905 
have now been published. The number of students in all 
branches was 6500, of whom 1220 studied medicine. There 
were 247 matriculated women students, including 92 in the 
medical faculty. Many foreigners came to Vienna for the 
purpose of studying medicine, comprising 128 gentlemen 
from America, two trom Asia, three from Australia, and 59 
from England; they were mostly quatified practitioners, 
some of whom held the degree of M.D. There are a few 
vacancies in the staff of several medical institutions— 
namely, in the first clinic for internal medicine, the 
laboratory for experimental pathology, and the pharmaco- 
logical and embryological institute. 

Birthday of Professor Politzer. 

Dr. Adam Politzer, professor of oto!ogy in the University 
of Vienna, celebrated all over the world as a pioneer of his 
branch of medicine, completed his seventieth year recently. 
His anatomical publications, his sections, and his ‘* Atlas of 
the Drum and Auditory Ossicles” have carried his fame 
across the ocean. He introduced the method of inflating the 
Eustachian tube with air by means of ‘‘ Politzer’s bag.” 
Of the hearty congratulations which have been transmitted 
to him from all parts of the world a large proportion came 
from America. 

Action for Damages against a Medical Practitioner. 


The High Court of Justice has just ordered a practitioner 
to pay damages and costs for an operation which, as the 


: patient alleged, he had promised would not only restore the 
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sight of the right eye but would also improve the left eye. 
It appeared that the patient, who had sought advice from 
various ophthalmic surgeons, was induced by the promises of 
the medical man in question to submit to an operation which 
proved to be a failure, as inflammation occurred and neces- 
sitated enucleation. The evidence given by several con- 
sultants showed that the patient had suffered from glaucoma 
with atrophy of the optic nerve and that an operation would 
have no beneficial but only an injurious effect. It was proved 
on beralf of the patient that this was not the first charge 
of a similar nature against the same practitioner, for he had 
been implicated a few years ago in a case in which damages 
were awarded in connexion with an operation for cataract. 
In giving judgment for the plaintiff the court awarded him 
£150, stating that the responsibility of the surgeon began 
when he gave his advice. 
Oct. 6th. 
& 


CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


Oriental Street Barbers. 


How forward the members of the Conseil Sanitaire of 
the Turkish metropolis are is shown by the fact that 
their attention is at present extended even to the numerous 
ambulating street barbers, who form quite a characteristic 
feature of the public life in the Orient generally and 
in Constantinople in particular. It is a very common 
thing on the banks of the Bosphorus, and especially 
in the quarters inhabited by Mahomedans, to see such 
a barber exercising in the very middle of the street this 
art of shaving on the beards, as well as on the heads, of the 
faithful Islamites. These street coiffeurs are, as a rule, very 
dirty and have not the slightest idea of even the most 
primitive sanitary and hygienic principles. They never 
clean their basins, razors, and scissors, and use them with 
cool-blooded Oriental indiscrimination to attend to every 
chance street customer however filthy. The dangers to 
public health accruing from such a practice are self-evident. 
The Conseil Sanitare has therefore ordered that the street 
barbers shall be controlled. Henceforward strict injunc- 
tions as to cleanliness and disinfection will be imposed upon 
them. The numerous coffee-houses which are, especially in 
Stamboul, almost invariably associated with a small apart- 
ment for a barber will be visited by sanitary inspectors at 
ogular intervals. 

The Extension of the Italian Hospital. 

The Consul-General of Italy, M. Ciapelli, has obtained 
from his Government the necessary funds for the construc- 
tion of a pavilion for tuberculous patients in connexion with 
the Italian Hospital. Dr. Zeri, who is at present in Italy, 
will soon arrive here with all the plans of this pavilion 
which will be equipped with all the necessary modern re- 
quirements. It will have a male and a female ward anda 
specialist for tuberculous diseases attached to it. The 
Italian Ambassador, the Marquise Imperiali, takes a very 
warm interest in this important addition to the hospital. 


The Discovery of a New Saponaceous Tree. 


Dr. Halil Hilmi of the Ottoman Maritime Service has dis- 
covered a tree the leaves and fruit of which are said to possess 
all the necessary qualities of saponaceous matter and could 
therefore be utilised for fabrication of soap. He communi- 
cated his discovery to the medical faculty as well as to the 
Ministry of Commerce and Pablic Works in askirg them to 
let a specially appointed commission of chemists examine the 
properties of the tree. This has now been done and it has 
been found, as the Turkish newspapers published in Stamboul 
announce, that the fruit of this tree really possesses the 
properties attributed to it by Dr. Halil Hilmi. Two okes of 
the fruit yield one oke of perfectly good soap (one oke is 
about two and three-quarters of a pound). Detailed accounts 
of the tree are not available as yet. All the Turkish papers 
say is that it grows in hot climates. New experiments 
are to be made with the leaves, of which a large quantity is 
expected to arrive in Constantinople. 

Midwives in the Turkish State Service. 

Fifty midwives have terminated their studies in the 
Imperial School of Medicine and will receive their diplomas 
on the anniversary day of the Sultan’s birth, after which 
they will be sent to different sandjaks and cazas where there 
are no midwives. 


Formalities to obtain Turkish Medical Diploma, 


The following are the regular steps to be taken by those 
foreign medical men who desire to pass the Turkish 
collcquium for the purpose of practising the healing art in 
the Ottoman Empire: (1) To present a petition and to pay 
the fees; (2) to tee the medical council and to show the 
diploma ; (3) the council to return the petition to the head of 
the school endorsed; (4) the heal of that school to fix a 
day for examination; (5) the applicant’s pas-port to be 
certified by the Bureau de Nationalité ; and (6) the applicant 
to receiva a diploma, to pay 20 piastres (about 3s. 6d.), and 
to take the oath. 

A Barbarous Domestic Practice. 

During my visiting tour in one of the out-of-the-way 
districts on the Golden Horn I was suddenly startled by 
shrieks of a woman proceeding from a window of a Turkish 
house. Soon after [I saw this woman running after me with 
cries to come to the assistance of her dying child. On my 
entering the house I found that this child was in ex- 
tremis and struggling for breath. On closer examination 
it proved to be a case of diphtheria. To my great 
astonishment I found two fresh bleeding wourds, one in 
front of the neck just at the thyroid cartilage and one at 
the umbilicus. When I asked for the explanation of this 
I was informed by the mother of the child that an old 
Turkish woman told her that the disease was due to a worm 
barring the air pa-sages and that a red-hot iron applied to 
the neck and umbilicus was sure to cure the condition. The 
barbarous operation was accordingly performed. I did what 
was necessary in the case. The child, however, died shortly 
afterwards. I learned later that such a cruel, savage 
practice is quite in vogue among the uncivilised followers of 
the Islam as well as among ignorant members of other 
religions, which latter are quite numerous on the banks of 
the Bosphorus. 

Oct. 6th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


The Curability of Cancer. 

A JUDICIAL opinion as to the curability of cancer may 
shortly be expected from the California courts. The State 
board of medical examiners revoked the licence of a woman 
practitioner who represented herself as having a certain cure 
for the disease on the ground that the law gives the board 
this power in dealing with any physician who may publish 
‘‘grossly improbable statements” regarding his healing 
powers. The woman has declared her intention of bringing 
suit against the board for reinstatement and to prove that 
her claim is not ‘‘ grossly improbable” has offered to cure 
any person suffering from malignant disease who may be 
selected by the members of the medical board. 


The Report of the Pneumonia Commission. 

The increasing mortality from pneumonia during recent 
years led the New York board of health in October, 1904, to 
appoint a commission for the purpose of investigating the 
problems connected with the etiology of the disease. The 
pneumococcus itself was made the first point of attack, so 
that the first studies made have been principally bacterio- 
logical in nature. The investigators did their work in New 
York, Philadelphia and Boston, special problems being 
assigned to each laboratory. The preliminary report of the 
commission, containing nine separate contributions, re- 
presenting the work of 21 investigators, has been published 
and contains much that is of interest. The chief matters 
studied were the occurrence and virulence of the pneumo- 
coccus and its congeners in the mouth in health and 
disease, the variability in the virulence of the pneumococcus, 
its occurrence in hospital wards, children’s homes, &c., with 
a consideration of the buccal flora before and after outbreaks of 
pneumonia, the vitality of the pneumococcus under different 
conditions, and the subject of disinfection of the mouth. 
While largely of theoretical interest much of the information 
has a direct practical bearing and emphasises anew the 
necessity for restriction of public expectoration and for oral 
cleanliness, the antiseptic power of sunshine and ventilation, 
the undesirability of dry sweeping and dusting, kc. Some 
experimental basis is afforded for the hope that an efficient 
antipneumonic serum may be obtained and it is shown that 
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the species pneumococcus embraces many varieties, possessing 
widely differing degrees of virulence and oftentimes closely 
allied to the streptococci. 


Mortality on Shipboard among Immigrants. 


The Chief of the Bureau of Navigation of the Department 
of Commerce and Labour reports that during the past three 
fiscal years ending June 30th, 1905, from the ports of Europe 
1,932,934 steerage passengers embarked for New York, of 
whom 423 died on the voyage, or about 22 deaths per 100,000 
passengers. Allowing 12 days for the average voyage the 
rate is equivalent to an annual death-rate of about 64 
(6°56) per 1000. The highest monthly rate for the 
three years was in January, the month of smallest 
travel, there being 38 deaths out of 87,260 passengers 
in the steerage; the lowest rate, also 38 deaths out 
of 256,838 steerage passengers, was in May, one of the 
months of heaviest steerage travel to New York. Among 
the immigrants from Northern Europe there were 242 deaths 
out of 1,351,221 steerage passengers; among those from 
Southern Europe 181 deaths out of 581,713. Of the steerage 
passengers 31.873 were babies under one year and 116 more 
were born in the steerage, two mothers dying in childbirth ; 
126,993 were children over one and under eight years of age 
and 1,774,068 passengers were over eight years. Under 
eight years 211 died; over eight years 212. In the steerage 
14 died out of every 1000 children under eight years. 
Only one steerage passenger out of nearly 2,000,000 
died on shipboard from accident, and only one from yellow 
fever ; 23 committed suicide and seven disappeared. The 
principal causes of death were: heart failure, 75; pneumonia, 
64; inflammation of the bowels, 40 (all children but five) ; 
meningitis, 34 (all children) ; convulsions, 28 (children) ; the 
remaining deaths were due to miscellaneous diseases. 


Casualties on Railroads in the United States. 


The Interstate Commerce Commission gives the casualties 
on the railroads of the United States for the year 1904 as 
follows: Passengers carried, 715,419,682; deaths, 10,046; 
passengers killed to passengers carried as 1 to 1,622,267 ; 
non-fatal injuries, 84,155; passengers killed, 441; passengers 
injured,9111. Of the employés of the railroads it is reported 
that there were 1,296,121, of whom 9605 were killed and 
75,044 were injured. A comparison of these figures with 
those of the preceding year shows a startling increase in 
the percentage of accidents to railroad passengers and 
employés, notwithstanding the great improvements in life 
saving devices adopted by the managers. The percentage 
of increase over the preceding year is as follows: Deaths, 
183; non-fatal injuries, 83; passengers killed, 37 ; passengers 
injured, 31; employés killed, 197; employés injured, 92. 
The figures relating to employés is the more surprising 
because the percentage of casualties to this class is greatly 
increased though the number of employés in 1904 had 
diminished 14 per cent. from that of 1903. Compared with 
the railroad casualties of other countries, especially of Great 
Britain, the dangers to travellers and to employés would 
seem to suggest that the grade of officers and employés on 
our railways is greatly inferior, which is probably true. 


Growth of the American Medioal Association. 


The American Medical Association has recently held its 
fifty-sixth annual session. Though it was organised half a 
century ago its growth has been very slow. For a long 
period its meetings were regarded as social gatherings, 
very enjoyable for the good fellowship which universally 
characterised them. Its direct influence upon the profession 
was very slight, whether we refer to its scientific, practical, 
or ethical spirit. A few papers were read, a desultory dis- 
cussion followed, a grand dinner was attended, and the great 
American association had accomplished its purpose. All is 
now changed. The association is recognised as a controlling 
power in the medical profession throughout the country. It 
dictates the grade of education of the schools, the standard 
of medical ethics, the forms of Congressional medical 
legislation, and more and more it is illustrating the most 
advanced position of the medical sciences. It has 
valuable property in the city of Chicago on which it has 
erected its business offices, and it is rapidly accumulating a 
large permanent fund. It has recently effected a complete 
reorganisation of the profession of the entire country so that 
the remotest practitioner can have the same privileges as the 
metropolitan specialist. The result of the growth of the 
association is a more united profession and a consolidation 
of its diverse interests. 


Contract Surgeons in the Army. 

It has long been the practice of the authorities of the 
army to employ a large number of what are known as 
‘contract ” surgeons, or ordinary practitioners. living in the 
vicinity, to do military service. The Secretary of War has 
endeavoured to secure legislation which would enable him to 
dispense with these surgeons. The secretary stated to a 
committee in congress that ‘it is not a healthy attachment 
to any branch, but a collection of men that are neither fish, 
flesh, nor fowl, and I think the esprit de corps of the whole 
service would be very much better if the contract system 
could be entirely eliminated.” The American Medical 
Association endorsed the action of the secretary. 

Oct. 2nd. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


The Commencing Recrudescence af the Plaque Epidemic in 

india, 

THE recrudescence of the plague epidemic is showing 
itself as in previous years in the Bombay Presidency. For 
the week ending Sept. 9th 2482 deaths were recorded, as 
against 2050 for the previous seven days. Of this number, 
1745 occurred in the Bombay Presidency, 251 in the 
Madras Presidency, 68 in Bengal, 74 in the United 
Provinces, 3 in the Punjab, 67 in Burmah, 124 in the 
Central Provinces, 71 in Mysore, 45 in the Hyderabad State, 
and 34 in Central India. The recrudescence is showing itself 
chiefly in the Satara district where 665 deaths occurred, 
but in Kathiawar, Kolhapur, Dharwar district, and Belgaum 
increased numbers of deaths also occurred. The experience 
of the past few years shows that the epidemic begins afresh 
in the Bombay Presidency as the autumn comes round and 
the returns then mount up rapidly, while in Northern India 
the revival is delayed until the cold weather. It also shows 
itself earlier in Bengal than in Northern India. With so 
many centres—-from Rangoon on the east to Karachi on the 
west—the prospects during the coming season are very 
unfavourable. 

Sept. 22nd. 


Obituary. 


GEORGE WALKER THOMAS CLARKE, L.R.C.P., 
L.R.C.S, IREL. 

Mr. George W. T. Clarke of Uxbridge, whose death 
occurred from heart disease on Sept. 25th, was a much 
respected practitioner and had made numerous friends in 
the town. His last illness was of enly about a week’s 
duration but it had for many months been recognised that 
little or nothing could be done to arrest the malady and Mr. 
Clarke awaited the inevitable result with fortitude. Born 
at Santry, Dublin, in December, 1861, he did not commence 
medical study until he had reached middle life and had 
already for a considerable time held the appointment of 
head mathematical master at St. Edmund’s College, Cork. 
Having resolved to exchange the scholastic for the 
medical profession he became a student at Mercer's Hos- 
pital, Dublin, and took the diplomas of L.R.C.P. 
and L.R.C.S. Irel. in 1899. Soon after becoming quali- 
fied he practised at Walthamstow and about five years 
ago he entered into partnership with Dr. A. Charpentier 
of Uxbridge, where he obtained several appointments, 
including those of assistant medical officer to the 
local division of the metropolitan police and medical officer 
to the post-office and to the Uxbridge and Hillingdon 
Cottage Hospital. In his younger days Mr. Clarke took 
a great interest in football and had played for the Irish 
Rugby Union. Later he turned his attention to the Volunteer 
service and became surgeon-lieutenant in the *‘ E” Uxbridge 
Company, 2nd V.B. Duke of Cambridge's Own Middlesex Regi- 
ment. At the funeral, which took place on Sept 28th, military 
honours were accorded, the coffin being conveyed to Hill- 
ingdon Cemetery on a gun-carriage, followed by the regi- 
mental band. The firing party numbered about 40 men 
from the Uxbridge and Staines companies. Representatives 
of the police, the post-office, and the Uxbridge fire-brigade 
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were also present, in addition to a large and sympathetic 
gathering of the general public. Mr. Clarke has left a widow 
and three children. 


JAMES R. CHADWIOK, 


BOSTON, U.S.A. 

By the death from an accident of Dr. J. R. Chadwick the 
medical profession in America loses a well-known member 
and Boston one of her most public-spirited citizens. He was 
born in 1844 and graduated from Harvard in 1871. He took 


up the study of diseases of women in connexion with his 
father-in-law, Dr. Lyman of Boston, and became one of the 
most active and industrious of American workers in this 
field. For many years he was an active spirit in the 
American Gynecology Society and was its first secretary and 
its president in 1897. His enduring monument is the Boston 
Medical Library of which he was the founder in 1875 and 
of which, until his death, he remained the honorary librarian. 
Under his guidance it grew steadily until it now ranks 
as one of the most complete medical libraries of the world. 
Only a few years ago the collections were moved into a 
beautiful new building. Last year Dr. Chadwick had the 
satisfaction to receive a donation for it of £30,000. The 
library is an illustration of how much the persistent, 
untiring energy of one man may do in a community. For 
years he never went out of town without a large manuscript 
volume of ‘‘ wants,” equipped with which he became a very 
familiar figure in all the old book shops both of America 
and Europe. The generosity, too, with which he helped 
others on both sides of the Atlantic to fill their deficiencies 
brought him into intimate contact with medical librarians 
and bibliophiles by whom his death will be sincerely 
mourned. Personally he was a delightful companion with 
a strongly artistic, even Bohemian, temperament which 
made his house a rendezvous for the lighter spirits in and 
outside of the profession. 


Medical Rebs. 


SOCIETY OF APOTHECARIES OF Lonpon.—At 
the primary examinations the following candidates passed 
in the subjects indicated :— 

I. 


PaRT 

Biolocvy.—G. F. Malden, Royal Froe Hospital; and J. B. Moore, 
Liverpool, 

Chemltstry.—J. B. Moore, Liverpool; and 8. W. Turtle, London 
Hospital. 

Materia Medica and Pharmacy.—U. J. Bourke, London Hospital: 
A. C. J. Elwin, King’s College Hospital; E. C. R. Fisher, Royal 
Free Hospital; J. B. Moore, Liverpool; E. A. Mordaunt, Royal 
Free Hospital; and N. C. Wallis, London Hospital. 

Part II. 

Anatomy.—K. H. Crawley, Guy's Hospital: and M. Graves, J. G. 
Morgan, V. P. Norman, and H. B. Waller, London Hospital. 

Physiology.—W. J. Gibson and J. G. Morgan, London Hospital; 
G. Packham, Guy's Hospital; and H. B. Waller, London Hospital. 


UNIVERSITY OF DuRHAM.—At the Convocation 
held on Sept. 30th the following degrees and diplomas were 
conferred :— 

Doctor in Medicine.—Gerald Burton-Brown, M.B., B.S. Durh.; 
Joseph James French, M.B., B.S. Durh.; Allen Holmested Hobbs, 
M.B.. B.S. Durh.; John George Ogilby Hugh Lane, M.B., 
B.S. Durh.; Arthur Alan Miller, M.B., B.S. Durh; and George 
James Williams, M.B., B.S. Durh. 

Doctor in Medicine for Practitioners.—William Baron Cockill, 
M.R.C.S. Eng., L.R.C.P. Lond., L.S.A.; John Arthur Coleclough, 
M.R.C.S. Eng., L.S.A.; Frank Fowler, M.R.C.S.Eng., L.R.C.P. 
Lond., L.S.A. ; George Martin Fox. M.R.C.S. Eng., LEOP. Lond., 
L.S.A., D.P.H. ; Charles Ronald Handfield-Jones, M.R.C.8. Eng., 
L. R.C. P. Lond., L.S.A.; Robert Thomas Herron, M.R.C.P. Edin., 
L.R.C.P. & 8. Iret.; William Thomas Kelly, M.R.C.S. Eng. ; John 
Paterson, L. R.C. P. & S. Edin.; Charles Edwin Solomon, L.R.C.P. & S. 
Edin. ; and Douglas Wilson Wright, L.R.C.P. & S. Edin. 

Doctor in Hygiene (D.Hy.).—Thomas Morrison Clayton, M.D., B.S., 

- B.Hy. Durh., D.P.H. 

Master in Surgery (M.S.\.—John ekg Se Ogilby Hugh Lane, M.B., 
Be Durh., F.R.C.8.; and Joseph Collingwood Stewart, M.B., 

.S. Durh. 

Bachelor in Medicine (M.RB.).—Frederick Durnford Atkins and 
George Nixon Biggs, St Thomas's Hospital; Hugh Boyd 
Cunningham and Saville James Fielding, St. Thomas's Hospital 
and Tollege of Medicine, Newcastle-upon-Tyne; James Glenny 
Gibb, M.R.C.S., L.R.C.P.. St. Bartholomew's Hospital; Marshall 
Haver, Frederick Robert Henry Laverick, Cyril Claude Lavington, 
Wiliam Ernest Craven Lunn, Samuel Leslie McBean, John 
Charles Norman, and Robert Ruthertord, College of Medicine, New- 
castle-upon-Tyne; Herbert James Slade, .R.C.S., L.R.C.P., 
St. Bartholomew's Hospital; Francis Rupert Snell, St. Thomas's 


Hospital; and Tys Visser and James Leslie Wilson, M.A., College 
of Medicine, Newcastle-upon-Tyne. 


Bachelor in Surgery (B.S.).- -Frederick Durnford Atkins and George 
Nixon Biggs, St. Thomas's Hospital; Hugh Boyd Cunningham, 
College of Medicine, Newcastle-upon-Tyno; Saville James Fielding, 
St. Thomas's Hospital and College of Medicine. Newcastle-upon- 
Tyne; James Glenny Gibb, M.R.C.S., L.R.C.P., St. Bartholomew's 
Hospital; Marshall Haver, Frederick Robert Henry Laverick. 
Cyril Claude Lavington, William Ernest Craven Lunn, Samuel 
Leslie McBean, John Charles Norman, and Robert Rutherford, 
College of Medicine. Newcastle-upon-Tyne; Herbert James Slade, 
M.R.C.S. Eng., L.R.C.P. Lond., St. Bartholomew's Hospital; 
Francis Rupert. Snell, St. Thomas's Hospital; and Tys Visser 
and James lie Wilson, M.A., College of Medicine, Newcastle- 
upon-Tyne. 


Diploma in Public Health (D.P.H.).--Thomas Henry Bishop, 
M.R.C.S. Eng., L.R.C.P. Lond., and Henry Curwen, M.B., 
Ch.B. Edin. 


THe New Cancer RESEARCH LABORATORIES AT 
THE MIDDLESEX HoSPITAL.—Eight rooms on the ground- 
floor of the cancer wing of the Middlesex Hospital have 
recently been fitted up as laboratories suited to cancer 
research work, thus enabling each member of the staff to do 
his work undisturbed. This is an important departure and 
should make more effective the work which has been carried 
on at this hospital since the cancer department was founded 
in 1792. The new cancer wing of the hospital was added in 
1900 and since that time much valuable work has been done 
under the able directorship of Dr. W. S. Lazarus-Barlow. It 
is to be hoped that under the new arrangements the workers 
in the cancer department at the Middlesex Hospital will 
be able to add at no very distant date some useful 
facts to the knowledge of cancer which we at present 
possess, though we must not be too sanguine of results 
when we consider how up to the present time the cause and 
nature of cancer have batiled the minds of those able in- 
vestigators who are engaged in searching for the etiology of 
the disease. One effect of the ever-increasing activity which 
the medical profession is showing in its endeavour to master 
this disease should be to convince the public that quack 
remedies are of no value except to those who by selling them 
thrive on the credulity of their victims; for the Middlesex 
Hospital has ever been ready, as have also other institutions 
where cancer is treated, to try any new remedy which even 
remotely promises success. There is no lack of willing in- 
vestigators, it rests with the public to supply the necessary 
funds. 


CENTRAL MrpwIvEs Boarp.—A meeting of the 
Central Midwives Board was held at 6, Suffolk-street, Pall 
Mall, London, on Oct. 5th, Dr. F. H. Champneys being 
in the chair. Under Section 2 of the Midwives Act any 
woman who, within two years from the date of the Act 
coming into operation, claims to be certified under 
the Act shall be so certified provided she holds a certifi- 
cate in midwifery from the Royal College of Physicians 
of Ireland, or from the Obstetrical Society of London, 
or from the Coombe Lying-in Hospital and Guiness’s Dis- 
pensary, or from the Rotunda Hospital for the Relief of the 
Poor Lying-in Women of Dublin, or such other certificate 
as may be approved by the Central Midwives Board. The 
certificate of the Belfast Maternity Hospital has not been 
approved by, the Central Midwives Board up to the present 
time, but the matter again came up for discussion on the 
motion of Dr. J. Ward Cousins who moved that the 
resolution of the Board of March 23rd, 1905, refusing the 
request of the Belfast Maternity Hospital for the re- 
cognition of its certificate as an approved qualification 
under Section 2 of the Midwives Act be rescinded. Sir 
William J. Sinclair, who seconded this motion, prefaced his 
remarks by saying that he would not express his feelings 
on the matter but only his opinion. He contended 
that the Belfast Maternity Hospital had been treated 
illegally and he considered that its claim was a sound one. 
He urged the Board to undo a tyrannical act by rescinding 
the resolution. The following letter was read from the 
Privy Council :—‘‘ To the Secretary of the Central Midwives 
Board : Sir,—Referring to your letter of the 20th inst., with 
observations of the Central Midwives Board on Dr. J. W. 
Byers’s complaint in regard to the non-approval by the Board 
of the certificate of the Belfast Maternity Hospital in the 
case of nurses trained at that institution previous to 
March 31st, 1905, I am directed by the Lord President of the 
Council to transmit to you the accompanying copy of a farther 
letter from Dr. Byers on the subject and to request that you 
will move the Board to state whether they could not have 
seen their way to facilitate the certification of those nurses 
at the Belfast Maternity Hospital who had claimed to be 
certified previous to the receipt by the Board of a properly 
framed application by the hospital for the recognition of 
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their certificate under Section 2 of the Midwives Act. 
(Signed) A. W. FitzRoy, Clerk of the Council.” The letter 
from Dr. Byers to the Clerk of the Privy Council was as 
follows: *' Sir, —In reply to your letter of August 7th, 1905, 
I write to say that after consultation with Mr. Herbert Ewart 
(chairman of the board of governors of the Belfast Maternity 
Hospital) and the members of the medical staff in Belfast, I 
am instructed to say we are willing to accept an arrangement 
by which those nurses trained in the Belfast Maternity Hos 
pital who have applied to the Central Midwives Board before 
April lst, 1905, shall be placed upon the roll of certified 
midwives. (Signed) J. W. Byers.” After these letters had 
been read Mr. E Parker Young pointed out the advisability 
of carrying out the arrangement proposed by the Belfast 
Maternity Hospital which was acceptable to that institution 
and he accordingly moved an amendment to that effect. 
which was duly seconded, and on being put to the vote was 
carried. The Board then considered the number and approxi- 
mate dates of examinations for midwives to be held annually 
in London and the provinces respectively. A plan which 
seemed to receive most support was to hold an examination 
every other month, but it was decided to discuss the question 
fully at the next meeting of the Board, fixing only the date 
for the next examination—namely, Feb. 6th, 1906. 


“ Dr. Barnarpo’s Homes.”—In our issue of 
Sept. 23rd, p. 904, we mentioned that the great institution 
for the care of destitute children known as ‘‘ Dr. Barnardo's 
Homes ” was managed on sound principles and that its 
beneficent work would suffer no interruption in consequence 
of the lamented death of the founder. A charitable and 
philanthropic undertaking conducted on so large a scale 
as these homes, which at the present time have 
thousands of children under their care, not only involves 
a considerable outlay but sometimes has to deal with 
emergencies in which borrowing becomes necessary. In 
a letter published in the Zimes of Oct. 10th Lord Brassey 
(president), Mr. William Baker (chairman of the council), and 
Mr. Howard Williams (treasurer) make an appeal for the 
raising of a national memorial fund of £250,000 ‘to place 
the future of the homes in a position of security.” Incident- 
ally it is mentioned that the homes were founded in 1866 
and that the total number of children rescued, trained, and 
placed out in life by them up to Dec. 31st, 1904, was £5 962. 
Contributions, either large or small, in aid of the proposed 
national memorial may be sent to the treasurer at the head 
office of the homes, 18 to 26, Stepney-causeway, London, E. 


THE EXHIBITION OF THE BritisH DAIRY Asso- 
CIATION.—The annual exhibition of the British Dairy Asso- 
ciation, which opened at the Agricultural Hall, Islington, 
on Oct. 3rd and closed on Oct. 6th, contained many features 
of instruction and interest from a medical and sanitary stand - 
point, as must be the case in every large dairy show. It is 
unnecessary to insist how intimate a matter of concern it is, 
both to medical men and to the general public, that milk 
should be pure, and the most recent exhibition provided a 
valuable object lesson in regard to the means to be employed 
for supplying the population with as pure an article as 
possible. Most of the recent methods of rendering milk and 
its by-products, butter and cheese. innocuous, while at the 
same time retaining their nutritive qualities, were on 
view and practical illustrations were given of making 
butter in a manner which combined cleanliness with 
efficiency and expedition. On the whole these demonstra- 
tions were impressive even when there is good reason to 
know that in Great Britain the milk industry, as a rule, is 
managed with considerable lack of ordinary care, if not with 
disregard of elementary sanitary principles. There can be 
but little doubt that cleanliness is the most important factor 
in insuring a pure milk-supply and it is equally certain that 
it is not practised by farmers, carriers, or by retailers 
as it should be. Large dairies, with few exceptions, conform 
to satisfactory sanitary methods in the conduct of their 
business but the vast majority of small milk producers and 
retailers are extremely lax in these respects. The receptacles 
in which the milk is conveyed by rail are frequently not 
properly cleined and are often defective in construction in 
that thev are not rain-proof and dust-proof. A few milk 
cans fulfilling these conditions and at a moderate price 
were to be seen at the exhibition and their presence there 
sufficiently showed the impression among experts that many 
of the cans in use were faulty. Great interest attached to the 
implement section of the show and to the elaborate display 
of refrigerating plant. An important competition between 


the inventions of various makers in this department was 
in progress from day to day throughout the show. The 
ccnditions for competing were that the plant should be 
capable of cooling milk twice daily from 80° to 45° F. at the 
rate of 100 gallons per hour, working for not more than six 
hours and the use of ice being excluded. The first prize was 
awarded to Messrs. William Douglas and Sons of Putney 
for a machine the cost price of which was only £120. 
In Great Britain the possibilities of goat’s milk have 
not been fully recognised but in parts of Europe the 
only milk used is that of the goat. At the exhibition 
there was a large number of goats shown and it might 
be well if in future more encouragement were given to 
the breeding and increase of this useful milch animal. The 
unmistakeable flavour, we. think, has prejudiced the inhabi- 
tants of this country unduly against a cheap and nutritious 
food, the hygienic supply of which can be managed under 
fairly easy conditions. The exhibition was a thorough 
success from first to last and the organisers deserve every 
credit for their work. 

J. and A. 


LITERARY INTELLIGENCE.— Messrs. 
Churchill are publishing the following new books in time 
for the new session :—A Text-book of Materia Medica, by 
C. R. Marshall, M.D., Ch.B. Vict., professor of materia 
medica in the University of St. Andrews and examiner in 
pharmacology at the University of London; Elements of 
Human Physiology, seventh edition, by Ernest H. Starling, 
M.D. Lond., Jodrell professor of physiology in University 
College, London; Materia Medica, Pharmacy, Pharma- 
cology, and Therapeutics, ninth edition, by W. Hale White, 
M.D. Lond., lecturer on medicine at Guy's Hospital; and 
An Introduction to Chemical Analysis, by Hugh C. H. Candy, 
B.A., B Sc., F.1.C., lecturer on chemistry in the Lon‘!on Hos- 
pital Medical College and analyst to the London Hospital. 
They also have in the press: A Manual of Pathology, by 
Richard T. Hewlett, M.D. Lond., professor of general 
pathology and bacteriology in King’s College, London ; and 
The Management of a Nerve Patient, by Alfred T. Schofield, 
M.D. Brux., honorary physician to the Friedenheim Hospital. 
—The death is announced of Mr. W. B. Saunders of 
Philadelphia who passed away on Oct. lst. The deceased 
gentleman was the head of the well-known medical pub- 
lishing house of W. B. Saunders and Co. of Philadelphia, 
which a few years back established a branch in London. 
His courteous and kindly manner gained for him a wide 
circle of friends in the medical profession.—Meersrs. P. S. 
King and Son, Westminster, are publishing a work by Mr. 
B Kirkman Gray entitled ‘‘ A History of English Philan- 
thropy.” The period covered is from the dissolution of the 
monasteries to the taking of the first census. 


THE MEpIco-PsycHoLoaicaL ASssocIATION.—The 
annual meeting of the south-eastern division of the Medico- 
Psychological Association will be held at Normansfield, 
Hampton Wick, on Oct. 18th, when Dr. R. L. Langdon-Down 
will entertain the members of the association to luncheon. 
In the forenoon the house and grounds of Normansfield will 
be inspected and various business meetings will be held after 
luncheon. Dr. Langdon-Down will read a paper on Some 
Observations on the Mongolian Type of Imbecility and Dr. 
W. H. B. Stoddart a paper on psycho-physical evolution 
and dissolution entitled ‘‘ On Instincts.” In the evening the 
members will dine at the Café Monico, Piccadilly-circus, 
London, W. ‘Tickets and further information can be 
obtained from the honorary secretary of the south-eastern 
division of the association, City of London Asylum, near 
Dartford, Kent. 


A Case oF TripLtets.—A Mrs. Burdekin, a 
patient at the St. John’s Woud and Portland Town Dis- 
pensary, was on Oct. 7th safely delivered of triplets. The 
mother and the children are doing well. The teg of 
the institution has made application on behalf of Mrs. 
Burdekin for the King’s Bounty. 


BOOKS, ETC., RECEIVED. 


ARNOLD, EDWARD, 41 and 43, Maddox-street, Bond-street, W. 
The Wallet Series. Common Ailments and Accidents and their 
Treatment. By M. H. Naylor, M.B., B.S. Price ls. net. 


BAI TIERE, TINDALL, aND Cox, 8, Henrietta-street, Covent-garden, 
Military Hygiene. By Robert Caldwell, F.R C.S., D.P.H., Lieut.- 


Colonel, Royal Army Medical Corps, forme:ly Medical Officer in 
Charge, District Laboratory, Meerut. Price 10s. 6d. net. 
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BELLEVUE AXD ALLIED Hospitars, New York City (5. T. Armstrong, 
M.D., General Medical Superintendent), 

Medical and Surgical Report of Bellevue and Allied Hospitals in the 
City of New York. Volume I., 1904, Edited by Alexander 
Lambert, M.D., Chairman, W. K. Draper, M.D.. B. Farquar 
Curtis, M.D., and George Woolsey, M.D. Price not stated. 


Brycr, DAVID, AND SeN, 123, West Campbell-street, Glasgow. 

A System ot Surgical Nursing. With an Index containing Useful 
Formula, Emergency Drill, &. By A. N. M'Gregor, M.D., 
F.F.P.S.G., Assistant Surgeon to the Glasgow Royal Intirmary. 
Price 9s. Let. 


CHURCHILL, J. AND A., 7, Great Marlborough-street, W. 

Introduction to Chemical Analysis. By Hugh C. H. Candy. B.A., 
B.Sc.. F.I.C., Lecturer on Chemistry in the London Hospital 
Medical College, Analyst to the London Hospital. Price 3s. 6d. 
net. 

GREFN, WILLIAM, AND Sons, Edinburgh and London. 

Essentials of Physiology for Veterinary Students. By D. Noël 
Paton, M.D, B.sSc., F.R.C.P. Ed., Superintendent of the 
Research Laboratory of the Royal College of Physicians of 
Edinburgh. Price not stated. 


HODDFR AND STOUGHTON, 27, Paternoster-row, E.C. 

The Pathology of the Eye. By J. Herbert Parsons, B.S., D.Sc. 
Lond , F.R.C.S. Eng., Assistant Ophthalmic Surgeon, University 
College Hospital, Assistant Sargeon, Roval London (Moorfields) 
Ophthalmic Hospital. Volume II. Histology.—Part II. Price 
15s. net. 

KARGER, S.. Berlin. 
London, W.C.) 
Arbeiten aus dem Pathologischen Institut der Universität Helsin- 


fors (Finland). Herausgegeben von Prof. Dr. E. A. Ilomén. 
Band 1., Heft 1-2. Price 12s. net. 


(WILLIAMS AND NORGATE, 14, Henrietta-street, 


Appointments. 


Successful applicants for Vacanctes, Secretartes of Public Institutions. 
a others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publicution. 


Arcus, Hrsry Bruston, M.B., M.S. Durb., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Royal Infirmary, Newcastle- 
upon-Tyne. 

Brimacom#r, R. W., M.D. Brux., has been appointed Pathologist to 
St. John’s Hospital for Diseases of the Skin, Leicester-square, W.C. 

CrostanD. G. W. KILNER, M.R.C.S., L.R.C.P. Lond., has been 
appointed Medical Officer to the Huddersfield Elementary Schools. 

DRAKY, JOHN ALEXANDER, M.B. Lond., M.R C.S. Eng., L.R.C.P. Lond., 
Se ron appointed to the Medical Staff of the Tenby Cottage 

ospital. 

HAYDON, ARTHUR GFORGE, M.D Edin., ha: been appointed Consulting 
Physician to the Torrington Sanatorium, Chesham, Bucks. 

HEYWooD, CHARLES CHRISTOPHER, M A., M B. Cantab.. M.R.C.P. 
ria an been appointed Physician to the Manchester Children’s 

ospital. 

KNUTHSEN, Lovis F., M.D., C.M. Edin., has been appointed Perma- 
nent Clinical Assistant to St. John’s Hospital for Diseases of the 
Skin Leicester-equare, W C. 

MILBURN, LESLIF, M.R.C.S., L.R.C.P. Lond., D.P.H., has been 
appointed Medical Officer of Health of the Borough of Tynemouth. 

PHILLIPS, James, F.R.C.S.E.. has been appointed Honorary Assistant 
Surgeon to Bradford (Yorks) Royal Infirmary. 

Prrrit, R. R., M.B., B.S. Durh., bas been appointed Medical Officer to 
the Post-office at Ryton, including Greenside. 

RUTHERFORD, V. H., M.B. Cantab., has been appointed Medical Officer 
to the Electrical, Light. and X Ray Department of St. John's 
Hospital for Diseases of the Shin, Leicester-square, W.C. 


Trine, R. H.. M.R.C.S., L.R.C.P. Lond., has been appointed Anzs- 
thetist to the Metropolitan Hospital, Kingsland-road, N.E, 


Bucnncies, 


For further information regarding each vaca reference should 
made to the advertisement eee Inde, ái 


BopmIN, CORNWALL COUNTY ASYLUM.—Junior Assistant Medical 

i ore. £135 per annum, rising to £155, with board, 
ng. &c. 

BOURNEMOUTH, ROYAL BoSCOMBE AND West Hants HospPiTat.—House 
Surgeon: Salary £80 per annum, with board, lodging, and 
wasning. 

BRaDFORD Sorat INFIRMA4RY.—House Surgeon, also House Physician, 
both unmarried. Salary £100 per annum, with board and 
residence. 

BRIGHTON THROAT AND Kak Hospitat, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Bristo., Roya INFIBMARY.—House Surgeon. Salary £100a year, with 
apartments, board, and laundry. 

CaBMABTHEN, JOINT COUNTIES ASYLUM.—Second Assistant Medical 
Officer, unmarried. £150 per annum. 

Gartan ges R INEBRIATES' REFORMATORY.—Medical Superin- 
tendent. £400 per annum, with residen rations, coal, 
light, and Sea de = 


CHFESTERFIFLD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.— 
Senior House Physician and Surgeon.. Salary £120 per year, with 
board, apartments, and laundress. 

East Loxpos HOSPITAL FOR CHILDREN AND DISPFNSARY FOR WOMEN, 
Shadwell, E. — Assistant Physician. Also Resident Medical Officer. 
Salary £100 per annum, with board. residence, and laundry. 

HAMPSTEAD, BUROUGH or.— Medical Officer of Health. Salary £600 
per annum 

HospitaL FoR SIcK CHILDREN, Great Ormond-street. W C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

Hutt Ciry axD County Lunatic Asy_tumM.—Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, washing, and attendance. 

HuLME DISPENSaRY, Dale-street, Stretford-road, Manchester.— House 
Surgeon. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

ANCASTER, CounTY LuNaTic ASYLUM.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, and 
washing. 

LEAMINGTON, WARNEFORD HospitaL.—House Surgeon. Salary £100 
per annum, with board, washing, and apartments, 

LINCOLN County HosptraLt.—Junior Male House Surgeon, unmarried, 
for six months. Honorarium of £25, with board, residence, and 
washing. 

LINCOLN, Tuk Lawn, Lunatic Hospirat.— Assistant Medical Officer. 
Salary £100. 

Loxnpon HospitaL MFDICAL CoLLEGE.— Demonstrator of Biology. 

Lonpon HospitTat, Whitechapel, E.— Assistant Physician. 

MACCLESFIELD, CHESHIRE COUNTY ASYLUM.—Second Assistant Medical 
Officer, unmarried. Salary £175, rising to £200, with apartments, 
board, and washing. 

MarkGaTr, RoyaL Sta BaTHINa Hospirat.—Resident Surgeon, as 
Junior for six montbs and as Senior for alike period. Saluries at 
rate of £60 and £120 per annum respectively, with board and 
residence. 

METROPOLITAN HOSPITAL, Kingsland-road, N.E.—Assistant Physician. 

MippLesex HospiraL MEDICAL ScHooL —Lectureship in Anatomy. 

MIDDLESEX Hospital, W.— Assistant Surgeon. 

New Hospital FoR WomMEN.—Three Clinical Assistants (females). 

NEWPORT AND MONMOUTHSHIRE HospiTaL.—Junicor Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

NORTHAMPTON GENERAL HospitaL.— Honorary Assistant Physician. 

NOTTINGHAM GENERAL Hosrirat.—House Surgeon. Salary £100, 
rising to £120, with board, lodging, and washing. 

PADDINGTON GREEN CHILDREN’S HosPITAL, London, W.—House Phy- 
sician and House Surgeon for six months. Salary at rate of 50 
guineas a vear, with board and residence. 

PorTsMoUTH Boroveu AsYLUM.— Assistant Medical Officer, unmarried. 
Salary £150, with board. lodging, and washing. 

QUEEN'S JUBILEE HosriTaL, Earis Court, 5.W —Resident House 
Physician. Also Resident House Surgeor. Both for six months. 
Salaries £50 per annum, with board and lodging. 

REETH UNION.—Medical Officer of Health and District Medical Officer. 
Salary £95 per annum, with fees. 

RoyaL Ear Hosritau.—Clinical Assistants. 

KuBERY HILL ASYLUM, near Birmingbam.-— Assistant Medical Officer. 
Salary £150 per annum, with board, lodging, &c. 

St. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

TEIGNMOUTH HOSPITAL, S. Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 

WADSLEY, NEAR SHEFFIELD, WEST RIDING ASYLUM.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, &c. 


THE Chief Inspector of Factories, Home Office, S.W., gives notico of 
vacancies for Certifying Surgeons under the Factory and Workshop 
Act at Harris in the county of Inverness and at Hailsham in the 
county of Sussex. 


Wirths, Wlarriages, and Deaths. 


BIRTHS. 


BASSETT-SMITH.—On Oct. 6th, at R N. Hospital, Has ar, the wife of 
Fleet-Surgeon P. W. Bassett-Smith, R.N., of twin daughters. 

BATTYE.—On Aug. 30th, at H.B.M. Consulate-General, Meshed, North 
Persia, the wife of Captain W. R. Battye, I.M.S., of a son. 

RoBiNson.—On Oct. 5th, at Barosss Lodge, Essex-road, N., the wife of 
M. J. Robinson, M.D., of a son. 

WILLIAMS-FREEMAN.- On Oct. 7th, at Weyhill, Andover, the wife of 
J. P. Williams-Freeman, M.D., of a daughter. 


MARRIAGES. 
UrwicK—THORNTON.—On Oct. 4th, at Holy Trinity Church, Clapham 
Common, Reginald Henry Urwick, M.D., to Thirza Beatrice, eldest 
daughter of Ernest Layton Thornton, formerly of Oporto. 


J| WALKER —Botton.—On Oct. 7th, at St. Marylebone Church, W., Henry 


James Davey Walker, M.R.C S. Eng., L.R.C.P. Lond., to “Molly, 
only daughter of Horatio Nelson Bolton of Dormansland, Surrey. 


DEATHS. 


Grant.—On Oct. 5th, at Sackville-gardens, Hove, Major Alexander 
Gibb Grant, I.M.S. (retired). . 
MasrtERsS.—On Oct. 10th, at Oxford Villa, Castelnau, Barnes, William 


Hooper Masters, M.D., M.R.C.S., aged 67 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birthe, 
Marriages, and Deaths 
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Hotes, Short Comments, and Answer 
to Correspondents. | 


THE RESPONSIBILITY OF THE AN-ESTHETIST. 
To the Editors of THE LANCET. 


S1rs,—I venture to solicit the expression of the opinion of yourselves 
or your readers on a point which is of considerable interest to all 
hospital residents. 

A hospital surgeon, proposing to operate, summons a resident to give 
the anesthetic. The anwsthetist on making his examination finds a 
condition which, in his opinion, renders the administration of an 
anwsthetic unjustifiably dangerous. The question I would ask is this: 
Is he acting within his rights in refusing to give the anesthetic and 
thus risking dismissal, or, the surgeon insisting, has he done his duty 
in merely registering a protest? The question, of course, would not 
arise in a case in which operation holds out the only hope of saving life, 
but in the case I have in mind, partly hypothetical, partly founded on 
fact, the facts were as follows. The operation was one of cataract 
extraction in a very feeble old woman. Examination revealed marked 
emphysema, an enlarged and feeble heart, and albuminous urine. The 
operator objected to cocaine on account of the possible restlessness or 
nervousness of the patient jeopardising the success of the operation. 
I lay stress on the fact that the anesthetist is a resident on account of 
his immediate future being more or less at the mercy of the honorary 
staff, while an honorary anesthetist is more independent and, perhaps, 
more entitled to an opinion of his own. 

I am, Sirs, yours faithfully, 
RESIDENT. 


* * “Resident's” question is complicated by being based admittedly 
upon a partly hypothetical case. As he sets out the situation we think 
that the resident medical officer would be right to protest against 
giving a general anesthetic. But he has chosen an extreme example, 
because the operation is not being done to save life and also happens 
to be one where a local anesthetic can be employed. There can be no 
general rule in the matter but in the vast majority of cases the 
resident will do well to take his instructions from his superior officer, 
who will presumably be every whit as anxious to run no risks with 
the patients’ lives as his junior, and on whom the responsibility 
would rest for anything that followed upon his instructions.—ED. L. 


“DOIL.” 
To the Editora of THE LANCET. 


Strs,—I should be grateful if any of your readers would kindly 
give me the derivation and original meaning of the word “doil” 
(I am not sure if this be the correct way of writing it) It is 
a word used in Norfolk, and perhaps elsewhere, as applicable to a 
roadway. I am, Sirs, yours faithfully, 

Oct. 6th, 1905. ENQUIRER. 


AN EXHIBITION OF MEDICAL PREPARATIONS AND 
APPLIANCES. 
To the Edttors of THE LANCET. 

Sirs,—Whilst appreciating, and thanking you very heartily for, your 
kind notice of our London Medical Exhibition held last week, may I 
point out that your representative has gone somewhat astray when he 
says: ‘The exhibition takes the place of the Chemists’ Exhibition 
which has been held for the past 11 years at the Queen’s Hall.” The 
Chemists’ Exhibition has never taken place in the Queen's Hall and is 
so very successful that there is not the slightest idea of discontinuing 
it. Asa matter of fact, the twelfth will be held in the hall of the Royal 
Horticultural Society the last week in April, 1906. 

I am, Sirs, yours faithfully, 

Oct. llth, 1905. THE SECRETARY. 

PS.—During the week of the Exhibition a medical man’s note-book, 
with addresses, &c., was found in a hansom cab and sent to Scotland 
Yard. 

HEATING APPARATUS. 
To the Editors of THE LANCFT. 


Strs,—'' Anxious Practitioner” may find elther George's Calorigen, 
made by Messrs. Farwig and Co., Queen-street, London, E.C., or Bona’s 
Euthermic stove, invented by Dr. F. T. Bond of Gloucester, answer his 
requirements. I am, Sirs, yours faithfully, 

Oct. 11th, 1905. J. G 


To the Editors of THE LANCET. 


Srrs,—In reply to an ‘Anxious Practitioner” I shall be pleased to 
show him in operation an apparatus which has effectually supplied 
pure and warm air to this house for several years. 

I am, Sirs, yours faithfully, 
Wm. Simpson CRAIG, M.D. St. And. 

Beaufort House, Ham, Surrey, Oct. 11th, 1905. 


A WASHABLE WALLET FOR NURSES. 


WE have received from Miss Barry, a hospital nurse, a specimen of a 
washable wallet invented by herself for the use of nurses. The wallet 


is*made of some washable material and, like the ordinary leather- 
wallet, is fitted with compartments for scissors, dressing forceps, 
probes, and the other instruments which are generally carried by a. 
nurse during her work in the ward or in private practice. Miss Barry 
considers, and we think rightly so, that the old-fashioned leather 
wallet is insanitary from a certain point of view because it cannot be 
sterilised. The wallet now before us could certainly easily be 
sterilised by boiling without doing it any harm and we think it is a 
decided improvement upon the old-fashioned leather apparatus. Miss 
Barry's wallet can be obtained from Messrs. Maw, Son, and Sons, 
Aldersgate-street, London, E.C. 


oo 


‘| B. M.—The condition mentioned by our correspondent is one that a 


surgeon could easily cope with. The disease is sometimes obstinate 
but yields to treatment. We never prescribe for patients in the 
columns of THE LANCET. 

Kappa.—We know all about the firm, what it sprang from, and how 
the present moving spirit formerly occupied his time; but we 
appreciate the kind offer of our correspondent. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 P.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
cee. , City Orthopadic (4 P.M.), Gt. Northern Central (2.30 P.M.), 

est London (2.30 p.M.), London Throat (9.30 a.M.), Royal Free 

(2 p.M.), Guy’s (1.30 P.M.), Royal Ear (2 P.M.), Children, Gt. Ormond- 

street (5 P.M.). 


TUESDAY (17th).—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 ao Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), West- 
minster (2 P.M.), West London (2. P.M.), University College 
(2 P.M.) St. George's (1 P.M.), St. Marv’s (1 P.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 4.M. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.) Chelsea (2 P.M.), Central 
London Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.). 


WEDNESDAY (18th).—St. Bartholomew's (1.30 P.M.), University College 
(2 P.M.), Royal Free (2 p.mM.), Middlesex (1.30 P.M.), Pee Ce 
(3 P.M.), St. Thomas's (2 P.M.) London (2 P.M.) King’s ll 
(2 P.M.), St. George’s TENET 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.M.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.M. and 2.30 p.M.), Gt. Northern Central (2.30 P.M.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 4.M.), Guy’s (1.30 P.M.), 
Royal Ear (2 p.M.), Royal Orthopedic (3 P.M.) Children, Gt. 
Ormonda-street (9.30 A.M., Dental, 2 P.M.). 


THURSDAY (19th).—St. Bartholomew's (1.30 P.M.), St. Thomas's 
oa a University College (2 P.M.), Charing Cross (3 P.M.), St. 
eorge’s (1 P.M.), London (2 P.M.), King’s College (2 P.M.), Middlesex 


1.30 P.M.), St. Mary's (2.30 p.M.), Soho-square (2 p.M.), North-West 

ndon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.M.), London Throat (9.30 a.M.), St. Mark's 
(2 P.M.), Samaritan (9.30 a.M. and 2.30 p.M.), Throat, Golden-square 
(9.30 a.M.), Guy's (1.30 P.M.). Royal Orthopedic (9 4.M.), Royal Har 
(2 p.m.), Children, Gt. Ormond-street (2.30 P.M.). 


FRIDAY (20th).—London (2 P.M.), St. Bartholomew s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 ay Cc 
Cross (3 P.M.), St. Gores (1 P.M.), King’s College (2 P.M.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer aa Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), West ndon (2.30 P.M.), London 
Throat (9.30 a.M.), Samaritan (9.30 4.M. and 2.30 p.M.). Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 P.M.). Soho-sguare 
(2 p.m.), Central London Throat and Bar (2 p.M.), Children, Gt. 
Ormond-street (9 A.M., Aural, 2 P.M.). 


URDAY (2lst).—Royal Free (9 4.m.), London (2 P.M.), Middlesex 

eae ke P.M. i So Thomas's (2 P.M.), University College (9.15 a.M.), 
Giaring ross (2 P.M.), St. George's (1 P.M.), St Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), Children, Gt. 
Ormond: street (9.30 a.M.). 


At the Royal Kye Hospital (2 p.m.), the Royal Londcn Ophthalmic 
0 nee the Royal Westminster Ophthalmic (1.30 P.M.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (17th).—PaTHOLOGICAL SOCIETY OF Lonpown (20, Hanover- 
sere a heer p.m. Dr. Herringham and Dr. W. S. A. Griffith : 
Necroses of Cortex of both Kidneys with Thrombosis of Cortical 
Arteries, occurring in the Puerperal State.—Dr. Dudgeon and Dr. 
Ross: Phagocytosis.—Dr. H. A. Lediard: (1) Diverticulum of 
Bladder; (2) Tuberculosis of Thvroid. 

CHELSEA CLINICAL SOCIETY (Chelsea Dispensary, Manor-street, 
King’'s-road, S.W.).—8.30 P.M. Introductory Address :—Dr. J. B. 
Ball (President): On the Nasal Treatment of Asthma. 

THURSDAY (19th).—OpHTHALMOLOGICAL SOCIETY OF THE UNITED 


KIN@DoM (11, Chandos-street, Cavendish-square, W.).—8 P.M. Card 
Specimens will be shown by Mr. O. Wray. 8.30 p.m. Presidential 
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Address: Mr. P. Smith Papers:—Dr. Edridge-Green : Colour 
Systems.—Mr. C. Marcus: Notes on a Peculiar Pupil Phenomenon 
in Two Cases of Partial Iridoplegia —Mr. S. L. Johnson: A New 
Form of Spectacle Lens which is Free from some of the Faults 

le from Ordinary Lenses used in Vision (invented by Dr. 
Tacherning of Paris).—Mr. L. Paton: The Value of the Opsonic 
Index for Tubercle in Phlyctenule (preliminary note). 

CHILDHOOD SOCIETY AND THE BRITISH CHILD-STUDY ASSOCIATION 
(Parkes Museum, Mar t-street, W.).—7.30 P.M. Annual General 
Meeting of London Branch of British Child-Study Association. 
8 P.M. Hon. Sir John Cockburn, K.C.M.G.: Address. (Arranged 
by the British Child Study Association.) 

FRIDAY (20th).—SoclrTy FOR THE STUDY OF DISEASE IN CHILDREN 
1l, Chandos street, Cavondish-square, W.).—5.30 P.M. Cases and 
pecimens will be shown by Dr. T. R. Whipham, Dr. G. A. Suther- 

land, Dr. G. Carpenter, Dr. E. Cautley, Mr. P. L. Mummery. and 
Mr. W. Milner Burgess. Short Communication :—Dr. J. E. H. 
Sawyer (Birmingham): Diffuse Angeioma of the Liver (lantern 
demonstration). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (16th).—Mepicat GRADUATES’ COLLEGE AND POLYCLINIC 
Chenies-street, W.C.).—4 P.M. Dr. J. Galloway: Clinique. 
Skin.) 6.15 p.m. Dr. G. B. Herman: Pelvic Peritonitis. 

PoeT-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Ball: Suppuration of the Accessory Sinuses 
of the Nose (with lantern slides). 

(17th).—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 

Chenies-street, W.C.).—4 p.m. Dr. H. Campbell: Clinique. 
(Medical.) 5.15 p.M. Dr. II. Tilley : The Diagnosis and Treatment 
of Hoarseness. 

Post-GraDuaTE CoLLFer (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Ball: Suppuration of the Accessory Sinuses 
of the Nose (with lantern sli.ies). 

ROYAL INSTITUTE OF PUBLIO HEALTH (19, Bloomsbury-square, W.C.). 
—5 p.m. Prof. T. Oliver: Some of the Maladies caused by the Air 
we breathe in the Home, the Factory, and the Mine, including a 
description of Caisson Disease or Compressed Air [llness. (Harben 
Lecture.) - 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m. Dr. F. Buzzard: Methods 
of Examining Cases. 

WEDNESDAY (18th).—MrpicaL GRADUATES’ COLLEGE AND PoLy- 
CLINIC (22, Chenies-street, W.C.).—4 P.M. Mr. H. L. Barnard: 
Clinique. (Surgical.) 5.15 P.M. Dr. R. Jones: The Relation of 
Bpilepsy to Insanity. 

Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Beddard: Practical Medicine. 

UNIVERSITY COLLEGE, LONDON (Gower-street, W.C.).—4 p.m. Clinical 
Lecture :—Mr. A. B. Barker: The Hands of Surgeons and Assistants 
in Operations. 

THURSDAY (19th).—MepicaL GRADUATES’ COLLEGE AND POLYCLINIO 
(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 P.M. Dr. G. H. Savage: Climacteric Insanitics. 

POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. R. H. Cole: Intemperance in Relation to 
Mental Diseases. 

SaMsRITAN FREE HOSPITAL FOR WOMEN (Marylebone-road, N.W.).— 
3 P.M. Lecture:—Dr. Roberts: Cases trom the Wards. 

CHarixe Cross HospiTat.—4 P.M. Mr. S. Boyd: Demonstration 
of Surgical Cases. (Post Graduate Course.) 

ST. Joun’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: The Treatment of Eczema in all 
its Forms. (Chesterfield Lecture ) 

Mount VERON HOSPITAL FOR CONSUMPTION AND DISEASFS OF THE 
CHEST (7. Fitzroy-square, W.).—5 P.M. Lecture :—Dr. J. B. Squire: 
areata Tuberculosis in Children. (Lecture I.) (Post-Graduate 

urse. 

WESTMINSTER HospitaL MEDICAL ScHoo. (University of London) 
(Caxton-street, Westminster, 5.W.).—5 P.M. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture lI.) 

FRIDAY (20th).—MepicaL GRADUATES’ COLLEGE AND POLYCLINIC 

Chenies-street, W.C.).—4 P.M. Mr. H. W. Dodd: Clinique. 


e.) 
Po8T-GRADUATE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Russell: Nephritis. Eeoae I.) 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
aque: Bloomsbury, W.C.).—3.30 P.M. Dr. F. Buzzard: Electrical 
esting. 
Non bast LONDON Post GRADUATE COLLEGE (Tottenham Hos- 
he N ).—4.30 P.M. Opening Lecture of Winter Session :—Dr. P. 
dd: Pericarditis and its Effects. 


EDITORIAL NOTICES. 


Ir is most important’ that communications relating to the 
Editorial business of THE LANCET should be addressed 
eaclusively ‘‘TO THE EDITORS,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 

ing a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lestwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE (CF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. | 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


the weight o 
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Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


— 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. To THE COLONIES AND R 


One Year... .. «£112 6 One Year... we. > 14 8 
Six Months... .. .. 016 3 Six Months... ... «. O17 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
«London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many a paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 

P any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


n 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sieward's Instruments.) 
THE LANCET Office, Oct. 12th, 1905. 
nM 


Barometer| Direc- | Solar | Maxi- 


reduced to! tion Rain- Radia | mum | Min. | Wet Remarks 


Date. [Sea Level | of j fall. | in | Temp.|Temp| Bulb. Bulb. 
and 32° F. | Wind. Vacuo.| Shade. 
Oct. 6 | 3010 N. bes 96 53 40 | 39 | 43 Fine 
» 7 | 30°25 | N.W.{ 0°01 77 56 42 | 46 | 49 Cloudy 
» 8| 30°31 N. ae 59 54 4g | 49 | 51 | Overcast 
» 9 | 30°36 W. sas 71 6l 51 | 51 | 52 | Overcast 
» 10; 30°38 |N.E.! ... 64 58 52 | 51 | 55 | Overcast 
„ 11] 3045 N.B j ... 93 56 49 | 49 | 50 Cloudy 
„ 12| 33 N. | 001] 54 | 53 50 | 60 | 51 | Overcast 
en et’... O 


Daring the week marked copies of the following newspapers 
pave been received:—Fifeshire Advertiser, Daily Mirror, Army 
and Navy Gazette, Birmingham Mail, Morning Post, Standard, 
Yorkshire Post, Daily Graphtc, Daily Chronicle, Piymouth Eastern 
Morning News, Daily Mail, Plymouth Mercury, Brighton Gazette, 
Blackpool Gazette, Dumfries Courier, Carmarthen Journal, Daily 
Express, Maryland Medica Journal (U.S.A.), Kirkcudbrightshtre 
Advertiser, Canadian Journa of Medicine and Surgery, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Adlard and Son, Lond.; 
Association of Women Pharma- 
cists, Lond.; Mr. W. C. Amery. 

B.—Mr. O. A. Bucklin, Lond.; 
Mr. W. V. Ball, Lond.; Bristol 
Royal Infirmary, Secretary of; 


Messrs. J. Beal and Son, 
Brighton; Colcnel S Haslett 
Browne, I.M.S.. Hollywood; 


Mr. T. P. Baldwin, Lond.; Mr. 
W. Bates, Lond.; Surgeon- 
General Bidie, Southsea; Mr. 
8. de Brath, East Grinstead; 
Dr W. Blackwood, Camborne; 
Mr F. D. Byrne, Lond.; The 
British and Colonial Druggtst, 
Lond., Secretary of; Dr. S. 
Bernheim, Paris.; Mr. J. Paul 
Bush, Clifton; Mr. C. Birchall, 


Liverpool. 
C.—Dr. T. Christen, Zürich; 
Messrs. T. Christy and Co.. 


Lond.; Messrs. A. H. Cox and 
Co., Brighton; Dr. G. H. Colt, 
Lond.; Mr. Michael Cahill, San 
Francisco; Mr. F. V. Chalmers, 
St. Leonards-on-Sea; Cotswo'd 
Sanatorium, Stroud, Medical 
Superintendent of; Mr. W. H 
Compton, Brighton; Dr. E. P. 
Cathcart, Glasgow; Dr. W. 
Cross, Liverpool; Dr. Harry 
Campbell, Lond. 

D.—Mr. P. L. Daniel, Lond.; Mr. 
E. Darke, Lond.; Dr. G. W. 
Bampfylde Daniell, Liverpool. 
B.—Mesers. Elliott, Son, and 
Boyton, Lond.; E. M. P.; Miss 
M. K. Evans, Sidcup. 

P.—Mr. John Foster, West Hartle- 
pool; Messrs. Feuerheerd and 
Co., Lond.; Surgeon A. PF. 
Fleming, R.N., Gibraltar; Mr. 
H. Sydney Forsdike, Cardiff; 
Folkestone Medical Society, Hon. 
Secretary of. 

G.-Mr. Sidney Gomes, Tokyo; 
Glasgow Medico - Chirurgical 
Society, Editorial Secretary of ; 
Mrs. Stephen Glanville, Lond.; 
Dr. Frederic Griffith, New 
York; Mrs. M. D. Green, St. 
‘Louis, Missouri; Dr. M. H. 
Gordon, Lond.; Mesers. Gordon 
and Gotch, Lond.; Dr. BH. 
Bellamy Gardner, Lond. 
H. — Mr. F. E. Heubeck, Cwmaman ; 
Meesrs. Hooper and Jackson, 
Lond.; Mr. K. N. Humphreys, 
Portsmouth; H B.T. 

J.—Mr. P. R. Jones, Lond.; J. G. 
K.—Messrs. P. S. King and Son, 
Lond.; Messrs. Knoll and Oo., 
Lond.; Kingswood Sanatorium 
for Ladies, Peppard Common; 
Mr. W. H. Kesteven, Lond.; 
Messrs. Kuhner, Henderson, 
and Co., Lond.; Messrs. R. A. 
Knight and Oo., Lond. 


EVERY FRIDAY. 


FOR THE UNITED KINGDOM. 
One Year... ... ..£1 12 6 
Six Months... ... > 016 3 
Three Months... .. 0 8 2 


Subscriptions (which may commence at any time) are payable in 
advance. 


L.—Mr. 


M. —Mr. 


R. T. Lang, Lond.; 
Locum, Leicester; Captain J. C. 
Holdich Leicester, I.M.8., Lond.; 
Messrs. Loescher and Co., Rome; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. W. Lawton, 
Cambridge; Messrs. Charles 
Letts and Co., Lond. 


E. Maynard,  Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. R. Mosse, Berlin; Dr. 
W. J. McCardie, Birmingham ; 
Medico - Psychological Associa- 
tion, South Eastern Division, 
Hon. Secretary of; Medicus; 
Dr. T. Maxwell, Woolwich; Sir 
John Moore, Dublin; Messrs. 
C. Mitchell and Co., Lond.; 
Messrs. Macmillan and COo., 
Lond.; Messrs. Millar, Son, and 
Co., Lond.; M. F.; Mrs. M. E. 
Miller, Vittorio. 


N.—Professor G. H. F. Nuttall, 


Cambridge; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond.; 
Nottingham General Hospital, 
Secretary of. . 


O.—Messrs. Ornstien Bros, Lond.; 


Mr. Thomas Overy, Shrewsbury. 


P.— Dr. R. W. Philip, Edinburgh ; 


Mr. Y. J. Pentland, Edinburgh ; 
Dr. H. G. Pesel, Edinburgh; 
Portsmouth Borough Asylum, 
Clerk of; Parkside Asylum, 
Macclesfield, Clerk of; Private 
Practitioner; Dr. D. W. Patter- 
son, Newcastle-on-Tyne; Messrs. 
Peacock and Hadley, Lond.; 
Mr. F. E. Potter, Lond.; Mr. 
A. J. Pressland, Edinburgh. 


R.—Dr. R. R. Rentoul, Liverpool ; 


Reeth Rural District Council, 
Clerk of; Messrs. B. J. Reid 
and Oo., Lond.; Messrs. A. Robb 
and Co., Lond.; Messrs. Reynolds 
and Branson, Leeds. 


8.—Dr. F. P. Sarjant, Withington ; 


Dr. James Savege, Hull; Mr. 
W. M. Storar, Lond.; Dr. Jobn 
Lindsay Steven, Glasgow; Dr. 
Joseph Smyth, Naas; Major T. 
Stodart, I.M.S., Akyab; Sani- 
tary Publishing Co., Lond.; 
Specialist Press, Ltd., Lond.; Dr. 
OC. Slater, Lond.; Sanitas Co., 
Lond., Secretary of; Scholastic, 
Clerical, &c., Association, Lond.; 
Messrs. G. Street and Co., Lond. 


T.—Dr. George Turner, Pretoria; 


** Thornhill,” 
Mare. 


Weston - super - 


V.—Mr. J. W. Vickers, Lond. 
W.—Mr. J. R. Williamson, Lond.; 


Mr. J. Williams, Bradford; 
Messrs J. Wright and Co., 
Lond.; Mr. Percy d’Erf Wheeler, 
Jerusalem. 
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Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
Lond; A. L. M; A. V. C; 
A. E.V; A.E.L; A M.Y.; 
Mr. R. Aubrey, Brent Knoll; 
A. E. G. 


B.— Dr. D. G. Bennett, Southport; 
Dr. E. T. Born, Port Stanley, 
East Falkland Island; Brecon 
and Radnor Asylum, Talgarth, 
Clerk of ; Mr. Bailey, Alcester; 
Mr. J. B. S. Brown, Snettisham ; 
Mr. E. Stanmore Bishop, Man- 
chester. 


C.—Mr. R. A. Cameron, Cathcart; 
Mrs. Chapman, Lond.; Cliffe 
Hydro, Ilfracombe, Director of; 
Messrs. J. and A. Carter, Lond.; 
Clapham Maternity Hospital, 
Lond.; C. F. W.; C. W. F.; Sir 
James Crichton-Browne, York; 
Mr. F. Collenette, Lond.; Messrs. 
R. L. Casson and Co., Lond.; 
Mr. F. W. Clarke, Chorlton cum- 
Hardy; Messrs. J. and G. Collie, 
Aberdeen. 

D.—Mr. J. F. D’Mello, Rangoon; 
Messrs. Durant and Co., Lond.;: 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Dispenser, 
Darlington; Dr. J. P. Dee, 
Walton-on -the-Naze. 


E.—A. R. Elliott Publishing Co., 
New York; E. A.; E. B. M.; 

` B. M. R., Durham; B. B. W., 
B. W. R.; E. M. 


F.—F. W.; Farringdon General Dis- 
pensary, Lond., Secretary of. 


G.—Mr. H. J. Glaisher, Lond.: 
Mr. H. H. Gunnell, Peterchurch; 
Messrs. F. Gould and Oo., Lond.; 
Mr. L. D. Gadre, Nagpur, India; 
G. A., Tunbridge Wells; Mr. 
A. R. Green, Ledbury. 


H.—Dr. T. B. Henderson, Lond.; 
Mr. J.T. Hyatt, Shepton Mallet ; 
Dr. C. Heaton, West gate-on-Sea; 
Captain H. MHallilay, I.M.S., 
Sanawar, India; Haydock Lodge, 
Newton-le-Willows; H. C. F.; 
Dr. W. H. Hill, Old Basford ; 
Miss Howell, Birmingham; Mr. 
W. H. Hodton, Leamington Spa ; 
Hampshire Independent, South- 
ampton, Manager of; Dr. C. J. 
Harrison, Lond.; Mr. H. Hutchin- 
son, Lond.; H. J.; H. F. B.; Mr. 
W. B. Harris, Quorn. 


I. —International News Oo., Lond. 


J.—Mr. H. Jones, Hereford ; J. T.; 
Dr. W. Denton Johns, Park- 
stone; J. H.; J. R.; Jeyes Sani- 
tary Compounds Co., Lond. 

K.—Dr. C. R. Killick, Williton; 
Messrs. B. Kuhn and Oo., Lond. 


L.—Dr. D. Lewis, Port Talbot; 


THE LANCET. 


SUBSCRIPTION, POST FREE. 


To THE COLONIES AND ABROAD. 
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GENTLEMEN,—It is a pleasure and an honour for me to 
address you at the opening meeting of your nineteenth 
session and I thank you for giving me the opportunity, 
Coming from Oambridge, where the importance of tropical 
medicine has been fully recognised by the institution of a 
University Diploma in Tropical Medicine and Hygiene, I 
feel that this an occasion which can but strengthen the 
bonds that unite us in the desire to further our common 
object. I have chosen as a subject for to-day’s address 
“ Scientific Research in Medicine,” for my own work has 
been mainly connected with research. 


RESEARCH: ITs AIMS AND REWARDS, 


That great benefits to mankind have followed the dis- 
coveries of recent years is obvious to all of us, especially 
with regard to the causes and prevention of yellow fever and 
malaria, and the results already obtained give abundant 

romise of the good that may follow from like researches 
o the future. Research is a word we hear on all sides 
to-day. It is the enemy of mere authority, that tyrannous 
spirit which has hampered progress and retarded the advance 
of scientific medicine for centuries. The spirit of research 
is restless of restraint ; it chafes at limits; it leads us ever 
onward to new questionings and new discoveries, and these 
in turn lead on to further inquiries. The spirit of research 
has come to stay with us as long as the hope and the desire 
of progress, in any domain of human knowledge, continue to 
stir the minds of men. 

Experimental medicine is responsible for the greatest 
advances which have been made in our knowledge of the 
cause, prevention, and cure of disease. These advances 
have been based on the labours of many workers, exploring 
often along different lines. Most important discoveries have 
exerted but a slight direct effect at their inception ; their 
full significance has remained hidden, except perhaps to 
the few and far-seeing. Of such discoveries the majority 
have been made by those engaged in research in the realms 
of pure science and rarely by those guided by principles ef 
direct and immediate utility. Pure science is in this 

t unselfish ; its aim is not profit but truth; it makes 
for light rather than for gain. Yet it is the forerunner of 
that applied science which is more obtrusively the servant 
of man. Its guiding principle is that knowledge must be 
sought for its own sake and not primarily for its possible or 
probable applications. And experience has shown that new 
and fruit-bearing knowledge is seldom revealed to those whose 
sole purpose is merely utilitarian. Problems of the greatest 
importance to humanity are awaiting their solution at the 
hands of those who are willing to labour thus unselfishly, to 
devote themselves to science for the sake of science, and 
not for that of the material service which science can 
be made to yield. If we study disease we must study it 
for the sake of knowledge; the scientific spirit must enter 
into our work. Devotion to the study, actuated by such 
motives, is certain to bring its reward, although the reward 
may not be material. It seems scarcely necessary to dwell 
on this before an audience composed chiefly of men belong- 
ing to the medical profession, which of all professions is the 
most unselfish. All that can be asked is that those who 
devote themselves to advancing the science of medicine 
shall to their work the same noble motives which 
guide the ideal physician in bis efforts to alleviate the 
sufferings of his fellow men, The spirit of commercialism 
should be as foreign to the man of science as it is to the 
physician, for both should be idealists in the best sense of 
the word. The fruits of their labours may be gathered by 
others but none can rob them of the joy of ha brought 
them forth. The ‘practical man” may not appreciate 
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such ideals; he may deride those who cherish them but he 
is ever ready to use the discoveries of science for his own 
ends. The reward of the true pioneer does not lie in 
what is said by ‘tthe fool multitude who choose by 
show”; he seeks only ‘‘the wages of going on”; he finds 
his recompense in delving into the wonderland of nature 
with all its hidden beauties, and thereby forgetting the 
smallness that enters into all men’s lives. And there 
is no meanness in the exultation of the explorer when a new 
peak rises on his view, of the searcher of the skies ‘‘when a 
new planet swims into his ken.” The joy of the hunter at 
the kill is felt by the scientific worker when a fact which 
has hitherto escaped observation rewards his patient search 
for truth. 

Research has also its joys in the ever-changing picture 
that it brings before us; the phenomena we study fascinate 
through their very elusiveness. We must be prepared for 
many disappointments and much labour lost; we must be 
ready to give up much of the old if we wish to grasp the 
new. We must grow with our growing knowledge, per 
ampliora ad altiora. We must emulate the ‘‘ Chambered 
Nautilus ” :— 

‘* Year after year beheld the silent toil 
That spread his lustrous coil; 
Still, as the spiral grew, 
He left the past year's dwelling for the new, 
Stole with soft step its shining archway through, 
Built up its idle door, 
Stretched in his last found home, and knew the old no more.” 
—0. W. Holmes. 


We are not all born with instincts fitted for research, but 
there are many in whom the talent for investigation lies 
dormant and unused. It should be one of the functions of 
educational institutions to detect such men and to lead them 
on to do the work for which they are adapted, to place the 
torch within the grasp of hands that are fit to bear it 
onwards. : 
ENDOWMENT OF RESEARCH NEEDED. 

All who are engaged’in teaching and ‘research have met 
with men such as those to whom I have alluded, and often 
with regret have been forced to see them drift away into 
other fields of activity, too often from mere lack of means to 
offer them encouragement. In this country we constantly 
see men abandon research for practice, though it is all too ` 
obvious that, in the interests of science, we cannot afford to 
lose them. In such cases the distinction attained by research 
is used but as a stepping-stone to positions which shall 
secure a means of livelihood. To carry on research success- 
fully a man needs an assured income so that his mind may be 
at peace with regard to his material wants. How little 
encouragement is needed to bring forth such men is seen 
to-day in many parts of the world. I need scarcely remind 
you of the devotion to work for its own sake exhibited by 
such men as Lazear, Myers, Dutton, Plehn, and others who 
have sacrificed their lives in the study of tropical medicine. 
These men consciously risked their lives in their devotion 
to science, they sacrificed themselves for humanity, and 
there are many who are prepared to follow in their footsteps. 
Is it possible that those who are able and willing to help on 
human progress can continue to ignore the devotion and 
self-sacrifice which such men are all too ready to render to 
their fellow men? We should do all in our power to bring 
the need in this respect before the educated public, in whose 
mind there still exists no proper understanding of the 
material conditions which render scientific research and dis- 
covery possible. The average man is scarcely interested in 
how discoveries are made, provided that they ave made, but 
an appeal to him based on grounds of public benefit may 
meet with success, and such an appeal is justified by what 
has been accomplished. 

The needs of experimental medicine are so great and 
urgent that every means short of the undignified should be 
taken to bring the matter forcibly before the public, which 
in this country does so much for charity, so pitiably little 
for the advancement of learning. Medical research needs 
endowment. For those who are willing to devote their 
lives to research, means of subsistence should be found in 
the interest of the public good. In the regrettable absence 
of State aid we are forced to appeal to the intelligent public, 
proving again and again that we need help and still more 
help, and that we are worthy to receive it at their hands. 
In this appeal all medical men should join. The wealthy 
classes of this country would do well to imitate their 
brethren in America, where, though the State does much 
more for learning, private beneficence has nevertheless come 
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to the fore in splendid fashion, endowing universities, 
institutes, and laboratories in a truly regal manner. It is 
high time that medical science should become a more 
favoured object of benevolence in this country. 


. OUR LABORATORIES AND TEACHERS. 

In an address delivered by my friend, Professor W. H. Welch 
of Johns Hopkins University, some nine years ago he said : 
“ At the present day no country, no university, no medical 
school can hold even a respectable place in the march of 
education and progress unless it is provided with suitable 
laboratories for scientific work.” Laboratories are the work- 
shops of those who engage in research, although there are 
some in which much routine work is done and original 
“research is neglected. Laboratory work alone does not con- 
stitute research. Laboratories should be thoroughly equipped 
and guided by men of capacity, by well-trained teachers and 
investigators who can give their whole time to the work, not 
by men ‘‘ deep versed in books and shallow in themselves.” 
The teachers should be men capable of fostering the scientific 
spirit in medicine and of training the students under them 
in objective methods. For this purpose the best teachers are 
unquestionably those who are also investigators but to fulfil 
both the functions of teacher and investigator requires so 
much time that it is almost impossible to perform many 
other duties. A non-investigator may cram his students 
excellently for such purposes as examinations but he will not 
stimulate his men to progress in independent thought and 
work. To teach science as it should be taught in properly 
equipped and organised institutions is far more expensive in 
the case of medicine than in that of any other professional 
school ; and this is the reason why support is so much 
required—pure science does not pay for the material needs of 
those who cultivate it. 

Jn former times our needs were fewer, but it no longer 
holds true that ‘‘ what was good enough of old is good 
enough yet.” The result of clinging to the old traditions 
has eens about an untenable position amongst science 
teachers in this country. In many of our institutions one 
man is often expected to perform duties which in more 
enlightened Germany are allotted to two, three, or even more 
teachers, each provided at least with a living wage, apart 
from the necessary support given for their laboratories. 
Most teachers of science in this country receive pittances 
of which few are sufficient, many totally inadequate. The 
same holds for many of our laboratories which remain ill 
provided with the means of making use of the costly bricks 
and mortar of which in some cases they are constructed. 
I know of cases where even university teachers have to 
sacrifice a large share of their insufficient salary in carrying 
on the work of research in their laboratories. It does not 
suffice to build laboratories ; they must also be provided with 
sufficient funds and equipment to enable them to become 
working entities. In brief, we need living laboratories ; we 
must see that the teacher is supported in a manner com- 
mensurate with his functions, and that aid, however modest, 
is found for such students as show a marked talent for 
research. 

I have cited conditions in Germany as an instance of what 
is done in a neighbouring country by a ‘‘ paternal Govern- 
ment.” A closer study of these conditions should certainly 
tend to ruffle the national pride of an Englishman. Take a 
single instance with which I am especially familiar—the 
hygienic laboratories. In May of this year the new Hygienic 
Institute of the University of Berlin was opened. The 
building, which contains all modern appliances, was con- 
structed at a cost of £35,000. Ten years ago the institute 
received £925 per annum for current expenses ; this year the 
état has been brought up to £1750 per annum ; this apart 
from the salaries to the teaching body and apart from 
grants for special investigations. Every German university 
and most towns of importance are provided with hygienic 
institutes, all, as far as practicable, supplied with means 
adequate to enable them to perform their useful functions. 
Even in poverty-stricken Italy practically every university is 
provided with a hygienic institute which serves, as in 
Germany, as an active centre for research and teaching. 
Oompare this with what is found in this country. There are 
hygienic laboratories in Edinburgh and Manchester which 
may modestly compare with some of the institutions abroad. 
Take Oxford and Oambridge, our oldest universities, and we 
see that no provision exists for research or even proper teach- 
ing in hygiene. It seems inconceivable to outsiders that these 
universities are poor and cannot found new institutions and 


that there are other and perhaps more pressing needs. All I 
can say, in the words of a talkative Irish patient whom I 
knew: ‘‘ Poverty is no disgrace but it is mighty unhandy,” 
and we must continue to hope for better days. We in 
Cambridge are earnestly hoping that a helping hand may 
soon be extended to the relief of a condition which cannot 
persist. 


THE LONDON SCHOOL OF TROPICAL MEDICINE AND ITS 
STUDENTS. 

Those of us who have watched the progress of this school 
from its inception have witnessed a struggle upward which 
is worthy of all praise and felicitation. ‘his and the sister 
institution in Liverpool are known throughout the world for 
the excellent work accomplished by the members of the 
teaching staff and some of the students they have sent forth. 
Your school has a great mission to fulfil. lt has to train 
men in the methods they will be called on to employ in many 
parts of the world and to give them the latest and the best to 
take with them on their distant journeys. The amount 
crowded into your courses already shows the rapidly increas- 
ing importance of the subjects treated and the need, some 
day in the future, of making certain modifications in the 
plan of study so as to relieve the increasing burden on the 
teacher and student. 

It is to be hoped that the public will second the noble 
efforts which you have made to establish a centre for the 
study of the diseases which affect the inhabitants of the 
tropical countries of this vast empire. You have already 
made your influence felt throvghout the world, for the men 
trained within these walls are constantly being distributed 
over the empire and occupy places where they will continue 
to transmit the stimulus which radiates from this institution. 
We are at length beginning to see the dawn of better days, 
when we ourselves can supply men to solve the great 
problems which it is our duty to investigate without calling 
in, as heretofore, the men whom Germany and France have 
trained and lent us in our helplessness. 

“ How many things by season season’d are 


To their right praise. and true perfection !” 
—HMerchant of Venice, Act V., Scene 1. 


There is much for us to do before we reach ‘' perfection ” 
and we must continue to strive onward and upward. I 
should like to see some means devised, for instance, in this 
school, to maintain a form of union between those who have 
enjoyed the opportunity of studying in its laboratories, to 
see arise a feeling of corporate attachment between the 
institution and those who have passed through its portals. 
This might be accomplished by the publication of a Bulletin 
or the like which would serve to keep the men in touch with 
each other and with their teachers after they have lett the 
school. The school, for its part, would surely benefit by 
fostering the ties which unite it with its former students. 
The grown-up sons who are out in the world would be 
encouraged to remember, and on occasion to support and 
to as-ist, their alma mater, 

The examination which we have instituted at Cambridge 
cannot fail to react upon the schools where tropical 
medicine is taught in the direction of broadening ana 
deepening the knowledge imparted to those destined to 
present themselves as candidates. For instance, it has 
already become obvious to ua that the subjects of tropical 
hygiene and bacteriology require more attention than they 
have received at the hands of those desiring to attain to our 
diploma. It is fully recognised that there are difficulties in 
the way of lengthening the curriculum or of increasing the 
amount of study in the period which is at present allowed 
for the courses in tropical medicine. But it is obvious that 
some gain might result from a stricter choice of subject 
matter. The study of tropical medicine has often been 
referred to as a special study, but it embraces a very wide 
range of knowledge and in practice is constantly spreading 
into the realm of general medicine. To havea sound know- 
ledge of tropical medicine presupposes as good a knowledge 
of general medicine. It follows that those who turn to the 
study of tropical medicine should do so on a basis of sound 
general knowledge. 

The necessity of giving as much practical instruction as 
possible is obvious to us all in an institution such as this. 
Men can take books with them to the tropics but th-y rely 
on their practical training for methods. To put a cookery- 
book in the hands of a woman who cannot distinguish 
between pepper and salt would be to court disaster. Instruc- 
tion in general principles will make it clear that methods 
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are not stereotyped ; they are but aids to obtaining a result; 
they must be varied according to conditions, and new methods 
must be evolved to meet unexpected difticulties. That is 
where the untrained man breaks down: in face of a new 
situation he cannot go beyond his book. If he has not learned 
in the laboratory how methods are evolved and adapted to 
particular problems as they arise he is helpless and barren. 
He has ‘‘no root in himself.” 

It would be well to sound a warning to young workers as 
to the value of good methods and thoroughness in work, to 
counsel patience in research, to emphasise the wisdom of 
avoiding the tendency to undue haste in publication, and to 
ridicule the love of publicity and advertisement that has 
seized upon some of our brethren at home and abroad. These 
failings discredit not only scientific men but science itself, for 
they lead to over-hasty and unwarranted generalisations and 
to the premature application of discoveries that are but half- 
born. A carelessly worked-out contribution to science, even 
though it be but a maiden etfort, often throws discredit on 
the good work which a man may do in after years. This 
damaging result is often risked in the struggle for re- 
cognition, but the penalty is sure, for it is at least as difficult 
to recover a reputation in science as it is in morals. If 
some seem inclined to deprive others of their due by loud 
trumpeting and ‘‘pushfulness” let us not be of them: 
reputations so achieved have no enduring quality. At the 
same time, it would be well if those holding established 
positions did all in their power to assure just recognition of 
the work done by younger men. ‘To win the praise of the 
masters should be the ambition and the attainable reward 
of the aspirant. Finally, well-trained men when intrusted 
with investigations or sent out on expeditions should not be 
burdened with too many instructions from committees and 
the like, composed frequently of well-intentioned gentlemen 
at home who scarcely understand the conditions at the front. 
We speak of fair play in sport; let us see that there is more 
fair play in science. 


THE TREND OF RECENT INVESTIGATION. 


A survey of recent work in tropical medicine shows us that 
investigation is chiefly being directed to the study of 
protozoal diseases. No advances of fundamental import- 
ance have been made with regard to malaria since the 
classical investigations were published with which the 
names of Ross and Manson, Grassi, Bignami, and Bastianelli 
will ever remain associated. The earlier work has been 
confirmed and extended by many investigators. The preven- 
tion of malaria by means of mosquito destruction and other 
measures directed against mosquitoes has been tried in 
various localities, in some instances with success, in others 
with doubtful results. This is, however, only what might 
be expected in view of the diversified difficulties which must 
necessarily arise. Such difficulties must be met and over- 
come by ripening experience. There has been a veritable 
flood of malaria literature of recent years, including an 
annual volume of ‘‘Atti della Società per gli Studi della 
Malaria,” the series commencing in 1900, which has come to 
us from Italy. Mo-quitoes have received an immense 
amount of attention after being much neglected in the past. 
The number of genera and species and their classification 
have become subjects to bewilder all but specialists. 

The important discoveries on sleeping sickness ushered in 
by the researches of Castellani, a pupil of this school, have 
been confirmed and extended by Bruce and his collaborators 
of the Sleeping Sickness Commission. The relation of the 
flies belonging to the genus Glossina to the transmission of 
the trypanosomes is being actively studied and many im- 
portant questions we must hope are nearing their solution in 
connexion with this most fatal malady. A contribution has 
just come to hand from Gray and Tulloch with regard to the 
multiplication of the parasites in Glossina, indicating that 
the belief recently expressed is warranted—namely, that the 
parasites undergo a cycle of development within the insects. 
Of importance in their bearing on the question of the 
development of trypanosomes in other than their vertebrate 
hosts are the investigations of Schaudinn on Trypanosoma 
nocture in Culex, those of Brumpt on certain trypanosomes 
of fishes which undergo their cycle of development in leeches, 
and those of Prowazeck on the rat trypanosome which he 
has demonstrated undergoes development in the rat louse 
(Hematopinus spinulosus). 

Of recent discoveries the one which to me appears to carry 
the greatest weight is that of Novy and McNeal. They have 
been the first to obtain pure cultures of protozoa, maintain- 
ing trypanosomes of different species alive in vitro for many 


generations. There is no telling whither the methods they 
have given us may lead; they directly stimulated Leonard 
Rogers to experiments wherein he succeeded, by an ingenious. 
method of his own, in cultivating another protozoon, the 
Leishmania, obtained from cases of kala-azar. 

The work on the tick-transmitted diseases known as the 
piroplasmoses (redwater fever, &c.), occurring in cattle, 
sheep, horses, and dogs, has been pursued in various parts of 
the world with great activity. The results appear to me to 
indicate, what I believe also holds for human malaria 
parasites, that we shall in time learn to distinguish different 
parasites which we at present consider to represent single 
Species, 

Smowards the end of last year the presence of spirochiwtx in 

the blood of persons suffering from ‘‘tick fever” was 
demonstrated by Philip Ross and Milne in Uganda. The 
investigations of Dutton and Todd on tick fever in the Congo 
Free State, announced in February, have given scientific 
proof that this disease is transmitted by a tick (Ornithodoros 
moubata) after it has infected itself with blood containing 
the spirochætæ. This has been confirmed by Koch, if we 
may rely on what has appeared recently in German news- 
papers. It is, however, quite premature to assume that 
African tick fever and European relapsing fever are due to 
one and the same species of spirochata ; in fact, it is highly 
probable that this is not the case, although the report in 
question refers to the spirochætæ as one species. In 
relapsing fever in Europe the bedbug (Cimex) has long 
been suspected to be a carrier of the infective agent, 
a probability which was considerably heightened by 
Karlinski’s observation of motile spirochwtze in the 
bodies of the insects up to 30 days after they had fed 
on relapsing fever blood. Schaudinn, moreover, informs 
me that he has observed the multiplication of the Spirocheta 
Overmeieri in Cimex. These observations, following closely 
upon those published by Marchoux and Salimbeni, are of 
greatest interest and practical import. The last named 
authors demonstrated that a fatal disease of the fowl in 
Brazil is due to a spirochwta which is transmitted through 
the agency of a tick (Argas miniatus), and this is capable of 
conveying the disease even six months after feeding on 
infected blood. ‘These spirochztz multiply in the tick and 
are present in large quantities in its body cavity throughout 
this period. These observations are very suggestive, since 
they demonstrate the long persistence of the parasites in 
their carriers and render it probable that they will be found 
to be harboured much longer. Finally, the finding this year 
of Spirocheta pallida in syphilis by Schaudinn and others 
in man, and by Metchnikoff and Roux in experimentally 
infected apes cannot escape a passing notice, even though 
the disease is unfortunately n.t confined to the tropics. 

It is of some interest to note that the close blood relation- 
ship existing between the apes and man, demonstrated 
independently by means of the precipitins by Griinbaum and 
myself, served as a direct incentive for the experiments of 
Metchnikoff and Roux, Lassar, and Neisser, which proved 
that human syphilis is communicable to the chimpanzee and 
orang-outang. 

Of interest also has been the further discovery this 
year of a number of new protozoal parasites in the blood 
of different animals, in addition to numerous new species 
of trypanosoma. I refer to new forms called ‘‘ Leuco- 
cytozoa,” because they inhabit the white blood corpuscles of 
their vertebrate hosts. Leucocytozoa were first discovered 
by Bentley in dogs in India and were described, without 
sufficient mention of this fact, by James. Another species 
has been found by A. Balfour in the rat (Mus decumanus) in 
Khartoum ; and lastly, W. S. Patton informs me that he has 
found a species in the squirrel] (Sciurus palmarum) in India, 
and apparently observed developmental forms thereof in a 
louse. Balfour has moreover described a new hemogregarine 
occurring in the jerboa (Jaculus jaculus) and Graham-Smith 
in our laboratory has found another new endoglobular 
parasite in the mole. This by no means exhausts the 
“finds” of this year but it will suffice to show that British 
workers are doing their share in furthering our knowledge 
in this regard. 

Of the diseases due to vermes I can say but little. The 
discovery of Catto'’s Schistosomum in this laboratory is 
familiar to you all. It is interesting to note, following on the 
experiments with Ankylostoma duodenale by Looss, proving 
that the embryo worm can infect by penetrating through the 
skin, that Boycott in London, and Tenholt in Germany 
have confirmed the fact this year in two experiments con- 
ducted on medical men who volunteered for the purpose. 

R 2 


1158 THs Lancet,] MR.BUCKNALL: PATHOLOGY & PREVENTION OF SECONDARY PAROTITIS. [Oct.21,190& 


“Again, it is apparent that the subject of immunity in 
relation to protozoal diseases is proving to be one of great 
difficulty and the results hitherto obtained indicate that 
new methods will have to be devised if the problem is to be 
solved from a practical and still more so from a scientific 
standpoint. It is also obvious in this connexion that the 
problems before us can only be solved by animal experiment, 
and this accentuates the need of our giving an increasing 
amount of attention to comparative pathology as we push on 
toward the alleviation of the ills to which our own flesh is 
heir. 

I must apologise, gentlemen, for the very sketchy nature 
of the résumé which I have just given you. There are many 
matters left untouched, including even such important 
diseases as yellow fever and Malta fever, on which active 
work has been done. My object has been to seize upon a 
few salient facts with a view to show how much has been 
accomplished within a short period and how great are the 
opportunities of the workers in this school who are destined 
to labour in new fields in different parts of the world. 
Perhaps what I have said—in no spirit of presumption—will 
serve as an incentive to some of my hearers. Let me con- 
clude with some wise words from the Talmud: ‘‘ The day is 
short and the work is great. It is not incumbent upon thee 
to complete the work, but thou must not therefore cease 
from it.” 


THE PATHOLOGY AND PREVENTION OF 
SECONDARY PAROTITIS. 
By RUPERT T. H. BUCKNALL, M.S. Lonp., 
F.R.C.S. ENG., 


ASSISTANT PROFESSOR OF CLINICAL SURGERY, UNIVERSITY COLLEGE; 
ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 
LONDON, &C. 


SECONDARY parotitis, though a comparatively rare affec- 
tion, has always attracted a certain amount of attention 
clinically on account of the varying circumstances in which 
it arises, the special symptoms which it presents, and the 
serious consequences which it may occasion. Its pathology, 
however, has proved of even greater interest on account of 
its obscurity ; much discussion has centred round it, and 
various different theories have been advanced to explain its 
origin, but it still remains a subject for speculation, Thus 
in the current text-books various different theories of origin 


are mentioned side by side on a more or less equal footing ; 
and if any choice is made in English works on the subject 
the theory advocated is the one put forward by Paget, who 
regarded the affection as a ‘‘ sympathetic inflammation.” 
On the continent, however, the theory of Hanau and Pilliet, 
who regarded secondary parotitis as due to the infection of 
Stenson’s duct with micro-organisms from the mouth, is more 
commonly accepted. 

The object of the following paper is to collect all the 
evidence that bas been published in favour of Hanau and 
Pilliet’s theory and also to bring forward additional evidence 
in support of it. It is hoped that by doing so it will be 
possible to show that secondary parotitis is invariably due to 
the direct infection of Stenson’s duct with micro-organisms 
from the mouth—a conclusion of some importance since 
it leads to the suggestion that secondary parotitis may 
invariably be prevented from occurring for the following 
reasons :—(1) It has been shown by experiment that the 
parotid duct in animals can only be infected if certain con- 
ditions predisposing to infection are present ; and (2) it can 
be shown that the same predisposing conditions are present 
in all cases of secondary parotitis in man and that they may 
be avoided. It is probable, therefore, that by preventing 
these conditions, in those cases in which secondary parotitis 
is liable to occur, its onset may be invariably avoided. 
The importance of such a possibility is mere evident when it 
` is borne in mind that secondary parotitis is occasionally a 
fatal disease on its own account, and that it even more 
frequently leads to death in an indirect manner by adding to 
the grave symptoms of the primary disorder already present. 

As, however, the theory of erigin now advocated is not the 
most generally accepted one in this country it will render the 


1 A paper read before the Royal Medical and Chirurgical Society on 
Oct. 25th, 1904. 


subject more cemplete if the claims of the various other 
theories are submitted to criticism before the evidence in 
favour of duct infection is examined. Moreover, for p 

of reference it will be more convenient, in dealing with the 
various theories to begin by giving a brief summary of the 
chief featureso? econdary parotitis and the circumstances 
in which it arises, 

The brief accoint now given is based on a personal 
examination of 12c ases and a study of the published records 
of over 200 others. The subsequent critical survey of the 
pathology of the affection is based on an examination of 
evidence derived from three sources: (1) a study of all the 
actual pathological facts previously published ; (2) an 
examination of the morbid anatomy and bacteriology of six 
successive cases ; and (3) a study of certain facts in con- 
nexion with the causes which lead to infection of the parotid 
duct which have been established by experiment. 


I. FEATURES OF SECONDARY PAROTITIS. 
Secondary parotitis is an acute inflammatory affection of 
the parotid gland which is characterised and distinguished 
from primary parotitis or mumps in three ways: (1) it 
invariably occurs as a complication during the course of 
some other affection ; (2) it is not contagious ; and (3) it not 
infrequently suppurates and gives rise to a parotid abscess. 


1. The Circumstances in which Secondary Parotitis Arises. 


A study of a large number of cases shows that secondary 
parotitis has been met with during the course of a large 
number of different affections, which may be grouped under 
three headings, as follows : (a) acute diseases ; (2) chronic 
diseases ; and (c) post-operative states. 

(a) The acute diseases during the course of which parotitis 
has occurred may be arranged as follows: (1) typhus fever ; 
(2) enteric fever; (3) scarlet fever ; (4) diphtheria ; 
(5) pneumonia; (6) appendicitis, salpingitis, and acute 
pelvic and peritoneal inflammations of all kinds ; and 
(7) cystitis and pyelonephritis. Of these, typhus fever, 
when it occurs, is most frequently complicated by parotitis. 
Keen, in the Toner lecture, having collected nearly 200 
examples. At the present time, however, parotitis is usually 
met with during the course of enteric fever, pneumonia, and 
the different varieties of peritonitis. 

(b) The chronic diseases are far less frequently followed by 
parotitis than the acute ones. They include: (1) diabetes ; 
(2) mercurial stomatitis; (3) iodism and plumbism ; (4) 
general paralysis of the insane; (5) any form of grave 
asthenia; and (6) disorders of menstruation. 

(c) The operations followed by parotitis have almost 
invariably been operations on the abdomen and particularly 
operations on the pelvic organs. Many of them have been 
undertaken for septic disorders and others have become 
septic during the performance of the operation. A certain 
proportion, on the other hand, have run an aseptic course 
from start to finish. Together they include: (1) exploratory 
laparotomy ; (2) gastrotomy, gastrostomy, gastro-enterostomy 
and other operations on the stomach and pylorus; (3) 
enterectomy ; (4) colotomy; (5) for radical cure and 
strangulation of all kinds; (6) for appendicitis and other 
forms of peritonitis : (7) ovariotomy and operations on the 
tubes and uterus ; (8) renal operations; and (9) operations 
on the liver and bile passages. Of these operations, those in 
which sepsis has been present have been far more frequently 
followed by secondary parotitis than the aseptic ones; in 
fact, the only aseptic operation at all frequently followed by 
parotitis is ovariotomy as practised in former times. This 
special incidence will be fully explained later when dealing 
with the theory of origin now advocated. 

Time of onset of secondary parotitis.—When occurring 
during the course of an acute or chronic disease the day of 
the disease on which secondary parotitis arises is too 
variable to admit of any classification, for in some instances 
it has arisen during the first few days, while in others it 
has not appeared until the period of convalescence has been 
established. When following operations the date of onset 
has varied from the second to the thirtieth day, but as a 
rule parotitis has appeared from the sixth to the eighth 
day after operation. 


2. Symptoms and Course of Secondary Parotitis. 

The symptoms of secondary parotitis may be divided 
into local and general. The disease begins locally with 
pain and swelling in the parotid region. The pain is 
aching or shooting in character, at first strictly localised 
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to the parotid and later spreading to other areas sup- 
plied by the fifth nerve, such as the side of the 
head and ear, and often being most acutely felt in the 
last-named situation. Movement of the jaw becomes painful 
and impossible, and attempts at movement are liable to 
cause sudden exacerbations of pain. At first the swelling is 
usually situated near the centre of the parotid gland. It is 
firm and tender and in most cases soon extends to the other 
parts of the gland, so as to give rise to a typical parotid 
swelling. Very soon the swelling extends to the overlying 
cheek and adjacent parts, the whole cheek becoming brawny 
and the eyelids puffy and closed about the fourth day. A 
little later the lips become swollen and ccdematous and the 
whole side of the face presents a brawny appearance and 
feels tense. The skin may become hot and red if suppu- 
ration is about to oecur. 

The general symptoms come on almost immediately. They 
consist of fever, malaise, depression, and thirst. Dryness 
of the mouth is also a source of discomfort, though it has 
often been complained of before the parotitis arises. The 
rise of temperature may be ushered in by arigor, but this 
is rare, and as a rule a rise of from one to three degrees 
occurs and persists. If fever was previously present such a 
rise may be less evident. Giddiness, tinnitus, and headache 
due to obstructive congestion of the head and scalp may 
now be complained of ; all the symptoms usually reach their 
acme about the fourth or fifth day. The swelling may now 
subside or suppuration may occur. In the former instance 
the swelling, pain, and discomfort rapidly become less 
marked, the temperature gradually falls, and complete 
recovery ensues in about a fortnight. In the event of 
suppuration occurring, as it does in exactly half the 
number of recorded cases, the symptoms persist and 
become worse. The swelling becomes more brawny, red, 
and cedematous, and softening may occur about its centre. 
The temperature becomes irregular, the pain lancinating, and 
rigors may occasionally occur. In a considerable number of 
instances, however, the actual presence of pus is not easy to 
determine, for the skin may remain pale, and fluctuation 
may be absent on account of the fact that the pus lies deeply 
beneath the tense parotid fascia. 

Should pus form, the case may pursue one of several 
different courses. 1. In the first place, the pus may slowly 
become absorbed, convalescence being prolonged and re- 
covery slow. 2. Secondly, the pus may find its way into the 
parotid duct and drain away into the mouth. 3. Thirdly, 
the abscess may be incised and efficiently opened, in 
which case gradual healing of the wound usually follows, 
if operative interference has been sufficiently timely. 
4. If left too long the pus may burst into the mouth 
or less often the external auditory meatus. In either 
instance it may drain efficiently, but such fortunate results 
after sl aaa treatment are, however, rare, and much more 
commonly one or other of the following accidents super- 
venes: (1) The patient may die from septic poisoning with- 
out the abscess bursting at all; (2) many sinuses may be 
formed, and prolonged suppuration, with or without the 
formation of a parotid fistula, may occur ; (3) the pus may 
burst into the joint of the jaw and destroy it; (4) it may 
strip up the periosteum and lead to necrosis of the jaw ; 
(5) it may broach the jugular vein as recorded by Smith and 
Bloxam, the facial artery as mentioned by Bichet, or any 
other large vessel, giving rise to secondary hzemorrhage ; 
(6) thrombosis of the facial vein, or less frequently the jugular, 
may lead to embolic pyæmia ; (7) the facial nerve may 
become involved with consequent facial paralysis which may 
be temporary or permanent; (8) the abscess may burrow 
into the middle ear or extend down the neck to the 
mediastinum ; and (9) dyspnoea and dysphagia may be 
present if the abscess should fail to burst, owing to pressure 
on the larynx or pharynx. 

Course and termination.—The mild cases all end in com- 
plete recovery, provided that the primary disease is not fatal, 
the most frequent sequel being facial paralysis. If pus 
form the result depends on the treatment adopted, for if the 
abscess be opened early and thoroughly, closure without the 
formation of a fistula almost invariably occurs in a few days. 
The frequency of death in neglected cases is difficult to 
estimate, as some of the fatal symptoms may be due to the 
primary disease. There is no doubt, however, that a 
neglected parotitis is a serious and not infrequently a fatal 
complication, either of itself or by increasing the gravity of 
the symptoms already present and so preventing recovery. 
It is probable that in actual practice the milder, non- 
suppurating cases are far more frequent than published 


statistics tend to show, for there is a greater tendency, for 
various reasons, for the suppurative cases to be recorded. 
Hence the statement that half the recorded cases are of the 
suppurative type must only be accepted provisionally. 


II. THE PATHOLOGY OF SECONDARY PAROTITIS. 


Secondary parotitis was first of all regarded as a variety 
of primary parotitis or mumps. It was very soon noticed, 
however, that the former was a secondary and non-contagious 
affection, prone to lead to suppuration, while the latter was a 
primary disease of a contagious nature which never 
suppurated. It was consequently recognised that secondary 
parotitis must have a separate pathoiogy of its own and 
various different theories were put forward to explain its 
origin. This will now be considered in order. 


1. The Pyemic or Embolic Theory. 

When secondary parotitis was first recognised it was 
thought that it always occurred during the course of septic 
affections and it was consequently regarded as a pyæmic 
phenomenon due to embolism of the parotid vessels, with 
septic clots derived from the primary focus of disease. It was 
soon shown, however, that there were two objections to this 
theory : (a) Secondary parotitis was found to occur in cases 
in which no septic element was present and in which septic 
thrombosis and embolism could not be supposed to occur. 
(b) Even in those cases in which the primary disease was of 
a septic nature post-mortem examination failed to demon- 
strate septic thrombi in the area of primary disease and 
evidence of septic embolism in other parts was also absent. 

In the rare instances of true embolic pyzmia, on the 
other hand, in which the parotid becomes the seat of an 
embolic abscess many other organs are similarly affected and 
the parotid is one of the last to be attacked. More recently 
the question of embolic origin has been definitely proved to 
be incorrect, for it has been shown by microscopic 
examination that the conditions present are different in 
secondary parotitis and in parotitis of pyæmic origin. In the 
former instance the process of inflammation begins around 
the ducts in the centres of the lobules and, moreover, many 
lobules are simultaneously affected. In the latter the 
inflammation begins around the arteries which run in the 
perilobular tissue and the inflamed mass is a single one, 
involving the area of gland tissue supplied by the particular 
vessel which has become blocked with septic clot. 


2. The Heat Degeneration Theory. 


Liebermeister regarded secondary parotitis as a parenchy- 
matous degeneration due to hyperpyrexia, but the want of 
relationship between the occurrence of parotitis and the 
presence of a really high temperature, or indeed any fever 
at all in some cases, soon led to this theory being abandoned. 


3. The Toxin Exoretion Theory. 


Bouchard next advanced the view that the parotid gland 
tissue became affected during an ineffectual attempt on the 
part of the gland to excrete the toxins manufactured by the 
organisms giving rise to the primary disease. He quoted a 
‘critical flow” of saliva as an example of the successful 
excretion of toxins, but his theory gained very little accept- 
ance, for it was found that secondary parotitis was prone to 
occur during the course of diseases in which toxemia was 
absent. 


4. The Sympathetio Theory. 


The next theory brought forward is apparently the most 
widely accepted one in this country at the present day. It 
was suggested by Stephen Paget after a study of the clinical 
features of a large number of cases. The theory is based on 
the fact that many of the cases of parotitis, and especially of 
the older ones, occurred during the course of diseases of, or 
after operations on, the ovaries, prostate, testicles, and genera- 
tive organs of the male and female generally. In view of this 
special incidence Paget suggested that the inflammation of 
the parotid was due to the existence of a ‘ sympathetic 
relationship ” between the parotid, on the one hand, and the 

enerative organs, and possibly the peritoneum, on the other. 

n support of this suggestion he drew attention to the 
existence of a similar kind of ‘‘sympathy” between the 
same organs when the testicles and ovaries become affected 
during the course of ‘‘ mumps.” 

Against this theory it may be advanced: (1) that all 
examples of such “sympathetic relationships” and ‘‘ sym- 
pathetic inflammations” in other parts of the body have 
been proved to be due to infection—as, for instance, the 
occurrence of orchitis during gonorrhea or after septic 
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catheterisation ; (2) that in many of the cases of parotitis 
more recently recorded other parts and organs and not the 
generative organs have been primarily at fault ; and (3) that 
the great frequency of secondary parotitis after ovariotomy 
can be more adequately accounted for by the theory of duct 
infection, as will be shown later. 


5. The Duct Infection Theory. 

The suggestion that secondary parotitis might be due to 
the direct infection of Stenson’s duct with micro-organisms 
from the mouth was first made by Hanau and Pilliet in 
1889. They found on microscopical examination of sections 
of the parotid (1) that the ducts were choked with débris 
containing micro-organisms ; and (2) that the inflammatory 
processes present, invariably began around the ducts in the 
centre of each lobule and only spread later to the periphery 
of the lobule and the perilobular connective tissue in which 
the blood-vessels are situated. They concluded, therefore, 
that secondary parotitis could not be of embolic origin, or 
else the inflammation would have originated around the 
vessels, and that the fact that inflammation began simultane- 
ously in the centres of many lobules at once, pointed to an 
ascending infection of the ducts as the real source of the 
offection—a conclusion which was further borne out by the 
actual presence of micro-organisms in the ducts themselves 
in such cases. 

Additional evidence of different kinds has been subsequently 
brought forward in support of this view. 

1. Micrascopic sections serve to show that in all cases of 
secondary parotitis the disease pursues the following course : 
(a) The ducts become blocked with débris containing micro- 
organisms. (ò) Inflammation first begins in the centre of 
each lobule around the ducts, and at a point farthest away 
from the vessels. (c) Many lobules are simultaneously 
affected ; they each become centrally necrosed and then, 
finally, by extension they fuse to form a multilocular abscess 
cavity. 

2. Bacteriological examination, first carried out by Girode, 
has served to prove: (a) That several different kinds of 
organisms may give rise to secondary parotitis, the 
commonest being the staphylococcus, the next frequent 
the pneumococcus, and after that the pneumo-bacillus, the 
typhoid bacillus, the colon bacillus, and the streptococcus ; 
in order of frequency. (0) That on taking cultivations from 
the gland itself, the pus contained in it, the orifice of 
Stenson’s duct, and the oral cavity respectively, the 
organisms found at each spot are invariably identical in 
each individual case, a fact which supports the conclusion 
that the infection of the gland spreads trom the mouth vid 
the duct. (0) That the organism giving rise to secondary 
parotitis is by no means invariably the same as that 
giving rise to the primary disease during the course of 
which the attack of parotitis has arisen. Thus, in the 
cases complicating pneumonia the organism causing paro- 
titis may be the pneumococcus or the staphylococcus ; in 
typhoid fever it may occasionally be the typhoid bacillus 
but it is much more commonly the staphylococcus or pneumo- 
coccus, In embolic parotitis due to pysmia, on the other 
band, the organism in the parotid is invariably identical with 
that giving ri~e to the primary disease and the abscesses in 
other parte of the body. 

Microscopical or bacteriological evidence of direct or 
ascending infection has been brought forward by the follow- 
ing observers: Girode (12 cases), Prantois (two cases), 
Diaz, Swain, Bo-quier, Morley, and Subkovski. Toupet, 
Testa, Subkovski and Fischel found the pneumococcus in 
the gland in cases of lobar pneumonia, and Janowski and 
Lehmann found the typhoid bacillus in cases of enteric 
fever. Girode, on the other hand, found the staphylococcus 
to be the cause of the parotid infection in a case of 
pneumococcus pneamonia, and the preumo-bacillus to be 
present in the gland in a case of puerperal septicemia of 
streptococcus origin. Various observers, moreover, have 
shown that parotitis complicating enteric fever is far more 
frequently due to the staphylococcus than the typhoid 
bacillus. 

As additional evidence in support of the theory of duct 
infection a brief account of the following six cases of 
secondary parotitis may be given. The cases form a 
successive series met with in the course of ho-pital practice 
and in each instance a bacteriological or microscopical 
examination afforded ample evidence that the affection of 
the parotid was due to an ascending infection of Stenson’s 
duct from the mouth. 


CasE 1.—The patient was a man, aged 25 years, who was 


operated on for an ulcerative perforation of the stomach 
seven hours after perforation had occurred. 


In spite of 


suturing the aperture and cleansing and drainage of the 
peritoneal cavity peritonitis persisted, and he died with a 
temperature of 107° F. seven days after operation. 


Fic. 1 (CASE 1). 


He was 


Sl” Se 
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Early stage of secondary parotitis, showing: Duct blocked 

with debris containing micro-organisms. Inflammatory 

changes beginning in the gland tissue adjacent to the duct. 
The blood-vessels unaffected. 


given no food by the mouth until the third day, when it was 
tried but not persisted in as it led to vomiting. He was fed 
only per rectum until the end. The mouth was very foul from 
the beginning of the illness. On the sixth day the left parotid 
became painful and swollen to twice its natural size. It 
was even larger on the ensuing day, when death occurred. 
The necropsy showed death to be from peritoneal septicaamia ; 


Fic. 2 (CASE 1). 


More advanced stage of parotitis, showing: Duct, and 
tissues immediately around it, inflamed and breaking 
down. Inflammation extending 10 the remainder of the 


lobule. but not as vet involving the perilobular tissue in 
which the vessels run. 


there were no signs of pyemia. On the sixth day, when 
parotitis first began, cultivations were taken from the 
mouth and from the fluid squeezed from the parotid duct. 
After death cultivations were taken from the cut surface of 
the affected gland. They all produced a growth of stuphylo- 
coccus aureus, On section, to the naked eye the parotid 
was inflamed but no pus was visible. On microscopic 


THs LANCET,] MR. BUOKNALL: PATHOLOGY & PREVENTION OF SECONDARY PAROTITIS. [Octv. 21,1906. 1161 


section the ducts of some lobules were blocked with granular 
débris containing micro-organisms. The central portions of 
the lobules around the ducts were evidently inflamed, the 
epithelial cells being cloudy and degenerated, and the parts 
invaded with leucocytes. The periphery of each lobule was 
practically normal and the interlobular vessels were healthy. 
In some lobules, however, the inflammation had reached the 
periphery but here it was much less marked than in the 
centre around the ducts. 

CASE 2.—A woman, aged 23 years, with a history of 
dyspepsia, sustained a perforation of the stomach on 
March 26th and was brought to hospital on March 29th, 
when a subdiaphragmatic abscess was opened and drained. 
Before admission she had vomited continuously and she 
continued to do so, all food by the mouth being stopped 
in consequence. For four days after operation the tem- 
perature varied between 99° and 101°F. and the pulse 
between 90 and 108 per minute. During the evening of the 
fourth day the temperature rose to 102° and the pulse to 120. 
A second subphrenic abscess was found posteriorly and opened 
transpleurally. Diarrhoea now set in which was treated with 
opium. On the fifth day the right parotid became painful 
and a swelling began to form just over the angle of the jaw 
which was firm and tender. OCultivations were at once 
taken from the oral cavity and the fluid squeezed from 
the duct. On the following day the swelling was more 
marked and the temperature was 102°6°. On the next 
day, the third of its onset, the swelling was less marked 
and softer, efforts to cleanse the mouth having been 
apparently partially effectual in preventing further infection. 
Two days later death occurred from septic absorption, other 
abscesses being found in the pelvis and around the cæcum 
but no signs of pyæmia or thrombosis being detected any- 
where. During the two days before death—the fourth and 
fifth of its existence—the parotid swelling subsided con- 
siderably and became much softer, almost vanishing just 
before death occurred. On section, to the naked eye the 
portion of the parotid affected lay around and behind the 
bifurcation of the duct of Stenson. Minute cheesy masses 
could be squeezed out of the centre of each lobule, the parts 
generally looking inflamed to the naked eye. Microscopic 
sections of Stenson’s duct showed it to be choked with 
granular débris containing micrococci. The lobules affected 
were breaking down centrally so to form an indefinite 
mass of necrosed cells and leucocytes, the periphery of 


Fig. 3 (CASE 2). 
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Section from a case of secondary parotitis which discharged 
pus vid Stenson’s duct and almost subsided betore the 


patient died a few days later. Note the draining abscess 
cavities and the resolving iuflammatory changes. 


each lobule being either slightly inflamed or healthy, 
and the vessels practically normal. Many lobules were 
similarly affected and in different parts of the gland the 
different stages could be traced as follows: (1) blocking of 
duct and slight inflammation of the central portion of the 
lobule around it; and (2) more severe central inflammation 
of the lobule, with signs of recovery in the peripheral parts. 


The gland bore evidence of the fact that central suppuration 
may occur and then subside, the pus either being absorbed 
or being excreted vid the duct. The cultivations from the 
mouth and duct during life and those from the cut gland 
after death grew abundant staphylococci, mixed aureus and 
albus, 

CASE 3.—The patient was a man aged 63 years, who had 
long been in the habit of using a catheter on account of an 
enlarged prostate. He had previously suffered from septic 
cystitis and was admitted for such an attack with uremic 


Fic. 4 (CASE 3). 
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A later stage, showing necrosis of the central portions of the 
lobules which are breaking down to form multilocular 
abscesses. It will be noted that even at this stage the 
blood-vessels are not thrombosed or specially inflamed. 


symptoms. In spite of all care he remained drowsy, lying 
with his mouth open, and his tongue became very foul. The 
temperature was about 100°F., the urine was foul, and the 
kidneys were large and tender. Before admission he had had 
none but liquid food for a fortnight and he remained on milk 
diet in the hospital. On Nov. 16th, ten days after admission, 
he complained of pain over the right parotid region and a 
swelling formed posteriorly which soon involved the whole 
parotid and led to a brawny condition of the cheek and 
cedema of the lips and eyelids. On the 17th the temperature 
reached 101°. On the 19th the whole side of the face was 
swollen in a typical manner, the jaw was fixed, and the 
swelling was very tense. On the 20th the skin was red and 
hot. The temperature was 102° but there was no fluctuation. 
An inci-ion was made and some pus was evacuated. From 
Nov. 20th to 27th the parotid slowly became smaller and the 
discharge more serous. On Dec. 3rd a fresh abscess burst into 
the original wound and more pus began to flow. The gland 
was nearly normal in size and the mouth was easily opened. 
On the 6th, after an access of uremic symptoms, the 
patient died, the parotid being nearly normal in size and 
the sinus healing. Post mortem the usual picture of back 
pressure and septic pyelonephritis was presented, but thcre 
were no signs of thrombosis or pyezmia, Cultivations during 
life from the mouth, the orifice of Stenson's duct, and the 
pus evacuated from the parotid grew abundant staphylo- 
coccus aureus. On section the shrunken remains of a 
localated abscess cavity occupied .he centre of the gland. 
Microscopically the lobules around presented all phases of 
infection and inflammation, from simple blocking of the 
ducts with granular material and micro organisins to com- 
plete necrosis of adjacent lobules, the inflammation being 
most marked in the central portions of the lobules, (Fig. 4.) 
Except where necrosis was severe the interstitial tissue was 
practically unaffected and the vessels were normal. 

Oa~es 4 and 5 both occurred during the course of enteric 
fever. 

Case 4.—The patient was a girl, 26 years of age, whose 
left parotid became affected during a relapse six weeks after 
the onset of the disease. Two days later the right parotid 
became swollen. The left parotid suppurated and was 
opened on the sixth day, healing on the twentieth. The 
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right parotid subsided in the course of eight days. Five 
days before the onset of parotitis the patient had received an 
opium ‘enema for hemorrhage, which was repeated next day. 
The mouth was very foul. Cultivations from the mouth, 
duct, and pus each grew staphylococcus aureus, 

CasE 5.—The patient was a man, aged 32 years, whose 
right parotid became swollen on the twentieth day of an 
attack of enteric fever. Four days later the whole face on 
that side was brawny and cedematous, and on the next day 
fluctuation could be detected. An incision reached pus rather 
superficially seated and after draining for nine days the 
wound healed. The patient invariably lay with the mouth 
open, adenoids being present, and the oral cavity was very 
dry and foul. Cultivations from the mouth, duct orifice, 
and pus each showed growths of staphylococcus aureus. In 
neither case could the colon bacillus or typhoid bacillus be 
found, though special cultivations and tests were made to 
detect them. 

CASE 6.—The sixth case is an example of secondary 
parotitis occurring during diabetic coma. ‘he patient was 
taken to hospital in a comatose state; the condition of the 
mouth was very foul and the affection of the parotid was not 
observed before admission. The right parotid was swollen 
and the skin over it was tense and brawny, and a sense of 
deep fluctuation could be detected. Cultivations were taken 
from the mouth and duct contents and others from the pus 
which drained away from the gland after an incision had 
been made into it. They all showed a growth of staphylo- 
coccus albus. Death occurring three days later, the parotid 
was excised through the mouth, no other examination of the 
body being permitted. Under the microscope the gland 
showed very distinctly the various phases of duct infection. 
In the least affected lobules the ducts were simply distended 
with débris containing cocci. In those more advanced the 
central parts of each lobule around the duct were inflamed 
and invaded with micro-organisms. In others the whole 
lobule, except its most peripheral layer of cells, had broken 
down and undergone necrosis. 


CONCLUSIONS, 

On studying the evidence of duct infection afforded by 
these six cases and the others previously mentioned there can 
be no doubt that they all without exception afford proof of 
having arisen in consequence of an ascending infection of the 
parotid duct, and as the same evidence has been forthcoming 
in all the cases of secondary parotitis which have been sub- 
mitted to a definite pathological examination it is more than 
probable that all cases of secondary parotitis arise in 
this way. 

This suggestion is still further supported by a study of 
some of the clinical features of secondary parotitis, as will 
be shown later. In the meantime, however, the experi- 
mental evidence of Claisse and Duplay, which goes to prove 
that infection of the parotid duct can only occur in the 
presence of certain abnormal predisposing conditions, will be 
referred to. These observers showed by means of experi- 
ments on animals : 

1. That the healthy parotid duct cannot be infected either 
by smearing its orifice with micro-organisms or by intro- 
ducing organisms into its lumen via the normal orifice of the 
duct or an artificial fistula. 

2. That an ascending infection of the duct leading to the 
production of parotitis, showing all the appearances which 
have been observed in secondary parotitis in the human 
subject, can easily be produced by either of these methods 
in the following circumstances: (1) If the micro organisms 
introduced were excessively numerous or virulent; (2) if 
the general vitality of the animal had been previously 
depressed by starvation or other methods ; and (3) if the 
normal secretion of the parotid had been altered in quantity 
or quality in one or other of the following ways: (a) by 
ligaturing the duct and preventing the flow of saliva after 
infection had been attempted; and (b) by administering 
drugs such as opium which check and alter the salivary 
secretion. 

It is evident, therefore, that for ascending infection to 
occur in the case of the parotid duct, as has also been more 
or less proved in the cases of the kidney and bile passages, 
one or other of the following abnormal conditions must 
previously be present: (1) micro-organisms must be present 
at the orifice of the parotid duct in larger numbers or of 
more virulent type than usual ; (2) the general vitality of the 
subject must be reduced so as to render him more liable to 
succumb to microbic infection ; (3) the quantity of secretion 


passing down the duct and protectively draining it must be 
diminished ; and (4) the quality, and more particularly the 
normal bactericidal properties, of the saliva secreted must be 
lowered. 

Turning now to the question of secondary parotitis in man, 
and referring to the list of disorders which have been com- 
plicated by this affection, it is evident that they all present 
one common feature—viz., that they are all particularly 
likely to be accompanied by those conditions which Claisse 
and Duplay have shown to be necessarily present before duct 
infection can be produced in animals Moreover, the com- 
parative frequency with which parotitis occurs in connexion 
with each individual disorder varies directly with the degree 
and frequency with which these predisposing conditions are 
met with in each instance. Thus on referring to the diseases 
which are most prone to be complicated by parotitis the 
following facts are evident. 

That in typhus fever and enteric fever, the diseases most 
frequently complicated in this way, all four of Claisse and 
Duplay’s predisposing causes are present in a severe degree. 

us — 

(a) More micro-organisms than usual are present in the 
mouth and they are more virulent than normal for several 
reasons, 1. The normal drainage of the mouth by swallowing 
is interfered with owing to the diminution in the amount of 
saliva secreted when solid food is withheld on the one hand, 
and the increased quantity evaporated in fever cases in 
which the mouth is held open on the other. Mechanical 
cleansing of the mouth by chewing is also absent and in the 
presence of an excess of dead material and a lack of drainage 
the oral micro-organisms become more numerous and virulent. 
2. In enteric fever the special organisms of the disease may 
also be present in the mouth and so infect the duct. 

(b) Lowering of the vitality of the patient and increased 
liability to microbic infection generally are both well marked 
in these diseases. 

(c) The quantity of secretion passing down and pro- 
tectively draining the parotid duct in these cases is 
diminished, as the result of fever and absence of solid food, 
and consequently organisms can more easily ascend the duct 
than usual. The quantity of secretion passing down the duct 
may also be further diminished in some cases owing to the 
administration of opium. 

(d) The quality and bactericidal value of the secretion 
of the parotid cannot be definitely proved to be diminished 
in these cases. It is well known, however, that the chemical 
constitution of the salivary secretion is profoundly altered 
in fevers and probably therefore its bactericidal power is 
also affected. 

Exactly similar predisposing causes of duct infection are 
also specially liable to be present in all the other diseases 
with which secondary parotitis is prone to occur. Thus in 
scarlet fever special organisms are present in the oral cavity, 
which is particularly likely to become septic, as is shown 
by the state of the throat and the glandular complications 
which so frequently occur. In pneumonia there is a special 
organism present in the mouth, and the rapid mouth 
breathing and the fever dry up the cavity and prevent 
proper drainage. In all forms of peritonitis, fever, mouth 
breathing, vomiting, constipation and the administration of 
opium lead to dryness and sepsis of the mouth, and, more- 
over, all solid food by the mouth is strictly withheld. In 
pyelonephritis the foul and dry condition of the mouth and 
liability to microbic infection are proverbial, as is also the 
case in diabetes. In mercurial stomatitis, iodism, and 
plumbism the foul condition of the mouth is a special 
feature and as these drugs are secreted by the saliva they 
probably alter its qualities and so Jead to duct infection. In 
old age, dementia, and grave asthenia mouth breathing is 
common and the condition of the mouth is frequently 
neglected. In all cases of abnormal menstruation the 
affection of the parotid may be regarded as an exaggeration 
of those conditions of altered salivary secretion which 
have been noted in cases of ordinary menstruation. In 
some such instances salivation is increased, in others 
diminished. 

On turning to the operations liable to be followed by 
secondary parotitis, the presence of causes predisposing to 
duct infection can be similarly detected. Thus in abdominal 
operations generally the dorsal decubitus and tight binder 
lead to mouth breathing, and the mouth is frequently 
inflamed or damaged owing to the prolonged administra- 
tion of an anzsthetic and the use of gags, kc. Food by the 
mouth is withheld or liquids only are given; vomiting is 
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not infrequent owing to the long administration of chloro- 
form, and constipation and the employment of opium also 
help to render the mouth more septic and to diminish the 
quality and quantity of the saliva secreted. 

The greater frequency of parotitis after septic cases is 
due to two factors: 1. The patients have usually been ill 
for some time before the operation and the mouth is con- 
sequently foul to start with in consequence of fever, con- 
stipation, vomiting, mouth breathing, the administration 
of opium, and lack of food. 2. The presence of fever after 
operation and the greater amount of general depression, 
coupled with more strict absence of food, more frequent 
vomiting, and the more frequent presence of constipation in 
these cases, lead to a drier and more septic condition of the 
mouth than occurs in aseptic cases. 

The comparative frequency of secondary parotitis after 
ovariotomy, as compared with other aseptic abdominal opera- 
tions, can be similarly explained. Thus in early days 
ovariotomy was practically the only aseptic abdominal 
operation frequently performed and it was carried out with 
a routine which specially predisposed to a septic and dry 
condition of the mouth. Thus, in the first place, the import- 
ance of cleansing the mouth and sterilising the anæsthetic 
apparatus before operations had not been recognised. In the 
next place great care was taken to adopt a strict dorsal 
decubitus, with the head low, and to apply a very tight 
abdominal binder, both of which lead to mouth breathing. 
Opium was given as a routine treatment and the bowels 
were kept closed whilst all food by the mouth was withheld. 
The influence of these measures in provoking the onset of 
secondary parotitis by causing foulness of the mouth is 
evident, for since they have been abandoned in more recent 
cases of ovariotomy instances of parotitis after ovariotomy 
are extremely rare and, indeed, no more frequent than after 
other aseptic abdominal operations, in which these measures 
are no longer adopted and more attention is devoted to 
preserving oral asepsis. 

SUMMARY, 

From a study of these facts it seems highly probable that 
secondary parotitis is invariably due to an infection of 
Stenson's duct, dependent on a septic condition of the 
mouth, and that its onset may be prevented by attention to 
the following details: 1. The patient's mouth should be care- 
fully cleansed and rendered aseptic before operations and 
at the commencement of long febrile illnesses. If necessary 
causes Of nasal obstruction leading to mouth breathing, such 
as adenoids, should be removed. 2. The anssthetic 
apparatus should be sterile. 93. The mouth should be 
periodically cleansed afterwards, especially after every 
attack of vomiting. 4. The bowels should be opened early 
and food by the mouth, and especially solid food, should be 
given as soon as possible. 5. Opium should not be given 
unless absolutely necessary. 6. The head should not be 
placed too low nor the binder fixed too tightly and the 
dorsal decubitus should be given up as soon as possible. 


TREATMENT. 


Should parotitis threaten to appear every effort should be 
made to cleanse the mouth and to prevent continued re- 
infection of the duct, as it is probable that resolution of the 
inflammation is then far more likely to occur. The adminis- 
tration of a sialagogue and an aperient should also be enter- 
tained. If the disease progresses it is most important not 
to wait for fluctuation before incising the region of the 
swelling, for in the most dangerous cases in which the 
pus is most likely to burrow and to lead to serious trouble 
it lies so deeply beneath the tense parotid fascia that 
fluctuation may not appear until it is too late. If 
symptoms progress, therefore, for four days and the swell- 
ing increases and becomes cedematous an incision should be 
made, as also in cases in which the temperature becomes 
high and intermittent, whether fluctuation can be detected or 
not. A transverse incision should be made over the point of 
greatest prominence, having due regard to the situation of 
the branches of the facial nerve and Stenson’s duct; the 
parotid fascia should be freely ineised and not opened by 
Hilton’s method as usually recommended. The finger should 
be introduced into the abscess cavity as in an abscess of the 
breast in order to break down the interlobular septa and 
to convert the various loculi of the abscess into one large 
cavity, which should then be drained. Otherwise undrained 
loculi will continue to grow and to burrow and a further 
operation may be called for, or burrowing may occur and 
lead to a fistula or other troubles. 


ADDENDUM. 

To render this paper more complete attention may be 
directed to the following facts :— 

1. The submaxillary and sublingual glands may be affected 
in an exactly similar manner to the parotid during the course 
of exactly similar maladies. At times they have been 
affected with the parotid and at times apart from it. Micro- 
scopic sections have been made and they show that the 
changes present are exactly similar to those found in the 
parotid in similar circumstances, thus indicating a similar 
mode of origin by duct infection. 

2. Sections have been examined under the microscope 
from cases of parotitis and submaxillary gland suppura- 
tion due to the retention of a calculus in the main duct. 
They have shown exactly similar changes to those seen in 
suppurative cases of secondary parotitis and since they are 
obviously due to duct infection they bear out the theory of 
origin now advocated for secondary parotitis. 

3. In two cases of chronic parotitis due to thickening of 
the parotid secretion and blocking of the duct I have found 
the thickened secretion squeezed from the duct to contain 
staphylococci and it is significant that in each instance 
a septic focus existed in the mouth. Such cases may be 
regarded, therefore. as examples of chronic ascending 
parotitis, 

4. In a case of fibrous hypertrophy of the submaxillary 
gland, due to the involvement of Wharton’s duct in the scar 
left after removal of the tongue for cancer, I was led to 
remove the gland in consequence of its stony hardness, 
fearing it might inclose infected lymphatic nodules. None 
was present, however, amd the gland on section showed 
dilatation and destruction of the ducts and chronic inflam- 
matory changes, spreading from the centre of each lobule to 
its periphery and leading to the formation of an excess of 
fibrous tissue and to atrophy of the proper glandular 
elements. That the inflammatory changes present were in 
part due to duct infection was shown by the fact that culti- 
vations from the ducts afforded a growth of staphylococci. 

5. Evidence has been brought forward by various observers 
to show that epidemic parotitis is due to the infection of 
Stenson’s duct with a specific micro-organism. When con- 
sidered together, therefore, these facts tend to show that a 
process of ‘‘duct infection” is probably responsible for the 
origin of all the varieties of simple parotitis, including 
epidemic parotitis, secondary parotitis, and parotitis due to 
duct obstruction of any kind by calculi, foreign bodies, 
scars, or thickened secretion. Parotitis due to tubercle 
may also arise in a similar manner and the only exceptions 
are those varieties due to syphilis, to pywmia, and to the 
direct spread of inflammation from adjacent parts, such as 
the cheek or jaw. 

There is also evidence to show that the process of 
duct infection responsible for ascending parotitis is due 
to one or other of the following causes: 1. The 
presence of specific micro-organisms in the buccal cavity, 
such as the special organisms of mumps, typhoid fever, 
and probably typhus fever and pneumonia also. 2. An 
increase in the number or virulence of the normal 
buccal organisms and especially of the staphylococci. 
3. Anything interfering with the quantity or quality of 
the saliva protectively draining down the duct. Either an 
actual obstruction, such as a calculus, or an alteration in the 
saliva secreted, resulting from general ill-health or the 
administration of drugs may produce this effect. 

The changes which result from “duct infection” of the 
parotid vary in decree and the following varieties of parotitis 
may be distinguished: 1. Hyperacute parotitis, a rare 
variety, in which sudden necrosis of a large part of the 
gland occurs. 2. Acute suppurative parotitis, in which the 
broken-down lobules coalesce to form a lobulated abscess 
which may either (a) rapidly extend and point; (/) extend 
slowly and remain for a time latent; and (c) drain vid 
Stenson’s duct and so end in recovery. 3. Acute parotitis, in 
which suppuration fails to occur, as is usual in epidemic 
parotitis and about half the cases of the secondary variety. 
4. Chronic parotitis, usually due to some definite obstruction 
in the duct and leading to dilatation of the ducts, atrophy 
of the glandular elements, periacinar sclerosis, and hyper- 
trophy. Both the submaxillary and the sublingual salivary 
glands may become the seat of duct infection leading toa 
series of changes identical with those just described for the 
parotid. In the case of the kidney, biliary ducts, male 
genital tract, and the breast similar circumstances are 
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known to lead to duct infection and varying degrees of 
inflammatory change are met with in consequence. 

It is interesting also to compare pancreatitis with parotitis 
and to see what evidence exists to show that the different 
varieties of pancreatitis are due to ‘‘ duct infection.” 

In the first place it is known that the pancreas may 
become affected during ‘‘ mumps,” like the parotid. 

Secondly, Mayo Robson's latest classification of pan- 
creatitis in which hiemorrhage is regarded as an epi- 
phenomenon, is practically identical with the classification 
of parotitis just given. Thus he recognises—Hyperacute 
pancreatitis, with rapid and extensive gangrene of the 
glandular tissues. Acute suppurative pancreatitis, which 
begins in the centres of the lobules like parotitis and forms 
a multilocular abscess which may similarly pursue one of 
three courses: (1) rapidly grow and point ; (2) grow slowly, 
remain latent, and form a ‘*cyst”’; and (3) ? discharge per 
the duct. Acute pancreatitis, resulting in resolution, if 
death does not occur. Chronic pancreatitis, in which there 
is almost invariably some definite duct obstruction, as in 
chronic parotitis and in which exactly similar changes are 
present in the gland, consisting of duct dilatation, parenchy- 
matous atrophy, and interacinar sclerosis. 

Thirdly, in all cases of pancreatitis there is evidence of 
the presence of the same causes that have just been 
shown to lead to duct infection in cases of secondary 
parotitis—viz., abnormally numerous or virulent organisms 
in the vicinity of the duct orifice, or some fault of secre- 
tion tending to render infection of the duct more likely to 
occur. Thus, ulcers in the duodenum and stomach, or 
catarrhal states due to alcoholi-m, have been present in 
many cases, and infected biliary passages in others. 

The flow of pancreatic juice has been definitely impeded 
in some cases owing to the presence of calculi in the 
pancreatic or common bile-duct or to scars, strictures, 
adhesions, or an adjacent tumour pressing on the duct. In 
other instances it is possible that a thickening of the 
secretion or some alteration in its quantity or quality may 
have led to infection occurring. Microscopic examinations 
show that the inflammation in pancreatitis probably begins, 
and is most marked, around the ducts, in the centres of the 
lobules, as in cases of parotitis. Further evidence in favour 
of this view, and therefore in favour of duct infection as a 
mode of origin, is attorded by the fact that after severe 
pancreatitis the islands of Langerhans, which lie in the 
interstitial tissue. remote from the ducts, are still intact 
and diabetes is absent. In inflammation by direct extension 
from adjacent parts, on the other hand, if a large part of the 
pancreas is destroyed en masse, the islands disappear also 
and diabetes ensues. 

Since this paper was originally written some experimental 
results have been published by Bond which throw con- 
siderable light on the question of ‘‘duct infection” by 
proving beyond doubt the existence of ascending currents in 
ducts capable of carrying up pigment particles and there- 
fore micro-organisms from the oritice of the dnct to the 
gland acini vid the lumen of the duct. By experimenting on 
cases in which fistule existed in man, and by other methods 
in anim^ls, Bond showed that pigment particles deposited at 
the orifice or in the lumen of a duct were carried up 
the duct in a direction contrary to that of the ordinary 
secretory or excretory flow. He showed that such an 
ascent of pigment particles occurred in all the ducts 
and mucous canals he examined and by a process of 
exclusion he proved that the ascent of the particles must 
be due to a special up-current in the mucus which normally 
covers the lining of the duct. He also pointed out that 
micro-organisms might similarly be carried up from the 
orifice or lumen of the duct to the gland above by means of 
this current and that in this way the mode of origin of many 
obscure gland infections might be explained. In the light 
of these discoveries, therefore, the following conclusions are 
highly probable. 1. That in the parotid and other glands 
organisms are normally carried by the ascending mucous 
current from the duct orifice to the gland above. 2. That 
in normal circumstances these organisms are harmless, 
being carried down the duct again by the descending current 
and possibly rendered innocuous by its bactericidal properties. 
3. Should the organisms ascending the duct be more virulent 
than normal, however, or should the secretion descending 
the duct be diminished or altered in quality, in conse- 
quence of some local or general disorder, inflammation 
of the duct and gland are likely to ensue. 4. If 
the ascent of micro-organisms from the duct orifice to the 


gland is a normal process, as Bond’s experiments tend to 
show, may it not be possible that they have some influence in 
stimulating the normal secretion of the gland in health and 
that when they become altered in number or virulence the 
secretory processes in the gland are consequently changed ? 
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WE propose here to consider in connexion with physio- 
logical albuminuria (1) the question as to how it can be 
discriminated from the albuminuria which is dependent 
upon organic disease ; (2) the question as to the conditions 
which are favourable to its occurrence ; and (3) the question 
as to how it can be checked. 

Introductory.—The idea that the presence or absence of 
albumin in the urine furnishes a trustworthy criterion of 
the competence or incompetence of the kidney belongs 
already to the antiquities of medicine. The question as to 
whether the renal function is impaired can, as the important 
work of von Koranyi has made clear, be much more justly 
adjudicated upon by determining whether the kidney is, or 
is not, competent to elaborate out of the blood a concen- 
trated saline solution. ‘Taking this as our criterion of renal 
competency we have recently investigated in a series of cases 
of physiological albuminuria (a) the percentage of salts in 
the urine and (b) the excretory quotient.’ 

Cra a ee ee Se 

1 The signification which we attach to this term will appear below. 
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Method employed for measuring the salt content of the urine. 
—One of us working with Kilner showed some time ago? that 
it is possible to substitute for the cryoscopic method intro- 
duced by von Koranyi a much simpler method ot estimating 
the salt content of a fluid. The consideration upon which | 
the suggested method was based was the consideration that 
we can obtain a measurement of the salt content of any 
fluid by determining the extent to which it must be diluted | 
before it completely dissolves a definite quantum of red blood 
corpuscles. The carrying outof this involved a five-fold series 
of operations: (1) the preparation of a suitable suspension 
of red blood corpuscles ; (2) the preparation of progressive | 
dilutions of a standard solution of NaCl; (3) the mixture of 
an appropriate measured volume of each of these dilutions 
with the suspension of red blood corpuscles, with a view to 
the determination of the dilution which exerts a complete 
hemolytic efiect ; (4) the preparation of a series of pro- 
grersive dilutions of the fluid to be tested; and (5) the 
mixture of an appropriate measured volume of each of these 
dilutions with the suspension of red blood corpuscles witha 
view to determining the dilution which exerts a complete 
hemolytic effect. We have recently succeeded in dispensing 
with the first and most lengthy of these operations and have 
found means to utilise without further preparation for the 
purposes of the test unaltered blood obtained from a prick in 
the finger. All that is required for the purposes of the test is 
to take a single measured volume of this blood and to mix 
with it in each case two volumes, instead of—as was pre- 
scribed in connexion with the corpuscular suspension 


ee ee M 


originally employed—in each case one volume, of the pro- 
gressive dilutions. An example will serve to show the 
method of carrying out the test. 


(4) By the aid of the technique described in THE LANCET 3 two-fold, 
two and a half-told, three-fold, three and a half-fold, and four-fold 
dilutions of a decinormal NaCl solution were made in capillary tubes. 
Two volumes of each of these dilutions were then measured off and 
disposed in order upon a glass slide. A puncture was now made in the 
finger, and a series of five volumes of blood—separated in each case 4 
from each other by an air bubble—was aspirated into a throttled 
capillary pipette. The five single volumes of blood whieh were thus 
obtained were now introduced into, and intimately mixed with, the 
double volumes of diluting fluid already prepared for their reception. 
The tive volumes of diluted blood thus obtained were now drawn up 
into the capillary pipette, the different dilutions being in each case 
separated by a bubble of air. On examining the contents of the tube 
under oblique illumination it was now clearly seen that no hemolysis 
had taken plece in the sample of blood which had been mixed with tha 


20 and 25 solution; that incomplete hemolysis had taken place in 


? 


N 
the sample which had been mixed with the 30 solution; and that 
complete hemolysis had taken place in the samples which had been 


mixed with the * and all the higher dilutions. It was clear from 


this result that a solution which produces complete hemolysis when 
mixed with the particular blood here employed in the proportion of 
two volumes of the diluting solution to one volume of the blood 


possesses a salt content equivalent to N 


(B) A urine derived from a healthy man, who had recently emptied 
his bladder and who had not ingested any fluid for some hours before, 
was now taken in hand. Two-fold, four-fold, eight-fold, and 16-fold 
dilutions were made of this urine with distilled water and in each case 
two volumes of these dilutions were mixed with one volume of blood 


TABLE I.—GIVING SUMMARY OF THE RESULTS OF EXAMINATION OF THE BLOOD AND THE URINE IN EIGHT TYPICAL 
CASES OF PHYSIOLOGICAL ALBUMINURIA. 


trace of albumin in specimen col- 


Excretory efficiency of kidneys as 


- determined by the method of 
hiwmolvsis. 
S m m Age; Clinical data. General character of the urine. 
6 i ; Hiemosozie | Hamosozic Becceta 
pA value of the | value of the | “XC ie ry 
$ serum. urine. quutient, 
1 A. B., aged The patient had had no illness predis- | Good colour; acid; specitic gravity, = 1:75 per = 3 90 per 22 
19 years. posing to nephritis. He had always been 1018; albumin 4 by boiling, | cent. NaCl. | cent. NaCl. 
March 23rd, well and strong and was so at the time of! absent in early morning specimen, 
1905. examination. The albumin was discovered | present in afternoon specimen. 
when the patient went up for medical 
examination. There were no signs of 
nephritis, either renal or cardiac, other 
than the presence of albumin in the urine. 
2 | C. D., aged 21 Similar to Case l. Albumin was dis- Good colour; acid; specifie gravity, | March 24th, | = 2°34 per 20 
years, a medical covered accidentally. 1022; albumin, a pronounced trace, | 1905: = 1:17 | cent. NaCl. 
student. absent in early morning specimen, per cent. 
March 24th, present in afternoon specimens. NaCl. 
1905. June 7th, = 1°74 per 2'6 
1905: = 0:67 | cent. NaCl. 
per cent. 
NaCl. 
3 E. F., aged Similar to Cases 1 and 2. except in the ! Good colour; acid: specific gravity, | March 14th, | = 2°73 per 2:0 
28 vears. respect that the patient is an extremely | 1018; albumin, 004 per cent. (by | 1905: = 1°36 | cent. NaCl. 
April 14th, nervous subject. Albumin was discovered FEsbach), absent in morning | percent. 
1905. accidentally. specimen, present in afternoon NaCl. 
specimens. June 7th, = 3'3 per 34 
1904: = 0°96 | cent. NaCl. 
per cent. 
NaCl. 
4 | G. H.,* aged | Similar to Cases 1. 2, and 3. Albumin | Good colour; acid; specific gravity, , = 1°56 per = 3:12 per 2-0 
15 veats. was discovered when the patient pre-; 1018; albumin, 0°15 per cent. (by | cent. NaCl. | cent. NaCl. 
May llth, 1905.; sented himself for medical examination. | Esbach), absent in morning speci- 
men, present in afternoon speci- 
mens. 
5 I. J., aged Puffiness developing beneath the eyes led | Albumin, a pronounced trace = 10 = 20 2'0 
12 years. to examination of the urine and detection ; present in specimen collected some 
April 4th, 1904.| of albumin. Albuminuria was notably | hours after rising. 
increased by active exercise. The patient 
was robust and in perfect health. 
6 K. L., aged | The patient, a robust artisan, came to hos- | Albumin present; one-eighth by = 0:7 = 18 2'5 
45 years. pital suffering from giant urticaria and | boiling. 
March 22nd, recent hydrucele. 
1904. 
M. N., aged | Similar to Case 1. Albumin present, espe- | Albumin, a pronounced trace, pre = 0:835 = 1°87 22 
17 years. cially after severe exercise (shooting). sent in specimen collected some 
March 22nd, hours after rising. 
1904. 
8 O. P., aged Similar to Case 1. No atheroma or in- | Colour good; specitic gravity 1018; — = 1°94 — 
55 years. creased arterial tension. no casts; no blood; quantity 
normal; albumin absent in early 
morning specimens; generally a 


lected a few hours after rising; a 
pronounced trace practically always 


after active exercise. 


* We are indebted to Dr Lewis A. Smith of the London Hospital for permission to make observations on this case. 


3 THE LANCET, April 2nd, 1904. p. 921. 


3 THE LanceET, July 5th, 1902, p. 11. 


4 Figured in THE Lancet of Jan. 23rd, 1904, Figs. 10-13, p. 217. 
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obtained from the same source as before. It was now found that no 
hemolysis took place in the samples of blood which had been mixed 
with the two- and four-fold dilutions of the urine, a trace only of 
hemolysis in the eight-fold dilution, while the 16-fold dilution showed 
complete hemolysis. In view of this result a 12-fold dilution of the 
urine was made by mixing two volumes of the eight-fold dilution 
which was ready to hand with one volume of distilied water. On 
mixing two volumes of this 12-fold dilution with one volume of blood 
only incomplete hemolysis was obtained. It followed from these 
results that the salt content of the 16-fold dilution of urine was 
exactly equivalent to that of the 35-fold dilution of decinormal NaCl 
solution emploved in (A). A simple arithmetical calulation now 


showed that a Ñ solution of NaClI—equivalent as it fs to a 5:85 per cent. 
solution + 35—contains 0°167 per cent. of NaCl; and that a urine 
whose 16-fold dilution contains the equivalent of this percentage of 
salt, oan in its undiluted condition the equivalent of 2°67 per 
cent. of NaCl. 


The whole calculation may perhaps most conveniently be thrown 
into the following form. 
U N 6:85% 


i6 = 35 = 35 = 0°1677. 


U = 0167% x 16 = 2677. 


Method employed for the determination of the exoretory 
quotient.—The ‘‘excretory quotient” was in the paper 
already referred to’ defined as the expression for the efficacy 
of the kidney which is obtained by dividing the salt content 
of a patient’s blood into the salt content of his urine. It 
might, in relation to the limitations associated with the 
hemolytic method and to the circumstance that this method 
takes cognisance not alone of the salt content but also of 
any other element in a fluid which counteracts hemolysis, 
have been more accurately defined as the expression for the 
efficacy of the kidney which is obtained by dividing the 
hemosozic® value of a patient's serum into the hæmosozic 
value of the urine secreted from that blood fiuid. The 
excretory quotient is elicited by collecting from a patient 
who has just emptied his bladder a sample of blood and as 
soon afterwards as may be practicable a sample of urine. 
Progressive dilutions are made of the serum and urine thus 
obtained and each of these dilutions is mixed by the 
technique described above with blood in the proportion of 
two volumes of diluting fluid to one volume of blood. The 
excretory quotient is then obtained in accordance with the 
formula— 

Minimum dilution of the urine which effects complete hemolysis. 


Minimum dilution of the serum which effects complete hemolysis. 


Disorimination of ‘physiological albuminuria” from the 
albuminuria of organic disease by the aid of the methods 
desoribed above.—It will be seen on referring to Table I., 
which summarises the results of examinations of the blood 
and urine which we have carried out on a series of seven 
typical cases of physiological albuminuria and in one further 
case which would seem also to fall into that category, that 
the excretory quotient is in each case high and that the 
salt content of the urine has approximated to ór exceeded 
2 per cent. NaCl, while it has in some cases largely sur- 
passed that figure. ese results, which are fully equal to 
any obtained upon healthy persons, contrast in a very 
marked manner with those obtained in connexion with 
renal disease and thus furnish what is in our judgment 
conclusive evidence that the renal function is in cases of 
‘* physiological albuminuria” entirely unimpaired. 

Conditions which are favourable to the transudation of 
lymph into the urinary tubules.—When we reconsider the 
pathology of “ physiological albuminuria ” in the light of the 
data incorporated in Table I. we are led almost inevitably 
to the conclusion that we have to deal in this condition with 
a transudation of lymph into intact urinary tubules. This 
inference wins support from the consideration that the con- 
Ritions which are favourable to the occurrence of serous 
hemorrhage in general—to wit, increased hydrostatic 
pressure in the capillaries of a particular region, and 
diminished blood coagulability—are favourable also to the 
appearance of albumin in the urine in the cases we have 
here in view. We may recall to mind in this connexion 
that the appearance of albumin in the urine in physio- 
logical albuminuria is influenced by active exercise, by 
nervous disturbances, and by the assumption of the erect 
posture ; and we may note that under all of these conditions 
the hydrostatic pressure in the renal capillaries would be 
increased. We may further in this connexion take co- 
gnisance of the fact that a condition of diminished blood 
a 

5 THE Lancet, April 2nd, 1904, p. 921. 


€ The term ‘‘hwmosozic” here applied to those constituents of a 
fluid which preserve the red blood corpuscles from solution is borrowed 


om Armand Ruffer. 


coagulability was found in many of our cases of physiological 
albuminuria ; and that the output of albumin in cases of phy- 
siological albuminuria can, as is shown in the next section 
of this paper, be restrained by increasing the coagulability 
of the blood. It must be left for future experiment to 
determine whether in physiological albuminuria, as in 
urticaria, the exudation can be increased by the ingestion 


TABLE Il.— Showing the Restraining Influence which is 
Kererted by Calcium Salts on the Output of Albumin in 
Physiological Albuminuria. 


i e t 

mo ~ g = 

z i2se8%2 ssas? 
Dios O x o2 - > os 
S Period at which EE: S EEFE ETE 
observation was made. Sze seReSaD. aasalss 
| R35 gegbess 6 seas 
S ESTESO Sacks 

FERA E A 
A. B....| Before the adminis- | 1 min. | 1 in 1500. ł volume, 

tration of calcium salts. | 40 secs. | boiling. 

60 grains of calcium lactate administered. 

One and a half hours | 1 min. | 1 in 1000. wth volume, 
after the administra- | 20 secs. boiling. 
tion of calcium salts. ' | 

Two 20 grain doses of calcium lactate administered. 

24 hours after the first | 1 min. 1 in 1200. None. 
administration of | 20 secs. 
calcium salts. 

C. D. ...| Before the administra- | 1 min. 1 in 1350. Pronounced 
tion of calcium salts. ' 25 secs. trace. 
60 grains of calcium lactate administered. 

One hour after the) 1 min. 1 in 1200. ` None. 
administration of 
calcium salts. 

B. F. ...| Before the administra- — 1l in 1350. | 0:04 per cent., 
tion of calcium salts. Esbach. 
60 grains of calcium lactate administered. 

One hour and three- — lin 1200. | Slight haze, 

quarters after the boiling. 


administration of 
calcium salts. 


20 grains of calcium lactate administered three times a day. 


Six days after the — = Trace. 
first administration 
of calcium salts. j i ! 


20 grains of calcium lactate administered three times a day. 


19 days after the first — 1 in 800. None. 
administration of | 
calcium salts. 

G. H....| Before the adminis- | 1 min. — 0°15 per cent., 
tration of calcium | 55 secs. Esbach. 
salts. 

60 grains of calcium lactate administered. 

Two hours after the | 1 min. — 0°05 per cent. 
administration of | 20 secs. Esbach. 
calcium salts. 

24 hours after the — = None. 


administration of i 
calcium salts. 


K. L. ...| Before the administra- | — l in 1200. | jth volume, 
tion of calcium salts. boiling. 
While the patient 
was suffering from 
giant urticaria. 


20 grains of calcium chloride administered three times a day. 


Four days after the — | l in 750. None. 
first administration 
of calcium salts, the | 
urticaria having com- 
pletely disappeared. | 

O. P. ...| Beforetheadministra- | 2 mins. | 1in1000. | Definite 
tion of calcium salts | 15 secs. trace. 


and after walking 
several miles. 


24 hours’ interval ; then the ingestion of 60 grains of calcium 


chloride. 
After the administra- | lmin. , — None. 
tion of calcium salts | 40 secs. 
followed by same 


walk as before. | | 
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of decalcifying and lymphagogic agents—we have in view 
here in particular those lymphagogic agents which are con- 
tained in shell-fish, crustacea, and strawberries. Pending 
the carrying out of such experiments it is of interest to note 
that in one of the cases which we have included in Table I. 
albuminuria was associated with giant urticaria and recent 
hydrocele, while in another case occasional puffiness under 
the eyes was a marked feature. 

Observations on the possibility of restraining the output of 
albumin in physiological albuminuria by increasing the 
ooagulability of the blood.—On following up the line of 
thought which has been indicated in the foregoing it 
occurred to us that it ought to be possible to check the 
excretion of albumin in physiological albuminuria by in- 
creasing the coagulability of the blood by the aid of 
calcium salt. The data set forth in Table II. show that this 
line of treatment which is effective in many cases of 
chilblains and urticaria, in weeping eczema, and also in 


content in lime salts it is interesting to one of us to recall the 
medical history of one of his pupils who had passed into the 
Indian Medical Service. This officer, who was the son of a 
medical man, related that both he and a succession of his 
brothers had on reaching the period of early adolescence— 
i.e., the period at which lime salts would be taken out of the 
blood in connexion with the processes of growth—developed 
albuminuria which had in each case been permanently 
arrested by rest in bed combined with a dietary of milk. 

On the possibility of discriminating the albuminuria which 
occurs independently of renal disease from the albuminuria 
which is due to such disease by noting the effect produced upon 
the output of albumin by the exhibition of calcium salts.— 
Having found, as has been shown above, a method by which 
physiological albuminuria can be abolished the next point 
which suggested itself for investigation was the question as 
to whether calcium salts were competent also to abolish the 
excretion of albumin in albuminuria dependent upon renal 


TABLE ITI.—SHOWING THAT THE ALBUMINURIA OF RENAL DISEASES IS NUT ABOLISHED BY THE EXHIBITION 
OF CALCIUM SALTS. 


| | 


© 
Initials, Dates of 
E age, and Clinical data. Gonar epee examina- 
© date. S oA i | tion. 
3 
z | 
| | 
1 c. W., | Patient has been ill | Smoky; acid; spe- | Nov. 18th, 
aged tor at least nine | cilic gravity, 1016; 1904. 
15 years. months and pre- Albumin; granular | Nov. 19th, 
Apri! 18th, | sents typical sym- | epithelial blood 1904. 
1905. ptoms and signs of | casts and blood; . Nov. 29th, 
parenchymatous | about 25 ounces 1904. 
' nephritis—adema, | per diem. | 
headaches, thick- 
ened arteries, in- 
creased arterial 
tension, and hyper- 
| trophied heart. | 
2 T. S., Patient is the sub- , Asin Caze l; specitic | Nov. 16th, 
aged ject of a typical | gravitv,1012; albu- 1904. 
17 years. parenchymatous | min; from 20 to 30 ' Nov. 20th, 
Mav 3rd, ! nephritis follow- | ounces per diem. 1904. 
1905. ing exposure | Nov. 29th, 
to cola and wet. 1904. 
Signs and symp- Dec. 12th, 
toms as in Case 1904. 
l and in addition l 
ascites. i 
3 WwW. W., At. least one vears | Colour, pale; Dec. 5th, 
aged duration. Œdema — specific gravity, 1905. 
49 vears, of the eyelids, the 1010; acid; albu- 
shipwright. conjunctiva, and | min; hyalinecasts,; | 
May Stb, the legs; severe | quantity, from 80) 
1905. headaches, ane-, to 100 ounces per 
mia, loss of appe- diem. 
tite, thickened 
arteries, high 
arterial tension, 
and hypertrophied 
heart. | 
| 
4 A.B, Albuminuria asso- | Turbid with bac- | Feb. 6th, 
aged teria; no casts; 1405. 
21 ycars infection of the | much bladder cpi- | 


urinary passages | thelium; some 


which has per- | polynuclear white | 
sisted for years. blood corpuscles. ! 
Albumin; quantity 
normal. | 


ciated with a coli 
| 


Excretory efficiency as deter- 
mined by the method of 


cent. NaCl. tration of calcium salts : coagulation 
time of blood, 1 minute 25 seconds; 


albumin gths by boiling. 


Jan. lst, 1905.— Resfore the administra- 
tion of calcium salts: coagulation 
time of blood, 39 seconds ; concentra- 


cent. NaCl. 


= 1°36 per 1:0 


cent. NaCl. 


1°36 per 
cent. NaCl. 


tion of ammonium oxalate required 


hemolysis. 
? = ` Effect of the administration of 
s are calcium lactate. 
ga i Hæmosozic| $ Ẹ 
value of | 23 
the blood the urine. %2 
| 
= 1:17 per | = 1'7 per; 10 i Jan. lst, 1905.— Bejore the administra- 
cent. NaCl | cent. NaCl. lion of calcium sallis: coagulation 
= 1'56 per | = 0°78 per; 05 | time of blood, ] minute 50 seconds; 
cent. NaCl. j cent. NaCl. | minimum concentration of ammo- 
= 0°97 per | = 0 585per; 06 nium oxalate required for decalcitica- 
cent. NaCl. cent. NaCl. | tion, 1 in 1750; albumin, 1°6 per cent. 
| by Esbach. 
{ 40 grains of calcium lactate adminis- 
' tered, 
24 hours after the administration of 
calcium salts: coagulation time of 
blood, 1 minute; minimum concen- 
tration of ammonium oxalate required 
for decalcitication, 1 in 1200; albumin, 
0:9 per cent. by Esbach. 
= 0°82 per ' =08l9per| 1:0 | Jan. lst, 1905.—Before the administra- 
cent. NaCl. cent. NaCl. | lion of calettan salle: coagulation 
| = 078 per | -— 0°78 per | 10 time of blood, 1 minute 45 seconds ; 
cent. NaCl. |cent. NaCl. albumin gths by boiling. 
= 0'97 per | = 078 per , 0'8 | 60 grains of calcium lactate adminis- 
cent. NaCl.) cent. NaCl. tered. 
= 097 per | = 0°78 per | 0°8 Two anda half hours after the adminis- 
| 
! l 
l 
| 


t 

| for decalcification of blood over 1 in 

| i | 800; albumin, 4 by boiling; 068 per 

cent. by Esbach. 

| | 60 grains of calcium lactate admini- 
i | stered. 

Twoanda half hours after the adminia- 

tration of calcium salte: coagula- 

tion time of blood, 25 seconds; eon- 

| centration of ammonium = oxalate 

| required for decalcitication of blood 

' over l in 600; albumin, 3 by boil- 

ing; 0°76 per cent. by lsbach. 


Feb. 6th, 1905.—Betore the adminis- 
tration of calcium salts: coagulation 
time, 1 minute 50 seconds; minimum 
concentration of oxalate of ammonium 
required for decaleification of blood, 
1 in 1600; albumin, 0°17 per cent. 

60 grains of calcium lactate adminis- 

| ' tered. 

45 minutes after administration! of 
caleinm salta: coagulation time, 
25 seconds; minimum concentration 
of oxalate of ammonium required for 

| decalcification of blood, 1 in 750; 

| albumin, 0°66 per cent. 


= 06 per 
cent. NaCl. 


many cases of general cedema due to Bright's disease, is | disease. 


effective also in the case of physiological albuminuria. 

In connexion with the results given in Table II. and those 
set down in previous papers’ with regard to the effect of a 
milk dietary upon the coagulability of the blood and its 


T Transactions of the Royal Medical and Chirurgical Society, 
vol. Ixxxvi., 1X3; and THE LANCET, Oct. 14th, 1905, p. 1096. 


The data set forth in Table III. furnish the answer 
to this question. It will be seen that in spite of the fact that 
the coagulability of the blood was in each case increased the 


8 We learn from a paper by Dr. Clement Dukes (Brit. Med. Jour., 
Oct. 7th, 1905) published whi'e this was in the press that he has seen 
physiological albuminuria disappear under a regimen of milk even 
apart from rest in bed. Such resulta would be in all points comparable 
to those in Table II. above obtained by the exhibition of calcium salts. 
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output of albumin was not diminished. We have here, as 
reflection will show. a fact which may with advantage be 
exploited in the differential diagnosis of albuminuria de- 
pendent on kidney disease from physiological albuminuria 
or, as the case may be, in the determination of the question 
as to whether albuminuria is or is not in part referable toa 
simple transudation. 

Conclusions.—We venture to suggest, in view of the obser- 
vations which are set forth in this paper, that it will no 
longer be justifiable to take, in connexion with examination 
for insurance or for entry into the public services, the serious 
view of physiological albuminuria which has hitherto been 
taken by most clinicians. Where it is found that a patient 
possesses a normal excretory quotient, and that his albu- 
minuria can be abolished by diminishing the hydrostatic 
pressure on the renal capillaries and by increasing the 
coagulability of the blood, there is, we submit, every reason 
to conclude that the kidney is free from organic disease and 
that life is no more endangered than it would be if the 
patient were the subject of urticaria. 


A CASE OF VOLKMANN’S CONTRACTURE 
TREATED BY SHORTENING THE 
RADIUS AND ULNA. 

By R. P. ROWLANDS, M.S. Lonp., F.R.C.S. ENG., 


ASSISTANT SURGEON TO THE FAST LONDON HOSPITAL FOR CHILDREN 
SURGICAL REGISTRAR TO GUY'S HOSPITAL. 


ON August 27th, 1903, a girl, aged six years, sustained 
transverse fractures of the middle of the radius and ulna. A 
medical man saw her on the evening of the same day and 
found the forearm to be bruised and much swollen, so that 
it was difficult to be certain of the diagnosis, but a subse- 
quent skiagram confirmed the accuracy of it. The deformity 
was corrected and the forearm was fixed between anterior 


and posterior padded wooden splints which were not tightly 
applied. The swelling, however, greatly increased, and 
when the child again visited her medical attendant three 
days later there were a great deal of cedema and venous con- 
gestion of the fingers and hand. On removing the splints 
the skin was found to be sloughing in three places, one over 
the front of the forearm just below the middle, one over the 
scaphoid and trapezium, and one on the lower end of the 
posterior surface of the radius. The wrist and fingers could 
not be moved voluntarily by the patient nor could the fingers 
be extended by the medical attendant and any attempt to do 
this caused great pain. The child had not complained of 
pain since the ‘‘ setting” and this had misled the mother 
who had not thought it necessary to revisit the medical 
attendant. 

I first saw the child at the out-patient department of the 
East London Hospital for Children on Oct. 5th, 1903. Her 
left hand then presented the characteristic deformity of 
ischemic paralysis. The forearm was fully pronated and 
fixed in this position, the wrist was flexed, the proximal 
phalanges of the fingers were hyper-extended, and the 
other phalanges were clenched in extreme flexion. When 
the wrist was well flexed, however, I could uncoil the 
fingers slightly but not without causing considerable pain. 
The thumb could be extended much more easily but not 
completely. The fingers and hand were blue and cold 
but not anesthetic. On the front of the forearm there was 
a large sore two inches by one inch containing a deep 
slough which was slowly separating. This must have 
reached almost to the ulna. A healing and more superficial 
ulcer was seen on the posterior surface of the radius at its 
lower end and another similar one over the root of the 
thenar eminence on the scaphoid bone. The bones were 
firmly united in excellent apposition as shown by the 
Roentgen rays. The forearm was wasted, especially the 
flexor muscles. There was no paralysis of the small 
muscles of the hand and the extensors of the fingers could 
be seen to contract, although they produced hardly any 
movement of the fingers. Dr. G. H. Graham examined the 
affected forearm electrically; there was no reaction of 
degeneration in the contracted muscles. On Nov. 18th 
the wounds had healed, but the deformity was now 
extreme, probably increased by the contraction of the 
granulation tissue in the deep wound on the front of 


the forearm. Partial anesthesia had developed in the 
fingers supplied by the median nerve and a bleb was 
present just above the nail of the middle finger, the child 
having burnt her finger without feeling any pain. There 
were chilblains on some of the other fingers of the left hand 
and there were none on those of the right hand. On 
Dec. 16th massage, passive movements, and electrical treat- 
ment had been patiently and frequently carried on but the 
deformity had not diminished ; the condition and bulk of the 
affected muscles had slightly improved. The skin now 
looked more natural and there was no anzsthesia of any of 
the fingers. On Jan. 11th, 1904, there was no change in the 
deformity and the hand was almost useless. 

Operation.—The whole left upper limb having been very 
thoroughly cleaned and compressed on the previous day, 
an operation was performed on Feb. lst, 1904, a little 
more tban four months after the accident. Dr. T. L. 
Llewellyn, late resident medical officer at the East 
London Hospital, administered ethyl chloride followed 
by ether. A tourniquet was applied round the lower 
third of the arm and an incision was made along the 
middle third of the radial border of the forearm; the 
wound was placed slightly in front of the interval between 
the radial extensors of the wrist and the special extensors of 
thethumb. The posterior border of the radius can be easily felt 
in this interval before an incision is made, but a wound over 
the extensor carpi radialis longior gives a better access to the 
radius, This tendon and the radial nerve protected by it were 
drawn forwards and the extensor carpi radialis brevior was 
retracted in the opposite direction. This gave an excellent 
view of the insertion of the pronator -radii teres and the 
outer surface of the radius as far as the extensor ossis 
metacarpi pollicis, where the latter crosses the bone 
obliquely forwards ; at the lower end of the wound the upper 
fibres of the pronator quadratus were also displayed. The 
radius having been well cleared of soft parts was drilled at 
two points one and a quarter inches apart, and then a portion 
of it three-quarters of an inch long was removed by the aid 
of a small saw. The piece of bone removed extended from 
the pronator teres insertion to the pronator quadratus ; some 
of the fibres of the former had to be detached from the 
bone to allow the removal of enough bone. The wound was 
now covered by a temporary dressing, during the removal of a 
similar portion of the ulna through a longitudinal incision 
along its subcutaneous border. Care was taken to divide the 
ulna an inch higher than the radius so as to prevent cross 
union by callus. The bone ends were brought together and 
fixed in apposition by means of fine silver wires, one for 
each bone. ‘The bones were soft and the wire cut its way 
out by fissuring the upper ulnar fragment and another hole 
bad to be drilled farther away from the section; this was 
difficult and it demonstrated the wisdom of drilling the 
bones before sawing them. The drill holes in the radius 
had been so directed that when the wire was tightened the 
lower fragment of the radius rotated into a position of semi- 
supination. Thus the troublesome fixation of the hand in 
full pronation was corrected. During the operation it was 
noticed that the deeper flexors in front of the radius and 
ulna were firm and fibroid. On removing the tourniquet 
there was but little bleeding, so the wounds were at once 
sutured and the limb was enveloped with aseptic dressings 
and lightly secured in good position on an internal an 
splint in order to preserve the semi-prone attitude of the 
hand. When the operation had been completed the wrist 
and fingers could be extended almost, but not quite, into a 
straight line with the forearm. The splint was long enough 
to maintain this correction. The operation lasted for 40 
minutes. 

On Feb. 2nd there was no anesthesia of the skin supplied 
by the radial nerve. After the fourth day passive move- 
ments of the fingers were carried out several times daily and 
the child was encouraged to move the fingers from the first 
day. When the bones had united pronation and supination 
were also practised diligently and massage also was carefully 
performed after the ninth day. On Feb. 12th the stitches 
were removed, the wounds having healed perfectly. There 
was nodelay in securing bony union. The splint was dis- 
carded after 16 days but shortly afterwards there was some 
return of the contraction of the fingers and a splint was 
therefore used during the night. The patient left the hospital 
on March lst much improved. 

The mother took an intelligent interest in the treatment 
and carried on the massage and passive movements after the 
child had returned to her home. She applied a splint every 
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night to prevent a return of the contraction. She also gave 
the child a weight to carry with her left hand and induced 
her to use this hand as much as possible. The weight was 

ually increased to ten pounds and was attached to a com- 
ortable handle. This treatment has done a great deal of 
good in developing the function of the diseased muscles and 
also in preventing a return of the deformity. The forearm 
muscles have increased very considerably in bulk, the limb 
has lost its lean, shrunken appearance, and the left hand is 
getting more and more useful. The child can use the hand 
for most things and can pick up a pin or a penny with ease 
and rapidity. She also has a good range of movement in the 
fingers and a powerful grip, and supination and pronation 
are very well performed. There is still, however, a slight 
deformity owing to the flexors of the ring and middle fingers 
being a little too short and also adherent to the large scar 
on the front of the forearm. ‘This does not materially inter- 
fere with the function of these fingers, for the child easily 
gets over the difficulty by slightly flexing the wrist. 

Dr. Llewellyn very kindly took two photographs of the 
limb for me; one was taken a few days before the operation 
and the other in August of last year, six months after the 
operation. (See Figs. 1 and 2). Since then the condition of 
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FIG. 


Condition of the limb before operation. 


the hand has improved and the child is still going on with 
the treatment by massage and muscular exercises. Con- 
sidering the extreme severity of this case, the operation and 
the subsequent treatment have been fortunately attended 
with very gratifying success—a success which time and 
perseverance will ultimately complete. 


FIG. 2. 


Condition of the limb six months after operation. 


I have not been able to find any published account of the 
way to perform the operation and therefore I have ventured 
to give a description of the method which I adopted after a 
careful observation of the anatomy of the part in the 
cadaver. I believe that it is the easiest, safest, and best way. 
This patient attended my out-patient department a month 
ago and then, a little over 18 months after the operation, 
she had regained a very useful hand, which is, in fact, 
employed almost as freely as the other one. In March of 
this year, however, I had had to lengthen the shortened 
superficial flexors of the ring and middle fingers and detach 
them from the large anterior scar which was removed. I 
then took the opportunity of removing a piece of the flexor 
sublimis for microscopical examination; it showed much 
interstitial fibrosis. 


ftemarks.—This serious deformity, which was first de- 
scribed by Professor Volkmann! in 1875, is scarcely men- 
tioned in any of the text-books on surgery and medicine. 
Yet it is not a very rare complication of fractures of the 
upper limb, for I have already seen seven cases. It is prac- 
tically always due to the pressure of splints and is there- 
fore avoidable if only the risks of inducing it were more 
generally remembered. Mr. H. W. Page,? Mr. H. Littlewood, * 
and Mr. H. L. Barnard‘ have each written papers on the 
subject, and Mr. L. S. Dudgeon ’® in 1902 collected the reports 
of all the published cases and gave an excellent account of 
the disease. This valuable paper should be consulted by 
everyone interested in the subject. 

Dejinition,—‘' A contraction of the fingers, and sometimes 
of the wrist, which comes on rapidly with loss of power 
which is not absolute in the forearm muscles after a severe 
injury, usually in the region of the elbow-joint, generally in 
young children. The deformity is due to changes in the 
flexor muscles without injury to the peripheral nerves, caused 
in many cases by tight bandaging and the pressure of 
splints ” (Dudgeon). 

Etiology.—In his paper Mr. Dudgeon has given a full 
description of 15 cases and since then he has exhibited two 
others before the Clinical Society. Adding three cases of 
my own, one has 20 to compare in searching for a common 
cause of the contracture. 

It is a very striking and suggestive fact that in 19 of 
these cases splints had been employed, the only exception 
being Professor Schloffer’s interesting case.° (Here I must 
explain that in Mr. N. Davies-Colley’s case’ splints had been 
applied and this is true also of Case 13 in Mr. Dudgeon’s list.) 
Not only were splints used in 19 cases but they exercised 
sufficient pressure to cause sloughing in at least 14 of these. 
It is fairly clear therefore that undue pressure by splints is 
the chief cause of the condition. It is not so much that the 
splint is applied too tightly at first as that no allowance is 
made for the swelling that is sure to develop in the next 
few days. Too much reliance is placed on the absence of 
pain as an indication of safety, for it is a remarkable fact 
that little or no pain is complained of by these patients. 

Obstruction of the brachial artery is also mentioned as a 
cause. Schloffer’s case was probably due to a thrombosis 
of the axillary artery following a bullet wound. It is likely 
that this clotting extended into the brachial and its main 
branches. Secondary anemia of the flexor muscles was thus 
induced ; some of the large nerves were also damaged in this 
case, however, and this makes the cause doubtful, and itis a 
little difficult to understand why the extensor muscles did 
not suffer if anemia was the cause. Prolonged obstruction 
of the circulation by an Esmarch’s bandage is also re 
as a possible cause but I have not been able to find a 
record of any undoubted example, for a splint has been 
employed as well. 

In nearly half the cases there was a fracture of the lower 
end of the humerus or a separation of the lower epiphysis 
and it is possible that in these cases the brachial artery may 
have been compressed between the splint and the prominent 
lower end of the shaft of the humerus. In Mr. Pollock’s 
case there was a large mass of callus at this spot. Tearing 
and bruising of the flexor muscles may very rarely be the 
main cause, as in K6nig’s case of rupture of these muscles 
in an infant during ‘its delivery ; contraction of the sterno- 
mastoid is, however, only a rare termination of rupture of 
this muscle. 

Pathology.—The surgeons who have examined the con- 
tracted muscles all agree that they are pale, firm, and fibroid, 
but how the healthy muscles have arrived at this state is 
uncertain. It is not likely that their fibroid condition is 
secondary to any lesions of the median and ulnar nerve 
trunks, which give twigs to supply the muscles involved, 
because paralysis does not precede contracture, as it always 
does in nerve disease. Moreover, there is rarely any change 
in the electrical reactions® of these nerves or any reaction of 
degeneration in the contracted muscles which remain capable 
of producing voluntary movements if only their tendons be 
relatively or actually lengthened so as to allow a range of 
movement. There is no paralysis of the small muscles of 


1 Volkmann: Krankheiten der Bewegungsorgane, 1875, p. 846. 
2 Page: THE LANCET, Jan. 3th, 1900, p. 83. 

3 Littlewood: THE Lancet, Feb. 3rd, 1900, p. 290. 

4 Barnard: THE Lancet, April 20th, 1901. p. 1138. 

5 Dudgeon: THE LanceT. Jan. llth, 1902, p. 78. 
6 Schloffer: Wiener Klinische Wochenschrift, No. 1, 1901, p. 25. 

7 Davies-Colley : Guy’s Hospital Gazette, Oct. 5th, 1898. 
8 Oppenheim : Text-book on Nervous Diseases, 1900. 
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the band, which are supplied by these two nerves, and 
anze=thesia of the fingers is rarely complete and is only an 
occasional complication. It is not denied that injuries of 
these nerves may coexist with Volkmann’s contracture and 
sometimes the nerves have been found imbedded in scar 
tissue, but otherwise healthy in appearance. 

The fibrosis is probably the result of a myositis which 
is usually acute but may be subacute in some cases. No 
reaction of degeneration occurs in this condition. This 
myositis may have been induced by several causes, of 
which malnutrition from a prolonged anæmia is the main 
factor, and direct injury of the muscles by splint pressure 
is another important one. Volkmann believed that the 
compressed muscle fibres died and entered into rigor 
mortis. It is probable that some of them may do this and 
it may account for the early onset of the contracture, 
which sometimes comes on within a few hours of the appli- 
cation of the splint and too early for inflammation to be 
its cause, but this early onset may be due to mere spasm. All 
the fibres certainly do not enter into rigor mortis, for this is 
incompatible with the partial recovery which we now know 
to be possible. The fibres directly compressed between the 
splint and the radius or ulna would be the most likely to die, 
but many must escape into comparative safety at the sides 
of the bones or into the interosseous space. From their 
anatomical relationships none of the muscles could have all 
their fibres directly compressed and hence it may be that 
none are beyond the hope of recovery. 

It is very probable that the connective tissues, lymphatics, 
vessels, and small nerves between the muscle fibres are also 
damaged by the anemia and pressure. When the splint is 
removed and the blood is allowed to enter the damaged 
vessels again all the phenomena of inflammation proceed 
apace and the inflammatory products soon surround the 
muscle fibres, many of which no doubt undergo the vitreous 
and granular changes characteristic of myositis and become 
absorbed and lost for ever. Hence the extreme rarity of a 
complete and perfect recovery either in the function or size 
of the damaged muscles. Any attempt to stretch the 
affected muscles causes great pain in the early days of 
Volkmann’s contracture owing to their inflamed condition 
probably. 

A similar deformity may sometimes arise as a result of 
cellulitis of the forearm, as in Anderson’s® case which 
followed an adder bite. Talipes equinus may be due to 
suppuration or cellulitis of the calf muscles; it is not at 
all probable, however, that Volkmann's contracture is ever 
chiefly due to cellulitis spreading from the sore which is so 
commonly found, for the disease develops when no sores are 
present or are only to be seen in the dorsal surface of the 
forearm. It is noteworthy that in these cases no contraction 
of the extensors ever develops. In my case described above 
I believe that the contraction of granulation tissue in and 
around the large deep ventral wound contributed towards 
making the deformity so unusually severe. 

Diagnosis.—It is not easy to mistake a case of Volkmann's 
contracture for anything else, for the history and the 
deformity are both characteristic of the disease. Volkmann 
pointed out the great diagnostic value of the simultaneous 
appearance of paralysis and contracture, because this dis- 
tinguishes this condition from the contractures of the hand 
that may follow diseases of the nerves or central nervous 
system, in which paralysis precedes contracture by a long 
time. The normal electrical reactions of the contracted 
muscles are also valuable aids in diagnosis. 

The ‘‘ main en griffe ” of late ulnar paralysis simulates the 
deformity under discussion, but the following points serve 
clearly to distinguish the two conditions. In ulnar paralysis 
there are loss of use, wasting, and reaction of degeneration 
in all the small muscles of the hand except those forming the 
thenar eminence, and the two outer lumbricales, and the lean 
look of the metacarpals due to wasting of the interossei is 
very striking. The wrist is not flexed and there may be 
anesthesia or paresthesia of the little and inner half of the 
ring fingers, and some trophic changes such as glossy skin, 
eczematous rash, and cyanosis of the same fingers. There is 
no resemblance between paralysis of the median nerve and 
this contracture but a late case of musculo-spiral palsy 
may be mistaken for it. In Volkmann's contracture, how- 
ever, there is no paralysis or reaction of degeneration of the 
extensors of the fingers and wrist and the tendons of these 
muscles stand out prominently when voluntary but fruitless 
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attempts at extension are made. In musculo-spiral paralysis 
these muscles are paralysed and give the reaction of de- 
generation and the fingers can be extended by means of the 
healthy interossei and lumbricales. Moreover, the supinator 
longus and the triceps may also be affected and anwsthesia 
may be observed in the area of the distribution of the radial 
nerve. Temporary lesions of the peripheral nerves may 
complicate Volkmann’s contracture and thus some trouble 
may arise in the diagnosis. Infantile paralysis of the fore- 
arm is distinguished by the late appearance of the con- 
tracture and by the presence of reaction of degeneration. 

In cases of infantile cerebral monoplegia the deformity is 
usually very different, there is no clawing of the hand, and 
the elbow is flexed and the absence of any history of splinting 
generally settles the diagnosis, but I have now a case under 
observation in which the deformity very closely simulates 
that of Volkmann’s contracture, but the flexion of the fingers 
can be corrected by manipulation, the contracted muscles 
relaxing their spasm after a few minutes. The hand in this 
case is in a prone position and supination to the full degree 
cannot be obtained by any means. No splint had been ever 
employed in this case. 

It is difficult to imagine anyone mistaking a case of 
Volkmann's contracture for functional disease but this mis- 
take has been made; the absence of any relaxation of the 
fibroid muscles under an anzsthetic would at once prove the 
contraction to be due to a more permanent cause than 
hysterical spasm. 

It should be remembered that contracture does not in- 
variably occur in ischemic paralysis, for a continuous and 
prolonged use of an anterior splint may prevent any con- 
traction of the inflamed muscles. }° 

Prophylazis.—I believe that a proper appreciation of its 
true cause should render Volkmann's contracture far more 
rare than it now is. Tight splinting is the one great cause 
and is clearly avoidable ; there can be no advantage in 
applying a tight splint, especially soon after a fracture has 
been sustained, and some allowance should always be made 
for swelling from hemorrhage and inflammation. Above 
all, the child should be seen and the limb carefully examined 
at least once daily for the next few days, and it should be 
remembered that no pain has been complained of by most of 
the subjects of ischemic paralysis ; the nerves are probably 
anesthetic from severe compression. The splints should 
be frequently readjusted. It is noteworthy that an anterior 
splint is more dangerous than a posterior one and that an 
anterior angular is very dangerous, and an external angular 
splint is much safer than an internal angular. A plaster 
splint that completely encircles the limb or one that exerts 
pressure on the front of the forearm should be avoided. 

Treatment.—In mild cases much improvement may follow 
a long-continued and frequent use of massage and passive 
movements. Galvanism is probably of very little service. 
Mr. Dudgeon describes two cases in which a good recovery 
followed the patient use of massage for between one and two 
years. To be successful this treatment must be commenced 
as soon as possible and practised regularly with skill and 
patience. In severe contractures which allow but little or no 
passive movements of the affected muscles this treatment 
fails to cure the deformity but it certainly is of value to 
keep the muscles from wasting and should always be 
employed for three or four months before an operation is 
concluded to be necessary; and after any operation passive 
and active movements and massage are essential for com- 
plete success. Passive movements under an anæsthetic. as 
suggested by Volkmann, are of no use whatever, for the 
anesthetic does not relax the diseased muscles. 

Operations.—Some years ago when the pathology of this 
contracture was more uncertain than it even now remains, 
the late Mr. Davies-Colley explored the muscles and nerves 
on the front of the forearm. Finding the muscles to be 
fibrous and contracted he ‘partly tore and partly cut 
through” the following muscles: the flexors sublimis, pro- 
fundus, carpi ulnaris, and carpi radialis, and also the pronator 
teres and palmaris longus. The wrist could then be extended 
but the fingers could not be completely straightened. The 
deformity, however, soon recurred and the tendons of 
the flexors sublimis, profundus, and longus pollicis were 
divided just above the wrist; this completely corrected the 
deformity but only at the cost of complete loss of voluntary 
flexion of the second and terminal phalanges of the fingers. 
I have seen this patient recently, just six years after the 
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operation. ‘lhe proximal phalanges can be strongly flexed 
by the interossei and the small muscles of the thumb and 
little finger are very active, so that the patient can make 
much more use of the hand than one might expect. The 
wrist is unfortunately flexed to an angle of 30° and the 
forearm is much wasted, three-quarters of an inch shorter 
than its fellow, and strongly pronated. No fine or delicate 
movements can be performed because the distal phalanges 
cannot be flexed. From a study of this case it is clear that 
nothing is to be hoped from any operative interference with 
the contracted muscles themselves as it only leads to a rapid 
recurrence of the contracture and even increases it by the 
formation and shrinking of more fibrous tissue. Division 
of the flexor tendons is not advisable, for although it may 
correct an unsightly deformity it involves a permanent 
disability to flex the fingers properly. 

Tendon lengthening.—To Mr. Littlewood belongs the credit 
of first applying the operation of tendon lengthening to 
these cases but Mr. Page was the first to publish an account 
of a case treated in this way. Mr. Barnard has also published 
two cases. The splitting method was adopted, the two ends 
of each tendon being joined by a temporary suture to avoid 
confusion in suturing them later. The results of the 
published cases were good and the successful application of 
this operation to such an apparently hopeless condition was 
agreat gain to surgery. Yet there are certain difficulties 
and disadvantages which are inseperable from this mode of 
treatment. The subjects of ischaemic contracture are nearly 
always young children who have very fine tendons which are 
not at all easy to slit and suture and consequently they dọ 
not always all unite; in one case the flexor sublimis of the 
index finger failed to unite and it is even possible that 
wrong tendons may be joined together. 

All the surgeons who have published cases remark on the 
difficulties of the operation at which about ten small tendons 
have to be lengthened ; the operation therefore takes a long 
time, in one case over one and a half hours, and this is clearly 
a disadvantage to young children. It is of considerable 
importance that this operation does not correct the trouble- 
some and disabling fixation of the hand in pronation and a 
subsequent operation has been found necessary to remove 
this important part of the deformity. The median nerve is 
in some danger of being injured at the operation and of 
being involved in fibrous tissue later. 

Excision of portions of the radius and ulna.—Mr. Raymond 
Johnson |! was the originator of this excellent method of 
treatment which has the following advantages:—1l. The 
operation is easier and takes much less time than tendon 
lengthening. 2. The radius can be drilled and sutured in 
such a manner as to correct the crippling limitation of supina- 
tion of the hand which is practically always present. 
3. There is no interference with tendons and therefore no 
risk of non-union or weakness of any of these tendons. 
4. If any contracture of the flexors of the wrist be present 
(as in Mr. Davies-Colley’s case) this is also corrected at the 
same time by this single operation. 5. Ne nerves are liable 
to injury during the operation. 

The chief objection to this operation is that the bones 
may fail to unite. In one case the bones were not joined 
some months after the operation and the boy was then com- 
pelled to wear a leather support but with its help he had a 
useful hand; the surgeon who performed the operation has 
kindly informed me that he has lost sight of the case and it 
is therefore not certain whether union ultimately occurred or 
not. Non-uanion should not occur if the bones are carefully 
wired together. The resection shortens the forearm about 
three-quarters of an inch, but although such a shortening 
might be serious in the lower it matters little in the upper 
limb. 

Including my own I know of four unpublished cases which 
have been treated by resection and in all of them the results 
have been excellent ; but it would be very unwise to decide on 
the value and ultimate place of the operation before a larger 
number of cases have been published. At the present time 
I have a recent case under treatment by massage and move- 
ments but I am afraid that a resection will have to be 
resorted to in this case also. The best time for operation is 
probably about four or five months after the fracture. By 
August, 1905, a year after the accident, this patient had 
recovered almost completely. No operation was found neces- 
sary but only massage and movements, which were well per- 
formed by the nurse and mother. ‘The case was never a 
severe one, however. 
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Prognosis.—Professor Volkmann regarded these cases as 
practically hopeless but ten years later Mr. Anderson gave 
a much more hopeful opinion. He says that ‘‘the lesion is 
seldom of a permanent character and the function may 
generally be restored by systematic, active, and passive 
movements, with massage and, if necessary, the galvanic 
current.” The truth probably lies about half-way between 
these extreme views. Some of the mild cases may recover 
by a persevering application of the treatment recommended 
by Mr. Anderson, but the majority obtain a useful 
limb only after some operation which by allowing a 
more extensive range of movement for the dis 
muscles and correcting the deformity at once will 
enable the treatment by active and passive movements 
to be thoroughly carried out. This voluntary movement 
is essential to the development or even continued existence 
of such healthy fibres as remain amongst the fibrous tissue 
which has replaced most of the flexor muscles. Massage, 
electricity, passive movements, and above all, voluntary 
movements are most useful after the operation and they 
increase the success of the operation very considerably. It 
is, however, too much to hope for a complete recovery of the 
affected muscles, for it must be remembered that many of 
the fibres are permanently lost and the movements of those 
that remain are hampered by surrounding fibrous tissue ; but 
a useful hand may be expected even in the worst cases, if 
they are treated with care and patience. 

St. Thomas's-street, S.E. 


POPLITEAL ANEURYSM IN A BOY CURED 
BY HUNTER’S OPERATION. 
By EDMUND OWEN, F.R.C.S. ENG., 


CONSULTING SURGEON TO ST. MARY'S HOSPITAL AND THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREEFT, LONDON. 


For about two years I have been looking after a boy with 
tuberculous disease of the knee-joint ; and as the trouble is 
seemingly at an end, the mother now brings bim to me only 
at long intervals. Last summer she wrote saying that she 
was about to bring another son as he also had something 
wrong with his knee. Accordingly, she came on August 15th, 
and said that the chief object of her visit was to know if, 
when this boy went back to school at the end of the holidays 
which were just beginning, his knee would be strong enough 
for him to play football. She said that 11 months ago he, 
with other boys, was playing about a heavy log of wood, 
which, rolling over on him, broke his left thigh bone a little 
above the knee. The boy was 12 years old, and, from her 
account, I thought it likely that the case had been one of 
traumatic separation of the lower epiphysis. But an 
X-ray picture which she handed me showed that the 
femur had been broken a few inches above the epi- 
physeal line, and that although the result of treatment 
had been all that could be wished, there still remained 
enough deformity and thickening to show exactly where the 
breakage had taken place. She went on to say that though 
the boy was getting about quite well, he now and then felt a 
strange “click” in the knee, and that sometimes, without 
any known reason, the muscles of the thigh contracted with 
such vigour that he could not keep his leg straight, and that 
the knee sometimes remained thus rigidly bent for 12 hours. 
That the matron of his school had not thought seriously of 
the case, and had scarcely called the medical officer’s atten- 
tion to the boy, but had given him a bottle of a liniment 
which, I believe, is held in high esteem by people who look 
after injured horses as well as by athletes who have been 
knocked about or otherwise hurt. Whilst the boy was 
undressing, the mother said once more that it was chiefly on 
the question of his being fit for football after the holidays 
that she wished me to overhaul him. 

Having in my mind a recollection of the disease from 
which his elder brother had suffered, I expected to find a 
lingering synovitis in this boy’s knee, but there was neither 
heat nor puffiness about it, nor did it contain any free fluid. 
I therefore told him to get up on to the couch, when I at 
once saw that he had a popliteal aneurysm ; it filled the 
hollow at the back of the knee and bulged up amongst 
the ham-string tendons. Compression on the femoral 
artery caused the swelling to disappear, and on taking off the 
compression the blood slowly filled up the sac again and 
with such force that it seemed ready to burst. In answer to 
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my question, the boy said that he had noticed that there 
was a good deal of throbbing behind the knee, but that it 
had not troubled him. The mother at once understood how 
grave the condition was, and, at my advice, took him 
straightway in a cab to a nursing home, where, a few hours 
later, Mr. Herbert F. Waterhouse kindly saw him with me 
in consultation. We agreed that the artery must be tied 
without delay, and that as there was not room to take up the 
popliteal I should tie the femoral in Hunter's canal, This I 
did next day, putting on two silk ligatures and dividing the 
artery betwcen them. Dr. A. H. Vassie took charge of the 
boy trom this time, and we did not meet for about a week, 
when I removed the stitches, the wound being soundly 
healed, I next saw the boy on Oct. 4th, and found every- 
thing quite right, except for a little puftiness about the foot 
and ankle. ‘The swelling at the back of the knee had gone 
and there was no pulsation to be felt. 

The chief causes of aneurysm in early life are: (a) the 
softening and yielding of the coats of an artery around a 
septic clot which has been cast adrift from a valve in the 
heart ; (4) stretching of a vessel at an atheromatous patch ; 
and (¢) damage to the artery by direct injury. But with 
all these causes together aneurysms are very seldom met 
with in children. This is the tirst that I have seen, and the 
only references to other cases of popliteal aneurysms 
that I can find are by Professor Syme, and by Dr. Keen, of 
Philadelphia. Professor Syme’s patient was a boy aged nine 
years. The aneurysm was in the lower part of the popliteal 
space, andthough it had been coming on for two years ‘‘it 
had occasioned little uneasiness.” Professor Syme cured it 
by tying the femoral artery. “I am not acquainted,” he 
says, ‘‘ with any instance of aneurism being remedied by 
tbe modern operation at so early a period of life as in the 
case just related.” (Professor Syme does not tell us any- 
thing about the cause of this aneurysm.) He says that a Dr. 
Peach, who had been attending his lectures, told him ‘‘ that 
he had witnessed the amputation of a child's thigh for 
popliteal aneurism of very large size.’ Unfortunately one 
can learn nothing further of Dr. Peach’s case. 

As a supplement to R. W. Parker's valuable and well- 
known paper on aneurysm in young people, Keen gives notes 
of 13 additional cases, but amongst them there is no definite 
account of a popliteal aneurysm. 

As regards the operation, I would have liked to tie the 
artery in the upper part of the popliteal space, after the 
method of Desault, for there could be little doubt that it 
would have been found healthy close above the sac. But, as 
I have said, there was not room. So I chose the next best 
method, namely, that of Hunter. Desault’s operation has 
this great advantage, that it involves only one obliteration of 
the main trunk, whilst Hunter’s blocks it in two places, so 
that a double anastomotic loop has to be arranged for, 
one bringing the blood into the vessel below the 
spot where it is tied, and another taking the blood beyond 
the blockage caused by the clotting in the sac, a fact 
which is likely to make for the on-coming of morti- 
fication. Having tied the vessel in the lower part of 
Hunter’s canal (by no means an easy operation) I cut it 
across between two ligatures. But, to my surprise, 
when this was done the tied ends did not part asunder as 
usually happens, because, I suppose, the tissues were a good 
deal altered and matted by the inflammation set up by the 
bruising of the parts caused by the log falling upon the 
limb, Cutting the elastic arterial tube across sets it at rest, 
lessens the chance of secondary hemorrhage coming on (of 
which we used to hear), and, for certain, prevents the vessel 
again becoming the main channel for blood flowing into the 
sac. 

This way of dealing with the artery is nothing new. Sir 
Charles Bell advised it 100 years ago: ‘We now pass a 
probe under it,” says he, ‘if we intend to tie it twice and 
cut it between, as I would recommend should be done.” 
Abernethy also spoke in its favour. In a footnote on an 
account of a popliteal aneurysm he says: ‘t These symptoms 
determined me to divide the artery, in any future case, 
between the two ligatures; by which means it will be left 
quite lax, and the uneasiness in question will, I think, be 
prevented.” 

I shall end this little essay by saying that I think it likely 
that since the days of the great Svme the femoral artery of a 
child has never been tied for a popliteal aneurysm. And I 
do so for two reasons: first, in order to show how rare a 
disease aneurysm is in chilchood, at least in the field tilled 
by the surgeon, and, secondly, in the hope that if any like 


case should have been met with in this country or abroad, a 
few lines to that effect may be sent to THE LANCET with 
the view of making the search for references more easy 
for future writers. 
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THE PERNICIOUS VOMITING OF 
PREGNANCY. 
By J. WHITRIDGE WILLIAMS, M.D., 


PROFESSOR OF OBSTETRICS AT THE JOHNS HOPKINS UNIVERSITY, 
BALTIMORE, L.5.A. 


My attention was particularly directed to the nature of 
the pernicious vomiting of pregnancy in May, 1903, when I 
lost a patient at the third month, four days after the induc- 
tion of abortion, which was undertaken when the patient had 
a pulse-rate of 80 and appeared to give every promise of a 
satisfactory outcome. Immediately after the operation the 
vomiting ceased and the patient was perfectly comfortable 
for 19 hours, after which she began to vomit again and soon 
was almost incessantly expelling small quantities of a 


brownish coffee-ground-like material, without apparent effort. 
She rapidly passed into a torpid condition and was absolutely 
unconscious for the last 12 hours of life. At the necropsy, 
which I was fortunate enough to obtain, we were surprised 
to tind in the liver and kidneys the lesions characteristic of 
acute yellow atrophy of the liver. 

This case made a deep impression on me as the patient 
appeared to die from an acute intoxication rather than from 
inanition, as is usually stated. While tirmly convinced of 
the toxsemic nature of the condition I must contess that for 
a time I overlooked the relation which it might bear to the 
hepatic lesion, and at first sought to account for the produc- 
tion of the latter by some of the more usual explanations and, 
tinding none, was inclined to regard it as an accidental com- 
plication. I soon had occasion to change my opinion, as in 
the following 12 months I saw in consultation five other cases 
of pernicious vomiting, in all of which I felt obliged to termi- 
nate pregnancy. ‘Two of these cases died—one at the third 
month identically as the one just described and the other 
at the seventh month with the jaundice and diminution in 
the size of the liver characteristic of acute yellow 
atrophy—thus giving a mortality of 50 per cent. for the 
six cases. All of these cases were seen in consulta- 
tion in practice and necropsy was permitted only in the 
case above mentioned, and it was possible to make accu- 
rate metabolic observations in but two others. The 
results obtained, however, were so striking as to place 
the nature of the ccndition in an entirely new aspect and to 
force me to conclude that some cases at least ot pernicious 
vomiting of pregnancy are undoubtedly toxzmic in nature 
and are associated with serious lesions of the liver and 
characteristic changes in mctabolism. Since then I have 
carefully studied a number of other cases and wish on this 
occasion to direct your attention to the general conclusions 
which I have drawn from my experience and will refer you 
to the extended article in the Transactions for the full 
evidence upon which they are based. 

Excluding all cases in which the vomiting results from 
lesions outside of the generative tract and having no 
essential connexion with pregnancy, and which should be 
regarded merely as accidental complications, I consider that 
the evidence at present available justifies us in dividing the 
cases of serious vomiting of pregnancy into the following 
groups: (1) retlex ; (2) neurotic ; and (3) toxzemic. 

1. Reflex vomiting of pregnancy.—This variety of vomiting 
may be due to the presence of abnormalities of the genera- 
tive tract or ovum which existed prior to the onset of 
pregnancy or are coincident with it. Among such condi- 
tions may be mentioned: (a) displacements of the uterus, 
particularly retroflexions; (4) ovarian tumours; (c) certain 


1 Abstract of an address delivered before the American Gyneco- 
logical Society on May 26th, 1908. 
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cases of endometritis ; and (d) abnormalities of the ovum, 


such as hydatidiform mole, hydramnios, and certain cases 
of twin pregnancy. The occasional causal relation of 
the first two factors may be demonstrated by the prompt 
cessation of the vomiting following the replacement 
of the uterus or the removal of the ovarian cyst. The 
efficiency of endometritis as an etiological factor is not 
so clear, although in rare instances the findings at the 
necropsy or upon the examination of the foetal membranes 
afford presumptive evidence that it may be so considered. 
The several abnormalities of the ovum mentioned above can 
readily bring about acute over-distension of the uterus, which 
in turn may cause reflex vomiting. At the same time, how- 
ever, such a mode of production should not be considered 
until accurate examination of the urine has demonstrated the 
absence of a toxemia. On the other hand, the abnormal 
condition of the cervix, so frequently mentioned in the 
literature, should not be considered as factors in the causa- 
tion of reflex vomiting, since it is probable that the occasional 


cures resulting from their treatment are only striking: 


examples of the curative effect of suggestion. 

2. Neurotic vomiting.—Although Anquetin in 1865 directed 
attention to the neurotic origin of many cases of vomiting 
and stated that they could frequently be cured by suggestion, 
it was not until the address of Kaltenbach before the Berlin 
Obstetrical Society in 1890 that such a mode of origin has 
been seriously considered. Since then many writers have 
contended that most, if not all, cases of vomiting of 
pre cy are neurotic in origin and more or less closely 
allied to hysteria and are amenable to suggestive treat- 
ment. I consider that such a view is far too extreme, but I 
nevertheless believe that it holds good for many cases. For 
it is only by means of such a hypothesis that one can com- 
prehend the surprising and rapid cures which sometimes so 
promptly follow the employment of absolutely worthless and 
unphysiological remedies, as well as the effect of suggestion 
and the rest cure. At the same time this variety of vomiting 
should be diagnosed only after excluding organic lesions and 
demonstrating the absence of toxemia by a most thorough 
examination of the urine. 

3. Toxremic vomiting.—As far as I can learn, Fischl in 
1884 was the first to suggest the toxemic nature of the con- 
dition, which he attributed in his case to the absorption of 
toxic materials from the impacted large intestine. Shortly 
afterwards attention was directed to the occasional occur- 
rence of multiple neuritis in women suffering from severe 
vomiting of pregnancy and it was suggested by the earliest 
writers upon the subject that possibly both conditions were 
due to the circulation of some toxic material in the blood. 
Daring the past ten years this conception of the vomiting of 
pregnancy has taken a more and more prominent position 
and many attempts have been made to place it upon a secure 
foundation—all sorts of theories having been advanced 
concerning the origin and nature of the toxic material— 
among which may be mentioned : (a) secretion of the corpus 
luteum ; (b) secretion of the ovary ; (c) absorption from intes- 
tines ; (d) hepato-toxxmia (Pinard and Bouffe de St. Blaise); 
(e) invasion of the maternal organism by fcetal elements 
(the syncytio-toxin theory of Veit, Behm, and others) ; and 
(f) its identity with eclampsia on the one hand and acute 
yellow atrophy on the other (Champetier de Ribes and 
Bouffe de St. Blaise, Stone, Ewing, and Edgar), 

That pernicious vomiting stood in some relation to dis- 
turbed function of the liver was suggested by the fact that 
not a few women in the last stages of the disease presented 
an icteric hue or had marked jaundice. Matthews Duncan 
as early as 1879 suggested that some of the fatal cases were 
really examples of acute yellow atrophy of the liver but hi» 
teaching evoked but little interest and was soon forgotten. 
Just about the time that I observed the case mentioned at the 
beginning of this article, Stone of New York had a similar 
experience and published a description of his case in 
December, 1903. He took the ground that the vomiting of 
pregnancy, eclampsia, and, indeed, most of the disturbances 
of pregnancy were manifestations of one and the same toxemia 
which he attributed to a primary disturbance in the hepatic 
fanction. Similar views were also enunciated by Ewing of 
the Cornell Medical College and Edgar within the past year. 
I had the opportunity to examine the sections from the liver 
of Stone’s case and found that they were absolutely identical 
with those from my own. Accordingly, from my own 
experience, as well as that of Stone and Ewing, I have no 
hesitation in saying that in at least a certain proportion of 
the toxsmic cases of vomiting of pregnancy characteristic 
Jesions may be found at the necropsy and are identical with 


those observed in acute yellow atrophy and icterus gravis. 
These consist in the degeneration and necrosis of the central 
portions of the liver lobule and the fatty degeneration and 
necrosis of the secretory portions of the kidneys and can 
only be explained by the assumption that some powerfully 
toxic substance is circulating in the blood. Moreover, in 
addition to those already mentioned I have found five 
other cases in the literature in which acute yellow atrophy 
was found at the necropsy upon patients dying from 
vomiting of pregnancy as well as five others in which 
marked fatty degeneration of the liver was noted. When 
one considers the marked disparity of the statements as to 
the post-mortem appearances in pernicious vomiting cases 
in general, and its association with so rare a lesion as yellow 
atrophy in ten cases it would seem that it must rest upon 
something more than a mere accidental coincidence and 
that some direct connexion must exist between the two 
processes. 

Of course, one may object that the usual clinical history of 
acute yellow atrophy in pregnant women speaks against 
such a connexion as it is well known that the majority of 
cases recorded in the literature occurred in the second 
half of pregnancy and usually in the last three months. 
At the same time, this is not an absolute rule as a 
number of cases were observed at the third and fourth 
months while Le Masson and Beatty noted the condition at 
the sixth and eighth weeks respectively. Moreover, it is 
more than likely that not a few cases accompanying vomit- 
ing in the early months were completely overlooked, as a 
large part of the necropsies were performed in private 
houses by persons not particularly skilled in pathological 
technique and while searcbing for changes in the generative 
or gastro-inte-tinal tract gave but scant attention to lesions 
in other organs. Indeed, in several of the cases in which 
yellow atrophy was observed the authors considered it 
merely as an accidental condition and attributed the vomit- 
ing to some trifling lesion such as a cervical catarrh. It is 
also possible that the effect of the toxæmia may vary in the 
different periods of pregnancy, giving rise to vomiting in the 
early and the characteristic symptoms of acute yellow 
atrophy in the later months, though I feel that we are 
probably justified in holding that we have to deal with the 
same toxic agent in both conditions. 

At present we are absolutely ignorant as to the exact 
nature of the toxic substance or substances concerned, 
though in the present state of our knowledge it would seem 
most natural to suppose that they are metabolic in origin and 
are directly connected with pregnancy—though whether 
derived from the mother or foetus or both is not known. All 
that we can state definitely at this time is that in some 
cases of pernicious vomiting we have to deal with a toxsemia, 
which gives rise to serious lesions in the liver and later in 
the kidneys, and that the latter are secondary in character, 
as is indicated by the fact that the urine does not contain 
albumin until shortly before death. 

Associated with these lesions is a striking change in meta- 
bolism, which is manifested by a marked increase in the 
percentage of nitrogen put out as ammonia compared with 
the total nitrogen of the urine, so that the former in-tead of 
being from 3 to 5 per cent. as normal may rise to 16. 32, or 
even 46 per cent., as in several of our cares. Whether this 
increased ammonia coefficient is due to the fact that the 
marked destruction of liver tissue interferes with the normal 
oxidation of nitrogenous material, so that large amounts 
escape conversion into urea, and are therefore excreted 
in a less highly oxidised form, as ammonia or whether it 
merely represents an attempt to neutralise an excessive 
production of acid—a so-called acid intoxication—is as yet 
undecided. Reasoning by analogy, it is probable that the 
latter is the case, just as in diabetes, phosphorus poisoning, 
and numerous other conditions. But at the same time it 
is advisable to avoid hasty conclusions, as it is a question 
very difficult of determination—as has been found to be the 
case with the high ammonia coefficient so frequently observed 
in young children suffering from gastro-enteritis. However 
this may be, the practical outcome of my experience is 
that a marked increase in the ammonia coefficient in women 
suffering from pernicious vomiting indicates the existence 
of a serious toxemia, which if allowed to continue will be 
found to be accompanied by lesions of the liver and other 
organs inconsistent with life. Accordingly, in such circum- 
stances, abortion should be induced as soon as the condition 
is detected, as it offers the only hope of checking the 
toxemia and saving the life of the patient. 

My experience has not been rece extended for me 
R 
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to lay down definite rules as to how great an elevation 
in the ammonia coefficient is consistent with the safe 
continuance of pregnancy. But until further experience 
demonstrates the contrary it would seem safe to assume 
that an ammonia coefficient of 10 per cent. represents 
the danger signal and as soon as it is reached immediate 
interference is demanded. On the other hand, in the reflex 
and neurotic forms of vomiting the ammonia output remains 
normal and accordingly the determination of the ammonia 
coefficient affords not only a means of diagnosis between the 
neurotic and toxemic varieties of vomiting but is a most 
valuable guide as to treatment. Thus, one may have to deal 
with two women who are apparently equally seriously ill as 
far as one can judge from the usual clinical point of view 
and may find in the one a high and in the other a normal 
ammonia coefficient. In the former case my experience has 
taught me to urge, as strongly as possible, the termination 
of pregnancy and even then to express a guarded prognosis ; 
while in the other I give a favonrable prognosis, put the 
patient to bed, and institute a more or less absolute rest cure, 
ard confilently expect her to cease vomiting in two or three 
days and to be up and about within a week. 

While I agree with Stone and Ewing as to the anatomical 
lesions found in certain cases of vomiting of pregnancy I 
must take sharp issue with them when they contend that the 
toxzemic vomiting, acute yellow atrophy, and eclampsia are 
manifestations of one and the same toxemia. My experience 
is just the opposite, as it has taught me that there are at 
least two toxemias of pregnancy, and probably more, one 
giving rise to the vomiting of pregnancy and acute yellow 
atrophy and the other to eclampsia. This conviction is 
founded upon careful study of the pathological anatomy, 
clinical observation, and metabolism in these two conditions. 
In both necrotic lesions occur in the liver but differ totally 
in character in the two diseases and need to be seen only 
once to be appreciated. In eclampsia the lesions begin in 
the portal spaces and invade the lobule from the periphery 
toward the centre, while in vomiting of pregnancy the 
necrosis begins in the centre of the lobule and spreads 
peripherally and never involves the portal spaces. A 
personal letter from Schmorl, who first recognised the 
significance and importance of the liver lesion in eclampsia, 
and who has had the most extended experience in study- 
ing this condition, absolutely confirms my contention. 
In most cases of eclampsia and pre-eclamptic toxemia there 
are marked signs of involvement of the kidneys and general 
circulation, as manifested by scanty urine in proportion to 
the intake of fluid, the early appearance of pronounced albu- 
minuria, and the presence of casts and cedema. In vomiting, 
on the other hand, the urinary output is diminished only as 
the intake of fluids is interfered with and albumin and casts 
are present only in the last days or hours of life, while 
cedema is absent. Chemical examination of the urine shows 
an equally marked contrast between the two conditions. In 
eclampsia the total amount of nitrogen is greatly diminished, 
while the ammonia coefficient remains practically normal. 
In vomiting, on the contrary, in spite of the scanty amount 
of urine, the amount of total nitrogen remains approximately 
normal, while the ammonia coefficient is wonderfully 
elevated. Generally speaking, it may be said that a high 
ammonia output is a favonrable prognostic sign in eclampsia 
and a very ominous one in vomiting. 

Baltimore, U.S.A. 


A CASE OF IMPACTION OF A GALL-STONE 
IN THE LARGE INTESTINE. 


By S. MAYNARD SMITH, M.B., B.S. LOND., 
F.R.C.S. ENG., 
SURGICAL REGISTRAR TO ST. MARY'S HOSPITAL. 


THE patient, a man, aged 56 years, was admitted to 
St. Mary’s Hospital on Sept. 19th, 1904, under the care of 
the late Mr. A. Q. Silcock (who gave me permission to 
publish these notes), with symptoms of intestinal obstruc- 
tion. He had never suffered from jaundice or biliary colic 
put in the previous June he had been laid up at home for a 
month with a severe illness. No definite diagnosis had then 
been made but his symptoms seemed to point to his illness 
having a hepatic or a biliary origin. Since that time he 


had enjoyed fairly good health until Sept. 15th, four days | 
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before admission, when whilst at stool he was seized with 
pain across the abdomen in the region of the umbilicus. He 
vomited slightly at the time. This pain continued but he 
was otherwise fairly comfortable until about 48 hours before 
admission, when the pain became more severe and was felt 
especially in the right hypochondriac and right iliac regions. 
Vomiting re-commenced and had continued with increasing 
frequency up to the time of admission, when he was vomiting 
about every hour. The vomiting was not fecal. The bowels 
had not acted since the start of the attack on the 15th. 

On admission the patient appeared to be very ill; he had 
occasional attacks of hiccough and was vomiting frequently. 
The pulse was 90 per minute and the temperature was 
100°8° F. He was an unusually fat man and abdominal 
examination was therefore difficult. The abdomen moved 
but slightly with respiration and was moderately distended. 
There was increase of resistance on the right side of the 
abdomen, both above and below the umbilicus. There was 
tenderness which was most marked in the same region. 
Rectal examination was negative. 

Operation was performed immediately. The abdomen 
was opened in the middle line below the umbilicus. The 
region of the appendix was normal but it was noted that the 
cecum was distended. The sigmoid flexure was empty. 
Further examination revealed the presence of a mass of 
adhesions in the region of the gall-bladder. A second 
incision was made through the upper part of the right rectus 
and it was found that many bands of adhesions were binding 
down the transverse colon to the neighbourhood of the 
gall-bladder, which was itself rendered unrecognisable by 
surrounding chronic inflammatory changes. That part of the 
transverse colon which lay beyond this point was empty and 


Sigmoid flexnre opened 10 thow impacted gal!-stone. Only 
the upper end of the stone is exposed, bu the bulging of 
the wall of the bowel shows its complete outline. 


collapsed. Separation of the adhesions was svccessful in 
relieving the obstruction, as evidenced by the filling up of the 
colon beyond, Gauze drains were inserted and the wounds 
were closed, 24 hours later the patient’s condition had 
become much worse. The pulse was 13€, vomiting had re- 
commenced shortly after the operation, and the bowels had 
not been opened. Hiccough was continuous and the disten- 


sion was increasing. With local anzsthegia the ascending . 
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colon was exposed, opened, and a Paul’s tube was tied in. 
The patient made no improvement and died the same 
evening. 

At the necropsy the large intestine was found to be dis. 
tended as far down as the brim of the pelvis, at which point 
a gall-stone of the size and shape of a hen's egg was found 
impacted (see illustration). The bowel below this point was 
empty. Slight manipulation from without sufficed to liberate 
the stone. There was no surrounding peritonitis and on 
opening the bowel it was seen that the presence of the stone 
had caused no lesion of the mucous membrane. The trans- 
verse colon and the gall-bladder were found embedded in a 
mass of adhesions and a communication of the diameter of a 
florin was found between their cavities. The common bile 
duct was obliterated. Other calculi were found in the gall- 
bladder. 

It would appear that the fistulous communication between 
the gall-bladder and the transverse colon dated from the 
illness some four months before admission ; that the escape 
of the stone, partial or complete, into the transverse colon 
was the cause of the initial symptoms of obstruction; that 
the liberation of the stone during the separation of adhesions 
was responsible for the apparent relief of the obstruction at 
the operation ; and that the subsequent lodging of the stone 
in the upper part of the sigmoid flexure rendered the 
obstruction again absolute. 

The condition described above is one of infrequent occur- 
rence. Thus of 53 cases of intestinal obstruction due to 
impacted gall-stones collected by Courvoisier,' in only 
2°4 per cent. was the obstruction in the large intestine. 
Leichtenstern? mentioned 32 cases and in no instance was 
the obstruction in the large intestine. Barnard? recorded 
nine cases, in none of which was the large intestine the site 
of impaction. Mayo Robson‘ says: ‘‘Gall-stones producing 
obstruction of the intestine in nearly every case enter the 
bowel through a gall-bladder duodenal fistula. They rarely 
enter through the colon; only two specimens of the latter 
condition were found in the London museums.” 

Spanish-place, W. 


A CASE OF LEPROSY IN A EUROPEAN. 


By J. H. P. GRAHAM, M.R.C.8. ENG., 
L.R.C.P. LOND. 


A YEAR ago the patient first visited Europe, when he came 
to England from India, where he was born 24 years ago. Hig 
parents are English, his mother has lived in India since early 
childhood, and they are in comfortable circumstances. Three 
brothers and two sisters complete the family and are known 
to be in good health. 16 months ago the patient says he was 
perfectly free from disease and enjoyed good health. He was 
leading an active, outdoor life and had lived in several 
localities in India which bear a good health reputation. He 
had not been brought in any way into actual contact with 
those suffering from leprosy, though he had seen some few 
lepers. The food on which he lived was of the usual kind 
taken by Europeans resident in India ; as a boy about once a 
week he used to eat some dried salt fish imported from 
Bombay. 

The onset of the present illness was insidious and without 
prodromata, such as headache, nausea, &c.; this is usual 
though not without exception. Patches of a dull violet 
colour were noticed first on the forehead ; the patches were 
discrete and varied in size from that of a sixpenny-piece to 
that of a penny-piece; there was some diminished feeling in 
the skin thus affected but not marked anesthesia. It is 
said that this erythematous eruption was not complicated 
by bulle or pemphigus as sometimes happens. The 
erythema was gradually replaced by the appearance of 
flat nodular growths, which have somewhat subsided, 
on the forehead, a not unusual circumstance, but they 
are very marked on the nose, particularly on the ale, on the 
lips, cheeks, ears, and chin. The resulting facies might be 
more appropriately called satyriasis than leontiasis, confining 
oneself to the description of the ancients, which cannot be 
bettered in the instance under review. The nasal passages 


1 Quoted by Treves Sh ea Obstruction. 
b e 


3 Annals of Surgery, vol. xxxvi., p. 161. 
4 Diseases of -bladder and Bile-ducta. 


become temporarily blocked now and again, so that there is 
justification for believing that the mucous membrane is 
involved. The voice is weak and squeaky, attacks of sore- 
throat are common, and there is a sense of fulness about the 
naso-pharynx and larynx causing a good deal of hawking at 
times to clear the throat. The conjunctiva of both eyes is 
affected ; it has the appearance of having had liquid fat or 
vaseline injected beneath it and there are one or two small 
punctiform hemorrhages in each. Vision is not as acute as 
it was before the commencement of the illness but there is 
no sign of keratitis which has been noted not infrequently in 
previous cases. Glandular enlargement is not detected, 
neither is there at present any sign of ulceration, but prob- 
ably these usual accompaniments will eventually supervene. 
The eyebrows are devoid of hair, also the eyelids, upper lip, 
chin, and cheeks; the loss of hair on these parts began with 
the onset of the illness and is in accord with the natural 
sequence of events. Formerly the skin of the body was 
thin and fair; lately it has become darker, a somewhat 
dull cream colour, and thickened. Perspiration appears to 
be not diminished, neither is it increased, but the patient 
says that he is more sensitive to cold than he used to be. 
The skin of the external genital organs is unaffected and the 
hair of the scalp does not appear to be falling, though the 
patient believes that it is getting thinner. Some pigmented 
areas of skin exist on both forearms ; they are discrete and 
the cutaneous sensibility is slightly diminished. The 
extensor aspect and radial side of the forearms are the parts 
implicated. The skin of the hands is thick and thrown into 
rug, the finger ends are somewhat clubbed, and the nails 
are thick and brittle, but there does not appear to be any 
enlargement of the hand bones. 

About three months ago after a long bicycle ride the 
patient experienced a good deal of tingling along the front 
and inner aspect of both thighs. Very shortly afterwards a 
dull violet patch appeared on the inner aspect of the left 
thigh above the adductor tubercle. The patch is three 
inches in diameter. Now the inner aspects of both thighs 
are discoloured and becoming covered with pigmented spots. 
There are also diminished cutaneous sensibility and loss of 
hair. The feet are unaffected. Ordinary examination 
reveals no defect in any system but the cutaneous. The 
appetite is good but the patient is very slowly getting 
thinner and he complains of increasing weakness. 

Leprosy was identified in the earliest times but its distinc- 
tion froma certain heterogeneous group of cutaneous diseases 
—e.g., elephantiasis, leucodermia, &c.—was not always 
clearly recognised. At the present day no such confusion 
exists, the anatomy, geographical distribution, and clinical 
course are familiar, but the cause yet remains unknown. 
Some apology is therefore due for bringing forward a purely 
clinical review of a case which departs in minor details only 
from the general picture of the disease. The occurrence of 
leprosy in persons of pure European parentage is very rare. 
The parents of this patient are pure-bred English ; certainly 
his mother had lived in India since early childhood and he 
himself was born and brought up in the country. Contagion 
and heredity are looked upon with doubt as etiological 
factors, particularly the former, and in this instance can be 
discounted. A diet of dried fish is claimed as a cause. The 
patient certainly did as a boy have one meal per week of 
dried fish imported from Bombay, but the disease occurs in 
certain places where fish does not form an article of diet. 

Wallasey. 


THE SocroLoaicat Socrety.—The winter pro- 
gramme of this society announces that at the ordinary 
monthly meeting on Oct. 24th Dr. Archdall Reid will read a 
paper on the Biological Foundations of Society and on 
Dec. 18th (also an ordinary monthly meeting) M. Waxweiler 
(director of the Institut de Sociologie, University of 
Brussels) will take for his subject, ‘‘The Institut de 
Sociologie, its Equipment and Work.” A new departure 
is the holding of research meetings, at which papers of 
interest to specialists only will be read and discussed. 
The following announcements of such meetings have already 
been made—viz., Nov. 23rd, the Study of the Individual, by 
J. L. Tayler, M.R.C.S. Eng., L.R.C.P. Lond. ; and Dec. 19th. 
Biological Methods in Application to Social Problems, by M. 
Waxweiler. All the meetings will be held at the School of 
Economics and Political Science, Clare-market, W.C. Papers 
will also be read at the affiliated societies in the Universities 
of Oxford and of Manchester. 
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RECORDS OF 100 ADMINISTRATIONS 
EACH OF CHLORIDE OF ETHYL AND 
OF SOMNOFORM ALONE AND 
IN MIXTURE WITH NITROUS 
OXIDE. 

By G. W. BAMPFYLDE DANIELL, M.R.C.S8. ENG., 
L.R.C.P. LOND., 


LATE LECTURER ON, AND INSTRUCTOR IN, ANÆSTHETICS TO THE ROYAL 
INFIRMARY, EDINBURGH; LATE ANÆSTHETIST TO THE DENTAL 
HOSPITAL, EDINBURGH. 


ALTHOUGH fully mindful of the important work done by 
many interested in those anæsthetic agents which of recent 
years have re-appeared and are now being so largely used, 
yet there is, I think, a want of a greater number of recorded 
administrations conducted in a systematic way under such con- 
ditions and circumstantes as can only be obtained in a large 


medical institution. It is obvious that so few cases as 400 
can be of but little help in forming an opinion, nevertheless 
their publication may be of interest to some who will add 
them to their own and to those collected from other sources. 
As yet it is quite clear that opinions differ widely in relation 
to certain details in connexion with any one of these anæs- 
thetics and the reasons are not far to seek. It may take 
years to collect enough trustworthy information before we 
are able to decide definitely points at issue, and it behoves 
all those who have the opportunity to add what knowledge 
they possess in furtherance of this end. In writing this 
paper my object is to be as brief as possible, confining 
myself entirely to the 400 cases and only adding such 
remarks as bear directly on the records. 

Conditions under which the records were made,—All the 
administrations were conducted in the same room—i.e., the 
extracting-room of the dental department at the Edinburgh 
Royal Infirmary. The records were commenced in July, 
1903, and continued at intervals until March, 1905. The 
dental surgeons attend every Wednesday mid-day and the 
work is generally finished in the space of about two hours. 
With a few exceptions all the cases were taken without 
selection. Most were of the usual type of patient visiting 
any of our great hospitals: some were in-patients of the in- 
firmary, some were sent from other hospitals, the consump- 
tive and lock, for instance; others were medical practi- 
tioners, students, nurses, and hospital servants, so that it 
will be seen that this list includes many classes of humanity. 
The greater number of administrations were given by myself, 
practically all the chloride of ethyl und somnoform alone, 
and the nitrous oxide and chloride of ethyl mixture. It 
should be stated that before undertaking these adminis- 
trations I had given a number in London by various 
methods and using a variety of inhalers, and had also seen 
others conduct administrations both in London and Edin- 
burgh. In a few cases the anmsthetic was given by post- 
ara umes or students under my supervision or by one of the 

ental surgeons, both the latter being skilled anæsthetists 
as far as the requirements of dental surgery are con- 
cerned. The notes and observations on each case were 
entered shortly after the patient’s recovery. This part of the 
work was mainly done by one whose practical knowledge 
and experience in dental surgery as well as anzsthetics 
are beyond dispute. 

The inhaler used.—Generally speaking, the inhaler used 
and the method of administration were the same as described 
by me in THE LANCET of Oct. 17th; 1903, p. 1087, and 
in the British Medical Journal of April 23rd, 1904, a brief 
description of which is as follows. The ether chamber of 
the ordinary Clover's portable ether inhaler is removed, and 
the facepiece and the angle-mount (holding the bag of red 
rubber of one-gallon capacity) are attached. To the angle- 
mount are fitted an extra large metal tap and tube, the latter 
projecting into the bag. To this tap is attached a small 
measure of thick glass, which I had specially made with a 
flat bottom so that it will stand alone, and graduated 
to show three, four, and five cubic centimetres. A 
short piece of red rubber tubing connects this glass 
to the tap, being securely fixed to the former (vide 
Fig. 1). The following are the points of advantage 
claimed by this inhaler and method of administration. 
1, A measured quantity of the anzsthetic fluid is given, 
varying according to the age of the patient and taking into 
consideration the time of anesthesia required, the nature of 


the operation, kc. This gives accuracy of dosage and is 
useful for making observations and notes for future 
reference. It should also help to insure against an over- 
dose. 2. The anesthetic can be given gradually and that 
after the facepiece is adjusted; this prevents coughing, 
holding the breath, &c., and produces a satisfactory induc- 
tion. 3. More can at any time be added if necessary, 


Author's inhaler. 


either by projecting the fluid through the large open tap 
or by measuring off into the tube; also, either can be 
done without having to remove the facepiece, which is an 
advantage in some cases in which air-exclusion is necessary. 
On the other hand, the tube need not be emptied if satis- 
factory anesthesia is likely to be produced by less than its 
contents. In hospital practice this is kept over for the next 
case for purposes of economy. 4. In the event of voluntary 
struggling—as is sometimes the case in children and very 
nervous subjects—it is easy to empty the tube by tipping 
it up with one finger, both hands being available to hold the 
mask and to steady the patient. 5. If the tap is turned off 
before the tube is fixed on the patient will not experience 
the slightest smell of the narcotic when the mask is applied. 
This is of special importance in nervous patients. 6. A 
perfectly free air-way, no lint, sponge or wool to breathe 
through, and no freezing vapour near the patient’s mouth or 
nose, a8 all evaporation takes place in the metal tube and 
rubber bag. 7. Nitrous oxide can be given as a preliminary. 
8. By retaining the ether chamber these drugs can be given 
with ether or used as a sequence ; all that is necessary is the 
glass tube. (Vide Fig. 2.) 9. Economy in the amount of 
anzsthetic used. 
Fic. 2. 


The anesthetic agent is first measured into the glass tube 
which is then attached to the closed tap. The mask 
with the tube pointing downwards is applied at the end 
of an inspiration and must fit the face accurately. A 
short period of re-breathing is now permitted, the tap is 
then opened, and at once the angle-monunt is rotated until 
the glass tube is almost horizontal. By gently elevating 
the glass measure with one finger the fluid flows slowly out 
through the tap and tube and into the bag. Part of the fluid 
will evaporate on passing ZOPET the tap and tube as it offers a 
considerable metallic surface. My object in the administration 
is to present to the patient a dilute vapour at first until signs 
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of unconsciousness begin to show themselves, then the drug 
is given more rapidly. Coughing or holding the breath is 
generally taken as an indication of the vapour being rather 
too strong for that individual case and in most instances the 
evaporation of the drug is temporarily checked by turning 
down the angle-mount or depressing the glass tube until the 
symptoms vanish. Chloride of ethyl and somnoform were 
both administered in this way. No capsules were used in 
any case. Various makes of chloride of ethyl were used 
but chiefly that of Duncan, Flockhart and Co., also Hedley’s 
and that of Bengué. A uniform system of note-taking was 
adopted, examples of which are given below. 
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Chloride of ethyl.—Of the 100 cases 80 were females, 19 
were males; the sex in one was not recorded. The oldest 
patens was 52 years and the youngest was eight years. The 

uration of inbalation or period of induction was counted 
from the time the patient began to inhale the vapour until 
the anzsthesia was considered deep enough for the particular 
amount of operative work to be performed. The average for 
the hundred was 46°65 seconds. The longest was 105 seconds. 
This was due largely to the patient voluntarily holding her 
breath. The shorte<t periods were 30 seconds. Two cases 
required a second dose. In both of these, for the sake of 
uniformity, I take the induction period of the first inhala- 
tion only. Full notes of these two are as follows. Case 69, 
a female, aged 18 years. Duration of induction first time, 
45 seconds ; second time, 30 seconds. Available anzsthesia, 
first time, 50 seconds ; second time, 20 seconds. First dose, 
three cubic centimetres ; second dose two cubic centimetres. 
Two teeth were extracted. There was phonation. The pupils 
were four millimetres. There was no cyanosis. Stertor was 
present. The patent was an alcoholic. There were much 
excitement and struggling and it was nece to give a 
second dose, as the operator, a student, had failed to extract 
the teeth. Case 80 was a female, aged 22 years. Induction 
period, first dose, 60 seconds; second dose, 30 seconds. 
Available ansthesia, first dose, 60 seconds; second, 90 
seconds ; three cubic centimetres were given each time. 
Teeth extracted 18. There was no phonation. The pupils 
were four millimetres. There was no cyanosis or stertor. 
The anesthesia was prolonged by a second inhalation as the 
operation was difficult, 

Available anesthesia.—From the moment the facepiece 
was removed until some sign of recovery was shown, such 
as movement, the longest anesthesia was 205 seconds. 
Case 66 was a female, aged 31 years. Induction period, 
70 seconds. ‘The dose was six cubic centimetres. The 
teeth extracted numbered 25. The pupils were five milli- 
metres. There was no cyanosis, phonation, or stertor. This 
case was very good. The two cases in which re-inhalation 
was necessary are treated in the same way as under “ dura- 
tion of inhalation.” The shortest time was 20 seconds, 
Case 55, a female, aged 13 years. Induction period, 35 
seconds. The dose was three cubic centimetres. The teeth 
extracted numbered two. The pupils were three milli- 
metres. There was no phonation, cyanosis, or stertor. The 
average anesthesia was as near as possible 75 seconds. 


Amount of ethyl chloride used.—This was generally deter- 
mined by tbe amount of operative work necessary in each 
individual case, taking into consideration the age of the 
patient, sex, &c. The largest dose given was six cubic centi- 
metres. There were two cases; one is recorded above; 
the other was a female, aged 23 years. Induction took 
85 seconds; ansesthesia lasted 85 seconds. The number of 
teeth extracted was eight. There was phonation. The pupils 
were four millimetres. There was no cyanosis or stertor. There 
were excitement and speaking on going under. The smallest 
dose was two cubic centimetres. There were two cases. 
Case 3 was a female, aged 12 years. Induction period, 
30 seconds ; anesthesia lasted 35 seconds. The number of 
teeth extracted was four. The pupils were three millimetres. 
There was no phonation, cyanosis, or stertor. Good anss- 
thesia. The other case was that of a child, aged five years. 
The induction period was 50 seconds; anzsthesia lasted 
60 seconds. One tooth was extracted. The pupils were 
normal. There was no cyanosis, kc. The average dose given 
in the 100 cases was 3'74 cubic centimetres. 

The greatest number of teeth extracted in any one case 
was 25; next to this 23; and then 20. One in two 
instances. The average number was 7°24. Phonation 
occurred in 13 per cent. The pupils were five millimetres in 
15 cases, four millimetres in 43 cases, three millimetres in 
24 cases, about two millimetres in four cases, and normal in 
13 cases. One case was not recorded. There was no cyanosis 
in 97 cases. The three showing cyanosis are as follows :— 
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Stertor occurred in 19 per cent. of the cases. 15 occurred in 


females ; of these one is recorded above under cyanosis, one 
is noted as ‘‘ very much,” and the rest were ‘‘ slight,” ‘‘ very 
slight,” or ‘‘ yes.” In the four males two are recorded as 
“slight,” one as ‘‘ very slight,” and the character of one is 
not noted. 

In a number of cases all through these records there is 
nothing noted under ‘‘ remarks” and I think I am quite 
justified in including these under such headings as satis- 
factory, good, or very good, because any slight deviation 
from the normal was at once noted. 

Involuntary micturition occurred in 4 per cent. All were 
females ; one was a child, aged nine years, and the rest were 
adults. 5 per cent., all females, vomited on recovery. As 
much importance is attached to this event I am giving the 
notes, leaving out the sex. 
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It will be seen that one was a case of re-inhalation and 
one was a fat plethoric subject. i regard to struggling 
R i 
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and excitement on going under there were three cases and 
on recovery four cases. There was one case of hysterical 
excitement on recovery. There were four cases of slight 
movement on recovery but somplete analgesia ; also one case 
in which there was movement whilst deeply under. The 
various pathological conditions noted are as follows: 
epileptic with enlarged tonsils; specific cirrhosis of the 
liver; anemia and faint before inhalation (the colour was 
improved and the patient said he felt better after operation) ; 
lips blue and cold extremities before; alveolar abscess ; 
tuberculous knee; anemia (four cases in all); cardiac 
disease ; and syphilis. Exception should, I think, be made 
to the note of one case—viz., that of No. 4, a man, aged 
30 years. Induction occurred in 60 seconds. Anzsthesia 
lasted 60 seconds, with three cubic centimetres ; 13 teeth 
were extracted. ‘' Analgesia was complete but not anæs- 
thesia.” I think this remark must be in error, as 60 seconds 
is given as available anasthesia ; there was stertor, although 
very slight ; and, further, in my experience it is improbable 
that 13 teeth could be extracted under an analgesic condition 
without movement or struggling. 


Somnoform alone.—This 100 records comprise 76 females 
and 24 males. The oldest was 52 years and the youngest 
was six years. ‘The average age was 20°48 years. With 
regard to the duration of induction, the longest was 120 
seconds. ‘his case was a female, aged 15 years ; the dose 
given was three and a half cubic centimetres. Anæs- 
thesia was induced in 65 seconds. 16 teeth were extracted. 
There were phonation and stertor. The pupils were four 
millimetres. There was no cyanosis, ‘The patient was 
very nervous and held her breath during induction. 
The shortest time of induction was 25 seconds. ‘There 
were two cases. Case 67 was a male, aged nine years. 
The dose given was one and a half cubic centimetres. 
Available anmsthesia, 50 seconds. Three teeth were 
extracted. ‘Che pupils were four millimetres. There 
was no phonation, Xc. Case 98 was a female, aged 
five years. Anwsthesia was induced in 25 seconds. 
Duration of anesthesia, 55 seconds; the dose giten was two 
cubic centimetres. Five teeth were extracted. The pupils 
were normal. ‘Chere was no phonation, &c. The average time 
was 41:3 seconds. With regard to the dose, the largest was 
tive cubic centimetres in one case (No. 93). The patient was 
a female, aged 30 years, Induction period, 65 seconds 
and anesthesia lasted 85 seconds. The teeth extracted 
numbered 19. There was phonation. The pupils were four 
millimetres. ‘There was no cyanosis or stertor. The 
smallest dose was one and a half cubic centimetres 
(three cases). Case 66 was a female, aged 11 years. 
Induction period, 30 seconds and anzsthesia lasted 70 
seconds. Four teeth were extracted. The pupils were four 
millimetres. ‘There was no phonation, xs. Case 67 was 
a male, aged nine years. Induction period, 25 seconds 
and anesthesia lasted 50 seconds. Three teeth were ex- 
tracted. The pupils were four millimetres. There was no 
phonation, xe. Case 69 was a female, aged 14 years. 
Induction period, 30 seconds and anesthesia lasted 60 
seconds. Two teeth were extracted. The pupils were 
normal. There was no phonation, &c. The average dose 
was 2:77 cubic centimetres for the whole series, 

Available anesthesia,—No re-inhalation was given in this 
series. ‘Tne longest time was 180 seconds, Case 62, a 
female, aged 15 years. Induction period, 35 seconds; 
the dcse administered was three cubic centimetres. The 
teeth extracted numbered 15. The pupils were tive milli- 
metres, ‘here was slight stertor. ‘There was no phonation 
or cyanosis. The shortest time was ten seconds, Case 51, 
a male, aged ten years. Induction period, 30 seconds; the 
dose adinivistered was two and a half cubic centimetres. 
The teeth extracted numbered three. The pupils were normal. 
There was no phonation, &c. Average time, 64 88 seconds. 
The greatest number of teeth extracted from one case was 
24, Oase 16, a female, aged 27 years. Induction period, 
45 seconds; the dose administered was three cubic centi- 
metres. Anesthesia lasted 105 seconds. The pupils were 
five millimetres. There was no phonation, stertor, or 
cyanosis. No remarks were noted. One tooth was extracted 
in one case, No. 63, a female, aged 33 years. Induction 
period, 30 seconds. The dose administered was two and 
a half cubic centimetres. Anmsthesia lasted 80 seconds. 
The pupils were normal. There was no phonation,&c. The 
average number of teeth extracted was 6 66. Phonation 
was recorded in 13 per cent. The pupils were five 
millimetres in 15 per cent., four millimetres in 41 per 


cent., three millimetres in 3 per cent., and normal 
in 41 per cent. No cyanosis was recorded. Stertor 
occurred in 10 per cent. of the cases. The actual notes 
are: ‘‘Yes” in six; ‘‘slight” in three; and ‘distinct 
stertor” in one. The remarks are as follows. Excitement on 
recovery, six; struggling on recovery, two; excitement 
during induction, one; poor anæsthesia, excitement and 
swearing, a male, aged 35 years (time not noted), one; 
total, 10 per cent. There was one case of vomiting after- 
wards, Case 3, a male, aged 14 years. Induction period, 
35 seconds and anzsthesia lasted 50 seconds. The dose 
administered was two and a half cubic centimetres. The 
number of teeth extracted was three. The pupils were 
four millimetres. There was no phonation, cyanosis, or 
stertor. There was one case of involuntary micturition, 
Case 15, a male, aged 29 years. Of abnormally long 
analgesia after there were two cases. I give notes of 
one, Case 8, a female, aged 15 years. Induction period, 
35 seconds and anesthesia lasted 65 seconds. The 
dose administered was two and a half cubic centi- 
metres. The number of teeth extracted was seven. The 
pupils were three millimetres. There was no phonation, 
stertor, or cyanosis. ‘There were 65 seconds of analgesia 
after. There were three cases of vertical nys‘agmus, three 
very nervous cases, two very obese females, four cases of 
holding of the breath during inhalation, and one case of 
muscular spasms. This was Case 81, a male, aged 37 years. 
Induction period, 60 seconds and anwsthesia lasted 60 
seconds. ‘The dose administered was three cubic centi- 
metres. The number of teeth extracted was four. The 
pupils were normal. There was no phonation, cyanosis, or 
stertor. He had undergone a recent mastoid operation. One 
case, a child, had slightly occluded upper air passages and 
a breath of air was given at 20 seconds. ‘There were one 
case of very sudden recovery and one suffering from extreme 
anemia, 

Nitrous oxide and chloride of ethyl.—The inhalers employed 
in this mixture and the following are as fo.lows: 1. That of 
my own as described above and used in the following way. 
‘To the tap is atiixed the rubber tube connected to the nitrous 
oxide cylinders. The measure glass is now charged and 
placed near at hand. The gas is slightly turned on with the 
foot-key. The facepiece is carefully adjusted during an 
inspiration. When the bag is almost full of gas the tube is 
disconnected and replaced by the charged measure. After a 
few breaths the fluid is permitted to evaporate in the way 
described above only rather more quickly. 2. A Bath’s two- 
way tap gas apparatus, the gas and fluid being introduced 
hy a special opening just above the bay, the principle of 
which was described by me in 1903.' The advantage of this 
apparatus is that the bag can be filled with gas before the 
inhaler is placed to the patient’s face, but it bas been 
found that the evaporation is not quite so satisfactory if 
the bag is wet inside. This inhaler was also described in 
1904.2. 3. Dr Hewitt's special gas apparatus and method. 
‘This was only used once. It will be seen that the measure 
glass was used in all administrations. In the majority of 
cases the amount of gas given was one gallon. 

There were 80 females and 20 males. ‘the oldest was 
60 years of age and the younge-t were two at the 
age of nine years. The average age was 25°50 years. 
With the object of determining the best length of time 
to exhibit nitrous oxide as a preliminary to chloride of 
ethyl various times were given and I regret to find on going 
through these records that the number of administrations 
do not correspond. Previously to these records were a number 
in which Dr. Hewitt's apparatus and method were tried 
and I think the reason for not giving a larger numbir of 
administrations with more gas than one gailon was that 
it had been found that better results were attained by using 
less and a small bag and introducing the chloride of ethyl 
quite carly in the administration. 

Clase A4.—There were seven cases in which nitrous oxide 
was re-breathed for from 20 to 30 seconds before the chloride 
of ethyl was introduced and the mixture for about 47 seconds. 
The dose of chloride of ethyl was three cubic centimetres. 
The time taken to produce anmsthesia was about 102 
seconds and an available period of aniw-the-ia a little over 
60 seconds. 46 teeth were extracted in the seven cases. 
There was phonation on going under in three cases. The 
pupils were normal in one case, four millimetres in five cases, 
and five millimetres in one case. Cyanosis occurred in one 


1 Brit. Med. Jour., Co’. 10th, 19°%. 
8 Brit. Dent. Jour., April, 1904. 
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case and a breath of air was given. In another case a breath 
of air was given at 40 seconds. No stertor was recorded. In 
Case 1 between one and two gallons of gas were given. 
There was no vomiting in any case. 

Class B.— There were 41 cases in which nitrous oxide was 
re-breathed for 15 seconds previously to the introduction of 
chloride of ethyl. The mixture was given for about 50 
seconds. The average time of induction was a little over 
66 seconds, the longest being 105 seconds and the shortest 
40 seconds. The average available period of anzsthesia 
was a little over 68 seconds. The longest time was 120 
seconds but was not a satisfactory anwsthesia, case 45, a 
female, aged 22 years; the mixture, 90 seconds, dose three 
cubic centimetres. 18 teeth were extracted. There was 
phonation. The pupiis were four millimetres and there were 
stertor and cyanosis. The patient was given a breath of air 
at 50 seconds. There were much excitement and resistance 
on recovery but complete analgesia. The shortert time was 
35 seconds, Case 73, a male, aged nine years. The mixture 
25 seconds. The dose administered was three cubic centi- 
metres. Two teeth were extracted. The pupils were four 
millimetres. There was no phonation but slight stertor and 
cyanosis. The average dose was a fraction under three cubic 
centimetres, practically three cubic centimetres. The largest 
was five cubic centimetres, giving 70 seconds. The smallest 
was one and a half cubic centimetres, three cases, producing 
anzsthesia of 60, 55, and 42 seconds respectively. Phonation 
occurred in 13 cases, one on going under and the others were 
not noted as to when. The pupils were five millimetres in 
11 cases ; four millimetres in 18 cases ; three millimetres in 
six cases ; and normal in six cases. Cyanosis was ‘‘slight” 
or “ very slight” in 13 cases and ‘‘yes’”’ in ten cases. Stertor 
was noted in nine cases as ‘‘yes” and ‘‘slight” or *‘ very 
slight” ia four cases. One breath of air was given at 50 
seconds in two cases; one breath at 40 seconds in one 
feeble and neurotic patient; and one breath at 25 seconds 
in one case (Hewitts apparatus). One breath of air 
was given at a time not recorded in one case. ‘There 
was excitement on going under in one case. There were 
excitement and resistance on recovery but analgesia in three 
cases. No case of vomiting and no case of involuntary 
micturition. There was one case of vertical nystagmus. 
With regard to pathological conditions, there was one case 
each of exophthalmic goitre, epithelioma of the cheek, and 
anæmia. 

Class C.—There were 51 cases in which nitrous oxide was 
re-breathed for ten seconds previously to the introduction of 
chloride of ethyl and the mixture for about 52 seconds. The 
oldest patient was 66 years of age and the youngest was nine 
years of age. The average time of induction was 62 seconds. 
The longest time was 100 seconds, Case 12, a female, aged 
24 years. Gas was given for ten seconds and the mixture 
for 90 seconds. Anæsthesia lasted 80 seconds. The dose 
administered was three cubic centimetres. ‘The number of 
teeth extracted was nine, There was phonation. The pupils 
were normal. There was slight cyanosis but no stertor. 
The shortest time was 30 seconds, Case 56, a male, aged 
nine years. Gas was given for ten seconds and the mixture 
for 20 seconds. Anzsthesia lasted 40 seconds. The number 
of teeth extracted was two. The pupils were normal. ‘There 
was no phonation, &c. The average dose of chloride of ethyl 
was 3°48 cubic centimetres ; the largest was five cubic centi- 
metres. Cases 40 and 88 below are given as examples as 
there are several (second inhalations not counted). The 
smallest dose was two cubic centimetres, Case 14. ‘The 
greatest number of teeth extracted was 15, Case 82, a female, 
aged 37 years. The total induction was 85 seconds, the 
apzsthesia was for 100 seconds, and the dose was four cubic 
centimetres. The pupils were normal. There was no phona- 
tion, cyanosis, or stertor. The patient was anemic; it was 
a typical, good case. The smallest number of teeth extracted 
was two, of which there were several instances. Case 14 
below is a good example. The average available anzs- 
thesia for this class was 71 seconds. ‘The longest period 
was 120 seconds (two cases). Case 40, a female, aged 
50 years, had the mixture for 65 seconds. The dose 
administered was. five cubic centimetres. The number of 
teeth extracted was 12, The pupils were five millimetres. 
There was no phonation, &c. The patient was anemic. In 
Case : 88, a female, aged 19 years, the mixture was given 
for 55 seconds. The dose administered was five cubic centi- 
metres. The number of teeth extracted was 15. ‘There was 
no phonation. The pupils were.five millimetres. There was 
cyanosis. Stertor was slight. Case No. 61.is of interest, as- 


it shows the longest anmsthesia for three cubic centimetres. 
The patient was a female, aged 23 years. The mixture was 
given for 35 seconds. <Austhesia lasted 100 seconds. The 
number of teeth extracted was six. There was no phonation 
or cyanosis, The pupils were four millimetres. Stertor was 
slight. The patient was deaf and had the frontal sinus opened 
recently. There was reported excitement under the anesthetic 
but she was quite quiet under this mixture. The shortest 
time was 35 seconds, Case 14, a female, aged 23 years. 
The mixture was given for 75 seconds. The dose adminis- 
tered was two cubic centimetres. The number of teeth 
extracted was two. There was phonation. The pupils were 
normal, Cyanosis was slight. There was no stertor. Ib 
Case 30 an extra dose of chloride of ethyl was given but the 
result of the first dose only is added to the sum of average 
available anzsthesia, &c. The full record is now given. The 
patient was a male, aged 21 years. Gas was given for ten 
seconds and the mixture for 55 seconds. ‘The dose adminis- 
tered was three cubic centimetres. Anesthesia lasted 55 
seconds. A further dose of five cubic centimetres for 40 
seconds gave a further available anzesthesia of 150 seconds, 
The number of teeth extracted was 19. There was phona- 
tion. The pupils were four millimetres. There were stertor 
and cyanosis; also marked muscular rigidity all through. 
Case 31 was omitted in this series because the tongue fell 
back, thus temporarily obstructing respiration at 40 seconds. 
There were 11 cases of phonation. The pupils were five 
millimetres in 15 cases, four millimetres in 26 cases, and 
normal in ten cases. There was slight cyanosis in 32 cases, 
and ‘‘very slight” in one case. Stertor without further 
remark was present in six cases, ‘‘slight’’ in 13 cases, 
and ‘‘very ‘slight’ in one case, Involuntary micturition 
occurred in one case and prolonged recovery in two cases of 
pulmonary tuberculosis. Two cases went under quietly but 
had violent struggling on recovery. ‘There were great 
excitement during administration in one case, struggling 
on recovery in one case, and excitement on recovery in one 
case. There was no vomiting. ‘The pathological conditions 
other than mentioned above were a very large abscess in the 
neck, chronic Bright’s disease, and an anawmic woman. 

Nitrous oxide and somnoform,.—This series is also divided 
into classes A, B, and C. One gallon of nitrous oxide was 
given in all cases. 

Class A.—Two cases which I am unable to include in B 
or C. Case 7, a female, aged 19 years. Nitrous oxide was 
given for 20 seconds. The mixture was given for 50 seconds. 
The whole induction period was 70 seconds. Available anzs- 
sthesia lasted 120 seconds. The dose administered was three 
cubic centimetres. The numter of teeth extracted was seven. 
The pupils were five millimetres. There was no phonation, 
cyanosis, or stertor. The patient vomited afterwards. Case 9 
was a female, aged 12 years. Nitrous oxide was given for 
five seconds. The mixture was given for 30 seconds. ‘The 
whole induction period was 35 seconds. Available anwsthesia 
lasted 40 seconds. The dose administered was three cubic 
centimetres. One tooth was extracted. ‘The pupils were 
normal, There was no phonation, &c. There was no re- 
inhalation in this series of 1C0. 

Class B.—There were 72 cases in which nitrous oxide 
was re-breathed for 15 seconds before the somnoform 
was given in mixture. The oldest patient was 42 years 
and the youngest was eight years. The average time 
during which the mixture was given was 34 seconds. 
The average duration of induction was 49 seconds. The 
longest time was 60 seconds and the shortest time was 


30 seconds. The average available anwsthesia was 78 
seconds. The longest period of anesthesia was 175 
seconds, Case 60, a male, aged 21 years. Induction 


period 60 seconds. The dose administered was four cubic 


centimetres. The number of teeth extracted was nine. 
There was no phonation or stertor. The pupils were four 
millimetres. There was slight cyanosis. This patient held 


his breath during inhalation and there was involuntary 
micturition. The shortest time was 30 seconds, (‘ase 50, 
aged 17 years. Induction period, 40 seconds. The dose 
administered was three and a half cubic centimetres. The 
number of teeth extracted was three. The pupils were 
normal. There was no phonation, kc. The average amount 
of somnoform used was a fraction over three cubic centi- 
metres. The largest amount was five cubic centimetres, 
given on four occasions. One case, No. 30, was a male, aged 
16 years. Induction period, 45 seconds. Anesthesia lasted 
90 seconds. The number of teeth extracted was 12. 
There was no phonation, cyanosis, or stertor. The pupils 
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were four millimetres. There was no nystagmus. The 
smallest amount was one and a half cubic centimetres, 
Case 39, aged 23 years. Induction period, 45 seconds. 
Anzsthesia lasted 75 seconds. The number of teeth extracted 
was six. There was phonation. The pupils were three 
millimetres. ‘There was no cyanosis or stertor. Phonation 
occurred in 14 cases, the pupils were five millimetres in eight 
cases, four millimetres in 29 cases, three millimetres in two 
cases, and normal in 33 cases. Cyanosis was ‘‘ slight ” in four 
and noted as ‘‘ yes” in three cases. Stertor was recorded in 
six cases. The greatest number of teeth extracted was 24. 
Case 12, a female, aged 19 years. Induction period, 55 seconds. 
Anzesthesia lasted 80 seconds. The dose administered was 
five cubic centimetres. The pupils were four millimetres. 
There was no phonation, &c. One tooth was extracted on 
five occasions. Involuntary micturition occurred in four 
cases, vomiting as well in one of those, excitement on going 
under in one case, hysterical attack before in ene case, ex- 
citement or struggling after in two cases, great excitement 
on recovery in one case, struggling (not stated when) in one 
case (strong athletic man), and nystagmus in three cases. 
There were a large alveolar abscess and a stiff jaw in two 
cases. One patient was a very plethoric woman who had 
lupus and one was a patient with pulmonary tuberculosis. 
Class C.—There were 26 cases in which nitrous oxide 
was re-breathed for ten seconds before the somnoform 
was given in mixture. The average time during which the 
mixture was given was about 36 seconds. The oldest 
patient was 37 years of age and the youngest was 13 
years. The average time of induction was a little over 
46 seconds. The longest time was 60 seconds and the 
shortest time was 40 seconds. The available anasthesia 
was for 75 seconds. The longest was for 150 seconds. 
Case 78, a female, aged 34 years; induction period 45 
seconds. The dose administered was four cubic centi- 
metres. The number of teeth extracted was ten. The pupils 
were normal. There was no cyanesis, &c. The shortest 
time was 15 seconds, Case 75, a female. aged 34 years ; 
period of induction, 50 seconds. The dose administered 
was three cubic centimetres. The number of teeth ex- 
tracted was two. The pupils were normal. There weie 
no phonation and no cyanosis. There was slight stertor. 
Two students extracted. The dose of somnoform was four 
cubic centimetres in seven cases, five cubic centimetres in 
one case, and two and a half cubic centimetres in one case. 
The rest were three cubic centimetres. The greatest number 
of teeth extracted from one patient was 26 in 90 seconds, 
Case No. 73, a female, aged 19 years; induction period, 
45 seconds. The dose administered was five cubic 


centimetres. The pupils were three millimetres. There 
were slight phonation and stertor. There was no 
cyanosis. One tooth was extracted in one case. There 


was phonation in ten cases. The pupils were five 
millimetres in one case, four millimetres in eight cases, 
three millimetres in four cases, and normal in 13 cases. 
There were cyanosis in four cases, all slight, and stertor in 
five cases, all slight. There was loud phonation all through 
but anz:thesia was complete -in two cases. Nystagmus 
occurred in one case, involuntary micturition in one case, 
retching in one case, slight retching in two cases, and 
anzemia with headache in one case. 

Space will not permit of my publishing a more complete 
analysis and I have avoided as far as possible long lists. It 
should be remembered that many patients had to wait fora 
long time before their turn came in an adjoining room where 
the noises of those being operated on could be clearly heard. 
This will help to explain to some extent the excitement on 
going under and also on recovery. Further, there is no 
lavatory accommodation in connexion with this waiting 
room. The proportion of cases of involuntary micturition 
might possibly have been less were conditions otherwise. In 
some cases the operative procedure was continued after the 
patient manifested signs of recovery. In such cases I 
generally made inquiries after complete recovery and in 
almost every case was told that no pain was felt. The 
analgesia was complete but such a procedure determined 
excitement and struggling. It was not unusual for such 
patients to state that they had an unpleasant dream. 
Moreover, operating on a patient recovering—i.e., when 
the swallowing reflex is present—will, of course, tend 
to increase vomiting. All the cases were unprepared but 
from the hour of the day it is concluded that the 
majority had not taken food for some time. In the 
case of somnoform it should be noted that it was 


not given in cases of advanced cardiac disease or in 
cases in which trouble might be anticipated. It is not, 
however, to be understood that they were selected cases. 
It is remarkable to note the length of time nitrous 
oxide can be re-breathed in a one-gallon bag in the 
presence of chloride of ethyl without producing cyanosis 
or stertor. Case 20 is an instance. The patient was a 
female, aged 17 years. Gas was given for 15 seconds 
and the mixture for 90 seconds, total 105 seeonds. Anæs- 
thesia lasted 60 seconds. The dose of ethyl chloride 
administered was three cubic centimetres. Three teeth were 
extracted. There was no phonation. The pupils were five 
millimetres. There were no cyanosis and no stertor. 


A CASE OF PREGNANCY COMPLICATED 
BY CHOREA GRAVIDARUM AND 
ECLAMPSIA; RECOVERY. 

By H. U. GOULD, M.B., B.C. CantaB., M.R.C.S. ENG., 
L.R.C.P. LOND., 

AND 


0. M. HINDS HOWELL, M.B., B.CH. Oxon., M.R.C.8. ENG., 
M.R.C P. LOND. 


THE notes of the following case are of interest owing to 
the fact that the albuminuria and subsequent eclampsia 
appeared whilst the patient was under observation in St. 
Bartholomew's Hospital where she had been admitted 
suffering from chorea. 

The patient, aged 19 years, a primigravida, first came 
under observation on Oct. llth, 1904. At that time she 
applied to the obstetrical out-patient department for a 
maternity letter. She was then noticed to have choreic 
movements in the left arm and paresis in that arm and the 
left leg. On the 20th she was admitted to the hospital under 
the care of Sir Dyce Duckworth. The following history was 
obtained. She had been married nine months previously and 
was subsequently deserted by her husband. She now lived 
with her father and stepmother. Five weeks before admission 
after a fright caused by a fire occurring in her room, she 
began to exhibit choreic movements in the left arm and 
hand. The condition had gradually become more severe, 
subsequently involving the left side of the face and the left 
leg. The last catamenial period occurred from Feb. 23rd to 
27th—i.e., 33 weeks previously. ‘There was a history of 
rheumatism on the father’s side but the patient previously 
had exhibited no rheumatic tendency. 

On examination the lungs were found to be natural; a 
slight murmur, probably hemic, was heard at the pulmonary 
base, otherwise the heart appeared to be unaffected. There 
were choreic movements of the left arm and distinct paresis 
of that limb. The patient was unable to pick up a pin or to 
feed herself with that arm. The left side of the face and the 
left leg were similarly, but more slightly, affected. There 
were present the ordinary signs of pregnancy at the end of 
the eighth month. The position of the child was ascertained 
to be left occipito-anterior; the foetal heart was counted at 
152. The knee-jerks and ankle-jerks were brisk; a flexor 
plantar response was obtained. ‘There was no cedema of the 
legs. The urine was acid, of specific gravity 1020, and 
contained no sugar. There was a slight trace of albumin 
which cleared up in the course of a few days and was then 
entirely absent for over a month. The temperature was 
98:8° F., the pulse was 80, and the respirations were 22. 
The patient was confined to bed and was given 15 grains of 
sodium bromide twice daily. 

On Oct. 24th the patient’s condition was improved and 
she was able to wash herself with her left arm. On the 31st 
there was still further improvement and she could use her 
left arm fairly well. She was allowed to get up. The 
bromide was discontinued. On Nov. 2lst choreic move- 
ments were absent and there was good power in the left 
arm. The urine was quite free from albumin. On the 
28th a thick cloud of albumin was found in the urine. On 
Dec. 2nd albumin was increasing in the urine (0°3 per cent.) 
The patient complained of headache and abdominal pain at 
the level of the fundus uteri. There was no vomiting. 
(This symptom was absent throughout.) At 8.30 P.M. she 
had an eclamptic fit with general convulsions lasting for 
ten minutes. The temperature was 99°2°, the pulse was 
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116, and the respirations were 36. 30 grains of potassium 
bromide and 15 grains of chloral were given by a nasal tube. 
At 10 P.M. an attempt was made to induce labour. Chloro- 
form was administered and a ‘‘ penny air ball” was intro- 
duced through the cervical canal, which at the time admitted 
two fingers. The ‘‘air bal) was expanded with ten ounces 
of warm boric acid lotion. The bag was expelled at mid- 
night. There was no recurrence of convulsions during 
the night. On the 3rd, at 9 A.M., a second fit occurred 
which lasted for 20 minutes; convulsions were general. 
On this occasion the tongue was bitten. Chloroform 
was given and a Champétier de Ribes bag was intro- 
duced through the cervical canal. The fætal heart was 
auscultated and distinctly heard after the second con- 
valsion. At 2.15 P.M. the patient was delivered without 
further assistance of a living female child who weighed 
4 pounds (at fortieth week). The temperature was 99°6°, 
the pulse was 88, and the respirations were 24. On the 4th 
the patient had passed a good night. There was no 
recurrence of eclamptic symptoms beyond slight headache. 
The albumin in the urine had diminished to 0:15 per cent. 
On the Sth there was a trace only of albumin. There was 
no headache and the temperature was normal. 

Improvement was maintained until Dec. 12th when the 
patient complained of headache and malaise. The tempera- 
ture was 102°4°, the pulse was 122, and the respirations were 
20. There was a decided increase in the amount of albumin 
contained in the urine which equalled 0°25 percent. Involu- 
tion of the uterus had proceeded perfectly naturally and the 
lochia had been normal. No explanation was found for the 
temporary relapse. Onthe 13th the temperature was again 
normal and the patient felt much better. Onthe 16th the 
urine contained 0'025 per cent. of albumin. On the 25th 
she left the hospital, the urine still containing a trace of 
albumin. 

It is seldom that such an opportunity of watching the 
onset of eclampsia occurs as was afforded in this case. An 
interesting point is the sudden and late appearance of 
albumin in the urine without any other symptom indieating 
the onset of eclampsia and tbe short interval which elapsed 
between the appearance of albumin and the onset of the first 
fit (five days). It is further noteworthy that after delivery 
there were no more eclamptic seizures and that the quantity 
of albumin in the urine diminished so materially. Unfor- 
tunately at the present date the urine is not quite free from 
albumin ; casts, however, are absent. 

We are indebted to Sir Dyce Duckworth for permission to 
publish this case. 
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A NOTE ON [RIDECTOMY FOR ‘‘OCCLUSIO PUPILL 
SINE SECLUSIONE PUPILL.” 


By EDWARD MAGENNIS, M.D. R.U.I., 
LATE ASSISTANT AT THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


THIS interesting and rare condition, in which membranes 
grow across the pupils and cause partial or complete blind- 
ness, was brought under my observation some time ago in the 
case of a man whose vision had become so defective that he 
had to be led into my study by bis brother. I performed an 
iridectomy on both eyes, with the result that he is now 
enabled to earn his livelihood and his sight was so improved 
that three months after the operation he could see sutticiently 
well to write me a letter. 

The history of the case is briefly as follows. The patient 
was a strong healthy man, aged 44 years, a tailor by trade, 
with a good family history. His vision was excellent up to 
about 16 years ago, when he had inflammation of both eyes so 
bad that he was detained in an eye hospital for some weeks. 
Since that time he had had several similar attacks. After 
these attacks he noticed his sight beginning to fail 
and he said that he occasionally saw ‘‘clouds float- 
ing in front of both eyes like waves of water.” His vision 

ually and steadily became worse. ©n examination I 
ound that the pupillary fields: were almost entirely 


covered with an exudate, the result of the numerous attacks 
of iritis, which in time had become converted into thin mem- 
branes of connective tissue, and the layers of retinal pigment 
on the posterior surfaces of the irides had become, here and 
there, adherent to the capsules of the lenses. The mem- 
branes stretching across the pupils were in like manner 
attached to the lenses. On ophthalmoscopic illumination, 
through the chinks in the membrane, I found the fundus 
reflex good in all directions in both eyes; the anterior 
chambers were but slightly shallowed. I learned from him 
that during his stay in hospital drops had been put into his 
eyes, presumably to dilate the pupils and to break the 
adhesions, but they invariably brought on attacks of inflam- 
mation and he suffered great pain. I performed an iridec- 
tomy on the right eye. I did it upwards as I dreaded, from 
the disturbance of severing the adhesions, that a cataract 
would speedily form. When I caught the iris in the 
forceps it was so friable from atrophy that it gave way 
and only by a sort of wriggling, side-to-side move- 
ments of the forceps and by the exercise of extreme 
caution was I enabled to get it out of the wound and 
to avoid an irido-dialysis. On removing the dressings next 
day I found the anterior chamber refilled and the eye 
looking well. Three weeks afterwards I operated in a 
similar manner on the left eye and the iris here was even 
more friable than that of the right. On examining the fundi 
when the eyes were sufficiently well I found extensive 
choroiditis in both. This I attribute to an extension of the 
inflammation from the iris to the choroid. 

The condition ‘‘ occlusio pupille,” or shutting up of the 
pupil, was here brought about by a fairly well-organised 
membrane stretching across the pupil, yet the condition 
‘‘seclusio pupillæ,” or shutting off of the pupil, was not 
perfected, inasmuch as the adhesions round the pupillary 
margin were not complete but only occurred at particular 
spots, thus allowing tolerably free communication between 
the anterior and posterior chambers. 

I had some doubts as to the advisability of operatirg in 
this case as it was impossible to judge the true condition of 
the fundi accurately, and seeing the perfect state of 
organisation of the membranes, I concluded that the 
pathological adhesions would be very firm and_ that 
their breaking up might cause rapid degeneration of 
the lenses. However, my patient earnestly solicited 
that something should be done, and believing that an 
iridectomy, besides the immediate improvement of vision, 
would have a beneficial effect upon the nutritive condition 
of the eye, I decided to operate. Here was a married man 
with a large family dependent upon him and unless 
something were done his wife, his children, and himself 
would have become chargeable to the parish. He is now 
making a respectable livelihood by soliciting orders for 
clothes ; he wears dark-coloured spectacles and is able to 
read ordinary print. 

Dublin. 


A CASE OF TOTAL ALOPECIA FOLLOWING THE USE 
OF CANTHARIDIN. 


By P. FREDERIC BARTON, M.B., B.C. CANTAB. 


Ox Dec. 23rd, 1904, I was consulted by a young man for 
a small bald patch on the back of his head of the size of 
a shilling. At the edge of the patch there were a few short 
hairs but microscopically no spores could be detected in 
them. As the macroscopic appearances were rather those 


of tinea than alopecia areata the patch was painted on the 
26th and 30th with liquor vesicatorius. On Jan. 7th the 
patient complained of a swelling :ound the patch and by the 
l4th the scalp and face were enormously swollen and pitted 
deeply on pressure. He could not see out of his eyes 
and the swelling extended down the neck to the upper 
part of the chest. By the 16th there was a slightly raised 
rash from head to foot and blood was present in the urine. 
Early in February the hair began to fall out, first on the 
head, then over the rest of the body, until it was com- 
pletely lost, including axillary and pubic hair. Shortly 
afterwards his nails fell off. At the present time (October, 
1905) there is no sign of the bair returning but the 
nails have reappeared. The patient has been in excellent 
health all the time. Both before and after this particular 
case the bottle of liquor vesicatorius had been in constant use 
with perfectly normal results. 

I cannot find any record of a similar case after the use of 
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cantharidin but doubtless it is due to an idiosyncrasy of the 
patient. He has been seen by three eminent skin specialists 
and their prognosis is, on the whole, favourable as the nails 
have returned and apparently the hair bulbs have not been 
destroyed. The case, however, appears to be so uncommon 
that any treatment is of doubtful utility. 

Wimbledon, S W. 


A CASE OF PERFORATING WOUND OF THE 
EYEBALL WITH UNUSUAL TERMINATION. 


By JoHN R. Foster, M.B., C.M. EDIN., F.R.C.S. EDIN., 


OPHTHALMIC SURGEON TO THE CAMERON AND THE HARTLE- 
POOLS HOSPITALS. 


IN April, 1904, a youth, aged 18 years, was brought to my 
consulting room with his right eye bandaged. On examina- 
tion I found a circular-leoking hole about one-eighth of an 
inch in diameter, directly in the ciliary region and above the 
horizontal meridian on the nasal side. In the hole clear 
vitreous was seen, some of which had escaped into the 
conjunctival sac. The history briefly was that a quarter of an 
hour previously the patient had been hammering an old dirty 
piece of brass, a chip of which, in his own words, ‘' had 
struck the eye and stuck into it.” ‘The chip was removed by 
a fellow workman and the patient was then sent to me. 

The treatment consisted merely in gently cleansing the 
wound and conjunctival sac and inserting a couple of the 
finest silkworm-gut stitches, after which the eye was kept 
under atropine with a pad and bandage for six weeks. The 
irritation was slight and from that time to the present, a 
period of 18 months, the eye has been normal in vision and 
in appearance, except for the slight dark mark at the site of 
the injury. 

West Hartlepool. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nascendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MoukGaGni De Sed. et Caus. 
Morb., lib. iv., Prowmium. 


GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG. 


A CASE OF CHORION EPITHELIOMA. 
(Under the care of Mr. J. BELL.) 


THE patient was a Russian, aged 36 years, a multipara, 
who was admitted to hospital on March Ist. She had had 
a normal labeur three months previously at Port Arthur, 
the child being alive and well. 14 days after the con- 
finement metrorrhagia and fever began and continued up to 
the time of her admission to the Government Civil Hospital. 
On examination the uterus was found to be fixed but was 
not much enlarged. The patient was very cachectic and had 
lost flesh. A soft mass protruded from the os which was 
patulous. The growth bled easily and the vagina had to be 
plugged for some hours after the examination. A piece was 
removed and examined by Dr. William Hunter, Govern- 
ment bacteriologist, whose report is attached. During the 
patient's stay in hospital the temperature was of a continued 
type, ranging between 100° and 102°F. but occasionally 
rising above this. The bowels were freely opened and the 
stench around the patient was very offensive. Operation 
being considered to be out of the question the patient left 
the hospital a month after and eventually departed for 
Europe. 

Report by Dr. HUNTER.—Microscopically the piece of 
tissue submitted to me for examination was not unlike 
placental tissue. lt was soft and spongy and full of blood. 
Histologically the tissue was found to be made up of areas 
of free hæmorrhage, blood sinuses, and a peculiar paren- 
chyma. No definite stroma was found. The greater portion 
of the mass was composed of extravasated blood and as a 


result of this copious masses of blood pigment were found : 


in certain areas of the tissue, particularly in the areas of free 
heemorrhage but also in the parenchyma. The blood sinuses 
were abundant. They varied in size, possessed delicate 
endothelial tunics, and were packed full of the formed 
elements of the blood. The parenchyma possessed a 
characteristic histogenesis and led me at once to the 
diagnosis. At first sight certain parts resembled a smal} 
round-celled and rapidly growing sarcoma, but this, on more 
careful examination, proved to be leucocytic accumulations 
in which were found phagocytes, polyhedral cells, large 
epithelioid cells, and diffuse plasmodium-like structures. The 
polyhedral cells arranged themselves into alveoli. The large 
epithelioid cells—some resembling giant cells—were scattered 
throughout the parenchyma arranged sometimes singly, 
sometimes in small groups. They contained nuclei varying 
in number and endowment with chromatin. The diffuse 
plasmodial masses were few in number but contained many 
nuclei. ‘The most typical forms arranged themselves into 
a network containing the polyhedral cells and leucocytic 
accumulations already referred to. In certain sections 
evidence of hyaline metamorphosis was noted. From tbe 
histological appearance I am of opinion that the tissue is 
a rapidly growing chorion epithelioma. The various con- 
tained tissue elements, especially the parenchyma, and their 
arrangement are characteristic. The plasmodial masses are 
of the type of a well-detined syncytium. These were few 
in number but this is probably due to the subdivision of the 
syncytial masses into immense epithelioid cells with large 
nuclei. Such a metamorphosis is not infrequent in certain 
forms of chorion epithelioma. 

Remarks by Mr. BBLL.—The case seems worth recording 
as this form of malignant disease is not very common and 
certainly not common immediately following a normal 
labour. The diagnosis of malignant disease was easy 
enough for us but it is not easy to say when it became 
so, as presumably the fever and metrorrhagia were possibly 
put down to endometritis following the labour, though, on 
the other hand, the case may have been overlooked owing 
to the fall of the celebrated fortress and to the incoming 
medical men having their hands full of war casualties. 


Tledical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Direrticulum of the Bladder.—Primary Tuberculous Infee- 
tion of the Thyroid.— Necrosis of the Entire Renal Cortex 
of both Kidneys.— Phagocytosis. 

A MEETING of this society was held on Oct. 17th, Dr. 
P. H. PYE SMITH, the President, being in the chair. 

Dr. H. A. LEDIARD showed a Diverticulum of the Bladder 
of large size associated with enlargement of the prostate 
from a miner, aged 62 years, who had suffered from 
slow stream, retention, foul urine, and much pain, and 
had to use a catheter. The prostate was removed and 
discovery was made of a diverticulum behind the bladder, 
measuring four inches and opening into the bladder 
by an aperture of the size of the foretinger behind the 
trigone. ‘The vasa deferentia and vesicul# seminales had 
become detached and lay upon the cyst. The ureters were 
unattected. The bladder wall was thick and its interior was 
ragged and ulcerated. The cyst had a thin layer of unstriped 
muscular fibre and much inflamed fibro-fatty tissue ; its 
capacity might be 15 or 16 ounces. The patient died from 
pre-existing pyelo-nephritis. The prostate, though not large, 
had evidently blocked the outlet of the bladder and obliged 
the patient to make extraordinary efforts to empty it. 

Dr. LEDIARD also showed a specimen of Primary Tuber- 
culous Infection of the Thyroid from a strong male, aged 21 
years. The left lobe of an enlarged thyroid was found to 
contain an abscess cavity with thick walls of granulation 
tissue and fibrous and cellular overgrowth of thyroid stroma. 
No tubercle bacilli were found and no pyogenic organisms, 
but the histological appearances were typical of tubercnu- 
lous disease, numerous giant-celled tubercle follicles being 
found. There was no other disease of any kind discoverable 
elsewhere and the patient recovered rapidly. Dr. Lediard 
remarked on the rarity of thyroid tuberculosis, even in 
generalised disease, and on the still greater rarity of primary 
tuberculosis of the thyroid. 

Dr. W.S. A. GRIFFITH and Dr. W. P. HERRINGHAM described 
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a case of Necrosis of the Entire Renal Cortex of both Kidneys, 
together with thrombosis of all the cortical arteries, occur- 
ring in the puerperal state. A woman, aged 35 years, 
a multipara, was admitted to Queen Charlotte’s Hospital and 
almost immediately was confined of a dead child. She was 
known to have had chronic nephritis with cedema for at least 
five years. There were no abnormal symptoms connected 
with the uterus. The renal functions, on the other hand, 
showed extreme changes. During the nine remaining days 
of life only ten ounces of urine were passed in all and none 
at all during the last six. There was no cedema. Retino- 
papillitis was observed. Beyond occasional vomiting and 
slight looseness of the bowels no symptoms occurred that 
could be called uremic. There was no headache, delirium 
(until a few hours before death), or convulsion. The 
breathing and the pulse were quiet and regular and the mind 
was calm. The condition resembled obstructive, not in- 
flammatory, suppression. The known history of nephritis, 
however, and the absence of any symptom of calculus led to 
the diagnosis of renal degeneration, which the necropsy 
proved to be of most unusual kind. The cortex was of a 
bright buif colour, was almost insensitive to stains, and 
showed in the unstained sections a degeneration of the 
tubes and of the glomeruli. In the few parts that could 
be stained there was a general fibrosis of the diffuse type, 
together with recent cellular infiltration. The cortical 
arteries, which did not appear to be the subjects of 
endarteritis, were universally thrombosed. Dr. Grittith and 
Dr. Herringham referred to a closely similar case recorded 
by Rose Bradford and Lawrence! as the only parallel known 
to them in literature. Minute chemical analyses were made of 
the blood. ‘The alkalinity was diminished; the chlorides were 
normal ; the phosphates and urea were enormously, and the 
potassium was laryely, increased ; the sodium was diminished. 
The freezing point was considerably lowered. ‘he amount 
of urine allowed of no chemical tests; it contained a trace 
of albumin and a few renal casts. Dr. Griftith and Dr. 
Herringhain pointed out that the condition revealed by the 
microscope was incompatible with the continuance of either 
an exterual or an internal secretion from the kidney and 
that the case raised in consequence the question whether 
urzemia could be held to depend upon alterations of cither. 
It was, at any rate, certain that no theory at present 

advanced upon these lines had been maintained for long. 
Mr. L. S. DUbGEON and Dr. E. ATHOLE Ross communicated 

a paper on some experimental work which they had 
recently done on Phagocytosis. They had investigated the 
blood, bone marrow, peritoneal exudate, and the great 
omentum subsequently to intraperitoneal injections of the 
following micro-organisms, toxins, and certain other sub- 
stances—viz., staphylococcus pyogenes aureus, staphylo- 
coccus albus, streptococcus pyogenes, pneumococcus, bacillus 
pyocyaneus, bacillus typhosus, bacillus coli, bacillus coli 
killed by heat, bacillus aerogenes capsulatus, bacillus coli 
after previous injection of morphine, filtered cultures of the 
bacillus pyocyaneus, a 2 per cent. sterile solution of nucleic 
acid, sterile normal saline solution, and a sterile suspension 
of finely divided chalk in normal saline solution. The inocu- 
lations were made into rabbits and guinea-pigs which were 
killed at the end of the following intervals of time: 15 
minutes, one hour, two hours, four hours, six houra, and 
at 24 hours. The blood was examined, in every instance, 
before and immediately after each injection of the above 
substances. The total number of leucocytes per cubic milli- 
metre of blood, differential counts of 500 leucocytes, a differ- 
ential count of 1000 marrow cells, and a similar examination 
of 500 cells in the peritoneal exudate were made in every 
instance. In addition the peritoneal fluid was examined in 
the fresh state and stained film preparations from the great 
omentum were made. The great omentum was found to play 
a very important part in every instance. Mr. Dudgeon and 
Dr. Ross agreed with the researches previously made by 
Durham that cells might be found on the great omentum 
in large numbers though extremely scarce in the peritoneal 
exudate, and the tendency was for bacteria and phago- 
cytes to be deposited in large numbers on the great 
omentum in all peritoneal infections. For instance, 
subsequently to intraperitoneal injection of the bacillus 
aerogenes capsulatus they found 90°2 per cent. of finely 
granular polynuclear cells in the peritoneal exudate but none 
contained micro-organisms, while on the great omentum 
99-6 per cent. of these cells were found and every one was 
phagocytic. In such cases the omentum was rolled up and 
Sa a ee re ea ean 
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retracted towards the diaphragm and very much injected. 
Three guinea-pigs received intraperitoneal injections with 
strict bacteriological precautions of sterile normal saline 
solution and were killed at the end of 2, 4, and 8 
hours respectively. In every instance the peritoneal fluid 
was sterile but the staphylococcus albus was grown from 
the omentum. Seven guinea-pigs received intraperitoneal 
injection of a sterile suspension of chalk in normal saline 
solution and were killed at the end of 2, 4, 8, and 24 hours 
respectively. In every instance the peritoneal exudate was 
sterile but in six out of seven cases tlhe white staphylococcus 
was cultivated from the great omentum. As regards the 
blood, the observers found that within a period of 15 minutes 
from the time of inoculation the total number of finely 
granular polynuclear cells was increased in every instance 
while the percentage total was raised in most cases, In the 
later experiments similar results were obtained. The coarsely 
granular eosinophiles were sometimes increased in the first 
three instances but diminished in the last three in every 
experiment. Peritoneal fluid was present in large amount 
in all the earliest experiments and diminished in the 24 
hours’ cases, with the exception of those examples in which 
the peritonitis was due to the bacillus coli and bacillus 
pyocyaneus. In most instances the chief cell in the peri- 
toneal fluid in the 15 minutes’ experiments was either 
the small lymphocyte or the coarsely granular eosinophile, 
while in all other experiments the finely granular polynuclear 
cell predominated. Macrophages in the earliest and latest 
experiments were frequently found in fair numbers. One 
of the most important phagocytes in the 15 minutes, one 
hour, and two hours’ cases was the coarsely granular eosino- 
phile which very often contained many micro-organisms, and 
in some instances a large number of these cells were found 
to be phagecytic. In one case 82°2 per cent. of the cells in 
the peritoneal exudate were of this variety and 208 out of 
500 contained micro-organisms. Bacilli which were ingested 
were found to be swollen and in many instances beaded. 
The finely granular polynuclear cells were, however, the 
most important phagocytes from one hour onwards in nearly 
every case. ‘These leucocytes were found to be ingested 
by the macrophages in some examples. Agglutination of 
every variety of cell, with the exception of the small 
lymphocyte and the coarsely granular eosinophile, was 
a regular phenomenon. In the guinea-pigs, which had 
been inoculated intraperitoneally with the bacillus coli 
subsequently to hypodermic injection of morphine, intra- 
peritoneal phagocytosis was unaffected but the number 
of leucocytes in the blood was diminished in most of the 
experiments. Mr. Dudgeon and Dr. Ro-s alwavs exa- 
mined the bone marrow in every experiment from a 
period of 15 minutes up to and including 24 hours a'ter 
the onset of infection and they have almost invariably 
found the non-granular lymphoid type of cell to be 
the most important leucocyte in these cases. ‘They also 
pointed out that their results could not be in any way 
compared with those of the vast majority of other observers 
who have examined marrow in these cases after a lapse 
of several days. They agreed with Dr. O. Price-Jones 
as to the scarcity of the finely granular polynuclear 
cells in the bone marrow. Although they found that 


the nucleated red cells were increased in many in- 
stances after inoculation in both guinea-pigs and 
rabbits, this was especially so in the case of the 


pneumococcus and of the streptococcus pyogenes when 
inoculated into rabbits. They found that the type of 
marrow in these instances was of the lympho-erythroblastic 
class. No phagocytosis was ever seen, The ‘* neutrophile 
reaction ” type of marrow described by Muir in septic con- 
ditions of many days’ standing was not observed by them 
in their experiments within a period of 24 hours. Mitotic 
figures were never seen and giant cells did not appear to 
play any important part in marrow reaction. The coarsely 
granular eosinophiles were only present in small numbers in 
the bone marrow in nearly every instance. 


CLINICAL SOCIETY OF LONDON. 


Cystoscopic Appearances in Renal Diseose..—A Case of Tuber- 
culosis in a Divertienlum of the Bladder found in an 
Inguinal Hernia. 

A MEETING of this society was held on Oct. 13th, Mr. 


H. H. CLuUTTON, the President, being in the chair. 
Dr. DAVID NEWMAN (Glasgow) made a communication on 
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the Cystoscopic Appearances in Renal Disease. He demon- 
etrated by means of a specially constructed opaque projector 
the morbid aspects of the urinary bladder with special 
reference to the cystoscopic appearances presented by the 
mucous membrane of the trigone and the orifices of the 
ureters in certain diseases of the kidney. He first described 
his original electric cystoscope which was still armed with 
the first electric lamp introduced (January, 1883) into a 
human bladder. He then d:scribed his modern cystoscope 
which he claimed fulfilled the following requirements : 
(1) comparatively small lumen of the stem so that the instru- 
ment might be introduced without injury to the urethra or 
to the neck of the bladder; (2) large field of vision and a 
clear view ; (3) easy means of clearing the field, should it 
become obscure, without removing the stem of the instru- 
ment from the bladder; (4) good illumination without 
danger of scalding the mucous membrane of the bladder ; 
(5) ease in sterilising the instrument ; (6) fasility in empty- 
ing the bladder. should there be call to urinate, without 
necessitating the removal of the cystoscope ; (7) ability to 
demonstrate to a second observer the object seen; ‘ind 
(8) means of steadying the instrument while an examination 
was being made, fixing the prism of the cystoscope at any par- 
ticular point, and defining clearly the position of the lesion. 
Among the morbid changes demonstrated were the fol- 
lowing: hyperemia of the bladder in a case of injury 
to the medulla oblongata; recent tuberculous deposit 
close to the neck of the bladder; advanced tuberculous 
ulceration of the mucous membrane due to a mixed 
infection of tubercle and colon bacilli; encysted stone 
in which without the assistance of the cysto:cope the 
calculus would probably have escaped observation; and 
papilloma and sarcoma of the bladder. He then demon- 
strated the appearances of the ureteral orifice in stone 
impacted in the orifice ; calculus impacted in the ureter ; the 
appearances presented in descending ureteritis in a case of 
pyonepbrosis with impacted calculus in the left ureter three 
inches above the bladder; recent ascending ureteritis from 
a case of acute septic infection of the bladder; and saucer- 
shaped ureteral orifice in a case of acute pyonephrosis. ‘The 
escape of blood, stone, urine, and blood clots from the ureter 
was then demonstrated. Dr. Newman pointed out that when 
one ureteral orifice was altered, while the other was normal, 
the renal lesion was on the side of the morbid ureter. 
The urine normally escaped from the ureter in distinct jets ; 
dilatation of the ureter without paralysis of the sphincter 
was indicated when the urine dribbled into the bladder at 
intervals ; destruction of the sphincter action was shown 
when the urine flowed into the bladder almost continually. 
The character of the morbid fluids—e.g., pus—escaping from 
the ureter or clots occupying the opening denoted the 
morbid changes taking place in the corresponding kidney. 
The deformity of the ureteral orifice also indicated the 
character of the renal disease ; thus, pin-head contraction 
suggested chronic inflammation or impacted calculus ; 
elongated and distorted orifices implied distension of the 
renal pelvis or infective nephritis; swollen or pouting 
orifices suggested prolonged but not acute inflammation of 
renal parenchyma; and dilated orifices indicated advanced 
tuberculous or calculous pyonephrosis. 

Mr. EDRED M. CORNER and Mr. CEcIL W. ROWNTREE 
reported a case of Tuberculosis in a Diverticulum of the 
Bladder found in an Inguinal Hernia. The patient was a 
boy, aged 18 months, who was operated on for what was 
diagnosed as an irreducible inguinal hernia. No peritoneal 
sac was found but a diverticulum of the bladder containing 
a few drachms of urine was excised. The diverticulum was 
two inches long and lined in part with a smooth membrane 
like that of the bladder. At the lower pole it was enormously 
thickened and resembled an os uteri. Microscopical exa- 
mination revealed the presence ef tubercles. The bladder 
and the inguinal canal were sutured, the wound healing by 
first intention. Two months later the boy was readmitted to 
the Hospital for Sick Children, Great Ormond-street, for 
tuberculous peritonitis. Laparotomy was done, a large quan- 
tity of fluid was evacuated, and the viscera were found to 
be covered with miliary tubercles. From this date the boy 
steadily improved and was now very well, a year after the 
operation for her: i+. Mr. Corner and Mr. Rowntree pre- 
sented a review of the recorded cases of hernia of the 
urinary bladder.—The PRESIDENT remarked that he had 
several times seen the bladder in operations for hernia but the 
case recorded was probably unique. He remembered seeing 
miliary tuberculosis of a sac once, the operation being 


followed by tuberculous peritonitis. In the present case he 
thought that the diverticulam might have been produced 
through the tuberculous disease.—Dr. W. H. B. BROOK 
(Lincoln) had seen a case in which hematuria followed on 
operation for the radical cure of hernia. At a subsequent 
operation it was shown that a portion of the bladder had 
been excised.—Mr. CORNER, in reply to the PRESIDENT, said 
that the lump had been present since birth and therefore it 
was probably not secondary to the tuberculous disease. 


INCORPORATED SOCIETY OF MEDICAL OFFICERS OF 
HEALTH.—A meeting of this society was held on Oct. 13th, 
Sir Shirley F. Murphy, the President, being in the chair.— 
Dr. Charles Sanders opened a discussion on the Relation of 
the Medical Officer of Health to the Medical Practitioner 
with respect to the Adminirtration of tne Infectious Disease 
Notification Act. He spoke from the point of view of the 
medical officer of health who devoted the whole of his official 
time to the duties of his office and who had no direct control 
of a hospital. The discussion was to see whether some 
steps could not be taken to reduce the number of cases 
improperly sent to the hospitals of the Metropolitan Asylums 
Board. ‘The reports of that Board showed that during last 
year about 10 per cent. of the cases admitted were not 
suffering from the disease certified. He considered that 
the cases which had been apparently erroneously dia- 
gnosed arose largely from a desire on the part of 
medical men to make a speedy diagnosis rather than 
to suspend judgment and wait until sufficient evidence was 
forthcoming to diagnose the disease properly. For the purpose 
of discussion he laid down the following propositions : 
(1) that the irregular diagnoses under the Notification Act 
would diminish in number by effluxion of time, owing to the 
improved professional training of the members of the pro- 
fession in infectious diseases ; (2) that the statutory duties 
at present devolving upon the medical officer of health 
precluded his undertaking consultative work in relation to 
infectious disease ; (3) that the relationship was already laid 
down in the decisions of the Local Government Board and 
that it was contrary to public and professional interest that 
such relationship should be altered ; and (4) that it was expe- 
dient for hospital authorities to endeavour to arrange for a 
larger isolation of suspicious infectious cases than existed 
at present.—Mr. J. Howard-Jones dealt with the question 
from the point of view of the provincial whole-time medical 
officer of health whose duties included the superintendent- 
ship of the fever hospital and who acted as bacteriologist. 
The administration of the Act under discussion was most 
efficient where it was possible for the medical officer of 
health to know the general practitioners of his town and be 
looked upon by them as a friend ready to assist in all diff- 
culties under the Act. The larger the town the greater was the 
official distance between the medical officer of health and the 
medical practitioner. In districts where isolation of infectious 
disease was not carried out there was a greater likelihood of 
doubtful cases being notified than in places where the routine 
for such cases was to send them to the hospital. He advo- 
cated that corporations should provide a supply of anti- 
toxins for general practitioners for three reasons. First, 
every means which helped to render the medical officer 
of health serviceable to the general practitioner reacted 
in favour of a satisfactory working of the Notification 
Act. Secondly, it brought the medical officer of health 
and the general practitioner together as early as possible 
in dealing with cases of infectious diseases such as 
diphtheria and puerperal fever. Thirdly, it afforded the 
medical officer of health an opportunity of impressing upon 
the general practitioner the importance of using diphtheria 
antitexin as a preventive in the case of ‘‘contacts” and thnx 
obtaining his assistance in preventing the further spread of 
the disease.—Dr. J. G. Glover said that he believed that 
with tact on both sides there should not be the slightest 
difficulty in reducing the errors in diagnosis, He thought 
it should not be possible to hold the medical practitioner 
responsible for the diagnosis in a case which he was not 
sure about and it should be possible and legal for him to ask 
for the assistance of the medical officer of health. A great 
deal of error arose from the haste in diagnosis; instead 
of hurrying off a patient in the first 24 hours he should be 
kept at home for a time and he suggested it would be 
desirable to make the removal from home within a certain 
time only optional and not compulsory. Let the responsi- 
bility of the medical practitioner be preserved as far as 
possible and when that was done there would be no serious 
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difficulty in meeting the views of the medical officers of 


health.—Dr. E. W. Goodall said that the largest number of 
cases diagnosed as diphtheria and discovered to be some- 
thing else were cases of measles, laryngitis, stoma- 
titis, tonsillitis, and acute inflammatory infections of 
the tonsils and neighbouring parts. In the present 
state of bacteriological knowledge he was sure that in respect 
to a large number of cases of tonsillitis the general prac- 
titioner was right in certifying them as diphtheria. It was 
impossible to diagnose diphtheria from tonsillitis unless 
time was taken. A very large proportion of the cases which 
were sent in error were extremely difficult for the general 
practitioner to diagnose unless he waited a long time, 
and in so waiting a great deal of mischief might be done 
from the point of view of both isolation and treatment. 
It had been insinuated in the public press that those 
doubtful cases were sent up to the hospital and lumped 
together with the general run of cases, that they were all 
sent into the general wards, and that if a patient was 
certified to have scarlet fever and he was not found to have 
signs of it he went into the scarlet fever ward and thus ran the 
risk of getting the disease. ‘hat was an absolute lie as far 
as the Asylums Board was concerned. The Board had a very 
large accommodation for the doubtful cases and steps were 
being taken to make it even larger.—After Dr. J. F. J. Sykes 
had commented on the report of the statistical committee of 
the Metropolitan Asylums Board Dr. Reginald Dudtield 
urged that the medical otfticers of health should render 
assistance and advice to any practitioner applying for help. 
—The discussion was continued by Dr. W. F. Brown (Ayr), 
Dr. W. Butler, Dr. W. A. Bond, and Dr. R. K. Brown.— 
The President concluded the discussion with an intimation 
that the reports in the press would indicate the feeling of 
the society on the matter. 


BRITISH GYNECOLOGICAL SoclETty.—A meeting 
of this society was held on Oct. 12tb, Dr. William Alexander, 
the President, being in the chair.—Dr. Bedford Fenwick read 
notes of a case of Pulmonary Embolism occurring directly 
after removal of a polypoid growth from the cervix uteri. 
The patient was aged 53 years and was the mother of two 
children, the youngest of whom was born 13 years ago. She 
had complained of profuse uterine hremorrhage for two years 
previously. There was a history of rheumatism, she was 
ansemic, and had a rough systolic apical bruit but was other- 
wise in fairly good condition, The uterus was enlarged and 
nodular on the surface and had a small growth attached to 
the cervix. This growth was easily remeved under anæs- 
thesia produced with nitrous oxide gas and ether. ‘The 
operation oecupied less than one minute and there was no 
bleeding. Eight hours later the pulse increased in frequency 
and the patient complained of insomnia and dyspncea ; four 
hours later the pulse-rate was 130 and the temperature 
was 102° F., with rapid, shallow respiration. There was no 
uterine or vaginal hemorrhage and the cervix appeared to be 
normal. Unconsciousness came on and death ensued 18 
hours after the operation. At the necropsy several fibroids 
were found in the uterus; on opening the heart the 
tricuspid valves were seen to be diseased ; on the edge of one 
cusp there was a calcareous nodule of about the size of a 
split pea, from which a decolourised clot extended through 
the ventricle into the pulmonary artery, where it bifurcated, 
one branch extending for two inches into the left pulmonary 
artery, while the other passed one and a half inches into the 
right pulmonary artery, almost blocking both of them ; both 
lungs were cedematous. —Dr. H. Macnaughton-Jones showed a 
specimen of Primary Tubercle of the Fallopian Tubes which 
was removed from a patient, aged 33 years, who had suffered 
from periodic metrorrhagia and pelvic pain. She had been 
married one year. There was no history of tubercle. 
Odphorectomy was performed with some difficulty owing to 
the numerous adhesions. On examination tubercles were 
found in the mucosa of both tubes; the right ovary was 
cedematous but the left one was healthy.—Dr. Bedford 
Fenwick read a paper entitled ‘‘Four Years of Hospital 
Abdominal Surgery.” He said that hospital records had 
certain advantages over private records owing to their greater 
accuracy and the critical remarks of colleagues. Better 
results were obtained in private practice than in hospital work 
owing to the more favourable environment in the former 
ease. Fatal results were sometimes due to causes out- 
side the purpose for which the operation was undertaken. 
The records on which the paper was based extended from 
March, 1901, to the end of February, 1905. The cases of 
abdominal section were 185 in number and comprised 55 


cases of hysterectomy, 121 operations for the removal of 


diseased appendages, and three exploratory operations whére 
inoperable malignant growths were present. In the list 
there were several cases of ectopic gestation, ventral hernia, 
and hysteropexy for extreme prolapse of the uterus. Of the 
121 operations for adnexal disease three were followed by 
death and 118 by recovery. Inthe 55 cases of hysterectomy 
three patients died and 52 recovered. In the other opera- 
tions all the patients were discharged recovered. Briefly, 
therefore, out of 185 patients operated on six died and it 
was interesting to notice the cause of death in each. 
In 1901 one patient died upon whom panhysterectomy had 
been performed for malignant disease of the cervix; there 
was tricuspid and mitral disease following rheumatic fever 
and death occurred on the fifth day from heart failure. In 
1902 two patients died. The first was a case of cystic 
degeneration of an old fibroid in an unmarried patient, aged 
61 years; after hysterectomy she did well for nine days ; 
diarrhoea and vomiting then came on and the wound 
between the umbilicus and the ensiform cartilage became 
ruptured and the intestines protruded; the wound was 


at once sutured but heart failure supervened in 
a few hours. The second fatal case was one of 
hysterectomy with advanced mitral disease; death 


took place from collapsé three days after the operation. 
Between January and April of 19C4 three patients died— 
one from septic peritonitis, one from pneumonia, and a 
third from pulmonary embolism. The true mortality would 
therefore be one out of 185. From a consideration of these 
and other cases the following general principles might be 
urged. Firstly, a fibroid tumour of the uterus occurring in 
a patient, aged 40 years or over, and filling the pelvis in the 
majority of cases exercised dangerous pressure on the 
rectum, bladder, or ureter, and should therefore be removed ; 
secondly, in such a patient a fibroid tumour which extended 
half-way to the umbilicus and was hard and rodular should 
be removed, as it would sooner or later undergo degenerative 
changes ; and, thirdly, where the patient suffered from 
frequent and prolonged losses of blood unchecked by rest or 
medicine and the uterus was nodular and enlarged to the 
pelvic brim, hysterectomy ought to be performed as the 
safest and most certain treatment for the condition. With 
reference to the cases of tubal disease, these could be 
operated on with infinitely greater safety to the patient than 
was involved in the risk to her health by any less radical 
operation. 


HarvEIAN Society oF Lonpon.—A meeting 
of this society was held on Oct. 12th, Mr. C. B. 
Lockwood being in the chair.—Dr. Alexander Morison 
showed a case of Mitral Constriction in which there 
had been lost compensation with much ascites. After the 
removal of the fluid by paracentesis recurrence of ascites 
was prevented by circular strapping of the abdomen. ‘There 
was, when the patient was exhibited, slight recurrence, which 
did not incommode the patient, and it was quite possible that 
he might again require paracentesis, but Dr. Morison con- 
sidered this view of treatment to be preferable to the more 
heroic measures advocated by some surgeons. His remarks 
applied equally to cardiac and primarily hepatic cases,— 
Dr. Morison also showed a man, aged 46 years, who had, 
six years ago, had an attack presumably of syphilis but 
who had enjoyed good health until 12 months ago, when 
he had an illness regarded as pleurisy in the left side by his 
medical attendant. The patient ignored the condition and 
although increasingly breathless continued his work after a 
short pause. His heart was now much displaced to the left. 
There was percussion dulness with diminished inspiration 
over the greater portion of the left lung but at the base 
posteriorly the note was comparatively clear and breath 
sounds could be heard. There were no moist sounds. In 
the upper part of the left chest anteriorly there was some 
pulsation of a uniform character and the pulmonary arterial 
second sound was palpable to the hand. ‘The patient had 
a peculiar ringing cough, but his voice was not affected 
nor were the vocal cords paralysed. The reaction to light 
of both pupils was equal. While the suggestion of aneurysm 
of the arch of the aorta was obvious Dr. Morison was inclined 
to believe that the case was one of retracted left lung with 
exposure and displacement of the heart. The skiagram 
showed a dark shadow in the left chest but no definite 
evidence of aneurysm of the aorta such as would 

ush the heart so much to the left —Dr. Maurice F. 
quire showed a case of Secondary Carcinoma of the 
Liver with Enlarged Gall-bladder and Jaundice.—Mr. J. 
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Jackson Clarke showed a girl, now aged eigh: years, on 
whom he had operated by the manipulative method more than 
two years ago for a Congenital Dislocation of the Right Hip. 
The child had never walked properly before the operation 
and she had attended a hospital for three years wear- 
ing a high boot. When lying down there were one 
and a quarter inches of shortening and the great trochanter 
was elevated to the same extent. The patient was easily 
fatigued. A skiagram confirmed the diagnosis. At the 
present time there was no shortening, the great trochanter 
was in Nélaton’s line and the right limb was in every 
respect the same as the left, and the patient walked 
well without fatigue. A skiagram showed the present 
appearance of the right hip to be normal. In other words, 
the patient had been cured of a congenital dislocation of the 
hip.—Mr. Clarke also showed a boy, aged six and a half 
years, with Double Congenital Dislocation. Both hips were 
gravely deformed and there was much lordoris. The tro- 
chanters were two inches above Nélaton’s line and the thighs 
could only be separated for 30° instead of the normal 135°. 
The gait was awkward and slow and fatigue was readily felt. 
The boy was severely handicapped for earning a livelihood 
and for most games and exercises. With increasing years 
these disabilities become more irksome unless the treatment 
that had succeeded in the first case were carried out soon.— 
Mr. E. Laming Evans called attention to the thickening of 
the soft tissues round the joint which still persisted and 
attributed the limp which remained to this thickening. 
He was doubtful if so good a result was possible in every 
case and was of opinion that in over 50 per cent. the 
reduction had been transformed into a transposition 
at the end of two years. Even then the functional 
improvement was marked.—Mr. Laming Evans showed 
a case of Tuberculous Disease of the Right Knee-joint 
in a girl, aged seven years, which had been treated con- 
tinuously for two years by a Thomas’s splint with ex- 
tension. Notwithstanding this period of fixation flexion 
of 45° was possible. Shortening of a quarter of an inch 
only was present, otherwise there was no deformity. 
All apparent disease had been arrested and passive and 
active movements were about to be commenced to obtain 
the full range of flexion.—Mr. Laming Evans also showed a 
lad, aged 17 years, suffering from Spastic Paraplegia who 
had recently come under his care. In early childhood the 
tendo Achillis had been divided and a secondary calcaneus 
had developed. He attributed this to the flexion of the 
knee-joints which had increased with growth and recom- 
mended that in such cases the flexion of the knee-joints 
should be corrected before the equinus, and that the knee- 
joint should be kept in extension by a suitable appliance 
so long as the spasm of the ham-strings persisted. 


FoRFARSHIRE MEDICAL ASSOCIATION.—A meeting 
of this society was held on Oct. 6th, Dr. Robert Sinclair, the 
President, being in the chair.—Professor A. R. Simpson 
delivered the inaugural address for the ensuing session, the 
subject of his discourse being Criminal Abortion, as studied 
from an ethical point of view. He said that it was one well 
worthy of the attention of medical practitioners, for the 
crim2 of procuring abortion was too common and the 
suspicion of its occurrence gave rise to delicate and difficult 
inquiries. The practice had been common at all times and 
among all kinds of people. Many Greek philosophers had 
spoken of it with approbation and many historical references 
showed that it was extensively resorted to by the ancient 
Romans among all classes of the community, from members 
of the Imperial household to the meanest slaves. This prac- 
tice common amongst the nations of antiquity had been con- 
tinued through the centuries and was found not only 
amongst savage races in all quarters of the globe but 
amongst nations who had developed the highest form of 
civilisation. Although legislative codes provided for the 
punishment of those found guilty of participation, rarity of 
conviction was no indication of rarity of the crime. The 
number of men and women who were known to make a 
business of procuring abortion was probably greater in 
America than in Britain but recent prosecutions in 
London and Edinburgh were still fresh in the memory of 
all. Professor Simpson then considered the subject of 
criminal interferences and stated that those married women 
of ample means who shirked the duties of maternity as it 
interfered with their round of society pleasures were greatly 
to be condemned. ‘he culprits were various and amongst 
them were: miscreants, male and female, who traded on 
the unwholesome: fears and desires of misguided: women. 
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THE LANCET did good work in 1898-99 in exposing those 
people. Most of all to be reprobated were those 
members of our profession who sold themselves and 
degraded their diplomas by being participators in the 
crime. The methods of procuring abortion by various drugs 
possessing alleged abortifacient properties and by numerous 
instruments were detailed and the consequences which 
followed these methods were discussed. Protessor Simpson 
said that greater mortality was attached to criminaily pro- 
voked abortions than to those coming on from other causes, 
the reason being obvious, and that many a life had been lost 
in attempts to procure abortion where no pregnancy existed. 
The procuring of abortion might be regarded as a crime 
against the State, in that it was not only an infraction of 
special statutes but was also opposed to the object and inten- 
tion of marriage, which was the legal institution for the pro- 
pagation of the race. lt implied danger to the health and 
life of the mother and above all it implied destruction of the. 
life of the infant, fœtus, or embryo. Jurisprudence therefore 
regarded the procuring of abortion as a crime and imposed a 
punishment, and it was proper that the medical profession 
should aid in seeking out the felon. He considered that the 
law was not strict enough in this country but as a remedy he 
looked more to educational than to judicial measures. The 
tendency to diminution of the birth-rate was a serious 
matter and must engage earnest attention. He quoted 
several apt passages from Mr. Coulson Kernahan’s book, 
«A World Without a Child,” and said that the diffusion 
throughout the community of such high ideals on the subject 
of marriage would do much to arrest the tendency to 
diminution of the birth-rate. Professor Simpson then dis- 
cussed marriage from the point of evolution and quoted 
passages from an article on the Ethics of Marriage and 
Divorce by Dr. Woods-Hutchinson, who had traced the evolu- 
tion and development of man from a group of monogamous 
apes—the marriage of civilisation being monogamy. He 
showed how the modern novelist and the modern man of 
science alike inculcated the necessity of wholesome marriage 
ideals for the race and nation. It had been noted that there 
was no tendency to diminution of birth-rate amongst the Jews 
and that criminal abortion was rare among their women. 
This was what might be expected amongst a people who for 
centuries enjoyed the highest code of morality and who read 
on the first page of their history as the primal command of. 
the Deity ‘‘Be fruitful, and multiply and replenish the 
earth.” 


HcnrERIAN SocIieTY.—The opening meeting of 
the session of this society was held on Oct. llth, the 
President, Dr. F. J. Smith, being in the chair.—Dr. H. 
Lewis Jones delivered the first Hunterian lecture on Some 
New Lines of Work in Electro-Therapeutics. After alluding 
to the increased facilities for the use of electricity he gave 
a brief sketch of the growth of electro-therapeutics, beginning 
with the work of Duchenne, Remak, and Erb. He pointed 
out the great advances made possible by the introduction of 
public supplies of current for electric lighting and showed 
that the invention of the Edison-Swan lamp had rendered 
possible the surgical exploring lamp which had been 
particularly advantageous for cystoscopy and for the 
illumination of the antrum. The importance of the thera- 
peutic uses of the Roentgen rays was insisted on. Dr. Jones 
pointed out that as the more serious conditions of disease 
came under the care of the medical electrician and as the 
methods became more precise, so the work would tend to fal) 
less into the hands of unqualified electricians. He thought 
that high frequency currents and the light bath were 
destined to lose the prominence which they had enjoyed 
recently. Electrolysis bad done good service for many 
years in the treatment of navi, &c., but recent work 
opened up a far wider field for electrolytic applications— 
viz., the introduction of chemical substances into the body 
for local medication. The writings of Professor Leduo of 
Nantes on the Ions in Medicine had led Dr. Jones te 
treat some cases of rodent ulcer and of lupus by the electro- 
lytic introduction of zinc ions, using for the purpose a 1 per 
cent. solution of zinc chloride. The result of this treatment 
of rodent ulcers was extraordinarily encouraging, two cases 
at least being perfectly healed by a single application and 
remaining so up to the preseat time, after a lapse of from 
six to nine months. His results on lupus; had: not been so 
suecessful but they were sufficiently good to exoonrage him 
to persevere in the attempt: to treat. that disease by electro» 
lytic: applications. The electrolytic: introduction of. sub» 
stances differed from subcutaneous. injection because the 
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jatter conveyed the injected substances into the lymphatic 
spaces, while the former forced the ions into intimate union 
with the protoplasm of the actual cells.—A short discussion 
followed, questions being asked by the President, Mr. Hope 
Grant, Mr. F. R. Humphreys, and Dr. H. Russell Andrews. 


“ YMepiIco-LEGAL SocireTy.—At the opening meet- 
ing of the autumn session of this society Dr. John G. Garson, 
a member of the council, delivered an address on the subject 
of Finger-print Evidence. He dealt with finger prints from 
both the medical and legal points of view, explained the 
nature of the creases and ridges of the palm and fingers, and 
demonstrated the precise method of taking such prints. By 
means of lantern slides he showed clearly the varied kinds of 
prints obtained, which were classified as the arch, the loop, 
the whorl, and the composite, the latter being usually a 
combination of the loop and the whorl. The relative 
frequency of occurrence of the different patterns was in 
round numbers—arches, 5 per cent. ; loops, 60 per cent. ; 
and whorls, 35 per cent. It was comparatively uncommon to 
find the same pattern on the ten digits of one individual but 
between the two hands of the same person there was 
a certain amoant of co-relation, which was most marked 
on the middle fingers. On the question of the value of finger- 
print evidence Dr. Garson urged the necessity of examination 
with great exactitude and with a knowledge of anatomy and 
physiology ; he also maintained that the evidence of dis- 
crepancies in prints under examination was of the utmost 
importance. To be led away by resemblances without 
weighing the evidence of differences was only too likely to 
result in an erroneous conclusion. This was especially the 
case in comparing casual and ‘ unintentional” finger prints 
with those carefully taken. The staff of the prison service 
received special training in the taking, reading, and classiti- 
cation of prints. From evidence obtained up to the present 
time by means of the examination of thousands of prints, it 
was shown that no two sets of prints of even a single digit 
‘had been found identical unless they belonged to one and 
the same person, and comparisons of prints of the same digits 
after a series of years showed that there had been no material 
change.—The President of the society for the ensuing year 
is the Hon. Sir John Walton, K.C.; the retiring President, 
Sir William J. Collins, Dr. Henry O'Neill, Dr. W. Wynn 
“Westcott, and Dr. F. J. Smith, have been elected Vice- 
Presidents. The new members of council are Mr. D. Cotes- 
Preedy, Dr. F. S. Toogood, and Mr. J. Wells Thatcher. 
Mr. R. Henslowe Wellington and Dr. Stanley B. Atkinson 
have been re-elected as honorary secretaries. 


GLAsGow PATHOLOGICAL AND CLINICAL SOCIETY. 
—The first meeting of this society for the present session 
was held on Oct. 9th, Professor Robert Muir, the President, 
being in the chair.—Dr. John H. Teacher showed an 
Enlarged Heart with atheromatous aorta, thickening of the 
aortic curtains, and complete obliteration of the peri- 
cardium. In the same case there was also present a 
healed localised empyema.—Dr. A. N. McGregor showed 
an infant from whom he had successfully removed 
a large Teratoma of the Neck when the child was 
three weeks old. The tumour was present at birth and 
was situated on the left side of the neck extending from 
the middle line in front to the sterno-mastoid muscle 
posteriorly and reaching from about the level of the 
clavicle upwards to the middle of the cheek. The opera- 
tion presented difficulty on account of the tumour inter- 
fering with respiration in certain positions and this was one 
of the reasons which determined its removal. It was regarded 
as probably of the nature of a branchial anomaly, although 
the possibility of its relationship to an accessory thyroid was 
also entertained.—Dr. J. Walker Downie showed two patients 
on whom he had successfully operated for Persistence of a 
Branchial Cleft. One was an example of the complete 
branchial fistula while the other was an incomplete internal 
fistula.—Mr. H. E. Clark showed a Large Kidney which he 
had removed on account of Calculous Pyonephrosis. The 
patient made an excellent recovery. He also showed a plaster 
cast and skiagraphs of an unusual case of Multiple Digits. 
The case suggested an indication of the presence of the 
elements of another hand. 


Socra-Wesr Lonpon Mepicat Societry.— 
The first monthly meeting of the winter session of this 
society was held at the Bolingbroke Hospital, Wandsworth 
Oommon, on Oct. llth, Dr. M. Mackintosh, the President, 
being in the chair.—Dr. H. Campbell Thomson read a paper on 
the Prognosis and Treatment of Cirrhosis of the Liver. After 


reviewing some of the changes which the liver undergoes, 
the prognosis and treatment of the stage of ascites were 
specially dealt with, and it was pointed out that ascites might 
be due in some instances to a combination of chronie con- 
gestion and peritonitis, while in others it was one of 
the symptoms of a general toxemia. The prognosis in 
the former, which might be looked upon as more or less 
a local condition, was much better than that of the latter 
which usually denoted that the end was very near and 
it was those cases where the ascites depended upon con- 
gestion and peritonitis that were relieved by frequent 
tapping or by an operation. The indications and contra- 
indications for tapping and laparotomy were considered and 
statistics concerning the latter were discussed. The possi- 
bility of forming intra-peritoneal adhesions in suitable cases 
by means other than laparotomy was mentioned and refer- 
ence was made to cases recorced by Plant and Steele! in 
which successful results were obtained by the injection of 
adrenalin chloride. 


BournemMoutH MeEpicaL Society.—The annual 
meeting of this society was held on Oct. 11th.—Dr. E. 
Hyla Greves delivered the Presidential opening address, his 
subject being Theory and Science. He said that it was to 
the theorist rather than to the so-called practical man or 
empiricist that the advances which had been made in 
medical treatment were due, for almost every procedure in 
medicine or surgery was made in response to some theory of 
the nature of the disease. He further urged that the 
theory of the duality of the mind, the one mind conscious, 
the other below the threshold of consciousness, helped in the 
solution of psychological problems and, ftinally, that the 
theory of electrons moditied our views of the whole universe. 


Wicas Menicau Society.—The annual meeting 
of this society was held on Oct. 12th when the following 
office-bearers for the ensuing year were elected :— President : 
Dr. John Blair. Committee: Mr. James Chronnell (ex- 
President), Dr. Matthew Benson, Dr. Ferdinand Rees, Mr. 
Thomas M. Angior, Mr. Charles M. Brady, Dr. R. Prosser 
White, and Dr. George Wolstenholme. Treasurer: Mr. E. H. 
Monks. Secretary: Mr. William Berry.--The meeting was 
followed by the annual dinner at which many members 
and visitors were present. 
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Text book of Hygiene based on Physiology for School Teachers. 
By A. WATT SMYTH. London: Simpkin, Marshall, and 
Co. Pp. 272. Price 6s. 

TuHIs book has been written with the object of supplying 
the information necessary for the instructors of our young 
in board schools and similar places of education if they 
are to follow out certain advice contained in the ‘‘Sug- 
gestions for the Consideration of Teachers and Others 
concerned in the Work of Public Elementary Schools” 
which was issued this year by the Board of Educa- 
tion. The author's idea has been to place in the 
hands of teachers a text-book of hygiene founded upon 
physiology, so that they may understand the scientific 
reasons for the various forms of sanitary regulations 
which they ought to enjoin. We think that the idea 
is a thoroughly sound one. Hygiene is not only con- 
cerned with the prevention of disease ; it deals equally with 
the preservation of health. Now physiology implies the 
study of the various processes of living as they are present 
naturally and uncontaminated by environment or human 
interference—that is, the study of these processes as they 
should occur in what we call health. So that if the teachers 
at children’s schools can learn in an elementary but com- 
prehensive manner the subjects of physiology and hygiene 
together from one and the same treatise they will understand 
the laws of health from their foundation instead of empiric- 
ally and will be better able not only to manage the school- 
room hygienically bat also to teach personal and domestic 
hygiene to the scholars. 


1 Brit. Med. Jour., July 15th, 1905, 
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The author carries out her idea well. After clearly written 
sections upon the general characteristics of the human 
skeleton, the mechanism of the circulation of the blood and 
the respiratory system, we find an explanation of the 
occurrence of contamination of the air and the origin and 
dangers of the usual impurities, together with the methods 
which have to be employed for the heating and ventilation 
of schoolrooms. A rather larger section deals with the 
digestive system, the minute pathology of which is given in 
considerable detail as a preface to a chapter upon the 
utilisation of food by the tissues. This is a particularly 
valuable section of the book. ‘Theories, precepts, and rules 
concerning the feeding of the young abound in many 
pamphlets and in many teachers’ minds. For the most 
part the advice given is, we are glad to remember, sound, 
so that good information upon these points is no‘ particu- 
larly hard to come by, but in the book under review the 
usual foods are very carefully classified in regard to their 
chemical constitution and the energy derived from them in 
such a way that it is easy to understand why, in a household 
of moderate means, it is justifiable to spend a good deal of 
money on milk and why a too exclusive diet of tea and 
bread-and-butter is bad. A small section on the social 
and moral aspects of alcoholism would seem to show 
that the author is of the opinion, very commonly held 
in this country and practically acted upon in certain of 
the States of America, that the teachers in board schools 
should attempt to impress the young under their charge with 
the evils directly attributable to the use of alcohol. The view 
has much to recommend it, but it serves no purpose for the 
teachers in their zeal for temperance to fill their pupils’ 
minds with stories which facts will not support ; this must 
be remembered. In treating of the special senses the author 
writes upon the hygiene of the eye and ear with some 
minuteness, recognising that teachers must be in a large 
measure responsible for the care of the eyesight of children 
in their classes. The mischief that may be inflicted on 
children by badly lighted schoolrooms and desks arranged at 
inconvenient angles ought to be present to the minds of al] 
teachers who ought to be able to assist the medical inspector 
by pointing out to him as the result of observation which 
pupils appear to be suffering from eye strain, where deaf- 
ness seems to point to the presence of adenoids, and so on. 
The chapter on the muscular system includes a syllabus of 
physical exercises conducted in accordance with the physio- 
logical action of the joints. This is a very valuable part of 
the book for the theory of such exercises should be properly 
understood by those who have to train physically young and 
developing children. The author, in a modest little preface, 
acknowledges her indebtedness for information upon many 
technical points to Miss Turner, the inspectress of elementary 
schools in London, Dr. Dawson Williams, and Mr. 8. G. 
Shattock through whose help some very good photographs 
and skiagrams have been obtained for illustration of various 
points in the book. The excellent annual reports of Dr. 
James Kerr, the educational medical officer for London, have 
also been laid under contribution to enable Mrs. Watt Smyth 
to produce a comprehensive and accurate as well as a really 
interesting book. 


Clinical Lectures on Appendicitis, Radical Cure of Inguinal 
Hernia, and Perforating Gastric Ulcer. By G. R. 
TURNER, F.R.C.8. Eng., Surgeon and Joint Lecturer on 
Surgery, St. George’s Hospital. London: Bailliére, 
Tindall, and Cox. 1905. Pp. viii.-136. Price 5s. net. 

THERE is a very definite rôle for the clinical lecture. It 
does not usurp in the least the place of the lecture on the 
very same subject occurring in a systematic course. It deals, 
mainly at least, with the clinical aspect and especially it 
refers to, and is based on, actual cases. The clinical lecture 
can be best appreciated when heard, for the roa vira has in 


teaching a value peculiarly its own. The next best thing, 
however, to listening toa clinical lecture as it is delivered 
is reading it in a book and we always welcome the appear- 
ance in book form of clinical lectures. To the prac- 
titioner in distant parts of the country the perusal 
of lectures such as those contained in the work before 
us will do much to keep him abreast of the times, and 
that in a very pleasant way. The subjects dealt with in 
these lectures are some of the most important of the present 
day. Appendicitis, in spite of the many papers and 
treatises published, has still many questions which need 
solving, and the best solution is, we think, to be found in a 
careful consideration of a long continuous series of cases. 
This Mr. Turner has done. He has taken the 140 cases of 
appendicitis on which operation had been performed at 
St. George's Hospital from 1895 to 1905. These he has 
analysed and he gives us the deductions which he has 
drawn from them. We will not detail all the conclusions at 
which the author has arrived, for these we must refer 
the reader to the lectures themselves, but we may 
mention that Mr. Turner is strongly in favour of operating 
on all acute cases as soon as possible. He is not in 
favour of the ‘gridiron’ method of operating in acute 
cases as it does not give much room, though for simple 
chronic cases it may do very well. In cases of abscess he 
removes the appendix only when it can be seen to be readily 
removeable. The lectures on the radical cure of inguina) 
hernia are equally interesting and valuable. Mr. Turner 
employs a modification of Bassini’s operation, placing the 
spermatic cord behind the conjoined tendon. As to the 
result, the last 653 cases of radical cure of inguinal hernia 
at St. George’s Hospital have been without a death. The 
two lectures on perforating gastric ulcer are also good. The 
author describes nine cases in which an operation was 
performed and of these eight recovered. 

We commend this little book to the notice of all those 
who wish to become acquainted with the present state of 
our knowledge of the subjects with which it deals. 


Essentiale of Human Physiology. By D. NOEL PATON, 
M.D. Edin., F.R.C.P. Edin. Second edition, revised and 
enlarged. London and Edinburgh: William Green and 
Sons. 1905. Pp. 444. 

WE are glad to see that Dr. Noel Paton’s book has arrived 
so soon at a second edition. It appears to have been revised 
with much care. Numerous though minor alterations have 
been made, such as the use of heavier type to accentuate 
the divisions of a subject or to call the attention of the 
student to important points and the introduction of new 
illustrations. Under the head of the Circulation we find 
that outline drawings of the position of the cardiac valves, 
of the cardigraph, of the intracardiac nervous mechanism, 
and of the Hill-Barnard sphygmometer are inserted; the 
effects of period of life on the rate of heart beats and the 
structure of the vessels have been added and the work of the 
heart has been more correctly stated by changing the 
position of the decimal points. In like manner in the 
account of the nervous system various additions have been 
made, as, for example, a paragraph on hypnosis, which 
is explained as a condition allied to sleep produced 
in many individuals by powerfully arresting the attention 
and probably due to a removal of the influence of the 
higher centres over the lower, and several new woodcuts 
of the nerves have been introduced. It is said of tea and 
coffee that they tend to paralyse the sensory mechanism of 
the brain and hence to abolish the sense of fatigue; they 
stimulate the heart and the secreting action of the kidneys, 
but they have no effect upon the metabolism. Why is the 
action of tobacco in these respects passed over in silence? 
The succus entericus, which in the first edition was stated 
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to contain only one enzyme, is in the present condition 
credited with four; an enzyme which splits some disac- 
charids; in sucklings, lactase, which splits milk sugar; 
erepsin, which breaks up peptones and many other proteids ; 
and entero-kinase, which converts trypsinogen into active 
trypsin. It will thus be seen that various improvements 
have been made in this work without materially increasing 
its size. If it be read with a good practical treatise on phy- 
siological chemistry, combined with a course of practical 
physiology in a well-appointed laboratory, the student will 
acquire all that he needs to know on this fundamental 
subject. 


Signacula Medicorum Oculariorum. Recensuit AEMILIUS 
ESPÉRANDIEU. Accedunt Tabulae LXVIII. Parisiis apud 
Ernestum Leroux. MDCCCCV. Pp. 260. 

A WORK to which Captain Émile Espérandieu has 
devoted many years has been accomplished by the publica- 
tion under his editorship of all the Roman oculist seals 
known up to the year 1904. The book isin Latin and forms 
a volume of the Corpus Inscriptionum Latinarum, with 
numerous notes and comments in French, and enriched with 
no less than 187 reproductions, in diagram, of the signets 
themselves. The work extends to 260 pages, 174 of 
print, giving all the information necessary to a perfect 
appreciation of these seal inscriptions in the most con- 
densed form possible. The volume commences with a 
bibliography of works of original research upon the 
subject, beginning with a monograph by a medical author, 
Johannes Bavhin of Stuttgart, dated 1616, and terminating 
with a treatise by Rodolfo of Castille who, in 1903, 
printed at Madrid “La Oftalmologia en tiempo de los 
Romanos,” in it referring chiefly to a seal discovered at 
Tarragona. The additional bibliography of short disserta- 
tions upon the various seals, such as have appeared in 
THE LANCET and archeological journals from time to time, 
is placed in the list of printed references to each seal 
appended in succession throughout the Corpus. The descrip- 
tion of the signacula themselves is naturally the most 
valuable portion of the work and it is in the emendations of 
the frequently mutilated and scarcely legible texts, and the 
amplification to their full form of the almost invariably 
much abbreviated inscriptions, that the industry, erudition, 
and talent of Captain Espérandieu are manifested. 

Following upon the Corpus itself are a few pages referring 
to the substances stated by ancient authors to have formed 
the ingredients of a few of the collyria; also the chemical 
analysis is given of two small specimens of collyria that have 
been discovered. As their ingredients throw a light upon 
the recipes of Roman oculists we give the first of them in 
fall.! This was published in the Journal de Pharmacie et de 
Chimie, 1863, vol. i., p. 98: ‘'Matiére organique azotée, 
33°33; silice, 4:00; peroxyde de fer, 16:00; oxyde de 
plomb, 23:00; oxyde noir de cuivre, 4°32; carbonate de 
chaux, 17°66 ; perte, 1°69: 100: 00.” 

Two pages are devoted to inscriptions giving names only of 
collyria that have been found upon small vases and vessels, 
mostly of lead. The majority of these are merely fancy names 
calculated to impress the laity, such as ’Apreuidwpov Avior, 
‘HpaxAeov, Nungodwpov An index to all the personal names 
is provided. Among the cognomena is one in Greek, Kécyos. 
It is interesting that Marcellus in his ‘‘De Medicamentis” 
gives four remedies as invented, or freely utilised, by 
a physician named Cosmus. Of one of these, for the eyes, 
he says: ‘‘Collyrium quod habuit Cosmus medicus inter 


1 Galen gives a collyrium he terms dpudriov : “ Aeris usti et loti, 
drachm. 8; ammoniaci thymiamatis, ditto; lapidis haematitae, ditto; 
corticis thuris, ditto; gummi, ditto; excipe aqua pluviali ac utere cum 
aqua.” Alexander of Tralles gives another he calls ‘‘ Phos”: ‘‘ Ad hebe- 
tudinem oculorum efficax” cadmiae, drachmae 8; salis ammoniaci, 
drachmae 4; croci, drachmae 2; piperis, drachmae 3; foli, auri- 
pigmenti, singulorum, drachmae lets. ‘‘ Valde bonum.” 


arcana, mirificum ad omnia oculorum vitia.” Juvenal and 
Martial speak of a Cosmus celebrated for the making of 
perfumes. The seal may not have belonged to a personage 
named Cosmos but have merely enumerated three collyria 
invented by the celebrated Cosmos of Marcellus. Those 
given on the seal are apudriov (harnia), atôhuepov, and uwor. 
The long lists of collyria and diseases will be the founda- 
tion for a treatise which can now be undertaken, as tbe 
material provided is ample, upon the whole subject of the 
armamentarium of the Roman oculists, but it is also 
necessary in order that the work may be complete to utilise 
the unpublished manuscript of the ‘‘Dynameron” of Elius 
Promotus in the Escurial library, some 16 chapters of that 
work being devoted to dise1ses of the eyes. 

It is curious how frequently incense under the titles 
dialibanum, or turinum, and thurinum, appears to have been 
employed, it being advised upon 15 seals. Marcellus and 
Celsus recommended its employment and Galen, speaking of 
incense, says: ‘‘ Et expurgare et implere quae in oculis con. 
sistunt ulcera videtur.” So efficacious was it that two 
oculists? lapsed into verse on the subject, Floridus Macer 
saying : 

“Thus calidum siccumque gradu dixere secundo 


Lumina clarificat, lacrymu si solvitur ovi 
Contritum vel femineo cum lacte tepenti.” 


Of course the use of lac muliebre in the manufacture of 
oculists’ collyria is a common advice of classical medical 
writers and is set forth upon these seal inscriptions over and 
over again. In Captain EKspérandieu’s Corpus is a seal 
which is we believe hitherto unpublished, hailing from 
Cirencester, and as of British origin is of peculiar interest 
as a specimen of a very complete oculist inscription. The 
importance of the text to vulgar eyes is guaranteed by the 
impressive presence of the mysterious Svastika sign. 

Space will not permit of any further comment upon this 
volume but to those who have retained some recollection of 
their Latin we can hardly suggest a more interesting book 
for perusal tban this new compilation of the ‘‘Signacula 
Medicorum Oculariorum.” 


LIBRARY TABLE. 

Adenoid Growths of the Naso-pharynz: Diagnosis, Symptoms, 
and Treatment. By G. A. GARRY Simpson, M.R.C.S. Eng., 
Clinical Assistant to the Throat, Nose, and Ear Department, 
West London Hospital ; Surgeon to the Acton Cottage Hos- 
pital; Medical Officer of Health of the Acton District 
Council. London: John Bale, Sons, and Danielsson. 1904. 
Pp. 43. Price 3s. 6d. net.—This is a useful little book contain- 
ing nearly all that is known with regard to adenoid vegetations 
of the pharynx. The etiology is discussed fairly fully but 
the author does not very definitely express his own opinion, 
though he seems inclined to think that adenoids are probably 
due tothe spread of an infective rhinitis from the nose to 
the pharynx. The symptoms are well described and several 
reproductions of photographs show the effects of the presence 
of the adenoids. The chapter on ‘‘ When to Operate” is 
judicious. The operation is described ; the author prefers 
ethyl chloride for the anzsthetic, as, in fact, do most 
operators at the present day. As to the instrument employed 
there seems to be a little ambiguity, for we are told: 
“ Gottstein’s curette ...... is now universally used. Löwen- 
berg’s forceps are still, however, preferred by a few 
surgeons.” The book should prove of value to those who 
wish to obtain more information about the operetion than is 
to be found in the ordinary text-books. 

Photographic Atlas of the Diseases of the Skin. In four 
volumes. By GEORGE HENRY Fox, A.M., M.D., Professor 
of Dermatology, College of Physicians and Surgeons, New 
York ; Consulting Dermatologist to the Department of 


2 The other poet is Serenus Sammonicus in a chapter of his florid 
work entitled ‘‘ De Oculorum dolore mitigando.” 
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Health, New York City; Physician to the New York Skin 
-and Cancer Hospital, &c. Vol. I. London and Philadelphia : 
J. B. Lippincott Company. Pp. 64 and 24 plates. Price 
25s. net.—This is the first volume of an atlas of plates of 
diseases of the skin, some of the parts of which we noticed 
when they were issued separately in a former edition. The 
plates are coloured reproductions of phetographs and very 
successfully represent the conditions which they are intended 
to portray. The present edition contains many new plates 
and is suitable for those who, without any very great know- 
ledge of dermatology, wish to diagnose a case of disease of 
the skin. Equally valuable will be found the directions for 
treatment. The diseases of the skin are dealt with in 
alphabetical order and the present volume begins with Acne 
and goes on to Eczema. 


Physical Culture Exercises. By E. W. 8TEVENS.—We 
have received from Messrs. Charles Jones and Co., printers 
and stationers, London, the above-mentioned little book of 
which they are presumably the publishers. Mr. Stevens, if 
we may judge by his preface, is a teacher of physical move- 
ments who seems to have studied his subject from a common- 
sense point of view. The general hints with which his book 
commences are quite sensible and he gives a warning against 
hurrying the physical education of the body which is quite 
worth notice. Ten exercises illustrated by reproductions of 
photographs are given in the book, together with instruc- 
tions how to perform them, and we think that if carried out 
by an intelligent pupil they would be of value in bringing 
about a healthy state of physical culture. 

Bath as a Health Resort. Published by the Corporation 
of Bath. Pp. 46. Price 1s.—We have received a little 
handbook bearing the above title which has been issued 
by the corporation of Bath with the avowed intention of 
appealing to the public in order that British seekers 
after health may try Bath instead of going to foreign 
spas, We need not here repeat what we have already 
said about Bath as a health resort from the point of 
view of the medical qualities of the waters.' We may, 
however, mention that we referred to the fact that the 
private slaughter-houses should be done away with and 
that the sanitation of the Mineral Water Hospital was 
far from perfect. With regard to the former point we are 
informed that the public abattoir has not been provided but 
that there are still 28 private slaughter-houses. This is 
not as it should be, but while London still possesses private 
slaughter-houses it is not for the capital to cavil at a 
provincial city. With regard to the sanitation of the 
Mineral Water Hospital, we are glad to know that our 
‘t thoroughly justitiable report,” to quote the medical officer 
of health, had its effect, and that, according to his report 
for 1901, ‘it would now be difficult to suggest any 
improvement in the general sanitary arrangements.” For 
beauty of situation and of architectural design there are 
few cities with which Bath need fear comparison. ‘ihe 
handbook is carefully written and well illustrated, some of 
the pictures being in colours. We hope that it will meet 
with the success which it deserves. 


JOURNALS AND MAGAZINES. 


The Practitioner.—The October issue of this journal is 
devoted to the subject of the diseases of infancy and con- 
stitutes a valuable addition to already existent practical 
directions upon this important matter. The side of the 
question most affecting the practitioner is broached in a 
thorough manner, beginning with an article upon the hygiene 
of the mother before the birth of her child. Then follows 
a contribution from Dr. M. Handfield-Jones dealing with 
some points relating to the mother’s milk in the early 


1 THE Lancer, Oct. 14th, 1899, p. 1061. 


weeks of infant life. Dr. George F. Still writes on the use 
and abuse of patent foods, Dr. W. S. Colman on infantile 
scurvy, and a ‘‘ pharmacopeeia for infants,” by Dr. O. F. F. 
Griinbaum, is among the other articles in a very useful 
production. 

The Edinburgh Medical Journal.—The October number of 
this magazine contains a special article dealing with medica] 
education in the United Kingdom, giving the regulations 
and requirements of the various examining bodies. The 
original articles include one by Mr. D. M. Greig on the 
Surgical Treatment of Empyema in which we may note that 
the author has no hesitation in washing out tbe pleural 
cavity if this seems the most effectual means of ridding it of 
its purulent contents, and one by Mr. J. Rutherford Morison 
on Gall-stones. Dr. W. Robertson deals with an outbreak of 
plague which occurred at Leith and the origin of which was 
not traced; he notes that the intravenous injection of 
Yersin’s serum was followed by rapid disappearance of the 
buboes in patients who were already convalescent. As a 
prophylactic this substance is not infallible, as was shown 
in the case of a member of the sanitary authority who 
contracted plague after such inoculation. 


the Scottish Medical and Surgical Journal.—This journal 
devotes some space in its October number to a con- 
sideration of educational facilities in Scotland. Professor 
William Stephenson writes of some farther obstetric views 
which need reviewing, dealing in the present paper with 
some of the early phenomena of labour. Dr.J. W. Ballantyne 
narrates a case of Malta Fever occurring during Pregnancy 
and notes that even a high degree of fever does not neces- 
sarily produce abortion. A clinical lecture on Percussion. of 
the Apices of the Lungs, by Dr. J. Mackie Whyte, and some 
remarks on the ‘‘ Narcosis ” Phase of Chloroform Anszestbesia, 
by Dr. D. C. A. McAllum, complete the original.articles in 
this number. 

The Birmingham Medical Revier.—Some selections from 
Professor R. Saundby’s lectures on Medical Ethics delivered in 
the University of Birmingham form interesting reading in a 
recent number of this journal, dealing as they do with the 
subjects of professional secrecy and consultations ; they will be 
continued in subsequent numbers, Dr. Leonard L. B. Williams 
writes of ‘‘ Rheumatics’”’ in Relation to Climate, meaning by 
the term the various forms of arthritis apart from acute 
rheumatism which are popularly embraced under this term, 
and concluding that ‘‘ the climatic factors which are found 
in association with rheumatics are those which interfere 
primarily with the cutaneous functions.” He attacks the 
use of woollen materials for underwear and notes incidentally 
that most people have a tendency to wear too much clothing 


Heo Inventions. 


AN AN .ESTHETIST'S TABLE. 


THE table here described, which has been most admirably 
executed by Messrs. Arnold and Sons of London, is a copy 
in metal and glass with some improvements by myeelf of a 
table in wood, at present in use in the Cardiff Infirmary, 
designed by our ophthalmic surgeon, Mr. F. P. Cresswell, 
when house surgeon. ‘The frame is made of enamelled 
iron and the shelves below of plate glass. The top has a 
small metal shelf above at the back with holes for one pound 


bottles of chloroform, ether, and A.C.E., a Junker bottle, 
and a drop bottle. On the top are placed masks, face-pieces 
syringes, &c. There are a rim three parts round the top and a 
double rail in front to prevent small bottles, &c., from being 
knocked or shaken off. Around the top there are hooks for 
Clover bags, gas bags, &c. Immediately beneath the top 
is a metal drawer with partitions for gags, tongue: forcepe, 
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hypodermic syringes, strychnine, brandy, &c. The glass 
shelf half-way down the frame, of the same size as the top, 
is for the kidney dish, towels, kc. The glass shelf near the 
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feet, also fitting the frame, is for c)linders of gas and 
oxygen. The frame is mounted on smoothly working castors 
and is rigid, li-ht, and stable. 
F. W.S. Davies, M.R.C.S. Eag., L.R.C.P. Lond., 
Senior Anesthetist, Cardiff Intirmary. 


ETHYL CHLORIDE IN METAL CYLINDERS. 


Messrr. B. Kühn and Co., 16, Rood-lane, London, E.C., have 
submitted to our notice some samples uf the tubes of ethy] 
chloride which they supply. In place of the glass tubes in 
which the very volatile liquid is usually contained they 
employ metal cylinders which are much less liable to 
breakage. Instead of the glass orifice there is a metal 
“acorn” which is not so readily blocked, and if blocked it 
can be easily removed for cleaning, or, if necessary, a fresh 
acorn can be adjusted. Patent automatic headpieces are also 
supplied, which are more convenient in use than screws. 
Another advantage of the metal cylinders is that they can 
be refilled at home. Reservoirs of from 1 to 3 kilogrammes 
each can be obtained and it is very simple to refill the small 
cylinders from a reservoir. Thus the price is materially 
reduced. The metal cylinders are certainly more convenient 
than those of glass. We consider that the automatic 
stoppers should be made of rather stouter metal as we 
found that the one supplied to us was very easily bent. 


THE CACHE HOLDFAST ENEMA. 


THIS enema apparatus, which is specially designed for the 
use of travellers, is packed in a bag exactly resembling the 
ordinary sponge bag in every-day use and is therefore less 
likely to attract attention than if carried in a box or other- 
wise. A bowl about five and a half inches in diameter 
for holding the fluid to be injected is also contained 
in the bag, the indiarubber tube being coiled within it. 
The end of the indiarubber tube which carries the valve 
and dips into the fluid in the bowl is provided 
with a circular indiarubber sucker similar to the device 
used for hanging small articles to the inner side of a shop 
window. As this sucker adheres firmly to the bottom of the 
bow] the latter is not liable to be overturned and there is no 
fear of the tube slipping out of the fluid and admitting air 
to the interior of the apparatus. The bowl is made of white 
enamelled sheet metal. There is nothing. in its appearance 
to arouse curiosity and the sucker can either be fixed to it 
or detached in an instant. The makers are Messrs. W. H: 
Bailey and Son, 38, Oxford-street, London, W. 


Looking Back. 
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THERE is no portion of the law of England which reflect 
deeper disgrace on her legislature, than the parliamentary 
enactments relating to the government of Map-HOUSES, 
and’ we heartily congratulate the profession and the pablie 
on the probability of their speedy repeal. Had those laws 
been intended to render insanity imourable—to extinguish 
the liberty of the subject—to furnish instruments where- 
with a villain might satiate his revengeful appetite in 
security—to prevent inquiry into cerebral pathology— 
to dissipate every rational principle in the treatment—to 
encourage the cupidity of unprincipled relatives—to place 
at the disposal of the magistracy a most dangerous and 
unconstitutional power—to place an equally obnoxious: 
power in the hands of a single medical practitioner—to 
add incalculably to the horrors of the afflicted—to augment 
a thousand-fold the exciting causes of the disease—and 
to render this deplorable malady a valuable article of trade 
to unprofessional, unprincipled, and heartless speculators : 
they could not have been framed in any manner better 
calculated to produce sueh results. In no one respect are 
those laws founded on sound princip'es—they are radically, 
systematically defective. It really would seem that they 
had been adopted by a portion of that description of 
persons, for whose benefit they were intended. When the 
blind lead the blind, we know the result. 

The evidence contained in the ‘‘ Report,” published by the 
select committee appointed by Parliament to inquire into 
the state of the pauper lunatics in the county of Middlesex, 
has produced an intense feeling of painful interest. Few 
were prepared to believe that such atrocious practices 
existed as are spoken of in that document, although we 
believe more remains bebind the curtain than has been 
exhibited. Enough, however, has been disclosed to satisfy 
the public that the establishment of a COUNTY HOSPITAL, 
for the exclusive reception of INSANE. PAUPERS, is 
imperiously required in the vicinity of the metropolis. 
The advantages resulting from such an institution, if pro- 
perly regulated, would be indescribable ; and we hope that- 
the magistrates, at their annual meeting, on the Ist of the 
ensuing month, will show that they are not deaf to the voice 
of the public and of science, or insensible to the piteous cries 
of their insane poor. 

If such an institution were founded, and thrown open 
GRATUITOUSLY, to all medical students (a regulation that 
ought unquestionably to be adopted,) the entire kingdom 
would, by that means, participate in its benefits, arising 
from the increased knowledge of her medical practitioners, 
in by far the most important, though the most uncultivated, 
of human diseases. [It is deplorable to observe, in the report 
of the committee, the treatment to which the unhappy 
sufferers are subjected—distracted in mind and tortured in 
body—chained down naked to beastly cribs, from Saturdays 
till Mondays, without being once removed, with no other 
sounds to greet the ear, than the incoherent and horrible 
yellings of their maniacal companions,—with no other 
view to meet the eye than the bare walls of a madman’s 
den. Who can contemplate such a scene without feelings 
of horror! ìs it to be expected that cures can be 
effected in such a frightful hole—oures, indecd! who 
are the attendants 7— unprofessional idiots, if we have read 
the evidence correctly— porters, uneducated servants, any 
one who happens to be in the way. In a word, the 
patients are not classed, but placed together like a herd 
of swine, Taken altogether, it is a most infamous system, 
and casts a deep stain on the humane character of the in- 
fluential people of this country. The public, however, are 
much indebted to Lord ROBERT SEYMOUR, Mr. ROBERT 
Brown, and Mr. GARRETT DILLON, for having, by their 
indefatigable exertions, succeeded in procuring the appoint- 
ment of the parliamentary committee, which we can 
already perceive will be followed by very importan 
results. 

We shall return to the subject, and give some extracts 
from the REPORT. 
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The Problem of the Treatment of 


Dental Disease. 

THE address of Professor OSLER to the students of the 
Royal Dental Hospital (see p. 1210) is well worthy of atten- 
tion. Inthe land upon which he has so recently turned his 
face the individual citizen pays more attention to the teeth 
than in this country, not only in personal cleanliness but also 
by periodically consulting the dentist. With us, on the con- 
trary, the teeth are in the case of the vast majority of people 
neglected, with the result that on every hand the ravages 
of dental disease are only too apparent. The question, as 
Professor OSLER remarks, is a national one and he makes 
the remarkable statement that if he were asked to say 
whether more physical deterioration was produced by 
alcohol or by defective teeth he should unhesitatingly 
say ‘‘defective teeth.” Fortunately, there are signs 
that public authorities and others are beginning to grapple 
with this problem of dental disease but it is dcubtful 
whether the remedies which they are prescribing are the 
best when all sides of the question are considered. 

If we wish to deal with dental disease we must first 
of all possess a correct knowledge of its cause. Do we 
possess that knowledge? It is now more than 15 years since 
Dr. W. MILLER’S excellent work on the Micro-organisms of 
the Mouth appeared, in which he clearly demonstrated that 
caries of the teeth was due to the abstraction of the lime 
salts by acid followed by the peptonising action of bacteria, 
the acids being formed from the fermentation of carbo- 
hydrate food. There seemed to be a general belief, at any 
rate amongst those practising dentistry, that the cause of 
caries had been found and the fact seemed to be lost sight of 
that all that Dr. MILLER had done was to demonstrate the 
phenomena of caries, and although his researches had shown 
the channels in which further investigation should be 
pursued the actual cause of caries was still unknown, and is 
to the present day unknown. Within the last few years the 
writings of Dr. J. Sim WALLACE and others have shed some 
light upon the problem and indicate that in the character 
of the food-stuffs and their methods of preparation is to be 
found at least one of the causes of caries. It is not our 
intention to enter into a discussion of the numerous side 
issues of this question; suffice it to say that the softer 
character of the food and the elimination of the fibrous 
elements would appear to act by preventing proper masti- 
cation and self- cleansing of the teeth and that the intro- 
duction of more rapidly fermentable carbohydrate food 
encourages the production of lactic acid. But although in 
the altered character of the food-stuffs there certainly seems 
to be a possible cause, we are also irresistibly led to the 
conclusion that the teeth of the present generation do 


Unfortunately, an idea has gained ground even amongst a 
section of the dental profession that teeth do not vary in 
their structure and that the quality of the teeth has nothing 
whatever to do with the problem. This idea has been 
based on what would appear to be wrong conclusions 
drawn from the investigation into the structure of teeth 
by Dr. BLACK in America and by Mr. J. LEON WILLIAMS 
in this country. Dr. BLACK analysed the dentine of a 
series of teeth and found that there was practically no 
difference between teeth clinically known as ‘‘hard” and 
‘*soft.” Such investigations, although interesting, prove 
very little; the analyses were quantitative and not quali- 
tative—a point of the very greatest importance. Still 
further, there is reason to think that it is in the enamel 
that the main resistance to attack really lies, and this 
tissue has not been submitted to a thorough investiga- 
tion. Mr. WILLIAMS in his researches found that micro- 
scopically the defects seen in human teeth are also met 
with in lower animals, but such facts do not warrant 
us in concluding that teeth do not vary in their re- 
sistance to attack. Clinical evidence unmistakably points 
to a variation in the structure of teeth and there are 


reasons to believe that in the defective feeding during | 


early years lie the main causes; indeed, Mr. J. KINGSTON 
BARTON, who has given considerable attention to the 
subject, finds as the result of over 20 years of observation 
that breast-fed children have the best teeth ; those fed on 
cows’, asses’, or goats’ milk the next best; and those fed on 
milk substitutes the worst of all. In the early feeding and 
the character of the food-stuffs would appear to lie the real 
causes but until these are discovered we cannot hope to 
grapple effectively with dental disease. 

Our present knowledge does, however, teach us one 
important thing, and that is that by scrupulous cleanli- 
ness an enormous amount of caries may be prevented and 
by early attention many teeth may be easily saved. The 
problem, however, must be vicwed from another important 
point of view and it is this—the amount of dental disease is 
se great that it is absolutely impossible to deal with it 
in the way that we should desire. With the children 
attending the national schools, our soldiers, and our 
sailors the question becomes one of expense and there 
seems but little hope for some time that any but a small 
amount of State money will be available for dental 
services. And how best can this money be spent? By 
appointing a few dental surgeons who would save a certain 
number of teeth or by spreading a knowledge of dental 
pathology and teaching mothers and children how to 
take care of the teeth and so to prevent decay arising. 
Those connected with our dental hospitals seem to have 
realised the true position of affairs and now see how utterly 
hopeless it is to grapple with the immense amount of 
dental disease and that the best course lies in teaching 
prevention to the rising generation. During the last year 
the Royal Dental Hospital has issued a small book, written 
in homely language, on the care of the teeth and this is 
freely distributed to all the patients. This excellent little 
pamphlet, coming as it does with the authority of the 
Royal Dental Hospital, is well worth the attention of 
medical men and, indeed, of all to whom the care of the 


not possess the resistance of those of our forefathers. | young is committed. 
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Some Points in the Etiology and 


Treatment of Intussusception. 

In the issue of THE LANCET of Sept. 16th we published 
two cases of intussusception in which the engagement of 
the ileum in the colon was apparently due to well-defined 
although uncommon causes. Intussusception of the bowel 
is one of the causes of intestinal obstruction of which much 
has been known for many centuries, yet even at the present 
day there is rather a tendency in some quarters to regard it as 
a mysterious illness. There can be no doubt that it is a very 
fatal one whatever method of treatment may be carried out 
by the medical attendant but this may be partly the result 
of that timidity in action which in abdominal surgery has 
sacrificed (and is still causing us to lose) so many valuable 
lives. It has been calculated! that 35 per cent. of the cases 
of acute obstruction of the bowels are cases of intussuscep- 
tion and that of these 65 per cent. occur under one year of 
age, 10 per cent. between one and two years of age, 15 
per cent. between two and ten years of age, whilst 
only 10 per cent. are met with after that age. As 
the majority of cases therefore occur at an age when the 
patient cannot give adequate expression to his feelings and 
the actual state of things does not reveal itself to the 
maternal eye, some doubt may be thrown upon the diagnosis 
of the medical attendant and the treatment suggested may 
not be carried out until perhaps it is too late. The age at 
which intussusception is met with makes it certain that 
there is a strong predisposition to it from the anatomical 
peculiarity attending the growth of the parts, there being, 
as D'Arcy POWER? shows, a rapidly increasing dispro- 
portion between the transverse diameters of the large and 
When to this is added 
an irregular localised contraction of the small bowel 


small intestines during early life. 


from some unknown cause which temporarily affects it, 
intussusception forms. Why 
this occurs we do not quite know; probably it is at 


a so-called spontaneous 


first simply a spasm of the muscular wall in a child 
subject to twitching in voluntary muscles. In one of 
the cases to which we have referred above a round 
worm was found coiled round the intussusceptum, a con- 
dition which it might have started by its movements. The 
patient was a girl, aged three years, under the care of 
Mr. W. H. Brown. Symptoms of intussusception had 
commenced four days before admission and it could not be 
reduced by manipulation after abdominal section. Enterec- 
tomy was performed and the affected bowel was removed, a 
Paul's tube being used to each end of the cut bowel and an 
artificial anus established. 12 days later another operation 
was carried out and the continuity of the bowel was restored 
by end-to-end anastomosis. The portion of intestine excised 
measured 12 inches in length. There was a spiral contraction 
ranning round the intussusceptum from base to apex in 
which a worm 14 inches long was lying. 

We have recorded in our columns cases illustrating the 
effect of mechanical causes in the production of this con- 
dition, direct injury to the part, sudden and violent 
muscular effort, and jolting. The eating of large quantities 
of cherries and the swallowing of the stones at the same 


1 Battle and Corner: Diseases of the Appendix, &c. 
2 Intussusception, 1698. 


time has been responsible for more than one example. 
The occurrence of intussusception during such illnesses 
as purpura and typhoid fever must be regarded as acci- 
dental. Later in life some definite pathological cause 
is most frequently found and of this fact the second of 
the cases above mentioned is illustration. The 
patient was an adult under the care of Mr. GERALD 
S. HuGHES and the symptoms had been present for two 
days. In this case also abdominal section was required 
and although resection of the affected part was found 
to be necessary it was possible to form an end-to-end 
The patient was thus saved the 


an 


anastomosis at once. 
inconvenience of an artificial anus and the dangers of 
an operation for its closure. The importance of early 
operation is here clearly shown if it is indeed necessary, 
and we fear it is even at the present day, to dwell on this 
point. The cause of the invagination was a simple polypus 
growing from the wall of the gut. It is probable that 
polypi of this nature have been responsible for more 
intussusceptions of the small bowel than any other form of 
growth and cases have been recorded by DaGron, LOCK- 
woob, WHITE, and others. A _ pedunculated trilobed 
lipoma was the cause in a case described by E. OC. 
STABB, The patient was a man, aged 33 years, who was 
suddenly seized with abdominal pain on the day of admission 
to hospital. The origin of this tumour was not certain 
but VincHow has described submucous lipomata especially 
occurring in the stomach and upper pait of the small 
intestine. C. F. BEADLES contributed to the Patho- 
logical Society notes of a glandular tumour at the ileo- 
cecal valve which had produced intussusception, whilst 
KAMMERER has given an account of another in which a 
sarcoma of the bowel was apparently responsible. Malignant 
growths are chiefly found in cases where the large bowel is 
affected and there are many examples of these described in 
medical literature, some of which have been excised per 
rectum when the growth has presented there. Amongst the 
more rare varieties of intussusception must be mentioned 
those which have commenced in Meckel's diverticulum 
which has become turned into the lumen of the gut and 
so has acted as a drag on the wall of the part. Examples 
of this method of causation have been given by ADAMS, 
ERDMANN, GORDON, WAINEWRIGHT, and WILLETT. Ina 
case published by GOLDING-BIRD the intussusception 
occurred through the opening of a patent Meckel’s diverti- 
culum. 

Intussusception of the appendix vermiformis is always a 
chronic condition,” of which at least 17 examples are on 
record ; of these, 16 occurred in children under nine years 
of age. The mechanism of this form is interesting; it may 
be secondary to the presence of a concretion, a mass of 
secretion, or a swollen lymphoid follicle, which is pusbed 
into the large bowel by the muscular action of the appendix 
behind it. If this is drawn up sufficiently far to obstruct 
the ileo-cæcal valve an attack of pain is experienced. A 
repetition of these attacks produces changes which enable 
the large bowel to become intussuscepted and an acute 
attack supervenes. There are thus many causes, and several 
varieties, of intussusception, but the one thing that stands 
out most vividly in a study of a large series of cases is the 
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necessity for prompt treatment (usually operative) if life 
is to be saved. With very few exceptions; the cause, however 
unusual, can be fully dealt with when reduction is performed 
at an early period. Proof of this statement is being given 
day by day in the practice of our hospitals where the 
mortality has been greatly reduced in recent years. 


e. “aummesnemmemmenmmanameeen 


The Growth in the Population of 
Pauper Asylums in Scotland 


THE forty-seventh annual report of the General Board of 
Commissioners in Lunacy for Scotland (1905) contains much 
interesting information, the more important items of which 
are dealt with in a review of the report which appeared in our 
issue of Oct. 7th, p. 1051. The chief feature of the report is ur- 
doubtedly the fact that the proportion of pauper insane who 
are resident in establishments per 100,000 of the population 
has steadily increased during the past 25 years. This item 
of information, however regrettable, might not at first sight 
appear either novel or interesting where statistics of lunacy 
are concerned, but we think that a perusal of the causes 
assigned in the report for the increase in question invests the 
matter with interest. The growth in the numbers resident 
bas been large and progressive and common to all parts of 
Scotland during the period named, the largest increases 
occurring during the last two quinquenniads. A survey of 
Table I., in which the statistics relating to pauper lunatics 
in establishments during the past 25 years are exhibited in 
quinquennial periods, shows that the proportion resident per 
100,000 of the population has risen in a manner not to 


be explained by reference to the columns dealing with the- 


annual admissions or to those concerned with the death- 
rate, or to these columns in combination, but the explana- 
tion has to be sought in the figures bearing upon the dis- 
charge-rate. ‘The discharge-rate shows a progressive fall for 
all parts of the country, the lowest figures being reached 
in the last quinquenniad, whereas during this period the 
increase of the admissions in proportion to the population 
is very small and confined to certain parts, most districts 
showing a fall, and the death-rate as a whole in establish- 
ments has slightly increased. 

The number of pauper insane in the asylums of Scotland is 
therefore increasing because of a diminishing discharge-rate. 
The reasons suggested for the latter by the Commissioners 
in Lunacy, to which reference is made in our review of their 
report, are various but have this in common, that they are 
disquieting. ‘These reasons are briefly as follows: an in- 
creasing unwillingness to retain insane persons in private 
life or to receive them back from asylums; the admission in 
larger numbers of old and physically disabled persons who are 
regarded as unfit for discharge; the attitude of asylum ad- 
ministrators in certain circumstances towards discharge ; and 
a lessened activity on the part of parochial authorities in the 
matter of removal from the asylum of patients who could be 


properly cared for outside. If correct,and we do not suppose. 


that their validity can be called in question, they point to the 


conclusion that an excessive and unnecessary use is being. 


made of some of the public asylums. in Scotland to prevent 


which an increasing vigilance is desirable on the part of 


asylum authorities in the interests of the ratepayers whom 


they represent. It is not difficult to see that there is real 
danger lest the additions and embellishments of which we 
constantly hear in connexion with asylums should be the 
outcome of a subtle confluence of motives having their source 
in human weaknesses and working in unconscious conspiracy 
towards a common end. The individual who has to support a 
decrepit relative, senile and irritable, finds himself hampered 
and worried, while private supervision is expensive or makes 
exacting demands on the members of his household; in these 
circumstances he calls to mind the asylum. He contributes 
towards its maintenance, should he not have the benefit of it? 
Especially as such places are so well supervised and looked 
upon quite otherwise than in the past. Accordingly, the 
relative is sent, and once in the institution there is no 
sufficient reason to remove him. This action is no doubt 
sometimes partly dictated by a more enlightened view of 
asylums; nevertheless, in looking round asylum wards the 
suggestion obtrudes itself that many of the senile cases and 
quiet dements might have been kept at home, or would be 
removed to their homes, were the promptings of affection 
and sense of duty sufficiently strong in the relatives. In 
these strenuous times such dictates appear often to be 
satisfied by a contribution towards the expenses incurred 
by the union or parish in maintaining the patient at 
the asylum. The asylum superintendent, too, is human 
and subject to those influences which are best described 
in the language of psychology as subconscious. It 
is natural to wish to control large rather than small 
establishments. Besides, the relatives are not pressing 
for the removal of this particular patient; the work 
of the asylum, the ‘‘hewing of wood and the drawing 
of water,” has got to be done; working patients must 
be had or labour hired instead. Or, perhaps, the insti- 
tution is new or has recently added accommodation much 
immediate wants; the desire is natural 
to see the cost per bed reduced by increase of the number 
accommodated. Yet another consideration ; these people 
are useful and harmless whilst under control; it is 
better for the community that they should be restrained 
from propagating their kind. Then there are the Poor- 
law authorities ; these are satisfied that their patients are 
well and cheaply cared for. Why not leave well alone? It 
js true there is the boarding-out system for quict cases and 
it appears to be cheaper in some parts. But there is the 
trouble of finding homes, of vi-itation and reporting, and 
the risk of scandals and annoyances in connexion with 
boarded-out patients, with the attendant expense of removal 
to the asylum. Moreover, the asylum committee is not 
pressing for removal of patients. 

Whilst it is clearly the duty of the governing bodies of 
asylums to scrutinise calls for enlargement of accommoda- 
tion in order that a real need may be distinguished from one 
which is spurious and artificial the question of how best to 
provide for the real need when demonstrated is a difficult 
one; and it is not unnatural for an asylum committee in 
such circumstances to decide in favour of an increase of 
accommodation considerably in excess of immediate needs 
in the hope that the extension may be sufficient for an 
indefinite time. This plan is fraught with the objection, 
as pointed out in the report to which we here refer, that it 
carries with it:a danger'of perpetuating the evil—namely, 


in excess of 
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the detention of the quiet harmless class of patient, which 
{t should be the object to guard against. The common plan 
of filling spare accommodation with boarders from other 
asylums whilst profitable to local ratepayers has features 
to which there are also decided objections. A practical 
solution of the difficulty consists in the erection of separate 
buildings as required, accommodating a small number of 
patients of any class. Extension of accommodation by the 
erection of such small independent buildings appears, 
contrary to what might be assumed from an administrative 
standpoint, to be justified on grounds of economy. The 
Scottish lunacy report deals at some length with the 
boarding: out system and its results. Notwithstanding that 
Scotland sets an example to the rest of the kingdom in 
respect to this excellent plan for relieving the con- 
is clear that boarding out is 
not employed in some districts to the extent that it might 
be. But, at any rate, 18°4 per cent. of the total 
number of pauper the northern kingdom 
are so provided for as against 5°09 per cent. in England 
and Wales; the latter figures show that here the boarding- 
out plan is not taken seriously and does nct, in fact, for 
‘practical purposes exist. But the experience of Scotland 
and of certain foreign countries is sufficient to justify its 


gestion of asylums, it 


insane in 


proper organisation and fair trial. Could such a system be 
developed, and could workhouse authorities as a whole be 
induced to provide adequate accommodation for cases of 
‚senile dementia and of imbecility, we should hear less of the 
growth of asylum populations and of the necessity for 


increasing asylum accommodation. 


Annotations. 


**Ne quid nimis.” 


POST-GRADUATE TEACHING. 


AT the opening of the present session of the Post-Graduate 
College of the West London Hospital the President of the 
Royal College of Surgeons of England gave an address upon 
the subject of post-graduate teaching. Some might say, 
Why post-graduate teaching at all? Had the early teaching 
of the medical student been so imperfect that it was neces 
sary to supplement it? In his opinion the answer to those 
questions might be both affirmative and negative. The educa- 
tion of the medical student had been increasing in complexity 
and nowadays the curriculum of the student was so full that 
it was impossible for him to receive the adequate training 
either of hie physical powers or of his mental and moral 
faculties which would equip him for the full and sufficient 
discharge of his duties as a medical man. This, in his 
opinion, was the justification for a post-graduate course. 
All medical students, he thought, should be trained in 
the preliminary sciences but the teaching of these should 
be entirely removed from the medical curriculum and he 
trasted that this reform was not far off. As for post- 
graduate teaching, he suggested that many subjects 
which are now crowded into the primary course should be 
transferred to a post-graduate course. He also considered 
-that a post-graduate course should be made compulsory after 
a certain period in a man’s career. Such a course would 
not only increase his knowledge but would also correct 
his opinions. We need not remind our readers that a 
system of ‘‘ study leave ” for medical officers of the navy and 
army is already in full operation. An obvious and urgent 
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‘want is hereby supplied, for there are many pathological 


conditions which ‘these officers. from the nature of ' their 
service, have few opportunities of seeing and no amount of 
mere reading can impart the faculty of diagnosing an 
unfamiliar disease with anything like the same readiness as 
the sight of cases in a hospital ward. Improvements are 
constantly being made in the varied details of operative 
surgery, and new medical applications of chemistry, 
microscopy, and electricity are frequently devised; some 
of them may not justify their first promise but there are 
others which men already engaged in practice might 
like to understand. Moreover, the renewal of daily contact, 
if only for a few weeks, with the holders of leading positions 
as clinical teachers is in itself not without advantage 
to those whose work keeps them far from centres of 
medical learning and whose recollection of their student 
days is fading. For the promotion of these objects the 
post-graduate courses of the West London Hospital, where 
there are no students, offer excellent facilities. On 
the question of the necessity for a general extension of 
post-graduate instruction we are cordially in agreement 
with Mr. Tweedy’s ideas, but there are many difficulties 
in the way of carrying them out. Of all members of 
the profession the class that needs a post-graduate 
course most is the general practitioner in the out-of-the- 
way districts of the country. For him, however, there is 
no such thing as ‘‘study leave.” He cannot leave his 
practice to look after itself and if he employs a locum- 
tenent that locum-tenent has to be paid, with the result that 
the principal is out of pocket. Not only has he to pay bis 
fees for the post-graduate course but he has to pay someone 
else for doing his work. It may be that if the State ever 
recognises of what value the medical profession is to the 
community there will be Government grants available for 
medical men to bring their knowledge up to date. The 
medical profession is the only one in the world which devotes 
its whole time to reducing its sources of income and the 
more successful that its work is the smaller the field of work 
becomes. For this reason alone it has a claim upon the tax- 
payers which should be considered. But we hardly expect 
to see such open-handed and enlightened consideration as 
would be implied by State grants in aid of post-graduate 
medical work, though our grandchildren may experience 
some such public awakening to the situation. 


THE SUN AS A SOURCE OF OZONE. 


Ir is a very generally cherished idea that ozone is account- 
able for the health-giving properties of sea or mountain air. 
It is, at any rate, conceivable that air in which ozone is 
present is likely to have a favourable influence on nutrition 
and therefore a benign effect upon the general health, because 
the oxidation processes would receive a healthy stimulus. 
On the other hand, it is possible that ozone may have 
little or no influence one way or the other, but that its 
presence simply means fresh air free from organic impurities. 
It is even doubted by some whether ozone ever exists in air in 
aprreciable quantity, the alternative view being held that 
when air is particularly fresh and vitalising peroxide of 
hydrogen is present. Certainly, if the supply of atmospheric 
ozone depended upon thunderstorms the quantity must neces- 
sarily be small. There are, however, other and probably 
more active means in nature by which ozone may be pro- 
duced. In certuin processes of oxidation we know that ozone 
is sometimes produced, as when phosphorus is allowed to 
oxidise slowly in moist air. Again, when moist substances, 
as, for example, sheets of linen, are hung in a keen dry breeze 
a considerable amount of ozone is formed. A greater agency, 
however, concerned in the production of ozone is probably 
light, and more particularly the ultra-violet rays, or chemi- 
cally active light, of the sun. Indeed, it isnot unlikely that 
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ozone is not produced directly by the electric discharge but 
by its ultra-violet rays. Recent experiments have at any 
rate shown that ultra-violet light is capable of ozonising 
oxygen. When the light of a spark gap is allowed 
to act upon oxygen through a quartz plate (quartz being 
transparent to ultra-violet rays) ozone is formed. When, 
however, a mica plate is substituted for the quartz plate, 
mica being opaque to ultra-violet rays, no ozonisation occurs. 
The formation of ozone by a silent electric discharge would 
therefore appear to be due not to electric energy but directly 
to the ultra-violet rays emanating from the discharge. 
According to this view the sun, rich as are its rays in 
ultra-violet, should be a powerful source of ozone and 
thus another explanation of the undoubted purifying 
effect of sunlight would be afforded. Such a purifying 
process, however, can have little direct effect upon the 
air at ordinary breathing level, since the ultra-violet 
rays are strongly absorbed by the earth’s atmosphere. 
At high altitudes, on the other hand, the chemical activity 
of sunlight is very marked and in these regions doubt- 
less relatively large quantities of ozone are formed. As the 
ozone is diffused into lower regions it is probably for the 
most part reduced by oxidisable substances. According to 
this there must be a great process of purification of the 
upper stratum of the atmosphere going on, its effects 
spreading through the air downwards. These observa- 
tions serve to emphasise again the great importance 
of keeping the air as transparent as possible and from 
being sullied by smoke so that the sun may not be hindered 
im carrying out its great beneficent work of purification. 
To put it in scientific terms, the passage of ultra-violet rays 
should be encouraged as much as possible. It is interesting 
to remember that an illustration of the chemical activity of 
the sun’s rays is seen in their effect at high altitudes upon 
glass containing manganese which after some exposure 
assumes an amethyst tint. The same phenomenon may be 
witnessed even in some of the shop windows, and especially 
those facing the south, in our streets, so that in spite of the 
contaminating influences of a crowded city and of its 
situation at a low level the purifying action of the sun is 
not entirely shut out. The ultra-violet light of the electric 
spark in quite a short time produces a similar colouration. 


MEDICAL MEN AND MUNICIPALITIES. 


THE visit of nearly two-thirds of the members of the 
Municipal Council of Paris to London as the guests of the 
London County Council is one of great interest and import- 
ance. We are glad to think that so far our visitors have 
been favoured with exceptionally fine weather, a matter 
which is quite outside our power, whatever our good will, to 
regulate, and that they have been received by His Majesty 
the King, a courtesy for which all his faithful subjects will 
thank him. As medical journalists we welcome the fact 
that their President is a medical man—namely, Dr. Paul 
Brousse. The work of the municipalities of great or even 
of small cities is so bound up with sanitary matters that it 
is only fitting that their chiefs sometimes should be medical 
men, or at all events men who can rightly appreciate the 
value of sanitary efforts for the well-being of a city. Not 
very long ago the chairman of the London County Council 
was a medical man—Sir W. J. Oollins—and before 
long we hope to see a medical man holding the exalted 
position of Lord Mayor of London. But to return to our 
guest, Dr. Brousse. No one who was then present can 
forget the eloquence and grace with which, in his capacity 
of President of the Paris Municipal Council, he welcomed 
the British physicians and surgeons to Paris in May of 
the present year. For our part we can now only express 
@ wish that both he and his colleagues will receive as 
warm a welcome from the citizens of London as did the 


members of our profession from the medical men of Paris. 
The Paris municipal councillors will find some matters over 
here in which we are ahead of our neighbours from a 
sanitary point of view. But there are also many in which 
we are very far behind. There is, for instance, our river 
steamboat service. There is also the lack of a public abattoir. 
If our visitors are inclined to feel jealous of our drainage 
and our water-supply they can easily regain their peace of 
mind if they ask to be taken to the slaughter-houses which we 
believe still exist in Aldgate. But nothing but good can come 
from the interchange of ideas which such visits as the present 
bring about and the entente municipale is a worthy pendant to 
the political friendship which has so auspiciously sprang up. 


THE PHYSIOLOGY OF MAMMALIAN REPRO- 
DUCTION. 


THE changes which are produced in the cestrous cycle in 
carnivorous animals as the result of domestication and the 
relationship of cestrum or ‘‘ heat” to menstruation in the 
human female are problems of great importance which 
have not yet received a satisfactory solution. In a paper 
read before the Royal Society Mr. Marshall and Mr. Jolly 
have recorded a series of important observations on this 
complex subject. In the domesticated dog they find that 
the bitch is moncestrous and has typically two sexual 
seasons in the year. The wild species of the genus in their 
natural state have only one sexual season annually but in 
captivity they may experience two seasons, like the bitch. 
The domestic cat has three or four sexual seasons in the year 
and is polyvestrous, so that in a single sexual season there 
may be three or four ‘‘heat”’ periods. The wild cat, on the 
other hand, has only one sexual season in the year. That 
the periodicity of the cestrus is dependent to some extent 
upon environment is illustrated in the case of the fox. 
Domestication and captivity undoubtedly seem to favour 
increased frequency in the recurrence of the cestrous cycle. 
In their description of the histological changes found in the 
uterus during this cycle Mr. Marshall and Mr. Jolly recognise 
the ancestrum, or a period of rest, the pro-cestrum, including 
both congestion and growth of the mucous membrane of the 
uterus and its degeneration, and, lastly, a period of recupera- 
tion, the oestrus or metcastrum. The second period, the 
pro-cestrum, is characterised by congestion of the mucous 
membrane and increase in the number of capillaries. This 
is followed in the next period by extravasation of blood and 
the emigration of numerous polymorphonuclear leucocytes. 
Shortly after this external bleeding is observed. There is 
a considerable denudation of the uterine epithelium but not 
more than one layer of the stroma cells is involved. In 
the recuperative period the epithelium is restored and 
new capillary vessels are formed. From thcir observations 
Mr. Marshall and Mr. Jolly conclude that the changes 
in the bitch are identical with those seen in the sheep, 
the ferret, the monkey, and the human female. Ovula- 
tion in the bitch takes place after external bleeding 
has been going on for several days. It occurs, therefore, 
during the period of cestrus but is quite independent of 
coition or of the presence of spermatozoa in the uterus. 
This observation—namely, that ovulation does not take place 
until after the pro-cestrum (or at any rate until after the 
commencement of the external bleeding stage of the pro- 
cestrum) is directly opposed to the view that ‘‘ heat” and 
menstruation are due to ovulation or to the presence of the 
corpus luteum. It is also opposed to the view that the 
occurrence of menstruation is due to no fertilised ovum being 
present in the uterus, in preparation for which the preceding 
growth had taken place. ‘The further view that the destruc- 
tive stage of the pro-cestrum is of the nature of an abortion 
affecting an ovum released at a preceding period is untenable 
owing to the comparative infrequency of the ‘‘ heat” periods 
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and therefore, if these observations are correct, of the ovula- 
tion periods in the bitch. On the other hand, the hypothesis 
that the entire pro-cestrous period denotes a preparation for 
the lodgment of a fertilised ovum is in accordance with the 
facts observed. The influence which the ovaries exert on the 
general metabolism of the body is well known and attempts 
have been made to utilise this knowledge in the treatment 
of various disorders associated with the female generative 
organs. The results have been often most disappointing but 
as our knowledge of the real physiology of the ovary is of the 
scantiest it is not to be wondered at that no very certain 
results have been obtained by such purely empirical treat- 
ment. That ovaries can be transplanted successfully, can 
acquire new vascular attachments, and exert some effect 
upon the general tissue metabolism is proved by the obser- 
vations of Jayle, Knauer, and others. The experiments of 
Mr. Marshall and Mr. Jolly have demonstrated that ‘' heat,” 
or a transient condition resembling it, can be produced 
by the injection of extracts made from ovaries in a 
pro œstrous or oestrous condition, and that when such 
Organs are successfully grafted into an animal pre- 
viously deprived of its ovaries the condition produced 
is identical with normal ‘‘ heat” and is irrespective of 
the position of the graft. As a further result of their 
investigations they have come to the conclusion that 
Fraenkel’s theory as to the functions of the corpus luteum is 
only partially correct. According to this view the corpus 
luteum is the only ovarian organ of internal secretion and 
exerts an influence on the generative functions generally 
throughout the whole reproductive period of the life of the 
animal, Amongst its other reputed functions it produces 
“heat” and menstruation and controls the attachment of the 
ovum and the formation of the placenta. If, however, the 
observation that ovulation in the bitch only takes place towards 
the end of the pro-cestrum is trae, then the corpus luteum 
can have no part in the production of any process preceding 
ovulation. From experiments carried out on bitches and 
rats Mr. Marshall and Mr. Jolly are led to the conclusion 
that the presence of luteal tissue is necessary during the first 
part of pregnancy but that the corpus luteum ceases to be 
functional during the later stages. By removing the ovaries in 
various stages of pregnancy they found that abortion occurred, 
except in those cases in which the removal was carried 
out in the later stages of pregnancy. The general conclusions 
drawn are that the ovary provides an internal secretion which 
is elaborated by the follicular epithelium or by the cells of 
the stroma. This secretion circulating in the blood produces 
menstruation and ‘‘heat.”’ After ovulation, which takes place 
during cestrus, the corpus luteum is formed and this organ 
produces a further secretion the function of which is essential 
for the changes taking place during the attachment and 
development of the embryo in the early stages of pregnancy. 


BREAKING UP THE STREETS. 


In another column we publish a letter from the secretary 
of the London Hydraulic Power Company referring to our 
remarks in THE LANCET of Oct. 7th concerning the relaying 
of a main by the company. We are glad to find that the 
company was not to blame. But the case offers one more 
instance of the hopeless want of system which prevails as 
to breaking up the streets. The owner of the yard which is 
now being built over should, we consider, have given the 
company longer notice than he did of the necessity for 
relaying the main, for he must surely have been aware that 
the street was to be relaid. The whole question of breaking 
up the streets is becoming very important and failing legal 
intervention we can only offer the following suggestion. 
In primitive and mediæval times the recognised way of 
insuring the stability of a building was to bury a human 
being in the foundations or to immure him in the walls. It 


has been suggested that the story of the rebuilding of 
Jericho by Hiel (I. Kings xvi. 24) refers to a custom of 
this kind: ‘‘He laid the foundation thereof in Abiram his 
firstborn, and set up the gates thereof in his youngest son 
Segub.”” To come down to more historic times we find in 
the Irish life of St. Columba the following: On arrival at 
Hy (Iona) ‘‘Columbkille said then to his people, It would 
be well for us that our roots should pass into the earth here. 
And he said to them, It is permitted that one of you should 
go under the earth of this island to consecrate it. Odhran 
arose quickly and thus spake: If you accept me, said he, I 
am ready for that. ...... OJhran then went to heaven. He 
(Colum) founded the church of Hy then.” It should be 
observed here that the victim was a voluntary one, As faith 
declined a voluntary victim became difficult to obtain but 
this difficulty was got over by drugging him so that if 
not precisely willing he at least did not resist. Now if 
every time that a roadway were repaved the paving company 
were to bury a director of a gas, water, ‘‘ power,” electric 
lighting, or telephone company, or even the Postmaster- 
General, we are sure that before long some means would be 
found for keeping the paving undisturbed until it was worn 
out! We hope that the Royal Commission on traffic will take 
note of this simple idea. 


THE HEARING OF RAILWAY SERVANTS. 


Dr. Zilliacus, a Finnish physician, has undertaken an 
interesting investigation into the hearing of railway servants 
in his country and has published the results of his studies in 
the latest number of the reports of the Finnish Medical 
Society and in the Svenska Dagbladct, The matter is one of 
considerable interest, especially as Dr. Zilliacus’s investiga- 
tion deals, amongst other things, with the degree in which 
defects of hearing amongst engine-drivers and stokers may 
be accompanied by serious dangers not only to the employés 
of the railway but also to the general travelling public. The 
occurrence of aural diseases, with their accompanying 
defective power of hearing, amongst railway servants has 
been the object of many inquiries in different European 
countries, the results of which, in the majority of cases, 
have been very similar. With increasing years of service an 
increasing number of aural diseases, accompanied by 
defective hearing, has been demonstrated but Dr. Zilliacus 
considers that the influence exerted by age alone, 
independently of the years of service, on the powers of 
hearing has been overlooked by practically all observers. 
He examined the organs of hearing of the railway personnel 
of a certain line and be examined also those of persons 
belonging to classes of society similar to that of the railway 
servants. During the years 1895 and 1896 all the persons 
employed in the railway industry at Helsingfors were exa- 
mined. In the year 1902 there were examined, with 
reference to the organs of hearing, other 410 persons— 
firemen, engine-drivers, guards, and brakesmen. Finally, 
for the sake of comparison, in the year 1905 were examined 
the powers of hearing of 249 persons in the prison of 
Sörnäs, consisting of labourers, mechanics, and factory 
workers, The comparison demonstrated a striking agreement 
between the amount of defective hearing among the 
railway servants and among persons who had not had 
anything to do with the railway industry. In fact, the 
number of those who possessed normal powers of hearing 
was even less among the latter than among the railway 
personnel who were examined. Dr. Zilliacus therefore speaks 
very decidedly against the generally accepted idea that 
service on the lines of railways, especially on the engines, 
has a hurtful effect on the powers of hearing of the staff. 
It is another question as to the degree in which defective 
hearing on the part of the personnel of the train may have a 
bad effect on the safety of the movements of the train. This 
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question has been answered in Europe in various ways: 
‘some, especially aural surgeons, insist on normal hearing in 
engine-drivers and firemen; others, who have as close a 
‘knowledge of the service on the locomotives and of the 
demands that it makes on the powers of hearing of these 
functionaries, give as their opinion that even a very de- 
fective hearing does not involve any danger to the 
security of the movements of the train. In Finland 
this question has been the object of a discussion by 
.a committee appointed by the Government, to which 
Dr. Zilliacus in his capacity as expert was summoned. He 
gave it as his opinion that the demand for absolutely 
normal hearing on the part of the railway personnel cannot 
be met and is also unnecessary. If this demand were to be 
‘complied with not less than 62 per cent. of the employés 
whom he had examined, none of whom had yet reached 
the age of 51 years, would have to be dismissed. The 
possible drawbacks due to defective hearing among railway 
servants ought, he considered, easily to be counteracted by 
so simple a measure as the use of a code of optical signals. 
For example, the guard might be obliged at the same 
moment that he whistles notifying departure to give a 
signal in daylight with his hand and after nightfall with a 
lantern. Dr. Zilliacus, while insisting that service on the 
railway has not the deleterious influence on the powers of 
hearing that has been attributed to it in many quarters, 
points out that those defects of hearing which have been 
observed to exist increase in number and gravity with the 
increase of years and service and are to be found just a8 
-often and in just the same increasing degree among persons 
whose occupations expose them to deleterious external in- 
fluences similar to those to which railway servants are 
exposed during their work. The demand for normal hearing 
among railway servants, he thinks, is unnecessary, as with 
the needful amount of care a person of even greatly 
‘diminished powers of hearing may be able to perform his 
duties properly, so long as they do not depend on the right 
comprehension of acoustic signals. 


THE SEWAGE PROBLEM. 


THE evidence already given before the Royal Com- 
mission on Sewage Disposal is full of information of the 
most important kind and whatever may be said of the value 
of Royal Commissions in general it is certain that in this 
particular instance no other method could have brought 
together such a valuable record of experience. The cir- 
cumstance that the composition and character of sewage in 
warious parts of the country differ so widely makes it diff- 
cult to generalise and there is besides the question of the 
adaptability of environment as regards the method of 
treatment to be considered. We referred in THE LANCET 
of April 8th last to a book which contained a review of 
the evidence collected by the Royal Commission at that 
time and we commented upon its value to all those who 
‘desired to be in possession of the experiences given 
by so many excellent and well-informed witnesses. A yet 
further valuable contribution on the subject is contained in 
the special and general evidence given before the commission 
by Dr. G. Reid, medical officer of health of the Stafford- 
hire county council. Dr. Reid has recently presented a 
reprint of his evidence to his council. His opinions and 
impressions claim a hearing, since they have been formed as 
‘tthe outcome of his practical experience as administrative 
Jofficer of a county authority having control, under the Rivers 
Pollution Prevention Acts, of streams which drain an area 
embracing a population of nearly 2,000,000. In his special 
vevidence Dr. Reid records his experience of analytical 
methods applied to the testing of sewage eflfiuents and his 
views as to the adoption of a standard of purity and 
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before storm overflows should come into operation. As 
regards the practice of the Local Government Board 
in sanctioning loans for sewage disposal works, Dr. Reid 
gives some cogent reasons why some authoritative state- 
ment is needed regarding the question of the artificial dis-. 
posal of sewage. He suggests very properly, for example, 
that a definite and authoritative pronouncement is urgently 
required on the question as to whether land treatment 
is or is not essential. The commission has already 
expressed the opinion that it is not and yet the Local 
Government Board still hesitates to sanction disposal works 
without land, or, if it has yielded on the point, it 
has required the provision of twice the area of bacteria 
beds that would satisfy it if land was provided. Dr. Reid 
says that this imposes a very costly and, in his opinion, 
needless condition upon the authorities. He suggests 
that it would be better that authorities should be 
required to give an undertaking to extend the works 
within a specified period if they should be found 
to be inadequate. It is also very desirable, Dr. Reid 
points out, that an authoritative pronouncement should 
be made as soon as possible regarding the type of 
plant which will give the best results under different condi- 
tions. The present practice of the Local Government Board 
is to require the same cubic capacity of beds to be provided, 
no matter whether the method of disposal proposed is by 
contact beds or by perforating filters. Finally, he points out 
that as regards the construction of the beds the cubic capacity 
required by the Local Government Board is the same no 
matter what sized particles are used. As Dr. Reid very 
rightly says, considering the fact that the successful working 
of the beds depends upon the vitality of the organisms, 
which require for their life-processes certain important 
essentials, it is again hardly conceivable that the highest 
state of activity can be arrived at and maintained no matter 
whether the organisms are housed in filters composed, say, 
of three-inch particles or one-eighth of an inch particles or 
any grade between these sizes. 


THE MANAGERS OF THE METROPOLITAN 
ASYLUMS BOARD AND THEIR ASSISTANT 
MEDICAL OFFICERS. 


WE publish in another column the report of the managers 
of the Metropolitan Asylums Board upon the circumstances 
in which resignations were tendered by Mr. F. R. Barwell, 
Mr. G. A. Herklots, and Dr. H. P. Kennard of their posts as 
assistant medical officers to the Board. Various letters have 
appeared in THE LANCET to which reference is made in 
the report and no doubt our readers are fully aware of 
the situation. As the report stands the medical men 
who have resigned have not taken much by their move, 
but it is probable that they expected no more for 
the instances which they quoted as justifying their resig- 
nation were trivial and, to a certain extent, those who 
conducted the investigation were responsible for the con- 
ditions complained of. The situation, however, is a more 
serious one than appears from the report; otherwise we 
should not devote space to its consideration. The Metro- 
politan Asylums Board, as one of the main safeguards in our 
capital against the spread of infectious diseases, has especial 
reason to demand a willing and highly qualified medical staff. 
It should pay such a staff well and should treat it well, for it 
is the medical man and not the lay manager, or the engineer, 
or the nurse who is the real mainstay of the public health in 
critical times. If the assistant medical officers are made 
subordinate to nurses (it does not matter ih the least 


.whether the instances of such subordination are trivial or 


not), and if they are liable to summary dismissal, the 
medical service of the Board will not be satisfactorily 
recruited. Similarly if the medical superintendents have 
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sound and adequate reason to be dissatisfied with the 
managers of the Board discontent will arise at the head of 
the service also, and readers of THE LANCET know that 
recent actions of the managers have been resented by some 
of the medical superintendents. The spirit which guides 
the management of the Metropolitan Asvlums Doard seems 
to be directed against the medical profession. ‘There are 
noteworthy exceptions to this rule among the personnel of the 
Board, just as there are members of the Board whose anti- 
medical bias would appear to be particularly intrusive. It 
is much to be regretted that the medical profession is not 
adequately represented upon the Board. The extent to 
which a scheme for the isolation of infectious disease must 
rely for its success upon medical efforts is practically 
unlimited, but this aspect of the question does not appear to 
present itself with any distinctness to the minds of the 
present managers. 


THE WORK OF THE LONDON SCHOOL OF 
TROPICAL MEDICINE. 

THE committee of the London School of Tropical Medicine 
decided this year to open the nineteenth session with an in- 
troductory lecture followed by a dinner of past and present 
students in imitation of many of the older medical 
colleges. The committee did wisely in securing as lecturer 
Dr. G. H. Nuttall, who is one of the examiners for the 
Cambridge diploma in tropical medicine and hygiene, 
which he and others recently persuaded the Senate 
of the University to establish. Instead of referring, 
as his hearers perhaps expected, to his own researches 
in protozoology, he preferred, as our readers may see 
in another column, to point out some of the obvious; 
needs of the Tropical School. In mentioning the peremp- 
tory need of further research work he reminded his 
audience that science workers are little valued financially 
in this country and teachers are constantly distressed by 
finding that students, gifted with scientific training and 
special powers of research, have unwillingly to drift away 
to the practice of medicine in order to gain a living wage. 
The lecturer’s early training in America and Germany 
caused him not unnaturally to compare scientific work in 
those more fortunate countries with the difficulties put in 
the way of research workers here. In the United States it 
seems hardly necessary for scientific institutions to be State- 
aided because in all the big cities there are millionaires able 
and willing to endow schools, colleges, and research labora- 
tories. Ali German universities and many towns in Germany 
are provided by the State with institutes of hygiene, while 
the salaries of teachers are provided for by special grants. 
Even the poorer Italian universities are equipped with 
institutes of hygiene for scientitic research and teaching 
purposes. We must allow that the hygiene iaboratories of 
Edinburgh and Manchester in this country compare favour- 
ably with some of their foreign rivals but it is sad to be 
reminded that neither at Oxford nor at Cambridge is 
there as yet any adequate provision for research work 
or experimental work in preventive medicine. All help 
in this country must come from the general public, who 
have not yet learned that money given to scientific workers 
sometimes proves a valuable commercial investment. Bene- 
volent people give money to hospitals during their lifetime 
and by legacies, but little is done for the endowment of 
teaching chairs and, as we have often pointed out, most 
teachers of science in this country receive miserably in- 
adequate salaries. If it were not for this Great Britain and 
her colonies would be able to employ our own countrymen 
instead of having to borrow scientific: men from abroad. 
The knowledge of tropical disease is growing every year and 
the students are becoming in consequence more and more 
weighed down by the amount which they have to learn during 
a course which only lasts three months, and the time must 


shortly come when those responsible for the teaching of 
tropical diseases will have to consider whether the session 
should not be prolonged. But all this costs money and the 
Imperial Government, though appreciative of the value of 
work in preventive me“icize, is not yet moved to subsidise it. 
Dr. Nuttall cmphasised the need of more knowledge of com- 
parative pathology, for all the recent discoveries bring into 
closer touch than ever the diseases of man and of the lower 
animals. Trypanosomiasis and piroplasmosis, to mention | 
only two of them, require profound studies in manyof the 
mammalia and it almost looks as if our knowledge of the 
causation of plague were awaiting further studies among 
rats and their parasites. In Sir Lauder Brunton’s address at 
the Medical Society, which we published last week, we were- 
reminded that ‘‘ the study of the diseases of disease 
germs may one day become one of the most profitable 
fields of research.” And certainly in this direction some 
suggestive facts have recently come to light. For example, 
relapsing fever, once so common in these islands, has now 
almost become a disease of warm countries, and we know 
that bugs have been found to contain the spirillum of this 
fever and, according to Professor Schaudinn, the spirochzeta 
has been seen by him to develop in them. It may be worth 
while to remind those interested in medical history that bugs 
are said to have been introduced into England in the 
sixteenth century, while there is no trustworthy information 
as to the occurrence of relapsing fever in the United Kingdom 
before the beginning of the eighteenth century. 


ANKYLOSTOMIASIS IN BELGIUM. 


Mr. Leeds, British vice-consul in Liége, in a report juss 
received at the Foreign Office, writes that the sacrifices 
made by the provincial] council to organise a scientific struggle 
against ankylostomiasis have borne fruit. Commenced im 
1903 with encouraging results, the campaign was pursued 
and developed in 1904 with such vigour that success has: 
at length crowned the efforts of the promoters. To-day ib 
may be said that the epidemie is diminishing and that 
the time is not far distant when no further danger may 
be anticipated from this scourge which has already 
claimed too many victims in the Liége district. 
There is no doubt that this satisfactory result is in a 
large measure due to the new conditions of paying the sick 
workmen during their enforced idleness. At first a simple 
certificate from a medical man stating that the workman: 
was suffering from ankylostomiasis was sutticient for the 
man to draw 1 fr. 50 c. per day from the special funds 
set apart for that purpose, provided that he was absent from 
work not less than four weeks. There was no question of: 
the workman being thoroughly treated and not returning to 
work before being absolutely free from the parasites so 
that there should be no further danger of contagion to 
his fellow workmen. The funds voted by the provinciah 
council were therefore wasted in so far as the stamping 
out of the disease was concerned, though serving 
their purpose as giving temporary relief, The creation 
in May, 1903, of the mining dispensaries enabled the 
provincial council to employ its funds more usefully. 
It was then decided that every miner suffering from anky- 
lostomiasis who underwent a cure in any of the recognised. 
dispensaries should draw 1 fr. 50 c. per day, irrespectively of 
the time during which he was forced to stop work. This 
gave the medical men the necessary power to induce every 
mimer suffering from the disease to undergo treatment and, 
secondly, to prolong the treatment till the cure was comm 
plete. The success of the miners’ dispensaries has surpassed 
the most sanguine hopes of the promoters. At the beginning: 
of 1904 40 per cent. of the miners who ‘presented themselves 
for examinations were found te be affected; eight month» 
after the number was: 14 percent. Further, at the beginnimg 
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of 1904 the average number of days required for the cure 
was 29, while at the end of 1904 the number was only 15. 
Finally, the general average of sufferers has fallen from 28 
to 12 per cent. In five of the largest mines, where special 
precautions have been taken, there are now no cases of this 
disease. 


PERNICIOUS VOMITING OF PREGNANCY. 


OF late years the view has been gaining ground that the 
more severe cases of the pernicious vomiting of pregnancy 
are associated with a toxzemic condition of the patient, the 
so-called toxæmia of pregnancy. If we exclude all cases due 
to causes acting apart from the uterus, such as various 
affections of the stomach which may happen to be associated 
with pregnancy, then we may divide the remaining cases into 
three groups as regards their causation—namely, those of 
reflex origin, those of neurotic origin, and those due to 
certain toxic conditions. Among the first class may be 
placed cases due to such causes as displacements or over- 
distension of the uterus. That cases of purely neurotic 
origin occur seems to be proved by the cures obtained by 
mere suggestion or by a modified rest cure. Though many 
observers have been led by their clinical and post-mortem 
experience to think that some, at any rate, of these cases 
were really examples of toxic poisoning, yet the whole 
matter up to now has been so largely speculation and the 
nature of the toxin so uncertain that a great deal of 
scepticism has been aroused as to the possibility of such an 
origin. Ina paper read before the American Gynzxcological 
Society and published at page 1172 of our present issue 
Professor J. Whitridge Williams brings forward some 
important evidence as to the nature of these so-called toxic 
cases. From his experience of six cases, three of which ended 
fatally, he has come to the conclusion that in a certain 
proportion of the toxzmic cases characteristic lesions, 
identical with those seen in cases of acute yellow atrophy 
and icterus gravis, can be found in the liver. Out of ten 
cases collected from the literature in five acute yellow 
atrophy and in the remaining five fatty degeneration of the 
liver was found at the necropsy. Such a relationship can 
hardly be due to mere coincidence. As long ago as 1879 
that astute clinical observer Matthews Duncan suggested 
that some of the fatal cases of vomiting were really examples 
of acute yellow atrophy of the liver but his teaching appears 
to have been forgotten. The nature of the lesions found 
post mortem—namely, the necrosis and degeneration of the 
central portion of the liver lobule and the necrosis of the 
secretory portions of the kidney—seems only explicable on 
the assumption that some very powerful toxic substance is 
circulating in the blood. As to the exact nature of this 
poison we are in entire ignorance, although all the evidence 
appears to point to its being connected with tissue meta- 
bolism and directly due to the pregnancy. The most 
important part of Professor Whitridge Williams’s observa- 
tions is, however, the fact he has ascertained that there 
is a very striking increase in the percentage of nitrogen 
eliminated as ammonia compared with the total nitrogen 
of the urine, so that the former may rise to as much 
even as 16, 32, or 46 per cent. instead of the normal 
3 to 5 per cent. Whatever the cause of this may be— 
possibly it is, as he suggests, to neutralise an excessive pro- 
duction of acids as in diabetes and phosphorus poisoning— 
the fact is of the utmost prognostic importance. The 
practical outcome is that a marked increase in the ammonia 
coefficient in such cases indicates a very grave condition 
which demands the immediate induction of abortion. If 
further experience should show that this condition is a 
constant one then our knowledge of the appropriate treat- 
ment to be employed will be much more certain and the 
distressing instances which occur from time to time in 


which in spite of the uterus being emptied yet the patient 
dies should become less frequent. Another very interesting 
and important clinical fact pointed out is that in cases of 
pernicious vomiting the total amount of nitrogen remains 
approximately normal and the ammonia coefficient is greatly 
elevated, while, on the other hand, in cases of eclampsia 
the total output of nitrogen is greatly diminished but the 
ammonia coefficient remains practically normal. It may 
therefore be said that a high ammonia coefficient is of 
fevourable prognostic value in eclampsia and of very un- 
favourable import in the pernicious vomiting of pregnancy. 
The paper is a very valuable contribution to our knowledge 
of this important subject and marks a considerable step in 
advance of our power of forming a correct prognosis in 
these two diseases. 


AN EXTRAORDINARY CRIME. 


THE Demerara Daily Chronicle of Sept. 16th contains the 
outline of a charge of murder made against a young creole 
woman of negro blood which is remarkable on account of 
the nature of the crime alleged against the accused and of 
the motives which are supposed to have actuated her. It is 
also a case in which the evidence necessary to show the 
guilt or innocence of the accused must be of a medical 
nature and in which the want of power to compel a prisoner 
to submit to medica] examination is made conspicuous. The 
victim, a young creole woman of coolie extraction, was found 
in a field at Plantation Melville, Mahaica, on the east 
coast of the island, with her throat cut and at the mortuary 
of the estate it was discovered by Mr. Francisco Fernandes, 
the Government medical officer, that her body had been 
shockingly mutilated. The woman was married and was 
known to have been for some time enceinte, and the fœtus 
had been removed, presumably, by the murderer. Before 
the post-mortem examination had been commenced a 
woman named Andrews and a coolie driver named Joe 
Sukul brought to the mortuary what they alleged to 
be the stillborn body of an infant, the child of a 
niece of the former and this body was examined and 
allowed to be buried without suspicion being excited. The 
niece, Eliza Jones, since arrested, was known to have 
cohabited for some time with Joe Sukul, but he, although 
still visiting her occasionally, had transferred his affections 
to another woman who had borne bim a child. It is stated 
that Eliza Jones had for a long time declared herself to be 
pregnant but as no result ensued her quondam lover had 
twitted her with the delay and expressed disbelief as to her 
condition. It is now suggested that this was feigned in order 
to excite his sympathy and to establish a claim upon him and 
that in order to clinch her story the woman Jones murdered 
the coolie Kissooneah, who was her intimate friend, and 
having invited her aunt to stay with her for her pre- 
tended confinement sent her with the fctus removed 
from Kissooneah to the hospital. Ten days passed before 
suspicion grew and both women were arrested but Andrews 
has since been released and it is possible that she may 
give evidence against her niece. The difficulty which 
has arisen, and which is likely to lessen the force of the 
evidence on either side, is due to the fact that Jones 
up to the time referred to in the Demerara Daily Chroniole 
absolutely refused to submit te medical examination. 
British law presumes an accused person to be innocent unti 
he is proved guilty, and as the result of this he cannot be 
compelled to do anything which may assist in securing his 
conviction. Those aware of an attitude on the part of a 
prisoner which an innocent person would not be likely to 
adopt are likely to draw inferences from it, but the jury 
cannot be invited to do so at his trial. It is hardly 
necessary to say more on the subject of the importance of 
the medical evidence in such an inquiry as that which is 
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now taking place into the death of the woman Kissooneah, 
and it would be out of place to discuss the physical 
conditions which possibly may have occurred in the 
foetus, in the dead mother, or in the accused, in view of the 
fact that the case must be regarded as sub judice and that 
such a discussion would be purely speculative. If, however, 
the cruel murder which beyond doubt took place is found to 
have been perpetrated by the person and fur the motive 
alleged it is likely to take a prominent place among 
remarkable crimes. 


THE BRITISH SCIENCE GUILD. 


THE inaugural meeting of the British Science Guild will 
be held at 4.15 P.M. on Oct. 30th at the Mansion House, 
the Lord Mayor having consented to preside. The organ- 
ising committee has lost no time in drawing up a scheme 
of administration and the names of many valued men of 
science and medicine appear amongst the list of officers. The 
first president proposed is Mr. R. B. Haldane, M.P., K.C. 
It may be pointed out that the guild has aims which are not 
identical with any existing scientific body, as, for example, 
the Royal Society or the British Association, its purpose 
being ‘‘to stimulate not so much the acquisition of scien- 
tific knowledge as the appreciation of its value, and the 
advantage of employing the methods of scientific inquiry, 
the study of cause and effect, in affairs of every kind.” 


ENTERIC FEVER IN THE ARMY. 


WHILE the sterilisation of water used for drinking pur- 
poses and of doubtful purity is, of course, a precaution which 
it would be wrong to neglect, it is undoubtedly the fact 
that water is by no means the one and only source of 
enteric infection. The Principal Medical Officer of His 
Majesty’s Forces in India, Surgeon-General Sir Thomas J. 
Gallwey, in an interesting and long letter to the Times, 
graphically shows how this conclusion is forced upon him 
by his considerable experience in the Services in India. 
With we do not doubt the very best intentions the 
advocates of the theory that enteric fever in the army is 
preventable simply by boiling the water have overstated the 
case and gone further than actual facts warrant. It is, 
however, regrettable that men who, as Surgeon-General Sir 
Thomas Gallwey says, ‘‘have been in harness all their 
lives striving strenuously at all times and in al! places to 
improve the health efficiency of the army ” should be accused 
of neglect or of omitting any precaution that is calculated 
to combat the onset of disease when such is not the fact. 


MANGROVE BARK IN LEPROSY. 


FoR many years preparations of mangrove, Rhizophora 
mangle, have enjoyed a great reputation as a cure for leprosy 
` among the people of Cuba and these drugs have recently 
been made trial of by medical practitioners in the island 
with, as it would seem, a remarkable degree of success. 
Dr. Duque and Dr. A. Moreno, indeed, declare, in Za 
Semaine Médicale (No. 40, p. 479), that they were able 
to cure all the cases in which they employed this treat- 
ment during the early stage of the disease in less than a 
year and more than half of the cases which had advanced 
to the second stage in from two to five years. Only one of 
the cases in the third stage was completely cured but in the 
others a marked improvement in the general condition was pro- 
duced, the diarrhcea, the fever, and the anorexia disappearing, 
though the trophic changes and the neuritis were unaffected. 
The preparations employed were a fluid extract and an 
extract made from the bark of trees of not more than six 
years’ growth, dried carefully in the open air and not by 
artificial heat. The initial dose of the fluid extract was a 


teaspoonful night and morning which was gradually | 


increased until ten or 12 teaspoonfuls were taken daily. 
The extract was made up into pills or dissolved in water, the 
maximum quantity prescribed being 120 grains ; this amount, 
however, occasionally produced vomiting and diarrhcea. 
Local applications of cotton wool soaked in a 30 per cent. 
solution of the fluid extract were also employed and some- 
times baths at night containing sufficient decoction of bark to 
oolour the water red. The treatment has alse been tried at the 
Havana leper hospital during more than two years on 17 cases 
by the physicians in charge at the request of Dr. Duque and 
Dr. Moreno, and while the results obtained were far from 
being equal to theirs considerable improvement was reported 
in every case, one being completely cured with disappear- 
ance of Hansen's bacilli. In the others the patches on the 
skin became much less noticeable, sensation returned in a 
greater or less degree, and the hair and the eyebrows began to 
grow again. - 


BURNING PETROL SPIRIT IN THE CITY. 


ON the evening of Oct. 16th a steam-driven motor lorry 
was passing the Royal Exchange. It belonged to the Anglo- 
American Oil Company, Limited, and was laden with nearly 
1000 two-gallon oil tins. Most of the tins were supposed to 
be empty but a portion of them are stated to have contained 
a quantity of Pratt’s motor spirit. In some way or other 
the oil or the vapour from it caught fire and the whole con- 
tents of the lorry were soon blazing fiercely. Some of the 
cans exploded and the street became a ‘‘river of fire.” 
Eventually the fire burned itself out, being kept within 
bounds by the Fire Brigade. No lives were lost and 
not much damage seems to have been done. The accident, 
however, is very important as regards the legal regulations, 
if there be any such, for the carrying of highly inflammable 
and explosive materials through the streets. We see it 
stated that there may be an inquest held by the City 
coroner, but in the meantime we may ask whether there is 
nothing in the Petroleum Hawkers Act, 1881, upon which 
action might be taken. ‘‘ Petroleum” for the purpose of 
this Act would certainly seem to include motor spirit, and 
‘ A person shall be deemed for the purposes of this Act to 
hawk petroleum if by himself or his servants he goes about 
carrying petroleum to sell, whether going from town to 
town or to other men’s houses, or selling it in the streets of 
the place of his residence, or otherwise, and whether with 
or without any horse or other beast bearing or drawing 
burden.” If this Act does apply the regulations in 
Section 2 thereof seem to have been contravened. 


THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 


THE annual dinner of this society was held in Paris at the 
Hôtel Quai d’Orsay on Oct. 5th. Owing to the International 
Congress on Tuberculosis being held during the same week a 
large company assembled, altogether about 60 being present. 
In the unavoidable absence through illness of Professor W. 
Osler Dr. StClair Thomson occupied the chair, and amongst 
those pre:ent were Dr. Landolt, Dr. Galliard, Dr. Castex, 
the Hon. Alan P. Herbert, M.D., Sir William H. Broadbent, 
Dr. C. Theodore Williams, Dr. H. T. Bulstrode, Dr. 8. H. 
Habershon, Professor J. Chiene, Professor E. J. McWeeney, 
Dr. Flick (Philadelphia), and Dr. L. N. Robinson (secretary). 
The chairman, rising after the termination of the banquet, 
read a letter from Professor Osler regretting his inability to 
be present. He then proposed the first toast, ‘‘ The Patrons 
of the Society, Past, Present, and Futare—namely, H.M. 
King Edward VII., President Loubet, and President 
Roosevelt.” The second toast was also proposed by the 
chairman, ‘‘Success to the Continental Anglo-American 
Medical Society.” He explained that the society was 
founded by Dr. Lynn and that there were 110 members. 
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It was intended as a bond of union between English 
and American medical men practising on the continent 
of Europe and in north Africa. It was founded 
for mutual advantage and good fellowship. Also, that it 
might become generally known that there were medical 
practitioners of repute engaged in the practice of their 
profession in European and North African towns. Dr. Bull 
ceplied on behalf of the society. The Hon. Alan P. Herbert 
proposed the health of the guests, of whom a large number 
were present, and ina felicitous speech welcomed them to the 
annual dinner of the society. Sir William Broadbent replied 
for Ergland, Professor Chiene for Scotland, Professor 
McWeeney for Ireland, Dr. Flick for America, Sir W. 
Kingston (Canada) for ‘‘Our Dominions beyond the Seas,” 
and Dr. Galliard for France. In conclusion, the chairman 
proposed the health of Dr. Robinson, the third secretary of 
the society since its existence, and he also referred to the 
respect in which Dr. Herbert, the doyen of the continental 
English practitioners, was held by all English and American 
medical men throughout Europe. Dr. Robinson having 
replied general conversation was indulged in. A most 
enjovable evening was spent and the visitors departed with 
every good wish for the progress of a most useful society. 


THE medical ofticer of health of the Cape Colony states 
¢hat for the week ending Sept. 23rd the condition of the 
colony as regards plague was as follows. No case of plague 
dn human beings was discovered anywhere in the colony. 
1 plague-infected rat and 1 plague-infected mouse were 
found at Port Elizabeth. As regards the Mauritius, a 
telegram from the Governor received at the Colonial Office 
on Oct. 13th states that for the week ending Oct. 12th there 
occurred 31 cases of plague and 16 deaths from the disease. 


AN address will be given by Sir Frederick Treves on 
Oct. 27th, at 3.30 P.M., at the Royal Pavilion, Brighton, on 
the Army Medical Service. Sir Frederick Treves is expected 
¢o give an important address on what is a matter of great 
public interest. Dr. Arthur Newsholme, medical officer of 
health and president of the Brighton and Sussex Medico. 
Chirurgical Society, is issuing the invitations in the name of 
the council of the society. 


THE opening demonstration at the Hospital for Con- 
sumption and Diseases of the Chest, Brompton, will be given 
by Dr. A. H. Greg on Wednesday afternoon, Oct. 25th, at 
4p.M., the subject being Examination of the Chest by the 
X Rays. The lectures and demonstrations are free to all 
<jualified medical practitioners and to students attending 
the practice of the hospital. 


Mr. Alderman T. B. Crosby, M.D. St. And., who stands 
irst in rotation among the aldermanic body to serve the 
office of sheriff of the City, will present himself for election 
at the next assembly of the Livery. Dr. Crosby, who 
is a past-master of the Turners’ Company, has been a 
member of the Corporation for 28 years and an alderman 
since 1898. 


Ix celebration of the opening of the Simplon Tunnel the 
first International Exhibition held under the wgis of the 
Kingdom of Italy, to which the British ‘Government has 
voted £10,000 for the equipment of the British Section, will 
be held at Milan in April next. 


Mr. Henry Morris, F.R.C.S. Eng., the senior surgeon of 
the Middlesex Hospital, has made the munificent gift of 
£1000 to form the nucleus of a .permanent endowment 


pulmonary tuberculosis. 


fund for the maintenance of the Medical School of 
Middlesex Hospital. 


the 


THE sittings of the Royal Commission on Motor Oars 
began on Oct. 16th at 1, Chapel-place, Delahay-street, 
Westminster, when it was decided that the meetings should 
not be open to the press. 


THE INTERNATIONAL CONGRESS 
TUBERCULOSIS AT PARIS. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


ON 


THE SECTIONS. 


OCT. 3RD. 
FIRST SECTION. 
A DISCUSSION took place on 


The karly Diagnosis of Pulmonary Tuberculosis. 
Three reports bad been presented to the Congress. The 
first was by Dr. C. ACHARD (Paris). le commenced by 
alluding to the great progress which had been made in all 
branches of medicine during the past century ard said that 
he thought that the art of diagnosis had become more per- 
fect and had extended its borders. The special interest and 
importance which were attached to the early diagnosis of 
tuberculosis, not only for the purpose of detecting disease but 
also as an aid to prophylaxis, had been the means of causing 
several new diagnostic measures to be introduced. Most of 
these, however, were too complicated or too delicate to be of 
use to the general practitioner. The old methods, therefore, 
still remained and would be those generally relied upon. 
Nevertheless, the new measures must not be rejected in 
haste ; they might prove of great value in special cases. The 
general build and appearance of the patient, the family 
history, and the manner in which the ordinary functions of 
life were carried on might give the first hints as to the 
disease from which any particular patient was sutfering. The 
local examination might confirm these suspicions, Whether 
tuberculosis affected the joints or whether it affected the 
lungs it was this examination, carried out without the assist- 
ance of the laboratory (although its re-ources were great), on 
which the practitioner would lay most weight. The speaker 
laid stress on the importance of noticing the daily range of 
temperature, In a tuberculous subject a rise of temperature 
was readily produced by means which did not affect a 
healthy individual; the effect of exercise on temperature 
should be particularly noticed. ‘The examination of the 
urine did not give much help. The estimation of the 
respiratory exchange seemed to promise aid in the future but 
at present its technique was not free from objection. He 
considered the use of the x rays to be of considerable value ; 
they indicated the existence of obsolete or quiescent lesions 
which were dithcult to recognise by other means. In cases 
of pleurisy of doubtful nature cyto-diagnosis was helpful 
but bacteriological examinations. by means of inoculations 
and cultures, were much more reliable. But however perfect 
the technique, the bacillus was not always found and in very 
early cases negative results were not infrequent. The 
injection of tuberculin also yielded assistance but it was not 
free from objeetion. The agglutination test had not yet been 
satisfactorily established. 

The second report was by Dr. M. F. MARIANI (Geneva), 
He commenced by remarking that the chances of success in 
the treatment of tuberculosis increased in proportion the 
earlier the diagnosis was made. Therefore any signs which 
suggested a predisposition to tubercle should be carefully 
looked for. Among such symptoms were adenoids, inter- 
costal neuralgia, herpes zoster (in a few cases), anzmia, 
dyspepsia, achlorhydria, enlargement of the thyroid gland, 
a constantly rapid pulse in the absence of fever, a peculiar 
co‘our of the gums, a rise of temperature caused by fatigue, 
a tendency to profuse sweating, a dry (sometimes spasmodic) 
cough (often scarcely observed by the patient), dyspnoea on 
slight exertion, bemoptysis (this sometimes being the only 
symptom), and muscular atrophy (chietly noticed in the 
scapulo-thoracic muscles and in the sterno-cleido-mastoid). 
With regard to physical examination, he considered per- 
cussion to be of only slight value in the early diagnosis of 
Ausoultation yielded more reliable 
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evidence and the slightest modifications in rhythm and pitch 
of the respiratory sounds should be carefully studied. He 
was of opinion that radioscopy was a valuable addition to 
the other methods of examination. 

The third report was by Dr. C. THEODORE WILLIAMS 
(London) and was well received. He showed some old 
stethoscopes which dated back to the time of Laennec; his 
father (Dr. C. J. B. Williams) had been a pupil of the 
famous French physician. One of the stethoscopes was 
actually made by Laennec himself. Dr. Williams proceeded 
to say that whilst the brilliant discovery of Professor 
Roentgen had not thrown so much light on thoracic 
pathology and treatment as it had on the diseases and 
fractures of bones and on the presence of foreign bodies 
in various parts and organs of the human system, yet it had 
undoubtedly rendered important help in the diagnosis of 
consolidations of the lungs of all kinds, in the detection of 
fluid or air in the pleura, and in that of mediastinal growth. 
The rays assisted in detecting tubercle by indicating the 
restricted movements of the diaphragm on the affected side, 
and by producing a dark shadow over the area of consolidation 
as contrasted with the brilliancy of the healthy lung, the 
extent of shading varying from a ‘‘ mottling,” which was 
very characteristic, to a dense black shadow when the 
infiltration was considerable. Caseous masses and fibrosis 
both yielded dense shadows, and cavities could be recognised 
as bright spots in the midst of the dark shadows of tuber- 
culous infiltration. Pneumothorax produced a brilliant 
effect on the fluorescent screen. He thought that radioscopy 
was most useful in detecting tubercle in the presence of 
emphysema and in defining the extent of the lesion. Dr. 
Williams, in summing up this part of his subject, said that 
with regard to the question of early detection of tubercle by 
physical signs or by the Roentgen rays the evidence of the 
cases submitted to him appeared to fall into three classes : 
(1) where early pulmonary tuberculosis was indicated by the 
rays before its detection by auscultation and percussion ; 
(2) where the presence of tubercle was localised simul- 
taneously by Roentgen rays and physical signs, and 
this was far the most numerous class; and (3) where 
physical signs detected lesions which were undetected by the 
Roentgen rays. This class was quite as numerous as Class 1. 
The value of the presence of the pathogenic bacillus in the 
sputum and other secretions could not be over-exaggerated. 
Recent research had shown, however, that the well-known 
Weigert-Ehrlich-Ziehl stain test did not entirely separate 
the tubercle bacillus from other acid-fast bacilli, such as the 
Timothy and the grass bacilli of Moeller and the Petri 
Rabinowitsch butter bacillus, though these rarely appeared 
in human sputum. Dr. Williams then refcrred to the tuber- 
culin test. He said that Tuberculin T. (Koch’s old tuber- 
culin) had been used for diagnostic purposes at the Brompton 
Hospital, and out of 27 cases of early lung tuberculosis 
12 gave a positive and 15 a negative reaction. The dose 
empleyed was from 0'1 to 1 milligramme in the positive 
cases, but in the negative cases it was raised in several 
instances to 3 and 5 milligrammes without reaction. 

Dr. TURBAN (Davos) said that he did not attach any 
importance to the Roentgen rays as an aid to the early 
diagnosis of pulmonary tuberculosis. 

Dr. ARTHAUD (Paris) considered that the pneumographic 
method was of value in aiding the early diagnosis of tabercle. 
The respiratory conditions should also be carefully noted, 
especial attent:on being paid to their frequency and ampli- 
tude. He agreed with Dr. Achard that the physical examina- 
tion should always be carefully undertaken and insisted on 
certain points in such an examination. such as minute 
alterations in the percussion note. He thought also that 
interrupted breath sounds often indicated a diseased con- 
dition. 

Dr. RENAULT (Paris) mentioned several methods of 
physical examination, especially the employment of diapason 
(Mignon) applied over the apex of the lung. 

‘Dr. MARIANI, in replying, laid stress on the examination 
of the urine in supposed tuberculous subjects. The urine 
should be concentrated in the cold and submitted to dialysis 
in order to try to obtain the agglutinating substance. Anti- 
toxins might in the same manner be easily demonstrated. 

Dr. ACHARD, who also replied, again pointed out the 
extreme importance of an early diagnosis of tubercle. 

Of other communications read at this section we may 
mention the following :— 

Dr. HENNECART (Sedan) on 

The Diagnosis of Pulmonary Tuberculosis by the X Rays. 
He thought that it was of importance to control by means of 


examination by the x rays the results obtained by ausculta- 
tion and percussion in suspected cases of early pulmonary 
tuberculosis, especially when the search for tubercle bacilli 
had proved negative. H` had made observations in all on 
59 cases but some of his results had been previously 
recorded. The investigation had been conducted onthe lines 
suggested by Dr. Williams of Boston. In the 59 cases exa- 
mined the three cardinal signs insisted upon by Dr. Williams 
were all found in 23, or in 39 per cent; a diminution in 
transparency over the affected apex appeared in 76 per cent. 
of the cases ; the sinking of the diaphragm on the affected. 
side was noted in 52 per cent.; and a want of clearness of 
the lung shadow was demonstrated in 30 per cent. Dr. 
Hennecart preferred radioscopy rather than radiography in 
making these examinations, thus confirming the researches of 
Dr. Bercltre of Paris. He further urged that on account of 
the ease, rapidity, and safety with which such examina- 
tions could be made in the important schools a!) students 
should be examined at least once by the Roentgen rays. A 
great service would thus be rendered in ascertaining whether 
young male adults were suitable for military service. This 
mode of investigation might also be useful in examining 
candidates for life insurance. 

Professor A. MOLLER, Dr. E. LOWENSTEIN, and Dr. E. 
OsTROWSKY (Dresden) gave the results of their observations 
on 


A New Method of Diagnosing Pulmonary Tuberculosis by 
Tuberculin, 


Although tuberculin had been shown to be useful in the 
diagnosis of doubtful cases of pulmonary tuberculosis 
no uniform method of procedure had yet been introduced. 
Hitherto it had been considered necessary gradually to raise 
the dose of tuberculin in order to ascertain whether a local 
or general reaction could be obtained. The methods of 
procedure hitherto in use had not given absolutely uniform 
results and therefore the value of tuberculin in diagnosing 
tuberculosis in man was likely to be underestimated. The 
new method was based on the researches of Dr. Lowenstein 
and Dr. Rappoport, and these observers had shown that it 
was not necessary to employ tuberculin in gradually 
increased doses when using it for diagnostic purposes. ‘The 
procedure consisted in administering the minimal dose of 
two-tenths of a milligramme of Koch's tuberculin in adults 
and one-tenth of a milligramme in children and if necessary 
repeating the injection after an interval of three or 
four days. Experience had convinced Professor Moller, 
Dr. Lowenstein, and Dr. Ostrowsky that by thus using smal} 
equal doses of tuberculin in patients suffering from tuber- 
culosis a reaction was always obtained by from one to four 
injections. These results had been further confirmed by 150 
positive observations carried out for a period of two years in 
the sanatorium at Belzig. The advantages claimed for this 
method were the following: (a) The reaction produced by 
the injection of tuberculin in doses of two-tenths of a milli- 
gramme can be easily obtained in patients suffering from 
tuberculosis and therefore was of special use when the disease 
had only lasted a short time and when the diagnosis was 
frequently doubtful. (4%) The tuberculous foci in the 
lungs were not influenced by such small doses but not 
more than four injections should be given. ‘The injections 
might be given without danger and evenif the morbid 
process were undergoing spentaneous cure unfavourable 
results did not follow. (c) The unpleasant symptoms some- 
times produced when injections of tuberculin were given in 
gradually increasing strength were not experienced when 
the small equal doses here recommended were adminis- 
tered. 

A short communication was read by Dr. W. J. FROMENT 
(Lyons) on 

The Sero-diagnosis of Tuberculosis in Uld Persons. 


Dr. Froment had examined 150 old adults by means of 
tuberculous serum reactions, employing the method intro- 
duced by Dr. Arloing and Dr. Courmont, and had arrived at 
the following conclusions : Pcsitiveserum reactions were less 
frequent in old persons as compared with those produced in 
young adults (in the proportion of about 23 to 100). A 
reaction was produced only when an active tuberculous 
process was taking place in the body; for instance, whena 
fibro-caseous focus existed. In old people small foci of 
quiescent tubercle were more frequently met with but they 
must be considered as possessing a latent activity. Occa- 
sionally also patches of ‘‘ pulmonary sclerosis” were met 
with which probably had a tuberculous origin. 


1204 THE LANCET, ] 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS AT PARIS. 


[Oor. 21, 1906. 


Dr, F. M. PoTTINGER and Dr. C. O. BROWNING (California) 
contributed a paper entitled 


Clinical Study of Mixed Infection in Tuberculosis. 


From their observations they drew the following conclusions : 
1. The result of various investigations showed that strepto- 
cocci were found in the lung tissue beyond the necrotic areas 
and might be present without causing any acute symptoms. 
2. Certain products evolved by the tubercle bacillus were 
capable of producing symptoms very similar to, if not 
identical with, those resulting from a so-called ‘‘ mixed 
infection.” It was probable that these symptoms were 
sometimes due to the one cause, sometimes to the 
other, and perhaps at times both infections were 
active simultaneously. 3. The streptococcus sometimes 
played a part in the mixed infections of tuberculosis. 
A streptolytic serum produced some specific action in 
such cases, as demonstrated by the reduction of the tem- 
perature and abatement of other symptoms. Further, the 
streptococcus had some effect on the general progress of the 
tuberculous process jn more chronic cases without, however, 
producing marked symptoms. ‘This was proved by the 
result of the administration of a streptolytic serum; the 
sputum then became thinner, less purulent, and was reduced 
in quantity. 4. The employment of the serum in cases in 
which no acute symptoms were present appeared to exert a 
favourable influence on the course of the disease and in a 
sufticient number of cases to suggest that the presence of 
the streptococcus affected the tuberculous process unfavour- 
ably, even when no active phenomena were present. A 
mixed infection, then, was a factor to be dealt with before 
the advent of more threatening symptoms in a similar 
manner to that in which tuberculosis might be diagnosed 
and treated before an urgent condition was manifest. 
5. This field of study was worthy of further investigation 
but Dr. Pottinger and Dr. Browning did not feel justified in 
drawing any more conclusions than those mentioned above. 
They trusted that their results would warrant further inquiry 
into the matter. 

Dr. M. B. RAVENEL and Dr. J. W. IRWIN (Philadelphia) 
likewise contributed a paper on 


Studies in Mixed Infections in Tub:roulosis. 


This communication was described by Dr. Ravenel and Dr. 
Irwin as a preliminary report from the laboratory of the 
Henry Phipps Institute for the study, treatment, and 
prevention of tuberculosis. Two lines of study had been 
followed: (1) routine examination after death of the 
lungs, the kidneys, the liver, and the spleen of tuber- 
culous subjects; and (2) examination of the washed 
sputum during life. Their results were briefly as 
follows: In the lung the streptococcus was found 23 times, 
bacillus coli communis 20 times, staphylococcus albus 
19 times, staphylococcus aureus 11 times, pneumococcus 
4 times, and bacillus diphtheris 5 times; other unim- 
portant organisms were also met witb. In the kidney, 
bacillus coli communis 12 times, streptococcus 8 times, 
staphylococcus 4 times, pneumococcus twice, typhoid 
bacillus once, and bacillus diphtheriz once. In the liver, 
bacillus coli communis 6 times, streptococcus once, bacillus 
pyocyaneus once, staphylococcus albus once, staphylococcus 
aureus once, and pneumococcus once, In the spleen, strepto- 
coccus 4 times, staphylococcus albus once, staphylococcus 
aureus once, and bacillus coli communis twice. In the 
washed sputum, streptococcus 22 times, staphylococcus 
aureus 11 times, staphylococcus albus 9 times, bacillus coli 
communis 4 times, bacillus diphtheriæ twice, and pneumo- 
coccus once. In cases of doubt (as, for instance, when the 
typhoid bacillus was found in the kidney) the identity of 
the organism was established by cultures and inoculation 
experiments. 

Professor BOUCHARD and Dr. BALTHAZARD (Paris) pre- 
sented a communication on : 


The Heart in Tuberculous Subjects. 


They commenced by saying that, thanks to the em- 
ployment of the x rays, it was now possible to measure the 
exact dimensions of the heart orthogonal projection. In the 
first stage of pulmonary tuberculosis the heart was smaller 
than normal and the same condition held in the second stage. 
The small size of the heart was therefore characteristic of a 
tuberculous soil—that is to say, one of the dystrophies which 
predispose to tuberculosis. In the third stage, on the con- 
trary, the heart was larger than normal. 
developed without dilatation. 


about by the increased tension in the pulmonary circulation 
caused by the development of caseous and fibrous lesions in 
the lungs. This observation explains the apparent contra- 
dictions which have existed in the observations of other 
authorities, the dimensions of the heart in tuberculosis 
having been mainly studied in the post-mortem room and 
not during life. 

Dr. L. L. LANDOoUZyY and M. LABBÉ (Paris) drew attention 
to the connexion between chlorosis and tuberculosis in a 
paper with the title 


The Chlorotio Form of Tuberculosis, 


According to the authors many patients were seen apparently 
suffering from chlorosis but who were really affected with 
tuberculosis. The typical symptoms and signs of chlorosis 
were present—pale and puffy face, hemic murmurs, palpita- 
tion, dyspeptic and menstrual irregularities, and the charac- 
teristic condition of the blood. This opinion was formed 
after numerous observations relating to the past history, 
present condition, ard clinical progress of chlorotic indi- 
viduals. It was found that such persons often gave a family 
history of tuberculosis; in childhood they frequently gave 
evidence of ‘‘bacillary manifestations’ (such as enlarged 
glands in the neck, affections of the joints, lupus, or 
pleurisy). At puberty chlorasis appeared and some years 
later pulmonary tuberculosis developed. If chlorotic patients 
were carefully examined pulmonary tuberculosis, generally 
limited to one apex, could often be detected. A re- 
action could sometimes be obtained with tuberculin when 
other diagnostic measures failed. Chlorosis might be an 
important element in the early diagnosis of pulmonary 
tuberculosis. 
SECOND SECTION. 

The principal discussion in this section, that of Surgical 

Pathology, related to 
LIleo-cecal Tuberculosis. 


The first report was presented by Dr. A. DEMOULIN (Paris). 
After giving an anatomical description of the ileo cecal 
segment of the intestine Dr. Demoulin proceeded to point 
out that tuberculosis when attacking the intestine was 
sometimes exclusively confined to this segment. Tuber- 
culous lesions as a rule, however, did not confine themselves 
within anatomical restrictions and the term ileo-cæcal 
might possibly give rise to confusion. Dr. Demoulin 
adopted the classification first suggested by Dr. Bérard 
and Dr. Paul of Lyons distinguishing three forms of ileo- 
cecal tuberculosis: 1. The ulcerous form, the lesions being 
limited to the mucous lining of the bowel. Such ulcers 
might heal. A fibrous cicatrix formed which by its con- 
traction might bring about constriction of the small inte stine 
and atrophy of the cecum. 2. The ‘‘entero-peritoneal ” 
form (named by former observers tuberculous typhlitis with 
perityphlitis). The tuberculous lesions exhibited ulcerations 
which penetrated more deeply the coats of the intestine and 
were complicated by tuberculous changes in the peritoneum, 
mesentery, and neighbouring lymphatic glands. The etio- 
logy, symptoms, diagnosis, prognosis, and treatment of this 
variety were carefully described. These two forms were 
secondary in origin and were found in patients suffering from 
tuberculosis of other organs. 3. The hypertrophic form, 
which was characterised by the formation of a tumour in the 
ileo-cæcal region. It was generally met with in patients who 
did not present tubercuious lesions elsewhere and it might 
therefore be considered as primary in origin. The disease 
usually commenced in the cecum or at the ileo-czcal angle 
and produced a very marked thickening of the coats of the 
intestine. The bowel was surrounded by a band of thickened 
tissues in which degenerated lymphatic glands were not un- 
frequently found. ‘The entero-peritoneal form was generally 
complicated by the formation of fistula. Dr. Demoulin drew 
attention to the fact that tuberculous adenitis sometimes 
occurred in the ileo-cæcal region without involvement of the 
intestine and was usually mistaken for appendicitis. Ileo- 
cecal tuberculosis was slightly more common in men than in 
women and usually occurred between the ages of 20 and 40 
years. The diagnosis was generally obscure and the differen- 
tiation from appendicitis was often very difficult. The hyper- 
trophic form might be confused with malignant disease. 
The appendix was rarely attacked primarily by tuberculosis 
but might exhibit lesions in common with the cæcum and 
ileum. 

The second report was by Dr. Roux (Lausanne) who said 


Hypertrophy | that he recognised two forms of ileo-cecal tuberculosis—a 
This was probably brought | diffuse ulcerative type and a ‘‘ pseudo-neoplastic”’ variety, 
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sometimes known as the ‘‘hypertrophic form.” Early 
operation in both might prove of benefit. He did not think 
that the coexistence of pulmonary tuberculosis necessarily 
contra-indicated operation. He then proceeded to describe 
the symptoms of ileo-cecal tuberculosis. The earliest 
clinical signs of the ulcerative form were similar to those 
of an enteritis. They were more especially characterised by 
a copious secretion into the lumen of the bowel, with or 
without hemorrhage. The symptoms produced by the 
second variety were vague; digestive troubles, with 
apparently causeless vomiting, and then perbaps the 
accidental discovery of a tumour, a dull pain, generally 
localised, but sometimes felt all over the abdomen, tome- 
times epigastric. Colic might occur which was instantly 
relieved by the passage of flatus. These signs should lead 
the surgeon to examine carefully the ileo-cxcal region. 
With regard to treatment, he hoped that in the future sero- 
therapy would hold out the greatest expectation of cure. 
In a few cases simple laparotomy with removal of the 
appendix sufficed, in others partial resection of the caecum 
might be practised. More often excision of a loop of 
intestine was required. 

The third report was by Professor DEPAGE and Dr. 
PINEHART (Brussels) who laid stress on the differential 
diagnosis of ileo-crecal tuberculosis. Some help might be 
obtained by the examination of the stools for tubercle bacilli. 
The injection of tuberculin had also been suggested. Opera- 
tive treatment was sometimes of avail. 


THIRD SECTION. 


In this section after the discussion on the Prevention of 
Tuberculosis in Schools! some interesting communications 
were read, amongst which was one by Dr. GASTON (Paris) on 


The Site of Entry of the Tuberole Baoillus in the Child. 


He drew attention to certain preliminary points that 
had to be investigated when studying tuberculosis as it 
occurred in children. The first was the hereditary nature of 
the disease and the second was the frequency of local tuber- 
culosis in young life, exemplified by enlarged glands, 
tuberculosis affecting the cutaneous system, and tuberculous 
disease of the joints and bones. The predisposition to tuber- 
culous infection on the part of the child partly resulted from 
certain dystrophies produced either by hereditary or by 
acquired influences. Amongst the most important of these 
might be mentioned tuberculosis (in the parents), alcoholism, 
syphilis, acute or chronic diseases (other than infectious), 
errors of nutrition acquired by the child, the eruptive fevers, 
especially measles, faulty digestion and assimilation, the 
want of pure air and light, and the results of poverty. 
These various conditions seemed to prepare the soil and 
render it a favourable pabulum for the tubercle bacillus. The 
bacillus entered through the lymphatic system, the mucous 
membranes, or through the skin; it further developed in the 
lymphatic glands and the disease could then spread to other 
parts of the organism. The mode of entry through the 
mucous lining of the respiratory and digestive tracts was 
fully appreciated but Dr. Gaston maintained that in the 
child the principal path of entry of the bacillus was through 
the skin. In proof of this assertion he instanced the frequent 
occurrence of lupus affecting the nose and cheek and the 
tuberculous infiltration of the submaxillary and cervical 
glands in the child. He then drew attention to the 
differences which were noticed in the mode of spread of 
tuberculosis in the infant and in the child respectively. In 
the former (denoting by the word “child” the period of first 
dentition) tuberculosis was distributed by means of the 
lymphatic system with great rapidity, producing the well- 
known miliary form. In the latter (the older child) the 
organism reacted to the bacillus, as when an adult became 
infected, but the face and nose were still the most frequent 
sites for the entry of the bacillus. Two distinct clinical 
types of cases could be distinguished—a direct inoculation 
producing lupus and an indirect characterised by an 
affection of the lymphatic glands. The frequency of lupus 
on the cheek and nose in the child was probably caused by 
the infection being carried by means of kissing, or by the 
handkerchief, or by the finger. These considerations gave 
valuable indications as to the prophylaxis of tuberculosis in 


the child and due instructions should be given to the parents 
| if they themselves or 
other members of the family were the subjects of pulmerary 


as to the dangers that might arise 


tuberculosis. 


c_o OO 
1 THE Lancer, Oct. 7th, 1905, p. 1057. 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS AT PARIS. 


[Ocr. 21, 1905. 1205 


Thursday in this section, as in the others, was entirely 


devoted to excursions, while on Friday the whole day was 
devoted to the reading of numerous communications dealing 


mainly with the therapeutics of tuberculosis. Three reports 


were received on 


New Methods for the Treatment of Lupus. 


The first was by Dr. JEANSELME and Dr. CHATIN (Paris). 
Thev considered seriatim the various therapeutic measures 
which during recent years had been introduced for the loeal 
treatment of lupus. They had come to the conclusion that 
phototherapy yielded good results if properly carried out and 
every detail must be carefully observed. The patient must 
be so placed that the affected portion of his skin was in 
the exact focus of the rays. This condition was assured when 
the luminous disc bad a perfectly circular shape not larger 
than a shilling piece. Proper and continuous pressure must 
be applied. For this purpose various forms of apparatus 
had been designed but nothing acted more satisfactorily 
than manipulation by the hands of the operator. The 
exposure to the light ought to be rather long—an hour at 
least—but the sitting might be divided into two parts if 
desired. The reaction of the tissues differed in various 
patients. As a rale, the surface of skin submitted to the 
action of the light became reddened and small vesicles 
might appear. Occasionally there was a considerable amount 
of inflammatory infiltration which might even resemble 
erysipelas, but these phenomena rapidly subsided. The 
resulting cicatrix was pliant, never exuberant or keloid in 
character ; it remained permeable to chemical rays, so that if 
there should be a partial recurrence the light treatment 
might again be employed. Professor Finsen’s statistics were 
quoted to show the success which had been obtained by the 
originator of this therapeutic measure. Phototherapy was 
specially indicated in cases of lupus vulgaris which were 
limited in extent and were of recent occurrence. Radio- 
therapy was now considered to be free from danger on 
account of the improvements in technique which had been 
introduced. It was valuable when the disease was 
extensive and had the advantage over phototherapy 
in being able to act at once over large surfaces, 
thereby considerably shortening the duration of the 
treatment. The lupus nodules which were not affected 
by the Roentgen rays could afterwards be submitted to the 
ligbt treatment. Some forms of lupus erythematosus also 
responded favourably to the action of the x rays, especially 
the aberrant variety. The action of radium was also referred 
to and the opinion of Dr. Danlos was quoted—namely, that 
radium is useful in the treatment of small patches of lupus 
which can be completely covered by the disc which protects 
the skin from direct contact with the metal. High-frequency 
currents had been found useful in treating some cases of 
lupus erythematosus. In conclusion, Dr. Jeanselme and 
Dr. Chatin uttered the warning that the older methods used 
in the treatment of lupus—e.g., scarification and the 
galvanic cautery—must not be entirely abandoned in the 
enthusiasm which had arisen in favour of the newer 
methods, 

The second report was presented by Dr. H. FORSCHHAMMER 
(Copenhagen) who gave the following conclusions at which 
he had arrived as the result of his observations: 1. In the 
treatment of lupus vulgaris the general health of the patient 
must be carefully attended to, as was necessary in all forms 
of tuberculosis. 2. Complications must be lcoked for, espe- 
cially the involvement of mucous surfaces, which required 
close attent‘on. 3. ‘he cutaneous lesions required energetic 
local treatment and it was necessary to watch the results over 
a period of some years. 4. Phototherapy should not entirely 
replace other methods of treatment but it had attained a 
prominent place in the treatment of the disease. By its 
means a large number of permanent cures might be obtained 
and the resulting cicatrices were more favourable than those 
obtained by any other method. 

The third report was by Professor E. LESSER (Berlin). He 
was of opinion that both phototherapy ard radiotherapy 
represented an extremely important progress in the treat- 
ment of lupus. The cicatrices obtained after the light treat- 
ment had been adopted were better than those obtained by 
any other method. Both of these therapeutic measures, 
however, had their limits. The disease might extend owing 
to the involvement of the mucous membrane or from the 
presence of scars which had resulted from previous in- 
adequate treatment. But even in such cases and when the 
disease was very extensive the new methods, as a rule, 


1206, TuE LancEet,] THE INTERNATIONAL CONGRESS ON TUBERCULOSIS AT PARIS. 


[Ocr. 21, 1905. 


yielded more favourable results than had hitherto been 
obtained. 

Mr. MALCOLM Morris (London) read a paper on 

The Light Treatment of Lupus Vulgaris. 
which was an abstract of work performed during the last five 
years. This will be published in full in a future issue 
of THE LANCET. 
FOURTH SECTION. 


The debates in this section were long but their length 
was justified because the problems involved were absolutely 
practical. This was essentially the legislative secticn and 
the reports will be studied by members of Parlia- 
ments and of municipalities and by all who have adminis- 
trative duties to perform. It was presided over on the first 
day by Professor Landouzy and M. Paul Strauss, the well- 
known senator and sanitary reformer. Among many other 
legislators present a former President of the Republic, 
M. Casimir Perier, was in constant attendance. The first 
great question discussed was— 

The Injluence of Insurance and Bene fit Societies in the 
Struggle against Tuberculosis. 

Naturally it was from Germany that most information was 
expected and the Privy Councillor of State BIELEFELDT 
presented a report on the subject in which he argued that 
the most powerful of all weapons against the spread 
of tuberculosis was undoubtedly the system of compulsory 
insurance enforced throughout the German Empire. These 
mutual insurance funds have distributed as help to the sick, 
to their families, to women at childbirth, to families after a 
death, &c., from the year 1885 to the year 1903 a total sum of 
£55,898,124. The insurance societies and mutual assurances 
against sickness or invalidity have paid as sick allowances, 
aid to families, and pensions, from 1891 to 1903, the sum of 
£40,777,511. By these means the families of the poorer 
classes are saved from ruin when struck down by sickness. 
All such prevention of extreme poverty acts as a preventive 
to the spread of tuberculosis. But apart from this indirect 
action direct means are likewise employed. From 1897 to 
1904 no less than 101,806 persons suffering from pulmonary 
tuberculosis have been sent to special establishments where 
they received in all 7,687,805 days of treatment at a cost, 
says the report, of £7,000,000. This, of course, must be an 
error. The patients cannot have cost nearly £1 per day 
per head, unless this includes the building of sanatoriums. 
Of these patients 83,000 were sent to sanatoriums devoted 
exclusively to the treatment of tuberculosis and 9000 
were sent to the most celebrated health or climatic 
stations not merely of Germany but also of other countries. 
The results were that the percentage of patients who, five 
years after treatment, were still so far well able to work that 
they did not require any sick allowance from their insurance 
funds amounted to 27, 31, 32, and 31 per cent. for the 
patients treated during the years 1897, 1898, 1899, and 1900. 
The insurance funds have spent £10,550,000 for the con- 
struction of sanatoriums and £6,650,000 for the construction 
of workmen’s dwellings, Some idea of the good done may 
be gathered from the fact that whereas 88.283 deaths in 
Prussia were attributed to tuberculosis in 1886, the number 
in 1902 was reduced to 66,726, and this notwithstanding 
the increase of population. Dealing with the German 
Empire the mortality in towns of more than 100,000 
inhabitants was 37:36 per 10,000 in 1886 and in 1902 it was 
22 per 10,000. Herr Bielefeldt insisted that these results 
were due to the law on compulsory insurance, for the 
administration of these insurance funds provided all the 
machinery necessary for the struggle against tuberculosis. 

Thus, for instance, experience shows that in spite of their 
number the accommodation in the sanatoriums is still in- 
sufficient to meet the demand. Again, it often happens that 
unsuitable cases are sent there. Some patients are too far 
advanced. Thus it has come about that since 1899 a new 
weapon has been forged for the good fight. This consists of 
suburban galleries for the air cure. ‘These are installed in 
forests or parks on the outskirts of large towns where they 
cost very little. There are conveyances to take the patients 
from their private homes in the morning and to bring them 
back in the evening. Thus they are kept in pure open 
air during the whole day, are made to rest. and are well fed 
Their symptoms can be carefully studied and those most 
likely to benefit from the complete sanatorium treatment can 
be selected and sent away. These suburban air-cure galleries, 
as they are called, have been of such use and are so. inexpen- 
sive that their number has rapidly increased. In the neigh- 
bourhood of Berlin there are nine such places and three of 


re a E 


them are reserved exclusively for children. At Charlotten- 
burg a school has been added to this institution, so that the 
children may continue their lessons while spending the whole 
day in the open air. But it is not merely a question of treat- 
ment, it is likewise one of prevention ; and with compulsory 
insurance it is everyboly’s interest to prevent illness, 
especially illnesses like tuberculosis, which impose heavy 
financial burdens on the healthy. 

After this vast German experience both the French and 
the British reporters on the subject had but little to say. 
In France a recent law enforces the granting of relief to the 
aged, the infirm, and theincurable, but M. EDOUARD FUSTER 
did not think that this would apply to cases of tuberculosis. 
He declared, on the contrary, that a law for compulsory, 
insurance was indispensable. For Germany such a law had 
enabled the accumulation in from eight to ten years of a 
fund of £21,000,000, which was subscribed by workmen and 
their employers and which was devoted to works of sanita- 
tion, social prophylaxis, and relief. Not but that there were 
some defects, especially the fact that children were left out 
of the reckoning, and Germany had no such institutions 
as those founded by Professor Grancher and Dr. Armaingaud. 
Also the minutiz of control which in Germany had to be 
imposed was irritating, and the steady members of the 
community had to suffer from the rules and regulations 
enforced so as to control the unsteady or unreliable indivi- 
duals. M. Fuster thought that Frenchmen were much less 
submissive than the Germans and would not tolerate such 
iron discipline. Then the Germans defined ** invalidity” as 
incapacity to earn more than one-third the wages earned 
when in good health, and he argued that this mode of 
appreciation was too arbitrary. He was of opinion that 
invalids of this description might be coupled with the sick 
and treated financially in the same manner. M. Fuster also 
seemed to think that a part of the insurance services might 
be left to the benefit societies which could help the State in 
covering the entire ground. But, of course, the benefit 
societies must all federate, for it was only when united 
that they could help to carry out a national scheme. 

For Great Britain Mr. CHARLES H. GARLAND, chairman 
of the National Association for the Establishment and 
Maintenance of Sanatoriums for Workers suffering from 
Tuberculosis, was not even able to say as muchas this. He 
could only confess that in these matters his country was 
behind the age Neither the insurance companies nor the 
benetit societies had as yet taken any effective and active 
part in the struggle against tuberculosis. ‘The evidence in 
existence he thought showed it was not likely that the 
payment by patients during a few years more of their 
insurance policies would suffice to cover the cost of providing 
curative treatment. The canvassers, however, of insurance 
companies might very well be employed as education agents 
to deliver pamphlets and handbills showing how tubercu- 
losis could best be avoided. Such propaganda work would 
be in the interests of the companies which they represented. 
For trade unions and friendly societies the case was dilYerent. 
They paid sick allowance and the Order of Foresters found 
that those of their members who suffered from tuberculosis 
cost on an average £14 more than any other invalids. With 
the Hearts of Oak Benefit Society the tuberculous patients 
were more expensive than all the others to the extent of an 
average of £17 17s. per head. It has been calculated 
that if these friendly societies were to institute a system 
of curative treatment this could be done at an aver- 
age cost of £16 per patient. The economy resulting 
would more than compensate this cost. But apart 
fram such purely financial calculations, and even if the 
money advantage does not correspond with these anticipa- 
tions. several important trade unions and benefit societies 
have taken the matter in hand and propose to erect and 
to maintain some sanatoriums for the treatment of their 
members. In the meanwhile they have done something in 
the matter of education and are seeking to teach their 
members how to avoid the disease. Mr. Garland seemed to 
think that it would be possible in the course of time to erect 
many sanatoriums for the use of the members of friendly and 
other bencfit societies. 

Needless to say that this seemed very smal] and in- 
significant by the side of the sweeping measures and the 
colossal statistical records submitted by the German repre- 
sentatives. 

The event, however, of the morning was the appearance of 
M. MILLERAND, not only on the platform but as a speaker. 
The former Minister of Commerce, of the Posts and Tele- 
graphs, to whom France is indebted for so many large 
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measures of social reform, first expressed his doubt as to 
the possibility of carrying out M. Fuster’s proposal to 
detach “invalidity ” from old-age pensions and unite it with 
the insurances against sickness. Such a classification was 
logical but in France it was not yet practicable. In 
Germany the position was quite different. There they 
had 20 years of experience of compulsory insurance and 
the centralisation of, all forms of insurance was becom- 
ing more and more acceptable. France had not reached 
that stage and must make its first efforts with great 
prudence. The friendly societies of France were taking 
active measures and it would be folly to start institutions 
that would be in antagonism to theirs. On the contrary, it 
would be the best policy to act in conjunction with them. 

M. Millerand now raised a new and very important point. 
What, he asked, was going to be done with the very large 
sums of money that would be raised by a general scheme of 
insurance! Even if it was but a comparatively small 
scheme, still it would mean the accumulation of many 
millions paid in by workmen and by their employers. It 
was very natural, very logical, and quite legitimate that 
subscriptions paid in for a work of social protection should 
be invested in similar works of social protection and im- 
provement. In this Germany has set the example. Whatever 
opinion may be entertained as to the results obtained it must 
be recoguised that in Germany, where every year enormous 
sums of money are collected for insurance purposes, a very 
large capital has been invested in works of preservation. 
Thus is seen a practical application, and this on a gigantic 
scale, of the maxim that prevention is better than cure. 
Nevertheless, M. Millerand urged forcibly that the appli- 
cation of this principle must only be attempted in a very 
prudent manner. Was it right, was it wise, to invest the 
capital accumalated by the insurance funds in enterprises 
that were so insecure that the ordinary capitalists would not 
venture? Yet nothing could be more just than to favour the em- 
ployment of at least a part of the money paid in for insurance 
in works of social reform. Bad housing, for instance, was one 
of the principal causes of tuberculosis and also of many other 
diseases ; Low could the capital collected for the purpose of 
assisting the sick be better invested than in the building ard 
letting of such sanitary dwellings as would very materially 
reduce the prevalence of sickness? But yet there was a 
very grave danger that the managers of the funds might 
fail in discernment or in knowledge and make bad 
investments. In what way and by what means could 
an etticient control be established and how was it 
possible to distribute equitably the responsibilities? 
Who would be, who could be, the responsible inter- 
mediaries ? Doubtless it was an admirable thing that 
the insurance subscription paid in should provide the 
necessary money to build sanatoriums, but it was necessary 
that the money thus invested should ultimately be returned 
to its owners. M. Millerand thought that perhaps the great 
friendly societies could play the part of the necessary 
intermediaries between the State which might assume the 
responsibility of organising a system of insurance and the 
individuals insured who had to be guaranteed against the 
risk of loss if the money they had paid in was used for the 
building of sanatoriums and other similar enterprises. 

After some further discussion the section adopted the 
following motions :— 


1. It is desirable that the measures of general prophylaxis, as also of 
poor relict. shonld be completed by a system of insurance, to which 
should contribute the parties insured, their employers, and the State. 

2. That it is desirable that "invalidity ” which, as a rule, is but the 
prolongation of illness, should be protected by the same insurance 
organisations as those that deal with sickness. 

3. That this insurance should not have for sole purpose the payment. 
of sick allowances but its action should above all be preventive: 
works of sanitary improvement and of the treatment of the sick should 
form part of ite functions. 


Apart from this discussion based on the official reports 
prepared for the Congress a number of miscellaneous com- 


munications from individual members were read. Among 
these was a paper on 

Prostitution and Tuberculosis, 
by Professor P. SPILLMANN (Nancy). He urged vhat 


tuberculosis should be treated in the same manner as 
venereal diseases. He submitted the details of a number of 
cases tt at had come under his observation where prostitutes 
had been the means of spreading tuberculosis. Though the 
risk of contagion was not so great as in regard to syphilis it 
undoubtedly did arise as a consequence of intimate and 
repeated contact. Also tuberculosis was especially prevalent 


among the lower class of prostitutes, and therefore he urged 
that when prostitutes underwent the usual sanitary control 
they should also be examined for tuberculosis and that when 
a case of tuberculosis was found the same methods of 
segregation should be applied as in regard to syphilis. Pro- 
fessor EspINA Y Capo (Madrid) and Professor LANDOUZY 
both approved this proposition. The latter observed that as 
it was now recognised to be necessary in cases of tuberculosis 
to warn married couples to refrain from the most legitimate of 
caresses, surely the same precautions might be applied under 
conditions less legitimate and far more dangerous. 


GUY’S PHYSICAL SOCIETY : 


PROFESSOR W. OSLER ON SIR THOMAS BROWNE. 


Professor William Osler, Regius professor of medicine at 
the University of Oxford, read an address on Oct. 12th 
before the Guy's Hospital Pupils’ Physical Society on the 
Life and Works of Sir Thomas Browne. Before the delivery 
of the address Professor Osler was entertained to dinner by 
the members of the Guy's Hospital Pupils’ Physical Society 
in the larze dining hall of the Students’ Club. The only toast 
at the Cinner was that of “The King " and the only speech 
was made by the Chairman, Dr. F. TAYLOR, who said that the 
company might smoke. As soon as cigars had been lighted the 


chairman gave the signal to depart for the theatre and there- 
upon led the way across the gardens of the hospital to the 
physiological department followed by about 200 students. 
On arriving at the physiological department Professor Osler 
was welcomed ina side room attached to the theatre by Sir 
Samuel Wilks, the president of the Guy’s Hospital Pupils’ 
Physical Society. Everyone was delighted to sce Sir Samuel 
Wilks and he received many congratulations from a large 
number of his friends. Seats had been reserved for those for- 
tunate enough to have received invitations to dine with the 
society and directly these guests had taken their places Sir 
SAMUEL WILKs appeared from the side room and received a 
prolonged and enthusiastic ovation. After the cheering 
had died away he addressed the students, speaking clearly 
and strongly, telling them how rejoiced he was to see them 
once again, and excusing himselt from taking the chair at 
the meeting of the society he called upon Dr. ‘Taylor 
to perform that oftice. Dr. TAYLOR then introduced Pro- 
fessor Osler to the audience. Dr. Taylor was supported in 
his duties by Dr. W. Hale White, Sir Thomas Steventon, Mr. 
W. Arbuthnot Lane, Dr. J. F. Goodhart, Dr. T. G. Stevens, 
and other members of the Guy’s Hospital staff. 

Professor OSLER, in commencing his address, claimed 
from the audience the customary indulgence which was 
always extended to a bibliomaniac at the hands of 
his saner brethren. He observed that he had long 
studied the works of Sir Thomas Browne, and in 
proof of this he pointed to a large table in front of him 
which was covered with copies of the works of Sir Thomas 
Browne. There were editions of the author's writings in 
Latin, in German, in Dutch, and in French, and amongst 
the books was a copy of the “Urne Burial” which was 
stated to have belonged to one of the sons of Sir Thomas 


Browne. Born in October, 1605, Thomas Browne was 
educated at Winchester and Oxford and went to 
Norwich in 1637. He there married and _ brougit 


up ten children. In connexion with this Professor Osler 
mentioned that Sir Thomas Browne in early life had ex- 
pressed himself in a hostile manner concerning women and 
con:idered it was unfortunate that some method less mean 
and trivial had not been found for the perpetuation of the 
human race. Concerning the publication of the * Religio 
Medici” Professor Osler mentioned with some slight 
emphasis that it was given to the world by Browne 
before he was 30 years old and quoted the author's 
contention that the magnetic force of a man cemmenced 
to fail after 30 years. Commenting on this, Professor Osler 
remarked that it was a sufficiently serious reflection for 
certain advanced thinkers who at the present time considered 
that a man was fit to work up to 40 years. The lecturer 
was proceeding to say what would happen to the man after 
that age but was interrupted with loud cheers and laughter. 
The statement attributed by the Canadian press to the 
lecturer that men past work should be arestheti-ed 
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out of existence was treated with a considerable amount 
of sarcasm in the course of the address from time to tlme by 
Professor Osler who never failed to draw sympathetic cheers 
from his audience whenever he alluded to the topic. The 
address was rendered further interesting by means of pictures 
thrown on the screen by the aid of a lantern. The many 
details of Sir Thomas Browne's life, his faithful adherence 
to the cause of Charles I., and his fame as a linguist all 
received their due share of attention from Professor Osler 
and the keenest appreciation was evidenced when the 
students understood that a complete collection of Sir Thomas 
Browne’s works was presented to the Guy’s Hospital Pupils’ 
Physical Society by the lecturer. 

A most successful evening was terminated by a hearty 
vote of thanks to Professor Osler, which was moved by Dr. 
TAYLOR, seconded by Dr. HALE WHITE, and carried with 
acclamation. 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
À OFFICERS. 


AT the meeting on Oct. 14th of the Metropolitan Asylums 
Board the Asylums Committee submitted the following 
report of the special subcommittee appointed on Sept. 11th 
to inquire into the whole of the circumstances relative to the 
resignation in Augast of three assistant medical officers at 
Darenth Asylum :— 


1. In view of the publicity which has been given to the subject- 
matter of the correspondence which led to our appointment we have 
decided to deal somewhat fully with it in this report in order that it 
may be properly understood by every member. 

2. The correspondence commenced with a letter addressed on 
August 14th by Drs. Barwell, Herklots, and Kennard (three 
assistant medical officers employed at Darenth) “to the chairman and 
members of the Metropolitan Asylums Board” in which the signatories 
intimated that they had resigned ‘‘as a protest against the general 
conditions appertaining to our position” and asked ‘that an inquiry be 
made into the grounds of our protest.” On the receipt of that letter 
the chairman of the Board directed a reply to be sent to the effect that 
it would be useless to ask the managers to institute an inquiry con- 
Cerne a protest couched in such vague terms, but that if the writers 
of the letter were prepared to state their grievance more specifically 
he would consider whether it was one which called for inquiry. 

3. On August 17th Dr. Barwell in his reply stated ‘‘our main 

evance is the fact that assistant medical officers in the Metropolitan 

sylums Board service are not principal officers,” adding ‘‘ we ask for 
an inquiry into the grounds for this complaint and are prepared to 
bring evidence before the managers in support of our grievance.” 

4. On August 2lst another letter was addressed to Dr. Barwell by 
direction of the chairman of the Board, in which allusion was made to 
the words ‘‘main grievance” and a request made that the chairman 
might be furnished with a full statement of every other grievance. if 
any, which Dr. Barwell and his colleagues desired to allege. The 
letter concli d:d as follows: **Until Mr. Scovel! has this information 
he cannot be ina position to deal with the matter.” 

5. To that communication a reply, signed by the three officers, was 
received on August 24th, from which we quote the following 
passage: ‘‘ The point which we wish investigated is the fact that we 
are not principal officers. This point affects the whole profession and 
the great majority of our other grievances are bred of the position in 
which that places us.” 

6. The next development in this matter was the appearance in 
THE Lancet and Britizh Medical Journal of August 26th ofa letter, 
dated August 22nd, which the officers had addressed to the editors of 
those journals. The following is a précis of the letter as printed in 
Tak Lancet. (a) We have felt it our duty to resign ...... in order to 
call attention to the difficulties we have met with in the fulfilment of 
our duties; (5) assistant medical officers rank as subordinate officers. 
while the chaplain, steward, matron, and head schoolmist ress are 
principal officers; (c) result is that directions for cure of patients 
given by an assistant medical officer may be revised by a lay 
officer of the superior rank, and the assis‘ant medical officer's 
only remedy is an appeal to the superintendent. on every such point. 
(d) This is no merely hypothetical objection, but is in actual experi- 
ence a difficulty for which the remedy officially provided is obviously 
inadequate. (e) Are prepared to quote instances of matters excelu- 
sively medical in which a lay principal officer has modified the 
directions of an assistant medicea! officer. (J) Such intrusions of 
unqualified persons ...... are frequent and entail® ...... an almost. con- 
tinuous series of complaints. By the time complaint is made the harm 
may be done and patient suffer from effect of ignorant interference. 
(g) That the officer may appeal to the superintendent does not, un- 
fortunately, secure the patient from harm. (A) Attempts have been 
made before to remedy this paradoxical state of affairs, but the facts 
as they are at present demonstrate the completeness of the failure those 
efforts have met with. (i) From the status of assistant medical officers 
and the accommodation provided for them, the complainants suspect 
that the Board is not anxious to get assistant medical ofticers who will 
stay for any length of time. (j) If average stay is not more than a 
few months interests of patients suffer.” 


* Upon being questioned on this statement the officer said the word 
“would” should come before the word “entail.” The sentence was 
accurately copied from the letter as it appeared in THE LANCET. 


7. Inthe same issue of THE LaNceT also appeared an advertisement 
in terms as follow: ‘' The assistant medical officers of the Darenth 
Asylum under the Metropolitan Asylums Board, who have recently 
resigned their appointments, and whose vacancies were aivertised in 
THE LaxceT of August 19th, request intending candidates to com- 
municate with them under the initials ‘BULK.’ THE Lascrer Office 
423, Strand, W.C., before deciding to compete for these posts.” 

8. Upon the pone letter being brought to the notice of 
the chairman of tbe Board the officers were separately requested, 
upon his instructions, ‘to be good enough to furnish for purposes of 
investigation full details of the instances which vou say vou are pre 
pared to quote from your own experience in which a lay principal 
officer has modilied your instructions in matters exclusively medical.” 
The assistant clerk's letter concluded as follows: *‘ Mr. Seove:l has no 
doubt that you will at once recognise that the officer or officers accused 
should in justice be informed with as little delay as possible of so 
gravea ‘charge.’ ” On the following dav (August 29th) the chairman 
of the Board addressed a letter to the editors of TRF LaNcrt and the 
British Medical Journal, from which letter we quote the following 
passage: “It is true that assistant medical officers rank as ‘subordinate 
officers’ and that. the medical superintendent and the other officials 
named by the writers rank as * principal officers.’ In other words, there 
is a responsible chicf or ‘principal officer’ in each department of an 
asvlum and each has a number of assistants or ‘subordinates.’ This is 
provided by Orders of the Local Government Board and isa matter over 
which the Asylums Board has no control but, so far as I am aware, the 
arrangement works well in practice.” Mr. Scovell then alluded to the 
“ serious allegation” which the officers had made against some one or 
more of the lay principal officers, expressed regret that the charge as 
to the frequent intrusion of unqualified persons into purely medical 
matters should not have been communicated in the first place to the 
Board, and stated that he had no doubt whatever the Board would 
“take the earliest opportunity of thoroughly investigating the matter 
and of taking such steps as their inquiries may show to be necessary.” 

9. On August 3lst a further letter was received from the officers 
stating that they were prepared to substantiate their statements which 
appeared in the British Medical Journal and THe LaxceT before an 
impartially constituted tribunal appointed to inquire into the whole 
case. 

10. That communication was succeeded by a further letter (dated 
Sept. 5th) addressed to the editors of THF LANCET and British Medical 
Journal, stating that the officers thanked Mr. Scovell for his prompt 
reply to their letter of August 26th and trusted that a ‘thorough 
inquiry will place these matters in a true light.” 

11. At our first meeting on Sept. 13th the three officers appeared 
before us, a shorthand writer being present. whose notes have been trans- 
scribed and copies made for perusal by the managers. At the request of the 
officers they were allowed to be present in the committee room together. 
Upon being asked to clearly define and particularise cases in which they 
asserted that the conditions were unsatisfactory to their position. an 
answer was given which may be summarised as follows: *' (aò That they 
were not principal officers but only subordinate officers, which makes 
it difficult to uphold our authority; (b) that orders antagonistic to 
theirs were given by lay principal officers; (c) that there was a 
possibility of the lay principal officers ignoring their orders in matters 
which occurred in their (the assistant medical officers’) provinces ; 
(d) that the quarters for assistant medical officers, as such, were 
inferior to those which would be allotted to a principal officer; and 
(e) that their accommodation also as subordinate officers was inferior.” 
They also complained that. they could be dismissed without the consent 
of the Local Government Board and that after three years’ service an 
assistant medical officer had to be re-elected annually, which made the 
position very insecure; and, lastly, that. thoy considered it inconsistent. 
with the dignity of the medical profession to be subordinate officers and 
to be classed as such. in accordance with a Local Government Board 
Order (Feb. 10th, 1875, Art. 30), with the dispenser, stocktaker, 
attendant, and porter. 

12. Upon being asked to quote instances of matters exclusively 
medical in which a lay principal officer had modified the instructions 
of an assistant medical officcr, a reply was made that ‘‘we do not 
make a charge against any individual nor do we wish to do so,” and 
‘‘we merely mention this to show that the rule which makes us 
subordinate officers does not work satisfactorily; therefore, we wish 
not to mention any names at all.” 

13. Upon being informed that they could not bring charges without 
substantiating them, the officers replied that they had not brought any 
charge at all, and that it was not their intention to bring a charge 
against any individual but ‘‘merely to point out the difficulty of our 
position.” Urged to quote instances to prove that the system was 
wrong, three instances were mentioned. The first was said to have 
occurred in November last when some nightshirts (afterwards referred 
to as ‘‘clean linen’’) appear to have been removed from a ward contrary 
to an order of an assistant medical officer. The eccond instance had 
reference to some cripple patients being sent out into the airing court 
for exercise by a lay principal officer without consultation with the 
medical officer in charge and strictly against the orders of an assistant 
medical officer. The witness refused to give the name of the lay officer 
referred to. The third instance related to the alleged removal “by 
order of the lay principal officer” of a blanket from each of two beds 
occupied by patients suffering from bronchitis after orders had been 

iven that the patients were to have a certain number of blankets on. 

he witness was again and again urged to give the name of the lay 
principal officer but he declined to give it, stating, “I do not know 
whether the lay officer knew of my instrnction.” These were the only 
instances mentioned in which the welfare of the patients might 
p ss bly be endangered. 

14. Here it will be convenient to mention that a transcript of the 
shorthand notes taken at the mecting has been forwarded to the 
medical superintendent of Darenth Asylum (Dr. Rotherham) by our 
direction with a request to furnish his observations thereon. His 
observations upon the three instances above mentioned are as follows : 
*(1) Complaint ag to clothing being removed.-—The assistant medical 
officer reported to me that an order had been given by a 
‘lav’ principal officer for clothing to be removed rom 
Ward 18, though he had instructed the charge-nurse that no 
clothing was to be removed. I told him to see the charge-nurse 
and to tell her that his order was to be obeyed and tat if after 
this any contrary order was given he was to report to me. I heard 
nothing more of this and had no idea that any clothing had been 
removed. I therefore assumed thatthe ‘Jay’ principal officer did not 
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know the assistant medical officer's order and that if the nurse had 
explained this the order to remove the clothes would not have been 
given. (2) With regard to the cripples being taken out oi the ward 
against the assistant medical officer's order, this is the first I have 
heard of this and do not understand who the ‘lay’ principal officer 
can be, as the only male principal officers at Darenth are the steward, 
chaplain, and myself. (The ‘lay’ officer was alluded to as ‘he.’) 
(3) With regard to the removal of blankets.—This was reported to me by 
the assistant medical officer and I told him to give an order for the 
blankets to be put on again and to explain to the charge-nurse that this 
was a special order and to let me know if any contradictory order was 
given. I heard nothing more of this and therefore assumed that the 
‘lay’ principal officer had no knowledge of the assistant medical 
officer's order.” 

15. It will perhaps be convenient if we here give the observations of 
Dr. Rotherham upon the three remaining complaints made in the 
course of the meeting: * (4) Complaint as to there being no common room. 
—Assistant medical officers during the past year have used as a 
common mess-room the committee dining room, except at such times 
as the committee are visiting tho institution. (5) Complaint about the 
assistant medical officers’ quarters.—The assistant medical officers’ room 
at the pavilions, to which Dr. Kennard apparently refers and which he 
occupied for the first part of his time at Darenth, looks out on a 
private garden and not on to an airing court. The room (quarters) 
consists of a sitting-room, bedroom, bed and bathroom combined, and 
the usual offices, and I have had no complaint about them except that 
thev are situated at the pavilions. (6) Complaint with regard to butter 
and beer.—I have had complaints from time to time about the butter 
supplied and have looked into the matter but I have had no complaints 
about the beer supplied.” 

16. We now proceed to state the conclusions at which we have 
arrived on the complaints generally and on the ‘‘evidence ” adduced 
by the complainants. 

17. We regard such “instances” as have been mentioned as altogether 
too trivial to be made the occasion of such sweeping assertions against 
other officers as were contained in the letter to THE LaNnceT and the 
British Medical Journal—assertions the truth of which it is impossible 
to satisfactorily inquire into owing to the refusal of the authors to 
furnish the names of those whom they have accused. 

18. The point as to assistant medical officers being ranked as sub- 
ordinate officers and not principal officers is one which has been 
determined by the Local Government Board, doubtless for good and 
sufficient reasons, and the princips is not, we believe, restricted to 
service under the Metropolitan Asylums Board. While technically 
ranking as subordinates, assistant medical officers are treated as 
principal officers in such matters as their dietary, the privilege of 
receiving and entertaining friends. and in several other ways. 

19. With regard to the complaint as to the possibility of a medical 
order being disregarded or revised we consider that, even if assistant 
medical officers were elevated to the rank of principal officers, that 
would be no guarantee that such instances as have been furnished 
could never happen. Of those instances it seems to us that the first 
and third were of a domestic character, and that if the unnamed lay 
officer alluded to had known of the medical ofticer's wishes no con- 
tradictory orders would have been given. As regards the second 
instance, it seems that the medical officer gave orders that when the 
crippled patients referred to were sufficiently well certain of them 
could go outside and take exercise in the airing court but that asthe 
weather turned wet and cold he ordered that they should not go out. 
In this case we can only suppose that the lay officer who sent the 
patients out knew of the first order but not of the second. The 
refusal of the complainants to furnish the name of the officer prevents 
further inquiry being made. Of this instance—the only serious one in 
our view—the medical superintendent was not made aware. 

20. The complaints concerning the accommodation provided for the 
assistant medical officers have been inquired into by our chairman and 
the chairman of the Darenth sub-committee who have personally 
inspected the quarters and who tell us that they are quite satisfactory 
and that the officers who are now occupying them are satisfied. The 
quarters provided are as follows: For the senior assistant medical 
officer. <A sitting-room, two bedrooms, and a bathroom. For the 
second and fourth assistants, located at the training school. Each a 
sitting-room and a bedroom, a bathroom for their joint use, with 
a bed in it which is available for an occasional visitor. For the third 
assistant, located at the paviona, a sitting-room, a bedroom, and a 
bathroom with a bed in it. The officers are also allowed to use the 
subcommittee’s luncheon-room as a common mess-room and are pro- 
vided with a billiard-room. 

21. The complaint that assistant medical officers can be dismissed 
without the consent of the Local Government Board seems to us to 
require very little comment. If the officers had cited one instance 
where such a power on the of the managers had been wrongfully 
used it is conceivable that there would have been some justification for 
the complaint. 

22. With regard to the rule (Standing Order, 124) which requires that 
“every assistant medical officer appointed to the Board's imbecile 
asylums ...... shall be subject to annual re-election after the completion 
of his third year of office,” we can only say that it has been in opera- 
tion for nearly 12 years and was made on the recommendation of the 
General Purposes Committee. So far as we are aware, no hardship 
has been occasioned by the rule, which we believe was passed with a 
view to discouraging the stay in imbecile asylums for long periods of 
young medical men who, it was thought, would do well to seek occupa- 
tion on a higher plane after obtaining a few years’ experience of 
asylum work. 

. Concerning the complaint of the officers that they considered it 
‘inconsistent with the dignity of the medical profession to be sub- 
ordinate officers” we fail to see any justification for the suggestion. 

24. Generally we cannot refrain from expressing our reyret that the 
complainants should have adopted the precipitate course they took for 
the purpose of calling attention to their grievances and we consider 
that they treated the managers and the medical superintendent, who 
was on leave at the time, most unfairly in making such grievances 

ublic before giving the asylums committee or the Board a chance of 
mest eae them. 

25. We consider that this report would be incomplete without con- 
taining a brief statement respecting the time the complainants were in 
the Board's service. Mr. Barwell was first employed temporarily at 
Darenth in 1900. In September of that year he was appointed as fourth 


assistant and was subsequently promoted, first as third assistant and 
later on as second assistant, leaving in March, 1902, to go to South 
Africa. In May, 1904, he was again employed temporarily at Darenth 
and in the following June was appointed third assistant, being pro- 
moted in June of this year to be a second assistant. Mr. Herklots was 
employed for the first five anda half months of this year asa locum 
tenena assistant medical officer at Darenth, and in response to public 
advertisement he applied for permanent appointment as a third 
assistant and was appointed on June 19th last. Dr. Kennard was 
appointed fourth assistant on June 19th last. He entered the service 
at Darenth on July 10th and gave notice of resignation after three 
weeks’ service. 

26. In conclusion, we submit the following recommendations: That 
the views expressed by the special subcommittee in this report be 
adopted as those of the Asylums Committee. That the report be sub- 
mitted to the Board, with an intimation that the Asylums Committee 
have adopted the views expressed by the subcommittee therein. 

Mr. R. STRONG, chairman of the subcommittee, and also 
chairman of the Asylums Committee, stated that the latter 
body had adopted the report and recommendations of the 
subcommittee. He now moved ‘‘that a copy of the report 
be sent to the Local Government Board, the secretaries of 
the several metropolitan medical schools, and to the editors 
of THE LANCET and the British Medical Journal.” As was 
pointed out, the resignations of the three officers came at a 
very awkward time during the recess, but the necessary 
measures for dealing with the situation were taken with 
the least possible delay. In his opinion the action of 
the officers in making the protest in the public manner in 
which it had been done had been wrong in view of the 
admitted fact that they had not before resigning made any 
complaint to the Board or to the committee as to the matters 
to which they took exception. It was not as if these were 
young men just from college or the medical schools, Mr. 
Barwell had been in the service of the Board at intervals 
since 1900 and had been so well satisfied with his treatment 
that after leaving for a time he had come back again. He 
had years of experience of the alleged intolerable conditions. 
Mr. Strong read copious extracts from the report and went 
on to say that the three assistant medical officers besides 
inserting the advertisement (quoted in the report) in 
THE LANCET sent round a circular to the medical 
schools couched in similar terms. The Board had 
been in the practice of forwarding notifications of 
vacancies to the medical schools and this circular with the 
advertisement in THE LANCET was clearly with the object of 
preventing applicants for the positions from coming forward. 
The great point of the assistant medical officers was that 
they were not classed as principal officers. But it was not 
this Board but the Lo Government Board which was 
responsible for this and although the assistant medical 
officers were classified as subordinate officers they were 
always treated as principal officers and as gentlemen. In 
conclusion, the speaker said that he submitted the report of 
the subcommittee and his motion thereon to the Board with 
the fullest confidence. 

There was no discussion upon the main question but an 
amendment was moved that the report should not be sent 
to THE LANCET and the British Medioal Journal, It was 
argued that if the papers named wanted the information 
they should send reporters to the meeting. It was explained 
that THE LANCET had a special representative present. 

The amendment was lost and the original motion was 
carried. 

The Asylums Committee reported the appointment of 
Mr. C. H. Wood, M.R.C.8. Eng., L.R.C.P. Lond., aged 31 
years, and Mr. E. O. Jennings, L.R.C.8.I., L.R.C.P.I., aged 
27 years, as assistant medical officers. These gentlemen will 
fill the vacancies for a second and third assistant respectively 
at Darenth Asylum. 


ASYLUM REPORTS. 


Report of the Inspector of Lunatic Asylums of Victoria 
(Australia) for 1904.—From this report it appears that the 
total number of registered insane on Dec. 31st, 1904, was 
4642, being an increase of 72 for the year. Of these, 34 
were boarded out with guardians. The admissions during 
1904 numbered 737. Of these, 114 had had previous attacks 
—one or more. The public asylums are seven in number ; 
the numbers resident in these at the close of the year varied 
from 305 to 815, but in only one was the number less than 
500. The percentage of recoveries on admissions for 1904 
was 37°03, the average percentage for the past 15 
years being 37°65. These figures agree closely with 
the average percentage for English county and borough 
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asylums for the past ten years, which is 37:27. The 
percentage of deaths on the average number resident was 
7°58 for 1904, the average for the past 15 years being 
8:03, which may be compared with the average for the 
past ten years at the English asyluams—namely, 10:11. The 
bearing of length of residence, which is in most cases 
of curable insanity practically equivalent to duration of dis- 
order, on the prospects of recovery is brought out in a table 
which shows that of 277 patients discharged recovered in 
1904 212 had been resident for periods varying from one to 
12 months, of whom 180 had been resident from one to nine 
months, and after a period of six months there is a marked 
and progressive fall in the number of recoveries. The net 
average weekly cost of patients in the asylums was 9s. 7d. for 
1904 as compared with 10s. 1łdđd. in English county asylums 
for the year ending March, 1904. As regards ratio of 
insanity to population, there was at the close of last year one 
person registered insane in every 260, as compared with 
1 to 285 in England and Wales. The report records with 
satisfaction that the asylums ‘‘ have been worked practically 
on the non-restraint system” during the year—a statement 
the satisfactory nature of which cannot be adequately appre- 
ciated unless controlled by information as to the amount of 
sedative medicine used during the period in question, but this 
is not forthcoming. Female nurses are employed in male 
wards and it will be interesting to those who strongly advo- 
cate this system at home to learn that the method gives 
satisfaction and its extension is suggested. Overcrowding is 
on the increase at the various asylums of Victoria and these 
institutions are described as ‘‘not up to as high a standard 
as those of more favoured countries.” There is reason, how- 
ever, to hope that the new Lunacy Act will enable improve- 
ments to be carried out in the near future. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
Oct. 12th, Mr. JoHN TWEEDY, the President, being in the 
chair. 


The SECRETARY reported the death on August 8th of Mr. 
Christopher Heath, past President of the College and past 
member of the Council and of the Court of Examiners, and 
` stated that the College was represented at the funeral by the 
President. 

The Gouncil carried the following motion :— 

The Council hereby express their deep regret at the death of Mr. 
Christopher Heath, past President of the College, and tender to Mrs. 
Heath and the members of his family their sincere sympathy in the 
loss which they have sustained. The Council do also record their appre- 
ciation of the many services rendered by Mr. Heath to the College in 
the conscientious discharge of the several duties which devolved upon 
him as President, member of the Council, and examiner. 

A report was received from the Museum Committee that 
Lieutenant-Colonel Havelock H. R. Charles, I.M.S., had 
presented to the College his collection of 248 skulls, 16 
skeletons, and other specimens representative of many of 
the castes and tribes of India and other parts of Asia. The 
report also explained that the collection was especially 
valuable as the collector had been able to identify the 
majority of the skulls as belonging to certain individuals 
known before death. l 

The best tbanks of the Council were given to Lieutenant- 
Colonel Havelock Charles for his valuable gift to the 
College. 

It was resolved that the loan of museum specimens to the 
Army Medical Department should be renewed for another 

ear. 

á The draft copy of the annual report of the Council was 
approved for presentation to the Fellows and Members at 
the annual meeting on Thursday, Nov. 16th. 

Mr: Arthur S. Underwood was re-elected a member of the 
Board of Examiners in Dental Surgery and Mr. Edmund 
Owen was re-elected a member of the Committee of 
Management. 

A report was received from the Court of Examiners 
relating to the conditions of admission to the first Fellowship 
examination. It was referred to a committee for considera- 
tion. 

A report was received from the visitors appointed by the 
Royal Colleges of Physicians of London and Surgeons of 
England to report on the courses of study and examinations 


in Tropical Medicine. The report was received and it was 
decided to request the Royal College of Physicians to appoint 
delegates to meet delegates of this College to hold a con- 
ference on the report. 

A vote of thanks was received from the Royal College of 
Surgeons of Edinburgh for the congratulatory address from 
this College on the celebration of the fourth centenary of the 
Edinburgh College. 

Mr. Owen and Professor Howard Marsh were appointed 
to represent the College at the unveiling of the memorial to 
Sir Thomas Browne at Norwich. 


THE ROYAL DENTAL HOSPITAL OF 
LONDON : 


ADDRESS BY PROFESSOR OSLER. 


A CONVERSAZIONE was held on Oct. 13th in the galleries of 
the Royal Institute of Painters, Piccadilly, on the occasion of 
the distribution of prizes to the students of the Royal Dental 
Hospital of London. The proceedings were opened by 
the dean of the school, Mr. J. F. COLYER, who in the 
course of his speech said that the progress of the 
school during the past year had been satisfactory, with 


one exception—namely, the entry of new students. This 
year 33 new students had entered as against 36 in the 
previous year. ‘The falling off had been anticipated 
from the small number of men who had registered at the 
General Medical Council during recent years, especially in 
1902, which year affected them most. The decrease in the 
number of students entering dental surgery was a serious 
matter when the growing demand of the public for dental 
aid was considered. The results of the pass lists were 
excellent and were a sufficient proof that a high standard of 
education was maintained in the school. Mr. Colyer then 
referred to the various changes which had taken place in the 
staff and afterwards gave an account of the prizes. The 
entrance scholarship was awarded to Mr. W. D. Frew. Ash’s 
prize for some subject connected with dental surgery was 
awarded to Mr. J. G. Atkinson Fairbank. The two prizes 
offered by Mr. Richard Winch to a past and a present 
student for the best essays on the prevention of dental caries 
were awarded to Mr. F. Butler and Mr. A. E. Ironside respec- 
tively. The Robert Woodhouse prize in practical dental 
surgery was awarded to Mr. F. R. Smyth. 

Professor W. OSLER at the request of the dean then 
distributed the prizes. 

In the course of an address which he afterwards delivered 
to the students, he impressed upon them the necessity for 
remembering that the traditions of their art and science in 
England were distinctly scientific. They should read John 
Hunter's book on the teeth and everything else which he 
wrote. It was true that they were specialists but they 
must beware of becoming narrow specialists. They would 
have plenty of spare time, at all events early in their career, 
and they should read some such subject as anatomy, com- 
parative anatomy, embryology, or bacteriology. With regard 
to their patients they stood in a threefold relationship. First, 
they had to relieve suffering. Secondly, they had to increase 
the digestive capacity of the public, and this relationship 
was most important. The public might be divided into two 
groups, poltophagists, or bolters, and psomophagists, or 
chewers. Their duty was to convert the enormous percentage 
of bolters into chewers. They might think it an easy task but 
it was not so, although it would be perhaps easier in this 
country than in the one where he had been living lately. 
The third relationship in which they stood towards their 
patients was as preservers of beauty. Next they had to 
consider their duty to the public and that duty was 
to preach the gospel of cleanliness—cleanliness of the 
mouth, of the teeth, and of the throat. They must 
educate the public and, moreover, they could prevent early 
decay in the teeth. Professor Osler here commended to his 
audience the writings by Dr. William Hunter on oral sepsis. 
All children should be taught to clean their teeth. All 
school children should have their mouths and teeth in- 
spected and, continued Professor Osler, ‘‘connected with 
every board school there should be a dental surgeon with a 
large salary and he should make a routine inspection of 
those children and report upon them, and if their teeth were 
bad or dirty they should be told not to come to achool until 
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their teeth were attended to. The child with bad teeth is a 
danger in a school and the teeth should be attended to and 
the country should pay for it.” 

At the conclusion of the address a vote of thanks was 
carried by acclamation to Professor O:ler who made a short 
reply. 

During the evening a selection of music was played by the 
Prince's Hall Band, Mr. Percy French gave some humorous 
sketches, and several demonstrations, including one on 
various colour-photography processes, were given by Mr. 
R. Kerr. Mr. A. Hopewell-Smith exhibited sundry micro- 
scopic specimens and Messrs. Baird and Tatlock showed 
various crystals and special apparatus and gave an exhibition 
of glass-blowing. 


MEDICAL SCHOOL DINNERS. 


St. Bartholomew's Hospital.—The dinner of the old 
students of St. Bartholomew’s Hospital was held in the 
great hall of the hospital on Oct. 2nd, Mr. Anthony A. 
Bowlby, C.M G., being inthe chair, The guest of the evening 
was Lord Ludlow, treasurer of the hospital. Previously to 
the dinner there was a large gathering of students and of 
old St. Bartholomew's men in the library for afternoon tea. 
The interest shown in the new out-patient and special de- 
partments block, which is now being erected, was great. 
From the library window a bird’s-eye view of the new ground 
and the building rising on it was obtained and the plans were 
fully demonstrated, The cost of this block will be £120 000 
and it is gratifying to know that nearly the whole amount is 
now in hand. Plans for the next block to be built—the 
pathological block—were also viewed. The cost of this block 
oe £20,000, towards which some £2000 are already in 

nd, 

St. George's Hospital.—The annual dinner of past and 
present students took place at the Whitehall Rooms of 
the Hotel Métropole on Oct. 2nd under the presidency 
of Mr. William West, treasurer to the hospital, and was 
extremely well attended. Naturally, the innovation which 
the school of St. George’s Hospital is making this 
session in sending students for their preliminary instruc- 
tion away from Hyde Park Corner to the University of 
Londen came in for special notice. The generous gifts 
of members of the school to aid in the firm establish- 
ment of the new régime and to assure the position of 
St. George’s Hospital as a fir-~t-rate place of clinical instruc- 
tion and research were recounted in the speech by the 
treasurer of the school, Dr. Arthur C. Latham, whose 
remarks were well calculated to stir the patriotic support 
of every hearer. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8002 births and 4092 
deaths were registered during the week ending Oct. 14th. 
The annual rate of mortality in these towns, which had been 
13°8, 14°0, and 13:5 per 1000 in the three preceding weeks, 
rose awain to 13:7 per 1000 last week. In London the 
death-rate was 14:0 per 1000, while it averaged 13°5 per 
1000 in t' e 75 other large towns. The lowest death-rates in 
there towns were 5:0 in Wallasev, 5°9 in Hand+worth 
(Staff=.), 6°2 in Hornsey, 6°8 in Wolverhampton, 6°9 in 
Grimsby, 7:2 in Walthamstow, 7-6 in Tottenham, and 8:0 
in East Ham ; the highest rates were 19°0 in Gateshead, 
19°7in Norwich, 19:8 in Huddersfield, 19°9 in Burton-on- 
Trent, 21°6 in Bootle, 21:9 in Great Yarmouth, 22:3 in 
Wigan, 23° 1 in Bury, and 24:9 in Middlesbrough. The 4092 
deaths in these towns last week included 376 which 
were referred to the principal infectious diseases, against 
655, 588, and 446 in the three preceding weeks ; 
of these 376 deaths, 180 resulted from diarrhea, 46 
from diphtheria, 43 from scarlet fever, 38 from ‘ fever” 
(principally enteric), 35 from whooping-cough, and 34 from 
measles, but not any from small-pox. In Tottenham, 
Devonport, Wolverhampton, Coventry, Rochdale, York, 
Cardiff, and in nine other smaller towns no death from any 
of the principal infectious diseases was registered, while 
they caused the highest death-rates in Southampton, North- 
ampton, Norwich, Wigan, Warrington, Blackburn, and 


Preston. The greatest proportional mortaiity from measles 
was recorded in Willesden; from scarlet fever in Blackburn ; 
from diphtheria in Southampton and Middlesbrough ; from 
whooping-cough in Warrington; and from diarrhoea in 
Norwich, Walsall, Wigan, Warrington, Preston, Sheffield, 
and Hull. The mortality from ‘‘fever’’ showed no 
marked excess in any of the large towns. No death 
from small-pox was registered last week in any of 
the 76 towns and no case of small-pox was under 
treatment last week in the Metropolitan Asylums Hos- 
pitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday, 
Oct. 14th, was 3954, against 3424, 3591, and 3789 on the 
three preceding Saturdays; 511 new cases were admitted 
during the week, against 546, 509, and 527 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and diseases of the respiratory organs, which had 
been 130, 155, and 152 in the three preceding weeks, 
rose again last week to 191 but were three below the 
average number in the corresponding period of the pre- 
ceding year. The causes of 41, or 1 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Nottingham, Salford, Leeds, Hull, 
Newcastle-on-Tyne, and in 49 other smaller towns; while 
the largest proportions of uncertified deaths were regis- 
tered in Birmingham, Liverpool, Manchester, Blackburn, 
Barrow-in-Furness, Bradford, Sheffield, and Gateshead. 


HBALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13:5, 14:5, and 14:9 per 1000 
in the three preceding weeks, further rose to 16:3 per 
1000 during the week ending Oct. 14th, and was 2:6 per 
1000 in excess of the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 10:7 in Perth and 14:1 in Leith to 
17°1 in Edinburgh and in Paisley and 18:6 in Greenock. 
The 547 deaths in these towns ircluded 23 which were 
referred to diarrhoea, ten to measles, eight to diphtheria, 
eight to whooping-cough, five to ‘‘fever,” and one 
to scarlet fever. In all 55 deaths resulted from these 
principal infectious diseases last week, agaiust 59, 56, 
and 58 in the three preceding weeks. These 55 deaths 
were equal to an annual rate of 1:6 per 1000, which 
was 0:3 per 1000 ahove the mean rate last week from the 
same diseases in the 76 large English towns. The fatal cases 
of diarrhoea. which had been 38, 36, and 37 in the three 
preceding weeks, declined again last week to 23, of whieh 
13 occurred in Glasgow. five in Edinburgh, and three in 
Aberdeen The deaths from measles, which had been seven 
in each of the two preceding weeks, rose to ten last week 
and included eight in Glasgow and two in Dundee. The 
fatal cases of diphtheria, which had becn thee, six, and 
three in the three preceding weeks, increased again last week 
to eight, of which two were registered in Glasgow and 
two in Edinburgh. The deaths from whooping-cough, 
which had been four in each of the two preceding weeks, 
rose last week to eight, and included four in Glargow and 
two in Edinburgh. The 5 fatal cases of ‘‘ fever” corresponded 
with the number in the preceding week and included two in 
Paisley. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 58, 77, and 65 in the 
three preceding weeks, rose again last week to 106, and 
were 30 in excess of the number in the corresponding period 
of last year. The causes of 22, or more than 4 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 17°9, 22 °3, and 
19:8 per 1000 in the three preceding weeks, further declined 
to 18:3 per 1000 during the week ehding Oct. 14th. 
During the past four weeks the death-rate has averaged 19:6 
per 1000, the rates during the same period being 13:6 
in London and 14:6 in Edinburgh. The 133 deaths of 
persons belonging to Dublin registered during the week 
under notice were 11 below the number in the preceding 
week, and included five which were referred to the prin- 
cipal infectious diseases, against 13, 12, and three in 
the three preceding weeks ; of these, four resulted from 
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diarrhoea and one from “fever,” but not any from small- 
pox, measles, scarlet fever, diphtheria, or whooping-cough. 
These five deaths were equal to an annual rate of 0°7 per 
1000, the death-rates last week from the principal infectious 
diseases being 1°2 in London and 1°4 in Edinburgh. The 
fatal cases of diarrhoea, which had been 10, nine, and one 
in the three preceding weeks, rose again last week to four. 
The deaths from ‘‘ fever,’ which had been two, three, and 
two in the three preceding weeks, declined to one last 
week. The 133 deaths in Dublin last week included 22 
of children under one year of age and 39 of persons 
aged 60 years and upwards; the deaths of infants showed 
a considerable decline but those of elderly persons were 
slightly in excess of the numbers recorded in the preceding 
week. Four inquest cases and four deaths from violence 
were registered ; and 50, or more than a third, of the deaths 
occurred in public institutions, The causes of three, or more 
than 2 per cent., of the deaths registered in Dublin last week 
were not certified. 


THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 


TuE following appointments are notified :—Fleet Bur- 
geon O. W. Buchanan-Hamilton to the Wildfire for Sheerness 
Yard. Surgeons: F. E. Bolton to the Victory, additional, 
for disposal ; P. T. Sutcliffe to the Vivid; S. S. H. Shannon 
to the Pembroke; L.C. Robinson, to the Victory, additional ; 
and A. Hooper to the Devonshire. 


ROYAL ARMY MEDICAL CORPS. 


Oaptain R. J. Blackham assumes medical charge of the 
Military Hospital, Devonport, officers and their families, 
soldiers’ families, and civil subordinates of H.M. Gunwharf, 
vice Lieutenant-Colonel G. Cree, who is about to proceed to 
India. 

_ Captain James E. Carter, from half-pay, to be Captain, 
with precedence next above Captain H. V. Prynne (dated 
Oct. 2nd, 1905). 


ROYAL ARMY MEDICAL CoRPs (MILITIA). 
Irish Command: No. 2 Dublin Company: Lieutenant 
(Honorary Lieutenant in the Army) C. R. Tichborne to be 
Oaptain (dated June 18th, 1905). 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): lst Carnarvon- 
shire: Surgeon-Lieutenant-Colonel E. J. Lloyd is granted 
the honorary rank of Surgeon-Colonel (dated Oct. 14th, 
1905). 4th Durham: Surgeon-Captain J. S. Milne resigns 
his commission (dated Oct. 18th, 1905). Ist City of 
London: Surgeon-Lieutenant G. Johnston resigns his com- 
mission (dated Sept. 25th, 1905). 

Rifle: 1st (Exeter and South Devon) Volunteer Battalion 
the Devonshire Regiment: The announcement of the 
absorption into the E-tablishment of Supermumerary Sur- 
geon-Captain R. Pickard, which appeared in the London 
Gazette of August 18th, 1905, is cancelled. 3rd (City of) 
London Volunteer Rifle Corps: Surgeon-Captain G. W. O'F. 
Clark resigns his commission (dated Oct. 2nd, 1905). 
lst Cadet Battalion the King’s (Liverpool Regiment ): 
Abraham Ellenbogen to be Surgeon-Lieutenant (dated 
Oct. 18th, 1905). lst Volunteer Battalion the King’s 
(Shropshire Light Infantry) : Surgeon-Lieutenant-Colonel 
F. K. Pigott is granted the honorary rank of Surgeon- 
Colonel (dated Oct. 18th, 1905). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Eastern Command : Woolwich Companies : Lieutenant 
M. W. Benton resigns his commission (dated Oct. 18th, 
1905). 
Scottish Command: Glasgow Companies: Lieutenant- 
Colonel G. T. Beatson, C.B.. is granted the honorary rank of 
Colonel (dated Oct. 14th, 1905). 


DEATHS IN THE SERVICES. 


Lieutenant-Colonel Maurice Henry Smith, retired pay, 
Jate Indian Medical Service, on Oct 12th, aged 55 years. 
He joined the service as surgeon in 1876, was promoted to 
surgeon-lieutenant-colonel in 1896, and retired in the same 
year. He served in the Burma Expedition, 1885-87 (medal 
with clasp), and on the North-West Frontier in the Chin- 
Lushai Expedition, 1889-90 (clasp). 


THE SERVIOES. 


[Ocr. 21, 1906. 


THE ACCOMMODATION FOR ARMY NURSES AT THE NEW 
MILITARY HOSPITAL, 


The alleged disregard cf the wishes of Her Majesty the 
Queen with reference to the accommodation for nurses at 
the new Military Hospital at Millbank has been the subject 
of some comment in the press. Until an authoritative state- 
ment is made on the matter more harm than good is likely 
to result from premature criticism in the daily press. 
Whatever the truth may be, we are confident that both the 
King and the Queen, who devote such a large proportion of 
their time to hospital matters, will use their influence to 
obtain for the army nurses the accommodation which is 
necessary both for their health and comfort without 
extravagant expenditure on unnecessary luxuries. 


THE COMPETITIVE EXAMINATIONS FOR THE ARMY 
MEDICAL SERVICES. 

We have received a communication relative to the working 
of the systems of competitive examination for the Royal 
Army Medical Corps and the Indian Medical Service re- 
spectively, which our correspondent thinks susceptible of a 
desirable modification with a view to the prevention of 
several candidates being lest to the medical services of the 
army. He points out that the Indian Medical Service has 
usually between 40 and 50 candidates contending for 14 
places, with the result that some 36 fail to obtain places in 
that service notwithstanding that they may have attained a 
high standard. On the other hand, the number of candidates 
entering for the Royal Army Medical Service is less and the 
competition for places may be much reduced by the time 
these candidates have been sifted by the Advisory Board. 
Our correspondent asks why should not some of those who 
have failed to obtain places in the Indian Medical Service 
have the opportunity of competing for the Royal Army 
Medical Corps instead of having to wait six months or more 
in preparing for the Indian Medical Service? At the end of 
that time they are often perplexed to know which of the two 
services they should compete for or possibly, being unable to 
afford to wait any longer, they relinquish the idea of going 
in for either and are consequently lost to the services 
altogether. As the examinations for the two medical 
services are distinct and have no necessary relation to one 
another—the top men in the Indian Medical Service need 
not be the best men in surgery and medicine, which are the 
two principal subjects of examination for the Royal Army 
Medical Corps—our correspondent contends that there is 
nothing lowering to the reputation and dignity of the Royal 
Army Medical Corps in allowing the rejected candidates of 
the Indian Medical Service, who have possibly only failed by 
not scoring the requisite number of marks in some of the 
minor subjects of examination, to compete for places in the 
other medical service. 

JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

This journal sustains the position which it has created for 
itself on account of the scientific and interesting nature 
of its contents." It is very successfully edited by Colonel 
David Bruce, R.A.M.C., O.B., F.R.S. The number for 
October contains many valuable reports and papers, such 
as those connected with the commission appointed by the 
Admiralty, the War Office, and the Civil Government of 
Malta for the investigation of Mediterranean fever under 
the supervision of an advisory committee of the Royal 
Society. The reports connected herewith are contribu- 
tions from Staff-Surgeon R. T. Gilmour, R N., Dr. T. 
Zammit, and Staff-Surgeon E. A. Shaw, R.N., and they 
succeed in telling us all that is at present known about the 
micrococcus Melitensis. There is also a summary of report 
No. VI. of the Sleeping Sickness Commission of the Royal 
Society by Captain E. D. W. Greig, I.M.S., together with 
articles on Enteric Fever at Pietermaritzburg, Ambulance 
Work in Hill Warfare, and others of aclinical character in 
regard to cases of medical and surgical interest. The 
vigorously written ‘‘ Personal Recollections of the Afghan 
Campaigns of 1878-79-80,” reprinted from the Journal of the 
United Service Institution of India, come to an end. 


DISPERSING THE RED Cross FORCES IN MANCHURIA. 

In all the establishments of the Red Cross Society at the 
theatre of the war with Japan and throughout the whole of 
that war about 500 medical men and 4000 sisters of mercy 
have been engaged. According to the Aoroe Vremya these 
are now being dispersed gradually. The members are 
obtaining settlement of their claims in Kharbin where they 
are granted the necessary documents to frank them on to 
European Russia, 
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Correspondence, 


“ Audi alteram partem.” 


THE PUBLIC BATHS IN TURKEY. 
To the Editors of THE LANCET. 


Sirs,—Allow me to offer a few remarks in reply to your 
Constantinople correspondent who stated in THE LANCET 
of Oct. 7th, p. 1072, that ‘‘one of the greatest and most 
dangerous sources of dissemination of infectious discases in 
Turkey are the public baths.” 

It is well known that many baths were closed in the four- 
teenth and fifteenth centuries on account of questions con- 
nected with public morality and on account of the spread of 
syphilis, which in many instances was mistakenly con- 
sidered to be leprosy, but in the methods of their conveyance 
there is a great difference between syphilis and other 
infectious diseases, and I consider that there is not the 
least foundation for the assertion that ‘‘the baths are 
very often the cause of the spreading of most loathsome 
skin diseases.” I lived in Turkey for about 30 years, 
during which time I had a very good practice and 
attended a great number of patients belonging to all classes 
of the population without distinction of nationality or 
religion. As the result of this experience I can state 
positively that I have never seen any patient whose illness 
was contracted in the ‘‘hamam.” Your correspondent writes 
that ‘‘ all bathe in one room and frequently use hot or cold 
water from the same basin.” To this I would reply, first, 
that the large hall of the ‘‘hamam” cannot be very well 
described as a ‘‘room,’ and secondly, that in the Turkish 
baths or ‘‘hamams,” which are the modern representatives 
of the Greek or Roman (or more properly the Byzantine) 
baths, persons wash themselves under running water 
and not in the tub or receptacle filled with water which 
the French call daignoir and the Germans call Wannendad. 
All round this large hall, which the Germans would 
call Zichthall, there are little reservoirs about three 
feet from the floor and four or tive feet apart. Over 
each reservoir there are two water taps, one for cold and 
one for hot water, from which the bather takes with a 
vessel called by the Turks a ‘‘tass” as much water as he 
likes of any desired temperature and throws it over himself 
and the water immediately runs away without causing any 
danger of spreading any disease from which the bather may 
suffer. I am, Sirs, yours faithfully, 

Corfu, Greece, Oct. 12th, 1905. S. C. ZAVITZIANOS, M.D. 


VARICOCELE—WHAT OF IT? 
1o the Editors of THE LANCET, 


Sirs,—I should like to add my testimony to that of Mr. L. 
McGavin. I have had a varicocele of considerable size since 
I was 15 years of age, but beyond a sense of weight and 
aching in hot weather and after prolonged fatigue I have 
suffered no inconvenience. It was my good fortune to be 
one of Sir James Paget's dressers and to hear his lecture on 
Sexual Hypochondriasis in which he said: ‘* Varicocele is 
troublesome because of the sense of weight and aching which 
sometimes, though far from always, attends it and which is 
sometimes much increased by long standing or walking. 
In some cases, too, the dilated veins, like varicose 
veins in the leg, are apt to become inflamed or 
very sensitive. But this, I believe, is the widest 
limit of the harm that varicocele ever does. I do 
not believe that it ever produced wasting of a testicle 
or impotence or any such thing.” This lecture was 
a great relief to my mind and I have never consulted anyone 
on my own account. I have worn Wormald’s rings and 

sory bandages but have discarded both for many 
years and trust to my cold bath every morning instead. In 
my student days I have ridden from morning to night with 
the Oakley, Pytchley, and Duke of Grafton’s hounds, and 
since then have had most arduous and incessant night and 
day work in a country practice with only an occasional feel- 
ing of weight caused by the varicocele. I think that Mr. 
Harrison Cripps deserves the thanks of the public, as well 


as of the medical profession, for the stand be has taken in 
this matter. I inclose my card. 
I am, Sirs, yours faithfully, 


Oct. 16th, 1905. M.D., F.R.C.S. 


To the Editors of THE LANCET. 


Srrs,—I have read with great interest the correspondence 
in your valued paper on varicocele. I have myself bad a 
very large varicocele on the left side since I was 16 years of 
age and that is 26 years ago. I have never tuffered the 
slightest inconvenience from it. I have been an all-round 
athlete, walking at times over 50 miles in a day and cycling 
for nearly 24 hours at a stretch ; I have played Rugby football 
as forward for 23 consecutive seasons; I have been able to 
lift 112 pounds over my head with one hand; I have also 
played cricket, tennis, and other games vigorously. At the 
same time I have worked exceptionally hard in my profes- 
sion. You can imagine it has gone against the grain with 
me to reject recruits for varicocele or to send them to be 
operated on. 

I may add that I have never seen any man suffering with 
varicocele who felt any inconvenience from it. If there is 
any pain accompanying a varicocele it is neuralgic and 
seldom occurs unless the patient’s attention has been drawn 
to his condition. There is no wasting of the testicle in my 
case ; I possess full virile power and am the father of a 
family. I am, Sirs, yours faithfully, 

Oct. 17th, 1905. | M.R.C.S., &c. 


To the Editors of THE LANCET. 


Sırs,— When a boy of nine, when standing on the top 
rail of a fence to view the first railway train in my world, 
I slipped and fell astride it, developing a big varicocele, . 
Since then I have been for years a globe-trotter, often in 
the saddle for long periods and in hard conditions in the 
tropics and out of them. In my body I have three united 
fractures and many scars of wounds and injuries. I am 
now 52 years of age, have never worn a suspender, 
and except that the goutiness which plays lightly on 
my frame now and then transfers a suggestion of 
neuralgic pain thither when in the spring and fall it 
elects to vorsake the muscles of my back, I am as fit as I 
ought to be at my age. Itis true I would have preferred to 
have been, like the Turk, unblemished, and it is possible 
that I may in life have suffered inconveniences from its 
presence which I might otherwise have avoided. I do not 
know if I have, but this I am certain of, that the upshot of 
my exceedingly active life so far shows that there never has 
been in my case any justification for operation. 

I am, Sirs, yours faithfully, 
Oct. 14th, 1905. ZUFRIEDEN. 


THE ESSENTIAL CONDITIONS OF STEAM 
DISINFECTION. 
To the Editors of THE LANCET. 


Sırs,—Dr. J. C. Thresh complains in general that my 
“ conclusions are based too exclusively upon theoretical 
considerations and laboratory experiments” which “are 
of little importance compared with the results of experi- 
ments made with actual disinfecting machines,” which he 
describes as ‘‘ practical tests,” and in particular that I 
ignore, overlook, and admit various propositions which he 
states. On these and other grounds, to which I will refer, 
he concludes that current steam at atmospheric pressure 
is a trustworthy steriliser of all infections. 

Dr. Thresh’s ‘‘ practical tests” appear to have consisted 
in the exposure of bacteria in a disinfecting machine 
and, as I presume, their subsequent inoculation into a 
suitable culture medium and incubation at blood heat. 
This is the process which was invariably adopted in the 
“laboratory experiments ” which I have quoted, with the 
exception that in them the maintenance of steam tempera- 
ture and velocity may sometimes have been more accurately 
controlled and that occasionally the bacteria (as in the 
experiments of Professor Grancher and Dr. Ledoux- Labard) 
were inoculated into animals. Some of them were made 
in ‘‘actual disinfecting machines” of well-known design. 
In other words, the ‘ laboratory experiments” which 
are too theoretical for Dr. Thresh’s taste are sub- 
stantially the same as the ‘‘ practical tests” on which he 
prefers to rely, except to such extent as they give a better 
chance to the process under examination and in some cases a 
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THE ESSENTIAL CONDITIONS OF STEAM DISINFEOTION. 
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fuller assurance that real sterilisation (and not merely re- 
tardation of growth) had occurred. The presence of 
laboratory precautions against the risks of interference 
through the accidents of practice only strengthened the 
inference that current steam at atmospheric pressure, 
which failed in such conditions, might fail in the less 
favourable conditions of actual practice. 

Taking Dr. Thresh’s individual objections I can only deny 
the truth of those statements which I am said to acknow- 
ledge, and either the accuracy or the relevance of those 
which I am said to have ignored or overlooked. Dr. Thresh 
alleges that in my ‘‘theoretical considerations ” I ignore 
what he describes as the fact that ‘‘the total quantity of 
heat neceseary to evaporate water at 100°C. is 637°, and at 
120°C. 643°. The use of high pressure necessary to 
evaporate water at 120°C. only therefore increases the 
sensible heat produced by condensation by 6° C., an amount 
entirely insignificant in the circumstances.” He also says 
that I acknowledge that ‘‘steam acts as a disinfecting 
agent on account of the enormous amount of latent 
heat which becomes sensible when the steam condenses.” 
Each proposition is incorrect. Steam at admissible tem- 
peratures ‘‘acts as a disinfecting agent” simply on account 
of, and in proportion to, the extent to which it wets the 
bacteria submitted to it and the temperature to which it 
raises them. This temperature in the case of steam at 
120°C. is 20° and not 6° above the temperature of steam at 
100°. As I showed in my paper, this increase of temperature 
may permit sterilisation in a few minutes of organisms which 
resist steam at 100° for an indefinite number of hours—a 
difference which is exactly as far from insignificance as 
efficient is from inefficient disinfection. Regnault’s figures 
refer to thermal units and not degrees Centigrade and state 
that a pound of steam condensing at 100°C. will without 
being cooled raise 5'37 pounds of, water from 0 to 100°, while 
if condensing at 120°C. it will raise 5°23 pounds of water 
through the same interval of temperature. Even this trivial 
difference in economy of steam, whicb has nothing to do 
with efficiency of disinfection, is much more than counter- 
balanced by the fact that current steam must be allowed to 
escape in large quantities without condensing if it is to 
yield such disinfectant efficiency as is within its power, while 
when air-free it may be confined under pressure without any 
such waste. 

Dr. Thresh says that I overlook the proposition that ‘‘if 
steam is allowed to pass into a vessel containing salt the 
temperature at which the steam condenses will be that at 
which a saturated solution of salt boils (109° C.).” Steam 
would condense in such conditions at any temperature not 
exceeding 109°; but the circumstance is irrelevant to 
the disinfection of insoluble bodies such as clothes and 
bedding. For the disinfection of slops. to which alone it 
has any general application, simpler means than steam dis- 
infection are usually available. 

Dr. Thresh accuses me of ignoring the fact that 
superheated steam is condensed by objects which are 
sufficiently cold. I hardly thought it necessary to enter 
into much detail as to the inefficiency of superheated 
steam; but so far from ignoring the fact that saturation 
and condensation occur when superheated steam is suff- 
ciently cooled I find that I stated it twice in the same 
paragraph. What happens is, of course, that cold objects 
condense such superheated steam as comes in contact with 
them until they have reached a temperature at which they 
can no longer cool to saturation point, and during the 
rest of the operation the superheated steam does not 
. condense but, on the contrary, re-evaporates a part of 
the steam which had been previously condensed. If the 


superheat is sufficiently small or the pressure sufficiently 


high, disinfection may have taken place before the final 
failure of the objects to cool the superheated steam to 
saturation and condense it; but such disinfection takes 
place in spite of, and not because of, the superheat which, 
as von Esmarch showed, may wholly prevent the disinfec- 
tion in any practicable exposure to any admissible tem- 
perature. 

Passing to the allegations which Dr. Thresh directs at my 
bacteriological statements I certainly do not admit that ‘‘all 
the known disease-producing organisms for which disinfect- 
ing apparatus are required are destroyed at a temperature 
far below 100° C.” On the contrary, I quoted the experi- 
ments of Grancher and Ledoux-Labard, in which tuber- 
cular infection resisted boiling at 100°C. for three 
hours without destruction, though it did not kill its 


test animals till long after test cultures would probably have 
been thrown away in Dr. Thresh’s ‘‘ practical tests.” I 
quoted Kitt’s experiments showing that the organism of 
symptomatic anthrax grew freely after exposure to 360 
minutes’ steaming at 100°C., while it was destroyed in 
20 minutes by steam under pressure at 110°C. ; and if Dr. 
Thresh wishes to retort on me that he does not know of the 
transmission of symptomatic anthrax from cattle to man, he 
is welcome to the distinction, for comparatively recent dis- 
cussions in regard to tuberculosis show clearly enough that 
it is difficult to separate organisms which are pathogenic to 
cattle from those which can be transmitted to man, and 
that a conjectural difference between their biological cha- 
racters is not a reasonable basis for a practical art. 
I could quote other experiments on pathogenic bacteria toa 
like effect but I refrain from doing so because no one can 
deny the absolute accuracy of my statements that ‘‘ the 
assumption that an unknown infection must have a lower 
resistance than that of a known bacterium is made, where it 
is made, without a trace of evidence in its favour and in 
no other art would such an assumption be regarded even as 
excusable. On the contrary, the fact that the infection 
was unknown would, on the principles of any established art, 
place it on the list of the most resistant organisms until 
evidence to the contrary should appear.” Neither can 
anyone, so far as I know, suggest a reason for believing 
that the absence in bacteria of pathogenic effect on man is 
necessarily associated with an increased resistance to dis- 
infection by steam. The data of steam disinfection are 
most conveniently and have been most frequently deter- 
mined on such organisms and it has been proved to demon- 
stration that current steam is incapable of destroying them 
with certainty in any practicable exposure whatever. Dr. 
Thresh objects to my use of ‘‘theory” to explain and 
correlate the observed facts of disinfection. But in ct 
to the disinfection of small-pox and scarlet fever he is 
himself setting up against these facts theories of the 
causation of these diseases which he himself admits to be 
‘topen to discussion,” and a wholly arbitrary speculation 
as to the temperature at which their infections are destroyed. 

Space did not permit Dr. Thresh dealing with my state- 
ment that return cases of infectious disease, and notably of 
the persistent diseases of which the infections are ‘‘ open to 
discussion,” may be due to insufficient disinfection beyond 
remarking ‘‘ that there has never been any proof adduced to 
this and that should it be true it would affect one form of 
machine as well as another, assuming that each was an 
efficient steriliser if properly used.” It must rarely be 
possible in the complex variety of causes to which return 
cases may be attributed to demonstrate the culpability of a 
failure in steam disinfection, though instances have re- 
peatedly been brought to my knowledge in which this has 
occurred If, moreover, such an accident had been discovered 
a health committee would seldom regard it as judicious 
to allow the fact to be published. It must, however, be 
obvious that the necessarily wide impunity in which a steam 
disinfector works is the worst of all reasons for putting up 
with an inefficient standard or for making the assumption 
that in actual experience steam disinfectors will give better 
results than in laboratory experiment. As to the second 
point, I am in agreement with Dr. Thresh. Return cases 
would be as likely to be caused by one machine as by 
another if each was an efficient steriliser ; but obviously the 
proposition begs the whole question which, so far as Dr. 
Thresh’s letter goes, is whether a disinfecter using current 
steam at atmospheric pressure is an efficient steriliser. 

As Dr. Thresh’s argument is composed largely of references 
to propositions which he alleges that I ignore it may not be 
irrelevant in conclusion to point out that the following are 
among the facts which he himself seems to have ignored. 
Direct bacteriological experiments, some of them made on 
actual disinfectors and some under the more accurate con- 
ditions of laboratory experiment, have shown the resistanee 
of bacterial spores to be capable of exceeding any disinfec- 
tant action that can be produced in practice by current steam 
at about atmospheric pressure. A great increase of resistance 
is introduced in practice into steam disinfectors by the 
presence of greasy dirt, dried pus, sebum, and other 
hygrophobic substances and wide variations in resistance 
may occur between organisms of the same species according 
to the method of their culture and the extent of their 
dryness. Ina given current-steam machine the disinfectant 
power may be reduced to as little as a third of even its 
possible maximum by variations in the steam velocity which 
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depend on the activity of the stoker. In a practical art it is 
necessary to provide such margin of safety as is possible. 
I am, Sirs, yours faithfully, 


London, Oct. 11th, 1905. WoLr DEFRIES. 


BREAKING UP THE STREETS. 
To the Editors of THE LANCET, 


Sirs,—My attention has been called to the remarks in 
your issue of Oct. 7th in which you condemn the London 
Hydraulic Power Company in very strong terms for its 
action in breaking up the recently laid paving in Regent- 
street. 

The company was not to blame. The premises to which 
you refer have been supplied with power, since they were 
built, from a main in the back street through a private yard ; 
this yard is now being built over and it was only after the 
new paving work on the east side of Regent-street had been 
completed that the company received notice that the service 
pipe would have to be removed. It thus became nece 
to supply the premises from Regent-street by laying a new 

ce main from the west side. 

This case illustrates the impossibility of providing against 
the breaking up of new pavings, even with the best 
intentions and desire on the part of the companies or 
undertakers to consult the convenience of the public and 
to carry out the wishes of the local authority. Except 
toa limited extent the works required cannot be ascertained 
beforehand. With our streets constructed as they usually 
are, without subways, inconvenience is inevitable and even 
where subways exist they are frequently not in the right 
place or are of unsuitable construction. Therefore, all that 
can be done is to lessen the inconvenience as much as 
possible. The whole expense of street openings and making 
good is paid by the company and it is therefore to its 
interest to do any necessary work in advance of repaving so 
as to lessen the cost. The company is always ready to 
comply with any reasonable direction of the local authorities 
in the execution of such works. 

I am, Sirs, yours faithfully, 
F. M. BENDALL, 
Secretary, London Hydraulic Power Company. 
Palace-Chambers, Bridge-street, S.W., Oct. 13th, 1905. 


DRUNKENNESS AND ALCOHOLISM. 
To the Editors of THE LANCET. 


Srtrs,— Your annotation under this heading in THE LANCET 
of Oct. 14th is, I think, very important both from the patho- 
logical and social standpoint. Drunkenness, so far as my ex- 
perience and observation show, is a common failing amongst 
a mining population, but the diseases usually associated 
with chronic alcoholism, such as brain, liver diseases, and 
peripheral neuritis, are unexpectedly and peculiarly infre- 
quent, I therefore conclude that drunkenness and chronic 
alcoholism are not sequential. 1 attribute this largely, if 
not entirely, to the fact that in the mining district with 
which I am most familiar beer is the staple drink and so long 
as a man sticks to his beer chronic alcoholism does not follow. 
I am not now discussing the question whether beer whets the 
appetite for more potent drinks. Beer is consumed in enor- 
mous quantities, especially at the week’s end in this part of 
the country, but it rarely, if ever, leads to chronic alcoholism 
unless alcohol in a more potent form is also imbibed. 
The occasional drunkard appears to suffer little, except some 
temporary functional derangement, and I believe many 
every week-end drunkards make excellent worsmen and seem 
not much the worse for it physically if they are fairly 
abstemious, work during the week, and start with a fair 
constitution. With the chronic soaker, especially of strong 
spirituous liquor, the results are entirely different and most 
disastrous, It is such persons who exhibit the patho- 
logical features of the chronic alcoholic and the law as 
presently carried out does not influence them; more- 
oyer, that tendency just now shown to do away with 
the house where beer only is consumed is harmful. 
Perbaps some of your contributors can give the relative 
amount of inefficiency and disease caused by beer or spirits, 
or can give comparative information bearing upon this point, 
from the countries where one or other is the staple article of 
consumption.—I am, Sirs, yours faithfully, 

R. PRossER WHITE, 
Honorary Monica Officer, Royal Albert Edward 


Oct. 18th, 1905. ntirmary, Wigan 


SANATORIUMS AND THE ERADICATION 
OF CONSUMPTION. 
To the Editor: of THE LANOET. 


Sirs,—The letter from Dr. W. B. H. Wood in THE LANCET 
of Oct. 14th, p. 1137, is of value in its emphatic recommenda- 
tion that medical practitioners should distinguish phthisis 
in its earliest stages and advise cases to be placed promptly 
under sanatorium treatment—the best treatment at present 
known. Now, nothing would operate more certainly and 
promptly towards encouraging early diagnosis and the 
ensuing best advice being given than compulsory notification 
of the disease throughout the kingdom, carrying with it the 
usual penalties for failing. Cases could then be recom- 
mended for removal to an institution for special treat- 
ment, I would suggest that early diagnosis be founded 
upon the finding of tubercle bacilli in the sputum and 
special facilities should be given by local public bodies for 
promptly subjecting sputum to microscopical examination, 
the work being done for any medical practitioner applying 
either free or for a nominal fee. Nothing would prevent 
patients from being properly treated in suitable institutions 
should their medical advisers consider phthisis to be immi- 
nent while no bacilli were yet present. The stimulus 
towards early diagnosis which notification would bring 
would also have the effect of further advice being given as 
to what steps should be taken in order to prevent other 
cases of the disease from developing by the practitioner 
or medical officer of health investigating on the spot the 
probable cause of any case notified. Thus unhealthy dwell- 
ings, employments, and any other conditions might be 
indicated. Under notification and a more rigorous public 
health discipline we should soon bring down the death-rate 
from consumption—and even other diseases as well—for 
where consumption is there also must be favourable sur- 
roundings for other diseases. 

I am, Sirs, yours faithfully 

Porchester-place, W., Oct. 16th, 1905. HAYDN BROWN. 


MEDICINE AND RELIGION. 
To the Editors of THE LANCET. 


Srrs,—It is not necessary to dilate on the extent and 
character of the evils for which the oraze of Christian 
Science has been responsible. We all have known or read of 
valuable lives sacrificed which might have been saved or pro- 
longed by skilled attention; of trivial ailments growing 
through neglect to causes of persistent and painful disable- 
ment ; and—perhaps most tragic of all—of children allowed 
to linger in suffering as vicarious victims of the blind 
fanaticism of their parents, and dying without even the 
solace that delusion may bring to the incorrigible dupe. 
Surely this revival of the patria potestas is a strange 
anomaly in a society where justice puts the duty of defend- 
ing the children of the poor so high, even above its function 
of punishing the wrongdoer, in the case of the inscription 
over our newest temple of Themis. 

These mischievous results of Christian Science in cases of 
physical disease were evidently present to the minds of the 
speakers at the Church Congress, though their utterances on 
the subject might well have been more robust. But they 
appear to have been much less conscious of other effects 
which are perhaps graver, and which by their character 
should have special claim on the attention of divines. I 
refer to the influence that this creed exercises on the mental 
and moral health of its votaries. One would have expected, 
for instance, that men of experience in human nature would 
have been more keenly alive to the danger of a state of 
mental exaltation ‘‘impervious to all representations of 
reason and common sense,” and that they would have 
recognised that such a condition engendered by delusion 
was not likely to make for sanity or for rational religion. 
And one would have thought, further, that the natural 
antipathy which the healthy mind must experience for this 
morbid temper would be increased by the knowledge that 
such notions lent themselves to easy exploitation at the 
hands of knaves and hypocrites. The demoralising influence 
that is thereby exercised, not merely on the emotional dupes 
who are the victims of this quackery but on the whole com- 
munity who are treated to the spectacle of successful and 
unrebuked humbug, ought surely to be a matter of grave 
concern to those who have so large and responsible a part in 
the moulding of public opinion. 
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In these days when, as other speakers at Weymouth justly 
observed, the clergy and the medical profession are able to 
work together in harmony and mutual confidence, we are 
entitled to expect that those who have authority in religious 
matters shall cooperate actively with all efforts to combat 
the methods of quackery. The Church renders large and 
ungrudging service to our common interest in the care of the 
necessitous sick; in protecting the poor in pocket and in 
mind against the wiles of the charlatan she would do work 
of no less value and fully congenial to her mission. Even 
those of us who do not want to put lessons in hygiene in the 
place of sermons would be glad if the frauds of the pious 
quack were occasionally pilloried in the pulpit and if his 
advertisements were less readily admitted to the columns of 
the religious press. I am, Sirs, yours faithfully, 

Oct. 14th, 1905. 


VOLUNTEER MEDICAL OFFICERS. 
To the Editors of THE LANCET, 


S1rs,—In reply to the letter of ‘‘ A. M. R.” which appeared 
in THE LANCET of Sept. 30th, p. 995, ‘‘Surg.-Capt. 
Vol. Certif.” ought to have known that all recruits passed 
are periodically examined by a Royal Army Medical Corps 
officer detailed for recruiting duties and there is no question 
of superseding in the matter. ‘‘Surg.-Capt.” very justly 
complains that he had to do all the work for nothing, 
besides having his holiday spoilt. May I ask why he should 
not be paid for this work which is quite outside his duties? 
“ A. M. R.” goes on to say that in the vast majority of cases 
the opinion of the civilian medical man—whether ‘* Volunteer 
certificated ” or not—as to a man’s fitness for service abroad 
or for active service is worth very little. The regulations laid 
down for the examination of recruits are simplicity itself 
and if any third-year student after reading them is not 
competent to give an opinion as to a man’s fitness or other- 
wise for the service I should strongly advise him to seek 
some other calling. 

As a Volunteer surgeon I have been examining recruits for 
every branch of the service for the past 15 years and during 
that time I have had two recruits rejected—but doctors 
sometimes differ. May I also mention that during the 
above-named period I have been associated with three 
station hospitals and have come into contact with a number 
of Royal Army Medical Corps officers, some efficient in every 
sense of the term, some otherwise. Many Volunteer medical 
officers are men of high professional attainments, Fellows of 
the Colleges, hospital surgeons, &c. Select haphazard any 
five of them and I will back them to hold their own against 
any five officers of the Royal Army Medical Corps similarly 
chosen and that at playing the latter’s own game. 

In conclusion, I think the War Office will not be called 
upon to settle the question of the Volunteers’ grievances and 
‘* differences ”—the British public will see to that. 

I am, Sirs, yours faithfully, 


Oct. 14th. 1905. ONLY A VOLUNTEER SURGEON. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


Education of Infants. 

IN view of the proposal of the Board of Education to 
withdraw the block grant of 17s. per head which has 
hitherto been paid upon children between three and five 
years of age in infants’ schools, there has been considerable 
discussion at the meetings of the local education committees. 
At King’s Norton they have decided that no child under five 
years of age shall be admitted to the public elementary 
schools in the district. At Stoke-on-Trent they have decided 
to admit no children under four years between now and 
March 31st next and that after March 3lst next no children 
under five years shall be admitted. In Birmingham no action 
will be taken in regard to the matter until it is seen whether 
the announcement of the Board of Education in reference 
to the grants is put into operation. In the discussions 
which have arisen the question has been considered from 
the medical aspect as well as from the financial. It 
has been stated that epidemics of measles, scarlet fever, 
diphtheria, and whooping-cough would be more rare and less 
severe if the age limit for admittance to schools were raised 
to five years, and that children umder five years are under 
healthier conditions at home. As to the latter statement, 
it is pointed out that a distinction should be made between 


children in slum schools who are believed to be better in. 

school and children in other schools who are probably 

better outside. A serious difficulty is that if the younger 

children are kept at home the older children in many cases 

will stay away to look after them, particularly where the 

mother is compelled to go out to earn a living for the family. 
District Hospital News. 

By the will of Mr. Samuel Suckling of Claremont, Gravelly 
Hill, Birmingham, the Birmingham General Hospital, the 
Queen’s Hospital, the Children’s Hospital, and the General 
Dispensary all benefit.—The new workhouse infirmary at. 
Tamworth was formally opened on Oct. 5th. The building, 
which with all fittings cost £10,655, occupies a commanding 
position, having a western aspect witb magnificent views of 
the country round. The chief aim in designing the buildin 
has been to erect a good substantial structure with g 
ventilation, light, air, cheerfulness, and comfort.—At the 
annual meeting of the governors of the Stratford-on-Avon 
General Hospital mention was made of the endowment 
of a child’s cot in memory of the late Sir Arthur 
and Lady Hodgson and of a bed on the women’s side in 
memory of the Rev. Joseph Newton and Mrs. Smith. The- 
number of patients admitted during the past year was in 
excess of any previous year—namely, 220. The subscrip- 
tions for the year amounted to £486, an increase of £22 on 
last year. The year commenced with a debit.balance of 
£200, which was paid off by transferring that amount from 
the reserve revenue account. The debit balance at the 
close of the year was £154.—The infirmary com- 
mittee of the Aston board of guardians has again 
had before it the question of the extermination of rats- 
in the infirmary wards and other workhouse buildings. The 
patients complain that they are unable to sleep and that the 
rats even jump on their beds. Energetic ferreting is now 
being carried on by a professional rat-catcher.—At the last 
meeting of the Birmingham guardians it was decided to- 
acquire a site in Summer Hill-terrace for a home for ‘‘ins 
and outs.”—The Coventry board of guardians has decided 
to enlarge the workhouse infirmary and has passed a 
resolution to borrow £7879 to cover the cost of the work. 


The Local Government Board and Female Resident Medical 
Officers. 

The Local Government Board, writing with reference to 
the appointment of Dr. Catherine Fraser as resident medical 
ofticer of the Aston workhouse, stated that it considered 
that the appointment of a lady as assistant medical officer 
would be open to objection, having regard to the fact that it 
would be her duty to act as medical officer in chief durin 
the absence of that officer and the Board therefore reques 
that the matter might receive the further consideration of the 
guardians. In the discussion which followed expressions of 
approval were used by various members of the committee in 
speaking of the appointment and the clerk was directed to 
write to the Local Government Board to that effect. The 
difficulty alluded to by the Board in its letter would be 
met by the appointment of a locum-tenent when the chief 
medical officer was away. 

The Discolouration of the Birmingham Water. 

The complaints which have been made so frequently about 
the discolouration of the water from Wales continue to- 
occupy the attention of the water committee. At its last 
meeting some interesting records were produced to show 
the amount of discolouration each day from the beginning 
of the year. The records were obtained by means of the- 
tintometer. There is considerable variation in the daily 
records. During the first part of the year the yellow 
tint largely predominated and the discolouration was 
most marked in January. After that the colour was 
gradually reduced, the lowest point being touched in May, 
June, and July. In fact, on one day in June the water 
was recorded as being so clear as to resemble distilled water. 
Since the beginning of August there has been less trans- 
parency and when the rainy period set in after a drought the 
colour of the water deepened until it became almost as 
brown as it was in the early part of the year. It is believed, 
however, that the highest readings have now been taken and: 
that the discolouration will gradually become less marked, 
especially as the Pen-y-Gareg reservoir in the Elan Valley is 
being prepared to provide for the filling of the Caban Coch 
reservoir next month. The tint of the water is considered 
not to affect in any way its quality for domestic purposes. 
The discolouration is attributed to the effects of peat in the 
gathering groand. 

Oct. 17th. 
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MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


E Fumo Luz. 


THE above is the heading of an article in a Manchester 
paper on the establishment at Radcliffe of an electrical 
power distributing installation intended to cover a wide 
area, The writer anticipates a complete revolution in the 
external aspect and the social conditions of Manchester. 
One result looked for is the abolition of the smoke nuisance 
which everyone will agree has been, and is now, a con- 
tinuously demoralising and deteriorating influence. The 
factory chimney, ‘‘the most hideous object in the world,” 
would be no longer needed. The ‘thousands of those 
vertical drains which sluice their filth into the general 
air” would be useless. But the good would not stop 
here. The domestic chimney is to disappear, for ‘‘ there 
is no reason why our houses should not be supplied with 
light and heat for all purposes from the central power 
station,” nor why the sky and air above our vast cities should 
not become ‘‘as free from smoke and smoke-fog as the 
atmosphere of veldt and prairie.” It is also suggested that 
our streams will become clean. The Mersey between 
Didsbury and Northenden and the Thame which runs 
through Ashton and Dukinfield are named as specimens of 
the condition of abominable filth to which our once 
beautiful waterways are reduced. The Irwell is not men- 
tioned but it can claim a foulness surpassed by none. 
It is almost beyond the powers of the imagination to realise 
the transformation that clean streams would produce in a 
manufacturing district, but we fear that the anticipations 
of the writer will not be fulfilled for some time. Man is 
slow to move even in these so-called progressive days and 
the very progression of business renders the haunts of man 
more filthy than ever. 


Mossley Water-supply and Lead Poiscning. 


Five samples of water which had been lying in the 
Mossley pipes all night were obtained recently and 
examined by an independent firm of Manchester analysts, 
with the result that four showed minute traces of lead while 
the fifth showed none. Further samples were taken in the 
middle of the day on which Mr. C. Estcourt, the city analyst 
for Manchester, reported as follows: ‘‘No lead, copper, or 
other poisonous metals present.” It is stated that the water 
is treated automatically for excess of acidity. Some of the 
service-pipes have galvanised tubing, but there are still a 
number of lead service-pipes in use. One of the medical 
men said he knew of a few cases of lead poisoning in the 
town attributable, he thought, to the water. The matter 
was discussed recently by the town council, when one 
councillor said: ‘‘ Some doctors, it was true, had reported 
a few cases of colic.” Another said that “one doctor had 
mentioned to him five serious cases and another six. 
He had heard there were 30 cases and some also at 
Greenfield.” An alderman said that they would spare no 

se to improve matters, but even after this de- 
claration it appears that no action was taken by the 
council. Notwithstanding Mr. Estcourt’s negative evi- 
dence as to the samples he had examined, the fact on 
the positive side that four out of five samples examined 
under other conditions showed the presence of lead can- 
not be set aside, nor the fact that, as stated by Mr. 
J. Aspinall Marsden in a letter to a Manchester paper, it 
was given in evidence at a Mossley inquest that lead poison- 
ing was ‘ʻa very common complaint” in that town. Mr. 
Marsden urged in strong language that the Lancashire 
county council should ask the Local Government Board for 
powers to deal with local authorities supplying ‘‘ plumbo- 
solvent water.” 

The Cost of Vacoination. 

At the meeting of the Salford council on Oct. 4th Mr. 
George H. Pinder moved a proposition stating ‘that it is 
desirable that the practice of vaccination should be con- 
trolled by the public health authority as the consequences 
of any failure have to be borne by them. Also, the cost of 
vaccination under the present Act has been made un- 
necessarily heavy, and in any further legislation the scale of 
remuneration should be modified, and in the case of large 
towns a medical vaccination officer be appointed at a fixed 
salary to devote the whole of his time to the duties of 
vaccination.” He said that the present Acts were unjust both 


to the ratepayers and to medical practitioners. He was con- 
vinced that vaccination could be carried out as well, or indeed 
better, by a vaccination oflicer appointed by, and responsible 
to, the council and at less than a fourth of the present cost. 
The figures he had obtained from the clerk to the guardians 
showed that during the year ending March, 1904, the cost of 
administering the Acts was £4226 11s., of which £3669 were 
paid to the ‘parish doctors,” and that last year the cost 
was £2337 4s. 1d. The parish medical attendants were also 
the public vaccinators appointed by the guardians. He 
went on to state that the public vaccinators were also in 
private practice and that their duties not merely gave 
them the entrée but sometimes ‘‘absolutely forced them ” 
into houses under the care of other practitioners. 
He believed the council could get the services of 
an officer who would perform all the public vac- 
cinations in the borough for £500 a year and devote 
all his time to the service of the health committee. 
He believed the whole work of public vaccination could 
easily be done for less than £1000 a year. The motion 
was unanimously adopted. The important question for the 
community is, of course, whether the proposed scheme would 
insure more efficient protection from small-pox than obtains 
at present. If it would do so no doubt the interests of the 
public vaccinators who are at present able to increase the 
none too munificent stipends of the Poor-law service by 
the vaccination fees would go to the wall. It is not 
clear that the ‘‘ awkward positions” of the public 
vaccinators who have at present the right of entry 
would be done away with, unless the new officer were 
possessed of infinite tact and abiding loyalty to his pro- 
fessional brethren. One of the aldermen congratulated Mr. 
Pinder and expressed surprise that the ‘‘ medical associa- 
tion” had not taken the question up more strongly. He 
must have felt horror-struck when he told the council that 
“he had heard of public vaccinators getting as much as 
£1000 a year in fees.” It may safely be presumed that all 
had been honestly worked for and that the value of the pro- 
tection thus obtained and the saving of the ratepayers’ money 
from costly epidemics, to say nothing of the grief and misery 
accompanying them, would perhaps be beyond the alder- 
man’s powers of calculation. 
Copper Sulphate in Peas. 


The Ramsey stipendiary magistrate was asked the other 
week to decide whether preserved peas containing sulphate 
of copper were injurious, The prosecution alleged that 
3°22 grains found in a sample made the peas injurious. 
Both sides called medical men as witnesses, providing another 
opportunity for showing how medical men differ. Those 
for the defence said that copper sulphate was used as a nerve 
tonic and astringent and would be innocuous when taken in 
such quantities as had been found inthe sample. As nerve 
tonics should not be taken except when ordered by the 
medical attendant it would be inconvenient probably to both 
the patient and the family physician if the permission of 
the latter had to be obtained whenever the former wished 
to partake of preserved peas. 

A keeble-Minded Family. 

The Warrington magistrates had rather a remarkable case 
before them on Oct. 13th, when the seven feeble-minded 
children of ‘‘a hard-working man” were ordered to the 
workhouse, The wife’s physical infirmities were such that 
she could not look after the home. Was the feeble- 
mindedness the result of environment or heredity ? 

Oct. 17th. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Inspection of Carcasses. 

ONE of the most important subjects discussed at the recent 
congress of the Sanitary Association of Scotland, and one 
on which the municipal representatives expressed very 
strong views, was the expediency of having a uniform and 
authoritative inspection of animals and carcasses. The 
matter has been taken in hand by one of the subcommittees 
of the health committee of Glasgow. It has been agreed to 
recommend that a conference of the local authorities of 
Scotland should be held in Glasgow at an early date with 
a view to approach the Local Government Board and 
to ask that y to take steps to secure such uniform and 
authoritative inspection throughout Scotland. 
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Cottage Hospital at Kelso. 


A three days’ bazaar was held last week in the Corn Ex- 
change, Kelso, in aid of a proposed cottage hospital for the 
town and district. The opening ceremony was performed 
by Princess Christian and she kindly consented to take 
the Duchess of Roxburghe’s place at her stall as the 
latter lady was unable to be present owing to recent 
family bereavement. Kelso Dispensary, which the hos- 
pital is to supersede, was founded in 1777 and 
owes its origin to the beneficence of the Hon. George 
Baillie of Jerviswood, great-grandfather of the Earl of 
Haddington who is at present president of the dispensary. 
Although the dispensary has some £8500 of funds these 
cannot, under the terms of the trust, be applied to the 
building of a new hospital and dispensary but only towards 
the maintenance of such an institution after meeting the 
costs of dispensing and outdoor nursing. The design of the 
bazaar was to raise the capital fund necessary to build and 
to equip a cottage hospital to take the place of the old 
dispensary buildings. It is gratifying to note that a sum of 
about £3000 was obtained. 


Blawarthill Joint Hospital. 


The medical officer in charge of an isolation hospital is 
often brought into somewhat delicate relations with the 
medical men who send cases into the hospital, and the 
position is all the more difficult where, as in the present 
case, the medical officer in charge is himself engaged in 
private practice in the district. In THE LANCET of May 27th, 
1905, mention was made of a case certified as enteric 
fever and sent into Blawarthill hospital, the patient being 
discharged in two or three days as Widal’s reaction was 
negative. A complaint was made by the medical man 
who sent in the case and the matter was brought before 
the hospital board at the time. Trouble has arisen again 
recently over a case of diphtheria which was discharged 
as wrongly diagnosed. The medical practitioner sending 
the case in, who happened to be medical officer of one 
of the combined local authorities, wrote twice about the 
patient to the medical officer in charge but received no 
answer. When the matter was brought up at the monthly 
meeting of the joint hospital board last week the 
medical officer in charge stated that it was not part 
of his duties to correspond with outside medical men and 
that the questions raised were not matters upon which he 
should be asked to correspond, but if the medical man had 
called upon him or telephoned he could have given him all 
the information which he required. The position of the 
medical ofticer in charge of an isolation hospital is no doubt 
often very difficult as regards those cases of doubtful 
diagnosis but the difficulties are seldom so great that they 
cannot be overcome by the exercise of a little tact. 


The Risks of Tramway Cars. 

There are certain dangers which the inhabitants of a city 
equipped with a system of electric cars come to recognise. 
One is the danger to children of being run over—a danger 
which has been minimised by the attachment to the cars of 
the most modern life guards. Another is the snapping over- 
head of a live cable, but fortunately where the management 
is awake to its responsibilities this is a danger which seldom, 
if ever, occurs. A new risk has been noted recently in 
Glasgow where a woman travelling on the top of a car 
received some burns on the back of her neck by electric 
sparks falling upon her from the wire above. 


Sanatorium for Aberdeen. 

Lady Lumsden, widow of Sir Harry Lumsden, has through 
Dr. Matthew Hay, medical officer of health of Aberdeen, 
offered to subscribe £1000 for the purpose of starting a 
sanatorium for consumptives. She makes it a condition 
that if nothing should be done within the next six months 
her offer will be withdrawn. 

Oct. 17th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal University of Ireland. 

AT a meeting of Convocation of the Royal University of 
Ireland held on Oct. llth a strong demand was made 
for the throwing open of the library and grounds of the 
University to the graduates. The meeting recommended the 


conferring of the degree of D.Sc. upon Professor Antony 
Roche as a recognition of his labours in connexion with 
hygiene and public health. 


Infantile Mortality in Dublin. 


On the occasion of the opening of the 187th session at 
Jervis Street Hospital on Oct. 17th an important paper 
dealing with the high rate of infantile mortality in Dublin 
was read by Dr. William J. Thompson, physician to the 
hospital. Sir Francis R. Cruise occupied the chair. 


Royal Academy of Medicine in Ireland, 

The annual meeting and ballot for officers of the Royal 
Academy of Medicine in Ireland took place on Oct. 13th. 
There has been little change in the personnel of the members 
of the council and sections. The President, Sir Thornley 
Stoker, has been nominated to represent the Academy on 
the executive committee in connexion with the proposed 
visit of the British Association to Dublin in 1907. 


the Irish Committee of the British Medioal Association. 


At the last annual meeting of the British Medical Associa- 
tion, held in Leicester in July, 1905, it was decided to form a 
committee (as had been done in the case of Scotland), to be 
called the Irish committee, to look after Irish medical affairs. 
The committee, which consists of honorary secretaries of 
Irish branches, of members of central council elected by 
Irish branches, and of additional representatives elected in 
place of honorary secretaries who are also members of the 
Central Council of the British Medical Association, met for 
the first time on Oct. 14th in the Royal College of Physicians, 
Dublin. Professor J. W. Byers of Belfast was unanimously 
elected chairman for the ensuing year and Professor A. H. 
White of Dublin honorary secretary. 


The Belfast Maternity Hospital and the Central Midwives 
Board. 


At its May meeting the Central Midwives Board refused 
to grant the memorial of the board of governors and medical 
staff of the Belfast Maternity Hospital, urging it to place 
on the roll of certified midwives nurses trained in that insti- 
tution previously to April Ist, 1905. It will be remembered 
that on March 23rd the Belfast Maternity Hospital had 
been recognised as a training school for midwives but 
a place on the roll of certified midwives had been refused 
to nurses hitherto trained there, an opposite decision 
being come to in the case of the maternity hospitals 
in Dublin, Cork, and Limerick. In THE LANCET and 
British Medical Journal of June 10th the Central Mid- 
wives Board was severely criticised for this decision, and 
shortly afterwards, in reply to a question asked in the House 
of Commons by Mr. Craig, the Chief Secretary for 
Ireland said that the reason why the Belfast Maternity 
Hospital was not recognised was because application had not 
been made in proper time, this being the reply furnished by 
the Central Midwives Board to the Lord President of the 
Council. The Marquis of Londonderry was accordingly 
approached and to him it was pointed out that the 
information supplied him as to the Belfast Maternity 
Hospital having applied too late was incorrect ; that there 
was strong public feeling aroused in Ireland at the 
unfairness of the decision; that the medical press had 
commented severely on the action of the Midwives 
Board; and that the council of the British Medical 
Association had, on July Sth, passed a resolution 
asking the Central Midwives Board to reconsider the 
question. The Lord President of the Council learned 
from the ofticials of the Central Midwives Board ‘‘ that 
it was only on March 22nd that the hospital applied 
to the board for the recognition of its certificate for the 
purposes of Section 2 of the Midwives Act—a date so late 
that the board were of opinion that nothing could be done 
to render the application effective before the lst of April, 
when the provision in question expired.” It was at once 
pointed out to Lord Londonderry in reply to this state- 
ment that the second application was made on March 22nd 
and that the first had been made on Feb. 14th and 
that the second application left eight clear days before 
April lst, which was ample time for the formalities 
connected with the application of the nurses. After 
considerable correspondence between the Privy Council 
and the Belfast Maternity Hospital, on the one hand, and 
the Central Midwives Board on the other, the Lord President 
of the Council suggested as a settlement that nurses trainea 
in the Belfast Maternity Hospital who had applied to the 
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Central Midwives Board before April lst, 1905, should 
be placed upon the roll of certified midwives, and after 
consideration the Belfast Maternity Hospital authorities 
accepted this compromise, because, although they felt that all 
the nurses of their hospital should have been placed in the 
rame position as those nurses of the similar institutions in 
Dublin, Cork, and Limerick, they believed that such an 
arrangement would cover the case of the nurses who, in 
accordance with public notice given in the Belfast papers by 
the hospital authorities, had already applied. 
Oct. 17th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Hospital Matters in Cambogia. 

M. Morel, the French resident in Cambogia, is at the 
present occupied with the organisation of a hospital service 
for that country. Some months ago it was decided to build 
a native hospital and maternity charity and it is expected 
that the first block will very soon be completed. Sisovah 
the King, who is quite awake to the utility of the proposed 
innovations, has expressed his willingness to defray part of 
the expense. Depots for drugs and dressings will be estab- 
lished in the chief town of every department under the 
supervision of the resident. Drugs and material for 
disinfection will be supplied to the poor gratuitously. 
These measures no doubt will be of great value and the 
local committee of hygiene has given its entire adhesion to 
the scheme. Two colonial surgeons have already arrived in 
Cambogia. 

The Conservative Surgery of the Limbs. 

I have already mentioned that the French Surgical 
Congress was sitting in Paris during the same week as the 
meeting of the Congress on Tuberculosis. Many interesting 
papers were read, among which I may mention that 
communicated by Dr. Bilhaut. The case was that of a man 
whose left humerus had been fractured about the middle by 
the bite of a horse. Most of the soft parts were reduced to 
pulp and the ends of the bone were sticking out, but 
fortunately there was a bridge of sound skin remaining on the 
inner side of the arm which covered over the vessels and 
nerves in that region. The radial artery was beating 
normally. The dead soft parts were cut away, the upper 
and lower fragments of the biceps were stitched together, 
and the two fragments of the humerus were trimmed up on 
the slope (résection en biseau). The bone was then wired 
and the arm was thus restored in excellent condition. The 
patient was shown for examination by the members of the 
French Surgical Association. Dr. Bilhaut, in conclusion, 
said that conservative surgery should be tried in all cases of 
traumatism when the main vessels and nerves were intact 
and when there was a fair chance that the essentials of the 
limb—namely, mobility in the upper limb or firmness and 
straightness in the lower limb—would obtain. The main 

ints to follow were: surgical intervention as soon as 
possible after the injury, to remove dead parts, to adapt the 
length of the osseous lever to the new conditions brought 
about by the measures taken with the soft parts, to arrange 
the limb for the purposes of reunion just as if the operation 
bad been done upon perfectly healthy tissue, and finally, to 
avoid operative mistakes. It must be remembered that 
traumatism in the limbs almost always occurs in healthy 
limbs and therefore that there is more vital energy available 
for healing than would be the case in a sick patient. 


Meat and Fish Poisoning in Relation to Certain Infectious 
Diseases in Man. 

At the meeting of the Academy of Medicine held on 
Oct. 3rd M. Babés of Bucharest read a paper in which he 
endeavoured to demonstrate that there is a whole series of 
diseases affecting human beings which have as their cause 
the ingestion of germs introduced into the digestive tract 
by the fiesh of diseased animals. Among the germs in 
question are the bacillus enteritidis and the various para- 
typboid bacilli. The disease shows itself in man as an 
abnormal type of typhoid fever, as a septicaemia, or as pre- 
senting the clinical picture of ordinary typhus fever, The 
true nature of these affections is demonstrated by means of 
the agglutination reaction, which should always be looked 
for not only as regards the bacillus of Eberth but also as 
regard the other bacilli in question. M. Babés said that he 
had seen two small epidemics coming under the head of such 


infections. The one followed on the eating of a lamb and 
the other after eating certain fish. 


Operation in Two Cases of Wound of the Heart ; Recovery. 


At the meeting of the Society of Surgery held on Oct. 11th 
M. Picqué related the case of a man on whom his house 
surgeon (interne) had operated. The patient had been stabbed 
in the cardiac region and although the thoracic wound did 
not bleed there were symptoms of internal hemorrhage. 
On turning up a cutaneous and muscular flap and resecting 
portions of the third and fourth ribs blood was found in 
the pleural cavity. The pericardium was seen to be 
distended and exhibited a perforation from which blood 
escaped with every cardiac pulsation. On the wound 
being enlarged and the clots removed from the peri- 
cardium a wound of the left ventricle was seen. This was 
closed with two silk sutures, the pericardium and the 
thoracic wounds were also closed, and the patient recovered. 
Shortly after this case M. Picqué himself operated upon a 
young woman, aged 24 years, who, attempting suicide, had 
shot herself in the cardiac region with a revolver. When 
M. Picqué examined her she showed no signs of any cardiac 
injury and her temperature was 38°3°C. Convinced, how- 
ever, that tbe heart was injured M. Picqué cut down upon 
it. There was a hole in the pericardium which was full of 
blood. On removing this a wound of the left ventricle and 
auricle was seen. No wound of exit of the bullet was seen 
and the bullet itself was not found. No sutures were 
employed but the pericardium was drained and the patient 
recovered. 

Oct. 17th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The German Association of Naturalists and Medical Men. 


THIS year the German Association of Naturalists and 
Medical Men held its annual meeting outside the borders of 
the German Empire—namely, in the well-known health resort 
of Meran, in the Austrian Tyrol. Professor Winkel of 
Munich was in the chair and delivered the inaugural address, 
which was followed by the speeches of the representatives of 
the Austrian Government, of the city of Meran, and of other 
corporations. In the first general meeting an address on 
tropical diseases was delivered by Dr. Meyer who dwelt on 
the practical benefits of studying these diseases, an illustra- 
tion of which was afforded by the fact that rational measures 
for the prevention of malaria have already produced an 
obvious decrease in that disease to the great advantage of 
the residents in many of the colonial possessions of the 
European Powers. With respect to beri-beri he said that 
opinions as to its causes were still divided. Whilst 
Japanese medical men believed it to be a toxic disease, 
others were of opinion that its causes were miasmatic. 
Observations made during long voyages on board sailing 
ships had finally led to the conclusion that the nature of 
the food consumed might have an influence on its develop- 
ment. Tropical diseases, he said, were caused by protozoa, 
organisms which found in the tropics the best possible con- 
ditions for their development. This was especially the case 
with respect to the parasites of malaria and trypanosoma. 
Dr. Meyer finally spoke on the subject of immunity, stating 
that congenital immunity had no existence, for Professor 
Koch and others had ascertained that the children of the 
native population were liable to contract the special tropical 
diseases and died from these causes in great numbers; the 
children who survived these attacks were when they reached 
adult life erroneously believed to be exempt. Addresses on 
medical subjects were read in the general meetings by Pro- 
fessor Correns of Leipsic, Professor Heider of Innsbruck, 
and Professor Hatschek of Vienna. The combined medical 
section discussed the question of pellagra, a disease 
especially prevalent in Italy and the southern provinces of 
Austria and Hungary. It was therefore almost exclusively 
Austrian medical men who took part in the discussion. 
Professor Neusser of Vienna said that the agricultural 
population were peculiarly liable to the disease and that 
none of the manifold races of the southern provinces of 
Austria were exempt. Persons of both sexes and all ages 
might suffer from pellagra; it was, however, rather rare in 
infants. Though the disease was not hereditary the 
descendants of the patients showed degenerative symptoms. 
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It was remarkable that ica a e aa e living in the affected | 
districts among the peasantry were as a rule exempt, 
so that the disease was very probably not contagious. Its 
prevalence was greatest in the spring and summer 
but in the winter it disappeared. Experiments on the 
serum treatment of the disease had been made and 
gave some promise of success but further investigation 
was necessary. After a description of the symptoms of 
pellagra, which, as a chronic toxic process, affected every 
organ of the human body, Professor Neusser proposed the 
creation of an international institute for the study of the 
disease. Dr. Sturli of Vienna discussed the causes of 
pellagra. He said that the cereals which were the principal 
food of thesouthern peasants were known tocontribute to the 
development of the disease. Some observers were of opinion 
that the deficiency of albuminates in the grain of cereals 
was the cause of pellagra, some held that only damaged 
grain caused the disease, and others attributed it to certain 
micro-organisms, According to recent researches certain 
species of mycelia were present in the grain and their 
ingestion into the human body had a toxic efect. 
The disease, however, developed only in patients whose 
vitality had been weakened by some cause. Dr. von 
Haberor, chief medical oflicer of the province of Tyrol, 
described the measures taken by the Austrian Government 
against the spread of the disease. They consisted principally 
in the improvement of the standard of life of the population, 
distribution of good milk for children instead of food prepared 
from grain, the establishment of bakeries, the control of the 
sale of corn, kc. Many other interesting papers were read 
before the medical sections of the Congress. The meeting 
next year will be held at Mannheim. 


The Transmission of Ccrebro-spinal Meningitis. 

As I have already mentioned in THE LANCET of June 10th, 
p. 1619, the point of entrance of cerebro-spinal meningitis 
is probably the nose and the naso-palatal cavity. An 
interesting article on the manner in which the disease is 
propagated has been recently published by Dr. Jäger of 
Strasburg in the Medicinische Alinik, He bas found meningo- 
cocci in the nasal mucus not only of patients but also of 
persons in good health who had been in contact with the 
sufferers whilst other persons proved to be free from the 
cocci. In not less than 40 per cent. of the families of patients 
characteristic intracellular diplococci were present in the 
nose and could be cultivated in suitable media. He comes 
to the conclusion that just as in the case of bubonic plague, 
cholera, enteric fever, and diphtheria, so also in cerebro- 
spinal meningitis the disease may be transmitted by healthy 
persons who act as carriers of the contagion and in that 
way infect others who are more susceptible to it. The 
transmission probably occurs by coughing, sneezing, and 
spitting, in which droplets of fluid are thrown into the air. 
On this account the families and friends of the patients 
should be carefully examined as to the presence of these 
germs in their nasal mucus and if the examination prove 
positive they should be isolated until the organisms in 
question disappear. 

Cholera in Germany. 

The fear that the cholera epidemic might attain consider- 
able proportions in Germany and the neighbouring countries 
has fortunately not been justified by the result, for only 
two cases, of which one proved fatal, have occurred in 
Berlin. The patients lived on board river or canal boats 
and their families, who were at once put under strict 
isolation in the Moabit Hospital, are now discharged. In 
the eastern provinces no new case has been discovered 
for several days, but notwithstanding this satisfactory 
state of matters the river police and sanitary stations 
will be on the alert for some time owing to the fact that 
cholera is still supposed to be prevalent in Russia. Cholera 
bacilli have been discovered in several instances in the fæces 
of healthy persons residing in the infected district, a fact 
which is regarded as a proof that the virulence of the 
bacillus is decreasing and as an indication that the epidemic 
will soon decline. The total number of cases has hitherto 
been 241 with 79 deaths. 

Oct. 16th. 


THe Russtan Society oF Sureeons.—This 
society is inviting representatives of all surgical and 
medical societies in Russia to take part in its special 
session in celebration of its twenty-fifth year of active 
existence. 
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New Laboratories of the Board of Health in New York. 


THE new six-storey fireproof building for the research 
laboratories of the New York Board of Health has at last 
been completed and the bureau is now installed in quarters 
that are in striking contrast to the surroundings in which the 
work has been done in the past. The new laboratories have 
been fitted out on a most liberal scale and contain all the 
complicated equipments necessary for modern research. 
The first two floors are devoted to the executive oftices and 
dormitories, while the remainder of the space is given over 
to work-rooms with accommodation for 17 investigators 
and 47 assistants. 

Proposed Restriction of Marriage among the Unfit. 


A Bill providing for the legal restriction of marriage 
among the unfit has been submitted to the legislature of 
Colorado and is being actively supported by the homuwopathic 
physicians of the State. The proposed measure requires 
that all persons, both men and women, in order to obtain a 
marriage licence must first submit to a physical examination 
by a duly appointed medical board and if either candidate 
for matrimony has some incurable disease or is undeveloped 
the licence is to be denied. 


Hookworm Anemia in Porto Rico. 


The natives of Porto Rico are being subjected in a 
wholesale manner to treatment for the hookworm infection 
which is the cause of the almost universal anxmia prevalent 
among them. According toa report to the surgeon-general 
of the army from his local representative $15,000 have 
already been expended in carrying out the necessary 
measures and nearly all of the 10,000 patients treated during 
the three summer months have been cured. In one town 
2482 cases, exactly one-third of the total number of 
inhabitants, were treated. 


Fellow Fever in the Southern States. 


But little change is to be noted as regards yellow fever 
though the general tendency is favourable. The total 
number of cases reported is now somewhat over 3000, with 
about 400 deaths. ‘The quarantines are being relaxed some- 
what in Louisiana, though the neighbouring States still 
enforce them rigidly, and the entire Alabama-Florida line 
is being patrolled by mounted guards. Considerable interest 
has been excited by the reports of the discovery of the 
causative agent of the disease in the blood of patients. 
The Drs. Achinard have not yet published a report on 
their observations but a set of four other investigators, 
Dr. Pothier, Dr. Hume, Dr. Couret, and Dr. Watson, 
working independently, have apparently reached much 
the same results and have published a preliminary com- 
munication. The parasites are described as cells varying in 
size from double that of a pneumococcus to one quarter 
the diameter of a red blood corpuscle and four main types 
have been differentiated according to their morphological 
and staining characteristics. The organisms are apparently 
never found in the interior of the red cells. The data are 
still too scanty, however, to permit of conclusions one way 
or the other. 

Oct. 3rd. 


Obituary. 


JOSEPH COLLIER, M.B., B.S. Lonn., F.R.C.S. ENG., 
L.S.A. 


MANCHESTER has, by the death of Mr. Joseph Collier, to 
bear a loss which will be felt in many very various quarters. 
Although it has been said (and denied) that 40 is the limit of 
usefulness his death at the age of 50 years seems almost to 
his friends as if he had been cut off in his youth. His energy 
and activity were so great, his enthusiasm was so contagious, 
that he seemed younger than he really was. Manchester 
may almost claim him as her own, for though born 
at Hyde, a few miles away, in 1855 he was educated at 
the Manchester Grammar School and at the Owens College. 
His entering the medical profession seems to have 
been an afterthought as he was intended for another pro- 
fession, for he was 21 years old before he became a student 
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of medicine, to the surgical branch of which he decided to 
devote himself. He graduated M.B. Lond. in 1883, was the 
University scholar, took the gold medal in forensic medicine, 
and also obtained honours in medicine, physiology, and 
histology. In 1884 he took the B.S. degree, with a 
university scholarship and the gold medal in surgery. 
He also became F.R.C.S. Eng. and a Licentiate of the 
Society of Apothecaries. After qualifying he was appointed 
house surgeon to the Manchester Infirmary, under the 
late Professor Tom Jones and subsequently became 
assistant to Professor Morrison Watson in the anatomical 
department of the Owens College and, indeed, carried 
on the work for some time after Professor Wat+on’s 
death. Then he became in turn resident surgical officer and 
surgical registrar at the infirmary, and on the expiration of 
his tenure of these offices he began private practice which 
gradually became considerable. He was appointed an 
honorary surgeon to the Pendlebury Hospital for Children, 
and was also visiting surgeon to the large workhouse 
hospital at Crumpsall. After 15 years’ useful and bene- 
volent work at the children’s hospital he was appointed 
consulting surgeon to the institution. In 1899 he became 
an honorary assistant surgeon to the Royal Infirmary, 
and soon after full surgeon, which position he held 
to the time of his death. For many years also he had 
been lecturer in practical surgery at the Owens College. 
His standing in the estimation of his peers is shown by 
his having been Vice-president and President of the 
Manchester Medical Society and President of the Manchester 
Pathological Society. He was not a large contributor to 
medical literature but wrote occasional papers which 
appeared in THE LANCET and the Medical Chronicle. 

If this were taken as the full picture of the man 
it would give a very erroneous view of him as a 
whole. That he worked, and worked hard at his pro- 
fession, even though his talents were great, his various 
distinctions show, but outside his special calling he 
was a bright, witty, kindly gentleman, with, as Professor 
G. A. Wright told his students, ‘‘the tenderest heart and 
the keenest sensibility.” He could be gentle ‘and yet show 
the finest contempt for anything mean.” And there was still 
another side, not always seen or thought of by those who 
were only aware of the earnest, scholarly face and the grave 
demeanour of the surgeon. ln his early days he was a noted 
football player and later an equally noted mountaineer. His 
playground was usually Switzerland and he has often given 
entertaining lectures on his various climbs. He was a 
member of the English Alpine Club and President of 
the Manchester section of the German-Austrian Alpine 
Club, as well as of the Manchester Rucksack Club. 
He was present at the lamentable accident on Scafell 
on Christmas Eve, 1893, which deprived Manchester 
of the bright and valuable life of Professor Milnes 
Marshall. Nor were his activities confined to his pro- 
fession and athletics, for he for some time gave his 
services to his country as a captain in the Royal Army 
Medical Corps (Volunteers), a body of which Manchester 
as well as the medical profession may be proud. It should 
be mentioned also that golf had a share of his affections 
and that, as captain of the Manchester Golf Club, ‘‘ he was 
present at the club’s last annual dinner and delivered a 
bright and witty speech.” 

To the medical school his death will be a great loss and 
affectionate testimony to this effect has been given by 
several of his colleagues. Professor Wright spoke of him as 
one of the most brilliant members of the staff, of his in- 
spiring energy and enthusiasm, of his vitality and intense 
earnestness, while his gentleness has been already noted. 
Professor W. Stirling, in addition to speaking of the great loss 
to the medical school and the profession, said that energetic, 
considerate, and buoyant, he brought with him a feeling of 
brightness, while his presence and manner inspired confi- 
dence. Dr. Hopkinson, the Vice-Chancellor of the Uni- 
versity of Manchester, also paid a tribute to his memory, 
the concluding words of which were that ‘‘in Mr. Collier 
they had lost a very brilliant surgeon and inspired teacher, 
te whore influence many medical men looked back with 
gratitude and to many of whom he was one of their most 


valued friends.” 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hermann Schaper, surgeon-general in the 
Prussian army and formerly for many years Director of the 


| Charité Hospital in Berlin, which was to a large extent rebuilt 


at his instance and in accordance with his plans. He wasa 
most efticient administrator and was a member of many most 
important medical and sanitary commissions. His death 
took place in Charlottenburg at the age of 64 years.—Pro- 
fessor Karl Grunert, an aural surgeon and lecturer on otology 
in the University of Halle, at the age of 38 years.—Dr. Hein- 
rich Strassmann, a Berlin medical Privy Councillor, at the 
age of 71 years. In his younger days he published various 
papers on alcoholism, phthisis, nervous diseases, and on 
hygienic subjects.—Dr. Chevalier, surgeon to the Paris 
hospitals.—Dr. Alfred Schaper, extraordinary professor of 
anatomy in Breslau.—Dr. Edward Sas Korczynski, professor 
of special pathology and therapeutics in the University of 
Cracow. 


Medical Hetws. 


UNIVERSITY OF CAMBRIDGE.—The Vice-Chan- 
cellor announces that by the generosity of the Royal 
College of Surgeons of England the medical department 
has been enriched by the gift of a number of portrait 
engravings of eminent physicians and surgeons, chiefly of 
the seventeenth and eighteenth centuries.—Professor E. G. 
Browne, M.B., has been appointed director of the School of 
Living Oriental Languages.—Mr. I. L. Tuckett and Mr. 
S. W. Cole have been reappointed demonstrators of physio- 
logy and Dr. H. B. Roderick demonstrator of surgery.— 
The following candidates have passed both parts of the 
sanitary science examination and are entitled to the Diploma 


in Public Health :— 


W. Archibalda, M. B. Arnold. J. Booth-Clarkron, A. J. Chalmers, 
R. N. Coorlawala, L. D. Cruickshank, R. Denman, J. J. Dickinson, 
G. A Eadsell, A. O. M. Fehrsen, W. L. T. Goodridge, R. Hattield, 
S. H. Hawley, H. Le Heath, J. Hutson, H. Kerr, H. R. Kidner, 
N. MacFadyen, E. W. G. Martin. C. W. P. Moffatt, G. H. Pearce, 
R. Pollard, W. Sisam, E. Watt, and E. A. Wright. 


—At the Congregation on Oct. 12th the following degrees were 


conferred :— 

M.D.—F. Sanger, St. John's; and B. L. Thurlow, Caius. 

M.C.—A. J. Fairlie-Clarke, Emmanuel. 

M.B.—G. F. Bird, H. J. D. Birkett, H. N. Burroughes, and S. A. 
Owen, Trinity; F. W. Goyder, St. John's; H. Boulton, Clare; 
and G. R. Footner, Pembroke. 

B.C.—H. J. D. Birkett and H. N. Burroughes, Trinity; H. Boulton, 
Clare; G. R. Footner, Pembroke; and S. H. Daukes, Caius. 


UNIVERSITY oF GLascow —The following have 
passed the first professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) in the subjects indicated (B., Botany ; Z., Zoology ; 
P., Physics ; C., Chemistry) :— 


David Rutherford Adams (B., C.), William Shanks Alexander (B., Z., 
P., C.), Andrew Clark Anderson (B, P.), William Anderson (B.), 
Alexander John Archibald (B.*), David Barbour (B., P.), Arthur 
Munby Bayne (B., C.), Charles Stewart Black (B., P.), Archibald 
M‘Allister Blackwood (B.), Douglas Morris Borland (B., P., C.), 
John Broadfoot (B.), Alexander Hogg Brown (P.), James Buchanan 
(B., P.*), John Allan Munro Cameron (B., C.), John Archibald Steele 
Campbell (B., Z.), Andrew Hood Clark (B.. P.), William Georgo 
Clark (B., P.), James Lang Cochrane (P., C.), James Cook 
(Cualburn) (P.), Robert Craig (B., Z.), Rutherford Cramb (Z., C.), 
Walter Dawson (B., Z.). James Thomson Dick (B ,* P.), John Nairn 
Dobbie (Z., P.), Alexander Dunlop (B.), James Kirkwood Dunlop 
(B., Z.*), Philip Figdor (Z.), James Findlay (B.), Donald Fisher (B., 
P.), Thomas Sconlar Fleming (B., P., C.), Alexander Fraser (B., o 
David Thomas Crichton Frew (B.,* P.*), Robert Gale (B., C.), 
William Ernest Gemmell (B., P.), John Gibson (B., P.*), Robert 
Gilchrist (B., P.), Pietro Giulfani (B., P.), Edward George Glover 
(P.,* C.) Robert Dunlop Goldie (B., P.*), George Stevenson 
Gordon (C.), John Gray (C.), Kenneth Charles Gordon Gray 
(B., P.*), Albert William Gregorson ‘(Z.), George Haddow (C.), 
Allan Byars Hamilton (B., P.*), William Hamilton (B., Z.) 
William Howat, M.A. (B..* Z.*), William Hunter Howat (B., P.), 
William Howie (B., Z.*), Bently Moore Hunter (B., P.) 
Cochran Johnston (P.), James Walker Jones (B.. P.), John Parlane 
Kinloch (C.), Alexander Leishman (B., P.), William Thomson 
Lindsay (B., P.*), William M'Adam. M.A. (B.,* P.*), James 
Macallan (C.), William Charles Macartney (C.), Ian Macdonald 
(B., P.), Malcolm Angus Macdonald (B., P). Donald M*Dougal (P.), 
William Macewen (B., P.) Alastair Macintyre (B.\ Robert 
Buchanan Forbes M'Kail (B., P.*), John Gladstone Mackenzie 
(B., Z.), William Maxwell M‘Kie (Z.), Thomas Mackinlay (Z.), Alex- 
ander M'Kinnon (U.), Dona!td M'Kinnon (Z.), William Alexander 
Maclennan (B., Z.) George Macleod (B., Z., P..* C), Murdoch 
Hugh M'Leod (P., C), Campbell Macmil'an (B), John Hart 
M'‘Nicol (B.. P.), William Aubrey Layard Marriott (P.), John Park 
Mathie (Z.*), Osborne Henry Mavor (B)., Donald Meek (C.), Angus 
Millar (B., Z., P.), John M'Intosh Morgan (Z.). Hyacinth Bernard 
Wenceslaus Morgan (B., P.), Findlay Murchie (P, C), Frederick 
Lewis Napier (B), Wiliam Niccol (B., P.), Charles Mill 
Nicol (Z., C.) Arthur Poole (B.), Rober Charles Kobertson 
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(C.), Hugh George Robinson (B., P.) Joseph Henry 
Napoleon Felix Savy (B., P.), James M‘Alpine Scott (B., P.), 
John Livingstone Scott (Z.), John M'Naught Scott, M.A. (B., P.*), 
Allan Semple (Z., C.) James Anstrnther Smith (7.), George Rae 
Spence (B., P.), Richmond Steel (B., P., C.), Alexander Stewart (C.), 
Arthur Ford Stewart (B., P.), Charles Lindsay Sutherland (B., P.), 
John Norman Sutherland (B.), David Campbell Suttie (B.,* P.), 
Robert Sweet (B., P., C.), Archibald Taylor (B.. P.), Duncan 
Macnab Taylor (C.), Aidan Gordon Wemyss Thomson (B., P., C.), 
Edward Napier Thomson (B.), James Lachlan Ure (B.,* C.*), John 
Cuthbertson Walker (Z., C.), William Samuel Waterhouse (Z.), 
Harold Edward Whittingham (B., P.) Henry Joseph Windsor 
(Z.,* C.) John Youngson Wood (B.), David Yellowlees (B., P.*), 
and Douglas Young (B.,* P.). 

Women.—Christina Barrowman (B., Z.), Margaret Baird Sproul 
Darroch (P.), Louisa Emma Dodge (B., Z.), Florence Ann Gallagher 
(B.. Z.) Euphemia Adamson Hay (P., C.), Honoria Somerville 
Keer (P., C.), Alice Hilda Macalpine (P., C.) Agnes Mary 
M'Michael (B., Z.*), Mary Cochran Mitchell (P.*), Margaret. Muir 
(P.), Mary Amelia Pilliet (B., Z.) Jemima Wallace (P.), and 
Kthelwyn Mary Walters (P., C.). 


The following have passed the second professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (A., 


Anatomy; P., Physiology ; M., Materia Medica and Thera- 
peutics) :— 


Wallace Wright Adamson (M.), Alexander Anderson (M.), David 
Arthur, B.Sc. (M.), Robert Inglis Binning (M.), James Nimmo 
Brown, M.A. (A., P., M.), William Brown, M.A. (M.), Murdo 

_ Buchanan (P., M.) James Cairncross (M.), John Paterson 
Carmichael (P.), Matthew Ignatius Thornton Cassidy (A., P.*), 
Alexander Johnston Couper (M.), James Cowie Dick (A.), John 
Alexander Doctor (M.), Arthur Drummond Downes, M.A. 
(A., P.*), William Hunter Duncan (A.), Allan Dunsmuir (M.), 
Alexander Wylie Eadie (A., P., M.) Archibald Fairley 
(M.), William Miller Fairlie (A.), Thomas Forsyth (A.), John 
Fotheringham (A., P.) George Muir Fraser (A.), Samuel 
Nicol Galbraith (M.), David Gibson (P., M.), Robert Govan 
(A., P., M.), Thomas Purdie Grant (M.), David Hamilton (A.), 
John Mitche!! Henderson (A.), Alexander Mills Kennedy (P.), 
Charles Lawson Kerr (A. P.), George Ligertwood (A.), Daniel 
Conway M‘Ardle (P.. M.), Peter Cunningham M’Arthur, M.A. 
(P., M.), Alexander Macphail Macdonald (M.), Alexander Tulloh 
Inglis Macdonald (A.,* P.,* M.), James M'Donald (M.), John 
Robert M‘Gilvray (A.), Neil MacInnes, M.A. (P.), Joseph 
Bogue Mackay (A., P), Allison David M'Lachlan (M.), Donald 
Cameron MacLachlan (A.), Donald Irvine M‘Naughtan (A., M.), 
David Manson (A., P., M.), Isa Carswell Marshall (M.), James 
Hogg Martin (M.*), William Matheson (M.), Horatio Matthews 
(A., P., M.), William Spence Melville (M.), John Clark Middleton, 
M.A. (A., P.,* M.), John Wilson Miller (M.*), Thomas Miller 
(A., P.,* M.), Hugh Morton (M.), James Muir (P., M.), Robert 
Charles Muir (A.). John Oswald (A.), Ralph Montgomery Fullarton 
Picken (A., P.*), Daniel M‘Kinlay Reid (A.), Murdoch Mann Rodger 
(A.), Thomas David Coulthard Ross (A., P.), John Smith, M.A. (P.), 
James Alexander Stenhouse (P.), Campbell Kay Stevenson (M.*), 
Lawrence Storey (M.), John Martin Taylor (A., M.), Robert Scott 
Tavlor (M.), David Alexander Thomson, M.A. (A.,* P..* M.*), Hugh 
Johnstone Thomson (M.*), John Archibald Thomson (M.), John 
Morris Walker (A.), Thomas Charles Dalrymple Watt (A., P.), John 
Weir (A., P.), Hugh White (M.), Frank Ritchie Wilson (P.), and 
Matthew Young (M.*). 

Women.—Martha Maclean Buchan (A., M.), Margaret Gardner Forrest 
(A. P.), Ella Smith Hill, M.A. (M.), Annie M'‘Crorie (A., P., M.), 
Janet Annie Macvea (A.), Jane Isabel Robertson, M.A. (M.), Jeanie 
Hinshaw Stewart (M.). 


The following have passed the third professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated 


(P., Pathology; M., Medical Jurisprudence and Public 
Health) :— 


George Victor Anderson (P., M.), John Anderson. M.A., B.Sc. 
(P., M), Andrew Hamilton Arnott (P.), George Thomson Bogle 
(P.), George Campbell (P., M.), Henry Howard Christie (M.), John 
Sawers Clark, M.A. (M.), Arthur Muir Crawford (M.), Weir Burns 
Cunningham (M.), Harold Windley Dempster (M.), Robert. Donald, 
(P., M.» Richard John Driscoll (M.), Ernest. Milne Eaton (M.), 
Edward John Fitzgerald (M.), Thomas Henderson Forrest (M.), 
James Wilfred Georgeson (P., M.), William Gilbert (M.), William 
Towers Hardie (P.), Saul Hyman Ilarris (P.), Lawrence Hislop 
(P.), Percy James Kelly (M), James Dunlop Kidd (P..* M.), Robert 
Wright Leckie (P., M.). Thomas M‘Cririck, M.A., B.Sc. (P., M.), 
David MacDonald (P.. M.), William Ferguson Mackenzie (M.), 
Norman Smith MacNaughtan (P.), Charles James Colyuhoun 
Macquarie (M.), William Miller (P., M.), Peter Mitchell, M.A. 
(M.*), John Sharp (P., M.), James Charles Donaldson Simpson (M.), 
John Macgregor Smith (P.), Thomas Baillie Smith (M.) Charles 
Samson Thomson (M.), Martin Turnbull (P., M.), Moses Youdelevitz 
(M.), and John Young (Mount Vernon) (P., M.). 

Women -- Jeannie Montgomery Andrew (P., M.), Annie Rennie 
Hird (P., M.), Rose Isobel Hudson (P.), Florence Mann (P., M.), 
ae eae Rankin, M.A., B.Sc. (P.), and Vera Dagmar Reis 

Under the regulations for M.B., C.M., Robert Stewart M‘Kim, M.A., 

passed with distinction in Forensic Medicine. 
* Passed with distinction in the subjects indicated. 


FOREIGN UNIVERSITY INTELLIGENCE. — 
Gratz: Dr. Anton Bleichsteiner has been premoted to an 
Extraordinary Professorship of Odontology.— Groningen: Dr. 
Noordenbos has been recognised as privat-docent of Surgical 
Anatomy.—Aazan: Dr. Nébolinboff has been promoted to an 
Extraordinary Professorship of Forensic Medicine. Dr. 


Tonkoff of St. Petersburg has been appointed to the chair of 
Anatomy in succession to the late Professor Fortunatoff.— 
Rome: Dr. Amico Bignami has been appointed Extraordinary 
Professor of General Pathology.— Turin : Dr. Mario Donati 
has been recognised as privat-ducent of External Pathology. 


St. BaARTHOLOMEW’s HospitaLt.—The following 
entrance scholarships have been awarded :—Senior entrance 
scholarships in science, value £75 each: J. L. Joyce and 
R. Crawford. Junior entrance scholarship in science, value 
£150: K. Bremer and W. C. Dale (equal). Preliminary 
scientific exhibition, value £50: R. Pearse. -Jeaffreson 
exhibition in general education, value £20: C. A. Prada. 
Shuter scholarship, value £50: R. B. Seymour Sewell. 


MIpDLESEX HospitaL MeEpicaL Socrety.—Dr. 
H. Campbell Thomson presided at the opening meeting of 
this society on Oct. 12th in the large lecture theatre of the 
hospital school when an address was delivered by Dr. J. F. 
Payne dealing with the Past Physicians of the Middlesex 
Hospital. At the conclusion of the address Dr. C. E. Lakin 
proposed, and Mr. H. W. Acton seconded, a vote of thanks 
to Dr. Payne, which, on being put to the meeting by Dr. 
Campbell Thomson, was carried with acclamation and suitably 
acknowledged. 


LEICESTER INFIRMARY.— At the quarterly 
meeting of the board of governors of the Leicester Infirmary 
held on Oct. llth a vote of condolence was passed with 
the family of Mr. T. A. Wykes who for over 40 years dis- 
charged the duties of secretary to the institution with great 
fidelity and energy. On the proposition of Alderman Wood 
the Countess of Wilton and Mrs. Edmund Herbert were 
elected life governors. The report of the house governor 
showed that for the nine months ending September last the 
number of patients treated in the in-patients’ department 
reached 2079. If the rate of increase should continue to the 
end of the year it will mean an increase of in-patients for the 
year of over 400. In the out-patient department 28,163 
patients had been treated during the nine months. The 
honorary medical staff had drawn attention to the fact that 
it did not make for the health of the children in the 
Children’s Hospital to have them placed two in a bed—a 
method that had been resorted to in urgent cases. The 
board, said the report, recognised that this was a faulty 
procedure and they would have to decide whether the 
hospital should be enlarged or the work curtailed and made 
commensurate with the number of beds. 


Tue MILAN INTERNATIONAL EXHIBITION, 1906.— 
We have been requested by Mr. Arthur Serena, honorary 
executive commissioner for Great Britain at the Milan Exhi- 
bition of 1906, to state that H.M. the King of Italy will 
offer prizes to the extent of £1600 to exhibitors. This 
amount will be divided as follows: (1) a prize of £200 for 
automatic safety couplings for railway rolling stock; (2) a 
prize of £200 for the best method of testing high-voltage 
electric currents without danger to the operator ; (3) a prize 
of £400 for the best and most original exhibit of machinery 
or manufacturing process ; (4) a prize of £200 for the best 
established method of distributing healthy and pure milk in 
centres of population ; (5) a prize of £400 for the best type 
of popular dwelling adapted to the climate of Northern 
Italy ; and (6) a prize of £200 for motor boats. In addition 
to the foregoing there will be given a national prize of £200 
to the public institution or private society which during the 
last ten years has been must successful in the work of re- 
claiming waste lands in mountainous districts and in the im- 
provements of pasturage. These special inducements to 
exhibiting will doubtless possess attraction for British 
manufacturers, inventors, and others who should without 
loss of time address themselves for further particulars to the 
honorary Executive Commissioner of the British Section, 
l and 2, Oxford-court, Cannon-street, London, E.C. 


SOCIETY FoR RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN.—A quarterly court of the directors of the 
above society was held on Oct. 11th, Mr. Willett, senior 
Vice-President, being in the chair. The death of Mr. 
Christopher Heath, late president of the society, was 
reported. Mr. Heath was elected a member in 1874, director 
in 1879, vice-president in 1892, and president in 1900. During 
his term of office as president Mr. Heath was only absent 
on two occasions from the meetings of the society. The 
following proposition was moved from the chair and a copy 
was sent to Mrs. Heath. together with the assurance of the 


THE LANCET, ] 


sincere sympathy of the court of directors with the family of 
Mr. Heath in their bereavement :— 

The Court of Directors of the Society for Relief of Widows and 

Orphans of Medical Men hereby records its great regret at the death 
of Mr. Christopher Heath who had held the office of president. since 
the year 1900 and who had for many years taken great interest in the 
society's welfare. 
Three other deaths among members were also reported. 
The death of a widow was announced who had received a 
total sum of £1295 in grants, the amount of subscriptions 
paid by her husband having been £21. Two new members 
were elected. The sum of £603 was voted as a Christmas 
present to be distributed among the annuitants of the 
charity. It was also decided that in future the quarterly 
courts should be held at 5.30 P.M. instead of at 8.30. 


‘ No DRINKS BETWEEN MEAts.”"—The meeting 
at the Mansion House, E.C., in connexion with the Semi- 
Teetotal Pledge Association, on Tuesday next, Oct. 24th, at 
4 o'clock, to be presided over by the Right Hon. the Lord 
Mayor, will be addressed by the Right Hon. Lord Kinnaird, 
the Right Rev. the Lord Bishop of Kensington, Sir C. Ernest 
Tritton, Bart., M.P., His Honour Judge Rentoul, K.C., 
LL.D., Major-General Henry Mackinnon, C V.O., C.B., 
D.A.F., and the Rev. F. S. Webster, M.A. Tickets can be 
obtained from the secretary, 4, The Sanctuary, West- 
minster, S.W. 


WORKHOUSE INFIRMARY NURSING ASSOCIATION. — 
The following resolution has been forwarded by the Work- 
house Infirmary Nursing Association to the Prime Minister 
and to the President of the Local Government Board :— 


In view of the increasing number of sick cases in Poor-law institu- 
tions, this association begs respectfully to draw attention to the 
extreme importance of the appointment on the Royal Commission of 
at least one woman who possesses a wide practical acquaintance with 
the working of the Poor-law in relation to sick and infirm inmates in 
both large and small workhouses. 

(Signed) HELENa. 
MERIEL S. TALBOT, Vice-President and Chair- 
man of the Executive Committee. 
Lovisa TWINING, Vice-President. 
J. WILson, Hon. Treasurer. 


THE NEED FOR IsoLation Hospitas.—A severe, 
though fortunately limited, outbreak of diphtheria has 
occurred at Broadoak, near Shrewsbury. In all there were 
ten cases and six of these proved fatal. In one house there 
were seven cases, with four deaths ; in another house there 
were three cases and two deaths. The source of the infection 
appeared a girl who went home in good health from 
a situation on August 2lst. About Sept. llth she com- 
plained of a sore throat. She saw a medical man on 
Sept. 28th, when sundry obvious cases of diphtheria had 
developed, and he then considered that her illness must have 
been a very mild attack of diphtheria. The medical officer 
of health, Mr. M. Gepp, gave it as his opinion that the 
outbreak could not be traced to defective milk-supply, to 
defective sanitation, or to school attendance. If an isolation 
hospital had been immediately available the results might 
have been less serious. The medical man in charge of the 
cases had inquired whether he could not have a supply 
of antitoxin and Mr. Gepp had been obliged to reply 
that it had been officially laid down that it was not within 
the province of a district council to supply antitoxin. The 
raral district council, at a meeting held on Oct. 4th, agreed 
to approach the Local Government Board on the subject of 
having it in its power to provide antitoxin. Mr. Gepp 
informs us that the outbreak did not spread beyond the two 
houses originally affected and no further cases have occurred. 
All the surviving patients are well or convalescent. The 
health authorities are, we think, to be congratulated on the 
limitation of the epidemic. 


THE NELSON CELEBRATIONS AND THE CENTENARY 
OF TRAFALGAR.—The authorities of the British and Foreign 
Sailors’ Society have organised an entertainment to take 
place at the Royal Albert Hall on Oct. 2lst which will 
celebrate the decisive battle fought between ourselves and 
our neighbours across the Channel on Oct. 21st, 1805. A 
significant feature of the proceedings will be the absence of 
any spirit of boastful rejoicing, and indeed the afternoon 
demonstrations will be closed by the hoisting of the Union 
Jack and the Tricolour and the singing of the two National 
Anthems. Miss Weston’s Naval Boys’ Brigade from Ports- 
mouth will take a prominent part in the proceedings and 
Mrs. Tree will recite Rudyard Kipling’s ‘* Recessional.” 
Lord Brassey, supported by some of the admirals 
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of the Royal Navy and mayors of various corpora- 
tions in their chains of office, will preside. On the 
platform will be the oak timber taken from the Victory 
after her accident and presented by the Lords of the 
Admiralty to the British and Foreign Sailors’ Society. 
On it are the words in faded gilt ‘‘ Here Nelson Died.” 
By its side will be a flag-pole and at the hour when, 100 
years ago, Nelson breathed the words ‘‘ Thank God, I have 
done my duty,” and then expired in the Victory’s cockpit, an 
English boy will hoist the Union Jack half-mast high. After 
a brief silence Mr. Ben Davis will sing the ‘' Death of 
Nelson.” ‘The flag will then be mast-headed. There will 
also be a cinematograph exhibition of our navy, 1805-1905, 
by Mr. Alfred J. West, F.R.G S. In the evening there will 
be a Nelson centenary concert at which some prominent 
artistes will assist. Tickets may be obtained at prices from 
ls. upwards. Donations should be sent to the Nelson 
Centenary Memorial Fund, Bank of England, London. The 
address of the British and Foreign Sailors’ Society is Passmore 
Edwards Sailors’ Palace, 680, Commercial-road, London, E. 


Eeyrtiran VITAL Sratistics.—The statistical 
branch of the Egyptian Sanitary Department has issued 
some interesting, if rather belated, information referring to 
the triennium 1896-98 and dealing with the mortality of 
foreigners residing in Cairo during that period. The total 
number of deaths in the three years was 2549, giving a rate 
of 26°10 per 1000 living perannum. The principal cause of 
mortality was returned as gastro-enteritis ; it was responsible 
for 3°44 deaths per 1000 per annum but the incidence was 
mainly amongst the young, 87 per cent. of the fatal cases 
occurring in children not more than five years of age. 
Diseases of the nervous system caused 3°43 deaths per 1000. 
Diseases of the respiratory system (not including pneu- 
monia) came next, the death-rate being 3°13 per 1000. The 
rates per 1000 per annum of the remaining fatal disorders 
were in their order of frequency as follows: ‘‘ develop- 
mental” diseases, 3°02; tuberculosis, 2°46; pneumonia, 
1°72; diseases of the circulatory system, 1°71 ; diseases of 
the generative and urinary systems, 1°02; diseases of the 
digestive system, 0:73; diphtheria and croup, 0°65; violence, 
0°56; diseases of the liver, 0°55 ; dysentery, 0:54 ; typhoid 
fever, 0°47; small-pox, 0°46; cholera, 0°46; other infec- 
tious diseases, 0°37 ; measles, 0'23; malaria, 0°23 ; puerperal 
fever, 0°10; poisoning, 0:09; parasitic diseases, 0°06; 
relapsing fever, 0:03; whooping-cough, 0°03 ; typhus fever, 
0:02; scarlet fever, 0:01; other diseases, 0°35; and diseases 
unknown, 0:23. The death-rate from all causes in children 
aged five years and under was 11°20 per 1000 per annum. 
Above that age it was consequently only 14:9 per 1000. 
During the triennium the deaths of 1432 males and 1117 
females were reported, the rates per 1000 per annum being 
respectively 28°38 and 23°66. From this it would appear 
that women have a better prospect of life in the Egyptian 
capital than men. The greater exposure of the latter to 
climatic vicissitudes may possibly be the cause of the 
disproportion. 


PRESENTATION. — Miss Enid Marian Smith, 
M.B., B.S. Lond., the daughter of Sir George and Lady 
Smith of Truro, was on Oct. 9th presented with a camera by 
the members of the Zenana Working Party and otber 
supporters of foreign missiens on the occasion of her leaving 
Truro to take up medical mission work in the Mysore mission 
in India. 
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BAILLIÈRE, J. B., ET Firs, 19. Rue Hautefeuille, Paris. 
Nouveau Traité de Médecine et de Thérapeutique, publié en Fasci- 
cules, sons la Direction de MM. P. Brouardel et A. Gilbert. 
VI. Maladies Exotiques. Par MM. A. Netter, Mosny, Deschamps, 
Thoinot, Wurtz, Vaillard, Hallopeau, Jeanselme, Guiart, 
Lancereaux, et Richardière. Price Fr 8. 


CASSELL AND COMPANY, LIMITED, London, Paris, New York, and 


Melbourne. 

Materia Medica and Therapeutics: An Introduction to the Rational 
Treatment of Disease. By J. Mitchell Bruce, M.A., LL. D. (Hon.) 
Aberd., M.D. Lond.. F.R.C.P. Lond., Consulting Physician to 
Charing Cross Hospital and to the Hospital for Consumption, 
Brompton. New and enlarged edition, revised throughout, and 
containing the Indian and Colonial Addendum to the British 


Pharmacopeia. Forty-seventh thousand. Price 7s. 6d. 


CHAPMAN aND HALL, LIMITED, London. 

Mv Life: A Record of Events and Opinions. By Alfred Russel 
Wallace, Author of * Man's Place in the Universe,” ‘‘The Malay 
Archipelago,” * Darwinism,” &c. With facsimile letters, 
illustrations, and portraits. Two volumes. Price 25s. net. 
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OHURCHILL, J. AND A., 7, Great Marlborough-street, W. 
A Text-book of Materia Medica for Students of Medicine. By C. R. 
Marshall, M.D., Professor of Materia Medica and Therapeutics in 

the University of St. Audrews. Price 10s. 6d. net. 


CeLLINGRIDGE, W. H. anv L., 148 and 149, Aldersgate-street, E.C. 
“Farm and Garden” Handbooks. No. 8. Dairy Cows and the 
Dairy. By John Walker, Author of *' Pigs for Profit,” &e. Edited 
by T. W. Sanders, F.L.S., Editor of ‘‘ Farm aud Garden.” Illus- 
trated. Price ls. net. 


CROWELL, THOMaS Y., AND Co., New York. 


Vital Questions. By Henry Dwight Chapin, M.D. Price, cloth, 
21.00 net. 


FISCHER, Gustav, Jena. 

Semmelweis’ Gesammelte Werke. Herausgegeben und zum Theil 
aus dem Ungarischen übersetzt von Dr. Tiberius von Gyory, 
Privatdozent an der Universitit zu Budapest. Mit Unterstützung 
der Ungarischen Akademie der Wissenschatten, Mit dem 
Portrait von Semmelweis und einer Abbildung seines Grabmals. 
Price M.12. 


Sas CHARLES, AND COMPANY, LIMITED, Exeter-street, Strand, 
W. e 


A Medical and Surgical Help for Shipmasters and Officers in the 
Merchant Navy; including First Aid to the Injured. By 
Wm. Johnson Smith, F.R.C.S., Principal Medical Officer, 
Seamen's Hospital, Greenwich. Third edition, revised. Price 6s. 


Hoper, WILLIAM AND Co., Glasgow and Edinburgh. 
Notable Scottish Trials Series. Trial of Madcleine Smith. 
Edited by A. Duncan Smith, F.S.A. (Scot.), Advocate. Price 
5s. net. 


HomceraTHIC PUBLISHING COMPANY, 12, Warwick-lane, Paternoster- 
row, B.C. 
Homocperny Explained. By John Henry Clarke, M.D. Price 
. net. i 


KıxPrrToN, Henry, 13, Furnival-street, Holborn, E.C. 
A Practical Treatise on Sexual Disorders of the Male and Female. 
By Robert W. Taylor, A.M., M.D., formerly Clinical Professor 
ot Genito-urinary Diseases at the College of Phvsicians and 
Surgeons (Columbia University), New York. Third edition, 
thoroughly revised. Price 16s. net. 


LAURIE, T. WERNER, Clifford's Inn, Fleet-street, B.C. 
How to Live the Simple Life. By Calvin Pater. Price ls. net. 


Lewis, H. K., 136, Gower-street, W.C. 

A Guide to the Administration of Ethyl Chloride. By G. A. H. 
Barton, M.D., Anæsthetist to the North-West London Hospital, 
Throat Hospital (Golden-square), and Female Lock Hospital. 
Price ls. 6d. 

Manual of Operative Surgery. By John Fairbairn Binnie, A.M., 
C M. Aberdeen, Professor of Surgery, Kansas State University, 
ee City. Second edition, revised and enlarged. Price 

. 6d. net. 


The Theory and Practice of Medicine. By Frederick T. Roberts, 
M.D., B.Sc, F.R.C.P., Fellow of University College, Emeritus 
Professor of Medicine and Clinical Medicine at University 
College, Consulting Physician to University College Hospital 
and to Brompton Hospital for Consumption and Diseases of the 
Chest. In two volumes. Tenth edition. Price 26s. net. 


LONGMANS, GREEN, AND Co., 39, Paternoster-row, E.C. 


The Scientific Temper in Religion and Other Addresses. By the 
Rev. P. N. Wagyett, M.A., of the Society of 8t. John the 
Evangelist. Price 48. 6d. net. 

The Diseases of Children, Medical and Surgical. By Henry 
Ashby, M.D. Lond., F.RCP., Physician to the Manchester 
Children’s Hospital, Lecturer and Examiner in Diseases of 
Children in the Victoria University, and G. A. Wright, B.A., 
M.B. Oxon.. F.R C.S. Eng., Surgeon to the Manchester Royal 
Intirmary, Consulting Surgeon to the Chi dren's Hospital. Fifth 
edition, thoroughly revised. Price 21s. net. 

Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S., 
Fellow of the Royal College of Surgeons, Lecturer on Anatom 
at St. George's Hospital Medi: al School. The drawings by H. V. 
Carter, M.D. Sixteenth edition. Kdited by T. Pickering Pick, 
FRCS., and by Professor Howden, M.A., M.B., C.M. Price 
32a. net. 

Select Methods in Chemical Analysis (Chiefly Inorganic). By Sir 
William Crookes, Hon. D.Se. (Oxford and Dublin), F.R.S., 
P.P.C.S., P.P.Inst E E., Editor of *‘ The Chemical News.” Fourth 
edition, rewritten and enlarged. Price 21s. net. 

Physical Chemistry and its Application in Medical and ae Hr 
Science. Being a Course of Seven Lectures delivered in the Uni- 
versity of Birmingham. By Alex. Findlay. M.A., Ph D.. D.Sc., 
Leeturer on Physical Chemistry, University of Birmingham. 
Price 2s. net. 


MacMIuLtan Company, New York. 
London.) 

Handbook of Physiology for Studentsa and Practitioners of 
Medicine. By Austin Flint. M.D., LL.D., Professor of Phvsio- 
lagy in the Cornell University Medical College, Consulting 
Physician to Bellevue Hospital, President of the Consulting 
Board of the Manhattan State Hospital for the Insane. Price 
2le net. 


METHUEN anD Co, 36. Es*ex-street, W.C. 
An Rliementary Text-book of Ino ic Ohemistry. By R. Lloyd 
Whitelev. F.L.C., F.C.3., Principal of the Municipal Science 
School, West Bromwich. Price 2s. 6d. 


Resman, Limited, 129, Shaftesbury-avenue, W.O. 

Contributions to Clinieal Surgery. By James Crawford Renton 
M.D.. F.F.P.8.G., Surgeon and Lecturer on Clinical Surgery, 
Western Intirmary, Glasgow, Examiner in Surgery in the 
University of Aberdeen. Price 5s. net. 


(MACMILLAN AND Co., Limited, 


SocCIFTÀ EDITRICE LIBRARIA, Via Antonio Kramer, 4, Milan. 
Igiene Navale. Manuale per Medici di Bordo, Ufficiali Naviganti e 
Costruttori Navali. Del Dott. C. M. Belli, Capitano Medico nella 
R. Marina, e Libero Doceute d’igiene nella R. Universita di 
Padova. Price L.12.50. 


SPRINGER, JULIUS, Monbijouplatz, 3, Berlin. 
Beitrige zur Ohrenheilkunde, Festschrift gewidmet August 
Lucae, zur Feier seines Siebzigsten Geburtstages. Mit einer 
Heliograviuire. Price M.12. 


Stuner, A. (C. KasitzscH), Würzburg. 

Verhandlungen der Deutschen Laryngologischen Gesellschaft auf 
der I. Versammlung zu Heidelberg, Ptingsten 1905. Heraus- 
gegeben im Auftrage des Vorstandes vom Schriftführer Dr. med. 
Georg Avellis, Frankturt a.M. Price M.1.50. 

Verhandlungen des Vereins Stiddeutscher Laryngologen, 1905. 
Herausgegeben im Auftrage des Vere ns vom Schriftfiihrer 
Dr. mea. Felix Blumenfeld, Wiesbaden. Price M.3. 


TAYLOR AKD FRANCIS, Red Lion-court, Fleet-street, E.C. 


Calendar of the Royal College of Surgeons of England. August lst, 
1905. Price ls. 


UNIVERSI?FY OF LONDON (THE FINANCIAL SECRETARY), South Ken- 
sington, S.W. 

The Calendar for the Year 1905-1906. Vol. I. Price 5s. net. 
Postage 4d. Vol. II. (Internal). Price 5s. net. Postage 5d. 
Vol. IHI. (External). Price 2s. 6d. net, post free. 

Pamphlet relating to the Constitution and Officers of the Uni- 
versity. Price 1s., post free. 

Faculty Pamphlets (External and Internal). Price 1s. each, post 
free. Theology, Arts (including Pedagogy), Laws, Music, Medi- 
cine, Science (including Agriculture and Veterinary Science), 
Engineering, and Economics. 

Matriculation Pamphlet. Price 6d., post free. 


VERLAG DER KÖNIGL. AKADEMIE DER WISSENSCHAFTEN, Berlin. (In 
Commission bei GEORG REIMER.) 

Das Grosshirn der Papageien in Anatomischer und Physiologischer 
Beziehung. Von Dr. Otto Kalischer, in Berlin. Ausdem Anhang 
zu den Abhandlungen der Kongl.Preuss Akademie der W issen- 
schaften vom Jahre, 1905. Price not stated. 


Voet, F. C. W., Leipzig. 


Hyperämie als Heilmittel. Von Professor Dr. August Bier, in 
Bonn. Zweite umgearbeitete Auflage. Price M.12. 


WALTER Scott PusBLISHING Co., Limited, London and Felling-on- 
yne. 

Physical Education of the Young; or, the Nurture and Manage- 
ment of Children, founded on the Study of their Nature and 
Constitution. By Samuel Smiles, author of *'Se!f-Help.” &c. 
Edited, with additions, by Sir Hugh Beevor, Bart., M.D.. 
F.R.C.P. Price 2s. 6d. 


WELLS GARDNER, DaRTON, AND Co., Limited, 3, Paternoster-bulldings, 
E.C., and 44, Victoria-street, S.W. 
A Healthy Home and How to Keep It. By Florence Stacpoole. 
Parts I. and If. Price 4d. each. 


WirEaawnt, C., Estabelecimento Graphico, Pará, Brazil. 
Memorias do Museu Goldi (Museu Paraense) de Historia Natural 
e Ethnographia. 1V. Os Mosquitos no Pará. Reuniio de quatro 
trabalhos sobre os Mosquitos indigenas, principalmente as 
especies que molestam o homem. Pelo Professor Dr. Emilio 
Augusto Gwldi, Director do Museu. Com 144 Figuras no texto e 
5 estampas chromolithographicas. Price not statod. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Pudlie Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LaNceT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BULKELEY, L. A. H., M.B., B.S. Durh., has been appointed House 
Surgeon to the Royal Infirmary, Newcastle-upon-Tyne. 

DINGLE. PERCIVAL ALFRED, L.R.C.P. Lond., M R C.S. Eng.. ha- been 
appointed House Physician to the Royal Hospital for Diseases of 
the Chest, City-road, E.C. 

Ep{ĒisTON, J. F., M.B, Ch.B. Liverp., has been appointed House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Gusu, H. W., M.B., Ch. B. Edin.. has been appointed House Physician 
to the David Lewis Northern Hospital, Liverpool. 

Hawks_ry, W. L., M.B., Ch.B. Liverp., has been appointed House 
Physician to the David Lewis Northern Hospital, Liverpool. 

Laurence, G., M.R.C.S., L.R.C.P. Loud.. has been appointed House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Listek, T. D., M.D., M.R.C.P. Lond., has been appointe:! Phy-ictan to 
the Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood. 

LLorp, G E., M.B., B.S. Durh., has been appointed House Surgeon to 
the Royal Infirmary, Newcnstle-upon- Tyne. 

Lunn, W. b. C., has been appointed Accident Room House Surgeon to 
the Royal Infirmary. Newcastie-upon-Tyne. 

MBean, 8. L., M.B, BS. Durh., has been appointed House Surgeon 
to the Royal Infirmary, Newcastle-apon-Tyne, 

McDowa ui, M.B., B S. Durh.. has been appointed Junior House 
Physician to the Roval Infirmary, Newcastle-upon-Tyne, 


Maram, H. G. M.R.C S.. L.RC.P. Lond.. haa been appointed 
Honorary Medical Officer to the Brighton, Hove, and Preston 
Dispensary. 

Parsons. WaLTFR Brock, M.R.C.S., L.R.O.P. Lond., has been 


appointed Se-ond Henorary Anæsthetist to the North-West 
London Hospital, 
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Erau, H., M.B., B.S. Durh., has been appointed House Surgeon to 
the Koyal Intirmary, Newcastle-upon-T\ ne. 

Savunpers, ERNEST GEORGE Symes, M.D., C.M. Aberd., has been 
appointed Assistant Surgeon to the Royal Aibert Hospital, 
Devonport. 

Swan. R. H. J., M.B., M S. Lond., F.R.C.S. Eng., has been appointed 
Third Assistant Surgeon at the Cancer Hospital. 

Yorxr, C.. M B.. Cb.B. Liverp., has been appointed House Surgeon 
to the David Lewis Northern Hospital, Liverpool. 


> 
Vacancies. 
For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Rubery Hill, near Birmingham.— 
Salary £150 per annum, with board, 


BIRMINGHAM CITY ASYLUM, 
Assistant Medical Officer. 
lodging, &c. 

BounRNEMoUTH, ROYAL BoscoMBE anD WEST Hants HospiraL.—House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

BrRaDrorRD ROYAL INFIRMARY.—House Surgeon, also House Physician, 
both unmarried. Salary £100 per annum, with board and 
residence. 

Bristo. RoYaL INFIRMARY.—House Surgeon. Salary £100a year, with 
apartments board, and laundry. 

OCOVENTRY AND WARWICKSHIRE HospiItaL.—Junior House Surgeon 
for six months, renewable. Salary £60 per annum, with rooms, 
board, washing, and a'tendance. 

Bast Lonpon HOSPITAL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E. — Assistant Physician. Also Resident Medical Officer. 
Salary £100 per annum, with board, residence, and laundry. 

GLASGOW, VICTORIA INFIRMARY.—Surgeon, also Assistant Surgeon. 

HospiTaL FoR SICK CHILDREN, Great Ormond-street, W C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

GFNERAL INFIRMARY.—Laboratory Curator. Salary £200 
per annum. 

LEICESTER Poor-Law INFIRMARY. North Bvington.—Rcsident Assistant 
Medical Officer, unmarried. Salary £130 per annum, with rations, 
apertments, and washing. 

Mrpp.irsex Hospital, MEDICAL SCHOOL. —Lectureship in Anatomy. 

Moowr VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Curst, Hampstead and Northwood, Middlesex.—Assistant Phy- 
sician. 

NoTrinGHaM GENERAL HospiTat.—House Surgeon. Salary £100, 
rising to £120, with board, lodging, and washing. 

POPLAR Hoorivay FOR ACCIDENTS, Poplar, E.—Assistant House Sur- 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

PoRTSMOUTH (KoyaL) Hospitat.—Junior House Surgeon for six 
months Salary at rate of £50 per annum, with board, residence, 
and laundry. 

QUEEN'S JUBILEE HosptTaL, Karl’s Court, S.W.—Resident House 
Physician. Also Resident House Surgeon, both for six months. 
Salaries at rate of £50 per annum, with board and lodging. 

REETH Union.—Medical Officer of Health and District Medical Officer. 
Salarv £95 per annum, with fees. 

RoyaL HosPITAL FOR DISEASES oF THE CHEST, City-road, E.C.— 
Clinical Assistants. 

TkianmoutH Hospitat, S. Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. ; 


Tur Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Amersham in the county of Buckingham, and at Galashiels 
in the county of Selkirk. 


Births, Placriages, and Deaths. 


BIRTHS. 
Swarve.—On Oct. 9th. at Mathon House, St. Paul's-road, Clifton, 
Bristol, the wife of Walter C. Swayne. M.D. B.S., of a son. 
WSITELEY.—On Oct. llth. at Britannia-road, Fulham, S.W., the wife 
of D. F. Whiteley, L.R.C.P. Lond., M.R.C.S., of a daughter. 


MARRIAGES. 

Hawarp- Maxn.—On Oct. 12th, at St. John’s, Ealing, by the Rev. 
J. J. Summerhaves, M.A. (vicar). assisted by the Rev. A. W. 
Allcock. M.A., Walter Haward, M.B., son of the late H.T Haward, 
of Ealing, to Loufea Ayton (Lulu), second daughter of the late 
James A.ton Mann and of the late Mrs. Mann, of Ealing. 

KmNOBEL—OMMANNEY.—On Oct. llth, at St Marv’s Church, North 
Mymm-, Herts, William Bernard Knobel. M.A., M.D. Cantab., 
M.R.C.8., L.R.C.P., to Gladys Mande, only daughter of Charles 
Henry Ommanney, C.M.G., of Abdale, Hatfield, Herts. 


DEATHS, 
CaDELL.—On Oct. Sth, at Edinburgh, Martha Georgina Isabella Cadell, 
M.B., C.M., late of Talbot-road. Bayswater, London. 
CoLLIFR.—On Oct. 13th, at High-street, Oxford-road, Manchester, 
Jvseph Collier F.R.C.S. 
Haser. - On Oct. 12th, Charles S. Halse, M.D.. late of New Bridge- 
street, B.C., and Suffolk-street, Pall Mall, aged 72 years. 

JouFs Mognis.—On Oct. 15th. at Beaumont-street, W., William Jones 
Morris M.R C.S . &c., of Is y Coed. Portmadoc, aged 57 years. 
SmiTe.—On Oct. 12th, Lieutenant-Colonel Maurice H. Smith, late 

Indian Medical Service, aged 55 years. 


M.B.—A fee of 6s. is charged Jor the insertion of Notices of Births, 
Marriages, and Deaths 


Hotes, Short Comments, and 
to Correspondents, 


TRUTH AND QUACKS. 


Our energetic contemporary Truth is a veritable Malleus Tdiotarum, 
for its columns smite the quack in a most wholesome manner. In 
its issue of Oct. Sth there are some most admirable remarks upon 
that essentially gross piece of deception known as the Viavi Company. 
A Viavi lady recently prescribed for the medical officer of health of 
the Transvaal with the result that she was indicted under a Transvaal 
ordinance for unlawfully acting as a medical practitioner and was 
fined £25. It is stated that an appeal is pending. The Transvaal, 
unlike our own favoured land of freedom, is so arbitrary that 
it not only requires both physicians and druggists to be 
registered but also precludes any unregistered person from 
practising. Some day, perhaps, that will be the law here. 
Truth next refers to “that disreputable rascal” “ Professor” 
Richard and the way in which newspapers aid and abet him in 
nefarious practices by publishing his advertisements. Another 
quack concern to which our contemporary refers is the Cartilage 
Company of Rochester, N.Y. The advertisement of this swindle is to 
be seen in many magazines and the whole business is, without 
doubt, to use our contemporary’s words, ‘‘ the rankest. of humbug and 
quackery.” Another establishment to which Truth takes excep- 
tion is the ‘* Weidhaas Institute,” which the other day beld a func- 
tion to which they managed to allure no less a person tban Dr. 
Macnamara, M.P. We agree with Truth in thinking that an M.P. 
has no right to lend bis name and his presence to supporting an 
institute of this kind. For to quote again from Truth, ‘* Whatever 
the merits of the Weidhaas treatment itself, whatever the proportion 
of cures to failures among the patients, the primary object of all this 
expensive machinery is to extract by the most scientific process the 
largest amount of cash from the pockets of credulous or ignorant 
persons, or persons reduced by disease to such a plight that they are 
ready to try anything they hear of for the chance of a restoration to 
health.” 


Aushers 


A POINT IN LOCAL ANZSTHESIA. 
To the Editors of THE Lancet. 


S1rs,—A short time ago I performed castration on a man for chronic 
intractable hydrocele. The patient was 60 years of age and the subject 
of chronic bronchitis. In the circumstances I did not consider a 
general anzsthetic would be advisable and so performed the whole 
operation under local anesthesia induced by repeated injections during 
the operation of a solution made up of eucaine, 1 in 500; adrenalin, 1 in 
100,000; sod. chlor., 1 in 1000. I was successful in preventing the 
patient feeling any pain and used in all three fluid ounces of this 
solution. The wound healed uneventfully but within 24 hours I noticed 
a discolouration of the skin of the lowest part of the scrotum and 
eventually a slough of about the size of a shilling, involving the 
whole thickness of the scrotal tissue, formed in the centre of this 
patch—in the most dependent part of the scrotum. This came 
away, leaving an ulcer which healed under suitable treatment. 
The questions I should like to ask your readers are: Could 
this slough have been caused by an accumulation of the anæs- 
thetic at this point leading to a strangulation of the circulation 
by the adrenalin? If so, could this accident be avoided in future ? 
The part affected had not been clamped or in any way roughly handled 
during the operation. Did I use too much anzsthetic ? 

I am, Sirs, yours faithfully, 
Leeds, Oct. 4th, 1905. R. MacponaLtp LADELL, M.B., Ch.B.Vict. 


“DOIL.” 
To the Editors of THE LANCET. 


Sirs, —‘‘ Enquirer” asks for the derivation and original meaning of the 
word * doil,” used in Norfolk and applicable to a roadway. The word 
is not given in the “ New English Dictionary”; it is probably a local 
variant for one of two words. (A) ‘‘ Dalle” of French origin, meaning 
either (1) a flat slab of stone or other material suitable for pavement; 
and (2) a second meaning (‘‘ New English Dictionary”) is the name 
given by the Hudson Bay Company employés to rapids where the river 
is compressed into a narrow gulley. Probably the second sense is a 
distinct word and the same as an old French word “ dalle,” a conduit 
or pipe for water, still used in technical and local language in the 
English word ‘‘dale” (pump dale). (B) ** Dool "—dool—dule, corre- 
sponding to early Frisian “dsl,” a landmark, stone, or mound used as 
such. Low German “Dôle,” a grave with a heap of earth over it 
(nothing to do with dolmen, which is Celtic); the notion of 
measuring out into equal parts run through all the variations of 
the word *'dole,” not to be confused with “dole” (grief) which is of 
Latin origin. I am, Sirs, yours faithfully, 

Oct. 14th, 1905. GRAMMARIAN, 


To the Editors of Tue Lancet. 

Strs,—In reply to ‘‘ Enquirer” as to the derivation and original 
meaning of the word “doil,” referring to a road, | think the word he 
asks about must be ‘dole,” of which a variant spelling is “dool.” It 
has also been spelt “dale,” “dael,” and ‘‘dal.” Skeat says that * dole” 
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is a doublet of ‘‘deal.” It means a parcel of land and thence a 
boundary or landmark, as in the words, ‘*‘ Accursed be he ...... who 
removeth his neighbour's doles or markes.” It also signifies a balk or 
unploughed ridge dividing ploughed portions of a field. ‘* Dole” has 
also been used provincially to denote a low, flat place, and ‘‘ dole- 
moor” to denote a large unenclosed common. The Dutch word 
“doel” means aim, mark, or goal. I do not think it has any 
connexion with ‘‘dal” or ‘‘dol,” meaning dale or dell, nor with 
“dol” or “taol,” meaning table, used, it is said, in the word 
“dolmen,” a stone table. Some more light might be thrown on the 
matter by consulting ‘‘The Vocabulary of East Anglia, Norfolk, and 
Suffolk,” two volumes, by John Forby, 1830. I am indebted to ** The 
Encyclopedic Dictionary” (Cassell), to the “Standard Dictionary” 
(Funk and Wagnall), and to ‘‘Chambers’s Twentieth Century 
Dictionary” for the above information. There is a word generally 
used in Norfolk, sounding somewhat similarly, but it means ‘** house 
flannel” and is derived, I believe, from the Dutch “dwaal,” meaning 
towel. The word might have some connexion with the German 
**dohle,” meaning drain, sink, or sewer. 
I am, Sirs, yours faithfully, 


Oct. 16th, 1905. LoGoMacHIsT. 


To the Editors of THE LANCET. 


Srrs,—If “ Enquirer” will communicate with me I may be able to 
assist him. I am, Sirs, yours faithfully, 
ARTHUR WADDELL. 
The Hermitage, Potters Bar, S.O., Middlesex, Oct. 14th, 1905. 


*.* We have received a letter from “ Enquirer,” who thinks that the 
word may be written, judging from its pronunciation, ‘* doit,” and 
not “doil.” Thesense and derivation of * doit” are perfectly well 
known and a life-long resident in Norfolk tells us that he never heard 
the word used save to mean a very small coin.—Kp. L. 


MOTOR-CARS FOR MEDICAL MEN. 
To the Editors of THE LaNcET. 


S1rs,—I read in THE LANCET of Oct. Tth a letter from Dr. G. M. Lowe 
on the subject of Motor-cars for Medical Men. He paints therein a 
glowing picture of the electric car and lauds his own particularly. I 
gather from his letter that he has just got it. I should be interested 
to hear his opinion in a year's time and, better, in two years’ time. His 
experience of steam cars coincides with my own, even to the termina- 
tion—flames and destruction. I have, however, an advantage over him 
in that I have gone through the experience of Fisk tubeless tyres. I 
think he will need more than one set per annum for his electric car 
as I found they soon became porous, punctures were difticult tu mend, 
and gashes impossible. I doubt very much if Dr. Lowe will manage to 
keep a piece of complicated electrical machinery in order without a 
skilled mechanic unless he understands electric motors thoroughly. 
I think he will find that his accumulators will not last more than a year 
and as they wear out will not carry him 40 miles; and also I fear his 
boxed-up system of lubrication will soon fail, his ball bearings wear, 
and the balls break and the ball races break also. Petrol cars are noisy 
and evil-smelling compared with electric ones, but they are simple and 
easily managed and kept. My six horse-power car is rather more than 
two years old, has run 12,000 miles (chiefly in bad weather, as in fine 
I bicycle as much as possible), has done my town and country work, 
my holiday tours and pleasure spins, is “kept” by a bov (wages 5s. 
per week), has cost me £170 odd (including wages, licences, stables, &c.), 
and I am told by the overhaulers a month ago that it is good for at 
least two years longer. Iam afraid I am too late to exhort Dr. Lowe 
to “bear the evils that he has rather than fly to others that he knows 


not of.” I am, Sirs, yours faithfully, 
M.B. 
THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE 


STATISTICS. 
To the Editors of THE LANCET. 


SIRS,— The suggestion in your correspondent’s letter that the low 
rate of mortality in the London Temperance Hospital is due to the 
fact that so many of its patients are superior in physical stamina and 
habits of life to the average body of patients in general hospitals is of 
very limited application. The most abstemious and respectable persons 
may become the subjects of the severest ailments and non-abstainers 
of every grade find their way in large numbers into our wards. Our 
moribund cases are frequent and our children’s ward swells our death- 
list with a heap of little ones whose fate is practically sealed before 
they come into our hands. 

Before the London Temperance Hospital was opened in 1873 there 
was a general opinion that in certain diseases the use of some alcoholic 
liquor was essential to successful treatment and that in most cases, 
if not in all, recovery was hastened by the use of such fluids. 
The practice corresponded with the theory, and as the practice 
admitted of no exceptions it was impossible to learn how 
far it was scientifically just or unjust. To determine this point 
it was neccessary that the use of alcohol should be omitted 
from the ordinary treatment of disease; in other words, that 
the prescription of alcohol should be made the exception and not 
the rule. Your correspondent hints at the concurrent trial of both 
svstems in the same hospital and I can assure him that such an arrange- 
ment would have been welcomed 30 years ago by the friends of tem- 
perance. No proposal of the kind emanated from those who would 
have been responsible for giving it effect and, failing this, nothing was 
left but the establishment of an institution in which, with competent 


administration, it might be discovered whether, under similar condi- 
tions of hospital treatment, the use of alcohol could be, as a general 
rule, safely and wisely dispensed with. 

The experience of the London Temperance Hospital during 32 years 
is the record of such an investigation and the answer to the question 


proposed. I am, Sirs, yours faithfully, 
Dawson Burns, D.D.. 
Oct. 12th, 1905. Honorary Secretary to the London Temperance 


Hospital. 
m 


J. J. W.—B should have come to a friendly arrangement with A as to 
whether he was to continue treatment or not, and A should have met 
B in a similar spirit. The patient's view is not stated, but if the 
patient desires the medical man who first saw him to remain as his 
adviser during this illness the fact should inHuence both A and B. 
There is no hard and fast rule in such a situation when the medical 
men are, as they should always be, friends. 


D. B.—IīIf the Council considered such a method of approaching the 
public to constitute “infamous conduct in a professional respect” 
reprimand or suspension would follow. We are only guessing when 
we say that probably the Council would not take so serious a view, 
for the Council has unlimited discretion in dealing with such 
matters. 


W. H. G.—There are as vet very few such institutions. In a few 
counties they have been started at the expense of the residents, the 
benetits being for the residents. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 p.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 pP.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
co , City Orthopadic (4 P.M.), Gt. Northern Central (2.30 p.M.), 

est London (2.30 P.M.), London Throat (9.30 a.m.), Roval Free 

(2 p.M.), Guy's (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 P M.). 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 ae Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
e P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's 
2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 p.M.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
(2 P.M.. Ophthalmic. 2 15 P ™.). 

WEDNESDAY (25th).—St. Bartholomew’s (1.30 P.m.), University College 
6 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Cross 
3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's n 
2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.».), 

ational Orthopedic (10 a.m.), St. Peter's (2 P.M.), tan 
(9.30 a.m. and 2.30 P.m.), Gt. Northern Central (2.30 P.m.), West- 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 eo 
Royal Ear (2 p.M.), Royal Orthopedic (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.M., Dental, 2 P.M.). 

THURSDAY (26th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 

eorge’s (1 P.M.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 

ndon (2 fay) Gt. Northern Central (Gynexcological, 2.30 P.M.), 
Metropolitan (2.30 p.M.), London Throat (9.30 a.m.), St. Mark's 
2 p.M.), Samaritan (9.30 a.M. and 2.30 p.M.), Throat, Golden-square 
9.30 a.M.). Guy's (1.30 P.m.). Royal Orthopedic (9 a.m.), Royal Kar 
(2 p.w.), Children, Gt. Ormond street (2.30 P M.). 

FRIDAY (27th).—London (2 P.M.), St. Bartholomew s (1.30 P.m.), St. 
Thomas's (3.30 p.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.M.), St. George's (1 P.M.), King’s College (2 p.m.), St. M 8 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 P.M.), West ndon (2.30 P.M.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.M.), City Orthopædic (2.30 p.m.). Soho-sequare 
(2 p.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street. (9 A.M., Aural, 2 P.M.). 

SATURDAY (28th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
1.30 p.m.), St. Thomas's (2 P.m.), University College (9.15 a.m.), 

ross (2 P.M.), St. George's (1 PEL St Marv’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond street (9.30 A.M.). 

At the Royal Kye Hospital (2 p.m.), the Royal Londcn Ophthalmic 

0 mony the Royal Westminster Ophthalmic (1.30 p.m.), and the 

tral London Ophtbalmio Hospitals operations are performed daily. 


SOCIETIES, 


MONDAY (28rd).—Merpicat Socigty or Lonpon (11, Chandoe-street, 
Cavendish-square, W.).—8.30 PM. Surgical Papers: -Mr. Mansell 
Moulllin: A Series of Gastro-enterostomies performed for Ohronic 
Gastric and Duodenal Ulcers.—Mr. M. smith: Perforated Ulcer of 
the Duodenum. 

ODONTOLOGICAL SOCIETY OF GREAT Britarn (20, Hanover-square, 
W.).—7 p.m. Council. 8 P.M. Inaugural Address: The President. 
Casual Communication :—Mr. H. J. Paterson: A Metal Inhaler 
removed from the Csophagus by Gastrotomy (with skiagraph). 
aper :—Mr. H. A. T. Fairbank: The Treatment of Necrosis of 

e Jaw. 
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TUESDAY (34th).—Roya. MEDICAL AND CHIRURGICAL SOCIFTY 
Hanover-square, .).—8.30 p.m. Paper:—Mr. J. D. Malcolm: 
Inflammation and Peritonitis regarded as Physiological Processes. 

THERAPEUTICAL SoCIETY (Apothecarieas’ Hall).—4.50 P.M. Annual 
General Meeting. Election of Officers. Papers :—Dr. H. French: 
Therapeutical Aspects of the Congress on Hygiene.—Mr. T. R. 
Elliott: Kxperimental Investigation upon the Action of Adrenalin 
Chloride.—Dr. Steele and Dr. Plant: Adrenalin Chloride in the 
Treatment. of Serous Effusions. 

WEDNESDAY (25th).—Hountrrian Society (London Hospital, not 
at Guy's Hospital as was previously arranged).—4 P.M. Clinical 
Af‘ernoon. 

THURSDAY (26th).—HaRveEian Society oF Lonpon (Stafford Rooms, 
Titchborne-street, Edgware-road, W.).—8.30 P.M. Papers:—Mr. H. 
Tilley: The Symptoms, Diagnosis, and Treatment of the Commoner 
Forms of Nasal Obstruction.—Mr. E. W. Brewerton: Extirpation 
of the Lachrymal Sac. 

NEUROLOGICAL SOCIETY OF THE UNITED Kina@pom (11, Chandos- 
street, Cavendish-square, W.).—8.30 p.m. Clinical Evening. Patients 
in attendance at 8 P.M. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY (20, Hanover- 
square, W.).—8.30 P.M. General Meeting. 9 P.M. Presidential 
Address :—Dr. G. W. H. Cumming (Torquay): The Influence of 
Climate upon Old Age and Senile Diseases. Paper:—Dr. R. W. 
Felkin: Sea Voyages for Invalids. 

CHILDHOOD SOCIETY AND THE BRITISH CHILD-STUDY ASSOCIATION 
(Parkes Museum, Margaret-street, W.).—8 P.M. Lecture:—Dr. C. 
Reddie: Some Causes of Physical, Mental, and Moral Degeneration. 
(Arranged by the Childhood Society.) 

FRIDAY í ).—CLINICAL SOCIETY oF LonDON (20, Hanover-square, 
W.).—8 P.M. Exhibition of Clinical Cases followed by discussion. 
Patients will be in attendance from 8 to 9 P.M. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (28rd).—MerpicaL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Dr. A. Whittield: Clinique. 
(Skin.) 5.15 p.m. Dr. H. Mackenzie: Abscess of the Liver. 

PosT-GRADUATE COLLEGE (West London Hospital, Hammersmitb- 
road, W.).—5 p.m. Dr. R. J. Reece: The Dwelling House and its 
Surroundings (with lantern slides). 

TUESDAY (24th).—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Dr. W. Harris: Clinique. 
ae 5.15 P.M. Mr. M. Morris: The Treatment of Scars ard 

eloid. 

PosT-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Bidwell: Operative Treatment of Chronic 
Gastritis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Batten: Syringomyelia. 

NorTsH-Bast Lonpon POST-GRADUATE Contech (Tottenham Hos- 
pital, N.).—4.30 P.M. Lecture:—Dr. G. F. Chappel: The Early 
Di osis of Typhoid Fever. 

WED DAY (25th).—Mepicat GRADUATES’ COLLEGE AND POLY- 
CLINIC (22, Chenies-street, W.C.).—4 p.m. Mr. J. Pardoe: Clinique. 
(Surgical.) 5.15 p.M. Mr. Collins: Intra-Ocular Tumours (with 
lantern slides). 

POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Bidwell: Floating Kidney. 

Norta-Kast Lonpon POST-GRADUATE CoLLkGE (North-Eastern 
Fever Hospital, St. Ann’s-road, N.).—2.30 P.M. Dr. Turner : Demon- 
stration on Fevers. 

HOSPITAL FOB CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 P.M. Opening Demonstration :—Dr. Greg: Examination 
of the Chest. by the X Rays. 

AY (26th).—MFDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15pm. Dr. A. Morison: The Nature and Treatment 
of the Attack in Spasmodic Asthma. 

Post-GraDuaTE COLLFGE (West London Hospital, Hammersmith- 
a Naa P.M. Mr. Li. Williams: Pain and Swelling in the 

outh. 

BaMARITAN FREE HosPITAL FOR WOMEN (Marylebone-road, N.W.).— 
3 P.M. Lecture:—Mr. Malcolm: Some Points in Connexion with 
Appendicitis. 

CuHaktna Cross Hosritat.—4 P.M. Dr. Mott: 
of Medical Cases. (Post Graduate Course. ) 

8r. JoHy'’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: Seborrhwa and Peroriasis dealt 
with as Stages of the same Dermatitisin Symptoms, Diagnosis, and 
Treatment. (Chesterfield Lecture.) 

MounT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST (7, Fitzroy-square, W.).—5 p.M. Lecture:—Dr. J. E. Squire: 
Seared Tuberculosis in Children. (Lecture II.) (Post-Graduate 

urse. 

WESTMINSTER HosprTAL MEDICAL ScHooL (University of London) 
(Caxton-street, Westminster, S.W.).—5 P.M. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture III.) 

FRIDAY (27th).—MFDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Mr. H. Tilley: Clinique. 
(Throat.) 

PosT-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Russell: Nephritis. (Lecture II.) 

WaTionwaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Bir V. Horsley: Surgery of 
the Nervous System. 

NortTH-East Lonpon POST-GRADUATE CoLtear (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture:—Mr. R. P. Brooks: Diseases of the 
Optic Nerve. 


Demonstration 


EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
owolusively ‘‘TO THE EDITORS,” and not in any case to any 
TRER who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


(20, | It is especially requested that early intelligence of local events 


having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE QF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and sia de- 
partments of THE LANCET should be addressed ‘‘ Jo the 


Manager.” 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FOR THE UNITED KINGDOM. TO THE COLONIES AND ABROAD. 

One Year... .. ..£112 6 One Year... 1. wf 

Six Months... .. .. 016 3 Six Months... ... .. O17 4 

Three Months ... .. 0 8 2 Three Months ... ... 

Subscriptions (which may commence at any time) are 
payable in advance, Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Inatruments.) 
THE LaNcET Office, Oct. 19th, 1906. 


‘Barometer Direc- ' | Solar ; Maxt- 


Rain- Radia’ mum | Min. | wet | Dry 


r ‘ed to, tion 
Date. Sea Level ¿of fall., in | Temp.'Temp. Bulb. Bulb. Romarks 
and 32° F. | Wind. vacuo. ! Shade. | 
— ae M ss ER _e eae 
Oct. 13 | 2996 | S.W.| 67 | 56 | 51 | 53 | 54 | Raining 
» 14{ 313 N. 0°01} 82 56 | 37 | 3% | 40 Fine 
» 15{ 29°61 W. ; 65 57 40 | 39 | 40 Cloudy 
» 16] 2985 N.E. O11! 83 49 38 | 37 | 40 Fine 
» 17ļ| 30:07 W. æ | 48 50 | 3 | 34 | 36 Fine 
» 18} 3005 W. |. 85 54 36 | 38 ; 40 Fine 
» 19] 3012 |N.E.. 79 49 | 39 | 38 | 40 Cloudy 


t 


During the week marked copies of the folowing newspapers 
have been received :— Belast News Letter, Daily News, Daily 
Telegraph, Morning Post, Manchester Irspatch, Belfast Whig, 
Liverpool Post and Mercury, Watjord Observer, Dudley Herald, Nun- 
ealon Chronicle, Stratford Express, Norwich Eastern Daily Presa, 
Doncaster Gazette, Daily Espress, Standard, Portsmouth Express, 
The Regiment, Somerset County Gazette, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A—Dr. H. Brunton Angus. New- 
castle-on-Tyne; Dr. H. Russell 
Andrews, Lond: Dr. R. B. 
Achert, Bad Nauheim; Mr. W. 
Innes Addison, Glasgow. 

B.—Mr. F. D. Bird, Melbourne; 
Dr. W. Lyne Blight, Cardiff; 
Sir W. H. Broadbent, Lond.; 
Messrs. J. Beal and Son, 
Brighton; Bayer Co., Lond.; 
Bristol Roval Hospital for Sick 
Children, <&c., Secretary of; 
Mr. C. A. Bal, Dublin; Dr. D. 
Bower, Bedford; Dr. J. H. 
Bendale, Abbots Bromley; Mr. 
T. Rufus Bowen, Roath; Dr. 
Barnardo's Ilomes (National In- 
corporated Waifs’ Association), 
Lond., Hon. Secretary of. 

6—Dr. C. U. Cattle, Nottingham; 
Mr. A. T Chapman, Montreal; 
Messrs. J. and A. Churchill, 
Lond.; C. H. W.; Coventry and 
Warwickshire Hospital, Secre- 
tary of; Mr. J. F. Colyer, Lond.; 
Dr. A. Charpentier. Uxbridge ; 
Mr. F. V. Chalmers, St. 

Leonards - on - Sea; Cornwall 

County Council Sanitary Com- 

mittee, Truro, Chairman of; 

Messrs. J. and A. Carter, Lond.; 

Messrs. Clarke. Son. and Platt, 

Lond.; Dr. L. Crossley, Ventnor. 


D.—Dr. S. De'épine, Manchester ; 
Paul B. Derrick Advertising 
Agency, Lond.; Dr. A. Duncan, 
Lond.; Mr. Rudolph Demuth, 
Lon?.; Mr. Alban Doran, Lond.; 
Mr. Wolf Defries, Lond.; Messrs. 
W. Dawson and Sons, Lond. 

B.— Mr. B. Evans, Birkdale. 


F.—Mr. E. A. Farr, Andover; 
Foods, Ltd. Stockport; Messrs. 
Farebrother, Ellis, and Co., 
Lond; F. E. F.; Mr. T. Fairley, 
Leeds. 

G.—Mr. H. J. Godwin, Winchester; 
Mr. Charles H. Garland, Lond.: 
Messrs. Grimwade, Ridley, and 
Co., Lond.; Dr. Ilerbert. 
Gregory, Beverley; Guy's Hos- 
pital Medical School, Dean of. 

H.—Dr. George Herschell, Lond.; 
Mr. S. M. A. Hasson, Patria, 
India; Messrs. C. H. Huish 
and Co., Lond.; Messrs. J. 
Hopkins and Co., Lond.: Mr. J. 
Rart, Lond.; Mr. S. Harbour, 
Peterborough. 

1.—Mrs. Ireland, Woolwich. 

J.—Dr. H. Lewis Jones, Lond.; 
Mr. O. E. Coursolles Jones; 
Messrs. J. Z. Jones and Co., 
Paris; 

K.—Dr. Charles Kerr, Dundee; 
Messrs. R. A. Knight and Co., 
Lond. 

L.—Messrs. Larcom and Vevysey, 
Portsmouth; Lecds General 
Infirmary, Secretary of ; Messrs. 
Lee and Nightingale, Liverpool. 

M.— Mrs. M. E. Miller, Vittorio; 

: Morré, Berlin, 

. B. Mandble, Liverpool; 

Mr. C. A. Moore, Lond.; Messrs. 

S. Maw, Son, and Sons, Lond.; 


Mr. A. 8. McNeil, Garstang; 
Middlesex Hospital, Lond., 
Secretary - Superintendent of; 
Mr. E. D. Marshall, Manchester; 
Maltine Manufacturing Co., 
Lond.; Messrs. Marshall, Gibbon, 
and Co., Manchester; Messrs. 
C. Mitchell and Co., Lond.; 
The Mulcuto Manufacturing Co., 
Lond.; Male Nurses’ Association, 
Lond., Secretary of; Messrs. 
Oscar Moenich and Co., Lond.; 
Mr. W. Martindale, Lond.; Dr. 
F. A. Mills, Elstree; Messrs. 
Mertens and Co., Lond.; Metro- 
politan Asylums Board, Lond., 
Clerk to the. 


N.—Neurological Society of the 
United Kingdom, Lond., Secre- 
tary of; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond.; 
Nottingham General Hospital, 
Secretary of. 

0.—Mr. Edmund Owen, Lond.; 
Messrs. Offord and Sons, Lond.; 
The O'Gorman Agency, New 
York. 


P.—Mr. Y. J. Pentland, Edinburgh; 
Dr. L. W. Pole, Reedham; Mr. 
J.J, Pickles, Leeds; Portsdown 
Hills Sanatorium, Cosham, 
Secretary of; Dr. L. H. Pegler, 
Lond.; Mr. J. Foster Palmer, 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

R.—Dr. J. A. Roszner, Budapest; 
Lieutenant. E. A. Roberts, 1.M.S., 
Bellary, India; Royal Ports. 
mouth Hospital, Secretary of; 
Mr. C. A. S. Ridout, Portsmouth; 
Sir A. W. Rücker, Lond.; Royal 
Institute of Public Health, 
Lond., Secretary of; Roval Ear 
Hospital, Lond., Hon. Secretary 
of; Messrs. J. Richardson 
and Co., Leicester; Messrs. 
Reynolds and Branson, Leeds; 
Messrs. A. Robb and Co., 
Lond.; 
Surgeons of England, ; 
Secretary of; Messrs. Romeike 
and Curtice, Lond; Dr. A. 
Christie Reid, Nottingham ; 
Royal Sanitary Institute, Lond., 
Secretary of; Royal Waterloo 
Hospital for Childrenand Women, 
Lond., Secretary of. 


§8.—Mr. Maynard Smith, Lond.; 
Dr. J. Edward Squire, Lond.; 
Mr. R. B. Sargeant, Lond, 
Society for Relict of Widows and 
Orphans of Medical Men, Lond., 
Secretary of; Dr. T. H. Suffern, 
Lond.; Dr. Sandwith, Lond.; 
St. Pauli Breweries Co., Lond.; 
Mr. J. E. R. Stephens, Lond.; 
Dr. O. W. Suckling, Birming- 
ham; Sanitas Co., Lond.; South- 
West London Medical Society, 
Joint Hon. Secretary of; Dr. 
A. C. Seely, Roseburg, U.S.A.; 
Mr. H. Lionel Smith, Wankie; 
Mr. P. J. de Souza, Karachi; 
Messrs. Sharp and Dohme, 
Lond.; Messrs. G. Street and Co., 
Lond. 


1 
$ 
5 


— eee 


T.—Miss J. G. Todd. Glasgow; 
Dr. F. W. Tunnicliffe. Lond.; 
Captain E. Owen Thurston, 


I.M.S., Calcutta; Dr. Benjamin 
Tenney, Boston. Massachusetts. 
U.— United Alkali Co., Liverpool. 


V.—Dr. K. M. Vogel, New York. 
W.—Mr. M. H. Wilkin, Guildford ; 


Dr. Henry Waldo, Clifton; Mr. 
Richard Weiss, Manchester; 
Mr. J. Williams, Bradford; 
Messrs J. Wright and Co. 
Bristol; Dr. Arthur Waddell, 
Potters Bar; Dr. Lennox Wain- 
wright, Folkestone; Mr. B. G. 
Woollerton, Wendover; Messrs. 
H. Wilson and Son, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 
A.—Mr. F. C. Angear, Chatham ; rad J. H. Jones, Llandovery; 


Dr. Albertelli, Salsomaggiore; 
Messrs. T. and M. Armstrong, 
Lond.; Audax, Leeds; Aberdeen 
Roval Infirmary, Secretary of; 
Agency Surgeon, Eastern Raj- 
putana States, India; A. M. Y.; 
A. P.; L.; Mr. R. Aubrey, 
Brent. Knoll. 

B.— Dr. W. A. Brown, Paisley; 
Mr. J. E. Bailey, Worcester; 
T. B. Browne, Ltda., Lond.; 
Messrs. Buchner, Schacht, and 
Co., Lond.; Mr. J. Berry, Lond.; 
Dr. J. F. Boa, Kildonan; Mr. 
H. Butterfield, Northampton; 
Bad Schinznach, Switzerland, 
Secretary of the Bathing Estab- 
lishment of; Colonel S. H. 
Browne. I.M.S., Hollywood. 

C.—Dr. P. J. Cammidge, Lond.; 
Mr. E. Cornish, Penrhiwceiber; 
Sir Halliday Croom, Edinburgh ; 

Messrs. Crossley and Co., Lond.; 

Dr. K. . Col'eck, Lond; 
Chesterfield Hospital, Secretary 
of; Cheshire County Asvlum, 
Macclestield, Clerk of; C. C. 8.; 
Codeine, Chiswick; ©. D ae 
Messrs. T. Christy and Co., 
Lond.; College of Preceptors, 
Lond., Secretary of; Messrs. A. 
Constable and Co., Lond. 

D.—Mrs. Darker, Malvern; Messrs. 
Duncan, Flockhart, and Co., 
Lond.; Dentist, Wevbridge; 
D. L. H; Mr. J. T. Davenport, 
Lond. 

E.—Mr. E. Elsmere, Grinshill; 
Messrs. Kason and Son, Dublin; 
Mrs, Bickerton Kdwards, Wrex- 
ham; K.38.R; BE. A P.; B.L. 

F. — Messrs. Ferris and Co., Bristol; 
Messrs. Flint, Pitt, and Dur- 
bridge, Lond.; F. H. C. 

G.—-Mr. W. F. Geare, Exeter; 
Mr. H. H. Gunnell, Peterchurch; 
Mr. R. E. G. Gray, Lyme Regis. 

H.—Dr. J. Holmes, Ainsdale; 
Dr. C. D. Holdsworth, Waketield ; 
Miss Howell, Birmingham; Mr. 
W. H. Hosking, Masterton, New 
Zealand: Messrs. Hughes and 
Masser, Coventry; H. A. W. L.; 
Messrs. Hastings Bros., Lond.; 
Dr. W. H. Hil, Old Basford; 
Miss Holmes, Cheltenham ; 
H. S; H. F.H.; H.C. H.; Mr. 
W. Halley, Lond.; Messrs. Abel 
Heywood and Son, Manchester ; 
Dr. Field Hall, Lond.; H. E. T.; 
H.A. L; H. B. G.; Mr. W. B. 

Harris, Quorn; Huddersfield 

Corporation, Treasurer of; Dr. 

A. G. Heron, Dromara. 


I.— International Plasmon, Lond., 
Secretary of. 


r. E. O. Jones, Tal-y-Sarn; 
J. N. B; J. W. R; J. P. K.; 
Joint Counties Asylum, Carmar- 


then, Secretary of; J. B. 8.; 
Edinburgh; J. R., Richmond, 
Yorks; J. K. B.; J. B.: J. W. P. 
K.—Miss J. Keene, Devonport; 
Messrs. Kilner Bros, lUond.; 
Messrs. Kuhner, Henderson, 
and Co., Lond.; Dr. J. Pole 
Kitson, Cleobury Mortimer; 


Mr. A. F. A. King, Washington, 
U.S.A.; ‘Kingwood Sanatorium 
for Ladies, Peppard Common, 
Secretary of; Messrs. H. S. 
King and Co., Lond. 

L.—Dr. M. E. Leicester, Lerryn; 
Dr. D. Lawson, Banchory; Lis- 
naskea Co operative, &c., Society, 
Manager of; London Association 
of Nurses, Superintendent of; 
Leicester Corporation, Borough 
Treasnrer of; Miss Leech, Lond.; 
Locum, Leicester. 

ML—Dr. A. G. Macdonald. Chorley; 
Major G. D. Mansfe d, R. AMÒ 


Bermuda; M. C. S.; Midland 
Counties Herald, Birmingham ; 
Medical Graduates’ College, 


Lond., Secretary of ; Maltox Co., 

Lond.; M S., M.D. 
N.—Mr. L. Noon, Kistree; Mr. J. 

Newington Ipswich; N. C. 


'Q.—Queen’s Jubilee Hospital, 
Lond., Secretary of. 

R.—Dr. A. E. Russell, Lonàd.; 
Royal Victoria Hospital, Dover, 
Secretary of; Messrs. Roche, 
Son, and Neale, Lond.; Mr. A.G. 
Reid, Lond.; R. W.; K. F. 8. 

8.—Dr. J. Stokes, Sheffield; S. V.; 
Dr. C. A. Shaw, St. Martin, 
West Indies; St. Marylebone 
Guardians, Clerk of; Sheffield 
Corporation, Treasurer of; Dr. 
H. Sinclair, Maesteg; S. G. G.; 
Messrs. Spiers and Pond, Lond.; 
Specialist Press, Lond., Manager 


of. 
T.—Dr. G. Taylor, Bray; Mr. J. 
Thin, Edinburgh. 
U.—University College, Bristol, 
Registrar of, 

V.— Messrs. G. Van Abbott and 
Sons, Lond.; Vinolia Co., Lond. 
W.—Dr. J. D. Windle, Southall; 
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A STUDY OF 60 CASES OF MEMBRANOUS 
COLITIS. 


Delirercd before the Deron and Exeter Medical Society on 
Oot, 19th, 1905, 


By W. HALE WHITE, M.D. Lonp., 
F.R.C.P. Lonp., 


PHYSICIAN TO, AND LECTURER ON MEDICINE AT, GUY'S HOSPITAL; 
EXAMINER IN MEDICINE TO THE UNIVERSITIES OF CAMERIDGE 
AND LONDON, — 


GENTLEMEN,—Although membranous colitis is not rare 
and many cases have been published in France, Germany, 
and America, no series of cases has been recorded in this 
country. Therefore it may be of interest to give an account 
of 60 consecutive patients suffering from this disease whom 
I have seen and whose subsequent history I have tried to 
trace. Before doing so it should be noticed that the name is 
far from perfect and so are other names that have been used, 
such as mucous colic, glairy enteritis, glutinous diarrhea, 
tubular diarrhoea, mucous affection of the intestine, and 
intestinal croup. Perhaps the most accurate is muco- 
membranous entero-colitis, but inasmuch as membranes 
passed from the bowel are nearly always composed of mucus 
and there is a strong probability that the disease is usually 
limited to the colon, this cumbersome term may be shortened 


to membranous colitis. The reasons why this is an imperfect 
name are that membranes other than those composed of 
mucus are sometimes passed from the rectum—for example, 
the sloughs of typhoid fever, and membrane may form on the 
mucous membrane of the colon as a result of septic inflam- 
mation and of infection with the pneumococcus; it may 
result from mercurial poisoning and from direct injury, and 
it has been found in association with Bright’s disease 
and diabetes. It is probable that in most of these 
acute inflammations the membrane is partly composed 
of necrosed portions of the mucous membrane and 
none of these conditions have any relation to the disease 
known as membranous colitis. But even when these 
cases are excluded it is doubtful whether all cases 
in which membranes composed of mucus are passed from 
the rectum should be dignified with the name mem- 
branous colitis—for example, it is common to find that dirty- 
white membranes composed of mucus are passed during a 
temporary attack of constipation in which the motions are 
hard. Solid pieces of mucus are often passed by patients 
who have, or have bad, chronic dysentery. I have seen the 
same after yellow fever and I have notes of many cases of 
severe diarrhica, frequently due to demonstrable inflammation 
of the colon and often lasting for years, which have been 
associated with the passage of pieces of mucus, but I 
think tbat as in these instances the pieces are never large 
enough to be called membranes, tubes, skins, or casts, the 
cases should not be included under the name of membranous 
colitis and none of my 60 belong to these varieties. 

When we have put aside the above there remains a group 
of cases to which the name membranous colitis may be 
applied if we bear in mind that by the name colitis we do 
not bind ourselves to the proposition that there is inflam- 
mation of the colon but regard the name as indicating that 
in this disease the colon is so disordered that the mucus 
secreted by it is passed from the anus in the form of a 
membrane. The membrane is sometimes in large pieces, 
sometimes in small, and often it is broken up in its passage 
along the bowel so that the pieces seen in the fæces 
vary from tubes—it may be a foot long—to shreds, and 
these shreds may by the movement of the bowel be 
rolled up into variously shaped masses. No doubt it will 
occasionally be difficult to say whether a patient should be 
regarded as suffering from membranous colitis or from 
simple constipation or inflammation of the còlon as the case 
may be. Nevertheless, there is a distinct assemblage of 
symptoms to which the name membranous colitis may be 
gives rea we will now see the symptoms presented by my 

iNO. > 


60 cases. The disease is mach commoner among the 
middle and upper classes than among the poor, for during 
the same period as that in which I saw in private practice 
the 60 cases which form the basis of this paper I only saw 
three or four in hospital practice. Patients sometimes come 
to the hospital with a note from their medical man to say 
that they are suffering from membranous colitis, but 
although we keep them under observation some time we 
usually do not find any membranes. Possibly most of them 
are examples of constipation which appropriate treatment in 
the hospital quickly cures. 

Among my cases 51 were women and nine were men. This 
is a slightly larger proportion of women than many authors 
find ; it is usually stated that from 20 to 30 per cent. of the 
patients are men, but, at any rate, my series amply confirms 
the general belief that the disease chiefly affects women. We 
shall see presently that it is so frequently associated with 
many forms of neurosis that those who maintain that its cause 
lies in the nervous system cannot be regarded as unreason- 
able. This renders its greater frequency among the middle 
and upper classes and among women of interest. All the 
patients had had the disease for some while before they came 
under my notice because they had all been under their usual 
medical attendant for a longer or shorter time before a second 
opinion was sought, and as the malady bad usually existed 
for several weeks before any medical man was consulted it 
was so frequently impossible for the patient to be sure as to 
the date of commencement that I am unable to state this in 
sufficient cases to render it of value. But in the following 
table the patients ages are arranged in decades acccording to 
their age when I was first consulted. 


GO Cases arranged in Decades according to Age when first 


seen by me. 
Under 10 years Wee. ey, the 1 case. 
Between 10 and 20 years ... ... ... «.. 0 cases. 
ae 20 , 30 ,, ih. She, See ee IO 455 
» #0, 4 ,, sad dey mwi ew? SO 45 
os 40 , DO, Rie dae ea ges ES Dees 
i 50 , 60 ,, sie ae ewe. was, © SO Sie 
vw On 70 ee er eT ee O 
a 70 „a 80 4, (ce. Ave, Mito eal. ger MS 
Not stated... n.. ues cee wee voo wee o. 1 Case. 
Total... oae cee eee ee cee eee ee 6O Cases. 


It so happens that of the 22 patients in the fourth decade 
and of the 17 in the fifth the majority of them were of an age 
which falls very early in their respective decades. Nearly all 
the patients had had the disease some years when I first saw 
them, so we may safely say that it is a disease which rarely 
comes on under 20 years ot age and usually first shows itself 
between the ages of 20 and 30 years and is only infrequently 
found to begin over the age of 45 years. These figures quite 
accord with those of other authors, This striking incidence 
in early adult life renders it necessary to examine the older 
cases in detail. 

CaSsE 58.—The patient, a woman, aged 76 years, was taken 
suddenly ill one morning. When I saw her with Dr. J. A. 
Andrews of Hampstead at 7 P.M. on the same day she obviously 
had acute general peritonitis and was dying. She died a few 
hours later. At midday she passed a mass of mucous casts 
which we saw. Dr. Andrews had not attended her 
previously. She was too ill to answer questions. But it 
appeared almost certain from the sudden onset and the short 
duration of the general peritonitis that it was due to poron 
tion of a viscus and regarding the case by the light of others 
to be mentioned presently a probable diagnosis is that she 
had a growth of the bowel with perforation of a distension 
ulcer. 

CASE 11.—The patient, a woman, aged 73 years, was seen 
with Mr. C. F. Hardie. Four years ago she had had a discharge 
of pus from the rectum. Since then she had had much pain 
in the pelvis, constipation, indigestion, and the e of 
membranes. There were much matting and thickening in the 
pelvis and it seemed clear that she had had outside the bowel 
some chronic inflammatory trouble which had set up the 
membranous colitis. 

Case 10.—The patient, a man, aged 66 years, was seen at 
Clapham with Mr. A. Matcham. The motions were fluid ; they 
contained blood and many membranous casts of the intestine 
exactly resembling in all respects those passed by patients 
with ordinary membranous colitis. A tumour could be felt 
in the region ef the sigmoid flexure and the patient passed 
from the rectum a fleshy mass of the size of a horse chestnut 
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which on examination turned out to be a piece of carcino- 
matous growth. 

Case 1.—The patient, a man, aged 62 years, was seen 
with Dr. F. K. Holman of Hampstead. He came from 
Barbados. We could get very little history of his 
illness. He had been laid up in Barbados and came home 
to try to restore his health. When seen here he was 
very pigmented (but this was probably due to the arsenic 
which he had taken for a long while) and very wasted 
but, judging from what he told us, the restriction of 
diet to only a little milk had been carried to the point of 
‘semi-starvation. He passed great membranous casts from 
the bowel with much blood. He died apparently from sheer 
exhaustion after he had been in England a short time. A 
post-mortem examination was held. The colon, and espe- 
-cially the ascending and transverse colon, were very dis- 
tended, being of about the circumference of a man’s forearm. 
The walls were thinned and the mucous membrane looked 
‘healthy except for one or two little patches of congestion 
here and there. There were no ulcers. Except for a gum- 
matous deposit in each epididymis the whole of the rest of 
the body appeared to be healthy. What his illness in 
Barbados was and how far starvation and arsenical poisoning 
helped to kill him it is difficult to say. He certainly had not 
got Addison’s disease. 

CASE 23.—A woman, aged 62 years, was seen with Mr. 
M. S. F. Monier-Williams of Kensington. She was enormously 
fat and had been much constipated for many years and had 
had abdominal pain for the past six months. The abdomen 
was tender, she suffered from nausea and sickness, and when- 
ever the bowels were opened she passed large quantities of 
membrane and blood. She had had pelvic cellulitis but was 
not, and never had been, particularly neurotic. For about 
six weeks she was very dangerously ill, often having severe 
attacks of cardiac distress with a rapid, feeble, irregular 
pulse. Often in these attacks it was thought she would die ; 
they were regarded as probably indicating fatty degeneration 
of the heart. At times a minute trace of albumin was found. 
She was kept in bed for three months, had small quantities 
of milk and farinaceous food, and took castor oil regularly 
every morning at 5 A.M. She gradually improved in all 
respects and, now more than four years after, she keeps well 
and is able to travel with comfort. The passage of membrane 
gradually got less but even now some is occasionally passed. 
She has continued to take castor oil regularly. 

CASE 25.—The patient was a woman, aged 57 years. This 
was a mild case and although she was often constipated she 
attributed the illness to an attack of diarrhaa contracted in 
Switzerland a year previously. I have written but have 
failed to trace her. She probably got well, for she was 
improving when I saw her. 

CASE 37.—The patient was a woman, aged 57 years, under 
the care of Mr. Harcourt Coates of Salisbury. This was not 
@ severe case. She had been operated on for piles and had 
well-compensated mitral constriction and regurgitation. 
Subsequently it became clear that she had malignant 
disease of the bowel and from this she died. 

CASE 43.—The patient was a woman, aged 50 years, under 
the care of Dr. J. P. Williams-Freeman. This was a severe 
typical case and was known to have had the disease for at 
least 20 years. 

CASE 55.—The patient was a woman, aged 55 years, under 
the care of Dr. Theodore D. Acland and Mr. H. H. Clutton. 
She said she had been told that an abscess in the neighbour- 
hood of the appendix burst into the bowel three months pre- 
viously and now thickening could be felt in that region. 
Since then she had suffered from the passage of membrane 
and blood. Dr. Acland told me that Mr. Clutton thought she 
had had appendicitis but Dr. Acland was not quite sure 
whether the trouble might not have been caused by gall- 
stones but anyhow she had had an abscess which had burst 
into the bowel and this had induced the colitis. 

Of these nine cases, each 50 years of age or older when 
first seen, one (No. 43) was only 50 years old and was 
known to have had the disease for at least 20 years, 
so that this cise hardly calls for consideration now, and 
of the remaining eight only one (No. 25) was a mild 
uncomplicated case and she said that the disease was 
definitely set up by an attack of diarrhea contracted 
in Switzerland. My figures appear, therefore, to show 
that if the disease appears late in life it is unusual in 
some association. Case 1 wasa man who died. The mem- 
branous colitis was probably dependent upon some malady 
contracted in Barbados. Case 23 was very fat and had 


many severe, almost fatal, cardiac attacks and in Cases 11 
and 55 the disease followed the bursting of an abscess into 
the bowel. Cases 10 and 37 certainly had malignant disease 
of the bowel and Case 58 probably had. It is interesting, 
however, to notice that only two of these cases which were 
exceptional in their associations were men, so that even 
among the complicated cases the greater frequency of 
membranous colitis in women holds. 

What has just been said leads to the discussion of the 
prognosis. Eight of the 60 cases are known to have been fatal 
and I think very few others have died, for whenever possible 
I have recently written to their medical attendants and I 
have heard that all those about whom I have written are 
still alive. Of the eight fatal cases, Case 58 (perforative 
peritonitis), Cases 10 and 37 (growth of bowel), and Case 1 
(man from Barbados) have been described. Case 2 is fully 
recorded in the Transactions of the Clinical Society; she 
died from acute peritonitis, probably due to rupture of an 
abscess in the peivis. Case 33, under the care of Dr. Snape 
and Dr. Harnett, was a woman, aged 45 years, who before I 
saw her had had her breast removed by Mr. J. Bland-Sutton 
for carcinoma; the growth reappeared in the scar and 
then many glands in the neck became affected, breathing 
became difficult, and she died. Case 53, a woman, aged 
30 years, seen at Streatham with Dr. D. Donald, was 
under treatment doing well with regard to her membranous 
colitis but she became insane and died. Case 17 was 
a man, aged 40 years, seen with Mr. Monier-Williams. He 
gave an eight months’ history of dyspepsia ; many medical 
men had said that he was a neurotic dyspeptic; for six 
months he had had severe abdominal pain and had passed 
tubular casts often several inches long and he had also lost 
much blood from the bowel. He was much wasted, but the 
fact that his pain, which was very severe, was always in the 
same spot made us suspicious that he had a growth and that 
his constipation and membranous colitis were due to this. 
On a second examination a tumour was detected. Sir Alfred 
Fripp was consulted, the abdomen was opened, a large mass 
of growth matting the bowel was found at the posterior part 
of the abdomen, and as obviously nothing could be done to 
relieve him the wound was closed without spending time 
trying to find out in which organ the growth originated ; the 
patient died shortly after. Unless membranous colitis be 
regarded as the cause of death in Case 1, and most probably 
it was not, we thus,.see that in not one of 60 cases was the 
disease itself fatal, and this experience that membranous 
colitis of itself hardly if ever kills is amply confirmed 
by various writers. „Especial attention should be directed to 
Cases 17, 37, and 10, which have been described, for in all 
there was malignant discase implicating the bowel. Many 
years ago I saw a necropsy made on a hospital patient of Dr. 
P. H. Pye-Smith,' who bad passed membranes during life and 
at death malignant disease of the bowel was found. It will be 
recollected that it was probably present in Case 58. These 
cases suffice to show that whenever a patient is severely ill 
with membranous colitis a careful endeavour should always 
be made to find out whether he has malignant or some other 
organic disease in connexion with the bowel. Case 38 is of 
interest in this relation. She was a woman, aged 42 years, 
sent to me by Mr. H. Blatherwick in 1903. She had passed 
membranous casts and blood for four years, There was no 
evidence of growth per rectum and the vagina was examined 
but a little more than a year later she went into St. Bartholo- 
mew’s Hospital under the care of Dr. J. Calvert and was 
then found to have a growth in the rectum. 

As membranous colitis, therefore, very rarely, if ever, 
causes death let us see what becomes of the cases. In con- 
sidering this we may eliminate the eight cases 1, 2, 10, 17, 
33, 37, 53, and 58, which are known tu have been fatal, for we 
have already seen that their death was not due to their 
membranous colitis, and also we need not consider No. 38, 
for she cannot live long as she has carcinoma of the rectum. 
That leaves 51 cases to consider. Eight of these could not 
be traced but at least six of these eight were so mild that 
probably they got quite well. Of the remaining 43 cases 
21 got well, 16 did not, and six improved much. Some of 
these six became so considerably better that they might 
almost be said to have recovered. We may therefore say 
that if we exclude the patients who die (and they 
die from some other malady than their membranous colitis) 
rather over 50 per cent. get well, some 10 or 12 per cent, are 
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TABLE I.—16 Cases that, although not Fatal, did not 
Recorer. 


Age when first 


Remarks. 


No. 
seen (y ears.) 


3! 3% | F. | Severe case. Had had membranous colitis for 15 years. 
Sent by Dr. A. E. Taylor. Mr. C. H. Golding-Bird 
did a right-sided colotomy. For nearly three years 
the patient was so much better that we began to 
hope she was cured, but she relapsed. (Transactions 
of the Clinical society, vol. xxxii., p. 183, and 


vol, xxxv., p. 164.) 


F. | Seen with Mr. O. F. Hardie. Four years ago there 

was a discharge of pus from the rectum and now 
there are much thickening and matting in the pelvis. 
She has much pain there and passes membranes by 


the rectum. 


Very neurotic; constipation; passes blood. There is 

much tenderness over all the large bowel; she was 
operai on for piles; there was no improvement to 
the colitis. Prolonged high-frequency treatment was 
administered but there was no improvement. She 
could not visit Plombièree. Dr. G. B. Batten writes 
to say that she is no better. 


Symptoms of appendicitis with membranous colitis 
or many years ; no improvement from removal of the 
appendix. Last year tried Plombières; no better; 
then tried high frequency. Dr. Batten writes to say 
that she is no better. 


Severe; passed blood and much ‘‘sand.” Various 
aperiente, Plombidres, and high frequency were all 
tried. Mr. C. J. Jacomb-Hood writes to suy that there 
is no improvement. 


Under the care of Mr. Collins. She had had the disease 

at least four years. There were severe pain and 
tenderness; she was very neurotic. There were 
wasting. weakness, and a poor appetite. Would not 
try Piombi¢rea or high frequency. There was no 
improvement with other treatment. 


| Excessively severe case. The patient had had the 
disease since childhood and had been a bedridden 

' invalid many years. She was thin and weak. There 
were general enteroptosis, much abdominal pain, and 
tenderness; piles were troublesome. The patient 
passed enormous masses of membranes. There was 

severe dysmenorrhea with membranes from the uterus 

which was displaced ; there was much mucus in the 

i urine; also many reterred pains and extensive areas of 
hyperwsthesia and hyperalgesia. She was a complete 

| valetucinarian as regards food, Dr. H. Howard 
Murphy writes to say that there is no improvement. 


Has had albuminuria eversince diphtheria 18 years ago. 
The patient had had membranous colitis for more 
than two years; she passed blood, was emaciated, and 
had much pain and tenderness. Castor oil was 

| ordered. Dr. C. P. Handson writes to say that there 
| | is no improvement. 


F. | For two years the patient had constantly passed huge 
casts; there were no blood, no pain, and no tender- 
; ness. I saw her on and off with Dr. Newton for two 
| years but in spite of all sorts of drugs and prolonged 


4 


high frequency nothing diminished the membrane, 
the child remained pale and languid and increased 
very slowly in weight. 


Not very severe case; there was much undigested 
food in the feces. Castor oi] and rest in bed were 
ordered and the patient got better. The membranes 
disappeared but Dr. Clemon writes to say that she 
relapsed. 


Contirmed invalid. The patient had seen obstetric 
physicians for * ovarian inflammation” on and off for 
20 vears; during all this time she had passed blood 
and casts from the bowel; also sand. Weir-Mitchell 
treatment, lavage, castor oil, high-frequency treat- 

ment, and dieting all did no good; there were much 
in and tenderness. Colotomy was discussed with 

r. Williams-Freeian and decided against. 


Twelve years’ history. There was much pain and the 
sigmoid and descending colon could be telt to be thick. 
There was much membrane from the bowel; also 
very severe membranous dysmenorrhiva. The uterus 
was curetted. There was severe mental depression 
at times and the patient was very neurotic. There 
was sume general enteroptosis and the right kidney 
was freely moveable. Mr.S. Backweil Fenn writes to 
say that there is no improvement. 


Five years before the patient was seen an abscess was 

said to have burst into the bowel. Since then she 
has much membrane and blood. There were 
a thick sigmoid flexure and dysmenorrbeea; she was 
despondent and hypochondriacal. Dr. A. Salter 
writes to say that there is no improvement. 


4 4 |F. 


TABLE I, (contiauved).—16 Cases that, although not Fatal, 
did not Reoover. 


Remarks. 


seen (years). 
Sex. 


Very neurotic; severe case; refused treatment. 


| Double ovariotomy at 26 years of age. She had had 
| the appendix removed and both kidneys stitched 


28 ] Age when first 


= Ps 


(they were undoubtedly moveable) and the abdomen 
opened on one other occasion. The patient delighted 
in operations. She had been a chronic invalid for 
years. There were much blood and membrane and 
sand. The patient was very thin and very neurotic. 
She was under the care of Mr. O. L. H. Tripp. 


24 | F. | Constipated all her life. The patient had passed much 
membrane for four years. There was great tender- 
the colon. She had many neurotic sym- 
ptoms. She was seen with Dr. Dakin and Dr. W. 
| Ayton Gostling. There was prolapse of the uterus. 
| 


ness alon 


Six years after she was first seen Dr. Gostling wrote 
to say that sho was better for atime and then got ill 

in. She was once well as long as six months. She 
once got better while taking von Noorden diet. She 
had had catarrhal jaundice. On the whole, the patient 
is in much the same condition. 


TABLE II.—Siw Cases Much Improved. 


Remarks. 


Sex. 


| 
| 
! 
i 
| 
| 


Age when first 
seen (years). 


E 


12, 32 F. There were abdominal pain and tenderness; the 
patient had a thickened sigmoid flexure and passed 
casts. She was not neurotic but was hard working. 

 Plombiéres did her much good. Mr. H. C. L. Morris 

i , says that when he heard of her two years after she 

| | was much better. 

| F. | This patient was very neurotic and had quiescent 

| phthisis at one apex. She had had membranous 

colitis since the age of 17 years. Blood came from 
| 


—— 


13; 25 


: the bowel and she had a thickened sigmoid flexure. 

| There were pain and tenderness. Dr. ©. P, Handson 
wrote that although the patient was dyspeptic and 
constipated she had had no membranous colitis fora 
long while. 


14 | Over’ F. | This patient was the mother of the sbove (Case 13). She 
50. | ' had had membranous colitis for 35 years. Shoe had 

| given up medical men and kept in very fair health 
| and was able to get about. She had for many years 

had daily rectal injections of one and a half pints of 

‘ hot water. 

32| 23 |F. 


Not a severe case but the patient was very wasted and 
probably had phthisis. It was very difficult to get her 
to continue treatment. Dr. F. FE. Gibbons wrote that 
she was decidedly better, although far trom well. 


F. | This patient passed very large casts; there was a mass 
feeling like matting around the appendix. She 
received no benetit from Plombiéres. She was ordered 
to take castor oil. 15 months later she was much 
better in all respects but still passed membrane. 


Not a very severe case but got attacks of severe abdo- 
minal pain. The peu was put on castor oil. Dr. 
Lipscomb wrote that the patient was sometimes 
quite well but was still liable to attacks. 


47 | 42 


48 | 40 | M. | 


ae 


much improved, and 37 per cent. do not get well. Probably 
this percentage of cases that did not improve is higher than 
the figures of health resorte, as Plombiéres, devoted to the 
care of the malady, would show, for all my patients have 
been ill enough to desire a second opinion, some were too 
ill to travel, and some had had the disease many years, even 
20, and therefore recovery was hardly to be expected. 
Another reason that makes it difficult to compare these 
results with those published is that the terminology is 
different; writers would often no doubt be divided as to 
whether a case should be regarded as cured or improved. 
To show the difficulty of classification I need only mention 
that von Noorden had had “complete” success in 78 per 
cent, of his cases but ent success in only 50 per cent. 
All my cases that I have included as ‘ recovered ’’ were to 
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all intents and purposes quite well when last I heard of 
them, always a year and often much longer after they had 
been first seen. Tables I., II., and III. contain the 43 
cases from which the prognosis has been deduced. 

It will be noticed that the list of the cases which although 
not fatal did not recover is made up entirely of women, and 
I think that even allowing for the smaller number of men 
than women affected there is no doubt that the disease is as 
a rule more severe in women than in men. does not 
appear to influence the severity of the disease but it is of 
importance to observe that many of these cases that did not 
recover had had the disease for a long while when first seen— 
No. 3 for 15 years, No. 19 for many years, No. 28 since 
childhood (now 38 years old), No. 36 for two years (although 
only four years old), No. 43 for 20 years, No. 45 for 12 years, 
No. 46 for five years, and No. 27 for four years ; and although 
my notes do not state the duration in all the other cases I 
remember that in many of them the disease had lasted a very 
long while. Tnen it is several years since some of these 
cases were first seen and yet the disease still exists, for I have 
heard of them all recently. Even No. 29, who had had it 
only two years when first seen four years ago, now has had it 
six years. Nearly all the cases that recovered completely 
had had the disease a comparatively short time, but No. 50 
shows that the disease may get well even after it has lasted 
for 14 years. No. 14 was very interesting for she had the 
disease for 35 years, but although never well she managed 
to get about, and No. 13, the daughter of No. 14, got ve 
much better although she had had it many g: But su 
cases are quite exceptional. There is no doubt that, other 
things being equal, the cases which have lasted a long 
time are much less likely to recover than those that 
have lasted a short time and this forms a very 
strong argument in favour of early recognition and treat- 
ment. Few of the. cases that recover are severely ill but 
several of the cases that did not improve belong to the 
hopeless group of neurotic bed-ridden imvalids dwelling on 
their illness, interested in their motions, magnifying their 
aches and pains, and apparently almost loving their com- 
plaint. We have already seen that the disease is almost 
confined to adults. Only one of my 60 cases was a child 
and she (Case 36) was four years old when first seen. She 
had no pain or tenderness and never passed blood, but. for 
two yeass before I first saw her she passed huge tubular casts 
from the bowels every time they were opened and she was 
constipated. She was pale and languid and increased very 
slowly in weight, otherwise she appeared well. She had the 
best possible surroundings but neither castor oil nor high 
frequency treatment nor any particular form of dietary 
appeared to better the disease. Von Noorden met with 
four children among his 76 cases. 

Let us now turn to the symptoms of the disease. When- 
ever I bad an opportunity I examined the motions myself 
and in nearly all the cases in which I had net the oppor- 
tunity some other medical man had inspected them. They 
have been so often described that I need not do so 
again. It will suffice to remark that if the mucus is 
passed soon after its formation it may not have had 
time to form a membrane or shreds but appears as 
glairy masses like white of Histologically the 
membranes are structureless and imbedded in them are 
various intestinal débris such as epithelial cells, leucocytes, 
micro-organisms, fragments of fseces, pieces of undigested 
food, and sometimes blood cells. The fzcal matter often 
consists of hard masses of varying shapes, for nearly all the 
patients are constipated but in some diarrhoea alternates 
with constipation and then a motion may consist entirely of 
liquid fæces, mucus, membranes, and blood. In such a case 
the smell is often very foul. De Langenhagen states that in 
a few instances the fæces have at times been very pale. 
This I too have noticed. I have seen intestinal sand passed 
by several patients and from the descriptions some others 
have given me I should think that they also had passed it. 
It is impossible to say in what proportion of cases it is 
present for it is frequently not looked for, but judging by 
what I have seen I should say it is only passed by patients 
affected with a severe degree of the disease. Two chronic 
cases—viz., Cases 22 and 59—seem to pass it very often and 
one of these women describes herself as a gravel pit ; this is 
a euphemism but the amount passed in 24 hours will when 
dried fill three or four tea-spoons. Most frequently the 
sand passed by these patients is of a red colour, rather duller 
than the common deposit of uric acid in the urine ; sometimes 
it is white or light brown with dark patches intermingled. 
My patients teach nothing about it which is not already known 


TABLE III.—21 Cases that Recovered. 


Remarks. 


No. 
Age when first 
seen (years). 
Sex 


. | Mild case. Dr. H. Melvill Green never heard of recur- 
rence. 


Severe case. Dr. T. Slater Jones said that the patient 
was better and doing his work. 


Very wasted; neurotic. The patient got quite well 
with sulphate of magnesia to keep the bowels regular. 


The patient had had pelvis cellulitis. Blood and 
membrane passed from the rectum ;. the sigmoid 
flexure was thick ; and tbe right kidney floated. She 
was wasted. She got quite well when high-frequency 
currents were applied. 


Very neurotic; mild case. The appendix had been 
removed without benetit, for the patient still passa 
blood and membrane. His colitis got quite well. 


Severe case ; ed membranes and blood. Seen with 
Mr. E. Hosking. The patient had had many attacks 
of appendicitis and a lump could be felt in the region 
of the appendix. Sir Victor Horsley removed the 


M 
M. 
F 
F 


© 
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appendix and the membranous colitis recovered. 


Very severe case; not neurotic. The patient was 
treated with castor oil and now four years since I 
first saw her with Mr. Monier-Williams is still taking 
it from time to time. she still occasionally passes 
some membrane but is otherwise perfectly well and 
up and about although previously confined to bed 
; for many weeks, 
Very neurotic. Dr. H. Sydney writes: ‘‘ She has been 


treated for years for nearly every conceivable abdo- 
The patient was suffering from 


36 |F. 


minal disorder.” 
; severe colitis. There was much tenderness over the 
| cecum and the appendix but there was no lump; 


no operation was performed. She could not take 
castor oil but got quite well on a mercurial purge and 
Contrexéville water to drink; this was given because 


she had so much visible uric acid in the urine. 


This was a moderate case and got well by keeping the 
bowels regularly open with simple aperienta. 


Very neurotic; a typical case of average severity. Dr. 
Howard Marshall wrote to say that she got quite well. 


This patient had been treated by many medical men; 
had restricted her diet so that she was much wasted. 
It was an average casc; there were much blood and 
membrane. The patient was fed up, the bowels 
were kept onen with castor oil, and she yradually 
got quite well. 


4 a e 
Jo 


. | Very neurotic. It was thought that the patient had 
| spinal disease but Mr. C. W. Mansell Moullin could find 
no organic trouble. She was always rushing about. 
She made no real improvement till she began to lie up. 
Dr. W. R. Walters wrote to say that she is now well. 


Mr. E. E. B. 
Landon wrote to say that the patient got quite well. 


F 

M.{| A member of the medical profession. He was very 
thin when first seen. Castor oil did not suit him. 
He took to cream in large quantities; this acted asa 
gentle aperient and a food and he got quite well. 


F. | The appendix was removed 14 months before I saw 

this patient ; it was said to have been healthy but to 
The removal of it, 
Dr. Montague Dixon tells me, did not improve the 


A mild case treated with castor oil. 


have had adhesions round it. 


| colitis. Castor oil was administered and recovery 
ensued. 

| F. | A mild case. The trouble was attributed to a blow 

| on the abdomen. She was sent by Dr. J. C. Sharp 

| and got quite well with castor oil. 

F. | This was a severe case. The patient had mem- 
branes for three years. Twice she had been made 
much worse by continements; there was much wast- 

| ing. She was fed up and put on castor oil for some 
time, with no improvement, but ultimately she got 

quite well. She was seen with Dr. A. C. Ingle. 
had De 
r. 


' F. | This was a miid case but the patient 
| disease for 14 years. She was put on castor oil. 
Leslie C. Thorne Thorne wrote to say that she got 
quite well. 
51 i F. | This patient was very neurotic and wasted. She was 
ut to bed and given castor oil. Dr. W. Warburton 
ingate wrote: ‘Able to do her work but when con- 
stipated passes mucus.” 

F. | This patient was sent by Dr. S. Jervois Aarons. It was 
an averagely severe case. She had membranous dys- 
| menorrhra. She was put upon castor oil and went to 

Plombiéres. The patient got well. 
A severe case and very intractable for a long while 
. but ultimately on calomel, as the patient could 


57 


23 |F. 


not take castor oil, she got bettor Dr. A. F. Cleaver 

. wrote that she was better than for some time 

betore her illness and that she was working very 
energetically. 


ree TD 
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and well described by Duckworth and Garrod.? In two of 
my cases the sand has been analysed. In one—viz., No. 22, 
two specimens were examined by Mr. J. H. Ryffel who 
kindly gave me the following results (Table IV.) :— 


TABLE [V.—Air-Dried Substances in both Specimens. 


: : | 
— i First specimen. 


Second specimen. 


Water 16:44 per cent. 13:93 per cent. 


Organic matter 33°60 ss | 33°56 TR 
Inorganic matter ... 46°96 - | 62°51 vs 
Inorqanice residue. | 

CaO ... | 59:84, | 5842 n 
P305 ... | ORBI | Bs n 
COz se | — 833 
Soluble matter | 3:1 


” —= 
i 
l 


In these specimens the sand was chiefly of the white or pale 
brown variety, with some of the darker sand mixed. Mr. 
Ryffel writes : ‘‘ In the second specimen I separated as much 
as possible from matter different from the sand (especially 
particles of white sand) by stirring with water, with the 
result that the residue after ignition comes out higher than 
in the first case, in which I used the material as you 
sent it to me. Also in the second specimen, fearing that 
the calcium oxalate present would have been reduced to 
calcium oxide by ignition I treated with ammonium car- 
bonate before analysing to convert oxide to carbonate, 
with the result that the percentage of CO, is much in- 
creased. As to the white sand, I find it contains calcium 
phosphate and oxalate, as does the dark material, but 
also a large quantity of organic material which does not 
contain nitrogen, therefore cannot be proteid or uric acid, 
is not a carbohydrate, in fact, I believe it to be cholalic 
acid.” Mr. Jacomb-Hood mentions in a letter to me that he 
found some alge in some specimens of the motion he 
examined microscopically and I hope he will publish an 
account of them. Dr. P. J. Cammidge kindly analysed the 
sand from Case 59. His report is: ‘‘ Microscopically it con- 
sists of brown to yellow granules of varying size and shape, 
some translucent or semi-translucent, others opaque, no 
crystalline structure, slowly soluble in acetic acid with evolu- 
tion of gas and leaving a structureless basis of similar shape 
to the original granule which is partly soluble in sodium 
hydrate solution. On combustion a white residue is left 
which contains some black particles ; the former is soluble 
with effervescence in hydrochloric acid, the latter are 
insoluble. Microscopically the residue has the same shape 
as the original granules. Water, 25°50 per cent. ; organic 
matter, 41°12 per cent. ; and inorganic matter. 34°38 per 
cent. The latter contains: calcium oxide, 58-27 per cent. ; 
phosphorus pentoxide, 37°31 per cent.; and carbon 
dioxide, 3°31 per cent. The residue contains magnesium, 
iron, and perhaps silica. There was a fair amount 
of urobilin.” We see, therefore, that in these two, 
as in other recorded cases, calcium phosphate is the 
chief constituent. It is interesting to notice that 
Duckworth and Garrod, like Dr. Cammidge, found traces of 
magnesium and iron and that urobilin was present. Mr. 
Ry ffel found calcium oxalate and a minute trace of this 
body was present in a specimen of true intestinal sand 
described by Dr. W. Ainslie Hollis.’ The amount of 
organic matter in the sand may be as high as 72 per cent. 
or as low as 22 per cent. and our two cases contained a very 
ordinary amount. We are in the dark as to why sand con- 
sisting chiefly of calcium phosphate should often be passed 
in this disease but it is probably excreted by the large 
intestine and as the large amount of mucus passed is also 
found there we have in severe cases two abnormal secretory 
phenomena of the mucous membrane of the colon. 

My cases showed very well that in severe instances there 
is much abdominal pain. This is of two kinds: there may be 
a dull constant pain; frequently this is not striking but 
there often are in addition paroxysms of very severe pain 
felt chiefly in the centre of the abdomen and it may be so 
severe as to cause the patient to writhe in agony. These 


2 A Contribution to the Study of Intestinal Sand, with Notes of a case 
in which it was passed. Transactions of the Royal Medical and 
Chirurgical Society. vol. Ixxxiv., p. 389. 

3 Proceedings of the Brighton and Sussex Medico-Chirurgical Society, 
1901-02, p. 75. 


paroxysms are often associated with a desire to open the 
bowels and are relieved when they are opened, although 
the motion may consist of nothing but membrane or 
membrane and blood. I have known a patient faint in the 
water-closet after half an hour of such pain and I have seen 
a patient who on account of the pain took a morphine injec- 
tion before going to stool; as the desire to open the bowels 
may occur three or four times a day these paroxysms of pain 
may almost run into one another. On the other hand, in 
mild cases there may be little or no pain but it is remark- 
able that the child who passed such quantities of membrane 
had no pain, although she can hardly be described as a mild 
case. Usually there is some abdominal tenderness and it 
is most marked over the course of the whole or part of the 
colon, and very frequently the sigmoid and even the descend- 
ing colon feel thickened, rolling about under the hand like a 
sausage. This must, I think, be due to contraction of the 
bowel, for neither in the post-mortem examinations that 
have been recorded nor in those that I have seen is there 
any evidence that the formation of these membranes is 
associated with any thickening of the wall of the gut. It is 
exceptional to find the abdomen either particularly distended 
or particularly retracted. 


By far the most important fact in connexion with the 
bowels is that they are nearly always constipated. It is 
true that many people who suffer from constipation pass 
some membrane usually rolled up into little white masses, 
but with them this is a temporary atfair and passes away 
directly the constipation is overcome, but there are a 
few cases in which it is difficult to be sure whether 
they shovld be regarded as suffering from simple con- 
stipation or from membranous colitis, but throughout 
this paper I am considering only such persons as those 
in whom the passage of membrane is sufticiently striking 
and constant to render them examples of the association 
of symptoms which we call membranous colitis ; nearly 
all such persons, I repeat, are severely constipated. A 
very few complain of diarrhcea ; in some of these it will be 
found that although the bowels are opened often yet really 
the sufferer is constipated ; in others the disease originated in 
dysentery or some other malady of which diarrhcea is a 
prominent symptom. Most sufferers from membranous 
colitis have a furred tongue and the fur is often very white. 
Unless the disease is mild they suffer from flatulence and 
anorexia and this in an extreme case is so striking that the 
appetite is so poor that but little is eaten and consequently 
such patients are usually thin and weak. Ina bad case first 
one and then another article of food is discarded until the 
patient becomes a hopcless valetudinarian. Some authors, 
e.g., Langenhagen, have been much struck with the frequent 
association of enteroptosis and membranous colitis. No 
doubt in severe cases with general wasting the abdomina 
muscles become weak and therefore the proper abdominal 
support being lost it is likely that the viscera would get out 
of position, especially as the frequent straining at stool would 
bring oft-repeated pressure to bear on them. ‘Then, too, both 
enteroptosis and membranous colitis are chiefly found in 
women so we should expect them sometimes to overlap. 
Among my series of cases general enteroptosis was noted 
three times and in addition the right kidney was moveable 
five times. It has been already seen that a certain 
number of my cases probably owed their membranous colitis 
to organic disease—e.g., malignant disease, appendicitis— 
and with these we should hardly expect any particular 
association between membranous colitis and enteroptosis ; 
then, too, although the abdomen of every one of my patients 
was examined, yet in many I only had an opportunity of 
examining once, therefore some of the lesser degrees of 
enteroptosis may have been overlooked by me. On the 
whole, judging by my own figures we may say that there is 
an association between enteroptosis and membranous colitis, 
but it is not as frequent as some writers have suggested. 

An association on which I think much more stress should 
be laid is that between membranous colitis and disorder of 
the female generative organs. Among my 51 female patients 
I have notes of some disorder of the generative organs 
(Table V.). 

Thus 21 out of 51 female patients had some disorder of 
the organs of generation. That is about 41 per cent. but 
probably the number is really higher, for unless there were 
symptoms pointing to disorder of the pelvic viscera tt ese 
organs were often not specially examined, as many of the 
patients were unmarried. Langenbagen draws attention to 
the same point and his experience is the same_as that derived 
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TABLE V.— Cases with Some Disorder of the Female 
Generative Organs. 


Age 
(years). Remarks. 

30 Small pelvic tumour; Dr. Galabin was doubtful of its 
nature. 

36 There were pain and tenderness in the right side, the 
seat of which was thought by some to be in the right 
ovary. 

24 Prolapse of the uterus. 

73 There were a good deal of matting and thickening in the 


pelvis and a history of membranous dysmenorrhwa. 
40 The patient had had several attacks of pelvic cellulitis. 


40 Severe menorrhagia. 
62 The patient had had pelvic cellulitis. 
38 The patient had had severe membranous dysmenor- 


rhiva for years. 
— The patient had had endometritis. 
45 The patient had had endometritis. 
42 The uterus was retroflexed. 
35 The patient had had pelvic cellulitis. 


50 The patient had been attending various obstetric 
physicians on and off for 20 years. The chief trouble 
bad been ovarian inflammation. 


49 The patient had had membranous dysmenorrhea. 
37 The patient had had dysmenorrhwua. 

35 The patient had had dysmenorrhaa. 

30 The paticnt had had membranous dysmenorrhea. 
40 The patient had had menorrbagia. 

32 The patient had had a tibroid of the uterus. 

40 The patient had had membranous dysmenorrhwa. 


45 Double ovariotomy was performed on this patient at 
the aye of 26 years. 


from the study of this series—namely, that the most diverse 
disorders of the female pelvic viscera may be associated with 
membranous colitis. It is especially to be observed that 
five of the patients had membranous dysmenorrhea; other 
authors have noticed this strange association which will 
have to be borne in mind in trying to discover the patho- 
logical explanation of the disease. The frequent occurrence 
of pelvic disease with membranous colitis does not appear to 
be sufficiently known, for no mention of it is made in the 
article in Nothnagel’s ‘‘System.” The worst case of mem- 
branous colitis I have ever seen (No. 28) not only had mem- 
branous dysmenorrhcea but she often passed large amounts 
of mucus in the urine ; at times her rectum was prolapsed. 

We must next consider those cases in which membranous 
colitis was associated with disease of the appendix. 
(Table VI.) 

There are one or two other cases among my series in which 
it may have been that the appendix was diseased, but it was 
not sufticiently certain for them to be included in Table VI., 
and there is no doubt that appendicitis is more common 
among those who have membranous colitis than among those 
who have not. The cases fall into two groups. Firstly, 
those in which appendicitis probably induces membranous 
colitis. Earlier in this paper evidence has been brought 
forward to show that organic disease within the abdomen— 
e.g., growth, inflammation—may cause membranous colitis. 
Oases 21 and 55 are, I believe, instances in which appendi- 
citis did this The surgeon in charge of Case 55 thought it 
unwise to operate and I did not think that when I saw her 
any operation would be feasible ; operation in Case 21 led 
to acure of the membranous colitis, but it will be noticed 
that here the attacks of appendicitis were striking and 
accompanied by pyrexia. Secondly, there are those cases in 
which the symptoms of appendicitis are not very prominent 
and then I believe the appendicitis is really only the 
affection of the czecum and appendix by the same mem- 
branous disease as implicates the rest of the large bowel; 
such cases will not be benefited by removal of the appendix. 
No benefit followed in Cases 19, 20, 41, and 45. On the 
other hand, Cases 34 and 47 improved very much without 
operation on treatment directed to the colitis, and Cases 20 
and 41, for whom removal of the appendix did no good, sub- 
sequently got well by treatment directed to the colitis. The 
same is true of other diseases of the large intestine, e.g., if in 
the chronic intestinal ulceration known as chronic dysentery or 
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TABLE VI.— Cases associated with Disease of the Appendiz. 


U 
© 
x 

Age (years). 


| Remarks. 


Membranous colitis with symptoms of appendicitis 
for many years. Under Dr. Goodhart’s advice the 
appendix was removed. There was no improvement 
either by Plombiéres or any subsequent treatment. 


This patient was a very neurotic hypochondriacal man 
with symptoms of appendicitis with those of mucous 
colitis. Sir F. Treves bad removed the appendix 
without benefit. 


This patient had many attacks of appendicitis with 

pyrexis. When seen she had a large lump in the 

region of the appendix and membranous colitis. 

Removal of the appendix was suggested. Sir Victor 
| Horsley removed it and the adhesions around; from 

this time there were great improvement in health and 
| gradually cessation of membranous colitis. 


This patient had membranous colitis associated with 
sutħcient pain and tenderness over the appendix to 
suggest appendicitis, but as it was regarded as only 
part of the membranous colitis no operation was 
performed; she got quite well by treatment of the 
colitis. 


This patient had the appendix removed 14 months 
before I saw her ; it was healthy but some adhesions 
in its neighbourhood were removed; she had had 
pelvic cellulitis. No benefit followed the removal of 
the appendix but she got well by treatment with 
castor oil. 


Typical membranous colitis. There was an obscure 
mass in the region of the appendix. No operation 
was performed. Plombiéres did her no good, There 
was great improvement on castor oil. 


An abscess burst into the bowel; in the opinion of 
those who attended her it was very likely due to 
disease of the appendix; since then she had passed 
membranes, 


This was a very severe case of membranous colitis ; 
the appendix was removed 18 months before I saw 
her. No benelit followed. 


ulcerative colitis the appendix is affected and hence sym- 
ptoms pointing to appendicitis arise no benefit will follow 
removal of the appendix. Therefore in every case of mem- 
branous eolitis associated with appendicitis it is our duty to 
try to discover whether the appendicitis is causing the mem- 
branous colitis, and then probably it is always severe 
appendicitis and then operation is indicated, or whether the 
appendicitis is merely part of the membranous colitis and 
then operation is net needed, but the colitis itself should be 
treated. The question of the association of appendicitis 
with membranous colitis has given rise to much divergence 
of opinion, especially in France, but these cases undoubtedly 
show that such an association exists. Several of my cases 
have had piles and in some the piles have been operated 
upon but no benefit ever followed, nor is this surprising, for 
both the piles and the membranous colitis are probably due 
to the same cause—viz., constipation. Two of the 60 cases 
had previously had catarrhal jaundice and one case one and 
a half years before the onset of the membranous colitis had 
symptoms strongly pointing to the presence of a gastric 
ulcer. 

All writers are so agreed that membranous colitis 
occurs, as Nothnagel says, in nervous, neurasthenic, 
hypochondriacal, hysterical individuals that there is no 
need to go into this in detail. Certainly my experience 
bears this out fully. Not all cases ‘are instances 
in peint but the greater number are, and some of 
the most neurotic people we meet with are the suf- 
ferers frem severe membranous colitis. A bad incurable 
case lies in bed suffering from many pains and symptoms 
for which no organic cause can be found and she gives the 
impression that she is really attached to her ailment. No 
treatment relieves her troubles and she often protests that 
drugs produce effects quite contrary to those usually seen. 
One patient died in an asylum and another was on the border- 
land of insanity. 

While it is undoubtedly true that there may be an excess 
of mucus secreted by the intestine when it is inflamed, yet, 
judging from what I have seen at necropsies in the few 
fatal cases which have been examined, from patients who 
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have been operated upon, and from published descriptions, 
there is no doubt that Nothnagel is correct in saying: 
‘The condition may exist without any structural evidence 
of enteritis. In that case it is really not an inflammatory 
process but one that may be termed simply colica mucosa 
or, a8 Ewald aptly suggests, myxoneurosis.” Nothnagel, 
like many others, regards the disease as primarily a nervous 
disorder with an excessive secretion of mucus from the 
colon as one of its symptoms, The chief arguments in 
favour of this view are that the disease is especially common 
in women and is frequently associated with severe and 
various nervous symptoms. Possibly the fact that it may be 
associated with membranous dysmenorrhcea is in favour, too, 
of this view but it must be remembered that it is more 
often associated with other diseases of the female generative 
organs—e.g., pelvic cellulitis—which could hardly have 
a nervous origin. But there are some strong reasons for 
regarding the disease as a local disorder of the colon ; 
firstly, it may undoubtedly be associated with definite 
organic disease of the bowel. Three of our cases had 
malignant disease of the gut (Cases 10, 17, and 37), one 
probably had (Case 58), and a similar case recorded by Dr. 
Pye-Smith has been mentioned. In two (Cases 11 and 55) 
an abscess burst into the bowel and Case 21 was apparently 
due to appendicitis, and when we bear in mind the close 
anatomical association between the upper part of the rectum 
and the rest of the pelvic organs it may be that in some 
cases at least in which these are diseased the membranous 
colitis is directly due to such disease. Secondly, this form 
of colitis is almost always associated with constipation and 
in a few cases it appears directly to follow some diarrhceal 
disorder ; no doubt it is an argument against regarding con- 
stipation as the cause that although constipation is so 
frequent membranous colitis is not common, but a very 
strong reason for regarding the constipation as causative is 
that all successful modes of treatment are local and have for 
their object keeping the large bowel empty. Thirdly—but 
this is not a strong reason—in some cases there are two ab- 
normal secretory results—viz., an excess of mucus and much 
calcium phosphate in the form of sand and perhaps it is a 
little more likely that these would both follow a local cause 
than a functional disease of the nervous system. 

It would be much against regarding the disease as local 
if it could be shown that when it follows local disease no 
nervous symptoms are present, but this has not been done. 
Case 17, in which the disease was really due to malignant 
disease of the abdomen, had been regarded by some dis- 
tinguished physicians who saw him as a neurotic dyspeptic : 
and then again when due to organic disease this may kill 
(e.g., growth) or be relieved (e.g., appendicitis) before there 
is time for nervous symptoms to develop. Certainly, when 
the organic disease is in the female generative organs the 
nervous symptoms are very abundant. To sum up, I suggest 
that we ought to regard the disease as a local disorder of the 
large intestine. The many nervous symptoms need present 
no dithculty, for it is notorious how marked they may be in 
various diseases of the gastro intestinal tract ; it is unfortu- 
nately not uncommon for a patient to have symptoms which 
lead to a diagnosis of neurotic dyspepsia when really he has 
a gastric ulcer. 

By far the most important part of the treatment is to keep 
the large bowel empty. The simplest way to do this is by 
aperients and in many cases castor oil by the mouth will cure 
the patient. The best time to give this is the early morning 
as soon as the patient wakes; then the bowels are usually 
comfortably opened after breakfast. Many people wake an 
hour or two before they get up, so the oil should be taken 
then. Between half an ounce and an ounce is usually required. 
If the disease has lasted some time many weeks, even up to 
12 or 16, may be needed before improvement is observed ; the 
treatment should never be given up until a long trial has 
been allowed to it and in all cases it should be continued 
for some months after apparent recovery. I have known 
several patients who feel so much better when taking the 
oil that they have continued their morning dose of castor oil 
for years ; indeed, they are still taking it. Usually the mem- 
branes gradually disappear entirely, but a few sufferers who 
are otherwise absolutely well continue to pass a little mem- 
brane occasionally. A minority are so nauseated by castor 
oil, however given, that they cannot take it; if that is so, 
sulphate of magnesium should be tried instead, or if this be 
found unsuitable calomel should be given overnight. I have 
known both these succeed when castor oil could not be 
tolerated. Should these methods fail the large intestine 
should be kept empty by washing out; if this is done in this 


country plain water at a temperature of 100° F. is best. A 
pint or even more should be used at a time and the water 
should be run in bya raised funnel. There is, however, no 
doubt that lavage is more effectual when carried out at 
Plombiéres than when used in this country ; if, therefore, 
treatment by simple aperients fails the patient should go to 
Plombiéres. In very severe and otherwise intractable cases 
the large bowel has been kept empty by allowing all the 
fæces to escape by a right-sided colotomy. Mr. Golding- 
Bird and I have already described some such cases and there- 
fore I need not go into any details. Since we published 
our paper I have had one other case in which the operation 
has been done by Mr. Bland-Sutton for membranous colitis. 
The patient was much improved by it but, unfortunately, 
she died from cancer of the breast. The operation should 
be very rarely performed, for it is very awkward to manage 
a right-sided colotomy after the operation, as the fæces are 
so fluid that the skin can only be kept clean with great 
difficulty and hence it may become inflamed, and anyhow the 
frequent escape of liquid fæces is very disagreeable ; then 
it may be difficult to close the wound, which must be kept 
open at least a year, and in one case after it was closed the 
trouble returned. I have from time to time discussed the 
operation with patients but as a rule they have declined it. 
Should it be done there is no need regularly to wash the - 
bowel through from the artificial anus to the anus; all that 
is necessary is for it to be empty and to start it in this 
condition one wash through may be given when the artificial 
anus is made. I have not seen short-circuiting done for 
this disease, but it has been done and might be tried if 
purgatives and Plombiéres had failed, but as in a severe case 
the trouble extends very low down in the large bowel con- 
nexion must be made as low as possible with the rectum. 
In thinking of operation it must be remembered that the 
disease does not of itself kill and it might well be in cases 
that have lasted many years the neurotic symptoms, having 
become a second habit with the patient, would not pass 
away even if the membrane ceased to form, just as the 
neuroses associated with a floating kidney are sometimes 
not benefited by fixing it. None of these 60 patients have 
been wage-earners and this no doubt has weighed with such 
as have declined operation. 

A few cases appear to have derived much help from the 
application through the abdomen of high-frequency currents, 
but with others it has been useless. Various diets have been 
recommended but my experience has been that ordinary 
plain simple food is the best. Such things as fish, plain 
meat, eggs, butter, toast, milk puddings, cornflour, infants’ 
food, and bread and milk may be given and I have not seen 
any good follow the large amounts of indigestible vegetable 
material which have been advised. Sometimes the mistake 
is made of giving these patients too little food ; they are 
really starved. It may be that when first seen they are thin 
and wasted. If that is so the attempt should be made to 
increase the weight slowly by judicious feeding and rest. 
The so-called intestinal antiseptics are, I think, worse than 
useless. If diarrhceais present it should never be checked by 
astringents: caster oil is the best treatment for it. Bad 
cases should be kept in bed for some time and all patients 
should be warmly clad, especially round the abdomen : 
indeed, sufferers from membranous colitis are usually made 
worse by exposure to cold. Weare often told that ‘‘ treat- 
ment should be directed to the underlying nervous conditions 
by appropriate means ” but the objections to this are that, 
in the first place, it is not easy to find the appropriate means 
and, in the next place, even if they could be found atten- 
tion to them might unduly attract our energies from the one 
thing needful—viz., to keep the large bowelempty. No case 
should be regarded as incurable until treatment has been 
continued for months. Not infrequently improvement does 
not set in till many months have elapsed. 

I have not referred much to the literature of the subject 
for my object has been to record my personal experience 
and doing this has already made the paper long. Many 
references to the subject are given in the treatise by 
Langenhagen entitled ‘‘ L’Ent¢rocolite Muco-membraneuse ” 
and others will be found in the volume of Nothnagel’s 
Encyolop:edia containing ‘‘Diseases of Intestines and 
Peritoneum,” American translation, and in von Noorden’s 
‘* Membranous Catarrh of the Intestines.” 

In every one of the 60 cases the attempt has been made 
to trace the after history of the patient and my last duty is 
to thank most heartily the many medical men to whom I 
bave written for their kindness in sending me fall accounts 
of their patients. 
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GENTLEMEN, —Papers on electro-therapeutic subjects are 
not often read at the meetings of the general medical 
societies and therefore your invitation to deliver this first 
Hunterian lecture on an electro-therapeutic subject is much 
appreciated by me as a mark of honour not so much to 
myself as to the subject with which I have had the 
happiness of being identified for nearly 15 years. During 
those years great changes have taken place in the applica- 
tions of electricity to medical work. The widespread 
distribution of electricity for electric lighting purposes has 
rendered possible the utilisation of electricity on a scale 
which would have been impossible in former times. These 
modern facilities for obtaining supplies of current would not 
of themselves have altered the aspect of electro-therapeutics 
had there not always been a few medical men who were 
attracted to the study of the science of electricity for its 
own sake and by a recognition of its therapeutic possibilities. 
Asa matter of fact, the medical profession has never been 
slow in seeking to apply new scientific discoveries to medical 
uses. In electricity the frictional machine, the voltaic 
pile, the induction coil, and every other discovery of note 
have been tried in therapeutics immediately upon their 
discovery. 

Although there have always been a few patient workers in 
the field of medical electricity, it is nevertheless the case 
that among the rank and file of the profession the interest 
excited by electrical methods of treatment has been slight. 
To those who judged merely by results the field seemed to 
be a barren one and so long as electricity was used in 
medicine mainly for the relief of states of debility, for the 
treatment of chronic paralytic affections and for old rheu- 
matic cases, one could understand this attitude. The results 
of electrical treatments in those morbid conditions were of 
the same order of merit as those afforded by change of air, 
by sea-bathing, or by shampooing and gymnastic exercises, 
and as they entailed more trouble for their fadministration 
they failed to attract the busy practitioner. Electro- 
therapeutics could not thrive so long as it served mainly as 
a useful adjunct or accessory to other modes of treatment, 
but it bas now made many forward strides and is becoming 
able to take a leading part in the treatment of many morbid 
states. 

If any method of treatment is to command the general 
attention of the medical profession it must be able to render 
services which are superior to any which can be had from 
already tried and older methods, and, further, it should apply 
to conditions of disease in which relicf is urgently needed. 
For example, let us take the treatment of urethral stricture by 
electrolysis. There is no doubt at all that these strictures 
can be treated with success by the electrical method, but 
its use has failed to become firmly established in general 
practice because the other modes of treating strictures give 
results which are equally good. On the other hand, if 
we consider the cystoscope, which is another electrical 
appliance for use in diseases of the urinary tract and, there- 
fore, presumably appeals to the same class of practitioner 
as that which has rejected the electric treatment of stricture, 
we find that the cystoscope has been universally adopted in 
the surgery of the urinary organs for the simple reason that 
it renders services which cannot be obtained in any other 
way. The general adoption of the cystoscope by surgeons 
during the last 12 years is well shown by my own experience 
with the instrument, Formerly I was often called upon to 
attend at consultations with my battery and cystoscope in 


order that the bladder might be examined by their means, ; 


but for many years past I have received no such request 
because the surgeons now possess their own instruments and 
have mastered all the technical knowledge necessary to 
enable them to manipulate their cystoscopes for themselves 
without the intervention of an electro-therapeutic specialist. 

The eagerness with which Roentgen rays were taken up 
by the medical profession as soon as they were discovered 
may be adduced as a further proof that electrical methods 
will never suffer from neglect if they are capable of giving 
first-class results. 

The history of medical electricity has been a history of 
gradual progress by the method of trial and error—empirical 
for the most part, though based upon physics and physio- 
logy—and while there has been much chaff there has also 
been a harvest of grain. If we review for a moment the 
benefits which medical science has gained from electricity, 
contining our attention to those things only in which the 
advantages of electricity are incontestable, we shall see that 
the list is a goodly one. The names of Duchenne and of 
Remak may be made our starting point, their work having 
been the inauguration of modern methods of application of 
battery currents (galvanism and faradism) between the years 
1850 and 1860. 

The evolution of a systematic method of procedure for the 
examination of nerves and muscles by Erb during the 
succeeding ten years forms the next landmark. Owing to 
the exactness of its diagnostic results this section of electrical 
work has been one of the most precious gifts of electricity to 
medicine. The principles of electrical testing in paralytic 
disorders are universally accepted, but the anatomical know- 
ledge which is needed to form the basis upon which the 
diagnosis of nervous disorders is built has been something of 
an obstacle to the general adoption of electrical testing by 
the profession at large. 

The invention of the incandescent lamp of Edison and 
Swan has given medicine some instruments which are 
quite indispensable. Even before the carbon filament was 
invented the importance of the electric lamp for purposes 
of medical diagnosis had been realised. Nitsche used tiny 
loops of platinum wire in his early cystoscopes and although 
he experienced endless vexations through the fusion of the 
wire filaments, so that it is said that his lamps required 
almost daily renewal at great expense, yet he was so 
convinced of the value of the electric exploring lamp in the 
field of bladder surgery as to persevere in the face of all 
difliculties until the invention of the carbon filament 
provided him with a satisfactory solution of the problem. 
Numerous lamp instruments are now used by surgeons but it 
is only necessary to specify two of them—the cystoscope and 
the Antrum lamp—to show tnat here, too, electricity has 
rendered good service. 

Electrolysis as a means of destroying certain classes of 
nevi and for removing hairs and small moles may also be 
given a place in the list of first-class matter contributed to 
medical practice by electricity. Although the conditions 
relieved are not dangerous to life, yet the method fulfils the 
requirements we have laid down as essentials because it gives 
results which are not attainable by any of the older pro- 
cedures, and I am sure that there are large numbers of people 
who either are, or ought to be, very grateful for the results 
which electrolytic methods have given to them in the 
direction of cosmetic surgery. 

The short list of matters which I have just given you may 
serve to represent the position of electricity in medicine 
down to the time (1895) of the discovery of Roentgen rays. 
Although I have purposely omitted all reference to what we 
may call second-class matter it by no means follows that 
there was no good thing among all the other applications of 
electricity to medical treatment, but for my present purposes 
I am confining my attention solely to those advantages of 
electrical methods in practice which admit of no question. 

The discovery of Roentgen rays at once increased the 
claims of electricity to proper recognition. The demands 
for x ray apparatus have kept the instrument makers busy 
from that time to this and the developments of the thera- 
peutic uses of x rays as we!l as the diagnostic uses have had 
the effect of overshadowing the rest of the applications of 
medical electricity so that they have been in danger of being 
forgotten by the general mass of the profession. The list of 
real gains in x ray therapeutics is large and highly im- 
portant. If I pass by the question of malignant disease, in 
which nevertheless x rays may be of considerable value in 
prolonging life, we yet find a goodly list: rodent ulcer, 
lupus, psoriasis, chronic eczema, ringworm, sycosis, acne, 
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pruritus, and Jeuk:.emia—all these may be confidently claimed 
as conditions in which x rays give results of great value. 

Time does not permit me to make more than a casual 
reference to the Finsen treatment of lupus. This may be 
ciaimed as a distinct gain and may be credited to electricity, 
though as a practical method it labours under the dis- 
advantage of extreme cost and extreme slowness of 
operation. 

As the field of electro-therapeutics goes on growing and 
as it continues to embrace the treatment of the more serious 
diseases which afHict humanity, we shall, I think, see less 
and less of the unqualified electrician. That individual 
derives his gains very largely from pandering to slight ail- 
ments and trivialities. Moreover, he has to trust very 
largely to his machines in fault of knowledge of physiology 
and medicine. When the relief sought for is of the nature 
of tonic or invigorating effects or the easing of a little 
rheumatism, or the strengthening of some impotent part, or 
the restoration of youth to the old, then the prescribing 
druggist er the man with the electrical machine is con- 
sidered sufficient for the dealing with matters of such small 
relative importance. When, on the other hand, the patient 
is really anxious about himself and suffers from some disorder 
of a precise nature and really feels in need of skilled medical 
advice he takes good care to look for the best physician or 
surgeon that he can find, unless, indeed, he happens to be a 
person with considerably less than the average amount of 
common sense.' I do not think that the unqualified 
electrician is often asked to investigate and report on a case 
of nerve injury. Anatomical and medical knowledge is 
needed for electrical testing and diagnosis and the unqualified 
man does not possess it. X ray photography is rapidly 
becoming too difficult for him and x ray treatment too 
dangerous. High frequency has already shrunk into its 
proper small dimensions. The light bath—red, white, and 
blue—is destined to become a more or less ornamental 
accessory in Turkish bath establishments instead of being 
relied on as a panacea for all kinds of painful and other 
affections. 

With this somewhat long preamble, which I trust you 
have not found tedious, I now come to the more immediate 
subject of my lecture—namely, the consideration of certain 
new lines of electro-therapeutic work. In spite of all the 
striking advances which have been made in the field of x ray 
therapeutics I am by no means of the opinion that the older 
field of work with the so-called galvanic and faradic currents 
is exhausted. For example, the subject of electrolysis has 
lately come into prominence afresh, not for the destructive 
actions which it exercises in its application to nzvus, moles, 
&c., but as a means of introducing drugs into the system 
and also, perhaps, for the withdrawal of injurious 
chemical bodies from the system. This use of electrolysis 
is not entirely novel ; something may be found upon the 
subject in most of the older text-books of medical electricity, 
but of late a better comprehension of the physical laws of 
electrolysis is leading to new medical applications which 
promise to be useful. Although doubtless you are familiar 
with the general principles which underlie electrolysis, it 
may perhaps simplify my task if I recapitulate them briefly 
from the medical point of view. When a battery or other 
source of direct current is connected to a patient by means 
of the usual moistened pads a current flows through the 
circuit, because the wires, the moist pads, and the body are 
conductors. The mechanism, however, of the conduction in 
the non-metallic parts of the circuit is not the same as that 
which holds good for the wires. Conduction in watery solu- 
tions of salts (and the tissues of the body may be regarded as 
coming into this category) takes place only by the convey- 
ance or transport of charged particles or ‘‘ ions” through the 
liquid from one metallic terminal to the other, and without 
this movement of material particles there is no conduction in 
liquid solutions. The moving particles or ions are the result 
of the dissociation of the molecules of the salt by the process 
of solution, so that a solution of sodium chloride in water 
contains abundance of dissociated ions of chlorine carrying 


1 A word in season may be spoken here as to the unfortunate 
tendency of some medical men to send their cases to unqualified 
electricians. If those medical men could hear the kind of conversation 
with which their patients are regaled while under such treatment it 
would, I think, “give them furiously to think,” if I may quote a 
French idiom. It commonly consists of systematic disparagement of 
medical men who are said to be “behind the times”; ‘only capable of 
prescribing useless drugs”; “ignorant of modern therapeutics,” and so 
on. This kind of wholesale detraction goes on to a considerable extent, 
even the sender of the case coming in for innuendo and disparagement. 


negative charges and of sodium carrying positive. Whena 
current is applied there is a double movement among these 
ions—a procession of the chlorine ions to the positive pole 
and of the sodium ions to the negative, every ion carrying its 
appropriate positive or negative charge, so that the measure- 
ment of the current by a galvanometer in the cireuit gives an 
accurate indication of the number or amount of the chlorine 
ions brought to the positive pole and of the sodium ions 
brought to the negative. 

An ingenious illustration of the state of things in a watery 
solution of salts to which an electric current is applied has 
been drawn from a ball-room, and though the simile is by 
no means a perfect one I think it may interest you. The 
inventor of the simile says, imagine a ball-room filled with 
people of both sexes, evenly distributed, some waltzing 
together in couples, others moving about irregularly, talking 
together and passing on and breaking up into changing 
groups and pairs. This represents the solution of the salt 
in its normal state, the waltzers being the undissociated 
molecules of the salt, the other individuals being those 
molecules which are dissociated into ions. All are in 
movement but the net result of all the movement 
leaves unchanged the general distribution of individuals 
throughout the extent of the room. ‘Then, to represent 
the turning on of the current, let a sumptuous drinking 
bar suddenly appear at one end of the room and a 
gorgeous mirror at the other. The unattached indi- 
viduals will at once commence a movement towards these 
poles of attraction—the men to the bar, the women to 
the mirror. Gradually, too, the waltzers or undissociated 
molecules will separate into their components and these will 
also commence their respective movements to the one pole 
and from the other, until after a certain lapse of time there 
will be a concentration of men round the drinking bar and of 
the women round the mirror and the numbers of the waltzers 
or undissociated molecules will have decreased. In the case 
of pads moistened with salt solution and conveying current 
from one part of the body to another the movements of ions 
are as follows. At the positive pole sodium moves inwards, 
penetrating the surface in contact with the positive pad 
on its march to the negative pole, and chlorine moves 
outwards, reaching the metal backing of the pad, and 
there is either liberated as free chlorine or else enters 
into combination with the metal to form a chloride. 
The phenomena at the negative pad are the complements 
of those at the positive—chlorine ions entering the 
skin and tissues, sodium ions moving to the metal 
backing of the pad and there appearing as metallic 
sodium, though rapidly suffering immediate decomposition 
from reaction with the water which exists there. If the 
body to be introduced through the skin be a kath-ion or 
positively charged ion it will migrate from the anode and 
the substances which enter from the anode are the ions of 
the metals, of the alkalics and of the alkaloids; while 
among those which may be usefully introduced from the 
kathode are salicylic acid and other acid radicles. In order 
to introduce ions of zinc into a given area the proper pro- 
cedure is to apply a pad of lint or of cotton wool moistened 
with a solution of a zinc salt and to bring to the outer 
surface of the pad a rod or plate of metallic zinc connected 
to the positive pole of a battery. The current which flows 
is carried by the zinc ions of the solution which migrate 
inwards through the skin and, their place being supplied by 
fresh zinc ions set free from the zinc electrode, there is no 
fear of exhaustion of the supply, or of the contamination of 
the pad by ions of other metals, as would be the case if the 
metal used for the electrode were not zinc but copper or any 
other soluble metal. When the substance to be introduced 
is one like quinine or salicylic acid the supply of its ions 
must be maintained by the provision of an ample quantity 
of its solution in the fluid of the moistened pad and the 
metal of the electrode must be of platinum in order that 
extraneous ions may not complicate the process. Carbon 
discs or plates, if thoroughly pure, may be used instead of 
platinum, as carbon liberates no ions under the conditions of 
the experiment. 

Having so far considered the essential rules for the intro- 
duction of ions into the living body the next and obvious 
question is as to the advantages to be gained by the pro- 
cedure. As this is far more complicated than the admini- 
stration of drugs by the mouth or by bypodermic injection 
it must have some corresponding advantages if it is to be 
adopted into medical practice. For purposes of local medi- 
cation there might be a field of employment for electrolytic 
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medication, although for general medication its use might be 
of no practical advantage. But even for local medication 
the method must be able to compare advantageously with 
the methods of subcutaneous injection, of fomentation, or of 
inunction. In theoretical support of the electrolytic method 
it may be pointed out that whereas a hypodermic injection 
passes into the interstices and lymph spaces and may never 
reach the actual cells, the ions introduced electrically must 
enter into the composition of every cell through which the 
current penetrates, at least in those portions which are in 
close proximity to the active electrode and, by reason of 
that penetration, they may be enabled to act more effec- 
tually and for a longer time before they are carried off into 
the general circulation by the lymph stream. The amount 
of penetration which follows fomentation or inunction is 
rarely of great use in medication. 

The better way of settling this question of the merits of 
electrolytic medication is to try experiments and to observe 
the results and I shall therefore proceed at once to give 
you details of some experiments which I have made upon the 
local treatment of rodent ulcer and lupus by the introduc- 
tion of the ions of zinc. My attention was called to this 
mode of treatment by a paper by Dr. Stephane Leduc, Pro- 
fessor of Medical Physics in the University of Nantes, which 
appeared in the latter part of 1904 under the title of ‘‘ The 
Ions in Medicine,” and gave a masterly sketch of the whole 
subject of electrolytic phenomena in medical practice. In 
that paper Professor Leduc referred again to a subject on 
which he had previously written—namely, on the healing of 
a rodent ulcer after an application of zinc electrolysis. I 
was much struck by the originality of this paper and 
reproduced it in the form of an extended abstract for the 
benefit of English readers in the February number of 
Medical Electrology and Radiology. I also commenced 
treating some cases of rodent ulcer, choosing to begin 
with simple, uncomplicated, small. rodent ulcers which had 
not had any other kind of treatment. The first of these 
received an application in December of last year and I was 
agreeably surprised to see it heal completely within two 
or three weeks from the time of the introduction of the 
ions of zinc. Moreover, the disease has not returned, for 
I saw the patient quite recently and found the condition 
excellent, without any sign of relapse, although more than 
nine months have passed since the application of the zinc. 
Since treating this patient I have been able to try the same 
method upon six or seven other cases of small rodent ulcer 
and in every one of them I have been able to observe that 
the treatment exercises a markedly beneficial effect. I have 
not been able to secure so complete and rapid a healing in 
all of these cases as that which occurred in the first one, but 
the results have been uniformly good, nevertheless, and I 
would like to recount them in order that you may draw your 
own conclusions. 


CASE 1.—One application, in January, 1905, was followed 
by healing in two or three weeks. The ulcer was seen in 
August and was found quite soundly healed without relapse. 

CASE 2.—One application on March Ist. The patient was 
about to leave for the south of France and I was asked to do 
what I could in one application. The patient was an elderly 
lady and needed gentle handling and the strength of current 
was kept rather low. In May I wrote to inquire and received 
a letter from her medical man as follows: ‘‘ The result has 
been most satisfactory. I found there was only a slight 
hardness left.” Another letter received this week says: ‘‘ The 
patient is still quite well. It is indeed most interesting to 
me.” 

CASE 3.—One application on July 3rd. The patient has 
not been seen since. A letter was received to-day from the 
medical attendant in answer to an inquiry which says: ‘‘ If 
you had asked me some time ago I should have said that the 
rodent ulcer was quite well. But on Sunday he showed mea 
pin-point little abrasion on the upper part of the scar. I 
shall see him again in a few days and if there is any ulcer 
shall send him up to you.” 

CasE 4.—Two applications on May llth and June 29th. 
The ulcer was seen on Oct. 6th and found to be healed 
over but with a few suspicious points at the margins. ‘There 
was great improvement on the original condition. The appli- 
cation was repeated. 

CasE 5.—Three applications on July 18th, August 30th, 
and Sept. 13th. The ulcer was quite healed on Sept. 27th 
and shows no sign of recurrence so far. 


CasE 6.—Three applications on June 22nd, July 27th, 


and Sept. 4th. An irregular ulcer of the upper lip compli- 
cated by the presence of a moustache. Seen lately and 
found healed in great part, but still showing unhealed 
portions here and there. 

CasE 7.—Four applications on Jan. 24th, Feb. 14th, 
June 20th, and August lst. The ulcer was situated at the 
side of the nose near the left eye. ‘Ihe condition was like 
that in the last case. The patient had x rays previously and 
was treated with great caution through uncertainty as to 
what the skin would tolerate. The patient is improving. 
The ulcer is healing irregularly but is not well. 

These results seem to me to be wortby of your attention and 
I have great pleasure in making my first report of them to this 
society. I consider them to be of considerable promise fer 
the future. I attribute the special success of the first two 
cases to the condition of the ulcer at the time of the applica- 
tion. This is an important factor for the following reason : 
to obtain a successful effect requires an evenly distributed 
action of the zinc over the whole area of the ulcer and in 
many instances this is rendered difficult by the state of its 
surface which may be partly crusted over, conducting badly, 
and partly moist and raw, conducting well. Then, too, 
there is the advancing pearly edge of the disease still 
covered by a protecting layer of epidermis. In these 
ordinary circumstances the distribution of current, and 
therefore of the zinc ions, is an unequal one and some 
portions of the ulcer receive a better quantity of the zinc 
ions than other parts. 

There are still several smal] details of practice to be 
worked out in this electrolytic employment of zinc ions 
and it takes a good deal of time to get these small 
matters just right. At present I use a solution of zinc 
chloride of the strength of five grains to the ounce, which 
is very nearly a 1 per cent. solution. I have also used zinc 
sulphate at the same strength and this seems to answer 
equally well. In either case owing to the dilution there is 
no question of caustic effects. I mention this because 
chloride of zinc has long been used in concentrated solutions 
for the destruction of unhealthy tissues, but its action as- 
used electrolytically is not a caustic action and the treat- 
ment produces no additional scarring ; indeed, the healed 
part may show hardly any evidence of the former existence 
of the rodent ulcer. The magnitude of current to employ 
depends upon the surface under treatment. Leduc has 
suggested a strength of two milliamp¢éres per square centi- 
metre, applied for about 15 or 20 minutes. In my experi- 
ments I have used rather stronger currents for propor- 
tionately shorter time. The treatment causes some slight 
pain or discomfort if the current has too great a density, 
but in general the little operation is well borne. If that is 
not the case I introduce a little cocaine first, using a separate 
pad for the purpose. 

I have brought some of my electrodes for inspection. As 
you will see, they are of simple patterns and can easily be 
made. The metal is covered by lint or cotton, tied on in 
some cases, and in others the lint is applied to fit the- 
part under treatment and the metal held upon its surface. 
The zinc ions seem to remain in the cells of the affected. 
part for some time, or at least the effect set up by the 
application seems to continue for a considerable time after- 
wards. For instance, in one of my patients, where it was 
evident on Sept. 6th that the pearly edge of the rodent ulcer 
treated on August 30th had not disappeared, it was decided 
to allow another week to pass before repeating the applica-. 
tion, and a week later this edge had become very much less 
definite, although nothing further in the way of zinc electro- 
lysis bad been done to it, and a fresh application on 
Sept. 13th brought the case to a satisfactory conclusion. 
The appearance of the rodent ulcer at the end of the appli-. 
cation is peculiar. When the zinc ions have penetrated 
thoroughly it has a milk-white look, rather disquieting in 
aspect until one is familiar with it; but this dead-white 
colour does not mean that there is going to be any necrosis. 
of tissue and seems merely to be the proper appearance of a 
tissue impregnated with zinc ions. ‘The white colour slowly 
fades away and leaves the surface rather sore for a week or 
more. During this period a little simple ointment may be 
applied but there must be no question of repeating the 
electrolysis for at least a fortnight or three weeks. At any 
rate, that is my present opinion. The depth to which the 
zinc ions can penetrate in a given time is also a matter 
requiring investigation. The rate of movement of ions in an 
electrolytic conductor has been determined and in the case- 
under consideration is probably less than a centimetre in an. 
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hour, the actual figure being influenced by the magnitude of 
the applied electro-motive force. The amount of zinc set in 
movement in an ordinary application of ten milliamperes for 
ten minutes is about four milligrammes, The effect of the 
applications is, therefore, strictly local. 

I am not in a position to say anything to-day about the 
influence of zinc electrolysis upon lupus, although I have 
tried, and am trying, the method in several cases of the 
disease. The cases which I chose at the outset for pur- 
poses of experiment have not yet proved successful, 
partly because of their irregular attendances and partly 
through my own absence from the department during 
the greater part of July and August, but the partial 
results so far obtained are not altogether discouraging, and I 
still hope that an electrolytic method of treating this disease 
either by zinc (or perhaps by copper) may be obtained. 
Leduc, in his highly suggestive paper on the ‘‘Ions in 
Medicine,” does not by any means limit his remarks to the 
use of zinc and the treatment of rodent ulcer. He suggests 
strongly that zinc ions should be tried for all kinds of 
indolent ulcerations and discharging sinuses by reason of 
the great antiseptic effect which it exercises. He also deals 
with the electrolytic introduction of the ions of other metals, 
of quinine, of salicylic acid, of iodine, and many other 
drugs, and the impression conveyed by his paper is that, if 
it can only be established by further experiment that electro- 
lysis provides an effectual mode of percutaneous local 
medication, its applications in medical practice may become 
numerous. There is evidently a great deal of work to be 
done in the development of his ideas. It is historically 
interesting to recall the fact that Benjamin Ward Richardson 
made many experiments in the production of local anæs- 
thesia by the introduction of aconite in 1859, but his 
work met with so much opposition and incredulity that 
he was forced to give it up. More recently, the dis- 
covery of cocaine has enabled the production of local 
anzesthesia by electrolysis to be carried out with greater 
success, and I have used this procedure frequently before 
removing moles and small papillomata by needling. 

Edison, in 1890, suggested electrolysis for the introduction 
of lithium into gouty tissues and since his time several 
medical experimenters have noted the good effect of this 
form of treatment. Quite recently Bordier? repeated these 
experiments, also using as electrode a bath containing a 
solution of lithium, and made a series of applications toa 
patient with large gouty deposits in the hands. He was not 
only able to demonstrate the presence of lithium in the 
patient’s urine, as had been done before by others, but, and 
this is even more striking, he detected the presence of uric 
acid in the liquid of the arm baths, thus proving both the 
introduction of the kathion lithium and the extraction of 
the anion uric acid at one operation. There was also 
a marked change for the better in the condition of the 
patient's gouty deposits as a result of the experiments. 
{t takes time to follow ap and to work out the various lines 
of research suggested by these new notions of electrolytic 
medication. The possibilities, as I have endeavoured to 
show, are highly attractive, but much patient work is still 
necessary before we can claim anything like fina] results and 
I am sure that there is room for many workers in this new 
line of electro-therapeutic work. 

In conclusion, I wish once more to emphasise the fact that 
the ideas involved in this account of electrolytic medication 
are the ideas of Professor Leduc of Nantes and that my own 

ition in the development of this line of work is simply 
that of a follower and disciple of a much esteemed friend. 


2 Archives d’Electricité Médicale, 1900, p. 529. 


THe DANGERS oF ANTHRAX.—The danger 
involved in working among camel's hair and ‘‘ low foreign 
wools”’ is illustrated by a case that has recently occurred 
at Bradford. A coroner's jury on Oct. 13th returned a 
verdict of death from anthrax at an inquiry as to the cause 
of death of a woman who had been employed as a finisher on 
camel's hair and low foreign wools. It shows that though 
these materials ‘‘ had been sorted, washed, willowed, carded, 
and combed,” the anthrax germs had not been removed nor 
had they lost their vitality. Something more, therefore, 
should have been done before thore working among them 
could do so safely, and, moreover, if they bad been removed 
while their vitality remained they would have carried their 
evil powers with them. 


THE 
PROBLEM OF HOW BEST TO UTILISE 
HOSPITALS AND SANATORIUMS IN THE 
TREATMENT AND PREVENTION OF 
CONSUMPTION. 
By J. EDWARD SQUIRE, C.B., M.D. Lonp., 
M.R.C.P. LOND., 


SENIOR PHYSICIAN TO THE MOUNT VERNON HOSPITAL FOR DISEASES OF 
THE CHEST, HAMPSTEAD AND NORTHWOOD. 


THERE appears to be a widespread feeling of uncertainty 
as to whether the sanatorium treatment of consumption has 
proved sufficiently satisfactory to justify the ever-increasing 
appeal for funds to maintain existing institutions and to 
erect new ones. The general public—or such portion of the 
public as interests itself in such matters—expresses dis- 
appointment and hints at failure of the ‘‘ open-air treat- 
ment.” The half-penny press, which always knows more 
than the expert, periodically announces with absolute confi- 
dence the discovery of some new ‘‘cure”’ for consumption 
and with equal assurance informs the public later that the 
supposed cure has proved a failure. Koch’s tuberculin, pre- 
maturely boomed as a cure for consumption, was condemned 
as a failure when it was found to do no more than Koch had 
claimed for it. The bygienic regimen which is found to be so 
beneficial in the treatment of consumptives was boomed as 
the ‘open-air cure.” Now that tbe public is finding out 
that, though its value fully endorses the expectations of the 
practical physician, it does not cure all consumptives ina few 
weeks, it also is condemned as a failure in time to clear the 
way for the new cure, the conception of which is announced 
in Paris, the birth being expected to take place in Germany 
next August. The public holds very strong opinions on 
medical as on all other subjects—opinions which it 
expects to have presented to it ready formed each mern- 
ing with its breakfast. Unfortunately, these ‘‘ opinions” 
often affect the direction in which the public’s charit- 
able gifts are bestowed and it is sometimes necessary 
that the ‘‘ opinions” derived from those who assert should 
be corrected by those who know. It seems that the 
time has come when those who have experience of the 
open-air treatment of consumption, who have learned its 
immense value, and who also know its limitations, should 
attempt to regulate public opinion on this subject and 
prevent the swing of the pendulum going too far. Every 
medical man may be asked to express his views by someone 
who is convinced that the sanatorium treatment of consump- 
tion is a failure but all medical men have not had sufficient 
personal experience to allow them to speak with conviction. 
It seems, therefore, desirable that the pros and cons of this 
most important but somewhat complex problem of the value 
of sanatorium treatment as a factor in the eradication of 
consumption should be presented for discussion in the 
medical journals. 

It is unfortunately true that the statistical reports of the 
various sanatoriums are somewhat misleading, though this 
is unintentional and to a great extent unavoidable. The 
improvement undoubtedly shown in many patients when 
they leave the sanatorium and rightly recorded in the 
reports may not be maintained when the patient resumes 
work in unhealthy surroundings; thus the “cure” of one 
report may subsequently figure as a new admission in another 
institution. Dr. Ronald Campbell Macfie has recently 
emphasised the deficiences of such statistical reports and 
has urged the need of after-care colonies for those ‘‘ cured” 
and ‘‘improved” whilst in residence in the sanatorium. 
His article in THE LANCET of Sept 30th, p. 958, is most 
valuable in pointing out the limitations of the sanatorium 
treatment; these limitations must be realised as well as 
the advantages of the treatment if we would avoid dis- 
appointment and escape discouragement. Dr. Macfie states 
that the sanatorium system is not only medically inefficient 
but also economically extravagant and he goes on to express 
the opinion, shared by many, that a careful and successful 
selection of cases by sanatorium experts would more than 
double the economic value of sanatoriums. Before we can 
satisfactorily select the cases, however, we must have a 
clear idea of what we can hope to achieve by sanatorium 
treatment. 
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The problem which confronts us in attempting to deal 
with the appalling number of consumptives, with the object 
of doing the best for the individual sufferer and at the same 
time endeavouring to stamp out the disease and thus benefit 
the community, is extremely complex. As visiting physician 
to the Mount Vernon Consumption Hospital country branch 
at Northwood this problem has been continually before 
me during the past year, and with a view to assist the 
committee of management to a clearer conception of the 
ditliculties which it is so energetically attempting to 
overcome I sketched a report ? which appears to me to serve 
as a corollary to the article by Dr. Macfie on Sanatoriums 
for the Poor and the Eradication of Consumption, to which 
I have already referred. This reports deals with a hospital 
having various departments and, though reserved for diseases 
of the chest, not restricted to the treatment of consumption 
in its early stages. The problem of the utilisation of the 
hospital to the best advantage of the very large number of 
consumptives who seek its aid is, however, exactly that with 
which every sanatorium for consumptives is confronted and 
the difficulties which present themselves in administration 
and the management of the patients at Northwood are 
probably met with in greater or less degree in all sana- 
toriums. I hardly need then to make any apology for giving 
the report which follows without any material omission or 
alteration. 

The magnificent gift of the branch hospital at North- 
wood imposes upon the committee of management and the 
medical staff of the Mount Vernon Hospital the obligation 
of utilising this exceptionally fine institution to the best 
advantage of the greatest number of sufferers from con- 
sumption and of the community at large. The utilisation 
of the hospital to the greatest advantage offers for solution 
a problem of great magnitude and much difficulty, and there 
is evidence that its magnitude and difficulties are not 
entirely realised by the public at large nor by the subscribers 
and are, perhaps, not fully appreciated by the medical 
profession. A hospital for consumption and diseases of the 
chest has a wide role to fulfil and great responsibilities. It 
must be prepared to receive and treat sufferers from all kinds 
of chest complaints, whether acute or chronic: the acute 
cases to be treated until cure is complete, the more chronic 
cases to be ‘‘patched up” and rendered able to face a 
further spell of work. The chest hospitals must also take 
the lead in educating the public in the measures necessary 
for the prevention of pulmonary tuberculosis and in teaching 
patients the required precautions to avoid endangering 
others. The role of these special hospitals and the various 
departments needed to make them complete were sketched 
by me in opening the discussion on this subject at the 
Internationa] Tuberculosis Congress in 1901.? 

With its out-patient department in Fitzroy-square, in the 
midst of a densely populated district, the hospital at Hamp- 
stead in the healthier air of the outskirts of London, and 
the country branch hospital at Northwood, the Mount 
Vernon Consumption Hospital approaches more nearly than 
any other chest hospital in London (and perhaps in Europe) 
to the requirements for a complete hospital for diseases of 
the chest. A colony for the after-care of ‘‘cured”’ consump- 
tives and a home or haven for advanced consumptives are 
still wanting to make the scheme complete, though the 
latter requirement is to some extent supplied, so far as 
concerns the class from which hospital patients are mainly 
drawn, by the Poor-law infirmaries. The regulations 
guiding the admission of patients which have been formu- 
lated by the medical board serve to indicate the aims and 
scope of the hospital by showing how provision is made for 
meeting the needs of the different classes of diseases of the 
chest for the alleviation and cure of which the hospital is 
established. It will be seen from these that all kinds of 
chest diseases may be admitted to the hospital at Hampstead. 
Some of these—e.g., acute pneumonia—are acute illnesses 
which require immediate treatment and these may be 
admitted without waiting as emergency cases. Such cases 
should require only a short stay in hospital and the aim of 
treatment is complete cure. A second group comprises heart 
cases with acute symptoms and the less acute but still 
curable cases, such as pleurisy, empyema, early tuberculosis, 
&c. In these immediate treatment is not so essential, but 
nevertheless every week of waiting materially affects the 


1 This report though drawn up some weeks ago has not yet been 
presented. 

2 Transactions of the British Congress on Tuberculosis, &c., 190], 
vol. ii., p. 443. 


probability of cure. A third group, by far the largest, com- 
prises the chronic diseases of the lungs and heart, thoracic 
aneurysms, mediastinal tumours, &c. In these cases 
amelioration, not cure, is al] that can be expected and in 
the majority of these cases delay in admission is not of vital 
consequence. 

The hospital at Hampstead must afford help to patients in 
all these groups and in order that the limited number of beds 
(about 150) should be available for the largest possible 
number of sufferers it is essential that the stay of each 
patient should be short. Many of the patients, with a stay 
of a month in hospital, will be so far relieved as to be able 
to return to work for a longer or shorter period. 

The country branch hospital at Northwood (100 beds), on 
the other hand, is not intended for the admission of such a 
wide range of patients. Its objects are, first, the more 
prolonged treatment of such cases of consumption as may 
be curable and, secondly, to provide a short period of rest 
with country air to convalescents after treatment at Hamp- 
stead. Not more than one-fourth of the beds at Northwood 
should be occupied by such convalescents, whose stay should, 
in the very great majority of cases, not exceed one month. 
The primary object of the Northwood branch is the 
curative treatment of consumptive patients and it is with 
this most important function of the institution, as of all 
sanatoriums for consumptives, that I propose now to deal. 
It is now very generally understood that it is in the early 
stages only of the disease that cure is to be anticipated. This 
does not imply that the more advanced cases of consumption 
never become cured; this would be contrary to the experi- 
ence of all of us, but it is undoubtedly true that, whilst cure 
may be confidently anticipated if treatment is commenced in 
the early stages of the disease, the chances of a satisfactory 
result diminish as the disease advances. It is therefore of 
the greatest importance that patients with early tuberculosis 
of the lung should be placed under treatment without delay. 
Such cases must not be crowded out by chronic cases and 
thereby be kept waiting for admission. Thus only early 
cases should be admitted to Northwood or to any sanatorium. 

The first difficulty which confronts us in attempting to 
carry out this essential principle is the want of appreciation 
of what constitutes an carly case. In order to limit to some 
extent the range of cases which might otherwise be included 
amongst the ‘‘ early ” cases, the medical board has attempted 
to fix a standard to which all cases must conform to be 
eligible for admission to Northwood. It was suggested asa 
guide to the physicians who examine applicants for admission 
that, as a rule, selection should be restricted to those in 
whom the duration of the disease does not exceed 12 months 
and in whom not more than two lobes of the lung (on the 
same or opposite side) are affected. ‘This is a very generous 
interpretation of what constitutes an early case and allows 
much more mischief than could reasonably be expected to 
become completely cured. Even with such an elastic defini- 
tion of an '' early ” case only a comparatively small propor- 
tion of the cases admitted within the past year have come 
within the limit. This is much to be regretted but is partly 
attributable to the inevitable difficulty in perfecting the 
organisation for admission of patients. A similar complaint 
is to be heard from all sanatoriums. 

Amongst the cases which come within the curable limit as 
to extent and duration of the disease there are different 
types, with different probabilities as to cure, and it is 
necessary to observe the course and progress of the illness 
and to weed out from time to time those cases which do not 
maintain their favourable character. Even in the most 
favourable cases the element of time necessary for cure has 
to be considered. The earliest and most favourable cases 
will probably require not less than three months to produce 
quiescence and arrest, and even then it is not possible to 
speak of the case as ‘‘cured.” A further period—say from 
six to 12 months—during which the patient should be kept 
under observation, must elapse without any evidence of active 
disease (to insure that the arrest has become permanent) 
before we can assure the patient that he is cured. In the 
somewhat more advanced cases complete quiescence is im- 
probable under six months, and more likely 12 months may 
be necessary ; even then recrudescence or renewed activity of 
the disease may occur, so that the patient is not “cured.” 
It is difficult to illustrate this from hospital patients, but 
amongst private patients I could mention several instances 
in which such recrudescence recurred occasionally during 
three or four years before complete arrest of the disease- 
became permanent. Whether such cases ever become 
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“cured ” in the sense of getting completely free from the 
seeds of the disease and from the liability to a recrudescence 
of the mischief is questionable, nevertheless such patients 
may remain free for the remainder of a long life and are 
thus practically cured. Still more advanced cases may 
recover and remain well, but treatment in such cases may 
have to be continued for several years before arrest is brought 
about. 

There are in London alone about 25,000 consumptives, and 
the consumption hospitals of the metropolis can provide 
under 1000 beds altogether, or one bed to every 25 patients, 
even if only consumptive cases were received and admission 
were restricted to London patients alone. If each patient 
were kept on an average three months there would still be 
only sufficient accommodation for one-sixth of the London 
consumptives in the year. If we aim at curing patients 
we must therefore reserve a number of the beds for the 
curable cases only. In the case of the country branches 
of the chest hospitals, sach as Northwood, and in all sana- 
toriums this is essential. Some of the curable cases would 
require from six to 12 months or more for cure to be brought 
about; it is therefore better when the number of beds is so 
limited to reserve them for those cases in which arrest might 
reasonably be expected with three months’ treatment in 
hospital and a period of observation afterwards as out- 
patients to insure that the arrest remains permanent 

“cure ”’). 
‘ There is, however, another mode in which the hospital 
could be usefully employed and by which a greater number 
of patients could be admitted during the year. If each 
patient were kept in for one month only this would allow in 
many cases of the processes which tend towards arrest being 
commenced, and in all cases it would be long enough to teach 
the patient how to manage himself so as to prevent the 
spread of his disease and how to regulate his life to the best 
advantage to bring about a cure. He could then be dis- 
charged to carry on the treatment at home. It is, however, 
doubtful whether such an extensive and thoroughly equipped 
institution as the Northwood Hospital is the most suitable 
place for such educational purpose for poor persons, for the 
contrast between the hospital and their small, ill-ventilated 
dwellings would tend to discourage the poorer patients and 
to make them feel the impossibility of continuing ‘‘the cure” 
in such different surroundings. ‘There is a further objection 
to restricting the use of the hospital to this purely 
educational rôle, though in any case the educational value of 
the hospital is enormous. There is abundance of evidence to 


show that patients from the poorer districts who have! 


improved considerably under the hygienic conditions of a 
well-managed consumption hospital or sanatorium may, if 
they return to their unhealthy surroundings before arrest of 
the disease is complete, soon relapse; the disease again 
becomes active and even advances more rapidly than 
before. In such a case the patient is in a short time 
worse than if he bad never been admitted to hospital and we 
have done him harm rather than good. It may, therefore, 
sometimes be kinder and wiser to refuse admission into 
bospital to a consumptive patient if we are unable to keep 
him there until his disease has become arrested and, as I 
have already pointed out, it may take many months for this 
arrest to be attained. If we are prepared to retain all 
patients until arrest has occurred we may find that we are 
only able to treat about two or three patients in the year for 
each bed in the hospital. This raises at once a very im- 
portant financial question which materially affects all 
charitable institutions, though it does not arise in the case of 
sanatoriums for paying patients. Will persons subscribe 
annually to an institution if only about 1 in 4 of them can 
hope to obtain admission for one patient during the year ? 
The problem is, however, still further complicated when 
we are dealing with the working classes by the moral effect 
on the individual of several weeks or months of enforced 
inactivity. It is found that a large proportion of those 
patients who remain in the hospital for three months or 
longer lose all willingness to work ; they even come to object 
to carrying out the small duties which they at first willingly 
performed. As their physical capacity for work increases so 
does their moral distaste for work increase also. We cannot 
claim to have done the greatest good to the individual if, 
whilst rendering him physically sound, we have allowed him 
to degenerate morally. To avoid this undesirable result it is 
advisable that all patients after they have been in residence 
for three months—or before this if they are fit for it—should 
have some regular and useful employment provided for 
them. In this respect, as well as in training patients in 
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healthy occupations, consumptive colonies (or ‘‘after-care” 
colonies) would be most valuable and are much needed. I 
am informed that at the White Haven Sanatorium, 
which is worked in conjunction with the Phipps Institute in 
Philadelphia, every patient has to work for eight hours a day 
for a month before discharge to insure that he can safely 
return to work outside. 

Such, then, is the problem which it has been our endeavour 
to solve at Northwood during the last 12 months. As visit- 
ing physician it has been my duty to decide upon the length 
of stay in the hospital for every case and I have felt that the 
office of visiting physician carries with it a great responsi- 
bility. The method which I have adopted in discharging the 
responsible duties that have been imposed upon me by my 
colleagues of the medical staff and by the committee of 
management is as follows: I examine every patient on 
admission and endeavour to form some opinion as to the 
probabilities of improvement or of arrest within a reasonable 
time, noting my conclusions in a special book. Each patient 
is again brought before me and examined after four weeks’ 
residence ; if there does not then seem reasonable expecta- 
tion of considerable improvement or arrest within three 
months I dissharge the patient. Where improvement is 
manifest and likely to continue, even though complete 
arrest does not seem probable within a reasonable time, 
I keep the patient in hospital and examine again at the end 
of another week. Those patients who are steadily pro- 
gressing towards arrest or cure are not examined again by 
me for another month. At each examination this ‘‘ weeding- 
out” process takes place, no patient being discharged so 

‘long as the possibility of cure or arrest within a reasonable 
time seems hopeful, and, on the other hand, no patient is 
, retained when it seems evident that no further improvement 
is to be expected within a reasonable time. The definition 
of the term ‘‘ reasonable time” is purely arbitrary—the 
result of my own judgment, taking into consideration on 
the one hand the probable advantage to the patient of a 
longer stay and on the other hand the obligations of the 
institution to those who are waiting for admission. The 
result is of course a compromise, the majority of the 
patients being discharged very much improved (and 
‘many of them well on the way towards arrest) but 
| yet not ‘‘cured,” and all having been taught how 


to regulate their lives to the best advantage. Comparatively 

few have as yet been kept until the disease has become 

entirely arrested—time alone can prove whether these have 

been cured. It should be noted that though the discharge of 

patients, and thus the duration of the stay in hospital of each 
: one, is left in the hands of the visiting physician the patients 
are not kept a month without being examined, for besides 
the resident medical officer there is a resident physician who 
examines each patient every week. Even under the scheme 
which I have mentioned I examine from 25 to 50 patients at 
each visit. Though we may not be able to record a large 
number of cures as the result of a year’s work at the North- 
wood Hospital, I am satisfied that the institution has been 
of inestimable value to the majority of those who have been 
admitted. Many have been able to return to work, some 
of whom will in all probability remain well for many useful 
years. Even the few who from the advanced stage of the 
disease have become worse instead of better whilst at 
Northwood have at least been made more comfortable than 
they could possibly have been at home or in any institution 
in the heart of London. The sanatorium treatment of con- 
sumption may not do all that we could wish or fulfil the 
uninformed anticipations of the man in the street but it is 
emphatically ‘‘ worth while.” 

Harley-street, W. 


THE “LIGHT TREATMENT” OF LUPUS 
VULGARIS.’ 
By MALCOLM A. MORRIS, F.R.C.S. EDIN., 


CONSULTING SURGEON, DEPARTMENT OF SKIN DISEASE, ST. MARY'S 
HOSPITAL, LONDON, 


THE term ‘light treatment” is often loosely used, being 
made to include not only the application of the chemical 
rays of light concentrated in the manner devised by Finsen 
but the therapeutic employment of the x rays, ‘This is mis- 
leading, inasmuch as the latter bave nothing to do with light 


1 A paper read at the International Congress on Tuberculosis at Paris 
on Oct. ard, 1905. 
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in the ordinary sense. The distinction should therefore be 
borne in mind in endeavouring to estimate the respective 
values of the two agents. Another source of confusion is the 
use of the term ‘‘ Finsen’s method” to describe apparatus 
and modes of application which the discoverer himself 
expressly disowned. This treatment, in fact, is in danger 
of falling into disrepute owing to the widespread use of 
lamps by which the light is imperfectly concentrated and 
hence is deficient in penetrative power. The lamp now 
generally used in my clinic is Reyn’s modification of Finsen’s. 
Though less universally applicable than the larger apparatus 
it is in most cases equally efficient and its use makes the 
treatment considerably less costly. The London modifica- 
tion of the Lortet Genoud lamp has been discarded as 
practically useless, the light generated by it reaching little 
below the surface. 

My experience of the treatment of lupus vulgaris by 
Finsen’s method now covers a period of about five and a half 
years. During that time I have, in conjunction witb Dr. 
S. Ernest Dore, employed it in cases of almost every 
variety of type and degree of severity. More than 
three years ago in a paper? we said: ‘‘ Although in our 
opinion the results we have obtained have fully justified 
the employment of the treatment, and in some cases no 
other treatment could have produced such good results, 
we do not regard it as the only method to be used in all 
cases, nor advocate it indiscriminately to the exclusion of 
other methods.” The outcome of a considerably more 
mature experience may still be given in the self-same words. 
Speaking as ene who during more than 25 years has tried all 
methods having the sanction of professional authority or 
appearing to rest on a scientific basis, I can say that the 
light treatment has, in my hands, produced results on the 
whole superior to those which I have obtained by any other. 
Not a few cases are, however, met with in practice in 
which it cannot be applied and even when it can be 
applied it often fails to effect a thorough cure. Even 
when the disease is to all appearance healed the cure is not 
often lasting. I think it right to state the conclusions to 
which our experience has led Dr. Dore and myself, all the 
more plainly because the natural tendency to exaggerate the 
curative virtues of a new remedy has in some quarters led to 
the expression of what seems to me an unduly optimistic 
opinion of the efficacy of Finsen’s method. 

The fact is that lupus vulgaris is so variable in extent, 
severity, course, and constitutional effects that no method 
can be universally applicable. There are cases which can be 
successfully dealt with by almost any form of local treat- 
ment; on the other band, there are cases which no means at 
present known to medical science can cure. In illustration 
of this point reference may be made to the case of a patient 
with a small non-ulcerating patch of lupus on the cheek. 
Light, x rays, and radium all failed to do more than cause a 
temporary disappearance of the nodules. Almost every 
known method of treatment had previously been tried in vain. 
The fact must be faced that in spite of all the therapeutic 
progress that has been achieved cases are still met with 
which resist the action of the newer physical as well as the 
older methods. In such cases there would seem to be some 
special influence at work which is not reached by means of 
treatment at ourcommand. It is not the mere extent of the 
disease that makes it more refractory, for the quality is 
equally displayed in small patches. Possibly the way to 
success may lie in the discovery of some means of modifying 
the soil. 

As I have said elsewhere,’ lupus vulgaris sometimes 
presents the characters of a general infection, the patho- 
genic organisms being distributed by the blood stream and 
multiple foci becoming developed in different parts of the 
cutaneous surface and on mucous membranes. In such cases 
the light treatment is as powerless as any other to 
check the progress of the disease. Where the disease is 
limited to a small patch aad does not penetrate deeply 
into the tissues Finsen’s method is decidedly superior 
to any other, for the lupous tissue can be destroyed 
without pain and subsequent scarring. It is also effec- 
tive sometimes even when the disease is extensive ; in 
such cases its advantages, as compared with scarifica- 
tion, caustics, aud the knife, are especially conspicuous, 
for it does not cause the hideous disfigurement left by 


2 Brit. Med. Jour., May 3lst, 1902. 
3 An Address on the Treatment of Lupus Vulgaris during the last 
25 years, delivered before the Fifth International Dermatological Con- 
gress, Berlin, September, 1904, THE LANCET, Oct. 22nd, 1904, p. 1129. 


them, It may be added that the light treatment does not 
leave its mark in the form of the local hypervascularity 
which frequently follows the application of the x rays. 
If the disease recurs the light treatment may be continued 
for an indefinite time without injury to the original scar. 
It should be stated, however, that in one or two of our cases. 
the cicatricial tissue has become for a time slightly hy per- 
trophied but true keloid has never formed. In one case 
two or three callosities having an appearance resembling 
epithelioma developed on the face ; microscopic examina- 
tion, however, showed them to be benign. When the disease 
is rapidly spreading the destructive action of the light, to 
which only a very small area can be exposed at a sitting, is 
altogether insufficient to keep pace with its advance. In 
such circumstances Finsen’s method requires to be supple- 
mented by the x rays which can be applied to the whole or 
a large part of the affected surface. Indeed, in all cases 
under our care, except those in which the disease has been 
of small extent and quite superficial, the two methods 
have been used in combination. Each of these agents 
has its special field of usefulness. When there are only 
one or two superficial scattered patches or a few isolated 
nodules the liyht may generally be trusted to do al) 
that is required. When the disease is of moderate extent 
the whole area may be treated by the x rays while 
light is applied to the edges of the satellite nodules. 
Where the lupus is very extensive it may be controlled 
by the exposure of considerable areas to the x rays, the 
treatment being subsequently followed up by the employ- 
ment of light. It is in cases in which the face is the seat of 
non-ulcerated lupus of limited extent, and especially when 
no previous treatment has been employed, that light is most 
effective. When the greater part of one or both cheeks is 
invaded the x rays should be used. Much time may, as we 
have had occasion to observe, be lost by attempting to treat 
extensive patches by Finsen’s method alone. 

The x rays are especially useful in cases in which mucous 
membranes which are inaccessible to the light are affected. 
They are of particular value when recurrence takes place 
after temporary cure by the light treatment. Besides their 
greater destructive power, the x rays have the further 
advantage in such cases that shorter applications are 
required and large areas can be treated while the patient 
is spared the pain and inconvenience of the repeated inflam- 
matory reactions with the attendant soreness and scabbing 
produced by the light treatment. 

In ulcerating lupus the x rays are often very serviceable 
while the light is usually ineffective. In many cases, 
whether light or the x rays, or both are used, the treatment 
has to be reinforced by the employment of caustics. Appli- 
cations of pyrogallic acid, salicylic acid, singly or in com- 
bination, acid nitrate of mercury, nitrate of silver, and pure 
carbolic acid may be needed to prepare the way for the light 
or x rays by removing the horny layer and getting rid of 
thickened and pigmented tissue that would form an obstacle 
to the penetration of the rays. These agents are often 
useful adjuncts to Finsen’s method. In all cases, small or 
extensive, in which the disease proves refractory to the 
light carbolic acid or tincture of iodine may also be em- 
ployed to increase the reaction caused by the light or 
X rays. 

Full details of our experience have been given in a series 
of papers which have appeared in various journals.‘ It will, 
therefore, be sufficient here to give the briefest possible 
summary of our results of 75 cases in which the treatment 
has been fully and fairly tried. These are divisible into three 
categories, according as the disease was of small, of mode- 
rate, or of large extent. Of the whole number, 21 belonged 
to the first of these categories, 31 to the second, and 
18 to the third. In 23 cases mucous membranes were 
affected; of these cases, three belonged to the first, ten 
to the second, and ten to the third category. In all} 
the cases belonging to the first class a cure was effected, 
but in several after slight relapses had been treated. 
In the majority of them there has been no recurrence after 
varying periods of two, three, or more years, but a few 
have been lost sight of and the final result is unknown. In 
most of the cases belonging to the second category there 
has been more or less frequent recurrence after apparent. 
cure and the term ‘‘cure” cannot therefore be used in an 
absolute sense, but temporary recovery resulted in the 


4 See Brit. Med. Jour., Feb. 9th, 1901; ibid., May 3lst, 1902; Practi- 
tioner, April, 1903; Tuberculosis, vol. iii., No. 10; THE LANCET, 
Oct. 22nd, 1904, p. 1129. 
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greater number of those who were treated for an adequate 
time. Of the cases belonging to the third category general 
improvement was brought about in nearly all and in ten the 
greater part of the lupus was removed and relapses have 
been so slight that the patients might almost be regarded as 
cured. In the remaining cases progress has been very slow 
and the patients are still under continuous treatment. 
On the whole, notwithstanding a certain number of 
cases in which complete success may fairly be claimed, 
we are compelled to repeat that the light treat- 
ment is no more permanent in its effects than older 
methods. Most of our patients have been obliged by 
repeated slight relapses to return at intervals for further 
treatment. In several cases the disease has not been 
eradicated after nearly five years of almost continuous treat- 
ment. It should, however, in fairness be stated that a bald 
summary of results fails to convey an adequate impression 
of the beneficial effects of the light treatment. If it not 
seldom fails to cure it always mitigates the disease and 
this it does with far less pain and incomparably less dis- 
tressing after-effects than the severer methods which were 
formerly the only resource of medicine. It has not indeed 
made these methods obsolete but it has greatly restricted 
their application. 

In addition to the uncertainty which it shares with every 
other known method the light treatment has certain special 
disadvantages. The chief of these are its costliness and the 
amount of time required for the production of any lasting 
effect. ‘The former of these objections may be partly re- 
moved by the use of the Finsen-Reyn lamp ; the latter must, 
it is to be feared, always be a serious limitation to the 
usefulness of the treatment. Few patients can afford to 
give up months, it may be years, of theirlives to a treatment 
which is always irksome and often, during the periods of 
inflammatory reaction, painful; even when the cure is to all 
appearance complete the patient must still remain under 
supervision for qne, two, or even three years. 

On the other band, the treatment has very decided advan- 
tages over all others. The most important of these is that 
there are no deep scarring and no disturbance of the health, 
however long the treatment may be continued. On balancing 
the advantages with the disadvantages it must, I think, be 
admitted that when every allowance has been made for 
inevitable failures the advantages of the light treatment are 
so great as to make them well worth securing even at a cost 
of considerable inconvenience. It is, however, necessary 
again to emphasise the fact that the light treatment by itself 
has a very limited sphere of usefulness. As a rule it is 
effective only in cases in which the disease is slight and 
superficial, while the impossibility of applying it to the 
interior of the nose, which there is reason to regard as the 
starting point of the disease in a large proportion of cases, 
still further detracts from its value. 

Harley-street, W. 


MULTIPLE ABSCESSES OF THE KIDNEY 
DUE TO ACUTE ASCENDING IN- 
FECTION OF THE NORMAL 
URINARY TRACT BY 
BACILLUS COLI 
COMMUNIS. 


By HAROLD L. BARNARD, M.S. Lonn., F.R.C.S. ENG., 


ASSISTANT SURGEON TO THE LONDON HOSPITAL. 


Ir would appear that in exceptional circumstances micro- 
organisms may rapidly ascend the normal urinary tract more 
often of a woman but sometimes of a man and produce as 
they go urethritis, cystitis, pyelitis, and, finally, multiple 
hzmorrhagic abscesses of the kidney. This infection seems 
to be of a transient character, for the urethritis and cystitis 
clear up spontaneously in two or three days by which time 
the kidney shows innumerable points of suppuration, and if 
only one kidney be affected, and this is promptly removed, 
the patient makes an immediate recovery without further 
inflammation not only of the lower urinary passages but even 
of the wound. It would seem well first to narrate the cases 
on which these statements are founded. The following is 
the case which first directed my attention to this subject. 


CASE 1. Acute multiple abscesses of the right kidney due to 
an ascending infection of the urinary tract; nephrectomy ; 
immediate recovery without sunpuration.—The patient, a 
man, aged 27 years, was admitted to the London Hospital on 
Dec. 30th, 1904. On the afternoon of Dec. 24th he had 
attended some trade festivities connected with the Christmas 
holiday and had been to an afternoon performance at a 
theatre. He assured me that he had drunk moderately and 
only of coffee and lager beer, but as he was returning home 
at 8 o'clock in the evening he suddenly passed his urine into 
his trousers. This incontinence was not attended by apy 
pain and he was quite unable to account forit. He assured 
me that he had not been indiscreet on this or on any previous 
occasion since his marriage two years before and that at no 
time had he suffered from any venereal disease. On the 
following morning at 10 o’clock he was seized with a 
sudden desire to pass urine and this was followed by severe 
scalding pains in the urethra. The desire to micturate 
became more and more frequent and the pain before and 
after more and more severe until before evening he was 
suffering from well-marked strangury and was, as he ex- 
pressed it, ‘‘ bearing down all the time.” His urine was 
thick and turbid from the start of the attack and he was 
feverish and thirsty. On the 26th, the second day of the 
attack, he first had some pain in the loin on the right side 
and as the day went on this spread round the flank to the 
front of the abdomen. He did not vomit but suffered from 
nausea. The frequency of micturition and the turbid cha- 
racter of his urine continued unchanged. He lost all 
appetite for food and was feverish and thirsty. On the 
third day the symptoms were much as before but he was 
worse. On the fourth and fifth days of the attack the pain 
in his loin became predominant, whilst the scalding in his 
urethra, and with it the frequency of micturition, steadily 
diminished until they were scarcely noticeable. The urine, 
however, remained turbid and his general condition was 
much worse. 

When the patient was admitted to the hospital on Dec. 30th 
his temperature was 102° F., and during the next two days it 
oscillated between 101°5° and 102° and twice reached 104°. 
His pulse varied from 90 to 112 beats per minute and was 
bounding in character. He was pale and anemic and looked 
thoroughly septic. His urine was acid in reaction, of 
specific gravity 1018, and contained an eighth of albumin 
when boiled and allowed to settle. Under the microscope 
it was found to be full of well-formed polynuclear leucocytes 
unlike ordinary urinary pus cells. There was no excess of 
mucus and only one or two red corpuscles were seen. No 
casts could be found. Unfortunately no bacteriological 
examination was made. The urethra was examined and 
there was no purulent discharge although its lips were red 
and somewhat everted. The cords and testicles were 
normal and a rectal examination showed nothing amiss 
with the prostate, vesiculic, or recto-vesical pouch. On 
examining the abdomen the upper part on the right side in 
front, behind, and laterally was exquisitely tender. Deep 
palpation was difficult but a swelling was made out bebind 
the upper half of the ascending colon. When most ciearly 
defined this appeared to be the lower end of an enlarged 
kidney, but at other times it resembled a ‘‘recto-colonic”’ 
abscess of appendicular origin. There appeared to be no 
peritonitis. The left kidney was not palpable or tender. 
The spleen was not enlarged. The heart and the lungs were 
normal and no source of infection could be found in the 
form of acne, boils, or a sore throat. 

I had previously seen two cases of appendix abscesses 
which burst into the urinary tract and discharged similar pus 
in the urine and one of these was retro-colonic in position. I 
was therefore in doubt whether this was a similar case or an 
acute infection of the right kidney. 

On Jan. 2nd, and on the eighth day of the attack, I cut 
down on the lump in the loin, placing the centre of my 
incision over the reflection of the peritoneum so that I 
could deal with either an appendix abscess or a kidney. 
The peritoneum in the front part of my incision was normal 
and I was fortunate enough to encounter the normal appen- 
dix in an external position without having to open the 
abdominal cavity. I then prolonged my incision backwards 
and upwards and stripped forward the peritoneum and colon. 
The kidney at once came into the wound and on tearing 
through its fatty capsule it was found to be about twice its 
normal size and intensely congested. Its surface was covered 
with a great number of subcapsular bemorrhagic spots 
(Fig. 1); the larger and apparently older of these showed 
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yellow suppurating centres. At the time I regarded them 
as infarcts the result of a shower of minute infective emboli 
but I argued that the man could not recover with sucha 
kidney in his body and I must risk the other kidney being 
similarly affected bat in a lesser degree, although there was 


Fig. 1. 


The two halves of the kidney removed in Case 1. The capsule 
has been stripped off. A great number of raised hamor- 
rhagic areis are seen of the size of a small pea. The centres 
of the larger oncs are yellow and purulent. 


no evidence of this. I accordingly enucleated the kidney, 
ligatured the vessels, and removed it, dividing the ureter as 
low as possible. A drain was inserted. The muscles were 
united by buried catgut sutures and the skin with continuous 
catgut. 


Fic. 2. 


The same kidney in section. The spots on the surface are 
seen to be the bases of wedyed-shaped arcas, the apices of 


which run in towards the pyramids. The edges of these 

areas are black and hemorrhagic; the centres are pale and 
ellow. The figures on the illustration have no significance 
ere. 


The patient’s recovery was immediate and complete. The 
temperature reached normal at 8 o'clock the same night and 
only once next day rose above 99°, after which it never again 
reached this point. The pus disappeared from the urine and 
leucocytes could only be found by the aid of the centrifuge. 
The pulse was 72 per minute on the day after the operation 
and the patient at once lost his septic appearance. The 
tube was removed from the loin on the fourth day and the 
wound healed without suppuration. 

On dividing the kidney vertically from the cortex to the 
pelvis the condition shown in Fig. 2 was found. The spots 
on the surface were seen to be the bases of wedge-shaped 
hemorrhagic areas running into the pyramids. The central 
parts of those wedges were pale, necrotic, and suppurating. 
Submucous hemorrhages were found at several points in the 
pelvis of the kidney. The renal artery and vein were care- 
fully dissected out but no embolus or thrombus could be 
discovered. Sections were cut by the late Dr. G. R. Slade 
from a wedged-shaped piece passing through some of the 
largest patches of suppuration shown in Figs. 1 and 2. 
Some were stained with hematoxylin; others with methylene 
blue and by Gram’s method. No micro-organisms could be 
demonstrated. ‘The areas of inflammation were found to be 
in the bundles of tubules forming the lobules and not around 
the vessels between them. No interlobular vessel was 
thrombosed, only the small twigs which entered the necrotic 
areas, The inflammation appeared to have started in the 


tubules, the cells lining which were swollen, stained badly, 
and in the centre of the areas were entirely disintegrated. 

The microscopical sections, the submucous pelvic hzmor- 
rhages, and the history of the onset with urethritis and 
cystitis seem to leave no doubt that this was an acute 
ascending infection of the urinary tract. I think it probable 
that a more careful search would have revealed casts in 
the urine. 

I am indebted to Mr. Hugh M. Rigby, assistant surgeon to 
the London Hospital, for the following account of his case. 

CasE 2. Acute nephritis.—The patient was a woman, aged 
35 years, who was admitted to the London Hospital on 
Oct. 30th, 1903. She had been ill for five days before 
admission, The first symptom noticed was increased fre- 
quency of micturition with severe burning pain during the 
act. This was followed by pain in the back and the right 
side and the lower part of the abdomen. The urine passed 
was of a high colour but did not appear to contain blood. 
She had previously been in good health. As the pains and 
her general condition became gradually worse she went to 
the hospital. 

On admission the patient, a well-developed woman, looked 
ill and appeared to be ina good deal of pain. The tongue 
was furred. Her pulse was 100 per minute, regular, and of 
full volume. Her temperature was 102:5° F. She com- 
plained chiefly of pain and tenderness in the right side of 
the abdomen and right lumbar region. On examination of 
the abdomen a large tender swelling could be easily felt in 
the right hypochondriac and lumbar regions ; it was in the 
position of a renal tumour and did not move freely on 
respiration. There was not marked bulging of the loin but 
the muscles were rigid. There were no external signs of 
suppuration. The kidney on the left side could not be felt. 
The urine on examination was found to contain a small 
amount of blood and pus. It gave an acid reaction and was 
of specific gravity 1020. A microscopical examination 
showed tbe presence of numerous granular and blood 
casts. Unfortunately a bacteriological examination was 
not made. On the evening of the day of admission 
the patient had a rigor, her temperature being 104°. 
On Oct. 3lst, as her condition had not improved, 
an exploratory operation was made as follows. An 
incision was made in the right lumbar region and the 
kidney was exposed. The fascial capsule and kidney fat were 
found adherent and inflamed. The kidney itself was greatly 
enlarged. Its surface was deeply congested in places and of a 
dark purple colour. On the upper half of the convex border 
many white spots were seen on the surface. An incision 
over these revealed suppurating foci extending into the 
medulla of the kidney substance. It was thought advisable 
to remove the kidney, which was then done. The vessels 
were ligatured with silk. The ureter was then examined ; 
its walls did not appear thickened or appreciably diseased, 
so a ligature was tied round it low down. A drainage-tube 
was inserted and the wound was closed. 

The after-progress of the case was most satisfactory. On 
the following day the temperature fell to normal and 
remained so. The bladder symptoms and abdominal pains 
cleared up completely. Three days after the operation the 
urine was found to be free from blood, pus, and albumin. 
The wound healed by first intention. The tube was removed 
on the fifth day. 

The naked-eye appearance of the kidney showed intensely 
acute inflammatory changes all over the medulla and cortex. 
In many places hemorrhages were seen. The most notice- 
able feature was the presence of innumerable radiating foci 
of suppuration extending from the medulla to the cortex ; 
some of these formed definite abscesses evidently acute and 
necrotic in character. The pelvis of the kidney was acutely 
congested but not dilated. The main vessels of the organ 
were apparently normal. A microscopical examination re- 
vealed a typical acute tubular nephritis ; everywhere there 
was marked round-celled infiltration in the intertubular 
tissues. The cells lining the tubules were much swollen and 
granular and in some parts were undergoing acute disin- 
tegration. The section showed no evidence to support the 
theory that the infection was hematogenous. The small 
vessels were thrombosed but the infiltration of the tissues 
surrounding them was not more marked than in other parts 
of the field. No micro-organisms were seen. 

The following case was regarded by Dr. G. E. Brewer as 
one of multiple infective emboli of the kidney. The case 
is, however, identical with the others recorded and Dr. 
Brewer was apparently unaware that wedge-shaped areas of 
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suppuration in the kidney may arise from an ascending 
infection of the uriniferous tubules as well as from in- 
farction of the vessels. When an embolus is the cause of 
the wedge, however, the area is interlobular and the apex 
terminates in the intermediate zone and between two 
pyramids. When the wedge is produced by an ascending 
infection it is intralobular and the apex passes down into a 
pyramid. Professor Sundberg described this distinction very 
clearly in 1899 in his description of Professor Lennander's 
specimen (Case 4) and before reading his description I de- 
seribed an exactly similar condition in my case (see Case 1). 
It is, moreover, incredible that a myriad of tiny emboli 
should enter one kidney, should avoid the other and every 
other organ in the body, and that there should be no origin 
of sepsis and no septicemia if the case was really hamato- 
genous. I think for these reasons that Dr. Brewer’s case 
may be justly included in this series. 

CASE 3, Acute hematogenous infection of the kidney. !— 
The patient was a woman, aged 22 years. The case was at 
first thought to be acute appendicitis. Five days before 
Dr. Brewer saw the patient she was suddenly seized with 
intense pain in the right side of her abdomen. This was 
followed by nausea, vomiting, chills, and fever. There is 
no note of the presence or absence of frequency of 
micturition or of scalding. On admission to the Roosevelt 
Hospital her temperature was 104°F. and her pulse-rate 
was 130 per minute. Tenderness was present over the right 
upper abdomen covering the region of the gall-bladder in 
front and extending round the side to the costo-vertebral 
angle behind. It diminished below towards the region of 
the appendix. Moderate rigidity of the abdominal wall was 
present over the same area. Per vaginam the right Fallopian 
tube was found to be a little enlarged and tender. The 
urine contained albumin, hyaline and granular casts, and a 
few pus cells. Cystoscopic examination revealed nothing. 
On catheterising the ureters more pus cells were found in the 
urine from the right kidney than from the left. The leuco- 
cytosis was 18,000 white corpuscles per cubic millimetre. 
During the next three days the temperature varied from 
103° to 105°. On the fifth day, as the patient was becoming 
more septic and prostrated, an exploratory laparotomy was 
decided on. Nothing abnormal was found in the gall- 
bladder, the liver, the cecum, or the duodenum. The right 
kidney was thought to be enlarged and was exposed through 
a lumbar incision.. The areolar tissue and fatty capsule were 
cedematous. The kidney when-exposed was deeply con- 
gested with numerous subcapsular hemorrhages, It was 
incised and the cortex was found to be the seat of numerous 
‘‘infarcts.” A hasty nephrectomy was performed. The 
patient’s temperature dropped in six hours from 105° to 97:5° 
and during the following two days was most of the time 
subnormal. Her convalescence was rapid. The secretion of 
urine was from the first satisfactory. 

The case was of interest, Dr. Brewer said, for the reason 
that the lesion was undoubtedly a secondary one due to 
blood infection and was apparently the only lesion of any 
importance in the body furnishing all, or nearly all, of the 
toxins which gave rise to the patient’s grave symptoms. In 
reply to a question Dr. Brewer said that no cultures were 
made. Dr. Charles H. Peck, who had seen the case with 
Dr. Brewer, said that the subsidence of the symptoms after 
the removal of the kidney was very striking. 

Dr. Brewer has also recorded two other cases which 
probably belonged to this class but the notes are too brief 
to be certain of their identity.? 

For the following cases I am indebted to Dr. Ernest Ward, 
my late house surgeon, who has very kindly searched the 
entire literature from 1895 to 1905 for them. 

Case 4.—Splitting of the kidney in acute pyelonephritis ?— 
The patient, a woman, aged 46 years, was admitted to 
hospital on Oct. 28th, 1899, and discharged on March 16th, 
1900. She had suffered for 14 years with a nervenficber. 
The onset was sudden, with frequency of micturition 
accompanied by burning pain, about 14 days before 
‘admission and she steadily got worse. On admission 
there was no sign of kidney infection. The urine was of 
specific gravity 1012, neutral in reaction, and contained pus 
cells and some albumin Lut no casts. Streptococci and a 
short bacillus were found. 


1 G. E. Brewer: Transactions of the New York Surgical Society, 
tae 1904, reported in the Annals of Surgery, December, 1904, 
p- 1010. 

2 Medical Record, New York, 1905, vol. Ixvii., p. 241. 
3 Lennander: Nordiskt Medicinskt Arkiv, 1901. 


On Nov. 2nd the temperature rose to 39°4°C. and the 
patient felt ill and tenderness appeared over the right 
kidney. There were right lumbar pain and vomiting on 
Nov. 4th. The operation was nephrotomy, splitting, and 
partial resection. The patient made a good recovery and 
was out of bed on Nov. 13th. A fistula, however, persisted, 
which was closed by a plastic operation on March 1st. She 
subsequently passed through an acute pneumonia and 
nephritis and recovered. ‘The capsule of the kidney was 
cedematous. Yellow ilecks were seen occupying two areas 
on the kidney cortex. The ureter was thickened and the 
peri-ureteral tissue was injected. Yellow stripes inside the 
kidney corresponded to the areas of flecks on the surface. 
This was the part resected. 

The macroscopical description of the parts removed by 
Professor Sundberg was as follows. The specimen consists 
of half a pyramid with its cortex bounded by a part of a 
column of Bertini. The apex of the papilla is pale grey. 
Higher up are seen two yellowish grey stripes in the direc- 
tion of the canals surrounded each by a thin reddish-brown 
hemorrhagic infiltrated edge. After a course of half a 
centimetre in the cortex these stripes change into a much 
altered tissue area, so that they form a wedge-shaped area 
with the broad base on the outside near the surface. The 
whole altered tissue reminds one strongly of a hemorrhagic 
infarct, but it has its apex in the upper part of a papilla. 
The cut surface of this area is dark and black, like an 
infarct, and passing outwards from it are streaks which here 
and there extend tothe surface. Some of these streaks on 
section are as large as pins’ heads and greyish-yellow and 
exude thin pus, especially one row of small collections 
immediately beneath the capsule. The surface of the 
specimen is dry and firm in consistency. The whole of the 
group forms an area five centimetres wide, surrounded with 
blood infiltration. 

In the pathological institute it was reported that a pure 
culture of bacillus coli communis was obtained. Micro- 
scopical preparations showed no other organism in the 
kidney. ‘There were pus infiltration and numerous abscesses. 
In the interstitial tissue were edema and fresh blood. The 
renal epithelium was swollen. The canals contained 
numerous pus cells. The diagnosis was suppurative 
nephritis. 

Lennander records in the same paper five further cases in 
which multiple abscesses of the kidney were treated by 
splitting, partial resection, and drainage. All were operated 
on within six days of their onset and a similar condition of 
the kidney was found and in several pure cultures of bacillus 
coli communis were isolated. I do not, however, propose 
to narrate them here, as in every case some obstruction of the 
urinary passages existed or long-standing bladder disease 
for the most part due to urethro-vaginal fistula. 

This group of cases is, however, interesting as a connect- 
ing link between the well-known surgical kidney due to 
dilatation and subsequent infection of the urinary passages 
and the very rare class of case to which I wish to draw 
attention in which a very virulent form of bacillus coli 
communis is able to ascend normal urinary passages and to 
produce multiple miliary abscesses of the kidney. Lennander 
pointed out that these acute ascending infections of the 
kidney were often unilateral and that their acute but 
transient character made it possible to treat them success- 
fully by nephrotomy, partial resections, and drainage, for 
the disease rapidly tends to clearup. This would, of course, 
be the only possible course to pursue where both kidneys 
were affected. On the other hand, Dr. Brewer, who has 
treated several unilateral cases by Lennander's method, had 
such unsatisfactory results that he is strongly in favour of 
nephrectomy. 

CasE 5. Splitting of the kidney in acute pyelonephritis 
with miliary abscesses.'—The patient, a woman, aged 
23 years, was taken ill suddenly on April 13th, 1901, with 
strangury and burning pain on micturition. Three days 
later she had sudden and severe pain in the right loin 
with pyrexia. Six days after the onset she came 
under observation when her condition was as follows. 
Her temperature was 39°8°C. and her pulse was 130 per 
minute. She was not vomiting. The right side of her 
abdomen was rigid and tender. The right kidney was 
felt much enlarged. Her urine contained some albumin 
and a few casts and deposited pus cells but no blood. 
In spite of the exhibition of urotropin and the ‘‘drink cure ” 


4 Dr. Wilms, Leipsic: Münchener Medicinische Wochenschrift, 


Band xlix., No. 12, p. 476. 


1246 THE LANCET,] MR. H. L. BARNARD: MULTIPLE ABSCESSES OF THE KIDNEY, ETO. 


(Oct. 28, 1905. 


the temperature varied between 39° and 40°6°C. and the 
pyrexia continued. The operation was a nephrotomy. 
Through a small incision the two halves of the kidney were 
separated by the finger and a blunt instrument, so avoiding 
hemorrhage. The pelvis was opened with scissors. A gauze 
drain was placed in the pelvis and anotber around the 
kidney. All superficial abscesses were opened and drained. 
The patient did very well. The exudation from the wound 
was clean. The temperature fell to normal at once. On the 
third day it rose to 39°C. on account of a parotitis and 
reached normal gradually in two weeks. The gauze was 
gradually extracted during three weeks. The patient was out 
of bed in five weeks. The fistula closed in eight weeks. 
The urine was then clear, contained no albumin, and only a 
few isolated leucocytes. The kidney through the capsule 
showed a number of small whitish abscesses of the size of 
peas. In the kidney parenchyma were whitish striped zones 
which showed the course of the pus infection in the kidney. 
The pelvis was filled with slightly turbid urine and the 
vessels were injected. The pelvis was somewhat dilated. 
The pus in the kidney abscesses gave a pure culture of 
bacillus coli communis. 

CASE 6. Acute renal suppuration.’—The patient, a woman, 
aged 20 years, was admitted to the Roosevelt Hospital on 
August 6th, 1902. ‘‘ No history could be obtained in this case 
that threw any light on the manner of infection and the case 
is further peculiar in that there were no symptoms referable 
to the kidney until the day before admission.” Just after the 
noonday meal on the day before admission the patient had 
frequent desire to urinate, scalding micturition, and small 
quantities of urine were passed at a time. She also had a 
sharp shooting pain in the right lumbar and iliac regions, 
with vomiting and sweating. When admitted to hospital her 
temperature was 101 ‘6° F. and her pulse was 100 per minute. 
The abdomen was not distended. The right rectus and 
quadratus were rigid. Marked tenderness was present over the 
right kidney and over the appendix. The urine was alkaline, 
of specific gravity 1030, and contained a few pus cells. No 
tubercle bacilli were present. The temperature varied from 
99° to 102°6°. On August 8th it shot up to 106°. Leuco- 
cytosis was 8000 per cubic millimetre on admission and 
9000 per cabic millimetre on August 8th. Nephrectomy was 
performed on August 9th. Under anzsthesia a mass was 
felt like an enlarged kidney, Laparotomy was performed 
through the outer part of the rectus sheath. The left kidney 
was examined and appeared to be normal. Right lumbar 
nephrectomy was then performed. There was little dis- 
turbance after the operation. The temperature varied under 
101° for four days and then became normal. The patient 
was discharged on Sept. 12th with a superficial granulating 
area, The kidney had no pus around it. It was large and 
contained numerous cavities filled with pus and there were 
numerous foci of pus throughout the parenchyma. The 
ureter was greyish and was filled with pus and appeared 
gangrenous. Histological examination of the ureter revealed 
chronic hypertrophic inflammation. 

The micro-organism responsible for this disease is 
apparently the bacillus coli communis. It was found 
in pure culture in the kidney in Lennander’s and Wilm's 
cases. A bacteriological examination was unfortunately 
omitted in the other four cases. Moreover, as already 
stated in a series of five further cases by Lennander in 
which an exactly similar condition of the kidney was found 
but complicating pre-existing disease of the lower urinary 
tract, this bacillus was found in several cases. 

It is most interesting to note that the bacillus coli com- 
munis displays the same wide variations in virulence in 
urinary diseases which have always characterised it in the 
alimentary canal. Of the latter it is a normal inhabitant 
and is perhaps essential to colonic digestion. When it be- 
comes pathogenic it produces in a crescendo of viralence 
gastro-enteritis, sloughing and gangrene of the appendix and 
other structures, and some of the acutest forms of septi- 
cemia, Similarly, in the urinary tract it is found in every 
degree of virulence. In the condition known as bacilluria 
it is almost tolerated by the urinary tract with only a slight 
degree of irritation without any general deterioration of 
health. In a rather more virulent form it is a common 
cause of subacute cystitis and pyelitis in such obstructive 
urinary diseases as urethral stricture, prostatic enlargement, 
and the pyelitis of pregnancy, but when the obstruction is 
Se a ee STON 
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removed the inflammation readily subsides. In a more 
malignant form we find this same micro-organism producing 
surgical kidneys and destroying life in a few weeks. Finally, 
as this series of cases has demonstrated, the bacillus coli 
communis may be so virulent as to ascend a normal urinary 
tract and produce hemorrhagic abscesses in a healthy 
kidney. 

Symptoms.—If it is permissible to sketch the symptoma- 
tology of a disease from six cases the symptoms of this 
would appear to be as follows. A woman, or less frequently 
a man (in the cases recorded here the proportion was 5 to 1), 
is suddenly seized with a severe scalding pain on micturi- 
tion and with frequency. These symptoms rapidly increase 
until a condition of strangury exists. The urine is turbid 
with leucocytes and desquamated epithelium but as a rule it 
remains acid or neutral. ‘The condition rapidly becomes 
worse and pyrexia appears. On the second or third day of 
the attack the involvement of the pelvis and the kidney is 
indicated by pain and rigidity in the upper part of the 
abdomen and the loin, by an increase in the pyrexia, by 
rigors and vomiting, and by the appearance in the 
urine of large pear-shaped cells and of casts and of 
more albumin than can be accounted for by the pus. 
A few red corpuscles may also be present. During the 
next two or three days the symptoms of urethritis and 
cystitis abate and the renal signs become dominant. The 
patient’s condition is one of profound septic poisoning and 
prostration. The pyrexia is sustained and varies from 102° 
to 105° F. A tumour appears in the region of the infected 
kidney and the abdominal wall is tender and rigid in the 
loin, the flan!:, and the subcostal region. This tumour was 
on the right side only in all the cases recorded above and was 
several times suspected to be an appendix abscess. 

I have met no record of a case which has been left without 
surgical treatment but 1 suppose death would follow in from 
14 to 21 days from septic poisoning. In a few cases a peri- 
nephritic abscess might form and be evacuated safely but 
this must be very rare. 

Treatment,—This will depend on whether the infection is 
unilateral or bilateral. I have not been able to find a record 
of any bilateral case. When only one kidney is involved it 
would seem better to expose it through the loin and when it 
has been seen to be engorged and covered with sub- 
capsular hemorrhagic abscesses rapidly to excise it. This 
treatment was followed by immediate cure in four of the six 
cases recorded above. On the other hand, Cases 4 and 5 
recovered with the more conservative measures of splitting, 
partial resection, and drainage. This method should probably 
be reserved for slight cases in which the infection is con- 
fined to one or two areas and for all bilateral cases. It must 
be noted, however, that Dr. Brewer lost one or two uni- 
lateral cases through following this method and is in favour 
of nephrectomy in all such cases. After nephrectomy the 
cure is immediate and complete. The temperature falls to 
normal in a few hours and does not rise again. The pyuria 
ceases and the toxæmia disappears. The wound does not 
suppurate. 

General pathology of renal infections.—The paths by which 
the kidney may be infected are through (1) the blood ; 
(2) the lymphatics; or (3) the urinary passages. Very 
rarely it may be reached by extension to it of an inflam- 
mation, such as from the colon or a retro-colonic appendix 
abscess. 

1. Infection of the kidney through the blood stream.—Such 
infections are seen in some cases of tuberculosis of the 
kidney and in pyæmia. In tuberculosis the infection may 
take the form of either an acute miliary infection or of 
chronic tuberculous foci such as are seen in the strumous 
kidney of children, but in either case the infection is peri- 
vascular and starts as a round-celled infiltration around the 
vessels of the kidney. In systemic pywmia, such as in a 
case of ulcerative endocarditis, the manner of infection is 
somewhat different although still vascular in origin. Small 
infective emboli are carried by the blood stream and 
become impacted usually in the interlobular arteries. 
Thrombosis and infarction follow and the area, deprived 
of its blood-supply, is readily invaded by the micro- 
organisms contained in the embolus. Such infections affect 
both kidneys and as a rule other organs, such as the spleen, 
the liver, or the brain, and are associated with the general 
symptoms of pyemia. It would appear, moreover, that the 
kidney possesses the function of secreting certain micro- 
organisms, the commonest of which are the bacillus 
typhosus and the bacillus coli communis. In typhoid 
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fever a vast number of bacilli are secreted in this way 
and render the urine as liable to spread infection as 
the fæces. In most cases no urinary symptoms are 
produced, but every degree of nephritis, pyelitis, cyst- 
itis, and urethritis may result from the presence of 
this micro-organism. The condition of bacilluria is due to 
the presence of bacilli coli communes in the urine where, 
owing to their motility, they may readily be seen in a fresh 
specimen of urine under the sixth power of a microscope. 
The symptoms are seldom severe in uncomplicated cases and 
consist of frequency and some pain on holding urine and 
on passing it. It is anot uncommon cause of nocturnal in- 
continence in children. The urine is acid and nearly clear 
but usually shows a more or less well-marked cloud on 
standing a short time. ‘This cloud under the microscope is 
found to consist of desquamated epithelial cells (hence the 
name ‘‘epithelial cystitis”) and the motile bacilli already 
referred to. Renal signs are seldom present. The condi- 
tion is nearly always associated with constipation which 
in some cases is so well marked as to merit the term 
+‘ coprostasis.” 

It would appear that in abnormal circumstances and per- 
haps in connexion with stercoral ulceration the bacillus coli 
may be absorbed from the alimentary canal and that it is 
then secreted from the kidney and if in excess it may cause 
signs of irritation along the whole urinary tract. The proof 
of this would appear to be that whilst an ordinary infection 
of the bladder and pelvis of the kidney from below in which 
the urine remains acid is readily cured by rendering the 
urine alkaline with potassium citrate these cases of bacilluria 
are not benefited by this treatment. If, however, the 
alimentary tract is thoroughly cleared out once a week with 
calomel they at once yield to the treatment but show a 
great tendency to relapse as the purgative treatment is 
discontinued. Malgaigne® was, however, of opinion that 
bacilluria was due to an infarct of the kidney in spite of the 
absence in nearly all cases of renal symptoms. 

I have discussed this matter at some length because it 
might be held that in some at present obscure circum- 
stances a shower of micro-crganisms might gain admittance 
to the blood and without producing constitutional signs 
might be secreted from the kidney in a similar way, with 
this difference however—that finding a suitable nidus in the 
cortex of that organ they might there produce multiple acute 
abscesses and just such cases as those narrated above. This 
appears to have been the view taken by Dr. Brewer of 
Case 3. Ido not think, however, that this explanation can 
be admitted, for it is hard to credit that the micro- 
organism could be secreted from one kidney only and leave 
the other intact and as very clearly comes out in the majority 
of the cases recorded above the renal suppuration was 
preceded for a day or two by acute urethritis and cystitis. 

2. Infection of the kidney through the lymph stream,—The 
anatomy of the lymphatics of the urinary and genital organs 
is a most fragmentary and uncertain matter. Even a mono- 
graph devoted to the subject like that of Poirier, Cuneo, 
and Delamere, translated and edited by Cecil Leaf, is of very 
little use in the elucidation of the spread of infectious and 
malignant growths. Apparently the method of injection is 
too crude ; only short stretches of lymphatic trunks and the 
glands to which they go can be injected and these are 
described in fragments as they are discovered. Pathology does 
not apparently exist for the lymphatic anatomist. He knows 
nothing of the everyday spread of tubercle from the epididymis 
to the vesiculz seminales and from these to the ureter and 
kidney. Apparently there is a subcapsular network of lym- 
phatics which sends branches into the cortex of the kidney and 
others into the fatty capsule around. ‘This subcapsular net- 
work is connected at the hilum with the lymphatics of the 
ureter and these at their lower end with those of the bladder, 
prostate, and vas deferens, and through these with the 
‘epididymis. It is common knowledge that tubercle may 
first appear in the epididymis and then infect the vesicula 
and prostate and finally produce cortical deposits in one 
kidney, even when the mucous membrane of the uripary 
tract appears normal. It would therefore seem feasible that 
other micro-organisms might enter these lymphatics in their 
lower parts and pass by them to the cortex of the kidney, 
producing there such lesions as have been described in the 
above cases. Such cases have, indeed, been described as 
following the operative treatment of urethral stricture. 
This matter is further complicated by indications that the 
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infection may habitually select certain lymphatic paths. 
Thus sarcoma of the testicle passes along the lymphatics 
accompanying the spermatic veins and forms its secondary 
deposits in the lumbar glands around the hilum of the 
kidney, whilst on the other hand tubercle starting from the 
globus major passes apparently along the coverings of the 
vas deferens to the vesicule and prostate and only second- 
arily involves the kidney. No such point of infection was, 
however, discovered in any of the above cases. 

3. Infection of the kidney along the urinary tract.—I pro- 
pose to discuss first the means by which the passage of 
micro-organisms up the urinary passages is normally pre- 
vented ; then to consider the common ways in which these 
means are circumvented and in which the ordinary cases of 
urinary sepsis come about; and, finally, to discuss the 
instances in which micro-organisms can pass up a normal 
urinary tract. To the latter class the cases which I have 
narrated appear to belong. 

The means by which the passage of micro-organisms up 
the urinary tract is normally prerented.—The urinary tract 
may be regarded as three cavities—the two pelves of the 
kidney and the bladder—separated from one another and 
from the surface of the body by long narrow tubes. The 
urethra undoubtedly guards the bladder from infection. 
This is proved by the fact that cystitis, apart from 
gonorrkœa, is so much more common in women who have 
a short urethra than in men who have a long one. It 
may, however, be argued that in women the mouth of the 
urethra is always moist and is frequently exposed to in- 
fection from vaginal discharges and I would urge that this 
is the reason why five out of six of the cases of the disease 
under discussion were women. The urethra is a narrow tube, 
so that during the passage of urine there is a good scour. 
The importance of this for the maintenance of cleanlinegs in 
drains and sewers is a subject well understood in hygiene. It 
is, moreover, provided with a muscular wall which at the 
end of micturition by peristaltic waves clears its lumen of 
the last drop of urine and afterwards diminishes that lumen 
practically to the point of obliteration. Its deep end is 
closed by the tonically contracted sphincter of the bladder 
which only relaxes at intervals to once more sweep the tube 
below it clear of all possible contamination. The proof that 
the sphincter plays .an important part in guarding the 
bladder from infection is provided by the two common 
obstructions to the escape of urine from the bladder—viz., 
stricture of the urethra and enlargement of the prostate. 
These obstructions differ in that the enlarged prostate 
obstructs the stream above the sphincter, which is 
therefore left to guard the bladder as usual. In the 
case of a stricture, however, the obstruction is below 
the sphincter, which is, as a consequence, more or 
less dilated and disordered in its function. Accordingly 
we find that cystitis is not uncommon in cases of 
stricture even when no instrument has been passed, whilst 
in the case of enlarged prostate it is the exception until 
an instrument has carried the micro-organism past the 
sphincter. The bladder is undoubtedly more susceptible to 
infection and bacterial decomposition than the urethra 
because of the relative stagnation of its contents. Its 
anatomical arrangement and its muscular coats, however, 
provide that it shall be completely emptied at frequent 
intervals. It is probably an acquired adaptation to environ- 
ment that this frequency is greatly increased when the 
bladder is infected and that in the condition of strangury 
the cavity is practically obliterated and the aseptic urine 
flows from the ureteral orifices in rapidly recurring peri- 
staltic waves over the infected surfaces. ‘The ureters may 
be regarded as further guards interposed between the bladder 
and the kidneys to render infection of these vital organs still 
more difficult. They are even better adapted for this work 
than the urethra, They are longer, narrower, and are 
swept by a rapid peristaltic wave and completely emptied 
some 14 times a minute. Their efficiency is proved by 
the fact that cystitis, though so frequent in women, is 
seldom followed by surgical kidneys. This is because 
obstruction is uncommon in them and the ureters are 
therefore efficient and rarely dilated. When we do en- 
counter infection of the kidneys in women it is because the 
function of tbe ureters has been interfered with by the 
pregnant uterus, fibroids or carcinoma of the bladder or 
cervix, or a calculus impacted in the ureter. ‘The pelvis of 
the kidney is a smaller cavity than the bladder and probably 
empties itself more frequently. It is, however, very irre- 
gular in outline and this accounts for the fact that once 
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infected it is longer in freeing itself from that infection than 
the bladder. Moreover, the urine enters it in a continuous 
stream from many points and not in imtermittent gushes 
from two as in the case of the bladder or one as in the case 
of the urethra. The value of an intermittent flow is well 
illustrated in automatic flushing tanks and cisterns. 

The composition of normal urine is unfavourable to the 
growth of most of the organisms which produce cystitis. 
Doubtless the acidity of u-ine fulfils other functions, such as 
keeping earthy phosp ates in solution, but it is in addition 
unfavourable to the growth of all the common micro- 
organisms of cystitis except the bacillus coli. If toa prostatic 
case with alkaline cystitis we give sufliciently large doses 
of acid sodium phosphate to change the reaction of the urine 
the micro-organisms will disappear with the exception of the 
bacillus coli communis and the cystitis will clear up. Dr. 
A. E. Wright informs me that the bacillus coli grows by pre- 
ference in alkaline or just neutral media but in common with 
all this race of bacilli it can grow in acid urine and does not 
render it alkaline. There are certain indications, moreover, 
that normal urine contains some factor inimical to the growth 
of micro-organisms, and this factor belongs perhaps to the 
class of opsonins which have been found in the serum and 
other fluids of the body. Dr. Wright believes that such an 
antibacterial factor exists in the urine and he has kindly 
written me that he has found on several occasions ‘‘ that 
bacteria will grow infinitely more readily in urine of a coli 
cystitis case than in normal urine. Whereas in the one case 
24 hours’ incubated urine will contain, say, 300-400 million 
per c.c., normal urine 24 hours incubated will contain only 
the same number of thousands.” The conclusion to be 
drawn from this observation is apparently either that the 
absence of the antibacterial factor leads to the coli cystitis 
or that the bacillus coli by its growth had exhausted that 
factor. In any event it would appear that some factor 
exists which renders normal urine unfavourable for the 
growth of micro-organisms and assists in maintaining the 
asepsis of the urinary tract. 

The mays in which these means are circumvented and the 
ordinary cases of urinary sepsis come about.—We have seen 
that the three great means of protecting the kidneys from 
bacterial invasion from below are: (1) the small lumen of 
the urinary passages which secures an efficient scour ; (2) the 
complete emptying of cavities and tubes at frequent intervals 
of the putrescible urine ; and (3) an intermittent flushing 
from above by a sterile fluid. All these means are circum- 
vented by an obstruction which dilates the urinary passages 
and cavities. The best marked instance is that of a stricture 
which has produced retention with overflow in a case in 
which the ureters and kidneys are already dilated. Here a 
continuous stagnant chain of urine extends from the kidney 
to the septic trousers sodden with incontinence. In lesser 
degrees and earlier cases of stricture the urethra is dilated 
behind the stricture and this pouch fails to empty itself after 
micturition. Leakage slowly occurs along the urethra after 
urine has been passed and the pouch becomes infected. By 
this means septic decomposing fuid is held against the mouth 
of the sphincter vesicæ continuously, and as this sphincter 
has already been dilated and stretched during efforts at mic- 
turition it soon allows the passage of these micro-organisms 
to the urine in the bladder, The bladder, partly through 
atony of its muscular wall and partly through pouching, 
never completely empties its cavity and a continuous culture 
of micro-organisms is thus maintained at the oritices of the 
ureters. The urine no longer gushes from these in frequent 
forceful jets. The orifices are dilated. The tubes them- 
selves are wide, sinuous, and their muscular coat is quite 
incipzble of emptying their cavities. The sepsis spreads 
from pond to pond in the varicosities of the ureter and with 
the greatest ease reaches the irregular and often huge cavity 
of the pelvis of the kidney. For a time the continuous flow 
of aseptic urine down the discharging tubules will protect 
the cortex from infection, but as the pyramids are de- 
rtroyved by pressure and these tubes are consequently 
shortened, and as interstitial nephritis obstructs their 
Jumen at numerous points, the sepsis spreads up them 
and finally the vital renal substance becomes infected. 
The history of urinary infection in a case of prostatic 
enlirzement is very similar but, as has already been point:d 
out, the sphincter and the urethra are here intact and as a 


rule preserve the urinary tract above the obstruction from, 


infection until the passage of a catheter pushes septic matter 
bodily past these protecting structures. Then sepsis often 


obstruction of the ureters as by calculi are even better pro- 
tected but not infrequently become infected in women, as in 
a case that I had under my care in which double pyonephrosis 
was produced by stones obstructing both ureters and was 
cured by removing these calculi. 

Instances in which micro-organisms invade a normal urinary 
tract.—The commonest example is, of course, the gonococcus 
but the spread of this micro-organism is often arrested by 
the sphincter and it seldom passes beyond the bladder, The 
class of case which we are now discussing appears to me to 
provide a second example of a micro-organism capable of 
ascending a normal urinary tract in spite of all safeguards. 
My reasons for regarding these cases as ascending infections 
are as follows: 1. The majority of the cases commenced 
with urethritis and cystitis. 2. The microscopic examina- 
tion of the wedge-shaped areas of inflammation in the cortex 
showed that they were in the lobules and not between the 
lobules. Moreover, these cases can scarcely be hxmato- 
genous since: (1) no source of infection was found; (2) the 
other kidney escaped and all other organs; and (3) their 
immediate recovery after nephrectomy showed that sep- 
ticeemia was not present. It is difficult to show that they 
were not lymphatic in origin for, as has already been pointed 
out, our knowledge of the lymphatics of the kidneys is 
obscure. A point of infection in the lower urinary tract 
would, however, appear essential to a lymphatic infection. 

The bacillus coli communis in these cases probably travels 
along the mucous membrane as the gonococcus does and not 
along the urine filling the passages as is usually the case 
in ordinary obstructive infections, The reaction of the 
body to the invasion appears to be very acute and efficient, 
for the micro-organism in any part of the lower urinary tract 
appears to be completely overcome in three or four days. 
This compares favourably with gonorrhceal invasion of the 
urethral mucous membrane or influenzal invasion of the 
respiratory tract. The spread of the micro-organism is 
partly by division and multiplication and partly due to its 
motility, but one cannot help recalling the most interesting 
experiments of Mr. ©. J. Bond of Leicester recorded in his 
address on Surgery at the meeting of the British Medical 
Association in July, 1905. He applied sterilised indigo 
granules to the orifices of various mucous passages and found 
that the granules were somehow transmitted up these 
passages in the face of the natural stream of contents and 
after a day or two could be identified at various distances 
above. Thus indigo applied to the lips of the uterus was 
found a day or two later in a pyosalpinx or, in other cases, 
even in the peritoneum around the ostium abdominale. 
Indigo placed in the rectum was found in a cecotomy wound 
three days later, although the bowels had been opened in the 
interim. Perhaps micro-organisms are in part conveyed 
from the meatus to the kidney by similar means, whatever 
these means may be. 

Wimpole-street, W. 
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THE occurrence of large hzemorrhages in the retina and 
into the vitreous in a seemingly spontaneous fashion is 
frequently met with in ophthalmic practice. That such 
hemorrhages occurred in young people who to all outward 
appearance were in perfect health was a fact to which Mr. H. 
Eales of Birmingham first called attention in the year 1880. 
Mr, Eales described the cases as occurring in healthy young | 
men, We have given here two cases in young women as they 
presented clinically the same features and showed the same 
changes in their blood. We have recently had the oppor- 
tunity of seeing four such cases and of examining the blood 
by methods devised by Dr. A. E. Wright, whom we must 
thank for his kind advice and coöperation in the work. 
One of us (L. P.) is responsible for the clinical notes while 
the examinations of the blocd were made by the other of us. 
It will be convenient to begin by giving a short history of 
the cases from the point ot view of the ophthalmologist. 

CASE 1.— On Tuesday, Sept. 6th, 1904, a patient (a medical 


spreads with tragic rapidity to both kidneys. Cases of | man) came to see me (L. P.) who on the previous Friday 
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had caught cold which brought on coryza with some con- 
junctivitis. On the Sunday evening a sudden dimness had 
come over the left eye when he was stooping to pick up 
some music, and on the Monday morning the lower part of 
the field of vision of his left eye was cut off by a floating 
opacity. On examination I found a definite limited scotoma 
in the lower outer quadrant of the left field and in the 
fundus of the left eye there was a large hæmorrhage 
extending along the line of the upper nasal vessels, and 
where these joined the disc to the inner side there was a 
somewhat globular hzmorrhage seemingly in front of the 
retina but subhyaloid. Into the vitreous itself there was 
only a very slight hemorrhage which seemed to lie along 
the line of Stilling’s canal. The retinal hzmorrhage was of 
very large extent, stretching for many disc-breadths along 
the line of the upper nasal vessels. I could not tell from 
appearances whether it had been arterial or venous in its 
origin. The right fundus showed nothing. I asked the 
patient at that time to investigate his family history 
carefully to find whether there was any hæmophilic ten- 
dency in any member, and he did find that a great-great- 
great-grandfather had died from bleeding after a tooth 
extraction, so that could not be regarded as verv 7 finite 
evidence. I told him to rest as much as po....ie, on no 
account to take any violent muscular exercise, and to use 
mercury in some form and iodide of potassium. Unfortu- 
nately the exigencies of his profession called on him to ride 
a long distance one evening and the result was an immediate 
increase of the hemorrhage and when I saw him again on 
Oct. 3rd the vitreous of the left eye was full of blood and 
only a faint red reflex could be obtained at some parts of 
the periphery. Still harping on the possibility of this being 
of a hzemophilic origin, and with a view to raise the 
coagulation point of the blood by free purging and calcium 
salts, I aked Dr. Wright to examine his blood, when to my 
astonishment it was found that the coagulation was three 
times faster than normal and that the proportion of calcium 
salts was distincily above normal. As the patient lived a 
considerable distance away it was impossible to watch the 
effects of various drugs in reducing the rate of coagulation. 

In connexion with the following cases I have had an 
opportunity of following their course. 

Case 2.—The patient, a woman, aged 27 years, went 
to Mr. R. Marcus Gunn’s clinique at the Royal London 
Ophthalmic Hospital (Moorfields) on March Ist, 1905. Her 
history was that eight years previously she had had a 
hemorrhage into the vitreous of the left eye and was 
quite blind for a time, but by the end of six months the 
sight had become completely clear again and had remained 
so till the middle of January of this year, when she had 
again become blind in the left eye. On examination the 
right eye was found to have visual acuity $ Snellen, and 
normal fundus and vessels. The pupil of the left eye con- 
tracted to direct: stimulus—but the contraction was not well 
maintained; the contraction to consensual stimulus was 
good and well maintained. The vitreous was quite full of 
hemorrhage, no red reflex being obtainable in any part. I 
had the patient’s blood examined that afternoon and it was 
found that it clotted in 1 minute 35 seconds and that the 
calcium salts were equivalent to bs solution of oxalate of 
ammonium, It will be seen here that the rate of clotting 
was not very great, though it was distinctly above the 
average, and it must be remembered that in this case the 
first test was made seven weeks after the hzemorrhage had 
occurred, that the hemorrhage occurred at a menstrual 
period, and that when the menstrual periods occurred the 
rate of coagulation was very sensibly increased. 

CasE 3.—The patient, a woman, aged 34 years, gave a 
history which was somewhat similar to that recorded in 
Case 2. She had first of all had a bemorrhage into the 
vitreous of the left eye six years previously when she was 
quite blind for two months. By the end of two years this 
heemorrhage had cleared up fairly completely. A second 
attack had come on 12 months previously, and the present 
attack had commenced nine days before I saw her on 
March 1st, 1905. On that day the vision in the right eye 
was $ Snellen and the fundus and vessels were normal. The 
left eye bad no vision but the pupil reactions were normal. 
The vitreous was completely filled with hemorrhage. The 
rate of clotting taken that afternoon was 50 seconds and 
the calcium salts were reduced by a dilution equivalent to 
yoo Of oxalate of ammonium. 

The further history of Cases 2 and 3 runs on very similar 
lines. For the first two or three months there was very 


little improvement in visual acuity, then gradually they 
began to be able to see fingers, and at the present time the 
patient in Case 31! is able to see -y Snellen and the patient 
in Case 2 to count fingers easily at a distance of a few feet 
and excentrically is able to see s Snellen. In both there 
is a partial restoration of the red reflex from the fundus but 
no fundus details are visible. 

CasE 4.—The patient was a male (and in consequence 
free from the complications arising from menstruation), aged 
23 years. For permission to examine him I am indebted to 
Mr. S. H. Fisher who had seen him in a previous attack, at 
which time (March, 1904) he bad been treated with calcium 
chloride. The attack in March, 1904, had been of little 
severity, though vision was reduced to perception of light 
and the whole duration to complete restoration of vision was 
not more than six weeks. Nor was the attack in which I 
saw him of very great severity. He always retained per- 
ception of light, though the vitreous seemed full of hsemor- 
rhage. I saw him first on March 15th, At that time the rate 
of clotting was 1 minute 10 seconds and the calcium salts 
were equivalent to yss solution of oxalate of ammonium. 
Citric acid very speedily brought down the rate of coagulation 
to 2 minutes 25 seconds and then to 2 minutes 40 seconds. In 
the course of a month his vision had improved to $ in the 
left eye and the hzmorrhage had disappeared from the 
vitreous, leaving only a long greyish process which passed 
forward from the centre of the disc into the vitreous, coming 
almost up to the back of the lens and seemingly running 
along the line of the hyaloid canal. 

In describing these four cases I have not entered into any 
details of the variations in the clotting point produced by 
citric acid, but I think the results are striking enough to 
warrant further investigation of the blood in such cases and 
the adoption of a different method of treatment from that 
usually pursued if a recurrence is to be prevented. Obviously 
it must be wrong to treat such cases with doses of calcium 
salts when the clotting point is already too high. Yet there 
are some cases in which a low rate of coagulation may be 
found at times. As to what actually causes the outflow 
of blood from the vessels we are still in the dark, but 
Dr. Wright’s suggestion that it is due to thrombosis in some 
small vein seems to me at present to be most probable. 


EXAMINATION OF THE BLOOD. 

In dealing with vitreous hemorrhages an examination of 
the blood was made by me (W. E. P.) with regard to the 
rate of coagulation and the content of calcium salts. The 
method used was that devised by Dr. Wright and described 
by him in T IE LANCET.’ 


Tat e showing the Results of the Preliminary Blood 
Examination. 


Dilution of ammonium oxalate 
made up in physiological salt 


Date of exa- | Coagulation ey 
Ca . solution which just. sufficed to 
mination. time. complete decalcification of 
the blood 
2 March Ist, 1 minute, lin 1000. 
1905. 35 seconds. 
3 | March Ist, | 50 seconds. 1 in 1200. 
1905. 
4 | March 15th, | 1 minute, 1 in 1500. 
| 1905, 10 seconds. 


l 


With these data it seemed expedient, instead of following 
the course which is often taken of administering calcium, 
that in view of the presence already in the blood of a 
quantum of calcium which was in excess of the normal 
the opposite direction should be aimed at by the exhibition 
of a decalcifying agent such as citric acid. We were the 
more inclined to follow this course by the details already 
published by Dr. Wright, that in typhoid fever when the 
content of the blood in lime salts was great and the coagula- 
tion time of the blood therefore rapid thrombosis was 
common and was to a certain extent prevented by the 
exhibition of a decalcifying agent. 

The data with regard to the examinations of the blood 
during treatment are set forth below. In the cases recorded 


1 Since writing the above this paticnt has had another slight hemor- 
rhage into the vitreous and on investigating the coagulation time 
within a day or two of its occurrence it was found to be 0 seconds. 

2 THE Lancer, Oct. a" 1905, p. 1096. 
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we were unable to prolong the decalcifying effect of the 
citric acid until such time as the hemorrhage cleared up. 


CasE 2.—The patient was suffering from hemorrhage into the left 
vitreous. March lst, 1905: Coagulation time, 1 minute 35 seconds. 
Complete decalcilication with a dilution of 1 in 1000 of oxalate of 
ammonium. Two drachms of citric acid were administered three 
times a day. 15th: Coagulation time, 1 minute7 seconds. Complete 
decalcification with a dilution of 1 in 1800 of oxalate of ammonium. 
29th: Coagulation time, 2 minutes. Complete decalcitication with a 
dilution of l in 1400 of oxalate of ammonium. April léth: Coagulation 
time, 2 minutes 40 seconds. Complete decalcification with a dilution 
of 1 in 1500 of oxalate of ammonium. 25th: Coagulation time, 
55 seconds. Complete decalcification with a dilution 1 in 1050 of 
oxalate of ammonium. May 10th: Coagulation time, 1 minute 
50 seconds. Complete decalcification with a dilution of 1 in 750 of 
oxalate of ammonium. 24th: Coagulation time, 1 minute 27 seconds. 
Complete decalcification with a dilution of 1 in 1200 of oxalate of 
ammonium. 

Case 3.—The patient was suffering from haemorrhage into the left 
vitreous. March Ist, 1905: Coayulation time, 50 seconds. Complete 
decalcitication with a dilution of 1 in 1200 of oxalate of ammonium. 
Two drachma of citric acid were administered three times a day. 15th: 
Coagulation time, 50 seconds. Complete decalcitication with a dilution 
of 1 in 2009 oxalate of ammonium. 29th: Coagulation time, 2 minutes 
5 seconds. Complete decalcification with a dilution of 1 in 1400 oxalate 
of ammonium. April 12th: Coagulation time, 2 minutes 25 seconds. 
Complete decalcification with a dilution of 1 in 1500 oxalate of 
ammonium. 26th: Coagulation time, 2 minutes 5 seconds. Complete 
decalcitication time with a dilution of l in 1200 oxalate of ammonium. 
May 10th: Coagulation time, 1 minute 45 seconds, Complete 
decalcification with a dilution of 1 in 1050 oxalate of ammonium. 
24th: Coagulation time, 55 seconds. Complete decalcification with 
a dilution of 1 in 700 oxalate of ammonium. 

Case 4.—The patient was suffering from haemorrhage into the 
Vitreous. March loth, 1905: Coagulation time. 1 minute 10 seconds. 
Complete decalcification with a dilution of 1 in 1500 of oxalate of 
ammonium. One drachm of citric acid was administered three times a 
day. 22nd: Coagulation time, 2 minutes 25 seconds. Complete 
decalcification with a dilution of 1 in 1600 of oxalate of ammonium. 
April Sth: Coagulation time, 2 minutes 40 seconds. Complete 
decalcification with a dilution of lin 1200 of ‘oxalate of ammonium. 
19th: Coagulation time, 2 minutes 10 seconds. Complete decalcification 
with a dilution of 1 in 100) of oxalate of ammonium. May 17th: 
Coagulation time, l minute 37 seconds. Complete decalcification with 
a dilution of 1 in 1050 of oxalate of ammonium. 


THE USE OF PLASTER-OF-PARIS SPLINTS 
IN THE TREATMENT OF FRACTURES 
OF THE LEG. 


By GEORGE WILKINSON, B.A., M.B. CANTAB., 
F.R.C.S, ENG., 


SURGEON TO THF SHEFFIELD ROYAL HOSPITAL: LECTURER ON 
PRACTICAL SURGERY IN THE MEDICAL DEPARTMENT OF 
THE UNIVERSITY OF SHEFFIELD. 


THE use of plaster of Paris in the treatment of fractures of 
the leg is a great convenience to the surgeon, particularly in 
hospital practice. The pressure on the beds of most general 
hospitals is often so great that it is necessary to discharge 
the patients from the wards as soon as it can be done with 
safety. Once in plaster the fracture is immobilised and may 
be expected to unite in the course of time in the position in 


which it was put up. The patient, too, is usually anxious 
to be released from confinement to bed and to be going about 
on crutches with his leg in plaster. On the score of con- 
venience we cannot dispense with plaster of Paris in the 
treatment of these cases unless it be shown that the dis- 
advantages attending its use are serious and unavoidable. 

Plaster is used in two forms; as aclosed case made with 
bandages impregnated with plaster and as splints made from 
some shaped material soaked in plaster cream (Croft’s and 
Bavarian splints). The special disadvantages attaching to 
the plaster case are that it is difficult to remove and that it 
loses much of its rigidity when it is ‘‘cut up.” Removal of 
the case may be necessitated by swelling of the limb if the 
plaster has been applied soon after the occurrence of the 
fracture, or at a later period for shrinkage of the limb and 
consequent loosening of the case. In either case the 
application of a fresh plaster will probably be required. To 
facilitate the cutting up of the case a string may be placed 
underneath it between the plaster and the flannel bandage 
surrounding the limb, by means of which a wire or Gigli's 
saw may be pulled through, with which the case may be 
divided down the front. Another method is to place a strip 
of block tin along the front of the leg beneath the plaster, 
on to which one can cut with a penknife without danger of 
damaging the patient’s skin. In any case, the plaster is apt 
to be spoiled by being cut up. 

Bavarian or Croft's splints get over the difficulty of 


removal to a certain extent. Their inefficiency in many 
cases is due to the material of which they are usually made 
(house flannel soaked in plaster cream). This makes a poor 
splint, deficient in rigidity, and apt to crumble. Another 
great disadvantage of the forms of plaster in common use is 
the uncertainty as to the position of the fragments when the 
case has been applied. Owing to the manipulation of the 
limb attending the application of the bandages and the 
frequent shifting of the hands of the assistant holding the 
limb it is very easy for the fragments to become displaced and 
the displacement will only be discovered when it is too late 
to rectify it—i.e., after the plaster is removed. Another 
objection to plaster to which much attention has been 
directed recently is the amount of matting of the soft parts 
and stiffness of the joints following rigid confinement of the 
limb in plaster. What is required, therefore, is some form 
of plaster (1) made of sufficiently rigid and durable material ; 
(2) applied without shifting the limb about; (3) readily 
removeable for inspection or treatment by massage and 
passive movement of the limb ; and (4) which can be opened 
up without disturbing the fragments or spoiling the case. 

I have been using a form of plaster case for the last two 
years at the Sheffield Royal Hospital which I consider fulfils 
all these requirements. 

Material.—Gauze such as is used for making gauze 
bandages is employed. The splints consist of from eight 
to 12 folds of this gauze, between the layers of which dry 
plaster is well rubbed in. Before applying they are im- 
mersed in warm water, squeezed out, and then more dry 
plaster is rubbed into their inner surfaces. No plaster 
cream should be employed. If the plaster is well baked 
splints made in this way set very quickly and firmly and are 
very durable, 

Reduction of swelling.—If the limb is much swollen elastic 
compression is applied to reduce the swelling as a pre- 
liminary measure. The limb is wrapped from the toes to 
above the fracture in layers of non-absorbent wool of a 
thickness of at least one inch and over this an elastic 
bandage is applied in simple spirals. The limb is then 
bandaged on to a back-splint with foot-piece. The swelling 
will usually have subsided in three or four days, though in 
some cases a week is required. The stiffness of the limb sub- 
sequently to the removal of the plaster will be much less if 
care is taken to get rid of the effusion of blood accompany- 
ing the fracture in this manner before applying the case. 

Blistcrs.—After being clipped and the serum squeezed out 
blisters are dressed with two or three layers of lint wrung 
out of a saturated watery solution of picric acid which dries 
the surface, preventing any further discharge of serum. 

Method of applying the plaster splints.—Supposing the 
case to be one of fracture of one or both bones of the leg in 
the lower third, the plaster splints need only be carried as 
high as the knee. A pattern of the posterior splint is 
obtained by laying the sound limb on a sheet of paper and 
cutting round it with scissors. ‘The splint extends from the 
root of the toes, under the heel, and up the back of the leg 
to just below the knee. It should be wide enough to 
embrace about two-thirds of the circumference of the limb. 
A good width should be allowed at the ankle to accommodate 
the projection of the heel. The pattern must be turned 
over so as to reverse the sides in cutting out the splint for 
the fractured limb (Fig. 1). From 10 to 12 folds of 
ordinary gauze bandage material should be laid out in a 
length equal to, and rather wider than, the pattern 
and cut out to form the posterior splint. This should 
be laid upon a considerably wider piece of gauze and 
the whole thickness stitched together down the middle 
line. Dry plaster should be rubbed in plentifully between 
the layers of the gauze. The extra width of the outside 
layer of gauze should now be split into tails on either side 
of the splint and the tails rolled up so that they may 
not become ‘‘taflled.””. The posterior splint should now be 
rolled up from either end on rollers. Two pieces of broom- 
stick answer the purpose. The anterior splint is simply a 
strip, from three to four inches wide, long enough to reach 
from the root of the toes to the knee. From eight to ten 
folds of gauze suftice and the ends should be secured by 
stitching them together. Plaster is rubbed in as in the case 
of the posterior splint and the splint is rolled up on a piece 
of broomstick. ‘The leg should then be bandaged evenly 
with a single thickness of flannel, a pad of wool being placed 
on either side above the heel, this being a point on which 
the splint is likely to cause pressure. The knee should be 
bent to aright angle and the leg laid upon a support, such 
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as a deal box. I have had a box made, of the form 
shown in Fig. 2, which elevates the limb 19, 17, or 15 
inches, according to which side is turned uppermost. Both 
anterior and posterior splints on their rollers are now placed 
in warm water for a few minutes to moisten the plaster. 
The surgeon then makes traction from the heel and 
foot. Counter traction is obtained by passing a clove 
hitch round the upper part of the thigh and tying 


FIG. 1. 


Showing position of leg and of splint before application. 


to the head of the bed. Flexing the knee to a 
rig't angle eliminates one of the chief obstacles to 
reduction of the fragments by relaxing the gastrocnemius 
muscle. If the foot is kept at right angles to the leg and 
the inner side of the great toe in a line with the internal 
malleolus and the inner side of the patella the fragments 
will come into correct position on making traction. The 


FIG. 2. 


[9in. 
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Box used to support the leg with the knee flexed to a right angle. 


anterior splint is now unrolled and laid along the front of 
the leg and foot. The posterior splint is removed from the 
water and well squeezed out. It is then unrolled and laid 
under the limb. (Fig. 3.) Some additional plaster may be 
rubbed into its upper surface. Whilst the surgeon keeps up 
traction and maintains the foot in the correct position an 
assistant brings the posterior splint round the under sarface 
of the leg and foot and fixes it in position by tying the tails 
over the anterior splint. Jt is better to avoid tying the knots 


directly over the sharp anterior margin of the shin-bone, 
where they may cause undue pressure. Traction with the 
foot in the correct position must be kept up until the plaster 
is set sufficiently hard to prevent displacement of the frag- 
ments ; three minutes generally suffice. The leg is left for 
about half an hour lying flexed on the box with a support, 
such as a thin book, under the heel and hot-water bottles or 
bricks on either side to hasten the drying of the plaster. 
After about 12 hours the plaster will be perfectly hard and 
the patient may then be allowed up on crutches. Unless 
there is any special reason for cutting up the case it is 
usually left untouched for about three weeks, when a fair 
amount of union may be expected to have taken place. 
It is then cut up with a pair of scissors along the interval 
between the two splints and subsequently the limb should 
be removed from the case about twice a week for passive 
movements of the ankle. After replacing it the splints 
should be bandaged firmly with a calico roller. 

If the fracture is above the lower third of the leg it will 
be necessary to fix the knee-joint. The splints may be put 
on in the same way, except that the knee will have to be in 
the extended position and the splints carried as high as the 
middle of the thigh. 

In fractures the result of great violence, where there is 
comminution or much damage to the soft parts, rest in bed 
for a time is essential, Even in this class of case plaster 


Fig. 3. 


Fracture of both bones of the leg in the lower third. Anterior and 
posterior splints in position ; knee flexed to a right angle. 


splints applied in a similar manner offer distinct advantages 
in the way of complete immobilisation and accurate reten- 
tion of fragments in position after reduction, a result often 
difficult to obtain with any other form of splint, whilst the 
readiness with which the case can be opened up without 
disturbing the leg in any. way allows the condition of the 
limb to be kept under as close observation as when any 
other form of splint is used. In this class of case the limb 
is put up flexed at an angle of from 135 to 150 degrees and 
the splints should reach as high as the upper third of the 
thigh. In applying the splints a pad of wool should be 
placed next the skin of the under surface of the thigh just 
above the knee-joint, where the pressure of the assistant’s 
hand in making counter extension makes a dent in the 
plaster, which may chafe the skin unless protected by a pad. 
Less severe cases of compound fracture may be treated in 
the same way after thorough cleansing and dressing of the 
wound, the portion of the case in the neighbourhood of the 
wound being lined with a piece of thin mackintosh. The 
only class of case for which the plaster splints are unsuited 
is severe compound fractures where there is likely to be much 
discharge or where it may be necessary to employ irrigation. 
In the case of oblique fractures, where reduction of the 
displacement is often difficult and retention of the fragments 
in the reduced position is more difficult still, the posterior 
plaster splint answers well. In these cases the anterior splint 
should be dispensed with, so that the position of the bones 
during traction on the limb may be observed. When once 
the displacement is reduced the plaster splint immobilises 
the fragments more perfectly than any other apparatus. As 
soon as the plaster is hard the ‘‘ tails’ with which it is tied 
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on should be cut away and a firm’ flannel bandage should 


be applied in place of them, the limb in its case being 
subsequently fixed on to a Neville’s back splint and swung 
from a cradle. When union is fairly firm an ordinary straight 
plaster may be substituted for the suspension splint and the 
patient allowed up on crutches. 

Pott’s fracture.—One of the most useful applications of 
this form of plaster case is in the treatment of Pott’s fracture. 
Preliminary treatment by elastic pressure made over layers 
of cotton-wool is required in most cases, it being particularly 
desirable to get rid of the effusion in and around the ankle- 
joint. The pattern for the posterior splint is cut to embrace 
more of the inner than of the outer side of the leg and foot, 
so as to leave the fibula exposed. The knee should be bent 
to aright angle and the leg laid on a box. When this is 
done there is, as a rule, no difficulty whatever in reducing 
the displacement. Counter traction may be made by an 
assistant at the knee, or by passing a bandage round the 
lower part of the thigh just above the knee, and tying it to 
the head of the bed. An assistant will be required to hold 
the leg steady whilst the surgeon manipulates the foot, and 
another to apply the splints by tying the ‘‘tails” of the 
outside bandage. The splints are first fixed around the leg 
above the ankle and the surgeon then strongly adducts and 
inverts the foot, keeping it at the same time at right angles 
to the leg and pulling it forwards. In this way the outward 
and backward displacement is corrected. The splints are 
then fixed round the foot and ankle and the surgeon holds 
the foot in the correct position until the plaster has set. The 
ready removeability of the splints is a great advantage in the 
after-treatment of these cases. I begin passive movement of 
the ankle at the end of three weeks. Systematic massage to 
the ankle and leg muscles is most useful. Owing to the 
number of fracture cases occurring in hospital practice it is 
practically impossible to employ massage in more than 
small proportion of them. : 

To recapitulate the advantages claimed for this form of 
plaster case. 1. It is applicable to all cases of fracture of 
the leg, with the exception of certain cases of compound 
fracture. 2. Its method of application is simple. 3. It is 
rigid and durable. 4. It can readily be cut up without 
disturbing the limb, and can be reapplied without loss of 
rigidity. 5. It is put on with the limb in the most favourable 
position for reduction of the displacement—i.e., with the 
knee flexed and the gastrocnemius relaxed. 6. The position 
of the leg is not shifted and traction on the axis of the limb 
is kept up during the whole time of application of the splints. 
Consequently there is a fair certainty of the fragments being 
fixed in good position. On the other hand, it must be 
admitted that the limb does not present quite so neat an 
appearance when put up in this manner as it does in a well 
made plaster case applied in the ordinary way. I believe 
that what is lost in neatness is gained in efficiency. 

Sheffield. 


A CASE OF DEMENTIA DUE TO 
HUNTINGDON’S CHOREA. 


By G. E. PEACHELL, M.B., B.S. Lond., M.R.C.8. ENG., 
L.R.C.P. LOND., 
ASSISTANT MEDICAL OFFICER, WEST SUSSEX COUNTY ASYLUM. 


THE following case may prove of some interest as the 
condition is somewhat rare and it is seldom tbat a necropsy 
is obtainable, though this failed to throw much light on the 
pathology of this obscure disease. 

A married man, aged 54 years, was admitted into the 
West Sussex County Asylum on Feb. 18th, 1905, suffering 
from dementia due to Huntingdon’s chorea, His family 
history was as follows :— 


Grandmother ; 
had disease a and died from it. 


| 
Mother affected ; died from the disease ; Son Sdn 
age about 56 years; married —, (healthy). (healthy). 


who died from cancer. 


| (a | 
Brother Sister affected ; Sister 


Topo 
marri years; (whereabouts chiefly face at (has Bright's 
no issue. unknown). present. disease). 


The disease started in 1896 when the patient was 45 years 
old. Previously to this he had never been ill, As is usually 


the case, the irregular convulsive. movements were first 


noticed in the face, then gradually involved the neck and 
shoulder muscles and spread to the upper and lower 
extremities, and quite lately the muscles of the tongue and 
of deglutition became affected. He had been unable to 
follow his occupation for the last six years and the disease 
had rapidly progressed during the last six months ; recently 
he had got worse mentally and had become very 
irritable and impulsive and a source of danger to 
children on the road. The patient was a tall, fairly well- 
nourished man ; he walked with a swaying gait from the 
hips, keeping the legs rigid. The whole boċy, but more 
especially the left side of the face, arm, and leg, underwent 
coarse, irregular, incoördinate movements, which he could 
not control but which ceased temporarily if he put his 
muscles into action, such as by grasping both his bands ; the 
movements were absent altogether during sleep. The tongue 
and lip muscles were markedly affected and he had slight 
difficulty in swallowing. His eyes were prominent ; his 
pupils were equal and active. He could not now write his 
name but made jerky, irregular strokes when he attempted to 
do so, though he could hold the pen steadily when not using 
it. Sensation and the reflexes appeared to be normal and he 
had command over his bladder and rectum. There was no 
evidence of disease in the heart, lungs, or abdomen. The 
patient was dull and slow in answering questions but had 
much difliculty in articulation and so was hard to follow. His 
mental faculties were much impaired and his memory was 
very poor. He complained of headache and pain over the 
left side of the head and face and was constantly putting 
his hand up and rubbing his forehead. He was puton a 
mince diet and an occasional dose of chloral at night. He 
soon had to take to fluids as he could not swallow mince. 
He gradually got worse, became very sluggish mentally, and 
at times irritable and impulsive, and died rather suddenly on 
March 13th. 

Necropsy.—At the post-mortem examination, held 16 hours 
after death, the skull-cap was somewhat thickened; the 
dura mater was normal. The pia arachnoid was much 
thickened and had an opaque geiatinous appearance ; there 
was a good deal of fluid between the membranes and the 
cortex, allowing them to strip readily from the convolutions. 
There was much cerebral atrophy which was especially 
marked in the frontal lobes. There was uo excess of fluid in 
the ventricles, but a fine granular condition of the ependyma 
of the lateral ventricles and lateral recesses of the fourth 
ventricle was present. The cerebral vessels were engorged ; 
the basal vessels were healthy. The cord looked healthy to 
the naked eye. The pons, medulla, and cerebellum showed 
no pathological change. Except that both lower lobes of the 
lungs were congested the rest of the organs were healthy. 
Microscopical] sections of the cortex of the ascending parietal 
and ascending frontal convolutions and from the frontal lobes 
on both sides, and sections of the cord—cervical, dorsal, 
and lumbar—hardened in Miiller’s fluid and stained by van 
Gieson’s method, failed to show any marked pathological 
change. 

With regard to diagnosis and prognosis little need be said, 
The diagnosis is readily made in the vast number of cases 
from (1) the hereditary nature of the malady, occurring in 
successive generations ; (2) the character of the involuntary 
movements; (3) the chronicity of the complaint; and 
(4) the mental deterioration associated with it. It may, 
however, be confounded with Friedreich’s ataxy, symptom- 
atic hemi-chorea, possibly with some cases of locomotor 
ataxy, and in the early stages, when the face is alone 
affected, with convulsive tic. The prognosis is always 
grave, recovery is unknown, and though the pitiable sufferer 
may live to an advanced age he is rendered incapable of 
supporting himself by reason of the restless movements and 
progressive mental enfeeblement. No treatment is of any 
avail in arresting the disease, though potassium bromide, 
chloral, and antipyrin are occasionally useful in quieting the 
patient and obtaining sleep. Hydrotherapy appears to be 
useless. 

The interest lies in the pathology of the disease. Dr. 
Huet in his masterly monograph '‘ De la Chorée Chronique” 
remarks that so many different lesions have been found 
post mortem that it is impossible to judge of their respective 
value ; he puts on one side the ‘‘embolic theory ” as quite 
unproven, and suggests that the lesion lies in some change 
in the cortical nerve cells which are inherently prone to 
undergo degeneration at a prematurely early age ; comparing 
the disease with epilepsy it seems likely that such may prove 
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to be the case. In the present instance, however, the 
necropsy revealed nothing more than might well have been 
found in a case of senile dementia, though the wasting of 
the frontal lobes was striking. Until more is known of the 
pathology of ordinary chorea of youth it is unlikely that 
any definite cause for this peculiar condition will be 
discovered. 

Chichester. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF CEREBRO-SPINAL MENINGITIS; DEATH 
ON THE FOURTH DAY. 


By NAPIER CLOSE, L.R.C.P. EDIN., &C. 


THE patient was an unmarried woman, aged 36 years, 
who had been quite well until August 18th, 1905. On 
August 17th she went on a short excursion to the seaside 
and was then in excellent health and spirits. The same 
evening she partook, in common with several others, of some 
tinned salmon, of which she ate heartily. On the 18th she 
complained of severe headache and suffered from abdomina! 
pain, vomiting, and diarrhæa, which continued throughout 
the night. She had no rigor or vertigo. On the 19th she 
was first seen at 7 A.M. by my assistant who elicited the above 
history and alse the fact that she had become worse at atout 
4 A.M. and had since taken no notice of her surroundings. 
Her condition then was as follows:—She was lying on her 
side in a semi comatose condition, being only roused with 
difficulty ; her face was flushed and her tongue was furred ; 
her pulse was 90 per minute and somewhat bounding in 
character; her temperature was rormal. The abdomen 
moved naturally and did not appear to be tender; the 
cardiac and pulmonary sounds were normal ; the pupils were 
equal and normal; there was no squint; there were no 
muscular twitchings; the patient was menstruating. She 
was ordered half a grain of calomel every three hours ; 
four of these powders were sent and all were taken. When 
she was seen later in the day by myself she appeared a little 
better, the vomiting and diarrhoea having stopped. She 
took some notice but was too deaf to understand any 
questions. She was given a mixture containing bismuth, 
potassium bromide, compound tincture of cardamome, 
bicarbonate of sodium, and aromatic spirit of ammonium. 
She apparently continued to improve until the evening of the 
20th when she became actively delirious and was ordered 
a chloral draught and the above mixture was repeated. She, 
however, did not sleep and became even more excited. When 
I visited her on the morning of tbe 2lst it was observed 
for the first time that her head was retracted. Her back 
was slightly concave, her legs were drawn up, and she had 
twitching of the facial muscles. Herpes had appeared round 
her mouth. Her pulse was 100 per minute, full, and bound- 
ing and her temperature was 100:5° F. She was still wildly 
delirious and required two or three people to keep her in 
bed. Ice was applied to the head and spine and rhe was 
given a paraldehyde draught which produced no effect. 
Two hours later, therefore, she was given half a grain of 
morphine in a suppository, after which she slept for six 
hours. At this time she was in the following condition :— 
Her head was much retracted, opisthotonos was well marked, 
the pupils were contracted and equal, the legs were drawn 
up, and Kernig’s sign was present, together with marked 
contraction of the hamstring muscles. Her knee-jerks were 
unaltered, she had no ankle clonus, and Babinski’s sign was 
absent. Numerous petechial spots, dark in colour and one or 
two lines in diameter, were present over the upper part of 
her back. Her temperature at 11 P.M. was 102°; her pulse 
was 100 per minute and full. She exhibited Cheyne-Stokes 
respiration and was still acutely delirious. She was given 
another suppository containing half a grain of morphine, 
after which she again slept for some hours. From this time, 
however, she gradually sank into a comatose conditiun and 
died at midday on the 22nd, the retraction of the head and 
spine becoming very marked towards the end. Owing t> the 


extreme delirium of the patient lumbar purcture unfortu- 
nately could not be performed. 

The history and symptoms of this case are very instructive 
and afford an almost typical picture of what in Osler’s 
classification is termed the ‘‘ordinary’’ form of cerebro- 
spinal fever as opposed to the ‘‘fulminant’”’ and ‘‘ anoma- 
lous ” varieties. The severe vomiting and purging at the 
outset following the hearty meal of tinned salmon might 
possibly have led one at fir-t sight to diagnose ptomaine 
poisoning, but after-events proved the true nature of the 
case. Almost all the characteristic symptoms were pre- 
sent—namely, headache, vomiting, deafness, pain in the 
back of the neck and down the spine, retraction of the head, 
opisthotonos, contraction of the hamstring muscles, Kernig’s 
sign, muscular twitchings, petechial rash, herpes, active 
delirium and, towards the last, coma, and Cheyne-Ntokes 
respiration. 

I have notes of a similar case in a girl, aged 13 years, 
whom I saw 14 years agu, which terminated fatally in an 
equally short time. 

Chard, Somerect. 


A CASE OF PUERPERAL FEVER SUCCESSFULLY 
TREATED WITH ANTISTREPTOCOCCIC SERUM. 


By WILLIAM BLACKWOOD, M.B., B.CH. EDIN. 


THE patient, a septempara, aged 37 years, was delivered of 
a male child on the evening of August 26th after a labour 
of about an hour's duration. The child was born and tke 
placenta was expelled before the arrival of the midwife. I 


saw the patient for the first time on the following morning ; 
she was then doing well and I examined the placenta ard 
found it and the membranes complete. As the bed 
and surroundings were very dirty I instructed the midwife 
to attend to them, at the same time giving her perchloride 
of mercury tabloids to use in washing the patient’s genitals. 
I visited the patient two days later and she then appeared to 
be doing well, the temperature and pulse being practically 
normal. The bowels had been moved that day after a dose of 
castor oil. The following evening I was sent for and I found 
that the patient had had a rigor; the temperature was 
103:6° F. and the pulse was 158. She complained of pain 
over the uterus. There had been no vomiting and the lochia 
were not suppressed and appeared to be healthy. On exa- 
mination per vaginam a large soft uterus was felt. I in- 
structed the Illogan district nurse to visit the patient and to 
give vaginal douches twice daily and also thoroaghly to wash 
the patient and change the bed linen, as it was still very dirty 
—in fact, I blame the dirty bedding and surroundings for 
being the means of infection. 

The patient was given 30-minim doses of liquor ferri per- 
chloridi every three hours and also a gocd dose of magnesium 
sulphate. During the night she had two more rigors. On 
the next morning, as the temperature and pulse were still 
elevated, I met Dr. J. H. Tonking in consultation, gave 
ether, and explored the uterus, curetting with the finger, 
but we only found a few shreds of placenta at the 
placental site, not large enough to have been reco- 
gnised as absent when inspecting the placenta. Lochia 
were present. ‘The uterus was douched out with bichloride 
of mercury, followed by hot sterilised water, and we 
decided to give Burroughs and Wellcome’s polyvalcnt anti- 
streptococcic serum. The patient complained of pain in 
the left thigh and on examination marked thickening and 
redness were noted over the femoral vein extending down 
into the veins of the calf. The leg was wrapped in wool and 
bandaged. On Sept. 2nd the temperature rose to 104°, with 
a pulse of 160. An injection of ten cubic centimetres of 
serum was made into the abdomen. The temperature 
remained about 103° for the next three days and the 
patient was given an injection each day on two occasions 
of 10 cubic centimetres and one of 20 cubic centimetres 
of serum. On the 6th the temperature dropped to 101°, 
with a pulse of 120, and 20 cubic centimetres were given. 
On the 7th the temperature was 100°, with a pulse of 120, 
and 10 cubic centimetres were injected. On the 8th the 
temperature was 99°6° and the pulse was 112, and again 10 
cubic centimetres were given. Durirg the day there was a 
considerable discharge from the uterus of yellow pus of a 
non-fcetid nature which continued for the next five days and 
then ceased. There had been no increase of abdominal tender- 
ness previously to this discharge, which I believe was due to 
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the uterine exploration setting up a slight endometritis, the 
discharge from which for some reasons had been partially 
retained, and there never was any suspicion of abscess forma- 
tion. Upto the time of this discharge the lochia had diminished 
in quantity though they had not ceased entirely. About this 
time also the veins of the right leg became infected. From 
the 8th to the 20th the temperature remained between 99° 
and 100° and the pulse from 100 to 112. On the 12th I gave 
ether and opened a large abacess in the left thigh. On the 
15th I opened another in the right calf and on the 17th one 
in the left calf. For the next four days the temperature 
fluctuated slightly, about 100°, but on the 24th it went up 
to 103°, with a pulse of 120. I again gave ether and 
thoroughly opened up the abscesses and inserted drainage 
tubes. On the next day the temperature had fallen to normal, 
where it has since remained. ‘The wounds in the legs are fast 
healing, the tubes having been removed. The patient is 
free from pain, has a good appetite, and sleeps well, being 
carried downstairs daily to lie on a couch. I continued the 
liquor ferri perchloridi throughout the illness every three 
hours. with the addition for the first ten days of five-minim 
doses of liquor strychnine hydrochloridi every four hours. 
The patient had no trouble with her bowels, as they were 
moved every day, salts only being required on two occasions. 
There was no tendency to diarrhoea. There is now no morbid 
uterine discharge. The patient menstruated last week. 
Camborne. 


A CASE OF EMPHYSEMA OCCURRING DURING 
PARTURITION, 
By Francis H. SPRAGUE, M.R.C.S. Exc., L.R.C.P. Lonp., 


Cases of emphysema occurring during labour are apparently 
not common and the text-books I have at hand make only a 
passing reference to the possibility of its being a complica- 
tion of labour; the effusion of air into the connective-tissue 
spaces is the result of rupture of some of the air vesicles 
of the lungs due to the excessive straining caused by the 
violent labour pains. ‘The following notes of a case recently 
under my care may be worth publishing. 

The patient was a perfectly healthy primipara, aged 
24 years. The presentation of the child was normal—namely, 
in the left occipito-anterior position. Labour was somewhat 
prolonged owing to the fact that the total quantity of liquor 
amnii was very small and there was no dilating bag of 
waters in front of the child’s head. With the descent of 
the head into the vagina the pains became very violent and 
throughout the second stage chloroform was administered in 
a quantity which, although sufficient to render the patient 
unconscious of what she was enduring, did not prove 
sufficient to prevent the rupture of the pulmonary tissue 
and subsequent emphysema. As soon as the head began 
to distend the perineum the patient was fairly under the 
influence of the anwsthetic and I gave my attention to the 
delivery of the child. It was now for the first time noticed 
that the right side of the mother’s face and neck was 
swollen. When the labour was completed the swelling of 
the face, together with congestion of the conjunctiva, was 
sufficient to make one anxious. On examination the swollen 
area extended over the whole front of the chest on the right 
side down to the fourth rib; the supraclavicular fossa was 
distendcd and also the anterior and posterior triangles of the 
neck; the right side of the face was puffy and the conjunctiva 
was injected. On palpation the characteristic crackling 
sensation caused by air in the connective tissue could be 
felt over the whole area. The voice was practically lost, 
the patient being only able to speak in a husky whisper. 
Difficulty of breathing and difficulty of swallowing were both 
marked, the pitient repeatedly complaining that she felt as 
if choking. For the first 24 hours these symptoms caused 
the greatest discomfort, There was no vomiting after the 
anwsthetic, although severe headache and rise of tempera- 
ture occurred during the first two days. Then all the 
symptoms subsided, the voice returned, and the dysphagia 
and choking sensation disappeared. The emphysema began 
to clear up. By the eighth day all the air had become 
absorbed and examination of the chest wall and lungs then 
revealed no abnormal signs. 

Beyond the initial discomfort and the anxiety the patient 
felt concerning the condition it did not interfere with the 
progress of the puerperium. No treatment was adopted 


beyond protecting the chest and neck with cotton wool, the 
patient being kept absolutely quiet and told to restrain any 
cough or other respiratory effort. An aperient of calomel - 
was given on the second day, its action being assisted by a 
soap-and-water enema. 


Gloucester. 
A Mirror 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, ct inter se comparare.—MoRrGaGNI De Sed. et Caus. 
Morb., lib. iv., Prow@mium. 


ANDOVER COTTAGE HOSPITAL. 


A CASE OF PERFORATED GASTRIC ULCER WITH SOME 
ANOMALOUS FEATURES SUCCESSFULLY TREATED 
BY EARLY OPERATION, 


(Under the care of Mr. E. A. FARR.) 


On May 20th, 1905, Mr. Farr's assistant (Mr. K. F. Gordon) 
was called to a case which afforded all the symptoms of mild 
catarrhal appendicitis, and though the patient (a frail-looking 
anæmic girl, aged 20 years) said that she had been treated 
previously for anæmia and ulceration of the stomach he was 
unable to attribute her then symptoms to that organ. Pain 


and tenderness were confined to the right iliac region and 
were especially referred to McBurney'’s spot. The attack 
yielded to the usual palliative treatment for appendicitis and 
the patient was subsequently treated for chlorosis and three 
weeks after the attack resumed her occupation. 

Oo the evening of July 16th, about 6.30, Mr. Gordon was 
called to see the same patient who, whilst returning from an 
afternoon walk, had been suddenly seized with severe abdo- 
minal pain. As Mr. Farr was close at hand Mr. Gordon 
called him in and they found the patient pallid and 
collapsed ; the abdomen was rigid and tender and there was 
undoubted dulness over the right iliac fossa. While at first 
the patient asserted that the pain was mainly in that region 
she afterwards referred it to the umbilical and epigastric 
regions. She vomited twice after the onset of the pain. 
Hot fomentations were applied at once and one-sixth of a 
grain of morphine was given to relieve the pain, and arrange- 
ments were immediately made for the removal of the patient 
to the Andover Cottage Hospital for the operation which was 
deemed imperative. On being moved the patient again 
vomited some blood-stained matter and this inchined Mr, 
Farr and Mr. Gordon to diagnose the lesion as a gastric one, 
though in view of the recent attack of appendicitis and the 
present symptoms they could scarcely overlook the possibility 
of a perforated appendix. 

At 10 r.m. Dr. Gordon administered the anwsthetic (gas, 
ether, and A.C.E. mixture being employed) and Mr. Farr was 
able to make a further examination of the patient’s abdomen. 
Even under anwsthesia rigidity of the epigastrium persisted 
while it disappeared elsewhere ; there was still dulress over 
the right iliac fossa while resonance verging on tympanites 
prevailed over the rest of the abdomen and to some extent 
replaced the liver dulness. Mr. Farr decided to explore the 
iliac fossa first as he thought that if the appendix were at 
fault it would be comparatively easy to repair the disaster. 
On making the usual incision for appendectomy a quantity 
of discoloured serous fluid (sufficient to account for the 
dulness) escaped from the wound. This fluid contained 
some recent ingesta. ‘he appendix was found to be intact 
but partially adherent to the wall of the fossa, evidently 
the consequence of a little plastic peritonitis occurring at 
the time of the attack of appendicitis recorded above. 
These adhesions broke down readily and the appendix was 
amputated, as this cou'd be done rapidly and the patient's 
condition was giving no anxiety. Portions of the intestines 
that presented at the wound were swabbed with saline solu- 
tion and a drainage-tube was inserted before closing the 
incision. By this preliminary operation the diagnosis was 
established, the patient was secured against further attacks 
of appendicitis, and a drainage outlet was provided which 
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proved most valuable in the later progress of the case. Mr. 
Farr then proceeded to make a median incision between the 
ensiform cartilage and the umbilicus, but could find no 
evidence of perforation on the anterior wall of the stomach, 
so he tore through the great omentum and immediately dis- 
covered an area on the posterior wall of the fundus 
coated with recent lymph. Further examination of this 
area revealed a perforation (about half an inch in 
length) close to the greater curvature about midway between 
the cardia and pylorus. Mr. Farr managed to draw the 
perforation up to the incision and closed it with Lembert 
sutures of sterilised silk and a purse-string suture of the 
same material, Through this second incision the adjacent 
bowels were irrigated freely with saline solution and a 
drainage tube was passed down to the seat of perforation 
before finally suturing the wound. After completing the 
operation Mr. Farr injected a pint of saline solution sub- 
cutaneously and no symptoms of shock supervened. The 
patient vomited twice during the night and was fed with 
nutrient injections for 48 hours subsequently. Though there 
were some tenderness and distension of the abdomen on the 
dav following the operation these passed off when the bowels 
were opened with calomel on the second day, and thereafter 
the patient made an uninterrupted recovery. ‘The drainage- 
tubes were removed on the tenth day after the opera- 
tion. 

Remarks by Mr. FARR.—This case seems to me to be 
worthy of record as posterior perforations are very infre- 
quent; also the immediate escape of the gastric contents 
from the lesser into the greater sac of the peritoneum appears 
to be unusnal; and, finally, I know of only two recorded 
instances of the combined operations of appendectomy and 
closure of a perforated gastric ulcer--a dual proceeding 
which I think well justified in the avove case. 


ddial Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Innammaton and Peritonitis regarded as Physiological 
Processes. 

A MEETING of this society was held on Oct. 24th, Sir 
RicHARD DOUGLAS POWELL, Bart., K.C.V.O., the President, 
being in the chair. 

Mr. JOHN D. MALCOLM read a paper on Inflammation 
and Peritonitis regarded as Physiological Processes. He 
said that the view that inflammation was always caused 
by micro-organisms was opposed to the teaching of Lister 
and of physiologists generally. Attention was drawn to 
the following—namely, that the dilated vessels in an 
inflamed area afforded facilities for access of nutriment 
to, and for egress of waste material from, the affected 
part, that the tissues in this part were damaged, and 
therefore that metabolism, and especially destructive 
metabolism, must be unusually active in them, that there 
was a great congregation of leucocytes in the inter- 
stices of the partially devitalised tissues, that one 
of the chief functions of these cells was to remove 
waste products by a phagocytic action, that an exudation 
of plasma—a richly nutritive fluid—took place, and lastly, 
that physiological exchanges must continue between the 
damaged tissues and the circulating tissues, even in the most 
severe inflammatory conditions, for otherwise a local death 
en masse of the area deprived of nutrition must be brought 
about. It was suggested that the phenomena of stasis might 
be due to an active physiological process rather than to a 
diminished vitality of the blood cells caused by their contact 
with damaged tissues and that it was at least highly 
probable that the object of the whole series of phenomena 
following an injury was an introduction of leucocytes and 
blood plasma into the damaged area in quantity sufticient to 
remove, by a phagocytic and solvent action, the products of 
excessive decay of tissue induced by the injury. Evidence 
was adduced in favour of the view that a simple inflamma- 
tion was a physiological process which merged into normal 
healthy action but that, when extensive and severe, it 
was'associated with an increase of tissue changes throughout 


the body and that this excess of tissue changes ‘con- 
stituted fever whether the temperature was raised or 
not. It was pointed out that Sir Frederick Treves, in the 
Lettsomian lectures for 1834, attributed intlammation of 
the peritoneum to septic intluences, the possibility of the 
occurrence of an aseptic peritonitis being considered 
doubtful. This difference of opinion to which Sir Frederick 
Treves directed attention was attributed to the fact that he 
regarded a contlict between the cells of the body and 
invading bacteria as “a representation of the intlammatory 
process,” whereas Mr. Malcolm considered that the surgery 
of the peritoneum might be better understood if it was 
recognised that every injury necessarily caused an in- 
flammation, as physiologists taught. Certain phenomena 
not discussed in the lectures referred to were brought 
forward as important—namely, those which develop when 
the pedicle of an ovarian tumour had become acutely twisted 
and when an extra uterine gestation had ruptured. It was 
pointed out that in these conditions there were abandant 
evidences of a well-marked peritonitis and that in the midst 
of the intlamed area there was a strangulated tumour, 
a dead fctus, or a mass of blood, all of which 
offered favourable conditions for the Cevelopment of septic 
micro-organisms but that in many cases there was no 
evidence of putrefaction. It was argued, therefore, that the 
charges induced under the conditions described were not 
septic in origin. It was he'd, however, that the changes 
arising around a completely strangulated ovarian tumour 
could not be described as other than inilammatory. They 
produced adhesions between the peritoneum on the new 
growth and that on all the adjacent tissues, and they 
were considered to be comparable to the changes taking 
place in a simple incision and terminating in union 
of its opposed surfaces by first intention. In both 
cases the phenomena were regarded as inflammatory and 
in both they were attribated to a physiological reaction 
brought about by the irritation due, in the one case, 
to the presence of the strangulated tumour, and in 
the other to the action of the knife. It was pointed out 
that the formation of adhesions around a stranculated 
tumour in the abdominal cavity mu-t be preceded by an 
exudation of leucocytes and it was argu.d thit a similar 
exudation of leucocytes must also precede union of an aseptic 
incision. In scptic inflammation the tissues were capable 
of absorbing and destroying a variable quantity of some 
bacterial poisons. Hence there was no hard and fast line 
between aseptic and septic inflammations. Only the simplest 
form of septic peritonitis—namely, that due to the direct 
introduction of noxious germs into the peritoneal cavity— was 
considered. Acute septic peritonitis caused by the intro- 
duction of micro-organisms through a wound was regarded 
as being related to the adhesive peritonitis around a 
strangulated tumour in the same way as the inflamma- 
tion ia a suppurating wound was related to that in 
one healing by first intention. In both, all gradations 
between complete immediate union and no union at 
all might be observed. Mr. Malcolm then dealt with 
the effects of inflammation on the body generally. ‘The 
cause of increased temperature was next discussed. 
The assertion that substances circulating in the blood 
caused a rise of temperature by acting on a heat centre 
was considered unsatisfactory, inasmuch as the mode in 
which they act was unexplained and the irritating effects on 
the tissues generally were ignored. Evidence was adduced 
that a rise of temperature consequent on an injury was accom- ° 
panied by an exudation into the tissues rather than by an 
abscrption from them. It was held that the more rapidly 
absorption took place the less obvious was the febrile 
reaction. The stability of the temperature in health and 
the immediate increase of heat production which fol- 
lowed a lowering of the superticial temperature were 
remarked, and it was suggested that damaged, partly 
devitalised tissues send messages to the heat centre, 
indicating that they were physiologically cold so long 
as they were not revived, absorbed, extruded, or marked 
off. But revival, absorption, extrusion, and demarcation 
could occur in a moment. ‘The processes by which they took 
place seemed to occupy about three days ard during that time 
the temperature rose. Hence it was suggested that a 
physiological coldness of the irritated tissues induced 
reflexly an increased heat production resulting in excessive 
thermo-genesis and ina rise of temperature if the stimulus: 
was so strong that the heat-regulating centre was unable to 
counteract the effects of the abnormal heat-procucing 
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stimulation, Thus, febrile symptoms also were attributed to 
physiological processes and it was suggested that they 
merged into healthy action on the one hand and on the 
other into such exaggerated action that death ensued. In 
conclusion, inflammation was described as consisting of the 
local physiological changes in and around injured tissues 
which were brought about by an injury and which increased 
in activity for not more than three days after the injurious 
action ceased—the object of this increased physiological 
activity being the removal by absorption, without obvious 
less of tissue or the demarcation, with a view to 
separation, of thoe parts which have been so damaged 
that their period of usefulness to the animal economy 
had ended: the result, however, in some cases was a 
revival of tissues which had been deprived of their blood- 
supply. Septic inflammation was described as consisting of 
the local physiological changes in and around damaged parts, 
which were brought about by an injury and by the presence 
of irritating micro-organisms acting on the damaged and 
adjacent tissues, or which were brought about by the action 
of such micro-organisms on «undamaged tissues—these 
changes continuing and varying in activity in proportion to 
the duration and intensity of the irritation—their objects, 
which were not always attained, being the removal by absorp- 
tion or by extrusion of the noxious micro-organisms. and the 
removal by absorption without obvious loss of tissue, or the 
demarcation, with a view to separation and extrusion, of 
those parts which had been so altered that neither their 
absorption nor their recovery was possible. Shortly, inflam- 
mation, whether aseptic or septic, might be defined as con- 
sisting of the serie3 of phenomena necessary for the re- 
moval, or for attempting the removal, of effete and irritating 
matter from a damaged area by the physiological processes of 
absorption, of extrusion, of demarcation, and of revival, or 
by one or more of these. 

Mr. ALBAN DORAN said that in support of the view put 
forward by Mr. Malcolm he would quote two conditions in 
which rise of temperature occurred without any septic in- 
fection, ‘The first was in the case of a twisted pedicle of an 
ovarian tumour and the second was in the case of a ruptured 
tubal gestation. 

Mr. L. S. DUDGEON said there were two main questions to 
be considered in Mr. Malcolm's paper: first, Could intlam- 
mation be regarded as a physiological process? and secondly, 
Was there such a condition as aseptic inflammation? If an 
incision was made with aseptic precautions through the skin 
an increase in the leucocytes of the blood occurred within a 
- very short period; so also if certain sterilised fluids were 
injected into the blood an increase of the leucocytes of 
the blool resulted. These could hardly be regarded as 
pysiological processe:. With regard to the second point 
it had been shown by Professor Walsh that many so called 
aseptic wounds contained the white staphyloccocus. Again, 
it had been shown by Dr. H. E. Durham that in cases of 
peritonitis the peritoneal exudate might be sterile, whilst 
cultures taken from the great omentum showed the white 
staphylococcus. Mr. Dudgeon had recently confirmed this 
obs: rvation, finding the peritoneum sterile, whilst the great 
omentum produced the staphylococcus albus. It had long been 
taught that the rise in temperature after rupture of an extra- 
uterine gestation was due t>» the absorption of fibrin ferment. 
He had shown that the white staphylococcus was constantly 
present and its presence had also been demonstrated in 
cases of torsion of ovarian pedicle. The white staphylo- 
coccus did not produce suppuration when injected into 
guinea-pigs but only a clean exudation. 

Sir LAUDER BRUNTON said that he was of opinion that the 
production of ‘‘ferments” played an important part in the 
variations of temperature. He said that the action of 
ferments had often been regarded as vital processes and 
instanced the older view with regard to digestion and the 
action of yeast in the formation of alcohol. When the white 
corpuscle was injured a ferment was excreted which caused 
the coagulation of the blood and the white cells also pro- 
duced a substance which could digest fibrin. He thought 
that the production of ‘‘ferments ” was a likely cause of the 
rise of temperature. 

Dr. G. E. HERMAN said that in all cases of abdominal 
section which were running a normal course and in which for 
some reason it was necessary to re-open the abdomen within 
a period of three weeks adhesions were always found on the 
peritoneum and he believed that local peritonitis was always 
a sequel of abdominal section. 

Mr, MALCULM replied, 
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Gastro-enterostomy for Chronio Gastric or Duodenal Ulcer. 
— Symptoms and Treatment of Perforated Duodenal Ulcer, 


A MEETING of this society was held on Oct. 23rd, Sir 
LAUDER BRUNTON, the President, being in the chair. 

Mr. C. W. MANSELL MOULLIN read a paper on 60 Consecu- 
tive Cases of Gastro-enterostomy performed for Gastric and 
Duodenal Ulcer. In four of these cases no ulcer was found, 
though they had recovered and one had derived benefit from 
the operation. Four of the remaining 56 cases had died, 
three from causes, such as badly prepared catgut, which were 
preventable. In the fourth case no cause for death was 
tound by the pathologist. 42 out of the remaining 52 were 
cured, not merely relieved. Many of the patients had been 
under observation for three or four years. Their power of 
digestion was as good as it had ever been. All of them had 
been kept under observation and it had been proved that 
relapse, when it did occur, was almost always due to some 
indiscretion in diet or to overwork or to the two combined. 
The symptoms disappeared spontaneously under the influence 
of 24 hours’ rest in bed combined with abstinence from food 
and purgation. Of the remaining ten cases seven were 
simply incurable. The disease had been allowed to continue 
so long that it was not possible to restore the damaged 
structures to even an approximately natural condition. Two 
had had subsequent attacks of hemorrhage and one still 
continued to suffer from attacks of acid dyspepsia as severely 
as he did before the operation. Mr. Mansell Moullin pointed 
out that these cases might be divided into two qasses— 
those in which there was some mechanical difficulty, such as 
pyloric stenosis, which could only be treated mechanically, 
and those in which there was an ulcer still unhealed. The 
latter should be given one thorough trial of prolonged rest, 
carried cut as efficiently as circumstances would allow. If 
this did not succeed or if there was merely a period of relief 
followed by a relapse it was no use repeating the same line 
of treatment again and again, each time under conditions 
worse than they were before. Repetition meant not only 
leaving the patient exposed to the risk of perforation and 
hemorrhage ; it meant slowly and surely destroying all the 
chance there was of permanent cure and at the same 
time steadily increasing the liability to cancer. Gastro- 
cnterostomy, on the other hand, if done in time held out an 
excellent prospect of permanent cure with a mortality not so 
high as that in which the operation was undertaken for 
perforation and hemorrhage in cases that were left to 
thems: lves. 

Mr. S. MAYNARD SMITH read a paper on Perforated Ulcer 
of the Duodenum based on a series of 13 cases admitted to 
St. Mary's Hospital since 1900. Of these 13 cases ten were 
operated upon, with four recoveries and six deaths. There 
were two classes of acute perforation—one with profuse 
escape of the intestinal contents rapidly flooding the whole 
peritoneal cavity: and a second with limited escape which 
for a time localised itself in the right kidney pouch which 
had certain definite boundaries. For a time this second class 
remained localised but after an interval further escape took 
place with overflow into the pelvis. Evidence in favour of 
the existence of this second class was threefold. 1. Experi- 
mental evidence which consisted of reproducing the con- 
dition in the dead by running fluid from an artificially made 
duodenal perforation. It was found that a large quantity of 
fluid invariably accumulated in the right renal pouch 
before the pelvis was invaded. After this the fluid overflowed 
the brim of the pelvis to the right of the cæcum, or if there 
was no mesocolon then the fluid might cross the ascending 
colon and be guided to the right side of the pelvis by the 
obliquity of the mesenteric attachment and reach the pelvis 
by crossing the termination of the ileum. 2. The results of 
operations showed that a collection of fluil was sometimes 
found in the right renal pouch before the pelvis became 
affected at all. 3. Abscess formations always had the same 
boundaries as those which had been described for the same 
pouch. In treating of symptoms the pulse and the appear- 
ance of the patient gave the most trustworthy evidence of an 
acute perforative lesion and the situation of the onset of pain 
in the right hypochondrium was most useful in leading to 
diagnosis of the duodenum being the site of the perforation. 
The differential diagnosis between appendicitis and perfo- 
rative duodenal ulcer was dealt with and the fact was 
pointed out that in six reported cases the two conditions had 
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been co-existent. In dealing with the treatment the value 
of irrigation was urged, but it was pointed out that in 
reporting cases bearing on the value of irrigation it was 
necessary to report also the length of time between perfora- 
tion and operation, since this was by far the mo-t important 
guide in prognosis. Drainage of the pelvis by suprapubic 
incision and of the right renal pouch in all cases by a right 
lumbar incision was taken to be the best method of treat- 
ment. It was thought better not to excise the ulcer but to 
trust to a future gastro-enterostomy if symptoms continued. 
The nature of the fluid extravasated was of no value in 
distinguishing between gastric and duodenal perforation. 
The fluid had been acid in all cases of the duodenal 
series in which its reaction had been tested.—Mr. 
CUTHBERT S. WALLACE remarked that the two directions 
which the extravasated fluid from duodenal perforations 
could take might be described as the pelvic and lateral 
“watershed ” respectively and the course pursued depended 
on what the patient was doing and his position at the time 
of perforation. Mr. Wallace also discussed the position of 
the incision and the question of irrigation. ‘The latter was 
not advocated as pathologists had shown that it killed the 
phagocytes. Absence of liver dulness he regarded as a 
valuable sign of duodenal perforation.—The PRESIDENT 
asked what was the relative value of Murphy’s button and 
suture in gastro-enterostomy. The diagnosis of duodenal 
perforation from gall-stones was sometimes difficult and he 
mentioned the case of a woman, aged 26 years, who was 
subject for years to recurrent pain in the region of the 
stomach about two hours after a meal: the symptoms of 
perforation supervened and at the operation 152 small gall- 
stones were found in the gall-bladder.—Mr. MANSELL 
MovULLIN and Mr. MAYNARD SMITH replied. 


OPHTHALMOLOGICAL SOCIETY. 


Colour Systems.— Notes on a Peculiar Pupil Phenomenon in 
Tr Cases of Partial Iridopleqgia.—Tscherning’s New Form 
of Spectacle Lens.— Exhibition of Cases. 

THE first ordinary meeting of the new session of this 
society was held on Oct. 19th, Mr, J. PRIESTLEY SMITH, the 
President, being in the chair. After a brief address the 
following papers were read. 

Dr. F. W. EDRIDGE-GREEN read a paper on Colour Systems. 
He said that all the colour systems of the past were elemental 
and showed how his non-elemental colour system was 
developed. He assumed that light falling upon the eye 
liberated the visual purple from the rods and a photograph 
was formed. The decomposition of the visual purple by 
light chemically stimulated the ends of the cones and a 
visual impulse was set up which was conveyed through the 
optic nerve fibres to the brain, The visual centre was there- 
fore acted upon by impulses caused by all rays of light 
and transmitted to the mind impressions of white light, and 
by it objects were seen monochromatically, as in a photo- 
graph. The colour-perceiving centre was concerned with 
the quality of the impulse within the power of perceiving 
differences possessed by that centre or portions of that 
centre. <A colour system was developed on this basis in the 
following way. It must be supposed that the visual centre 
was first developed and then a colour- perceiving centre. When 
there were few cells in that centre it would only be able to 
differentiate between the largest and the smallest wave- 
lengths, the red and the violet—that is, the spectrum 
appeared nearly all grey but with a tinge of red at one end 
and a tinge of violet at the other. As the colour sense de- 
veloped and more and more cells were added to the colour- 
perceiving centre it was not necessary that the rays of light 
should be so far apart before a difference was seen, and ro 
the neutral band gradually diminished in size until the two 
colours met in the centre of the spectram. Then a third 
colour, green, was developed, there being three main points of 
difference seen instead of two. Then a fourth colour, yellow, 
was developed, its position being at the next point of differ- 
ence—that is, midway between the red and the green. The 
next colour to be developed was blue and then orange. In 
some individuals evolution bad proceeded farther and a 
seventh colour was seen in the spectrum. Dr. Edridge-Green 
then showed how inconsistent the elemental theories were 
with definite facts of colour blindness which were a necessary 
consequence of the above theory. 

Dr. C. MARKUS read notes on a Peculiar Pupil Phenomenon 
in cases of Partial Iridoplegia in a boy, aged 12 years, and 
in a woman, aged 32 years. Loss of the direct and consensual 


light reflex, together with mydriasis, was observed in one eye 
only; the fellow pupils were normal. With convergence 
(accommodation) the affected pupil became quite small in 
the case of the woman, even in good light actually smaller 
than the healthy pupil. Subsequent dilatation proceeded 
very slowly; it took between four and five minutes for the 
pupil t> return to its original size. Only a slight con- 
traction occurred on forcib'e closure of the lids, but 
a fouch of the cornea (e.g., instillation of eye-drops) 
caused a maximal constriction, as evidence of a trigeminal 
pupillu-coistriction reflex. Accommodation alone. as 
shown by reading distant letters with concave glasses, 
caused the pupil to contract, whereas prisms base outwards 
had no effect on the pupil. Vision and accommodation 
were good, the fundi were normal, and there was nothing to 
account for the pupil change in the care of the woman ; the 
boy exhibited absence of the knee-jerks but no other sigan 
of past or present disease. A similar observation was made 
in a third case, that of a medical man, aged 40 years, 
who appeared to be in perfect health and who had 
found his one pupil wide and inactive to light for the 
last three years or more. A further instance of exaggerated 
associated movement on the part of a paralysed iris was seen 
in the case of a patient who suffered from ophthalmoplegia 
interna (syphilis) of the left eye for many years. ‘The 
affected pupil, otherwise inactive, became smaller even if 
the patient closed his eyes quite gently. Firm closure of 
the lids caused a very considerable contraction of the pupil 
with subsequent slow dilatation. A break in the efferent 
segment of the light-reflex arc would account for the 
mydriasis and inactivity to light in the first three cases. 
The peculiarly slow dilatation was due to a prolonged after- 
effect of a stimulus (accommodation) and was to be put ona 
par with the over-effects of certain stimuli on a weakened or 
paralysed sphincter. In order to render this behaviour more 
explicable reference should be made to the so-called para- 
doxical pupillo-constriction and dilatation after denervation 
of the sphincter or dilator iridis, to Westphal’s paradoxical 
muscular contraction, and to the exaggerated associated 
movement of the levator palpebre and orbicularis oculi in 
some cases of ptosis and facial paralysis respectively. The 
pathological significance of the pupil change in the first three 
cases appeared to bean open question. It might be suggested 
that it was an instance of ‘‘abiotrophy ” (Gowers). 

Mr. G. LINDSAY JOHNSON showed some Lenses for Spectacles 
which formed part of a complete series of glasses invented 
by Dr. Tscherning, director of the Ophthalmological 
Laboratory of the Sorbonne, Paris. The peculiarity con- 
sisted not in their being meniscus in form but in one surface 
of each lens forming part of a sphere which had a common 
centre with the cornea, while the other surface was curved to 
suit the various dioptres of the converging and diverging 
series, identical in power with those in the oculist’s trial 
cases. Owing to the peculiar form of these glasses all rays 
passing from the anterior principal point through the 
entrance pupil passed through the lens in a direction nearly 
normal to a tangent to the surface. This reduced the distor- 
tion and astigmatism to an almost imperceptible quantity, 
except in the case of very oblique rays. Mr. Johnson 
also showed two photographs of squares ruled on a large 
plane surface; the one taken with an ordinary lens having 
a diapragm corresponding proportionately in size and 
position to the entrance pupil of the eye, the other taken 
with Dr. Tscherning's lens. The improvement in the 
image, the flatness of the field, and the absence of dis- 
tortion and astigmatism were most marked. Mr. Johnson 
believed that such lenses would be found of great value to 
billiard players, riflemen, cabinet makers, and draugbtsmen, 
in fact, in all cases in which high definition and recti- 
linearity were essential. 

The following cases were shown :— 

Mr. CHARLES WRAY: Two cases of Toxic Amblyopia cured 
in 14 days. 

Mr. W. H. H. JEssop: Rupture of the Retina near the 
Macula. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Some Aspects of Modern Surgery.—A Signin Connexion with 
the Lower Eyelid observed in Certain Acute and Chronic 
Cases.— Foreign Bodies in the Uterus —Fracture of Tibia 
and Fibula.— Exhibition of Cases and Specimens. 

A MEETING of this society was held on Oct. 20th, when 
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the PRESIDENT (Mr. E. WARD) delivered an address on Some 
Aspects of Modern Surgery. 

Mr. H. J. ROBSON (Leeds) read a paper entitled ‘‘Some 
Preliminary Remarks on a Sign in connexion with the Lower 
Eyelid observed in Certain Acute and Chronic Cases.” The 
sign he referred to was a slight eversion of the lower evelid 
made evident upon protrusion of the tongue, the lid resuming 
its normal state when the tongue was retracted—i.e., the 
lower eyelid became displaced from the eyeball or protruded 
from the eyeball for the space of one, two, or three milli- 
metres upon protrusion of the tongue. He referred, of 
course, to a healthy lid and not to one diseased either by 
the debility of extreme old age or by trachoma. He had 
met with this sign cight times during the last two and three- 
quarter years although his search for it had been by no 
means a careful one. He reported the cases, both acute and 
chronic, in which he had observed it. In some of them the 
sign was constant and persisted, in others it was only 
transitory. ‘This lower eyelid sign was apparently never 
present in health, therefore he thought it must be a sign of 
disease ; and since he could find no record of it in any 
published work or writing he regarded it as a new sign with 
some distinct significance and one worthy of further considera- 
tion. He asked, Was it a reflex act of disease’? If so, the 
protrusion of the tongue might serve the same purpose as a 
blow on the ligamentum patellæ in the patchar reflex. He 
did not, however, think it was a reflex act. It was clearly 
produced by tle contraction of the malar fibres of the 
orbicularis palpebrarum mu-cle—the malar muscle as 
described by Henle. From the fact that the facial nerve 
supplying the malar muscle and the hypoglossal nerve 
supplying the genio-hyoglossus muscle communicated in the 
tongue, and furthermore, from the fact that the nuclei of 
origin of the hypoglossal nerve and of the facial nerve were 
in close proximity in the medulla and the pons Varolii 
respectively, it was easy to understand how the codrdinate 
muscular act of the simultaneous protrusion of the tongue 
with the eversion of the lower eyelid was produced—i e., 
given some stimulus, In acute cases he thought it might be 
caused by the circulation in the blood of some toxin acting 
directly upon the common nuclei of origin of the hypoglossal 
nerve and of those fibres of the facial nerve supplying the 
orbicularis palpebrarum and its offshoot, the malar muscle, 
In chronic cases he thought it was probably caused by some 
peripheral irritation ; or, on the other hand, where the sign 
persisted, he thought that a faulty muscular act might 
have been sct up from some prolonged and now past irrita- 
tion. Why it was not more frequently present in asthenic 
or acute cases he was puzzled to know, though he was 
inclined to think that if it were regularly looked for it would 
be often found present in acute cases as quite a transitory 
sign and as indicating a severely ill condition ; for instance, 
in a case of acute laryngitis complicated with influenza in 
which the patient was extremely ill he found the lower 
eyclid sign present one night, but it had disappeared the 
next day wl en the urgent symptoms had been relieved, and 
it had not since been observed in that case. When detected 
he thought that it should always put them on their guard, 
whether for instance, they were treating an acute case for 
some urgent symptoms or, on the other hand, examining a 
case for lite insurance, 

Dr. J. B. HELLIER read a paper on Foreign Bodies in the 
Uterus. 

Mr. LAWFORD KNAGCS read a paper on a Form of Fracture 
of the Upper End of the Tibia and Fibula produced by 
lndirect Violence. 

The following cases and pathological specimens were 
exhibited :— 

Dr. L. A. ROWDEN showed two cases of Lupus Vulgaris 
healed by treatment with the x rays and high-frequency 
currents. 

Mr. W. H. Brown showed (1) an Intussusception 
apparently caused by a round worm; (2) an Enucleated 
Prostate ; and (3) Syphilis of the Penis, 

Dr. E. F. TkREVELYAN showed (1) a case of Infantile 
Paralysis with its chief localisation in the flexors of the 
wrist ; ard (4) a case showing Stellwag’s Symptom without 
anv other very detinite evidence of Graves’s disease, 

Dr. HELIER showed (1) Chorio-epithelioma (with 
sections); (2) Myoma of the Ovary removed by vaginal 
ovariotomy ; and (3) Epithelioma Vulva. 

Mr. H. LitrLEwoob exhibited (1) a section of a large 
Vesical Calentus ; and (2) curiously shaped Calculi removed 
from the kidney. 


Dr. A. L. WHITEHEAD showed (1) a case of Cerebellar 
Abscess ; and (2) an Ophthalmic Case for Diagnosis. 

Dr. A. G. BARRS showed (1) a case of Supraclavicular 
Adenopathy ; and (2) Double Malignant Disease of the 
Suprarenal Capsules with Intrathoracic Growth. Pong 

Mr. LAWFORD KNAGGS showed the after-result of Tendon 
Lengthening for Inflammatory Muscular Contracture (? Volk- 
mann’s ischemic contraction). 


SOCIETY FOR THE STUDY oF DISEASE IN 
CHILDREN.—A meeting of this society was held on 
Oct. 20th, Dr. Lewis being in the chair.—Mr. P. Lockhart 
Mummery showed cases of Unilateral and Bilateral Per- 
sistence of the Fourth Branchial Cleft. The first patient 
was a girl, aged eight years. There was a minute open- 
ing on both sides of the neck just at the anterior 
border of the sterno-mastoid muscles. Closely associated 
with the sinus in its whole length there was a hard bar 
of cartilage which could be distinctly felt under the skin. 
On the left side there was a cyst of about the size of a 
hazel-nut. From the opening on the right side there was 
a discharge of clear mucus, while from the left opening 
there was a milky discharge. In this case a hercditary 
factor could be traced through two generations. In the 
second case there was a small opening in the skin on the 
right side of the neck at the anterior border of the right 
sterno-mastoid muscle. From this opening a thick cord 
could be traced upwards and ending above in a cyst.— 
Dr. T. R. C. Whipham showed a case of Lymphadenitis in 
a girl, aged two years. There were glands in the cervical, 
the axillary, and the inguinal regions which were stated to 
have suddenly enlarged two months ago, accompanied by 
rise of temperature, malaise, and anorexia. The glands 
were still further enlarged during the next month with 
increase in size of the liver and the spleen. The tem- 
perature kept irregular and in the sixth week rose to 
nearly 105° F.—Dr. Whipham also showed a case of 
Splenic Anemia in a girl, aged eight years, who attended 
the Evelina Hospital for wasting rickets in infancy. 
She had been in hospital on and off during the past year 
with marked anwmia, occasional enlargement of the 
spleen, irregular high temperatures, and frequent vomiting. 
-—Dr. J. Porter Parkinson showed cases of Splenomegaly in a 
boy, aged 11 years, and his sister, one year old. The boy had 
had a very enlarged spleen for ten years and at the present 
time the liver was slightly enlarged and there was slight 
jaundice; the red corpuscles of the blood were diminished 
but the colour index was normal and there was slight leuco- 
cytosis. The infant had anemia with lencocytosis and a very 
enlarged spleen. There were also signs of rickets. The 
clinical features resembled splenic anmmia but the blood 
change was not characteristic of that disease, while jaundice 
which existed in one of the patients was not found in true 
splenic anremia.—Dr. Edmund Cautley showed a case of 
Splenic Hyperplasia in a girl, aged eight years, with anemia, 
a large prominent abdomen. a much enlarged spleen, and an 
enlarged liver. A hiemic murmur was heard over the heart.— 
Mr. W. Milner Burgess showed a case of Congenital Tumour 
of the Arm, probably Lipoma, in a girl, aged three years. 
The tumour was noticed three weeks after birth on the 
right arm, consisting of three small lobes of the size 
of peas which were moveable and painless.—Dr. G. A. 
Sutherland showed two Mongolian types: (1) a pure 
Japanese Female Infant, ten months old; and (2) a Mon- 
golian Imbecile, aged two and a half years. lle referred 
to the name of Mongolian imbecile which was used because 
of certain facial appearances in this form of imbecility which 
were sugge-tive of a Mongolian origin. While the Mongolian 
imbecile of English extraction was to be regarded as a 
pathological product the Eastern Mongolian was the physio- 
logical product of a pure-bred race. The Japanese baby. 
however, possessed certain features of anthropological 
interest in the shape of blue pigment spots scattered over 
the back and specially well marked in the sacro-gluteal 
region, ‘These pigment spots were well seen in the baby 
shown, there being a large blue patch over the buttocks and 
some smaller spots over the back and shoulders and one on 
the dorsum of the left hand. Regarding this pigmentation 
it was stated that it might increase in extent for some 
months after birth but usually disappeared entirely during 
the first few years of life.—Dr. Sawyer read the notes and 
exhibited the specimens of a case of a Diffuse Angiomatous: 


| Condition of the Liver in a boy, aged seven years. A lantern 
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demonstration of the microscopical appearances of the 
liver and other organs was given. The liver showed 
a most marked degree of cirrhosis and throughout the 
organ an angiomatons condition was  present.—Dr. 
George Carpenter showed two cases of Congenital Hyper- 
trophic Stenosis of the Pylorus. The first case was 
seen at three weeks old, the pylorus then being of stony 
hardness. Symptoms commenced when a fortnight old. 11 
days later Mr. Ewen C. Stabb performed Loreta’s operation, 
the pylorus then admitting the little finger. The child died 
15 days afterwards from starvation. The second child was 
five weeks old and symptoms commenced immediately. The 
child was operated upon by Mr. Lockhart Mummery on the 
following day by gastro-enterostomy. ‘The child died a few 
hours after the operation —Dr. Edmund Cautley reported 
three cases of Congenital Hypertrophy of the Pylorus which 
had been treated by pyloroplasty on the twenty-ninth, fifty- 
third, and sixty-first days of life. The first patient weighed 
about five and a half pounds before operation. He recovered 
but died subsequently on the fifty-fourth day from an 
attack of ileo-colitis. The other two were very wasted 
infants. One died five hours after operation from collapse. 
The other died suddenly on the fourth day when apparently 
doing well. Dr. Cautley also mentioned two private cases 
operated on when 28 and 35 days old, both of which had 
recovered perfectly. He showed the stomach and pylorus of 
a baby, aged 11 weeks, who died from marasmus due to 
constant vomiting since birth but with no evidence of 
pyloric hypertrophy or stenosis.—Dr. Carpenter showed 
a Dermoid Tumour of the Mediastinum which had been 
removed from a child, aged ten years. ‘Ihe tumour, 
which was cystic, was of the size of a large fist. The cysts 
contained a brown gelatinous material and in one of them 
were hairs and sebaceous material. 


NortH OF ENGLAND OBSTETRICAL AND GYN2:CO- 
LOGICAL SOCIETY.—A meeting of this society was held at 
Liverpool on Oct. 20th, Dr. D. Lloyd Roberts, the President, 
being in the chair.—The President showed a specimen of 
Carcinoma of the Clitoris, the rarest growth aifecting the 
external genitals, from a patient, aged 31 years, who had 
noticed the presence of the growth for about seven years. He 
called attention to the early age of occurrence and to the 
absence of itching as a symptom. In both of these 
respects the case was in marked contrast to one which 
he had brought before the society during the previous 
year.— Dr. G. Whittle (Liverpool) considered that itching in 
these cases was a separate accident, having no direct 
correlation with the cancerous nature of the disease.— 
Dr. H. Briggs (Liverpool) showed two Fibromyomata re- 
moved from women, aged 35 years and 40 years respectively, 
which were characterised by accompanying ascites. The 
presence of this symptom was explained in one case by 
extreme smallness of the pedicle, while in the other case the 
tumour was enveloped in omentum, with which it bad con- 
tracted extensive adhesions. Dr. Briggs inclined to asso- 
ciate the presence of ascites with low vitality in abdominal 
tumours rather than with malignancy. He mentioned a 
patient with fibroids in whom the Salisbury treatment so 
lowered vitality that ascites occurred only to disappear 
when the patient returned to her ordinary mode of 
life.— Dr. A. W. W. Lea (Manchester) mentioned a patient, 
aged 44 years, with a remarkable amount of ascites, 
who was found when the abdomen was opened to have a 
firm uterine growth filling the pelvis and abdomen half-way 
up to the umbilicus. The presence of the ascites and the 
characters of the growth led to a diagnosis of sarcoma of 
the uterus. Both ovaries were removed and a perfect 
recovery followed. The ascites never returned and the 
tumour shrank so that the uterus again became freely 
moveable. As no recurrence took place within five years it 
was Clear that the case was one of fibromyoma with ascites. 
—Dr. J. W. Martin (Shettield) had recently seen a large 
multilocular ovarian tumour of innocent nature but low 
vitality which was accompanied by a quantity of ascitic 
fluid. This favoured the view that ascites pointed to the 
feeble nutrition rather than to the malignancy of an 
abdominal growth. The cause in this case appeared to be 
stretching of the pedicle, as the growth occupied one-half of 
the abdomen but was developed from the opposite side.— 
Dr. Briggs, in reply, compared the occurrence of ascites with 
abdominal tumours to the ascites of cirrhosis of the liver, 
pointing out that the one was cured by removing the 
tumour; the other could be treated by improving the 
circulation of the liver.—Dr. Briggs also showed the Left 


Rudimentary Horn of a Uterus, a Large Sarcoma of the 
Uterus, and drawings illustrating two cases of Accidental 
Hemorrhage.—Dr. Gordon W. Fitzgerald (Manchester) read 
a paper on Lacerations of the Vagina in Parturition.—Dr. 
W. K. Walls (Manchester) and Dr. W. E. Fothergill 
(Manchester) mentioned cases in illustration of the subject. 


CHELSEA CLINICAL SociErY—At the opening 
meeting of the session of this society on Oct. 17th the Pre- 
sident, Dr. J. Barry Ball, delivered an address on the Nasal 
Treatment of Bronchial Asthma. After giving an account 
of the pathology of the disease and of the various physio- 
logical and pathological relations of the nasil and bronchial 
mucous membranes to one another, Dr. Ball proceeded to 
review the treatment of bronchial asthma by the removal of 
polypi and other affections of the nasal muceus membrane 
with the knife or the cautery, and where no nasal disease 
existed by the application of the electric cautery to certain 
partsof the nasal mucous membrane. His own experience 
had not led him to take so hopeful a view of the treatinent 
as some of the writers on the subject but at the same time he 
had found the treatment permanently successful in a certain 
proportion of cases and in a far larger proportion completely 
successful for a limited period, requiring repetition at the 
end of 12 months or more. The results appeared to be due 
to reflex nerve action. By far the greater proportion of 
cures was, according to all observers, in cases in which 
there was no disease whatever in the nasal mucous 
membrane. Upon the whole, he considered the treat- 
ment highly satisfactory, as the relief of asthma, even 
for a limited period, was a great boon to those suffering from 
this trying complaint, and the percentage of successful 
cases was sufliciently large to make it generally applicable. 


AESCULAPIAN SocrEty.— A meeting of this 
society was held on Oct. 20th, Mr. W. Campbell M+Donnel), 
the President, being in the chair.—The President showed a 
girl, aged 12 vears, with Papular Eczema on the backs of the 
hands and wrists and on the face, which had relapsed annually 
since vaccination ten years previously.— Dr. D. Ross showed a 
acaseof Extensive Injuries of the Head ; also a case of Diffuse 
Psoriasis which had been greatly aggravated by the patient's 
profuse use of chrysophanic acid.— Dr. W. Langdon Brown 
read a paper on a Rational Basis for Organo-therapy, which he 
said was but the revival of a very ancient practice. but to-day 
its employment must be based on the study of those active 
substances produced by the glands to which Professor E. H. 
Starling had given the name of * hormones.” ‘Tbe nervous 
system was not the only stimulant to action in the body, the 
hormones acting as a chemical stimulant. Thus adrenalin 
had been shown to be necessary to the activity of the sym- 
pathetic nervous system and secretin to that of the 
pancreas. They were bodies of small molecular weight, 
destroyed by oxidation, and net as a rule absorbed from the 
alimentary canal. This usually limited their action to local 
application or intravenous injection. ‘Their therapeutical 
uses were then considered in turn with special reference to 
adrenalin, secretin, and iodothyrin. 


GuLascow Eastern MepicaL Soctrry.—The 
opening meeting of this society was held on Oct. 18th, when 
Dr. Miller Semple, the President, gave a very interesting 
address entitled ‘‘ Reminiscences of Three Years’ Practice in 
the North of New South Wales.” The lecture was illustrated 
with limelight views and a collection of curios relating to 
the aborigines and mounted specimens of the fauna and 
flora of the district. There was a large attendance of 
members and a cordial vote of thanks wus awarded to the 
President for his address.— The oftice-bearers are : President: 
Dr. Miller Semple; Vice-President, Dr. T. C. Barras ; 
Secretary, Dr. Hugh H. Borland ; and Treasurer, Dr. Thomas 
Russell. 


Russra’s OLpest MEpDIcaL ScHoot.—The chie 
medical officer of the Moscow Military Hospital writes to the 
Novoe Vremya, saying that the said hospital is about to 
complete the second century of its existence. It was the 
first Government hospital in Russia, besides which it was 
the first, and for a long time remained tne ovly, medical 
school in Russia. It was fouuded in the time of Peter 
the Great and was formally opened on Dec. 4th, 1707. 
Its history is at present being written. The object of the 
letter is to appeal to all who may have documents or 
information of use to tbe compilers of the history to 
communicate them for the purpose stated. 
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The Pathology of the Eye. By J. HERBERT Parsons, B.S., 
D.Sc. Lond., F.R.C.S. Eng.. Assistant Ophthalmic Sur- 
geon, University College Hospital, and Assistant Sur- 
geon, Royal London (Moorfields) Ophthalmic Hospital. 
Vol. II., Histology. Part 2. With 279 woodcuts in the 
text. London: Hodder and Stoughton. 1905. 
pp. 389-770=352. Price 15s. net. 

WE cordially congratulate Mr. Parsons on having main- 
tained in this, his second volume, the high standard which 
he reached in the first. We have read every section of his 
book with interest. It contains a very large quantity of 
original matter and at the same time presents to the reader 
the observations of others in a more convenient and com- 
pact form than any other book on the subject with which we 
are acquainted. 

The first chapter of this volume of the treatise is 
occupied with the pathology of the lens and is devoted to 
the description of the various forms of cataract. It is 
incidentally mentioned that satisfactory sections of the lens 
are more difficult to obtain than any other part of the eye 
owing to the varying hardness of different parts and the 
difficulty of finding an appropriate hardening agent, so that 
even in normal lenses effusions of fluid between the lamellæ 
and granular deposits, which cannot be distinguished from 
those that are found in cataract, are produced. All the 
changes which occur in the lens are essentially degenera- 
tive, consisting in separation of the fibres near the equator, 
the spaces becoming filled with fluid which coagulates 
into drops or spheroidal bodies, known as the Morgagnian 
globules. The fibres change their form and become cloudy 
owing to fatty degeneration. The epithelium lining the 
capsule presents vacuolisation and other degenerative changes 
often attended with proliferation in the cells, which is par- 
ticularly wel] seen in anterior capsular cataract. In senile 
cataract the cortical portion of the lens is first and chiefly 
affected. The fibres are separated by spaces filled with 
coagula which stain deeply with hematoxylin, and fat, 
cholesterin, and calcareous particles may be found. Some 
of the lens substance undergoes absorption, causing the 
remainder to separate from the capsule, the intervening 
space being filled with fluid. The cataract is then said to 
be ripe. Black cataracts are due to complete sclerosis of 
the lens fibres, the whole lens undergoing transformation. 
Lamellar cataracts, in which a zone of the lens substance 
occupying an intermediate position between the nucleus and 
the cortex becomes more or less opaque, may probably be 
attributed to the deposit of a pathological layer of fibres 
around a normal nucleus as in rickets, with which disease 
it is often associated. Polar cataracts may be either 
anterior or posterior and anterior polar cataracts may be 
either capsular or cortical, the former being the most fre- 
quent. Anterior capsular cataract is due to a localised pro- 
liferation of the anterior cubical cells, usually accompanied 
by some disturbance and breaking up of the lens fibres in 
the neighbourhood. The new cells may form a membrane 
resembling, or identical with, the original capsule on their 
anterior surface. This form of cataract may also result 
from the apposition of the lens to a perforated cornea. The 
subject of cataract is il'ustrated by no less than 34 woodcuts 
showing the conditions described in the text. The chapter 
on the vilreous humour, though short, is instructive. Mr. 
Parsons points out that its relations to pathology are purely 
passive, hence that tuch terms as shrinking of the vitreous 
and hyalitis are inappropriate. It is still doubtful whether 
there is a definite hyaloid membrane behind the lene. The 
chief abnormal products that have kcen found in the lens 
are the results of inflammation, tumours, blood, and para- 
sites, as cysticercas, echinococcus, and filaria. . 


8vo, 


A long and important chapter is devoted to the choroid, 
the stracture of which is shown to be more complex than is 
usually given in works on histology. The pathological 
changes occurring in inflammation, whether acute or chronic, 
general or circumscribed, are of course fully described, as 
are also those forms which are associated with syphilis 
and tubercle. Under the head of degenerations are included 
senile changes, atrophy, vascular degeneration, colloid 
bodies, and ossification. The colloid bodies which are of 
such common occurrence in old people are described by Mr. 
Parsons as having at first a finely granular structure which 
soon presents concentric lamination ; they fuse together and 
become infiltrated with calcareous matter, ultimately under- 
going ossification. He holds that in regard to their origin 
the excrescences are formed by deposit from the cells of the 
pigment epitheliam in the same manner as in all prob- 
ability the membrane is itself formed. But Mr. Parsons 
points out that the membrane of Bruch apparently consists 
of an inner homogeneous layer which is a cuticular product 
from the pigment epitheliam and an outer lamina composed 
of elastic fibres and a mesoblastic product. The colloid 
bodies that have been not unfrequently observed both 
microscopically and with the ophthalmoscope consist of 
bulgings of the inner homogeneous portion of the membrane 
through the outer elastic layer. Odssification of the choroid 
has attracted the attention of many surgeons, though we 
believe that the Jate Mr. Hulke was the first to demonstrate 
the presence of true bone. It is defined by Mr. Parsons as the 
final stage of degeneration of the organised inflammatory 
deposits of plastic choroiditis ; in some instances the bone 
is formed with considerable rapidity, having been found 
in one case ten weeks after an injury. It develops in 
fibrous tixsue that replaces the chorio-capillaris and lies 
external to the membrane of Bruch; the osteoblasts are 
probably connective-tissue corpuscles. The tumours of 
the choroid that have been met with are dermoids, myoma, 
of which one case only has been recorded by Weiss, 
angioma, plexiform neuroma, and sarcoma, of which latter 
a very full account is given accompanied by many illustra- 
tions of its different forms. 

The next chapter is occupied with the retina, the pathology 
of this membrane being preceded by a short sketch of its 
histology. Wounds of the retina are first considered, the 
consequences of which have been carefully investigated by 
Mr. Parsons himself. In his experiments, performed aseptic- 
ally upon monkeys, a needle or Graefe’s knife was made to 
puncture the sclerotic or cornea, and after traversing the 
media to cut or tear the retina from the inner side. In some 
instances cauterisation was resorted to. The eyes of the 
animals were examined after death by chloroform at periods 
varying from 22 hours to 285 days. At an early period 
numerous wandering cells are found in the vitreous which 
are believed by many to result from emigration of those con- 
tained in the blood-vessels, whilst other observers believe that 
they proceed from the proliferation of the normal cells found 
in the vitreous. The development of connective tissue which 
is frequently seen to take place after such injuries seems to 
poiat to the presence of plasma cells or fibroblasts. The 
retina itself becomes oedematous; the nerve fibre layer 
presents many varicose nerve fibres. No regeneration of 
nerve fibres has been observed. In the ganglion cell layer 
the changes are essentially degenerative, though appear- 
ances ot cell proliferation by karyokinesis may also be 
present. The inner and outer reticular and outer nuclear 
layers become cedematous, degenerated, and atrophied, and 
the rods and cones are usually destroyed; the pigment 
epithelium is separated from the rest of the retina by 
exudate. The cells show fatty degeneration and vacuoles, 
Hemorrhagic effusions are of course almost invariably 
present. The alterations in inflammation are then con- 
sidered more in detail, the various vascular and proliferative 
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changes being fully described as well as those which occur 
in the process of degeneration. | 

Every ophthalmologist will be grateful to Mr. Parsons for 
the accounts which he has supplied from his own observa- 
tions in part and in part from those of other observers of the 
various forms of inflammation known under the names of 
purulent or metastatic, septic, circinate-pigmentary, and pro- 
liferating retinitis, as well as the appearances presented in 
syphilis and in tubercle of the retina and in glioma. The 
cells in glioma are described as for the most part small, 
irregular in form, with large nuclei and but litte cytoplasm ; 
with these are associated cylindrical and fusiform cells, 
the former often arranged in rosettes, ganglion, neuroglial, 
and giant cells, all of which undergo degenerations of 
various kinds, such as fatty, hyaline, and pigmentary. The 
last two chapters of the book are occupied with the 
pathology of the optic nerve and of the orbit, the last in- 
cluding the lacrymal apparatus. Throughout the work, 
which is enriched with nearly 300, for the most part original, 
illustrations, the bibliography has been most carefully 
attended to, few cases of importance being omitted. 


The Diagnosis and Treatment of Some of the Common Diseases 
of the Rectum and Anus. By Ceciu H. LEAF, M.A., 
M.B. Cantab., F.R C.S. Eng., Surgeon to the Cancer 
Hospital and to the Gordon Hospital for Rectal Diseases. 
London: E. H. Blakeley. 1905. Pp.118. Price 3s. 6d. 

THIS unpretending little work contains much more than is 
apparent at first sight. Although the title only claims that 

‘*some of the common diseases of the rectum ” are dealt with 

there are really few that have been omitted. Ina book such 

as this we have no right to expect elaborate descriptions of 
such operations as excision of the rectum, but the operative 
treatment of the equally important conditions, hemorrhoids 
and fistula, is fully described. The chapter on the examina- 
tion of the rectum is excellent and the description of the 
anatomy of the part is satisfactory. Those who wish for 

a somewhat elementary treatise on the diseases of this 

region cannot do better than read this book. There is 

but little to which we feel inclined to take exception but 
we cannot allow to pass without comment the spelling of 

‘ileo pelvic-colon.” We should like to know why the author 

spells this word with an ‘‘e.”” It can hardly be a misprint, 

for on p. 1 the term appears twice and moreover the bone 
is called the ileum on two occasions, and yet on the first line 
of the next pige we find ‘‘iliac crest.” Care should be taken 

to distinguish between ‘‘ilium,” the bone, and ‘‘ileum,” a 

portion of the small intestine. The ilio-pelvic colon is the 

name sometimes given to that portion of bowel which 
extends from the crest of the ilium to the third piece 
of the sacrum. We acknowledge that some other works 
confuse the two words but it is surely a pity, for deriva- 
tionally they are distinct. We find that Mr. Leaf agrees 
with Sir Frederick Treves that the curves of the sigmoid 
colon do not resemble the letter 2 but of course this 
portion of the bowel was compared to the old Greek letter 

Sigma, which resembled our C, and this bears a close re- 

semblance to the sigmoid curve. The word sigmoid is used 

with the same significance in the sigmoid notches of the 
ulna and the mandible. 


The Microtomist's Vade-Mecum: A Handbook of the Methods 
of Microscopic Anatomy. By ARTHUR BOLLES LEE 
Sixth edition. London: J. & A. Churchill. 1905. 
Pp. 538. Price 15s. net. 

THIS useful work, which was first published in 1885, has 
run through many editions and has now reached the sixth. 
The essential feature of the first edition was that it wasa 
complete collection of methods, a work of reference for the 
already instracted anatomist, and only in a secondary degree 
a guide for the beginner. During successive editions this 


characteristic has gradually changed, the instructions to 
students and other explanatory matters have been amplified, 
and at the same time the number of methods described has 
been diminished, or, perhaps, it would be more correct to 
say, bearing in mind the progress of the microtomist’s art, 
that a rigid selection has been made of those methods 
which experience has proved to be useful. The book in its 
present form is divided into two puirts, of which the first 
treats of the general principles and theory of technical 
histological processes, while the second part deals with 
special methods. The process of evolution indicated above 
has Jed to the transference of much matter formerly in- 
cluded in the second part into the chapters devoted 
to general principles. These chapters now occupy rather 
more than half the book and form a very complete 
and valuable treatise on the principles and practice of 
histology. The chief changes in this edition, which though 
it contains much new matter is not enlarged, are found in 
the chapters on connective tissue, on blood and glands, and 
in the sections which deal with the nervous system. There 
is perhaps a tendency to neglect English work in favour of 
processes which have been described by foreign writers or 
have appeared in foreign periodicals. It is a book dealing 
with histology in a very wide sense and is not specially con- 
cerned with pathological changes or methods which demon- 
strate these and consequently is less useful to the medical 
man than other works of perhaps less merit. For those who 
wish to get a sound knowledge of the fundamental processes 
used in histological work this work will prove most valuable, 
while at the same time it forms a useful book of reference. 


Commissioner of Public Health, 


Annual Report of the 
Published at Manila. Illustrated. 


Philippine Islands. 
1905. Pp. 273. 

THE birth-rate in the city of Manila for the year ended 
August 3lst, 1904, is estimated at 28°83 per 1000 upon a 
population of 219,941 ; the mortality is estimated At 49-01 
per 1000. Of children born in Manila no less than 50 per 
cent. die during the first year of life; the cause of this 
mortality is ascribed to ‘‘ convulsions.” The chief cause of 
the convulsions is apparently tetanus neonatorum due to 
septic infection of the umbilical cord. To the introduction 
of the nursing bottle and condensed milk amongst the 
Filipinos are also to be ascribed many of the fatal convulsive 
attacks which affect infants. Malaria is s:vere in several 
districts in the Philippines but taking the islands generally 
the disease is not rife. In Manila during the year ended 
August 3lst, 1904, there were 181 deaths ascribed to 
malarial causes. Dysentery is regarded by the officers of the 
health department in Manila to be a water-borne disease. 
A new system of water-supply is being prepared and a 
diminution of dysenteric cases is confidently looked forward 
to. Dysentery in Manila caused 319 deaths during the year 
in question. Beri-beri is regarded by the authorities as one 
of the most dangerous ailments in the Philippines, although 
the natives have little dread of the disease. During the 
year 318 persons died from beri-beri in Manila. A diet 
deficient in nitrogen seemed to predispose to the disease. 
Leprosy is prevalent in the Philippines, where it is believed 
there are some 5000 sufferers from the disease; some 
estimates, however, place the numbers as high as 30,000. 
Small-pox and vaccination are receiving the close attention 
of the authorities. In Manila there were 73 cases of small- 
pox with 32 deaths during the year ended August 3lst, 
1904. There were no deaths amongst those protected by 
vaccination. No fewer than 151,463 vaccinations were per- 
formed in Manila during 1904. The Spaniards in the early 
part of the nineteenth century introduced vaccination into 
the Philippines and vaccination has been practised fairly 
widely throughout the islands ever since. Cholera, which had 
become practically extinct in the Philippines in the winter of 
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1901-02, re-appeared in March, 1902, and continued until 
April, 1904. During this period 166,252 cases were reported 
and 109.461 deaths from the disease—a case mortality of 
65 percent. The health authorities consider that under the 
conditions obtaining in the Philippines absolute quarantine 
is the most effective prophylactic measure. Plague was 
not experienced in an epidemic form in the Philippines 
during the year ending August 3lst, 1904. At the Chinese 
plague hospital 19 patients only were treated, of whom 14 
died. 

With regard to anthrax, in a preliminary report on the 
presence of this disease in the Philippines R. H. McMullen 
advocates destruction of the carcasses of animals dead 
from the disease by burning or bv burying the unopened 
carcasses six feet deep in the ground after liberal sprinkling 
with lime. Swine plague and hog cholera are met with 
widely distributed in the Philippines and M. I. Myers, who 
dealt with the outbreak, recommends as a curative agent a 
mixture of wood charcoal, sulphur, and sulphate of antimony, 
combined with several salts of sodium. Carcasses of animals 
dead frem either disease should be burnt. Texas, or tick, 
fever prevails to a considerable extent in the Philippines. 
The only species of ticks met with by M. I. Myers in these 
islands are the boophilus australis and the dermacueter 
electus. Surra has been met with not only amongst horses 
in the Philippines but also amongst carabao; and cattle. 
The last chapter in the report is devoted to instructions con- 
cerning the ‘‘care of infants”; we regret to see amongst 
the directions given that it is necessary to mention ‘the 
nursing bottle.” The disadvantages of civilisation seem 
already to have reached the natives of these islands to an 
extent little dreamt of by those who regarded the islanders 
of the Pacific as a ‘‘ primitive ” people. 


Ambidexterity, or Tro-handedness and Tro-hraincdness ; an 
Argument for Natural Development and Rational Educa- 
tion, By JOHN JACKSON, F.E.1.S., with an Introduction 
by Major-General BADEN-POWELL, C.B. London: Kegan 
Paul, Trench, Triibner, and Co. 1905. Pp. 258. 

Mr. Jackson, as is well known, is an enthusiastic exponent 
of the doctrine of ambidexterity. In this volume he has 
collected an extraordirary number of facts and opinions 
bearing on his favourite subject. A considerable space is 
devoted to a popular exposition and discussion of the various 
theories which seek to account for dextral pre-eminence. 
These theories the author groups under no less than 12 head- 
ings, which it would be out of place to recapitulate here, and 
his. survey embraces the latest contribution to the subject 
by Professor D. J. Cunningham before the Anthropological 
Institute. We are then introduced to the opinion favoured 
by the author, which is “that 80 per cent. of normally 
two-handed persons are made one-handed solely by the 
pressure of early influences and training, in which nurses, 
mothers, teachers, and an uncompromising prejudice 
unite their misdirected forces and thus our national 
education is little better than a crippling of the child's 


faculties and a serious diminution of the nation’s 
efficiency.” This opinion is the keynote of all which 
follows. The author urges that ambidexterity is possible 


for all and enumerates its many advantages. He re- 
produces letters and drawings to show that the right 
and left hands can be trained to engage simultaneously 
in different. tasks and expresses the opinion that every 
person is capable of becoming expert in the execu- 
tion of two different intelligent acts: with his two hands 
simultaneously. Ambidextral training in writing, drawing, 
and various forms of craftsmanship is regarded as essential 
by Mr. Jackson who even advocates the rendering of 
bimanual training compulsory by law. The book will well 
repay a. thoughtful perusal. The author's opinions are set 


forth with a refreshing vigour, whilst he appears to state very 
fairly the views of his opponents. Although not prepared 
to go to the extremes which he advocates, we think that he 
makes out a very good case for further attention to the 
training of the left hand. 


LIBRARY TABLE. 

The Surgical Assistant: a Manual for Students, Practi- 
tioners, Hospital Internes, and Nurses. By WALTER M. 
BRICKNER, B.S., M.D. New York City. With 123 original 
illustrations. New York: International Journal of Surgery 
Company. Pp. 363. Price &82.—On the intelligent help of 
his assistants much of the success of an operator depends 
aod the greatest surgeons will willingly acknowledge this. 
But little help in the way of books has been afforded to the 
assistants at an operation. They have to pick up the 
knowledge as best they can, as a rule, and their lack of 
knowledge at first is often very irritating to the operator. 
Such a work as this should therefore prove of value to those 
for whom it is intended. The book consists essentially of 
two parts, fairly distinct. In the first part the author 
deals with the special ways in which an assistant can 
prove of value to his chief in dressings and in 
operations. In this portion there is given a good 
account of the preparation of a room in a private 
house for an operation, a matter of great importance. 
Another chapter is called Handing Instruments, and this 
is likely to prove useful. The second portion of the book 
contains descriptions of the various operations, especially 
from the standpoint of an assistant. ‘There is an appendix 
describing the preliminary treatment and routine after-treat- 
ment of operative cases. We can speak very favourably of 
the work as it is carefully written and judicious in tone. 
We were rather surprised to read of the ‘‘ saplieni ” veins ; 
if the correct Latin form is unknown surely the English name 
is good enough. 


The Model Kitohen. By Lucy H. YATES. London: Long- 
mans, Green, and Co. 1905. Pp. 118. Price 29.—This 
excellent: little book is principally addressed to the heads of 
families who Jive in ‘‘ flats” and therefore have to content 
themselves with small kitchens in. which space is valuable. 
It will also appeal to many who would like to cook now and 
then on a small scale in an ordinary apartment. In it will 
be found ample descriptions of numerous labour-saving and 
portable appliances intended to replace the open fire-places 
and the large pots and pans and kettles. of other days. 
In the circumstances cooking stoves heated by gas or oil 
are a matter of course, but we regret that no caution 
is given as to the necessity for using them under a 
chimney if possible and never for any lengthened 
period in an unventilated place. Earthenware and china 
vessels are recommended for cooking in, the advantage 
of the latter being that they can be transferred without 
disturbance of their contents directly from the oven to 
the dining table. Apart from. the use of the casserole 
and the marmite, to which a special chapter is devoted, 
most of the work here described is the making of extremely 
various savoury dishes and entrées. Other subjects dealt 
with under separate headings are the Chafing Dish, Good 
Coffee and Tea, and How to Serve a Dinner without a Maid. 
Some of the dishes which are neither. rich nor highly 
seasoned will be very suitable for tempting the capricious 
appetite of a convalescent and the numerous illustrations 
will help to smooth away difficulties in the path of amateur 
cooks, 


JOURNALS AND MAGAZINES. 
The St. George's Hospital Gazette. contains a sympathetic 
obituary account of. the late Dr. John. W; Ogle, to whose 
extensive reading, literary accomplishments, and kindly, 
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intellectual personality testimony is borne. ‘‘P. F. T.,” 
under the head of ‘‘ Log-book Reminiscences,” continues his 
interesting experiences in West Africa. ‘'P. F. T.,” on 
board a ship on which he was ship's surgeon, in talking of 
smoking-room raconteurs, says : ‘‘ Quite our best man in this 
art was a middle-aged man with a slight American accent, 
whom we soon knew amongst ourselves as De Rougemont. 
He was best on the western coast of South America, but there 
was no part of the world mentioned in which he had not 
stayed or taken an interest. A collector of relics, he had 
strayed far and wide in search of novelties, and his efforts to 
‘be first in the field held one breathless. Totalling up all his 
experiences, I found that he must have lived 180 years odd in 
getting through them, but I was not so egregious an ass as to 
check his glorious career before he was half through. Night 
after night he relieved our tedium with some new adventure, 
but, alas! one evening he got on to his medical afflictions in 
Brazil, and my pained expression lost me many valuable 
prescriptions unknown to any but the Incas and him-:elf.” 
The St. George's Hospital Gazette has to lament at the 
beginning of the new session the death of an assistant 
physician and an assistant surgeon, the retirement of two 
full physicians, the death of a consulting physician, and 
the retirement of the secretary and the resident medical 
officer, both of whom had held their posts for a very large 
‘number of years. Todd and Marshall are household names 
' with old St. George’s men, who will hardly be able to imagine 
‘‘the Corner ” without them. 


Heo Inventions. 


A NEW FORM OF EYE FOR SURGICAL NEEDLES. 

THE accompanying illustration shows a needle-eye de- 
signed to obviate the inconvenience and delay caused by 
the accidental unthreading of one’s needle during suturing. 
‘It may be conveniently termed a ‘‘grip-eyed” needle and 
is especially adapted for per’orming continuous suture. By 


pulling the suture into the narrow end of the eye the silk is 

‘firmly gripped so that it cannot slip out. This form of eye 
can be adapted to any pattern of necdle and I have found it 
of especial value in all forms of intestinal anastomosis. The 
needles are made by Messrs. S. Maw, Son, and Sons ot 
Aldersgate-street, London, E.C. 


Upper Wimpole street, W. HERBERT J. PATERSON. 


MEDICINE AND THE LAW. 


Instruction by Pester. 


THE Lambeth borough ccuncil bas recently issued posters 
“with the intention of promoting temperance by warning 
“the man in the street” of the evils attendant upon 
indulgence in alcohol. As our contemporary, the Law 
Journal, comments upon this method of propagandism 
“without impugning the right of a local authority to devote 
its revenues to such an object we will assume that the some- 
what elastic powers granted by Parliament to the elected of 
the people have not been here exceeded. Noone can deny 
that it is desirable that instruction should be afforded to our 
fellow citizens when it is likely that their physical or moral 
‘health may be benefited thereby and commerce, at all events, 
‘“tecognises the poster as an effective means of public education. 
‘It is, however, not so certain that the instruction and warn- 
ing of which a poster may be considered capable will be of 


sufficient force to deter persons of weak will from a danger- 
ous and attractive vice and in the case of those in whom the 
self-indulgent desire has become an irresistible craving the 
lesson is even less likely to be learnt. The dangers attendant 
upon over indulgence in alcohol are not quite upon the same 
focting as those which may result from such insanitary habits 
as, for example, expectoration in the streets. A reminder by 
public proclamation that such conduct is dirty and may 
conduce to the spreading of tuberculosis may be, and indeed 
has been, very useful in arresting the abuse, but a similar 
reminder that the drunkard is wont to become a physical 


and financial wreck is ‘sure to be neglected largely. One 
reason of this is that the alcoholic subject, who is 
still so far from being a slave to his vice that 


good counsel might prevail with him, very generally fails 
to recognise that he is, or is likely to be, a drunkard. 
If this is so provided against in the poster the poster will 
have to be wilfully and wantonly exaggerated with a view to 
rendering its warning more forcible, with the obvious risk 
that the picture will become unrecognisable and that the 
force of its teaching will be weakened or wholly lost. ‘We 
can instruct the young most readily in the matter of the 
baneful results of the abuse of alcohol and it is, we think, 
the duty of all responsible citizens to do so. Those of more 
mature age are less susceptible of influence but they also are 
not beyond the reach of sound reasoning and of the lessons 
taught by facts the truth of which they admit. Both young 
and old, however, in varying degrees are little likely to be 
affected by lurid instances which in their opinions are in- 
applicable to themselves. It would, perhaps, be rash to say 
that no instraction of a useful character can be imparted 
by means of the poster to those taking, or likely to take, the 
first steps towards an undue consumption of alcoholic liquors, 
but it may be suggested that the circulation of warnings 
in this manner is an experiment of doubtful efficacy and that 
doubtful experiments are more fittingly tried by benevolent 
associations or by philanthropic individuals than by public 
bodies dealing with revenues derived from the rates. The 
zeal of the Lambeth council is, however, a matter for con- 
gratulation and it will no doubt find many other ways of 
bettering the condition of its citizens less open to question 
than that commented upon. 


Homicide by Neglect. 


A curious case was tried by Mr. Justice Jelf at the Old 
Bailey on Oct. 17th. The prisoner was charged criminally 
with not having provided suitable food for his lying-in 
wife who on that account was unable to suckle her newly 
born child, with the result that the baby soon died. The 
coroner’s jury had returned an unwarrantable verdict of 
murder against the negligent husband, whilst the magistrate 
before whom he was subsequently charged decided that his 
offence was manslaughter by neglect. At the sessions the 
grand jury threw out the Bill containing the latter charge ; 
thereupon the prosecution declined to proceed with the 
indictment for murder upon the coroner’s inquisition. 
Where a statutory duty is imposed, as upon a relieving ofticer, 
an indictment for manslaughter could be sustained if it were 
proved that he knew of acase of starvation and yet did not 
aid the person in fatal distress. 


The Forensic Position of the Blind. 


A case was reported in THE LANCET of May 6th, 1905, 
p. 1225, in which Dr, W. Wynn Westcott, at the Bethnal Green 
coroner’s court, had before him a deaf and dumb mother as 
the identifying witness in an inquest concerning the over- 
lying of her infant. On Oct. 12th, at the same place, in a 
similat case, the father, a blind musician, wished to identify 
the child, as his wife was too ill to attend the court. The 
coroner ruled that the witness could only affirm that ‘‘ to the 
best of his knowledge and belief ” the deccased was his child. 
Service upon an inquest jury would, of course, be excused in 
the case of one who could not give a verdict super visum cor- 


poris. Apart from these cases and accident claims arising 


under the Workmen’s Compensation Act there are certain legal 
decisions concerning the blind and those whose eyesight is 
atHicted which are of medical interest. Incurable blindness 
is technical.y ‘‘a sickness” ; near-sightedness is not a bodily 
infirmity within the terms of a policy of insurance ; blind- 
ness within 56 and 57 Vict., cap. 42, s. 15, means too blind to 
be able to read the ordinary school books used by children. 
In cases when contributory negligence is alleged in con- 
nexion with the blind the jury will decide upon the merits of 
the case. 
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The Visit of the Paris Municipal 


Council to London. 

THERE can be no doubt as to the real importance of the 
visit paid to London by the Paris Municipal Council. This 
was no mere delegation, for the council came practically in 
a body. There are 80 municipal councillors and 60 accepted 
the invitation, only two of whom were detained at the last 
moment. Considering that it was necessary to leave 
a few councillors in Paris to continue the business of the 
town and to receive the Prirce of Bulgaria, a deputa- 
tion of millera, and the delegates of a congress dealing 
with the question of miJk-supply, the fact tbat 58 coun- 
cillors were actually in London justifies the assertion that 
the council, practically speaking, came in its entirety. 
What, then, was the object and what will be the con- 
sequences of this imyo:tant and unprecedented demon- 
stration? ‘The County Council of London and the Paris 
Monicipal Council are the two greatest local governing 
bodies in the world. Between them they administer 
municipal service and look after the necessities of life 
and creature comforts for some 8,000,000 people. It is 
true that these two councils do not make laws but they 
have to do that which is as difficult, and at times 
more difficult. On them depends the success of the 
laws which their respective Parliaments have enacted, and in 
many instances the best of laws are of little or no avail 
unless the municipalities intrusted with their application 
intelligently and willingly lend their aid. On the other 
hand, if municipalities do not actually make laws they 
supply the evidence and often take the lead in the agitation 
which results in the enactment of new laws. ‘Therefore 
a municipality must know how to administer such laws as 
exist and must be able to ascertain and to demonstrate 
what new laws are desirable. Needless to say that many, 
perhaps the majority, of these laws affect directly or 
indirectly the health of the community. Will the 
meeting of the two municipalities facilitate the accom- 
plishment of these important duties? Has the spirit of 
emulation ever stimulated those who have important duties to 
perform? The answer is obvious. The more that municipali- 
ties know of one another the more likely are they to imitate 
what is best in each other's accomplishments. Where in 
such endeavours could a larger array of complex problems be 
found than those created by the vast accumulation of human 
beings called Paris and London. Also, it must be borne in 
mind that in the past the two cities were not only separated 
by the unfortunate hostility dividing the two nations: any- 
thing like intimate intercourse between London and Paris 
only became possible with the introduction of modern and 
improved methods of railw: y travelling. Consequently and 


in the course of ages a grcat dissimilitude has arisen between 
the two cities; but these differences, in some cases funda- 
mental differences, only render the contrast more instructive. 

There is, of course, nothirg new in these considerations. 
Most municipalities realise that they can learn much from 
other towns and other countries. Therefore delegations 
from municipalities are given to travelling hither and 
thitber in search of technical experience or novelties. In 
administrative matters, however, it Coes not suffice to con- 
Any important matter has to be voted by 
the entire council. Now nearly all the Paris councillors 
have seen the model common lodging-house called Cariing- 


vince technicians. 


ton House and they have also seen the County Council's 
tramway depot in Camberwell New road. Nothing exists in 
Paris that can in any way compare with these {wo municipal 
institutions. When, therefore, technicians report to the 
non-technicians of the Paris Municipal Council on these 
important matters they will now be much better under- 
stood. Indeed, and without entering into the details of 
any one particular question, it is quite certain that the 
Paris municipal councillors have now seen enough of London 
to listen with attention to any proposal that may be made 
which is based on the example or experience of the 
British metropolis. The same will certainly be said of 
the London Ceunty Council after it has naid its return 
visit to Paris. On both sides of the Channel the admit i» 
strators ef the great French and British cities will be much 
more disposed to avail themselves of each other's expe- 
rience. In this exchange of good services we shall derive 
considerable advantage and our French friends will be no 
losers. Already, and to their great benefit, they have 
followed our example in respect to domestic drainage and 
the construction of a gencral system of sewers. With 
regard to the disposal of sewage Paris has had to do far 
more than London, for there is neither tidal river nor sea 
to help them out of the difficully. The congestion of traflic, 
complicated by the privileges and monopolies of private com- 
panies which interfere with the adoption of a general scheme 
for rapid transference of passengers from end to end of the 
city, is a problem that equally affects both London and Paris. 
The paving and the cleansing of the streets and the prevention 
of the contamination of the subsoil by the droppings from 
horses, dogs, and other animals are difficulties that likewise 
and to a similar extent concern toth cities. As for the 
housing of the poor, our Parisian friends may find in London 
a useful example. In any case, they are much in need of 
laws somewhat similar to our Common Lodging-houses 
Act, our Housing of the Working Classes Act, and other 
enactments concerning insanitary areas and dwellings, 
although the problem with them may present itself in a 
somewhat different manner. Whatever work, however, can be, 
and is, undertaken, both administrations are face to face with 
the same labour problems and the same necessity of checking 
the sweating system and of securing to the workers whom 
they empley the means of living a healthy life. So far back 
as 1848 the French legislature adopted a law against the 
sweating system and the London County Council has in 
many respects imitated the Paris Municipal Council in its 
dealings with labour. But in dealing with the poorer 
classes nothing could be more instructive than what Paris 
has to show in regard to its cantines scolaires and in thit 
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respect our County Council as the education authority of 
London still has much to learn, 

To enumerate and to explain all the technical matters 
with regard to which exchange of knowledge and experience 
between London and Paris would be useful to both cities is a 
task which would take much time te accomplish. It might 
be the subject-matter of a weighty volume and not a few 
chapters of such a volume have already appeared as special 
articles or reports in these columns. For the moment we 
are only desirous of emphasising the great benefits which are 
likely to accrue to both cities if they will endeavour to 
profit by each other's experience when dealing with the 
problems affecting the material welfare and health of their 
citizens. With this end in view we feel the utmost gratifica- 
tion at the success of the visit and heartily congratulate all 
those on both sides of the Channel who have contributed 
to that success. And we may add a special word of con- 
gratulation to Sir EDWIN CORNWALL, chairman of the 
London County Council, upon the honour of knighthood 
which His MAJESTY has been pleased to confer upon him. 


———$ 4 


Medical Education in London. 


For those who have already passed from their medica} 
schools to the active sphere of professional life the opening 
of the October session inevitably recalls the date at which 
with varied emotions they first entered upon their careers 
as stadents. As an anniversary the date inevitably 
engenders a thoughtful spirit which embraces the past, the 
present, and the future. This spirit finds its expression in 
the post-prandial speeches made whenever former students 
foregather and in these it is mostly characterised by 
anecdotal reminiscences, ranging from the dissecting room 
and the football field to the examination hall and the 
personalities of past friends and teachers. The inaugural 
addresses delivered to the new students supplement the 
feeling that is abroad. The speakers here more often look 
to the present and the future and, while the part of the 
prophet is difficult, by careful study of the addresses there 
is commonly much to be learnt of the general aims and hopes 
of the medical profession. We have already commented ' 
upon the general expression in the introductory addresses of 
the urgent need of moral and pecuniary support for the 
advancement of medical science and it is with no desire 
to weaken the conviction of that primary necessity that we 
return to a more detailed consideration of one of the 
addresses—viz., that of Professor T. CLIFFORD ALLBUTT 
at King’s College Hospital—whose words, though applicable 
primarily to a London audience, conveyed a message of the 
first importance to all our readers. The Regius Professor of 
Physic at the University of Cambridge occupies a position 
which lends peculiar force and interest to his remarks. 
He can speak of medical education in London from the 
point of view of one whose life is spent in the serener atmo- 
sphere of an educational centre free from many of the 
pressing anxieties of the metropolis, and free from the spirit 
of emulation and rivalry amongst the medical schools which 
has done much to hamper the development of the university 
spirit, even though it may have been helpful in main- 
taining a general high level of education. Professor 
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CLIFFORD ALLBUTT is not by any means in the position 
of a detached observer, commenting upon matters of which 
he has no personal knowledge and in which his 
interest is purely academic. A large number of the 
medical students in London are members of the Uni- 
versity of Cambridge and most of the Cambridge medical 
students are passed under review in London as they present 
themselves for various examinations. In this way, there- 
fore, if in no other, Professor CLIFFORD ALLBUTT has become 
intimately acquainted with some of the results of medical 
education in London and his remarks have the value of 
those of a kindly and impartial critic. As all our readers 
have had the address before them in full it is unnecessary 
for us to point out that nowhere did Professor CLIFFORD 
ALLBUTT display the spirit of the partisan, while every- 
where the polished diction and scholarly elegance which he 
has taught us to expect from him were fully in evidence. 
Amongst the initial defects in education, speaking broadly 
of all forms of education, is the amount of time that must 
be spent in acquiring the habit of study. This in many cases 
cannot be helped, but over the number of facts that have 
to be mastered those responsible for a given curriculum have 
discretion. Professor CLIFFORD ALLBUTT appears to regard 
“facts” as being of minor importance and it is without 
doubt true that for educational purposes examinations 
and examiners frequently fail in their duty by attach- 
ing too great importance to verbal accuracy (which may 
often be merely the result of cramming) while insufficient 
stress is laid upon practical work. This charge was formerly 
brought against many of the examinations held in London, 
but there is abundant evidence at the higher examinations 
of the London Conjoint Board and of the University of 
London that clinical work is now held in greater estimation 
and that the man of book lore is being discouraged. 
Professor CLIFFORD ALLBUTT considers that in educa- 
tion the primary function of the teacher is to train 
the student to distinguish the important from the un- 
important truths and to grasp quickly ‘‘the facts which 
matter,’—that is to say, that he considers that the first 
thing which the student must learn is ‘‘the habit of study.” 
When he has this the good sense of examiners must be 
left to appreciate his memory of facts. ln this connexion 
in his address he referred sympathetically, in speaking 
of chemistry, to the enormous burden imposed upon the 
memory of the medical student by the present system 
of education and examination leading to a natural 
tendency to dismiss a subject when once the goal has 
been reached. ‘‘Receptiveness has its limits and the ship 
must be lightened.” Without doubt the modern student 
of medicine bas a hard task before him, but it is often 
rendered needlessly hard by undue importance being 
attached to each subject by each teacher, and by in- 
sufficient attention to the interdependence of the different 
parts of the medical curriculum. The earlier subjects in 
the course of the training of the medical student have an 
importance beyond affording opportunities of training habits 
of observation, habits of study and manual dexterity ; 
they supply the necessary groundwork or foundation of 
fact which is essential to the proper study of olinical 
work. It is mainly for this reason, we telieve, that 
so much thought has been expended in the separation of 
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the earlier studies from the clinical work, and.the present 
danger of medical education throughout the kingdom lies 
in the amount of time demanded for the earlier studies at 
the expense of that devoted to clinical observation. It is 
upon this subject that Professor CLIFFORD ALLBUTT'S 
He 
enumerates the complex divisions of clinical work which fall 
to this period of a student's career, and it at once becomes 
evident that the last two academic years are wholly in. 
a@lequate to afford opportunity for obtaining more than a 
mere smattering of them. 


address is at the present moment peculiarly valuable. 


Some of these subjects may 
belong to what is now regarded as the carlier scientific 
training but several of them can only be attended during the 
Clinical period of study, to the manifest overcrowding of that 
period. In practice it has been found that the whole of the 
_ first three years has been annexed by the teachers of the 
earlier scientific subjects and with the uncertainty of the 
results of examinations students are fortunate, indeed, if at 
the end of this period they are free to commence their 
clinical work. And when they do so they find themselves 
confronted with more work than it is possible to get through, 
without great ability and considerable luck, in the statutory 
period of their two remaining years. Professor CLIFFORD 
ALLBUTT regards as possible an extension of the curriculum 
to six years, as in Germany, France, Italy, and other 
continental countries, but pending such an alteration he 
urges a revision of the curriculum to allow at least two and 
a half years to be spent in clinical work. He also, perhaps 
somewhat to the astonishment of his audience, warmly 
advocated the one-portal system of qualitication, though this 
was natural, as under such a system a certain amount of 
time would certainly be saved. 

It is at first sight curious, at a time when some of the 
London schools are resigning the giving of instruction in 
the earlier scientific subjects and devoting themselves 
purely to clinical work, to find Professor CLIFFORD 
ALLBUTT raising his voice in favour of instruction in 
country hospitals. He would seem to be in one voice 
advocating consolidation and recommending the opposite 
course. But this is not so. The union of the London 
hospitals will surely lead to arrangements for free inter- 
change of students and in many cases it will tend to the 
inculcation of broader views and to weaken the spirit of 
dogmatism which so often results from the present system 
of separate centres. There would appear to be many diffi- 
culties under any general scheme of amalgamation, amongst 
which it is only necessary to mention that of ‘‘signing up” 
for attendance at lectures, and there would be some 
loss of the personal relation between the teacher and 
the student which has long been recognised to be 
the chief advantage of the smaller schools. But 
economy and efliciency seem to us to call for this 
reform. With regard to the wards of a country hospital, 
we see no reason why they should not furnish valuable 
material for clinical observation if the medical staffs can 
make any arrangements for the reception of students, and if 
it is understood that no new centres of education are being 
started, but merely wayside stations provided along an 
arduous track, whereat the traveller can obtain occasional 
refreshment, The limited time of the student is too precious 
for any part of it to be unproductive, and in the hospital 


of a great city the constant variety in the medical: and 
surgical wards, as well as in the special departments, must 
of necessity be greater. Throughout Professor CLIFFORD 
ALLBUTT'sS thoughtful address this was the only suggestion 
the force of which we had some difficulty in appreciating and 
it only remains to conclude with a word of gratitude to 
him for the valuable help which his words have rendered 
in the solution of some of the problems which surround the 
complex question of medical education in London. 


a 


Public Control and Public Health 
in the County of London. 


WE have received from the Olerk to the London County 
Council a report by Mr. ALFRED SPENCER, chief officer of 
Public Control, which gives particulars of the work of his 
department for the year ended March, 1905. This report 
may be regarded as supplementary to that of the medical 
officer of health, inasmuch as it deals with several matters 
affecting either directly or indirectly the health amd well- 
being of the dwellers in the metropolis. It opens with an 
interesting section on coroners, giving particulars as to 
the number of inquiries held in the: several metropolitan 
districts and as to the remuneration of coroners and 
the costs of inquests. Useful and well-arranged tables 
are given, showing, as regards the several cases in which 
inquiry has taken place, the causes of death of the 
deceased, their ages at death, and the “ findings” of the 
coroners’ juries. The powers of the London County Council 
with reference to coroners differ considerably from those 
possessed by other local authorities. They consist chiefly in 
the appointment of these officers and the payment of their 
salaries, the apportionment of their districts and the regula- 
tions and disbursement of costs connected with the holding of 
inquests and last, but not least, in the prevision of suitable 
coroners’ courts, with convenient mortuary and post-mortem 
arrangements in connexion therewith. But in the judgment 
of the County Council even the exceptional powers which it 
possesses are inadequate for the administrative needs of the 
metropolis. Accordingly, on several recent occasions the 
Council has memorialised, hitherto unsuccessfully, the 
Lord Chancellor and the Home Secretary, urging upon 
them the desirability of amending the Coroners Acts. 
The following are among the more important alterations 
advocated by the County Council, the adoption of which, 
the Council believes, would lead to greater efficiency as 
well as to economy in the discharge of the work of 
the coroner’s court: (1) that no death should be regis- 
tered without attestation as to cause on a prescribed 
form, signed either by a medical practitioner after identi- 
fication of the body or by the coroner after inquiry, 
the certificate being sent to the local registrar and not 
to the relatives of the deceased, as at present; (2) that 
medical investigators should be appointed to inquire into 
the causes of all uncertified deaths, to make post-mortem 
examinations when necessary, and to act as medical 
assessors to the coroner; and (3) that the number of 
jurymen should be reduced to half their present statutory 
minimum and that the ‘‘ viewing of the body” by the 
jury should no longer be obligatory. The County Council 
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in its endeavours to obtain a revision of the present 
law is giving expression to general opinion to a great 
extent and if we are unable wholly to endorse the 
views expressed by the Council we can see that they 
are dictated by zeal for the public safety. The point 
upon which all are agreed is that the best available 
medical evidence should be obtained. With regard to 
medical investigators to assist coroners as assessors, a 
medical coroner requires no such assessors, while a lay 
coroner will only benefit by their aid if he is able to use 
them in the best manner and if the best sort of official is 
provided. These are large ‘‘ifs,” for public bodies must 
safeguard public fands, while genuine professional experts 
will rightly demand special fees. A medical coroner can 
appreciate at its just value the medical evidence given 
before him by the proper person and can interpret it to 
the jury. If such a coroner views the body of the deceased 
the jury certainly need not be asked to do so. It is for 
these reasons that we have always upheld the appointment 
of medical coroners as leading both to efficiency and to 
economy—i.e., to the declared objects of the London County 
Council. We believe that if the Council made an invariable 
practice of appointing medical men to these posts the 
public would benefit thereby. 

The action of the County Council under the Infant Life 
Protection Act of 1897 is particularly important at the 
present time in view of the recent revelations before the 
committee on physical deterioration as regards excessive 
infantile mortality in relation to the continued decline of the 
birth-rate. The Act, as a whole, has proved useful in safe- 
guarding the lives of infants ‘put out to nurse” for a 
pecuniary consideration. It requires, under penalty, that 
persons who, for hire or reward, undertake the care of 
(1) more than one infant under the age of five years for a 
longer period than 48 hours, or (2) a single infant under two 
years old, in consideration of a lump sum payment not 
exceeding £20, shall notify the fact to the: local authority. 
The giving of notice is also required on the removal of any 
infant and the coroner must be informed in the event of an 
infant’s death. And, further, where an infant is known to be 
kept in conditions detrimental to health, power is given to 
the local authority to remove the infant to a workhouse. 
At the present time two male and three female inspectors 
are employed by the County Council for the purposes of 
the Infant Life Protection Act and during the year under 
review between 3000 and 4000 domiciliary visits have been 
paid by the inspectors with the object of securing compliance 
with its provisions. We are gratified to learn from the 
report that the keepers of ‘‘ notified houses” are generally 
found to be respectable, hard-working women, anxious to 
do their best for the infants under their charge although 
the remuneration appears frequently to be insufficient for 
the services demanded. It is a matter of frequent experi- 
ence for the inspectors to find adults in notified houses 
going short of food but in no case have they found the 
nurslings deprived of necessary nourishment. Statistics 
are given in the report as to the mortality occurring among 
these children but as the numbers dealt with are insignificant 
it is. futile to draw comparisons between this: and the 
mortality of infants nursed by their parents at home. 

In' regard to the action of the Poor-law authorities who 


have procured the introduction of a Bill into the House 
of Commons having for its object the further strengthening 
of the Infant Life Protection Act, the report assure: us that 
the amendments of the present law advocated by the Poor. 
law authorities and fully approved by the London County 
Council would secure (1) the more adequate safeguarding of 
the lives of adopted infants; (2) the effective inspectorial 
supervision of lying-in homes and of persons who 
systematically advertise or answer advertisements for the 
care or adoption of nurse infants; and (3) the granting of 
powers to the local authorities to enforce the provisions of 
the Prevention of Cruelty to Children Act in respect of acts 
of cruelty to infants coming under the Infant Life Protection 
Act. Amendment of existing law on the foregoing lines has 
been on several occasions urged on the Government and in 
June, 1904, the Home Secretary was asked to receive a 
deputation from the London County Council on the subject. 
Mr. AKERS-DOUGLAS, however, declined to comply with this 
request on the ground that the Government was unable to 
introduce legislation of this nature during the session. 
Accordingly, both the Poor-law authorities and the London 
County Council found themselves once more foiled in their 
praiseworthy efforts for the adequate protection of infant 
life. These efforts, however, will assuredly be renewed on 
the first available opportunity and in the present state of 
public opinion we cannot doubt their eventual success. In 
the interest of the rising generation it is satisfactory to 
note that the protective action of the London County 
Council is by no means limited to the stage of infancy. 
The: Employment of Children Act of 1903 gives power to 
the Council to regulate by by-law child labour under the 
age of 14 years and street trading under the age of 16 
years. Section 3 of that Act prohibits the employment 
of children under 11 years of age in any sort of street 
trading and also’ forbids the employment of children 
under 14 years of age between the hours of nine: in 
the evening and six in the morning without the forma 
consent of the local authority. No child may be required 
to lift or to carry heavy articles or to follow any 
occupation likely to injure health or to cause dunger to life 
or limb, regard being had to his or her physical condition. 
The employment in various industries of ‘‘ half-timers ” 
under the Factory Act of 1901 is expressly prohibited by 
this Act and under the by-laws submitted by the Council 
to the Home Secretary, and now under consideration, the 
employment in any handicraft of school children, whether 
in whole or partial attendance, is carefully regulated. It 
is hoped that after the promised statutory inquiry these 
by-laws will be settled and put in force, for until this has 
been done there will be no effective means of checking 
the over-employment ‘of school children which unfortunately 
now exists to a serious extent. 

Under the same Act the Council has submitted for 
the Home Secretary’s approval a series of by-laws as 
to street trading by persons under 16 years of age: 
These: by-laws, which are fully set forth in the report, 
are designed to regulate the employment in this industry 
of both boys and girls of tender age. Many of the 
proposed by-laws are of a salutary character but as 
some of them. will certainly provoke trade opposition 
we doubt whether the Council will obtain them without 
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modification after the statutory inquiry. Under the Shop 
Hours Acts, 1892-95, the employment in places of business 
of young persons of both sexes under the age of 18 years 
is limited to 74 hours a week, including meal-times. In 
order to secure compliance with the terms of that Act there 
are employed six male and three female inspectors, who last 
year made 120,000 inspections and discovered 7000 irre- 
gularities as regards the employment of 36,000 young persons 
engaged in London shops. The report states that there is 
a steady and satisfactory decrease in the cases of serious 
over-employment detected by the inspectors year after year. 
The Seats for Shop Assistants Act of 1899 is also reported to 
be working satisfactorily. The essential section of this Act is 
this: that in all rooms of a retail shop where female 
assistants are employed the employer must provide seats 
behind the counter, or in other suitable position, such seats 
being in the proportion of at least one seat to every three 
assistants employed. During the past year no legal proceed- 
ings have been taken under this Act; shopkeepers as a rule 
recognise the 
endeavour to carry them into effect. 


usefulness of its provisions and loyally 


Annotations. 


“Ne quid nimis.” 


SOME LESSONS OF THE ELECTRICAL 
EXHIBITION. 


THE exhibition of electrical appliances which was held 
recently at Olympia lends decided force to the view 
that before long we shall see electricity employed in 
a good many fresh directions. Indeed, this mysterious 
form of energy as soon as it can be supplied abundantly 
and at a moderate cost, which we may expect to be 
the case at no very distant date, bids fair to become 
part and parcel of our daily needs and comforts. We 
are familiar with its application to lighting, to locomotion, 
to telegraphy, but less familiar, perhaps, with its use for 
domestic heating and cooking, for rocking the cradle, for 
keeping water and air pure and clean, for indicating time, 
for cleaning our boots and linen, and for other innumer. 
able purposes. The meaning of it all is that electricity 
is, after all, an easily produced, easily transmitted, and an 
easily translated force. Energy must, of course, be spent 
to obtain it and we have only to await the time when its 
production will be reduced to an economical minimum and 
its uses will be universal and its applications well-nigh 
illimitable. As these applications increase so it may 
safely be predicted shall we probably find a new factor 
concerned in improving the public health in many 
directions. We have already evidence of this when we 
consider the hygienic improvement effected by the intro- 
duction of electric traction and of electric lighting. The 
universal adoption of electric heating should be produc- 
tive of a similar hygienic gain In this connexion, however, 
the events at the centre of production must be taken into 
account. Where no direct natural power is available, as that 
supplied by the fall of water, coal is still our great source of 
energy and consequently of electricity, and it is desirable, 
therefore, to insure that in the methods used in the combus- 
tion of coal no offence against hygienic law is committed by 
the engines used to drive the dynamo. There are other direc- 
tions also in which the universal application of electricity 
sLould be watched by those jealous for the public health. In 
spite of the great advances made in electrical engineering 


the systems of lighting in vogue have undergone but 
little development. The arc light and the incandescent 
filament were devised several years ago and there are few 
striking improvements to record in regard to their 
construction. Certain modifications in detail, it is true, 
have been made as, for example, in the use of a vacuum 
with the arc light and in the adoption of terminals which 
give a more brilliant light, while filaments with the same 
object in view and composed of materials other than carbon, 
such as osmium or rare metallic oxides, have been intro- 
duced into the electric incandescent lamp. The principle 
of the systems in the respective cases remains, however, 
the same. One mistake, we venture to think, is 
being made in devoting so much attention to increasing 
the brilliancy of the light rather than to new means 
of diffusing it. When the source of light is con- 
centrated at a given point the eye invariably shirks 
the dazzling rays, whereas if the same intensity of light 
could be distributed the result would be pleasing 
and comfortable. Startlingly brilliant light as a source 
of advertising in our streets is open to considerable 
objection and the blazing arc lights with their intense 
yellow glare which have recently been adopted in many 
places in London may be a triumph as regards intensity of 
light but they are very trying tothe eye. The sun, it is true, 
is the ideal source of light but we are not compelled to 
stare at it, or to be bombarded continuously by its rays. 
The recent display of so much intense lighting at 
Olympia was a source of considerable fatigue to the 
eye and the headache which some visitors complained of 
was undoubtedly due to the tiring effects of brilliant light. 
Other directions in which development is to be hoped for is 
in the means of storing electric force. As the exhibition 
amply evidenced, we have not advanced very much on 
the old Faure accumulator made of heavy lead plates. 
We have heard of the wonderful accumulator of Edison 
with its great portability and capacity but its applica- 
tion to practical use appears to be moving very slowly. 
Something like an advance will indeed be made when 
it becomes possible to drive a brougham 100 miles or 
so with a box of energy which is comparatively light and 
not bulky. The complications of the oil motor will thus 
be dispensed with as well as the nuisance arising from 
imperfectly consumed oil. The future is bound to see 
further devclopments and applications of electrical science 
of equal, if not of greater, woncer than before. 


THE CONDITIONS OF MEDICAL PROGRESS. 


THE interdependence of the different branches of know- 
ledge renders it inevitable that any one of them which 
ceases to recognise, and to adapt itself to, the progress made 
in other directions must present a one-sided growth or even 
cease to develop at all. If this is so with abstract sciences, 
it is so still more with an art such as that of medicine which 
represents the practical side of knowledge. In days gone by 
scientific discoveries were chiefly made by workers in the 
field of medicine who pursued the path of research with the 
direct object of improving the existing means of combating 
disease. More recently the conditions have been reversed 
and advance in medicine has been mainly owing to the 
progress made in abstract science which has led to 
new therapeutic and diagnostic methods. In both 
cases the relation between medicine and science in 
general has been sufficiently close and any breach in the 
alliance would have been fatal to the growth of knowledge. 
Such is the burden of a most interesting address given by 
Dr. J. Michell Clarke to the Bath and Bristol Branch 
of the British Medical Association, an address which 
may be studied profitably by all members of the profession. 
Unfortunately, the conclusion which the speaker finally 
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reached at the end of his survey of the past as to the 
prospects of future triumphs did not form an entirely 
encouraging prophecy. He expressed the fear that owing 
to the growth of specialism there existed a tendency for 
medicine to cut itself off from that connexion with general 
knowledge which is so essential to its well-being. It is an 
unfortunate feature of the conditions now prevailing, in 
which the expansion of knowledge has been so great that 
n>) sirgle worker cin thoroughly master the whole of 
any one science, that every votary of research must 
be content to work at his own little corner of the field. 
Ia medicine this is increasingly the case. When we 
read, for example, of a congress of proctologists gravely 
meeting to discuss their specialty it does not need a 
Democritus to recognise the humour of the situation, though 
perhaps his weeping confrere might be excused for finding 
something pathetic in the contemplation of such a spectacle. 
When men are content, or at least find it protitable, to 
devote themselves to such minute fractions of the field of 
medicine and have to meet to compare the produce of their 
own little allotments it must indeed be difficult to keep 
medical knowledge abreast of the most recent scientiti> 
advances. But there are other obstacles to progress in this 
country. Not only have the earnest workers to run the 
gauntlet of ignorant outcry raised by the self-constituted 
champions of the lower animals which are necessarily 
used for research, but if rumour be correct the dis- 
tinguished lay authorities who control the purse-strings 
of one of the great central hospital funds seriously ques- 
tion the advisability of allowing hospitals to retain 
the services of pathological and bacteriological experts. 
Such a step if really contemplated is most strongly to be 
deprecated as one fatal to all possibility of advance. To 
say nothing of the absolute necessity, for purposes of actual 
diagnosis, for the application of bacteriology to the investi- 
gation of cases of disease, it is only at hospitals where the 
sick are collected together for purposes of treatment that 
research into morbid processes can be carried on, and any- 
thing which tends to render such research more difficult must 
be a retrograde step. We cannot believe that subscribers 
to hospitals are so short-sighted as to wish their benefactions 
to be expended merely upon the relief of existing disease 
without a thought for the improvement of medical treat- 
ment in genera], and it is sincerely to be hoped that no 
pedantic considerations of financial orthodoxy will so weigh 
with the administrators of the King’s Hospital Fund as to 
cause them to be guilty of so fatal an error. 


THE VIEWING OF BODIES. 


AT a recent inqrest at Annfield Plain Mr. Graham, 
the coroner for the Chester ward of the county of 
Durham, addressed to the jury some forcible observa- 
tions upon the nature of the old custom of the coroner 
and jury viewing the body, and mentioned that the 
reason given by the Home Secretary for not introducing 
legislative change in the matter was that there was an 
absence of ‘‘expert opinion” in favour of it. He also 
gave it as his own view that coroners were afraid to press for 
the reform lest by doing away with an essential feature of 
the inquest they should bring about the abolition of inquests 
and of their own office at the same time. The Coroners 
Act, 1887, Section 4, (1), says: ‘The coroner and jury 
shall at the first sitting of the inquest view the body,” and 
in THE LANCET of Sept. 16th attention was called to a case 
in which an acting coroner, sitting immediately after the 
decease of a coroner who had opened an inquest, applied to 
the Home Secretary to have the body exhumed in order 
that the section quoted might be satisfied by his view- 
ing the body before proceeding to exercise his functions. 
A correspondent, whose letter is before us, writes of 


this ancient practice thus: ‘‘Those of your readers who 
have seen a British jury view a body will probably think 
that it matters very little whether or no the practice is 
continued ; something wrapped in a white sheet, with a 
face at one end, momentarily seen from as far off as 
possible is enough for the eyes of the law.” It 
is unnecessary to discuss the circumstances in which 
bodies were first laid before the juries who held inquests 
upon them, or the stages by which coroners have come to 
perform their present functions; it is enough to say that 
the efficient performance of the duties of a jury is 
neither promoted nor assisted by the mere sight of a dead 
body, or of some portion of it, in the manner described, and 
that under conditions easily conceivable the necessity for 
the ‘‘ view” may be a source of danger to them and to others, 
It would be quite another matter if the law were to dispense 
with the viewing of the body at the time of the inquest by 
the jury and were to provide instead that the coroner, 
directly he is informed that there is a dead body upon which 
an inqnest may have to be held, should proceed to make such 
an examination of it as would assist him in the performance 
of his duties. He could not, of course, do this unless he 
were a medical man, and as our readers are well aware 
THE LANCET has always maintained strenuously that 
only a medical practitioner can efficiently carry out a 
coroner's duties. ‘These at the present time are confined 
to holding inquests upon a limited proportion of those dead 
bodies with regard to which no medical certificate is forth- 
coming, that is to say upon cases, apparently, of violent 
or unnatural death, or of sudden death of which the cause 
is unknown, or where death has occurred in a prison, or 
where some Act of Parliament requires an inquest to be held. 
The proper exercise of the discretion thus accorded to the 
coroner and the holding of inquests in thousands of 
cases of which the public hear nothing, call for medical 
training on the coroners part even more imperatively 
than do the more sensational inquiries to which popular 
attention is frequently directed. 


COPPER AS A PURIFIER OF POTABLE WATER. 


_ THE assertion that if our present galvanised-iron 
cisterns were replaced by clean copper reservoirs there 
would be an end of water-borne disease sounds chimerical, 
but there seems to be little doubt that water kept in 
clean copper containers undergoes a distirctly purifying 
process as regards both its bacteriological and infusorial 
inhabitants. The fact that copper is sufficiently soluble in 
water to render the lattter sterile has suggested the treat- 
ment of polluted water with small quantities of copper salts 
and the results are very striking. Not only is the water freed 
from algze and rendered odourless, colourless, and fit for 
consumption as regards its appearance, taste, and smell, but 
the action of the copper salt goes further and kills the micro- 
organisms. Such was, at any rate, the astonishing result 
reported in a practical experiment made by the public health 
authorities at Massachusetts and yet the addition of sulphate 
of copper amounted to only 1 part of the crystallised salt 
to over 8,000,000 parts of the water. Tre same effect is 
obtained, it is stated, by immersing in the water a bright 
sheet of the metal provided a sufficiently large surface of the 
metal is present in proportion to the bulk of the water. The 
application of the method is reported to be ‘‘ practical, 
simple, and safe.” Moreover, the amount of copper 
dissolved would appear to be in proportion to the 
amount of organic matter present, so that an insoluble 
deposit of copper is formed, the clear water being free 
from the metal. The question has been recently studied 
by the baicteriologist and analyst of the Government of 
Natal, Mr. H. Watkins-Pitchford, who concludes that 1 
part of copper sulphate in 100,000 parts of water is 
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sufficient to destroy the ordinary bacterial flora of 
running water if allowed to act upon it for 24 hours. 
Again, 1 part of the copper sulphate in 75,000 parts 
of water—i.e., about a grain per gallon—is_ suflicient 
according to his observations to destroy the vitality of 
the typhoid bacillus in an infected water with an exposure 
of three hours. Copper vessels if presenting a sufficiently 
large polished surface exercise, he adds, a distinctly con- 
trolling influence upon the bacterial life present. He 
sums up by stating that in sulphate of copper used in water 
in the proportion indicated ‘‘ we possess an agent which 
promises to be both valuable and safe,” and practical 
trials he suggests should be made in view of the incidence 
of water-borne diseases upon the South African communities. 
It is an important observation that the water treated by 
the copper sulphate method becomes freed from the sulphate 
in proportion to the germicidal effect exerted by it, for this 
bears obviously on the question of the effects that minute 
traces of soluble copper might have upon health. If 
copper salts are shown to have such powerful effects upon 
pathogenic organisms it seems hardly possible that they 
would in the long run be entirely without disturbance upon 
the tissues of the human organism. There seems to be, 
as Mr. Watkins-Pitchford points out, however, a general 
agreement of scientific opinion that small quantities of 
copper can be ingested even regularly without producing 
any deleterious effects upon the system. Before any attempt 
is made to purify water in this manner and on a large scale, 
as when a community is affected by typhoid fever, this state- 
ment of the innocuousness of traces of copper salts should be 
very carefully examined. 


GANGRENE OF THE TONSIL. 


IN the American Journal of the Medical Sciences for 
October Dr. C. W. Richardson has published an important 
paper on a condition which, though apparently not very 
uncommon, is not well recognised—gangrenous tonsillitis. 
Within 14 months he has observed two cases but has been 
able to find on record only three other cases. In his first 
case the patient was a robust man, aged 45 years, addicted 
to alcohol. He came under medical observation with dys- 
phagia and infiltration of the right side of the neck. His 
medical attendant observed white spots on the right tonsil, 
diagnosed diphtheria, and administered antitoxin. But 
the patient grew worse and became delirious on the 
ninth day. On the tenth day Dr. Richardson saw him in 
consultation. The temperature was 102° F., the pulse was 
120, soft and compressible, and there was muttering delirium. 
The peculiar odour due to sloughing tissue, different from 
the fætor of diphtheria, was present. The right tonsil and 
pillars of the fauces and the visible pharynx presented a 
continuous greyish, brownish, putty-like slough. The left 
tonsil and the soft palate were normal. A complete line of 
demarcation had formed between the healthy and the 
necrotic tissue. Death occurred two hours later. In the 
second case Dr. Richardson was asked to see in consultation 
on May 17th, 1904, an unusual case of ulceration of the 
tonsil. The patient was a man, aged 36 years, who 
denied exposure to the risk of contracting syphilis. 
On May 4th he was seen by his medical attendant and said 
that he. had had a sore mouth and throat for several days. 
The temperature was 99°8°, the breath was extremely 
foctid, the tongue was coated, the gums were congested 
and swollen and separated from the teeth, and there were 
some greyish patches along their lower borders. The tonsils, 
especially the right one, were much enlarged. Two days 
later there were ulcerative patches on the right tonsil. On 
the 12th the patient. was much improved : the patches on the 
gums and tonsils had disappeared and the tonsils were much 
reduced in size.. On the 15th there was a great change: 
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the left tonsil was covered with a dirty greyish-looking patch 


and the temperature was 99 '6°. Bacteriological examina- 
tion failed to reveal the diphtheria bacillus. On the 17th 
the patient complained greatly of dyspnoea, pain in the 
throat, and dysphagia. The temperature was 100°2°. The 
right tonsil was covered with a blackish exudation, with an 
exceedingly offensive odour. The tonsil was vigorously 
curetted but healthy tissue could not be reached. On 
the 18th the slough had re-formed and was extend- 
ing to the pillars of the fauces. Curetting was again. 
performed. A smear from the tonsil showed ar 
organism resembling the diplococcus lanceolatus in 
greater abundance than any other microbe and staphylo- 
cocci. There were no spirilla or fusiform bacilli of 
Vincent. The gangrene extended in depth and extent and 
death from exhaustion occurred on June lst. The following 
is an outline of the other recorded cases. A negro, aged 45 
years, was admitted into hospital on August 13th suffering 
from sore throat. He was intolerant of examination of the 
throat in which little was noticed. He died on the 20th 
from hemorrhage from the mouth and nose. The necropsy 
showed a large ulcer in the site of the right tonsil and 
extending to the posterior wall of the pharynx. To this 
a very offensive slough was attached.’ In the second case 
the patient, a man, aged 26 years, had suffered from sore 
throat fora week. There were a peculiar pallor and partial 
stupor. The stench of the room was most offensive, sug- 
gesting some necrotic process. The gums, the inner surface 
of the lips, and the under surface of the tongue were covered 
with deep ulcers. The tonsils were deep red and swollen. 
On the left tonsil were greenish necrosed spots from which 
brownish grumous discharge was issuing. The gangrenous 
tissue was removed and nitric acid was applied. Recovery 
took place, but three months later the patient succumbed to 
another attack.? The third case is described as ‘‘ gangrenous: 
eschar of the tonsils.” It occurred ina girl, aged ten years, 
who succumbed at the end of a week.* Dr. Richardson 
describes the stench in his cases as being like the odour of. 
atrophic rhinitis, characteristic and never to be forgotten. 
It is noteworthy that in his second case the patient was in 
perfect health at the time of the attack. 


PROPOSALS TO STRENGTHEN THE ADMINISTRA- 
TION OF THE SALE OF FOOD AND DRUGS ACTS. 


THE importance of the efforts made, amongst others, by 
Sir Cuthbert Quilter, M.P., during the last two sessions of 
Parliament to secure the more eftectual administration of 
the Sale of Food and Drugs Acts has scarcely been realised, 
probably because the matter has only come before the 
public in the form of occasional questions in the House of 
Commons and answers thereto by the Minister concerned. 
The fact remains, however, that step by step the Govern- 
ment has been urged to carry out certain recommendations 
of the Royal Commission on Arsenical Poisoning and 
previous departmental committees and that ultimately the 
President of the Local Government Board agreed in principle 
to the establishment of a new branch of his department. A 
preliminary grant was included in this year’s Civil Service 
estimates and just before the close of the session, in 
reply to a further inquiry, Mr. Gerald Balfour stated that a 
special inspector had been appointed and that arrange- 
ments were being proceeded with as to the appointment of 
an assistant inspector ; that the duty of the inspector 
would be to advise the Board as to the administration 
of the Sale of Food and Drugs Acts and other 
measures ; to deal with matters relating to the purity and 
adulteration of food brought to the Board’s notice by public 


1 E. B. Cragen : New York Medical Journal, Sept. Ist, 1888. p. 233. 
2A C. Howe: Philadelphia Medical Journal, March 7th, 1900. p. 643. 
s J. pa McVeigh: Dublin Quarterly Journal of Medical Sciences, 
1867, p. 78. 
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analysts, medical officers of health, and others; and 
to obtain information upon special questions relating to the 
purity and adulteration of food and the use of deleterious 
substances therein, and to make suitable inquiries and 
investigations for this purpose. He added that the inspector 
-would make a report which would be included in the annual 
report of the Board’s medical officer, under whose direction 
he would act. The necessity in the interests of the public 
ihealth of much closer supervision over the manufacture, im- 
portation, and sale of articles of diet, including beverages, is 
-recognised on all hands and it is to be hoped that the step 
.taken by the Local Government Board will mark the inaugura- 
tion of drastic reforms in this direction, embracing the fixing 
of legal definitions similar to those already formed for milk, 
butter, and coffee for other articles of food and drink. The 
catalogue of duties assigned to the new inspector inspires 
confidence in the good intentions of the department and it 
‘will be tue duty of the Treasury and Parliament to see that 
the Board is supplied with adequate funds to enable it to 
prosecute unhampered the important and beneficent work to 
‘which it has set its hand. 


THE EPIDEMIC OF TYPHOID FEVER AT 
BASINGSTOKE. 

OF late years instances of carelessness or wrongheadedness 
on the part of those elected bodies which are placed in charge 
of the public health in various districts have become un- 
pleasantly frequent. The last annual report of the Local 
Government Board contains an account of the Spennymoor 
case where the urban council, according to a report by Dr. 
R. J. Reece, was largely to blame for the unhealthiness of 
an important district. As recently as Sept. 200th we referred 
in these columns to the sanitary ineptitnde existing at 
‘Brynmawr and Crickhowell, at both of which places the 
water-supply was allowed to be polluted by leakage from 
sewers and from privies. And now the sanitary authorities 
of the town of Basingstoke are being publicly blamed for 
default in their duties. Basingstoke for the last few weeks 
has been suffering from an epidemic of typhoid fever and 
on Oct. 10th there had been, it would seem from informa- 
tion before us, 128 cases with six deaths. It is stated that 
in Julv when the town drains were being examined certain 
of the channels were plugged in the course of the operations. 
When the work was finished all the plugs which had been 
inserted with the knewledge of the survevor were removed 
and that official went for his holiday in due course. On his 
return on August 31st he was told that there had been an 
overflow of sewage and on making an examination he dis- 
covered that a plug of which he had no knowledge had 
been inserted and had not been removed. The overflow 
of sewage was found to have contaminated the water- 
supply either by leaking into a well or into a main 
which was open. The sarveyor removed the plug but said 
nothing to the medical officer of health or to the sanitary 
authority of the serious mishap which he had discovered. 
On Sept. 18th two cases of typhoid fever were notified, 
yet no warning was given by the corporation or the health 
authority to the ratepayers although the contamination of 
the water must have been known to them. The correspondent 
who sends us this information also says that the town clerk 
wrote to him that it was impossible to warn all the rate- 
payers after Sept. 18th. This statement strikes us as rather 
silly ; we are certain that if the Basingstoke ratepayers had 
been behindhand with their rates they would have been 
notified of the fact without any delay. On Oct. 12th the 
corporation held a special meeting for the discussion of the 
situation, inasmuch as by this time the number of cases had 
reached the significant total of 147. Until this time many 
‘citizens appear to have been quite unaware of their danger, 
and at the meeting the chief concern of the mayor and of 
éhe chairman.of the health committee seems to have 


been in reference to the trade of the town- which has 
apparently fallen off. The trade of the town may concern 
many urban councillors—it probably does—but what they 
should really be moved about is the short-sightedness and 
ineptitude which have conduced to a tragedy. How did 
an irresponsible workman come to plug a sewer? Why did 
the surveyor not report the fact of the plugged sewer? Why 
did not the corporation notify the townspeople that there 
was danger? ‘The town council at the meeting held on 
Oct. 12th congratulated the health committee on its 
efliciency! We feel fairly certain that the Local Govern- 
ment Board will not be of the same opinion, but even if the 
report of the medical inspector who has been deputed to 
make an official inquiry proves complimentary to the energy 
of the authorities after the mischief was established there 
still remains for explanation the policy of concealment that 
was first pursued. 


THE UNDERGROUND RAILWAY. 


ANTISEPTIC treatment of the respiratory passages, the 
chief factor concerned being sulphurous acid, can no longer 
be indulged in on the underground railway. It will be 
useless now to send patients, as is said to have been done, to, 
say, Westminster Bridge and Baker Street Stations for the 
relief of bronchitic affections, since the special quality of 
the old atmosphere at these stations has been removed 
by substituting electric traction for the steam engine. 
The pollution arising from the burning of sulphurous coal 
if it occurs anywhere will be at the electrical generating 
stations and it behoves the companies concerned to see 
that the evil so satisfactorily suppressed in one place 
does not appear at another. The improvement of the 
air on the underground railway is manifest to everyone 
who has recently travelled by the line and even traces of 
ozone may be detected in the tunnels owing to the multiple 
electric discharges which take place on the live rail. 
He would have been a bold seer who would have declared 
his belief ten years ago that the time would come when 
not only would the output of evil gases on the underground 
railway be stopped and an inodorous and comparatively 
pure supply of air be maintained but that in addition the 
air would be to some extent ozonised. Yet such is now 
the case, although it is true that traces of the old pollution 
occur when the few steam-propelled trains that are left, 
such as the London and North-Western trains from 
Mansion House to Broad-street and those providing a 
local service, pass through the tunnels. We believe that 
in the future the air of the underground railway will be 
practically free from reproach, since the tunnels have the 
undoubted advantage of not being laid deeply beneath the 
surface and consequently ventilation is a comparatively 
simple matter and almost automatic, which is not the 
case, of course, with the deeply laid ‘‘tubes.” Incidentally 
also it may be remarked that the inconvenience and delay 
of lifts to and from the trains on the ‘ tubes” do not obtain 
on the underground railway. Still, too much care can hardly 
be given to the provision of ventilation not only for the 
tunnels but for the carriages also. Complaint has already 
been made of the overcrowding of the electric trains but 
doubtless this will be remedied as the service improves. It 
was never a source of grumbling under the old system of 
steam traction that the underground railway was cold; 
indeed, the warmth of the trains and tunnels was a matter 
of common appreciation in the winter although, of course, in 
the summer the heat was at times intolerable. During the 
recent ‘‘snap”’ of cold weather the railway under the new 
régime has been, on the contrary, cold almost to the point 
of discomfort, the warming apparatus now provided. not 
so far having been requisitioned. It will be interesting to 
know whether the introduction. of electric traction will 
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affect the bacteriology of the air less favourably than did 
steam traction, for pathogenic organisms were not calculated 
to survive for long the accumulated acrid constituents arising 
from the combustion of coal; but the passage, so to speak, 
from the antiseptic to the aseptic method on the under- 
ground railway will be vastly preferred so long as the 
aseptic policy of supplying plenty of fresh air is carefully 
pursued. There are doubtle:s some persons who hold that 
conditions which make for health are not necessarily inter- 
changeable terms with conditions which make for comfort 
and who will devoutly wish that they could have their warm, 
dust-clogged, cushioned first-class compartments again in- 
stead of the long, cool, airy corridor car with its none too 
accommodating but comparatively dust-free cane-bottomed 
seats. 


THE ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 


THE College of Physicians of Philadelphia announces that 
the next award of the Alvarenga prize, being the income for 
one year of the bequest of the late S.nor Alvarenga and 
amounting to about 3180, will be made on July 14th, 1906, 
provided that an essay deemed by the committee of award 
to be worthy of the prize shall have been offered. Essays 
intended for competition may be upon any subject in 
medicine but must not have been published. They must 
be typewritten and must be received by the secretary of 
the College on or before May 1st, 1906. Each essay must 
be sent without signature but must be plainly marked with 
a motto and be accompanied by a sealed envelope having on 
its outside the motto of the paper and within the name and 
address of the author. It is a condition of competition that 
the successful essay or a copy of it shall remain in possession 
of the College ; other essays will be returned upon applica- 
tion within three months after the award. The Alvarenga 
prize for 1905 has been awarded to Dr. D. Chalmers Watson 
of Edinburgh for his essay entitled, ‘‘The Importance of 
Diet, an Experimental Study from a New Standpoint.”’ 


EXTREMELY LONG DURATION OF PREGNANCY. 


CASES in which pregnancy is alleged to be prolonged 
beyond the normal period have always presented a difficult 
problem. Sources of fallacy can seldom be excluded and 
when the woman has lived apart from her husband during 
the pregnancy and the question of the legitimacy of the 
child arises the motive for misrepresentation is obvious, 
In the Journal of the American Medical Association of 
Sept. 30th Dr, A. Lamb has reported a case of extremely 
long duration of pregnancy which is important as the 
data appear to be quite trustworthy. The subject was a 
healthy woman, aged 16 years, who had had nine normal 
labours. Her eldest child was aged 23 years and her 
youngest was aged five years. She always vomited in 
the first three months of pregnancy and never had deviated 
more than a week from the expected date of her confine- 
ment. Menstruation was regular until the birth of the last 
child, since when she had missed one or two periods which 
she thought was due to the menopause. On Jane 29th, 1904, 
she commenced to vomit and a few days later menstruation 
failed to appear. On July lst her husband was called away 
to a distant place by his work and he did not return until 
after the confinement. When he left she was considered to 
be pregnant. The last day of the last period was June 9th and 
the vomiting continued until March lst, 1905. Fcetal move- 
ments were first felt on Oct. 15th, 1904. On April lst, 1905, 
the patient was worrying because she had passed the expected 
time of her confinement. Examination showed the appear- 
ances of term. On May 8th another examination was made ; 
the foetal movements were very active, the head was above 
the brim, and {wo rounded masses were felt at the external 


o3 and appeared to be attached to the cervix. Dr. Lamb 
then became anxious about letting the pregnancy go on any 
longer and prescribed five grains of quinine every four hours. 
Labour took place on May 10th, 1905. During the second 
stage the two masses, which had been previously noticed, 
were felt to descend and Dr. Lamb realised that there was 
some abnormal condition. An anencephalic monster was 
born and the masses which had been felt proved to be 
exposed brain. The child was a very large male and well 
developed except for the head. An hour before birth the 
foetal heart was distinctly heard and the fcetal movements 
were very active. The child measured 224 inches and 
weighed ten poands. The duration of the pregnancy, 
counting from the last day of menstruation, was 335 days. 
The period which elapsed since the last intercourse was 313 
days. Dr. Lamb suggests that the patient’s age and the 
number of previous pregnancies may have contributed to 
uterine sluggishness and prolonged the duration of pregnancy 
but that the condition of the head prevented engagement, 
interfered with dilatation of the uterus, and played a more 
important part. The question arises, How long would 
pregnancy have gone on if quinine had not been given to 
excite uterine contractions ? 


IMMUNITY UNIT FOR STANDARDISING 
DIPHTHERIA ANTITOXIN. 


A DIPHTHERIA antitoxin has been included in the recent 
edition of the United States Pharmacorweia and is described 
as *‘a fluid separated from the coagulated blood of a horse 
immunised through the inoculation of diphtheric toxin.” 
The average dose is given as 3000 units and the immunising 
dose for healthy persons as 500 units. Care should be taken 
to preserve the serum in sealed glass containers in a dark 
place at temperatures between 40° and 59° F. Diphtheria 
antitoxin, also called antidiphtheric serum, gradually loses 
its strength, the loss in one year varying between 10 and 30 
per cent. The standard of strength, expressed in units of 
antitoxic power, is that adopted by the United States Public 
Health and Marine Hospital Service. A full account of the 
method of standardisation is given by Dr. Milton J. Rosenau, 
director of the Hygienic Laboratory, in Balletin No. 2l, 
Hygienic Laboratory, United States Public Health and 
Marine Hospital Service, 1905. As the unit is based 
on the one established by Ehrlich the bulletin contains 
an account of Ebrlich’s side-chain theory of immunity. 
The immunity unit is very fully described. It is briefly 
defined as ‘‘the neutralising power possessed by an arbi- 
trary quantity of diphtheria antitoxic serum kept under 
special conditions, to prevent deterioration, in an authorised 
laboratory.” From a theoretical point of view the unit is 
defined as ‘that quantity of diphtheria antitoxic serum 
which will just neutralise 200 minimal lethal doses of a pure 
poison.” By a pure pdison is understood one containing 
only toxin and free from toxoid, toxone, or other substances 
capable of uniting with the antibodies. Reference is made 
to the report of THE LANCET Commission,' wherein the 
unfavourable results obtained in England in 1895 were 
attributed in a great majority of cases to the use 
of serums too weak to produce therapeutic results 
The experimental work of Madsen of Copenhagen (1896) 
and of others showed that for therapeutic purposes 
weak serum is of very little value. The strength of 
antitoxin contained in a unit is determined by injecting 
the toxin and antitoxin mixtures into guinea-pigs and 
noting the extent of neutralisation of the toxin by the 
antitoxin. Separate chapters of tlie bulletin are devoted to 
the constitution of the toxin and its relation to antitoxin ; 
the modes of preparing, preserving, and testing the toxin 
and antitoxin ; details of the method employed in making 
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the unit; and the examination of serums made by licensed 
manufacturers. The bulletin also inclu les the full text of 
the monograph on diphtheria antitoxin in the new United 
States Pharmacopoeia, a description of the official methods 
used in Germany for testing diphtheria toxin and antitoxin, 
and an excellent bibliographical appendix. 


QUACKERY AND ABORTION. 


A “ well-dressed young man,” 24 years of age, who until 
recently traded in ‘‘remedics” for females under the name 
of ‘Nurse Smith,” had a lucky escape at the recent East 
Yorkshire quarter sessions. From ‘‘ Nurse Smith” a man 
bad obtaincd on several occarions boxes of pills and also a 
bottle of tome l'quid mixture with a view to procure the 
miscarriage of a young woman wl.o was pregnant by bim. 
At tbe house which tke accused had occupied pills were 
found which proved upon analysis to contain : ubstances 
which might be dangerous to life. The ycurg woman, how- 
ever, after taking some of those sent to her without effect, 
had destroyed the remainder as well as the mixture, with the 
result that when the quack was indicted for supplyirg 
noxious drugs knowing that they were to be used for a 
felonious pu'pose there was no evidence before the jury 
as to what he had in fact sent to the girl, and in these 
circumstances the bench had no alternative but to direct the 
jary to acquit. It is to be hoped that ‘‘ Nurse Smith ” will 
have lost his business and that the police will be able to keep 
a watchful eye upon him in case he should attempt to re- 
commence trading under a fresh name and at a new address, 
The pre fits of such trade and the consequent likelihood that 
he will try to renew it may be gauged from the fact that in 
the house which he occupicd were found postal orders of the 
value of £6 9s., all received in the course of one day, 
Probably 9s. would be a liberal allowance for the cost of 
the pills, potions, bottles, and boxes represented by this 
sum, so that if this day was a fair sample ‘* Nurse 
Smith’s”’ annual profits would be somethirg over £1800, 
less the cost of adveitising for dupes, The advertiscments 
of traders of this class are so thinly veiled end are so 
essential to the carryirg on of their bu:iners that very little 
vigilance and activity on tke pant of the police would render 
their dealings impossible. Nevertheless, no attempt seems 
to be made to interfere with them until they in some way 
become £0 obtrusive that they can be ignored no longer. 


GANGRENE OF THE FINGERS PRODUCED BY AN 
IMPURE CARBOLISED DRESSING. 


A CASE of gangrene of the fingers produced by carbolised 
dressings has been brought by M. Cotte to the notice of the 
Société Nationale de Médecine de Lyon and is recorded in 
the Répertoire de Pharmacie of July lOth. A young girl 
dressed a small cut on her right middle finger with a moist 
carbolised dressing prepared with some carbolic acid which 
she had previously procured for the purpose of disinfecting a 
room. She prepared a compress, soaked it in the dis- 
infectant, and applied it to her finger. The dressing re- 
mained in position through the night and no pain was 
experienced until the morning, when her finger was ir sensible, 
as if dead. Four or five days later the extremity of the 
finger became black. She consulted a physician who at once 
recognised that it was due to gangrene produced by car- 
bolic acid. Nine days later the extremity of the finger had 
become mummified and afterwards the nail became detached 
and fell off. Ultimately a sharp line of demarcation appeared 
between the mortified portion and the rest of the finger, the 
mortified portion separating after about six weeks. Similar 
cases were reported by Dr. Langier at a meeting of the 
Académie de Médecine on Dec. 26th, 1894.' Quite recently 
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Dr. J. Carles of Bordeaux cited a similar case of a woman 
who bruised her thumb in breaking coal. A dressing 
impregnated with diluted carbolic acid was applied to the 
part. On this occasion also no pain was felt during the 
night but in the morning the thumb was black and the 
area covered by the dressing was insensible. Eventually, 
after six weeks, the mortified portion became detached. It 
is advisable that care should be taken to abstain from the 
use of carbolised dressings in the case of wounds on the 
fingers, which appear to be peculiarly susceptible to the 
action of carbolic acid. A noteworthy fact in connexion 
with at least one of the cases here cited is that the carbolic 
acid employed was such as is used for disinfecting purposes 
and therefore impure in quality. 


BROMPTON HOSPITAL LECTURES. 


LECTURES and demonstrations free to all qualified medical 
practitioners and students of medicine will be Celivered ¿t 
the Hospital for Consumption and Diseases of the Chest, 
Brompton, every Wednesday up to Dec. 18th, inclusive, at 
4 P.M., with the exception of the lecture on Nov. 15th 
which will be delivered at 3 p.m. The lecturers and 
subjects are as follows: Nov. lst, Dr. S. H. Habershon, 
Clinical Lecture on Cases in the Wands; Nov. 8th, 
Dr. J. J. Perkins on Syphilitic Disease of the Respira- 
tory Organs; Nov. 15th, Dr. F. J. Wethered on the Early 
Diagnosis of Pulmonary Tuberculosis (this lecture will be 
delivered at 3 p.m.); Nov. 22nd, Dr. W. C. Bosanquet on 
Congenital Malformation of the Heart; Nov. 29th, Dr. G. 
Schorstein on Mitral Stenosis; Dec. 6th, Dr. R. A. Yourg 
on Bronchiectasis in Children; and Dec. 13th, Dr. H. 
Batiy Shaw on the Element of Prognosis in Pulmonary 
Tuberculosis, 


THE CARE OF THE FEEBLE-MINDED. 


THE problem of the supervision and instruction of children 
and young adults who are mentally defective, which first 
began to excite interest in this country some 60 years ago, 
may be said to be recciving at present more attention than 
at any previous time. In this, as in many other matters, 
we are indebted to private initiative and charity for the 
inception and management of an undertaking the organi- 
sation and control of which should be the function of the 
State or its representative local authority. The charitable 
institutions which have from time to time been erected for 
the care of the feeble-minded are mostly still available and 
are doing good work, but of late years it has become in- 
creasingly apparent that the accommodation provided for 
tais class is insufficient and many asylum authorities 
have erected blocks or allocated wards for the recep- 
tion of imbeciles. But whilst institutional treatment 
meets the case of the graver varieties of mental de- 
fect and is also capable of doing much for the 
improvable imbecile, it does not adequately supply the 
requirements of the great bulk of the feeble-minded 
which is composed of the milder forms of defect. It is to 
the needs of this class that attention is now l eing specially 
directed. The methods advocated for dealing with these 
varieties of mental defect by those who have studied the 
problem embrace special schools with arrangements for 
boarding and supervision, custodial homes with industrial 
colonies and after-care for cases for whom employment 
has been found, and home care. These methods were 
discussed at the Fourth International Home Relief 
Congress held at Edinburgh last year. The subject is a 
wide one and opinion is still in process of formation upon 
it. The proposition that home care is unsuitable for, 
at any rate, the bulk of cases of mental defect will probably 
be generally subscribcd to, as will the vicw that in regard to 
schools of special instruction the merely permissive nature of 
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the Elementary Education (Defective andjEpileptic Children) 
Act, 1899, is insufficient. A more debateable point is that 
.of the permanent detention of the feeble-minded in the 
interests of posterity, a course which has its advocates who 
hold that legislation is required which will enable the State 
to take permanent charge either of every weak-minded child 
„or of every weak-mined person above 16 years of age whose 
segregation cannot be otherwise guaranteed. ‘The degree or 
,quality of mental defect which calls for such treatment 
‚would need to be defined. The definition,.it may confidently 
-be anticipated, would include cases of ‘‘moral” imbecility. 


HUNTINGDON’S OR HEREDITARY CHOREA. 


ONE of the distinguishing features, as is well known, of 
this chronic, progressive form of chorea is the presence of 
mental disturbance which commonly takes the form of 
progressive dementia. It is very seldom that cases of 
this disease are reported from asylums for the insane 
and it would be of interest to learn to what extent 
‘the disease occurs in them. Probably it is but rarely 
met with in any form of practice. A case is reported 
in the columns of THE LANCET this week (p. 1252) from 
the West Sussex Asylum by Dr. G. E. Peachell and is of 
interest more especially because the necropsy failed to show 
any marked pathological change, no more, it is stated, than 
might be found in a case of senile dementia. It is, 
in fact, highly probable that some of the pathological 
conditions described in cases of this disease have 
‘been merely senile changes. Nevertheless, apart from 
macroscopic changes, which take the form of chronic 
meningo-encephalitis with atrophy of the convolutions, 
various writers have recorded microscopical changes in many 
cases, both in the nerve cells and interstitial tissues of the 
cerebral cortex. In the present instance van Gieson’s 
hematoxylin stain was employed ; this is a collective stain, 
calculated to bring out the various elements of the cerebral 
cortex quite sufficiently for purposes of orientation. That 
histological changes, though not of a specific character, are 
frequently present in the cortex and also in other parts of 
the cerebro-spinal axis in Huntingdon’s chorea must be 
admitted in view of the numerous observations on record. 
‘But in this, as in other disorders of the nervous system, we 
are as yet unable to say whether these changes are 
primarily parenchymatous and due to causes affecting the 
neuron or primarily interstitial and vascular. The balance 
of opinion would appear to be in favour of the former view 
but it must be admitted that we know nothing of the 
pathology of this disease. 


THE ROYAL SANITARY INSTITUTE AND 
PROVINCIAL MEETINGS. 


IN the year 1903 the Royal Sanitary Institute commenced 
to hold provincial sessional meetings. Since then some 
15 meetings have been held in various centres, amongst 
them being Manchester, Liverpool, Birmingham, Bristol, 
Cardiff, York, and Cambridge. This year, however, a 
somewhat new departure has been taken. The institute 
has notified that on Nov. 14th a provincial sessional 
meeting will be held at the Guildhall, Northampton, 
at 11 a.m. A discussion will be held on the Boot and 
Shoe Trade as it Affects the Workers and on the Mortality 
. Statistics of Boot and Shoe Workers in Northampton. It 
is an excellent idea to hold provincial meetings at indi- 
vidual centres at which is discussed the hygiene of the 
trade of the particular centre at which the meeting is 
held. Information can, of course, be obtained at first hand 
and we see that at the Northampton meeting, in addition to 
Officials such as Mr. C. F. Wright, the chief factory inspector 
-of Northampton, and Dr. James Beatty, medical officer of 
_health of Northampton, practical boot and shoe workers are 
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to speak. We hope that the Royal Sanitary Institute will con- 
tinue in after years to hold such meetings in manufacturing 
centres where there are trades which are particularly harmful 
or carried on under unhealthy conditions—e.g., Bradford, 
Sheffield, the Potteries—for by sodoing much valuable infor- 
mation could be collected. Trade is nowadays so complex: a 
matter and so many factors are concerned in bringing about 
success or failure that anything which may throw light upon 
the circumstances amid which those concerned in production 
are employed should be welcomed not by workers only but 
also by their employers. It is not given to every employer to 
found a Bournville or a Port Sunlight, and in many instances 
the workers themselves are to blame for injuries received ‘in 
their trade, but an inquiry by an expert body such as the 
Royal Sanitary Institute should be productive of nothing 
but good. 


QUACKERY 100 YEARS AGO. 


A GLANCE at the reproductions of the Times and the Observer 
of 100 years ago, which have just been issued in connexion 
with the Nelson centenary celebrations, will show that the 
quack, who is with us so ostentatiously now, has always been 
with us, and this was to be expected, human nature haviag 
undergone no marked change in a century of progress. 
Some of the advertisements in the Times were of “Dr. 
Steer’s opodeldoc for rheumatisms, sprains, chilblains, &c.,” 
‘¢‘Whitehead’s Essence of Mustard,” ‘‘ Whitehead’s Family 
Cerate,” “ Dr. James’s Analeptic Pills,” and ‘*‘ Dr. Solomon’s 
Cordial Balm of Gilead ”—to select interesting examples. The 
last was sold in Liverpool in bottles at 10s. 62. and the patient 
could have a bottle four times the size and ‘‘save Qs. in 
2 guineas. The postage of all letters must be paid and half 
a guinea inclosed for advice,” Dr. Solomon evidently feeling 
that the associations with his name should make his judgments 
valuable. ‘‘Leake’s Patent Pills prepared and sold by the 
sole proprietor, Thomas Taylor, Member of the Royal College 
of Surgeons, London, at his house, No. 9, New Bridge 
Street, in boxes at 2s. 9d. each,” is an announcement 
which leads to the reflection that certain members 
of the medical profession were careless of the honour 
of that profession, unless the absence of a Medica] 
Register allowed these announcements to be made falsely 
—which is quite possible. The Observer of a century 
back advertised among other diverting things, ‘‘ Madden’s 
Vegetable Essence for asthma, coughs, consumptions, &c.,” 
to which a testimonial is appended containing the names of 
many ‘'Esquires” with the words * Bank of England” 
attached, who declare it to be their opinion “that Mr. 
Madden, for having already so long sacrificed his Kase and 
Interest to his Benevolence and Humanity in dispensing it 
gratuitously to his suffering Friends, Neighbours and 
Acquaintance, for having now offered it for public sale, ata 
price which will preclude but few from purchasing, and for 
his benevolent intention of continuing to dispense it gratuit- 
ously to those who cannot afford to pay. is justly entitled 
to the Thanks of the Public.” Madden’s essence could 
‘* be had in Bottles, price Seven Shillings, Stamp included, 
at his Son’s, B. Madden, No. 14, Gloucester-street, Queen- 
square, Bloomsbury,” and it is possible that the prac- 
tical appreciation of a purchasing public was more to 
his taste than abstract gratitude. Howley’s Invaluable 
Fever Pills are also advertised in the Observer, of which 
‘‘Two only, at once taking, cured Mr. John Sartin, a shoe- 
maker, supposed to be on his death-bed, of a violent 
Fever, of which his ‘Wife had died, and he never atled 
anything for 20 years after. Four doses of them, in 
ten days, cured Mr. Wm. Lewis, a watchmaker, in the 
year 1800, of a Dropsy, supposed incurable, so as not 
to return again ever ‘‘since,—which ` etres. ‘are ‘verifyed 
by Affidavits sworn before the Lord. Mayor.” On the 
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same page of the Observer we are told that ‘* The following 


remarkable cures of Cancers, without incision, by Mrs. 
Plunket Edgcumbe of Bath, may be depended on, as the 
Cancers are preserved in Spirits.” ‘‘The Rev. Wm. Barclay’s 
Antivilious Deobstruent Pills’? must also have been remark- 
able, for we read that ‘‘ The Public are requested to observe, 
that as the great benefit to be derived from the above 
Patent Medicine, depends upon the Pills being genuine, his 
Majesty’s Hon. Commissioners of the Stamp Duties, have 
been pleased to grant to the Rev. Wm. Barclay, the sole 
Inventor and Patentee of the Antibilious Deobstruent Pills, 
the name of ‘The Rev. William Barclay, Stafford-street, 
Old Bond-street,’ to be engraved on a Black Stamp, 
which Stamp is affixed on each Box; all others are counter- 
feit ; and any person vending the same will be prosecuted 
with the utmost severity of the law. ‘The Medicines of Dr. 
Barclay have been used with the greatest success by the 
following distinguished Personages.” Here follow the names 
of ‘‘His Grace the Archbishop of Canterbury, The Lord 
Bishop of Bath and Wells,” and a string of ‘‘ M.P.’s.” 
“Dr.” William Barclay has his legitimate descendants in 
the newspapers of to-day, for the ‘‘ reverent” quack more 
than occasionally calls for comment in our columns. 
Mr. Martin Bree, Member of the Royal College of 
Surgeons, who had written without fear of interfer- 
ence on the part of his College, and unfettered by the 
regulations of any central disciplinary body, ‘* Observa- 
tions on the Cure of Complaints where Secrecy is 
Indispensable” announces that his wares are sold in the 
Strand, he ‘‘ having resigned all other practice for this 
peculiar line.” He is ‘‘sufficiently gratified in curing 
certain disorders which were formerly considered impossible 
to cure, and in rendering mild, and comparatively harmless, 
that dreadful scourge, by which America was said to have 
revenged herself for the cruelty of her first invaders. ...... 
All letters are expected to enclose a One Pound Note.” Mr. 
Bree goes so far as to trust ‘‘that his mode of treatment is 
superior to any, and that his regularity distinguishes 
him, from those who practice without such qualifica- 
tion ”—an expression of confidence which in two lines 
of. advertisement justifies the whole of the Medical Acts. 
Other nostrums, such as ‘‘ Dr, Carruther’s drops,” ‘‘ Russia 
Oil”? for the hair, ‘‘ Robbard’s improved Balsamic Elixir,” 
“ Ford's Pectoral Balsam of Horehound,” a tooth powder, 
and ‘‘ Prince’s Paste Pearls (for concealing decayed teeth in 
front, so as not to be discovered they are decayed. Ladies 
and Gentlemen may apply these paste pearls themselves in 
a moment by following the inclosed directions),” prove 
how the vendors of cosmetics and s«sthetic improvers 
were then as now running hand in hand with the charlatans 
having more directly therapeutic intentions. Indeed, perusal 
of these interesting reprints, solely from their advertisement 
attitude, shows that the quacks of the eighteenth and early 
nineteenth centuries worked upon lines identical with those 
now employed, with as much immunity and as much success. 
The progress of knowledge and the education of the public 
ought to have made more difference in the public attitude. 


THE FIFTEENTH INTERNATIONAL. CONGRESS OF 
MEDICINE, LISBON, 1906. 


THE Fifteenth meeting of the International Congress of 
Medicine will be held at Lisbon.from April 19th to 26th, 
1906. The executive committee, guided by its energetic 
secretary, Professor Miguel Bombarda, is taking every pre- 
caution to overcome the difficulties which reduced the 
Madrid meeting to a state of chaos. There is every reason, 
therefore, to hope that the meeting will. be at least as 
pPAeasant and well managed as the Congress ab. Paris or. as 
the recent meeting of the International Sooiety of Surgery 
ab Brussels. One of the chief: difficulties in the matter 


of the Lisbon Congress is the accommodation of visitors, 


because the really first-rate hotels in the city are very few. 
The national committee for Great Britain and Ireland has 
therefore made a wise departure. It has approached Messrs.. 
Thomas Cook and Son with a view to charter a vesse} 
in order to convey the British members to Liston, to serve 
them as a hotel during the Congress, and to bring them back 
again to London as soon as it is over. Messrs. Thomas 
Cook and Son now announce that they have obtained the 
s.s. Ophir for this purpose. The boat is well known for its 
large size and first-rate passenger accommodation and was 
the vessel in which T.R.H. the Prince and Princess of Wales 
recently made a voyage to Australia. It is proposed 
that the Ophir should leave London on the afternoon of 
Thursday, April 12th—the day before Good Friday—and 
return to London early in the morning of Monday April 30th. 
The fares are fixed at from 15 to 35 guineas per person accord- 
ing to the position of the cabin, including food and free 
communicaticn at frequent intervals between the ship and 
the shore. Whilst the vessel lies in the Tagus the harbour 
authorities have allotted to it the berth lately given to the 
Royal yacht when H.M. the Queen with H.R.H. Princess — 
Victoria paid a visit to Lisbon. The berth lies about 500 
yards from the shore in deep water and with a swift stream. 
It is hoped that the employment of the Ophir will obviate 
the necessity of making arrangements for lodgings in Lisbon 
as passengers will be able to retain their cabins and 
meals will be served at regular hours. The Ophir wil? 
proceed to Tangier and Gibraltar and will touch at Vigo. 
The British colony at Oporto are especially anxious to show 
some civility to the members of the Congress and arrange- 
ments are therefore being made to stay at least one day at 
Leixoes either in going or returning. It is hoped that early 
application will be made for berths on the Ophir as the 
accommodation is of necessity limited and it will be allotted 
in rotation. ‘The honorary secretaries are Mr. D'Arcy Power, 
10a, Chandos-street, Cavendish-square, London, W., and Dr. 
Clive Riviere, 19, Devonshire-street, London, W. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AXNUAL MEETING OF FELLOWS AND MEMBERS. 


THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England will be held om 
Thursday, Nov. 16th, at 3 P.M., and the annual report of 
he Council will be laid before the meeting. Motions to be 
brought forward at the meeting must be signed by the mover 
or by the mover and other Fellows and Members and must 
be received by the secretary not later than Nov. 6th. Copies 
of the report of the Council can be obtained on application 
to the secretary at the College, personally or by post, and 
Fellows and Members can register their names as desirous 
of receiving the report every year. Copies of the agenda 
can be obtained on Nov. 13th. It is to be hoped that some 
motions of interest to the Members generally will be on the 
agenda paper for this meeting, so that a large number of 
Fellows and Members may be present and thus demonstrate 
that they take an active interest in the affairs of their 
College. 


THE Reap DIsPENSARY FOR WOMEN AND 
CHILDREN, BRISTOL.—An appeal is being made for funds to 
erect a new building in connexion with this dispensary: 
A sum of £2000 is required for the purpose and £1000 have 
been already raised. The committee is obliged to erect a 
new structure as the premises which it formerly rented have 
been pulled down for city improvements. The dispensary was 
founded in 1874 to enable women to consult a medical praos 
titioner of their own sex and during 1904. the patiente 
numbered 2410. The new building will contain a hall im 
which it' is proposed: to hold classes for lectures: on the 
subject of hygiene and the treatment of children. 
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THE TERCENTENARY OF THOMAS 
BROWNE. 


STATUE UNVEILED BY LORD AVEBURY AT NORWICH. 


SIR 


THE tercentenary of the birthday of Sir Thomas Browne 
of Norwich, physician and philosopher, who was born on 
Oct. 19th, 1605, and died Oct. 19th, 1682, was celebrated 
in Norwich on Oct. 19th last and was the occasion of a 
remarkable display of enthusiasm and interest in that 
ancient city. It has long been felt by the citizens of 
Norwich that it was a reproach to their city that it contained 
nothing of the nature of an adequate monument to one of 
their great men which might testify sufficiently to the pride 
felt by the inhabitants of Norwich in the most famous of its 
citizens who lived in their city some 40 years and was 
celebrated as a philosopher, as a man of science, and as an 
author and who was buried in the church of St. Peter Man- 
croft in that city. It was thought that the tablet on the 
front of some buildings in Orford-place, Norwich, stating 
that the house which Sir Thomas Browne occupied used 
to stand near the spot where the tablet is placed, did 
not signify enough the pride which the city felt in re- 
gard to his memory, and although it was true that in the 
chancel of St. Peter Mancroft there was a tablet erected in 
his memory and that there was an ornamented casket at the 
Norfolk and Norwich Hospital containing the skull of Sir 
Thomas Browne it was nevertheless a very generally 
received opinion that some more worthy monument should 
be raised to his memory. Several years ago a representative 
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committee was appointed by the citizens of Norwich to 
undertake the preliminaries necessary for such a work and 
subsequently an appropriate appeal was issued by the com- 
mittee asking for funds for the purpose. The result of the 
appeal revealed the fact that the fame of Sir Thomas Browne 
had spread all the world over, for from every part of the 
globe subscriptions poured in and an executive committee 
was constituted in order to carry the work to a successful 
issu2. During the South African war the question of the 
memorial faded somewhat into the background but the 
movement later gathered force and the committee was 
finally able to commission Mr. Henry Pegram, A.R.A., to 
proceed with the work of producing a statue of Sir Thomas 
- Browne to be placed as a memorial to his life and work in 
the city of Norwich. 

The particular site which has been chosen for the monu- 
ment is on a piece of rising ground in what is known as the 
Haymarket and consists of a clear space of ample propor- 
tions, the statue being situated under the shadow almost of 
the church of St. Peter Mancroft and close to the place 
where the house stood in which Sir Thomas Browne lived for 
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many years in Norwich. It would be possible to write much 
on the artistic merit of this latest addition to the city of 
Norwich. 

The ceremony of unveiling the statue took place shortly 
after midday. The memorial executive committee formally 
received the representatives of the Royal College of Phy- 
sicians of London, who were the President, Sir Richard 
Douglas Powell; the treasurer, Sir Dyce Duckworth ; and the 
senior censor, Dr. J. F. Payne. The Royal College of Surgeons 
of England was represented by one of the Vice-Presidents, 
Mr. Edmund Owen, and by Profe-sor Howard Marsh of 
Cambridge, who is a member of the Council of the College. 
The University of Oxford was represented by Professor 
W. Osler, Regius Professor, and the University of Cam- 
bridge by Professor T. Clifford Allbutt, Regius Professor. 
Dr. F. W. Burton-Fanning represented the Norwich Medico- 
Chirurgical Society. The mayor, the sheriff, the deputys- 
mayor, and the town clerk appeared next before the monu- 
ment ard then, under the direction of the secretary of the 
executive committee, Mr. F. R. Eaton, the ceremony of 
unveiling the statue commenced with the reading of a collect 
by the Rev. F. J. Meyrick, the vicar of St. Peter Mancroft. 

The SECRETARY read the following letter from Yale 
University :— 

New Haven, Connecticut, 6th October, 19C5. 
F. R. Eaton, Esq., Hon. Secretary, Sir Thomas Browne Memorial. 

My DEAR SıR,— With great regret I am obliged to decline the invita- 
tion with which your committee has honoured me. In doing so, how- 
ever, I am not wholly deprived of participation in the memorial 
observances, for on the day which finds you assembled in Norwich it is 
proposed in this city, under the auspices of the Yale University, to 
celebrate the tercentenary of the birth of your renowned citizen, and 
I have been honoured by the appointment to deliver an address on that 
occasion. 

With congratulations upon the completion of your meritorious 
labours, l remain, yours sincerely, 

F. Bacon. 

The SECRETARY also announced that the following reply 
had been sent :— 


Browne's old city rejoices with an illustrious university in per- 
petuating the life and work of a great and good man. 


After a statement had been read concerning the history of 
the movement for the erection of the monument, Sir PETER 
EADE, president of the memorial executive committee, 
invited Lord Avebury to unveil the statue. 

Lord AVEBURY then advancing in front of the statue said : 
I appreciate very highly the honour you have conferred on 
me in inviting me to unveil the statue that you have so 
wisely erected to Sir Thomas Browne and which he so richly 
deserved. He has long been a great honour to Norwich ; it 
is fitting that Norwich should do honour to him. The late 
Lord Chief Justice Coleridge has told us that he found 
Norwich juries the most intelligent he ever came across and 
Mr. Havelock Ellis in an interesting article on the distribu- 
tion of British ability, founded on the Dictionary of National 
Biography, tells us that East Anglia is far the most important 
centre of British genius—that Norfolk ‘‘ stands clearly at the 
head of our counties in the production of eminent men,” and 
I may add, of famous women. I could quote a long list of 
saints, divines, statesmen, generals, admirals, philosophers, 
artists, and authors. Among the latter Sir Thomas Browne 
holds a unique place, not only in English libraries but in the 
literature of the world. Lowell regarded him as ‘‘ our most 
imaginative mind since Shakespeare.” It is to be hoped that 
the sight of his statue may induce many to read his books. 
They will not be disappointed. His monument in your 
cathedral describes him as ‘vir prudentissimus, integerri- 
mus, doctissimus.” We can well believe the two first com- 
mendations ; indeed, we can judge for ourselves how well 
the third was deserved, and can the more readily believe that 
the others were true. Sir Thomas Browne was one of the 
most distinguished citizens of this noble and ancient city. 
That he was prudent I think is shown by the fact that he 
lived so prosperously through the disturbed times of 
Charles I., of Cromwell, and of Charles II.; that he was 
excellent is shown by the universal respect which was felt 
for him in this city of Norwich, and still more by the love 
and affection felt for him in his own family ; and that he was 
most learned I have no doubt, having read his books, and I 
hope that you will take the advice which I offer you to read 
his books also. He was an honour to your city and Norwich 
to-day does honour to itself in erecting this monument to 
one of its most distinguished citizens. 

Lord Avebury, approaching close to the statue, pulled a 
silken cord attached to a white sheet enveloping the 
monument and immediately the coverings fell away from 
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the bronze figure and the statue stood unveiled, upon which 
loud cheers were raised by the great crowd gathered in the 
Haymarket, 

A vote of thanks to Lord Avebury for attending the cere- 
mony was moved by Sir SAMUEL HOARE, M.P., and this was 
seconded by Professor CLIFFORD ALLBUTT who said that 
they had that day to celebrate the memcry of a man great 
in Norwich but no less great far beyond the realms even of 
Great Britain. He was great as aman of science, great as 
a naturalist, and was greater still as a man of letters; it was 
therefore with singular fitness that the memorial executive 
committee had been able to obtain that day the presidency 
of Lord Avebury who was a great man of science and who 
was also a great naturalist and who, distinguished as he was 
in those branches, was also no less renowned as a man of 
letters. 

Speaking on behalf of the memorial executive committee 
Mr. G. WHITE, M.P., also supported the motion for the vote 
of thanks to Lord Avebury. 

The vote of thanks was passed amid loud cheers and Lord 
AVEBURY, in acknowledging the compliment, assured them 
that his gratitude was a great deal warmer than the day on 
which they were met together. 

Sir PETER EADE then turced towards the Mayor of 
Norwich and, in asking him to accept the statue on behalf 
of the city of Norwich, said: The statue being now unveiled, 
and open to the world, and placed as it is upon an ideal site, 
it is my pleasant duty to ask the Mayor of Norwich, whom 
we are most pleased to see here this morning, to accept it 
from the large and eminent body of subscribers to it on 
behalf of this ancient city over which he so well reigns. We 
hope the statue will be, what it is intended to be, a monu- 
ment to departed learning and genius and moral greatness— 
a monument to a man of whom even his contemporaries were 
wont to speak in superlatives, as Lord Avebury has pointed 
out, and on whose monument in the adjoining church we find 
the words, ‘‘ Per Orbem Notissimus,” and who was described 
by his daughter, Mrs. Littleton, as of ‘‘ universal learning 
and sublime virtue.” It has been said that Sir Thomas 
Browne was not a Norwich citizen. But he lived here nearly 
half a century, his life-work was chiefly done here, he died 
and was buried here, and we are proud to be sure that he 
will be known for all time as Sir Thomas Browne of 
Norwich. 

Sir CHARLES GILMAN also spoke in support of the request 
made by Sir Peter Eade, and the Mayor of NORWICH ina 
graceful speech accepted the statue on behalf of the city of 
Norwich. This was a signal for the chiming of the bells of 
St. Peter Mancroft and the company separated. 

The vicar of St. Peter Mancroft, the Rev. F. J. Meyrick, 
afterwards conducted a distinguished group of visitors over 
his church. 


LUNCHEON IN THE BLACKFRIARS HALL. 


In the afternoon the members of the memorial executive 
committee gave a luncheon party in the Blackfriars Hall to 
the representatives of the various universities and colleges 
and other bodies and societies. The chair was taken by Sir 
PETIR EADE who had strated on his right hand the Mayor 
of Norwich and on his left Lord Avebury. After the usual 
loyal toasts had been duly honoured the health of Lord 
Avebury was proposed by the High Sheriff of Norfolk, 
Mr. H. G. BARCLAY. 

Lord AVEBURY, in reply, delivered an interesting specch 
on Sir Thomas Browne. He said: East Anglia is justly proud 
of Sir Thomas Browne and it is pleasant to see how widely 
his tercentenary has been celebrated in the press. Inaddition 
to Mr. Southwell's volume on Browne’s Natural History of 
Norfolk. there is Mr. Goxse’s volume in the English Men of 
Letters Series. Mr. Gosse ix no indiscriminate admirer. He 
protests against the long and pedantic words which 
Sir Thomas Browne was so fond of coining and which 
I confess that I myself regret, but we must remember 
that some of his works were left as more or less dis- 
jointed notes. They had not the benefit of bis re- 
vision and perhaps he would }a:e omitted some of tte 
longest words, Moreover, Mr. Gosse himself compares hi: 
style to light ‘‘shot with all the colours of the spectrum 
flashed out against a firmament of romantic gloom.” Some 
may perhaps consider that his writings have not, according 
to our present taste. the literary perfection which delights 
us in the prose of Ruskin or Matthew Arnold, or, to quote 
living authors, of Mr. Morley or Mr. Frederic Harrison, Sir 
G. Trevelyan or Professor Bryce; but all must admit that 
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they have a peculiar charm of their own, a stateliness, 
quaintness, and raciness of expression which is unique. 
They offer us a succession of pleasant surprises and sparkle 
with exquisite wild flowers of speech, not without a rich 
supply of facts and picturesque stores of wise sayings. 
He charmed Dr. Johnson who wrote his life, and Pater, 
certainly a first-rate authority, compares him to Jean Paul 
Richter among Germans and Montaigne among Frenchmen. 
Browne, however, as Johnson well says, has been intensely 
rather than extensively admired. Perhaps) his most 
celebratcd work was tbe ‘‘ Religio Medici.” lt was copied 
in various forms over and over again— Religio Philosophi, 
Religio Laici, Religio Jurisconsulti, Religio Clerici, Religio 
Militis, and soon. Itis written in a reverent but broad and 
inquiring spirit, for as he says in his quaint language ‘‘ every 
man’s own reason is his best Utdipus.” He has by :ome been, 
most incorrectly, accused of incredulity and even of atheism, 
and yet assures us that ‘‘he is of the reformed religion ; of 
the same belief as our Saviour taught, the Apostles dis- 
seminated, the Father authorised, and the martyrs con- 
firmed,” though I am not sure that if he had lived in Italy 
or Spain instead of East Anglia he might not himself have 
been called upon to confirm his faith by martyrdom. No 
doubt, however, he was arincere member of the Church of 
England, which, in accordance with his habit of quoting 
authority, be assures us with evident satisfaction, was 
“approved by Grotius.” Still he felt that ‘‘those who do 
confine the Church of God either to particular nations, 
churches, or families, have made it far narrower than our 
Saviour ever meant it to be;”’ and elsewhere he observes that 
‘* persecution is a bad way to plant religion,” and that ‘‘ We 
being all Christians, and not divided by such detested 
impieties as might profane our prayers or the place wherein 
we make them, or that a resolved conrcience may not adore 
his Creator anywhere, especially in places devotcd to his 
service.” His religion was one of cheerfulness and he 
always sees the happy rather than the gloomy side of life. 
It was a Christian mocd, a state of mind, an atmosphere of 
reverence and gratituce rather thanacreed. He felt deeply 
the mystery of existence. To thoughtful observers he says, 
“The whole world is a phylactery: and everything we fee 
an item of the wondrous power ard goodness of God.” He 
dwells more on the hope of heaven than onthe horrors of 
hell. “I bave so fixed my contemplation on heaven that I 
have almost forgot the idea of hell I can hardly think 
there was ever anyone scared into heaven.” Indecd, ‘*‘ were 
the happiness of the next world +s clearly apprehended as 
the felicities of this, it were a martyrdom to live.” Not 
that he undervalued life. In fact, he tells us that his life 
was ‘ʻa miracle of 30 years, which to relate were not 
history but a piece of poetry and would sound like a 
fable.” Dr. Johnson in his life cf Browne criticises 
this as an instance of ‘self love cc6perating with a 
vigorous imagination.” He admits, indeed, that the state- 
ment in a sense is true of all lives, and it was io this, 
I think, that Browne intended it. He meant to point out 
the value of life, not specially of his own life. There is no 
doubt that Browre believed in witches. This bas been 
described as a blot on his life and led to the one act of his 
life for which he has been severely blamed. In 1664 two 
wretched women were charged with witchcraft. Sir Thomas 
Browne took no part in the prosecution but he was, unfor- 
tunately, in court and the judge called upon him to express 
his opinion. He could hardly refuse to do so and the unfor- 
tunate women were convicted. Mr. Gosse sexys that their 
blood was on bis head. But is this fair? Belief in 
witcl.craft was general at the time. Sir Thomas Browne 
was in many respects in advance of his time Lut un- 
fortunately in this respect he shared the belief which had 
for ages been the general belief of mankind. We may 
regret it, we may feel surprised that sensible men could 
have believed such nonsense, but we can hardly blame 
him for sharing a superstition whicb was general at 


ee 


ithe time, and held by Luther and Calvin and even by 


the great and good Wesley. It was an unfortunate error of 
judgment but ovgbt not to be taken as a stain upon his 
character. Another of his most celebrated works was 
on vulgar and common errors. Many of them would seem 
childish to us but they were widely prevalent at the 
time and rome are, perhaps, even now rot quite extinct. As 
a naturalist myself I should naturally like to say somethirg 
of Sir Thomas Browne's notes and letters on the natural 
history of Norfolk and as an entomologist l heartily sub. cribe 
to his dictum about ants and bees that “in there rarrcw 
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engines there is more curiouse mathematics ; and the civility 
of these little citizens more neatly sets forth the wisdom of 
their Maker.” Geniuses are not always good to live with but 
Browne was no solemn and melancholy autocrat. On the 
contrary, all we know of his domestic life is charming. It is 
not then by any means merely for his style, however striking, 
or for his language, however quaint and rich, but for the 
moral excellence and noble principles contained in them that 
Browne's writings will always hold a high place not only in 
English literature but in the libraries of the world, that we in 
East Anglia are justly proud of him, and that Norwich 
honours herself in erecting a monument to one of her most 
distinguished citizens. 

The toast of ‘t The Memory of Sir Thomas Browne” was 
then proposed by Professor JAMES STUART who confined 
himself to considering his subject from the point of view of 
Sir Thomas Browne as a citizen of Norwich. 

The honourable otlce of responding to this toast was 
intrusted to Sir RicHARD DOUGLAS POWELL, President of 
the Royal College of Physicians of London, who said: I am 
deeply honoured in having to respond to this toast, and as 
representing the Royal College of Physicians I must express 
‘the gratitude of the College to the memorial committee for 
giving this opportunity of doing honour to the memory of our 
Kellow in the city where he lived his life of scholar, 
‘physician, and Christian gentleman. Sir Thomas Browne 
was a distinguished Englishman, a man of noble thoughts, 
which he expressed in the rich and stately language of his 
day. Although not born in this city of Norwich yet he found 
‘his sphere of work and greatest influence here, and it was in 
connexion with some ancient Roman relics found here that 
he wrote what is perbaps the most subtle and charming of 
his essays. It has not escaped notice how averse Sir ‘Thomas 
‘Browne himself was to tombstone and other memorials. ‘‘ At 
my death,” he says, ‘‘I mean to take a total adieu of the 
-aorld, not caring for a monument, history, or epitaph; not 
s0 much as the bare memory of my name to be found 
anywhere but in the universal register of God.” And 
‘this shrinking from posthumous fame, which is manifested 
in passages not only in his earlier but also in his 
dater writings, has been respected for eight generations 
‘since his death. It may well be said that now it is some- 
‘what late to be unveiling a memorial to him. But I think 
‘that such belated monuments find their justification rather 
‘tn the survival than in the perpetuation of their subject’s 
amemory. There are many reputations, perhaps brilliant at 
‘the moment, yet so urgent in their need of perpetuation and 
‘eo quickly evanescent that they are fittingly memorialised in 
‘waxen effigies, which, quickly moulded, may endure for a few 
-mweeks, months, or years, and will then boil down to be 
eeconstructed in the likeness of the next recipient of fame. 
‘Other statues urgently constructed but of more enduring 
material may long and inconveniently outlast the oblivion 
of the subject whose fame they would fain preserve. It is 
mot so with Thomas Browne. We to-day celebrate that 
Sir Thomas Browne has lived three centuries in our memory 
and our continued appreciation of his works ; and his statue 
its here erected for the honour of the town and to remind its 
-gitizens of his great example. The Psalmist in a striking 
but sombre passage says: ‘‘ When the breath goeth out 
of a man he returns to his dust, and all his thoughts 
perisb.”” I know not how Sir Thomas Browne would have 
: interpreted this text. But surely such thoughts as come 
to us through the great men of all ages are disembodied, 
‘ammortal spirits, divine inspirations, which rule the 
‘world, and, finding lodgment and expression in the winged 
‘words of men, quicken the conceptions of literature, science, 
and art for successive generations. They are surely not 
‘within the meaning of the Psalmist as of the earth and as 
perishing with earthly things. It cannot be said that Sir 
Thomas Browne—excellent physician as he was—contributed 
anything to the science of medicine. Steeped in the learning 
of the centuries his writings must be classics for all time. 
But his period was behind the seventeenth century, as that 
‘Of his great contemporary Harvey was in front of it. His 
works, and those of Harvey, furnish us with instructive 
‘illustrations of the overlapping of the old mystical medicine 
and the new learning by way of experiment. ‘The two great 
personalities seem to stand upon the watershed of ‘ime, 
ooking ditferent ways. Let us treasure the memory and 
example of the one ; the other lives with us. 

Mr. EDMUND OWEN, Vice-President of the Royal College 
»Of Surgeons of England, said that Sir Thomas Browne did 
‘mot allow his devotion to cramp his thought or place a check 


uron a fearless investigation into the meaning of things. 
More people like Sir Thomas Browne were wanted at the 
present day. 

The Dean of NorwWIcH dwelt on the great value Sir 
Thomas Browne placed upon the proper use of time and 
observed in regard to the religion of Sir Thomas Browne 
that a religion from which mystery was excluded forfeited 
every claim to supernatural origin, it never could rise 
above humanity, and it never could elevate humanity that 
invented it. 

Professor W. OSLER, who also replied to the toast, pointed 
out that there were three lessons to be learned from the life 
of Sir Thomas Browne. ‘The first was the importance of 
an ideal education, the second was the example he gave 
of a member of the medical profession who mingled the 
successful waters of science with the oil of faith, and the 
third was that it was possible to lead the perfect life in a 
very simple way. 

MEMORIAL SERVICE. 

A memorial service was held in the evenirg at St. Peter 
Mancroft Church and the sermon was preached by the 
Master of Pembroke College, Oxford, Bishop MITCHINSON, 
who remarked on the present resting-place of the skull of 
Sir Thomas Browne and declared that he could hardly con- 
ceive it possible that the citizens of Norwich should have 
inflicted upon one of their most distinguished fellow citizens 
such an indignity as to have removed his skull from where 
his body lay buried within the church. 


THE FEEDING OF SCHOOL CHILDREN 
IN SWITZERLAND. 


(FROM A CORRESPONDENT.) 


Ever since the days of Pestalozzi the care of destitute 
children has occupied a prominent position in the minds of 
the Swiss people. Proud as they are that the world deems 
their countryman the founder of the modern J olhaschule, they 
are more impressed by the philanthropic work at Neuhof 
and Stans than by the pedagogic triumphs of Burgdorf and 


Yverdon. The care bestowed on poor children by school 
managers has gained in value from the complexity of local 
conditions and the independence of local government. It 
may be safely asserted that, in some commune or other, 
every feasible plan of relief has been tried, Though the 
results cannot be elaborated into a system sufficient material 
has been accumulated to form a basis for any body, public 
or private, which desires to attack the subject. 

For many years relief depended on individual effort. Well- 
to-do families inquired at school for the children of their 
poorer neighbours and invited them to share the midday 
meal. The presence of these regular guests was not resented 
by the younger members of the family with whom they grew 
up in companionship. In some parishes church collections 
were made for the supply of food and clathing. A village 
Christmas tree was often prepared and tastefully decked with 
presents. In the town of Basle a sum of 25,000 francs was 
collected in 1856 which now formsa fund for the relief of 
poor children. In many communes small foundations have 
accumulated from surplus fees, settlement charges, and 
offertories, and the proceeds of these are now applied to the 
same purpose. 

Tne Federal Constitution of 1874 made attendance at the 
Volksschule obligatory and gratuitous. Before this date 
arrangements for the relief of hungry school children had 
been made in Unterwalden, the canton in which Pestalozzi 
earned the name of Vater der Waisen. But the cantons 
endeavoured to make the supply of books and material free 
before they paid attention to the feeding of the children. 
Now that this difficulty has been overcome more effort is 
being made to insure that the child is physically able to 
profit by instruction. This is due in part to the spread of 
socialism, but socialism is not the only important 
motive. The age at which a child begins to earn 
money has been gradually increasing. So long as school 
attendance is compulsory, factory labour is forbidden 
and in many cases a child is not permitted to work 
for casual wages. Assistance may be rendered at home 
in house work and at the parent's trade. The child is there- 
fore a worker but not a wage-earner. In many districts 
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there is a large development of cottage industries: em- 
broidery, watchmaking, carving, and spinning, and this 
often results in severe physical labour for children of school 
age. The restrictions imposed on child labour by the State 
are heartily supported, if they were not initiated, by the 
labour societies whose efforts are directed against the em- 
ployment of the childrens of poor Italiam-emigrants. The 
ages of these children are ditticult to determine and the 
parents seek to evade the law whenever the chance of making 
a pittance presents itself. Small bursaries are occasionally 
awarded to children below the age of compulsory attendance 
but usually on the condition that the child remains at school 
for a year beyond the usual term. 

In some oantons attendance at continuation classes is 
compulsory for two or more years after the dav-school career 
is over. This implies a continuation of school discipline 
and a restriction of wages but an increased potentiality 
of earning power. It adds in a slight degree to the 
complexity of the problem which became very acute 
in 1901 and 1902. The extension of school attendance has 
been forced on the cantons by circumstances. In many 
families the children grow up conscious that some of them 
must find employment abroad. The young emigrant must 
be well equipped in the struggle for existence which is 
rendered severer for him by differences of nationality. But 
the success which has attended the home schools has had a 
reflex action. The Swiss, even at home, are more and more 
joining the ranks of skilled labour. The unskilled labourer 
is often a foreigner, Austrian or Italian, so that corresponding 
to the output of native skilled workmen there is an intake of 
foreign, and almost pauper, labour. This foreign element is 
attracted to the large towns which owe their rise to their 
natural positions as centres of continental tratie or to the 
successful application of electricity to the industries. The 
growth of these towns is modifying the conditions of Swiss 
life. 30 years ago it could be said, when comparing 
Switzerland and England, that in the former rich people 
were not so rich, nor poor people so poor as in the latter. 
But the range of wealth and income has increased and the 
increase is likely to continue as a consequence of the utilisa- 
tion of abundant water power and the tunnelling of the 
Alps. 

The attention given to the relief of poor children has 
gained in amount trom the faot that funds are available for 
meeting expenses. For a number of vears the manufacture 
of spirits has been a Government monopoly and the profits 
have been distributed among the cantons which must spend 
10 per cent. of the amount received in combating the evil 
effects of alcohol. A sum of about £22,000 is thus annually 
available for grants in aid of hospitals, cookery and house- 
keeping classes, temperance societies, rescue homes, and 
other institutions. In 1903 the Federal Government decided 


to subsidise the lolksschule which is administered directly by. 


the cantons, Tie subsidy amounts to 60 centimes per head 
of the population and js paid tothe canton. Each canton 
is free to form its own system of distribution but the money 
must be spent on certain objects (Section 2 of the Act of 
1903). Among these is ‘‘assistance in the feeding and 
clothing of poor children.” In 1904 the sum of £83.366 
was paid by the Federation. The cantons spent £40,473 
on salaries, paid £10,531 to the communes for distribu- 
tion, spent £19 036 on buildings, £2098 on feeding and 
clothing, and £1756 on weak-minded children. Some of these 
payments represent urgent capital outlay and it might seem 
that more money would in time be available for eleemosynary 
purposes. But less money was devoted to relief in 1904 than 
in 1903, and it would appear, if a conclusion can be drawn, 
that the grant will vary with the need. These Federal grants 
represent but a fraction of the amount spent. Cantons and 
communes make grants of considerable magnitude, while 
private societies contribute in no stinted measure. In schools 
even an envelope collection is sometimes made among the 
pupils. In the winter of 1900-01 in Canton Bern 14,693 poor 
children were fed and clothed. The cost was £4129, towards 
which the alcohol monopoly yielded £348, the communes 
contributed £1804, and private subscriptions amounted to 
£1846. In 1903 the half canton of Obwalden (population 
15,260) possessed funds of the value of £5767, the interest 
on which, with an annual grant of £80 from the savings 
bank, went in relief. In 1896 the 150th anniversary of the 
birth of Pestalorzi was made an occasion for collecting 
money for the poor children’s fund and in the town of 
Zürich a sum of over £5000 was subscribed. 


In : 1888 the: education committee of Canton Bern | of clothing at school has a good effect on health. 


endeavoured to insert a clause in the new Education 
Bill to the effect that the cantonal council should 
participate in the expenses of relief incurred by communes. 
The clause did not pass but in 1895 the code which was 
drawn up in accordance with the Act of 1894 stated that 
school boards must see that children are properly clothed 
and fed. Jn 1899 the new K.jucation Act passed in Canton 
Zürich contained a section authorising the cantonal 
exchequer to contribute towards expenses incurred by 
the communes on account of needy or weakly children. 
These enactments are probably only the forerunners of 
a number which will soon be issued by the cantonal 
governments. At present the tendency is to make grants in 
aid to local societies which accept financial responsibility, 
with the result that relief is sporadic rather than systematic. 
In 1891 the education committee of Neuchâtel appealed 
to the public to form a society, La Société Cantonale 
Neuchiteloise des Soupes Scolaires, with the obiect of 
collecting money and arranging for the distribution of 
food to poor children, ‘The annual subscription is one 
franc; life membership costs 25 francs. A committee of 
management is elected by the subscribers and to it the 
cantonal subventions are paid. The committee makes grants, 
up to 50 per cent. of total expenses, to local committees. 
By this method of distribution the local resident is 
required to show his contidence in the local committee 
by subscribing to its fund. No local body is intrusted 
with other people’s money to squander. ‘The whole cost is 
not borne by the sub-cription list. There are many cases. 
where parents are willing and able to pay. If both parents 
work in a factory it is easier for them to pay fora child's 
dinner than to provide it at home. In many cases the child 
may have a long walk to school and the school dinner saves 
him a midday tramp which is dangerous in winter. Payment 
for dinner is frequently made by ticket so that children are 
unaware that parents are assisted by the managing com- 
mittee. Clothes are not distributed as such, openly, as they 
are seldom paid for, In some schools cloth is given out in the 
sewing classes for the girls to make themselves garments. 
In Aargau an annual grant is made to head mistresses for 
the purpose of private help. In Lucerne the master, with 
the approval of the chairman of the school board, may 
expend 10 frances on clothing for a child in urgent cases. 
This sum is charged to the guardians of the poor. Boots.. 
are the articles in most demand; in Canton Bern slippers 
and socks are provided at school so that children do: 
not sit all day with wet feet. Food and clothing are 
not the only items of expenditure. A large amount of 
relief is given in day homes and at holiday colonies. 
The former, Aind«rhorte or classes gardirnnes, are for 
children who live far from school or whose parents 
are absent from home during the day. ‘The latter, which 
were started about 1676 in Ziirich by Pastor Bion, have been 
organised in most cantons. They are attended by a con- 
siderable number of paying children, for parents often wish 
their children to make practical acquaintance with demo- 
cracy. Their value as a means of moral control is so highly 
esteemed that even country communes are forming holiday 
colonies so that their children may be under the teachers’ 
control. Ina few cases the home is open all the year and 
batches of weakly children are sent regularly for a month to 
the country. A school is usually attached to the home. but 
schoolwork is only an occupation on rainy days. It is found 
that children gain greatly in physique after a stay in the 
country, while their absence from regular lessons entails no 
ultimate disadvantage. About ¢8 per cent. of the cost of 
the holiday colonies is defrayed by parents. ‘The remainder 
is met by subscriptions and grants in aid. 

Among applicants for relief the weak-minded children 
have of late received most attention. A parent is held 
voluntarily to have undertaken a responsibility when a 
child is brought into the world and help is not afforded 
to children of normal capacity until those whom nature 
has handicapped have been protected. A census taken 
in 1900 showed that of children between the ages of 
six and 14 years 1°58 per cent. were weak-minded and 
among them 1:35 per cent. were capable of instruction. The 
total number of children in need of food or clothing, or 
both, is estimated at 10 per cent. of the population. The 
cost of feeding them for 100 days at 20 centimes per day is 
calculated at £40,000. The primary aim of relief is to 
improve attendance and attention and this is undoubtedly 
attained. In hill districts the provision of a partial ee 
t is in. 
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these districts that help is most needed, for the commune is 
too poor to afford much relief. The children are fed at home 
on milk-coffee, coffee beans cooked in skim milk, and 
potatoes. The home is frequently badly heated so that the 
children benefit by remaining in the warm school during 
the dinner hour. But in the country, Bettelstelz (the inde- 
pendence of poverty) is most noticeable. Many families are 
too proud to send their children to the school soup kitchen. 
They would accept friendly charity but never alms. In the 
towns matters are different; the family loses its corporate 
independence and the individual becomes selfish. Parents 
begin to consider relief obligatory and the committee of 
management is forced to be inquisitorial. Some reports 
refer to a class of paurres intéressés who are glad to 
be relieved of responsibility which they might with 
diligence fulfil, These people are importunate when 
relief is obtainable and dissatisfied when it ceases. One 
writer remarks that when the list of children for the 
holiday colonies is completed the trouble begins. Abuse, 
glib excuse, and invective are incessant. One woman 
accuses the Church and another the teacher of favouritism ; 
a third makes horrible suggestions about a girl who has been 
admitted. It is all part of the day’s work. One must not 
expect an improved parent until one has reared an improved 
child. Yet efforts to improve the parent are not wanting. 
Cookery and housekeeping classes are frequent. When u-ed 
by girls alone they do good work, but if mothers and 
daughters attend the teacher’s time is too often taken up 
with cutting out garments or other hou<ehold work and the 
lesson goes untaught. The class is then simply a con- 
venience for relieving housewives of part of their work. The 
child shows more improvement than the parent. Gratitude 
is seldom expected from the latter, but the child, learning 
at last something of the joy of existence, shows more 
attention and is more amenable to discipline. This is 
evident in the day homes but more so in the holiday 
colonies where a permanent improvement in manners 
and helpfulness can be brought about during the month 
that the child is away from parental control. The 
success of any scheme of relief depends largely on the 
teachers coöperation. In the country there is little 
difficulty in securing it, but in the town the teacher fre- 
quently declines to undertake an office which must be 
inquisitorial. His legal liability ceases when he has reported 
cases of want to the guardians of the poor. But if he 
stopped at this the schemes of relief would never be carried 
out. Their success is due to the public spirit of the 
tolksschullehrer. 

The town of Ziirich, the largest in the confederation, 
passed through a distressful winter in 1901-02. In this period 
133,684 meals were supplied on an avernge to 1787 partici- 
pants at a cost of £912, of which £110 were provided by 
subscriptions. The children applied to the teacher for a 
schedule of enrolment which passed through the hands of the 
headmaster to the committee of management whose decision 
on the application was final. The condition of poverty was 
demanded in all cases of relief. Malnutrition of the child, 
absence of parents from home at midday, want of work or 
illness in the family, and the large size of a family were 
admitted as supporting reasons. Paying diners were received 
and meals were served when necessary during the Christmas 
holidays. The average meal of soup and bread furnished 101 
grammes of starch, 31 grammes of proteid, and nine grammes 
of fat. In the latter constituents it was deemed deficient, so 
a supplementary meal of cheese or sausage was given 
once a week. The cost of cookiog varied from 2:4 to 3°5 
centimes per meal, Payment was usually by ticket; the 
charge varied from 10 to 20 centimes. In some cases the 
soup was sold at five centimes a litre; in others the school 
janitor provided a meal at 20 centimes per head. There 
was no uniformity of treatment in the different wards nor in 
schools of the same ward. Local circumstances and the 
supply of local assistance determined in each case the form 
of relief. In addition to the improvement in health of the 
individual child there is an improvement in the standard of 
civil discipline. The democracy in Switzerland shows no 
cruel kindness to the wilfully lazy and negligent. There are 
many parents in the towns who consider themselves entitled 
to three meals a day and a roof to cover them as a reward 
for continuing their existence. As a check on these 
undesirables the State first demands some result of private 
enterprise. The people become their own inquisitors. To 
lie to an iaspector is no breach of honour, to lie to one’s 
neighbour is dangerous. The restriction of a free meal to 


dinner throws on the parent the obligation of preparing 
breakfast, and if with the help of a free dinner for his 
children and a grant of clothing for come of them he 
cannot send them to schoo] clean and fairly well fed he 
is liable to find himself accused of, and sometimes punished 
for, parental neglect. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT PARIS. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


THE SECTIONS. 
FRIDAY, OCT. 6TH. 


First SECTION. 

A DISCUSSION on Serum-therapy had been announced to 
take place in the subsection devoted to Therapeutics at 
2 o'clock in the afternoon. Shortly after that hour the 
room was densely crowded. The Chairman, however, did 
not take his seat until 20 minutes to three and then 
announced that the Treatment of Lupus would occupy the 
attention of the meeting. Loud cries at once arose asking 
why the subject had been changed. The President of the 
Section, Professor BOUCHARD, then appeared and a wordy 
warfare ensued which lasted for some minutes. The Pre- 
sident, very properly acting on what was the obvious wish 
of the assembly, retreated from the room, asking those 
members who wished to discuss the treatment of lupus to 
follow him. Very few of those present accepted the invita- 
tion, the majority remaining to listen to the remarks of 
those who had experience in serum-therapy. Whatever 
may have been the real intentions of those responsible 
for the conduct of this section they only have themselves 
to blame if a wrong interpretation was placed on their 
method of procedure. The impression left in the minds 
of a number of those in the room was that an attempt had 
been made to prevent discussion on a serum which had 
yielded encouraging results in the hands of those who had 
tried it. 

Dr. ALEXANDER MARMOREK (Paris) then reid a paper on 
Antituberculois Serum and its Effeots in the Treatment of 
Tuberculosis, 

He said that since the publication of his communication 
nearly two years ago on antituberculous serum this remedy 
had been administered to a large number of patients and 28 
articles had appeared in various journals stating the results 
which had been obtained. Most of the observers reported 
favourable results. According to the stage of the disease, 
the technique employed, and the duration of the treatment 
success was more or less complete. The serum had been 
used in all stages of the disease. The majority of the cases 
submitted to its action consisted of patients in whom 
tuberculosis was far advanced and in whom many other 
therapeutical measures had been employed in vaii. The 
selection of cases was according to Dr. Marmorek's wishes 
and showed that they had submitted the serum to very severe 
tests. In pulmonary tuberculosis, the affection from which 
most of the cases were suffering, the action of the remedy 
was manifest and, as would be seen, ‘‘specific.” The 
majority of the observations which had been made related 
to the amelioration of the principal symptoms—fever, 
dyspnoea, expectoration, the numbers in which bacilli 
were present, and the general condition of the patient. The 
results obtained by the use of the serum in conjunction with 
high altitude had proved exceptionally interesting, for it 
was found effectual in reducing temperature when the usual 
methods had proved of no avail. In those cases in which 
the rise of temperature was shown to have been caused by 
the action of the tubercle bacillus alone good results always 
followed. If, however, a mixed infection was present the 
combined use of the antituberculous and antistreptococcic 
serums had been found satisfactory by some observers. 
Dyspnoea was much relieved by the antituberculous serum. 
With regard to the amount of expectoration, all the observers 
reported that after a temporary increase during the first few 
days of treatment the quantity gradually decreased. Pro- 
portionally with this decrease the bacilli became less in 
number and in some cases entirely disappeared. It was always 
advisable, however, that the serum should be administered 
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as long as tubercle bacilli were found in the sputum, for 
until they could no longer be detected a relapse was always 
possible. The bacilli might appear in the sputum after 
all the other signs and symptoms had vanished. A case 
published in THE LANCET would seem to suggest that the 
bacilliin the lungs might take on a saprophytic existence. 
The organisms, however, although for a time avirulent, 
might recover their virulence and produce a relapse. In order 
to judge the effect of the serum on the general condition of 
the patient no change had been made in the ordinary régime. 
In only a few instances was there no amelioration. In the 
vast majority there were improvement in the nutrition, 
increase in appetite, and gain in weight. With regard to 
changes in the pulmonary lesions as the direct result of the 
action of the serum reparative processes were naturally 
slow. The acute forms of tuberculosis responded better than 
the more chronic varixties. Riles became less bubbling in 
character and their number gradually decreased until they 
disappeared altogether. The impairment of resonance 
became less marked; abnormal auscultatory phenomena 
were less plainly heard and only slight friction sounds 
remained, indicating adhesions formed by the usual repara- 
tive tissues. ln some cases the observers were able to state 
that the disease was ‘‘cured” but sufficient time had not 
elapsed to pronounce the arrest permanent. The cases in 
which detinite relief was obtained amounted to about three- 
quarters of the number in which the serum was used. Inthe 
remainder the treatment seemed to have little or no effect. 
In some of those patients, however, in whom no improvement 
was manifested the remedy was only administered when the 
patient was in ertremis. In no case did the symptoms 
become manifestly worse owing to the injection of the 
serum and the general conclusion arrived at was that it 
could be used without any danger to the patient. 
Turning now to the reports of those observers who 
had tried the remedy in surgical cases the results were 
still more encouraging than those which ensued from its use 
in pulmonary tuberculosis. After the injection of the serum 
the lesions retrogressed, healing and cicatrisation of ulcers 
and fistulz followed, and the relief of pain was most marked. 
Suppuration ceased, the movements of the affected joints were 
regained, the enlarged glands diminished in size, and one case 
was recorded in which multiple fecal fistule, which had 
formed in consequence of tuberculosis of the vertebrie, com- 
pletely healed. This favourable action of the serum had 
been attained in all varieties of surgical tuberculosis—for 
instance, in tuberculous arthritis, in tuberculous affections of 
the eye, in enlargement of the lumbar glands, and in tuber- 
culous conditions of the joints and bones. In studying all 
the recorded cases it was evident that difficulty had been 
experienced in establishing a definite technique. But by 
degrees clinical experience had established a method of pro- 
cedure. It was the first time that a serum had been admin- 
istered for a long period in a chronic disease. It was 
necessary to avoid the phenomenon of intolerance (recently 
investigated by Pirquet, Schick, and others). Thus, by an 
improved technique the increasing resistibility of the 
organism to a foreign albuminoid body (a pheno- 
menon known under the name of ‘ anaphylaxia ”) 
had been gradually eliminated. ‘The plan had now 
been adopted of allowing an interval of several weeks 
between two series of subcutaneous injections. The 
organism was thus enabled to rid itself of an accumulation 
of anti-bodies which were the cause of complications. By 
these improvements in the technique it was now possible to 
avoid certain inconveniences which had occasionally been 
experienced as a result of the injections and so obtain all the 
benefits conferred by the treatment. More recently good 
results had been made by administering the serum by means 
of rectal injections. Its absorption was evidenced not only 
by its curative effects but also by the appearance of a charac- 
teristic erythema. The future would doubtless establish a 
definite formula by which the maximum result might be 
obtained by a minimum of reactions. But even now, by 
the methods hitherto employed, sufficient results bad been 
obtained to enable the conclusion to be arrived at that the 
antituberculous seram had responded to the requirements of 
a specific remedy. 

After Dr. Marmorek had finished his communication 12 
members of the Congress of various nationalities gave their 
experience of the value of the antitaberculous serum and all 
spoke favourably as to its effects. Amongst the speakers 
were the following. 

Dr. T. STEPP ANI (Montana) said that the serum had been 


extensively used in the sanatorium at Mort .na. Additional 
value had been given to the investigations by the fact that 
the remedy had only been empleyed when residence in a high 
altitude and other means had failed to give relief; in the 
majority of instances it had produced favourable results in 
very serious cases, The serum had been administered in 
doses varying from one cubic centimetre to 12 cubic centi- 
metres. Sometimes the injections were given every second 
day, sometimes the plan adopted by the earlier observers was 
chosen to give ten injections in 22 days, the doses being 
gradually increased. Dr. Stephani bad set himself the task 
of answering five questions with the following results :— 
1. Had complete cures resulted from the action of the serum 
or had definite relief been established, and if so, in what 
proportion? It was, of course, difficult to state in any one 
case whether or no a definite ‘‘cure” had been made, 
especially as the time for observation had been short. The 
difficulty was accentuated by the class of case in which the 
serum had been used (as described above); in several cases, 
however, definite relief had been experienced and two in- 
teresting cases of this nature were described. Summing up 
the number of grave cases which had been treated it was 
found that in 50 per cent. a marked improvement was 
manifested. 2. Did the action of the serum produce 
amelioration of the symptoms? A positive answer could 
be given to this question in three-fifths of the cases. 
3. Was there evidence that the serum checked the course 
of rapidly advancing tuberculosis in which the prognosis 
appeared to be hopeless? In five out of seven cases of this 
nature the morbid process was distinctly checked. 4. Could 
the action of the serum aggravate the disease? The answer 
to this question was given in the negative. 5. In what 
forms and in what stages of tuberculosis does the serum yield 
most favourable results? The best results were obtained in 
tuberculous disease of the bones. In one case of tuberculous 
pleurisy the course taken by the disease was also most 
encouraging. In the cavity stage of pulmonary tuberculosis 
the results were not so satisfactory. Dr. Stephani was of 
opinion that the serum acted better when the lesions were of 
recent date than when they were more chronic. In con- 
clusion, he said that he believed that in Marmorek's serum 
was to be found a remedial agent which was capable of 
arresting the course of a rapidly advancing tuberculosis ; 
that under its influence certain symptoms, especially pain, 
were considerably relieved ; and that it could be given with- 
out danger to the patient. To obtain the best results, 
however, it was necessary carefully to study the technique of 
its administration. 

Dr. S. H. HABERSHON (London), as the delegate of his 
colleagues of the Brompton Hospital for Consumption and 
Diseases of the Chest, said that after communicating with 
Dr. Marmorek a small commission consisting of members of 
the staff had been appointed to investigate the antituberculous 
serum. A very stringent test was imposed—viz., that the cases 
to be treated by this method should be those of early pul- 
monary tuberculosis which had remained for at least three 
months in the hospital without definite improvement. It was 
obvious that such cases when first receiving the injections 
frequently presented an advanced state of the disease 
although on admission an incipient condition only existed. 
Even when the disease remained in statu quo the resisting 
power of the patient was necessarily low. ln the rare cases 
found to fulfil these conditions it was not surprising that 
several deaths occurred, and in the remainder, although 
definite improvement was noted, the patients left the hospital 
with the disease not arrested and with tubercle bacilli still 
in the sputum. It was perhaps not to be expected that 
any case of progressive and somewhat advanced disease 
(especially if cavitation or considerable fibrosis were present) 
would altogether yield to any remediable agent introduced 
by subcutaneous injection. A less stringent test had sub- 
sequently to be adopted and early cases were selected which 
had been treated by ordinary methods for three or four 
weeks without improvement. In this group of cases Dr. 
Habershon was able to record a distinct amelioration in 
symptoms in some of the cases, occasionally soon after injec- 
tion—improvement in appetite, gain in weight, reduction of 
febrile disturbance, and diminution in amount of sputum. 
Even in these cases no patient left the hospital with com- 
plete arrest of the pulmonary disease, though in several 
instances in which two or three lobes were affected the 
physical signs had disappeared in one lobe when the infiltra- 
tion was in an incipient and early stage. The favourable 
results which had been recorded at this meeting in the 
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surgical cases, as well as the impressions already received by 
the use of the remedy, led Dr. Habershon to believe that the 
antituberculous serum should be still further investigated 
in a larger group of cases and in an earlier stage of the 
malady. In cases in which vital organs such as the lungs 
were affected a smaller dose of the serum had to be 
administered than in the surgical group. Some patients did 
not tolerate the remedy; this event occasionally occurred 
at the outset, but more often, after a number of injections 
had been given, a painful swelling with erythematous blush 
and rise of temperature made their appearance. In one or 
two these manifestations were accompanied with syncope 
and collapse, but these phenomena were rare and led to the 
belief that there was not as yet any definite standardisation 
of the serum. Dr. Habershon had to thank Dr. Marmorek 
for the facilities which he had afforded for the use of his 
serum and for the scientific spirit in which he invited the 
freest criticism and fullest investigation. 

Dr. ERNEST LEVIN (Stockholm) recorded the results of his 
researches, experimental and clinical, with Marmore:’s anti- 
tuberculous serum. He had come to the conclusion that this 
serum did not contain sutticient antitoxin to entirely prevent 
the development of tuberculosis in the animal organism, but 
it did possess enough to neutralise a large quantity of the 
tuberculous toxin and so arrest for a long time the develop- 
ment of the pathogenic bacillus. His experience had also 
convinced him that it was possible to obtain direct curative 
effects by means of the serum in those cases in which the 
bacilli had not had time to become thoroughly ingrafted on 
the tissues of the body. In Scandinavia the practical value 
of the serum had been tested on a fairly large scale. 
156 cases had been treated by 27 practitioners in sana- 
toriums, in hospitals, or in dispensaries. ‘The method at 
first adopted was the one recommended by Dr. Marmorek— 
that is to say, by a serirs of six injections with an interval 
of 15 days. Later a dilfsrent procedure had been put into 
practice—the serum w: injected every second day for 
three weeks, then followed an interval of a month, 
and then another series of injections. The various 
observers had been requested to state their results on 
a uniform plan. Many of the patients suffering from 
tuberculosis were in an advanced stage of the disease. 
In the first group of cases, consisting of those pitients who 
had received at least 17 injections, only seven were in the 
first stage of the disease, 30 were in the second, and 24 in 
the third. As a resu't of the treatment 41 cases showed 
a general improvement in strength, appetite increased in 
23, and dysproea entirely disappeared in 25. The physical 
signs improved in &6 per cent. of the cases. The tempera- 
ture became lower and the amount of exprctoration 
decreased in more than half the cases; an increase in 
weight was recorded in two-thirds of the patients. The 
bacilli in the sputum disappeared or became less in number 
in 27 per cent. ‘Two cases of tuberculous meningitis were 
treated without success. Several surgical cases which were 
treated with the serum showed considerable improvement, 
especially the more rec eit and acute cases. Tuberculous ulcers 
healed well and tistule ot old date, which were discharging 
freely, rapidly closed. Dr. Levin concluded by saying that 
it was very difficult to judge of the value of a remedy when 
applied to such a widespread and varying condition as 
tuberculosis. In order to pronounce a just opinion it 
was necessary that a prolonged trial should be made on 
a large number of cases and-in different forms and in 
various stages of the disease. The material at his com- 
mand had been sufficient, he thought, as regarded number 
and variety, but the time to judge the effect of the treatment 
had been too short; a pcriod of nine months had been.too 
brief to decide wh ther or not a permanent improvement had 
been achieved. He had only ventured to record that con- 
siderable improvement had taken place in rather more than 
half of the cases which had been suumitted to treatment and 
that this improvement had shown itself more rapidly and 
was apparently more active than that effected by other 
known methods of treatment. If this improvement persi-ted 
then he would not hesitate to state that Marmorek’s anti- 
tuberculous serum had opened a new path in the tight 
against tuberculosis and was directly curative. 


During the afternoon Dr. BERANECK (Neuckitel, Switzer- 
land) read a paper on 


A New Tuberculin. 


He said that his tuberculin consisted of two constituents: 
1. Extracellular toxin, which he termed T B (toxin 


bouillon), and was obtained from a bouillon of special com- 
position and only contained the metabolic products of the 
tubercle bacillus. lt caused a thermic reaction in tuber- 
culous guinea-pigs, but its toxic reaction was very feeble. 
2. Intracellular toxin, which he termed A T (acid-toxin), 
which was extracted from the protoplasm of Koch's bacillus 
by means of orthophosphoric acid. Precipitated from solu- 
tion this acid-toxin gave the reactions of albuminoid 
substances, completely different from the nuclecproteids 
which up to the present had been obtained from bacillary 
bodies. Relatively, it was only slightly toxic. Each of 
the component parts of this tuberculin possessed a certain 
immunising power, but the maximum etfect was produced 
(in the guinea-pig) by a mixture of T Band AT. Ja ritro the 
tuberculin possessed bactericidal properties. Dr. Leranech 
claimed for it a curative and a preventive action ; in the 
guinea-pig the latcer was more marked than the former. 


SECOND SECTION. 
A discussion took place on 


Surgical Intervention in Tuberculosis of the Meningvs and 
Lheephaton, 

Two reports were presented, the first being by Dr. H. 
DrreT (Lille). Me pointed out that the surgical treatment 
which could be adopted in tuberculosis of the meninges 
and encephalon ditlured in regard to the age of the 
patient, whether whe patient was a child or an acnit, and 
whether the disease was dilfuse or localised. Surgical inter- 
vention in tuberculous meningitis (especially in children) 
received a fairly extensive trial between the years 1890 and 
1900, but since then the operation had not been held so much 
in favour. The earlier idea was to relieve cerebral tension by 
Inmbar puncture, but Dr. Duret maintained that there were 
other factors at work due te the excess of cerebro-spinal 
fluid. The fluid had been shown to contain bacilli and to 
pos-ess toxic properties. He maintained that it was an 
agent capable of aiding the propagation and diffusion of the 
bacilli and their toxins in all parts of the central nervous 
system. He therefore thought that benefit might be 
obtained by its withdrawal by lumbar or ventricular 
puncture. Recent investigations tended to show that some 
torms of tuberculous meningitis were curable and that there 
was some reason to hope for favourable results by early 
operative measures. Dr. Duret, in considering localised 
tuberculous meningitis, said that frequently symptoms 
presented themselves which rendered it possible to identify 
the site of the lesion and therefore surgical intervention 
might be advisable. but up to the present few cases of 
this kind had been reported. The best results in the 
operative treatment of meningo-cephalic tuberculosis had 
been obtained in cases of solitary tubercle. Dr. Duret 
gave the results of his operations. The total number was 
24, in which the tumour was situated in the cerebrum 23 
times and in the cerebellum 11 times, A successful result 
was obtained in 23 cases and rapid death ensued in 11 
cases. Of the successful cases, with the exception of three, 
the cerebrum was the site of the tumour and in nearly every 
instance it was situated in the motor area. In one case the 
mass was in the temporal lobe and in another it was in the 
parietal lobe. Nearly all the operations on the cerebellum 
were followed by rapid death (eight times out of 11). 
In the three cases that survived there was recurrence of the 
disease in two, three, and nine months respectively. The 
unfavourable results in the cerebellar cases were to be attri- 
butcd to the late stage at which the operation was under- 
taken, to the depth at which the disease was situated, and to 
the ditticulties in the technique of the operation. ‘The con- 
clusions to be arrived at from the results of such cases were 
that operation was justifiable whenever general or advanced 
tuberculosis could be excluded. In children operation must 
not be decided upon without due deliberation as the lesions 
were frequently multiple. In adults solitary tubercle was 
more generally found. 

The second report was presented by Dr. RORERTO 
ALESSANDRI (Rome). He first considered the question of sur- 
gical intervention in tuberculous meningitis and came to the 
conclusion that in the majority of cases operation wzs not to 
be advised, although in some forms of localised meningitis 
it might be attempted. Referring to the condition of solitary 
tubercle he maintained that lesions were nearly always to be 
found in seme other organs or tissues of the body, and he 
likewise laid stress on the possibility of spontaneous cure. 
He believed that the diagnosis was always difficult and the 
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true nature of the lesion by no means easy to detect. From 
his experience he was of opinion that operations on the cere- 
brum for solitary tubercle were fairly successful. 


THIRD SECTION, 
Dr. Cave and Dr. SAYOIRE (Paris) presented a report on 


The Role of Maternal and Scholastic Mutual Aid Associations 
in the hight against Tuberculosis. 
They commenced by poimting out that tuberculosis was 
a disease of communities and could anly be combated 
by the eooperation of individuals and various societies, 
public and private. Amongst these they thought that the 
mutual aid associations should form the axis, around which 
other fighting units might congregate. ‘The importance of 
educating the masses in the measures to be adopted to 
prevent infection was then insisted upon and every improve- 
ment possible should be made in the housing of the working 
classes, ‘This ‘‘mutualised ” fight against tuberculosis would 
only be eflicient if the advantages of the mutual aid associa- 
tions were extended to all, or, at any rate, the greater part, 
of the population, and if each individual was watched from 
birth to death. For this purpose an active propaganda must 
be instituted and legal interference should forcibly extend 
the powers of such associations and especially in referenee 
to the care of children. A central fund should be estab- 
lished to aid insurance against tuberculosis. District asso- 
ciations should be founded having special departments deal- 
ing with the prevention and treatment of the disease. Asso- 
ciations formed of adults should take an active part in aiding 
the prevention of tuberculosis in infancy. In this work 
they should be joined by kindred associations which might be 
known as children’s, family, and scholastic aid associations. 
These various branches of mutual aid associations should 
have special duties—namely, in encouraging the nursing of 
intants by their mothers under medical supervision; by 
removing healthy children from tuberculous surroundings 
(family protection) ; by watching, isolating, and treating 
children already attacked by tuberculosis (school pro- 
tection); by instituting open-air establishments for school 
children; by organising, with the aid of municipalities, 
open-air schools; and in placing tuberculons children and 
those strongly predisposed to tuberculosis in special 
hospitals, in children’s sanatoriums, and in seaside hospitals. 


SATURDAY, OCT. 7th. 
First SECTION, 


Numerous papers were read dealing with the therapeutics 
of tuberculcsis, more especially with regard to the form of 
diet which should be adopted. 

Dr. J. J. GALBRAITH (Edinburgh) presented a communica- 
tion on 


The Lect of Raw Meat on Nitrogen Metabolism in Tuber- 
culous and Normal Individuals. 
He said that in his investigations the diet in each case was 
the same throughout and fer analysis the u-ual laboratory 
methods were employed. His results were as follows: 
(a) Effect on metabolism: 1. When raw meat was taken 
the absorption was diminished by from 1 to 2 per cent. 
owing to the appearance of indigestible collagen in the 
feces. 2. There was a marked increase in nitrogen 
retention in spite of the diminution in absorption. 3. On 
reverting to cooked meat (the collagen of which is con- 
verted into gelatin) the nitrogen of the fæces diminished 
and the percentage of absorption was thereby raised by 
from 1 to 3 per cent. above the percentage observed 
in the first cooked meat period owing to improvement 
in intestinal chemistry. 4. Superalimentation (which was 
tried in one case) with raw meat and beef juice did not 
diminish the percentage absorption. The substitution of a 
similar quantity of cooked proteid produced immediate sick- 
ness. (4) Effect on the blood: 1. A great increase in hæmo- 
globin (falling on resuming the ccoked diet). 2. A rise in 
the total leucocytes of from 3000 to 10,000 per cubic milli- 
metre, fasting. 3. An exaggeration of the digestive leuco- 
cytosis, the usual increase being doubled or trebled. The 
rise in the total leucocytes was not observed in normal indi- 
viduals ; otherwise the results were identical. The reaction 
might be induced to a much slighter extent by increasing 
the proportion of cooked proteid in the diet. The specific 
action of raw meat was exerted on the mechanism of nitrogen 
retention, reducing the combination of the absorbed nitrogen 
by promoting the vitalisation of circulating proteid, by 
means of the intervention of a linking body probably 


secreted by the functionally active cells of the digestive 
leucocytosis, 
Dr. T. W. DEWAR (Dunblane) submitted a paper on 


Intravenous Injections of Iodoform in Pulmonary 
Tuberculosis, 
He remarked that owing to the improvement in modern 
apparatus it was possible to perform several hundred intra- 
venous injections on one patient if such a procedure were 
necessary. He referred to his former publications on this 
subject and said that there wire now patients who had 
remained well after treatment had been suspended for 
periods of between two and three years. Up to the present 
he had not had a fatal case, and even in the hopeless cases, 
as a result of the injections, the disease had been retarded 
and the symptoms relieved. He anticipated that in early 
cases he might yet be in a position to claim that iodoform 
given by this method was almost a specific. He offered 
several suggestions as to how the drug had such remarkable 
power. 1. lt might act as its own molecule in a germicidal 
character. 2. If not acting directly as a germicide, as 
understood in antiseptics, it might excite the micro- and 
macro-phages of Metchnikoff, aiding their phagocytosis. If 
weak germicidally, it was probably also comparatively harm- 
less to living cells. It might even be beneticial to, and 
absorbable by, them, thereby conferring an increased vitality 
and fighting power. 3. The iodoform might undergo decom- 
position either by oxidation or reduction, resulting in the 
production of nascent formaldehyde (CHO) and nascent free 
iodine. The peculiarity of iodine in the chemistry of organic 
iodo-substitution bodies was well known, for when treated 
with hydriodic acid free iodine was liberated and hydrogen 
took the place of iodine, thus regenerating the normal 
hydrogen body. Thus free iodine was capable of producing new 
organic iodo-substitution compounds with other bodies from 
which iodine could again be liberated ; thus the iodine was 
alternately combined and free and might be used over and 
overagain. ‘This free iodine might act germicidally at the 
seat of disease or it might form some organic iolo-substitu- 
tion compounds, themselves possessed of germicidal qualities, 
in this instance again augmenting the resisting power of 
Metchnikoff’s macro- and micro-phages in the phagocytosis. 
Again, if by either of these processes free iodine was 
liberated the action of iodine in weak alkaline solutions 
might take place. It formed iodides and iodates which, being 
acidulated, would again liberate free iodine. 
Dr. J. BERGONIE (Bordeaux) presented a communication 
on 
The Favourable Action of X Rays on Tuberculous Glands. 


Dr. Bergonié had found that the action of the Roentgen rays 
on the enlarged (tuberculous) glands in young adults yielded 
excellent results. A similar success was obtained when the 
tracheo-bronchial glands were aifected in infants. He was 
of opinion that, considering the unsati-factory results which 
had been experienced from the use of other remedies, radic- 
therapy should be more extensively tried in such cases. 
Dr. D. J. A. CHOWRY-MUTHU (Wells) read a paper on 


The Value of Statio Electricity in the Treatment of 
Pulmonary Tuberculos’s. 


From his clinical experience Dr. Chowry-Muthu believed 
that static electrical treatment was of benefit to patients 
suffering from pulmonary tuberculosis in three ways: (1) by 
acting as a general tonic, bracing up the nervous system, 
stimulating the functions of the body, and promoting 
general nutrition ; (2) by increasing the force of deep respira- 
tion, quickening circulation, and increasing the body meta- 
bolism : and (3) by causing hyperemia in the substance of 
the lung and by promoting the absorption of inflammatory 
products. Dr. Chowry-Muthu considered that this was 
the most important factor in the beneficial action of static 
electricity. 

Dr. STUART A. TibEY (Montreux) read a communica- 
tion on 


Compression of the Lung in the Treatment of Pulmonary 
Tuberculosis. 
He first called attention to the peculiar mechanical condi- 
tions of the organs of respiration, the lung being held in a 
state of constant tension- by thoracic aspiration. As a result 
of this the natural processes of repair experienced great and 
often unsurmountable difliculties in their effort to effect 
complete cicatrisation in the case of any lesions destroying 
part of the lung tissue. Evidence in support of the salutary 
effects of compression of the diseased lung was forthcoming in 
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certain clinical conditions—viz., in pregnancy, pleurisy, and 
accidental pneumothorax. Attention was then drawn to the 
circumstance that when tuberculous disease affected organs 
contained in incumpressible cavities it was most resistant 
to treatment, whereas when affecting easily compressible 
parts, such as the peritoneum, the process of healing was 
more readily affected. From these and other considerations 
Dr. Tidey concluded that the obstacles opposed by the 
anatomical relations of the lung to cicatricial contraction 
were frequently the cause of the persistence of pulmonary 
disease. Hence two conditions were essential to the 
successful treatment of pulmonary tuberculosis: (1) com- 
pression of the lung in order to facilitate cicatrisation ; and 
(2) diminution of the thoracic cavity in order to restore a 
state of mechanical integrity to the respiratory organs. Com- 
plete compression of the lung had been effected by the intro- 
duction of a harmless gas (nitrogen) into the pleural cavity. 
Partial compression could be effected by the reduction of the 
thoracic cavity, either by the resection of certain ribs or by 
systematically strapping the chest wall He had practised 
the latter plan in a number of cases with excellent results 
and he had found it chiefly of use in young patients in whom 
the chest walls had not become too rigid to admit of con- 
siderable constriction. In conclusion, Dr. Tidey said that 
while compression of the lung made no direct attack upon 
tuberculous infection it favoured cicatrisation of diseased 
parts and restored the respiratory organs to a state of 
mechanical integrity. 
Dr. R. W. PuiLip (Edinburgh) read a paper on 


Feeding with Raw Meat in Tuberculosis. 
We shall publish this paper in full in a future issue of 
THE LANCET. 
SECOND SECTION. 
A discussion took place on 


Tuberculosis and Traumatism. 


Two reporta were presented. The first was by Dr. 
VILLEMIN (Paris). He considered the subject under four 
headings. 1. Traumatism might be the means of directly 
introducing the pathegenic organism into the tissues of the 
body. 2. A definite local tuberculosis might exist; if this 
focus were injured a dissemination of the virus into 
distant parts of the body might be determined. 3. A latent 
tuberculosis might exist. Such a condition could not 
be diagnosed by ordinary methods. Some traumatism 
occurred and the existence of the disease was at once 
manifested. Dr. Villemin considered that this was the most 
common relationship between traumatism and tuberculosis. 
He admitted, however, that misinterpretation of events 
was possible. The wound might itself be the site 
of the disease, the bacilli having been introduced by the 
substance which caused the injury. 4. There might be 
tuberculous disease in some organs of the body which had 
been already recognised by the usual physical signs. An 
injury might increase the activity of the tuberculous 
process and cause it toextend. Dr. Villemin drew attention 
to the importance of these considerations in regard to the 
laws that determined the relations between employés and 
employed. 

The second report was by Professor VON FRIEDLANDER. 
He maintained that the theory of post-traumatic tubercu- 
losis was purely empirical and he did not consider that its 
scientific basis had yet been established either by clinical 
or experimental experience. In numerous forms of post- 
traumatic tuberculosis a mixed infection appeared to play a 

redisposing 1ôle. He believed that latent tuberculosis was 
ar more frequent in bones and joints than had hitherto been 
recognised. Further investigation was necessary before 
conclusive opinions could be arrived at. 


THIRD SECTION, 
A discussion took place on 


Seaside Sanatoriums for Children. 


Two reports were presented. The first was by Dr. ARMAIN- 
GAUD (Bordeaux). He pointed out that there were at 
present on the coast of France 15 sanatoriums for the care 
of delicate, strumous, or rachitic children, the object of 
such sanatoriums being the prevention of tuberculosis. He 
gave statistics of the condition of 60,000 children who had 
teen in these homes since their inauguration in 1887. The 
proportions of children in various conditions was as fullows: 
(1) delicate children, in which au nia was the principal 
symptom, 60 jer cent.; (2) children suffering from enlarged 


glands, 74 per cent. ; (3) tuberculosis of bones, 52 per cent. ; 
(4) spinal caries, 32 per cent. ; (5) various strumous mani- 
festations (skin, nose, eyes, ears), 61 per cent.; and (6) 
rickets, 72 per cent. A ‘‘cure”’ had been effected in 59 
per ceat. of these 60,000 cases and a marked improvement 
in 25 percent. The benefit obtained was permanent in the 
majority of the cases. Even in those children who suffered 
a relapse the ultimate condition was not so bad as when 
admitted to the sanatorium. Dr, Armaingaud stated that 
in the large Frc nch towns that were near a seaside sanatoriam 
and from which numerous children were sent to these institu- 
tions the tuberculosis death-rate was decreasing. Two only 
of the sanatoriums admitted cases of pulmonary tuberculosis 
and in Dr. Armaingaud’s opinion the policy of refusing such 
patients was a good one. He considered that children who 
were the subjects of this form of tuberculosis should be 
treated in establishments set apart for the purpose. 

The second report was by Professor A. D'ESPINE (Geneva). 
He first gave a summary of seaside sanatoriums which had 
been established in other countries. He considered that 
residence at the seaside was most beneficial in the 
strumous conditions of infancy. It was al-o valuable in 
children who exhibited a predisposition to tuberculosis 
as evidenced by lymphatic anæmia and enlarged glands 
in the neck and elsewhere. In pulmonary tuberculosis 
the results had not been so striking but nevertheless 
under certain conditions muc! improvement was mani- 
fested. Early cases naturally exhbitited the best pro- 
gress. Children suffering from pulmonary tuberculosis 
should be treated in sep.rate esta’ lishments and not be 
allowed to mix with other children suffering from strumous 
conditions, rickets, &c. Good results had also been 
obtained in cases of tuberculous peritonitis by residence 
by the sea. Professor d’E-pine urged that in order to obtain 
trustworthy information on the results obtained in these 
institutions all reports should be published on a uniform 
plan. Open-air methods should be adopted as far as possible 
and he considered sea-bathing a very important adjunct 
to exposure to sea air. Even in pulmonary tuberculosis sea 
baths, given under careful supervision, had proved beneficial. 
He likewise believed that sun baths were of advantage and 
seemed to aid the healing of wounds and tuberculous 
fistulæ. 


THE PATHOLOGICAL MUSEUM. 
SOME REMARKS ON THE FXHIBITION 


By W. J. R. Simpson, M.D. ABERD, F.R. C.P. LoxNpn. 


THE pathological museum at the International Congress on 
Tuberculosis was a most jnstructive exhitit. France, 
Germany, and the United States sent specimens of the 
highest value ; England sent nothing of special interest. 

Comparative Pathology. 

No one studying the specimens could fail to be struck with 
the widespread distribution of tubercle in nature and with the 
great utility of comparative pathology as distinguished from 
human pathology in this disease. There was to be seen the 
effect of tuberculosis on dogs, cats, pigs, cows, goats, hens, 
and parrots. There were to be seen also the ravages which the 
disease produced on monkeys and laboratory animals. The 
impression produced was that no animal was insusceptible 
to tuberculosis, either experimentally or by natural infection. 
The catholicity of the disease in nature was not more 
remarkable than its extent in the different organs of the 
body, whether human or lower animal. No part of the 
body appeared to be free from the possible invasion and 
destructive «ffect of the tubercle bacillus. 


Avian Tubercle. 


The best specimens of avian tuberculosis were those 
shown by Dr. Lydia Rabinowitsch and by Dr. Max Koch 
from the Pathological Institute of the University of Berlin. 
Most of them represented cases of spontaneous tuberculosis 
in birds but a few had been produced experimentally. 
Spontaneous tuberculosis in birds appears to be much more 
common than is generally supposed. Dr. Lydia Rabinowitsch 
found in 500 post-mortem examinations on birds no fewer 
than 130 affected with tuberculosis, or 26 per cent. The 
lesions were not confined to the intestinal canal but 
in many of the specimens the glands of the neck, the 
pharynx, the lungs, the liver, and the spleen were 
affected. In a pheasant the ovary and oviduct were 
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tuberculous. A specimen of peculiar interest was that 
of a tuberculous hen, one of the eggs of which was 
taberculous. This tuberculous egg of an infected hen is 
suggestive of the possibility that the setting aside without 
qualification the rôle of heredity in tuberculosis may with 
further research need some modification in special cases. 
In this connexion there were also preparations from a 
chicken which had been hatched from an egg inoculated 
with avian tuberculosis. The specimen showed extensive 
tuberculosis of the lungs, with a few tubercles in the liver 
and small nodules on the serous coat of the intestines and 
mesentery. 

Among the specimens of experimentally produced tuber- 
culosis were the lungs of a hawk which had been infected 
by feeding with avian tuberculosis. The lungs and sternal 
glands had become infected but the mesentery was not 
infected. In such cases it is not infrequently a moot point 
as to the channel by which the infection reaches the lungs, 
whether directly by the respiratory passages or by the 
tonsils or by the intestines. From a practical point 
of view and from one of prevention it little matters 
what is the channel of infection once that infection has 
reached the mouth in the form of infected food or drink. 
The danger lies in partaking of such food or drink. 
Birds are evidently not only subject to avian tuberculosis 
but they may also be infected with the human variety. 
Tuberculous lesions of a local character were exhibited in 
parrots which had been fed or inoculated with human tuber- 
culosis. The histological picture was the same as in avian 
tuberculosis but the cultures recovered retained the 
characteristics of the human tubercle bacillus. The infect- 
ing of young chickens with human tuberculosis came very 
prominently under my observation some years ago. A friend 
who used to rear chickens often fed the youngest with food 
which he had softened in his mouth. He was attacked with 
pulmonary tuberculosis and continued the practice of feeding 
the chickens directly from his mouth, with the result that he 
was unable to rear healthy chickens as before, numbers of 
them dying from tuberculosis. The circumstance impressed 
me very strongly at the time as to the susceptibility of 
fowls to human tuberculosis and as to the poultry and 
farmyards being possible centres of infection. 


Bovine and Human Tubercle. 


The pathological specimens from the German Imperial 
Healtn Office in Berlin were particularly instructive. They 
go far to settle the vexed question as to the danger or other- 
wise of bovine tuberculosis to human beings. They establish 
that at least in some cases tubercle bacilli of the bovine type 
are found in children not only in the mesenteric glands but 
also in the lungs. They also demonstrate that such bacilli 
when isolated and cultivated are capable of causing, when 
introduced into bovines by inoculation, feeding, or inhala- 
tion, the same effects as the tubercle bacilli derived directly 
from a bovine origin. In some experiments a local infection 
of the glands is produced, while in others there is more 
or less a general infection. There were nine specimens 
illustrating the results of the experiments and though in 
point of number they were few compared with those 
illustrating the effects of bovine tuberculosis in bovines yet 
in importance, both in regard to what they proved and the 
deductions to be drawn from them, they were of the first 
order. In the same rank was the French exhibit bearing on 
the relationship of bovine to human tuberculosis and vice 
versa, 

There were preparations by Professor Calmette and 
Professor Gervais from the Pasteur Institute of Lille which 
demonstrate that feeding with tubercle—whether from a 
bovine, human, or avian source—may produce tubercu- 
losis in the kid. There were the lungs of a kid, three 
months old, that had been infected by the administra- 
tion through an cesophageal tube of food infected with 
bovine tuberculosis. Four meals of this kind had sufficed. 
A second specimen showed the lungs of a kid, three 
months old, infected through the intestinal tract by 
the ingestion of the milk of the mother having tuber- 
culous lesions of the mamma of bovine origin. A 
third showed the intestines of a kid, three months old, 
infected by the milk of the mother having tuberculous 
lesions of the mamma of human origin. A fourth showed 
the intestines of a kid, 45 days old, infected by the milk 
of the mother having tuberculous lesions of the mamma 
of bovine origin. A fifth showed the intestines of a kid, 
45 days old, infected by the milk of the mother having 
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tuberculous lesions of the mamma of human origin. Finally, 
a sixth showed the intestines of a kid, 45 days old, infected 
by the milk of the mother having tuberculous lesions of the 
mamma of avian origin. Then came the magnificent collec- 
tion from the National Veterinary College at Alfort. It was 
a perfect storehouse of information. Professor Nocard’s ex- 
periments on which doubt had been cast resumed their rightful 
place as the pioneer work in demonstrating the relationship of 
bovine and human tuberculosis. It was with additional interest 
that his specimens were examined showing the effect pro- 
duced on the cow by the injection of tubercle bacilli of 
human origin. Then there were the specimens prepared by 
Professor Petit and Dr. Heudet on the same lines with 
other animals. The tuberculosis of the colon and the miliary 
tuberculosis of the cæcum and colon shown in the dog 
caused by feeding with tubercle bacilli of human origin 
may be mentioned. They suggest an avenue by which tuber- 
culosis is disseminated which unless borne in upon one by 
the examination of such specimens is likely to be overlooked. 
The specimens by no means represented only experimentally 
produced tuberculosis ; the majority of them were cases of 
natural infection. 


Protection against Tuberoulosis. 


I am not going to refer here to Professor von Behring’s 
announcement at the Congress. ‘here were no specimens 
from Professor von Behring in the museum and I am con- 
fining my remarks to this section of the Congress. 
For work on the protection of bovines against tubercu- 
losis the American exhibit was the most interesting. The 
results of the experimental work carried out in the 
laboratory of the State Live Stock Sanitary Board of 
Pennsylvania on the immunisation of calves and heifers 
are very striking. The specimens show that heifers and 
calves vaccinated with human tuberculosis are protected 
from bovine tuberculosis, while those not vaccinated and 
exposed to the same infection are attacked with the disease. 
These experiments emphasise the intimate relationship 
between bovine and human tuberculosis from a different 
standpoint than that established by the experiments already 
mentioned. The method of producing this immunity is not of 
such importance as the result which gives hopes of a vaccine 
being discovered which will protect against tuberculosis in 
man and the lower animals. A more convenient method will 
probably have to be discovered, but in the meantime nothing 
is in greater contrast than the healthy condition of the 
organs of the animals subjected to vaccination against tubercle 
and then tested with virulent bovine bacilli and the tubercu- 
lous state of the organs of the control animals. Dr. Pearson 
of Philadelphia at present injects intravenously with mild 
living tubercle bacilli of human origin. The bacilli have 
to be of a mild race, otherwise tuberculosis may be set up. 
The bacilli are cultivated in glycerinated broth. The film 
which grows at the surface is dried between blotting paper 
and five milligrammes are weighed and used as a first dose. 
Four injections are given at intervals of six weeks, each 
being increased in amount. The calves are then tested with 
intratracheal inoculations with virulent bovine bacilli and 
withstand the test. The specimens show that immunisation 
is postible. The goal, then, is not an imaginary one. Some 
one more fortunate than the rest will discover a vaccine to 
protect susceptible families against tuberculosis. 

There can be no doubt that the pathological exhibition 
was a great feature of the Congress and that a study of the 
specimens well repaid the time epent. 


ALIEN IMMIGRATION. 


(From A OORRESPONDENT. ) 


THE Home Secretary has recently appointed a committee 
to consider what rules ought to be made to give effect to the 
provisions of the Aliens Act and to recommend what may be 
necessary for bringing this Act into operation at the various 
ports of the United Kingdom. It may therefore be not in- 
opportune to describe some of the arrangements made by the 
American Bureau of Immigration which 1 was able to study 
this summer both in the United States and in Italy. Of all 
Governments concerned with immigration that of the United 
States has by far the best organised system, partly because 
it has to deal with at least half the world’s emigrants, 
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From the year 1776 to 1846 the annual arrivals in the 


United States were very limited in number and until 1881 
there were never half a million in any one year; then came 
a great influx of Germans and other immigrants varying 
until 1903 and last year when the tide of immigrants 
rose above 800,000. It therefore became necessary to adopt 
some stringent measures for determining whether these 
unwieldy numbers were for the good of the country and were 
likely to become useful and law-abiding citizens. I may 
here mention that in spite of all care and the fact that 
several hundreds of aliens have been returned to the 
countries whence they came because they were paupers, and 
although several thousand others were originally refused 
admission to the United States, there are now there about 
30,000 alien paupers, including the insane, in public institu- 
tions, besides another 5000 in the charitable institutions under 
private control. To these numbers must be added 10,000 
alien criminals in various prisons, making a total of 45,000 
who have to be supported. New York alone is burdened 
with nearly 6000 insane aliens, mostly recent arrivals. The 
aliens reaching the United States come from more than 30 
different countries but considerably more than half of the 
whole number are furnished by Italy, Austria-Hungary, and 
Russia. It is interesting to note that the emigrants from 
the British Isles last year numbered 87,000. 

America has so far placed no limit on the number of aliens 
who may annually invade her shores, provided they are not 
Chinese. Her efforts are solely directed to excluding or 
expelling certain classes of undesirables. By the last report 
of the Commissioner-General of Immigration a total of 17,994 
were excluded at the seaports for the following causes: 
idiots, 16 ; insane, 33 ; paupers or likely to become so, 4798 ; 
diseased persons, 1560 ; convicts, 35 ; prostitutes and procurersg, 
12; assisted aliens, 38 ; contract labourers, 11,501; and one 
anarchist. Everyone now visiting the United States with 
any intention of remaining there, whether possessed of a first- 
class ticket or not, has to sign a declaration to say that he is 
not a polygamist and that he has more than £10 in his 
pocket and has to answer searching questions as to whether 
he has ever been crippled, imprisoned, or supported by the 
State. The aliens rejected because they were afllicted 
with a ‘‘ dangerous or loathsome cont: gious disease ” showed 
a slight diminution from the corresponding figures for the 
previous year, but they still indicate on the part of the 
steamships a disregard of the law. ‘The method in vogue is 
to examine intending emigrants at the port of departure and 
because it is found that local practitioners are sometimes too 
amiable in allowing their compatriots to pass muster, the 
Government has sent officers of the United States Public 
Health and Marine Hospital Service to the ports where the 
greatest emigration business is done. At Naples I was 
allowed to be present at the examination of some 2000 men, 
women, and children whose eyelids were examined for 
trachoma, their heads were searched for favus, and if 
of good colour it was assumed that they were not victims 
of tubercle. In addition an eye was given to the younger 
women to make certain that they were not in a con- 
dition of advanced pregnancy. The examination was 
very rapidly carried out, especially by one of the Italian 
medical men, who for years has been engaged in this work 
and is said never to let a granular eyelid escape him. AN 
doubtful cases are put aside for conference with a colleague 
which is often attended by the medical man of the steamer 
on which the emigrant wishes to travel. As a second 
line of defence the emigrants are examined on the steamer 
during the voyage by the ship’s medical man and also by 
a special medical officer sent by the Italian Government 
and any diseased cases, especially those of ophthalmia, are 
refused permission to land on the ship’s arrival. The first- 
and second-class passengers land at New York or Boston in 
the ordinary way but the steerage passengers are conveyed 
on the ship to the immigration landing station, where they 
are all carefully examined by special officers. If the 
port medical officer decides that an immigrant has a 
contagious eye disease not only is landing refused but the 
steamship company is obliged to take the poor wretch 
back to Europe and is, moreover, fined for every case. The 
company must also pay a heavy fine if any immigrant should 
escape on shore from the ship without a proper permit. 
Some of the steamers have become very scrupulous in 
avoiding fines, among the most respectable being the White 
Star and the Scandinavian-American lines, but other com- 
panies have actually had to pay in fines as much as a shilling 
@ head for all their emigrants. During the year under 
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consideration more than £6000 were paid in fines by the 
various steamship companies, 

The question of these refused emigrants touches us nearly, 
for several English captains with whom I was able to discuss 
the question assured me that a great proportion of them are 
dumped down in England where no one takes the trouble to 
see what further becomes of them. The American physicians 
consider that we are very careless in not paying more atten- 
tion to trachoma among aliens than we do. It appears that 
nearly 20,000 intending emigrants were rejected last year 
at the port of Naples alone because of trachoma and 
it is pointed out that the high standard of excellence for 
which the national schools (so-called public schools) of 
the United States are so celebrated is due to the high 
physical condition of the children and it is feared that if 
trachoma became general in the large cities of the United 
States no family which could afford to pay for tuition 
would continue to send its children to the schools for 
fear of contracting eye disease. Inspection for trachoma 
is now made at the port of London, but at Dover, Folkestone, 
and Newhaven there is no such inspection. The ophthalmic 
hospitals of London are overrun with aliens demanding 
treatment and a large number of these people have been 
refused a passage to America because of their eye disease. 
There is another disease, ankylostomiasis, to which the 
attention of the British public has been recently directed and 
it will not be forgotten that at a conference of miners held 
at Newcastle some earnest protests were made against the 
admission of Hungarian miners to British collieries. 

I must not forget the last power of the United States 
Government to rid themselves of undesirables, for there is a 
special provision allowing the Government to arrest and 
deport certain aliens within the limit of three years after 
landing ; the number returned last year was 779. More 
than half the total number of immigrants are Italians, Jews, 
Poles, Slavs, or Hungarians. The statistics last year include 
410 ‘* editors,” 907 ‘‘ physicians,” and 23,580 tailors, most of 
whom were Jews. The contract labourers who are refused 
admission consist of two classes, those brought to do work 
for less wages than the market price and those who are 
brought on the ‘‘padrone system,” which is a species of 
slavery. A typical instance of this latter class is to he 
found in many large cities in the boot-blacking establish- 
ments, where Greek boys act as unpaid apprentices to their 
compatriots. 

Trachoma would seem to be not uncommon in Japan, for 
both at Yokohama and Nagasaki several hundred emigrants 
for America were rejected on that account, From time 
immemorial Engiand has been a free asylum for the people 
of all countries without consideration of their mental or 
physical condition, but the new law requiring a passport, 
registration, and police surveillance will doubtless prevent 
many of the abuses that at present occur. The United 
States prohibits the landing of undesirable emigrants, even 
though they declare their intention of immediately proceed- 
ing to Canada, but I have so far not heard of any proposition 
whereby undesirables shall be prevented from coming to this 
country for the purpose of embarking for America. 


INCREASE OF FEVER IN THE 
METROPOLIS. 


AT a meeting of the Metropolitan Asylums Board held on 
Oct. 14th the hospitals committee submitted a report in 
which it drew the attention of the Board to the con- 
siderable increase in infectious disease which had taken place 
since the Board adjourned for the vacation in August last, 
the number at present under treatment being 1256 more 
than the total number at the same period last year. These 
fluctuating figures afforded further illustration of the diff- 
culties under which the Board had to work in calculating the 
provision that ought to be made for infectious disease. 
During the last ten weeks the daily admissions had exceeded 
100 12 times, the highest figure in one day during that 
period being 135. It was quite impossible to foretell what 
might be the daily needs of the immediate future or when 
the highest figure might be reached, or what it was 
likely to be, and the subject was receiving close and 
constant attention with a view to all the demands which 
might be made upon the Board’s resources being promptly 


THB LANCET, ] 


THE AUSTRALASIAN MEDICAL CONGRESS. 


[Ocr. 28, 1905. 1987 


met. The South-Eastern Hospital was unavailable at 
the present time as it was in course of recon- 
struction. ‘That loss somewhat complicated the situation 
and the committee felt it would be a prudent step and 
would place the Board on a safer footing if possession could 
be obtained of the 100 beds which the two old pavilions there 
would afford. The committee had therefore made arrange- 
ments for those two buildings to be ready for patients in the 
course of the next few days and recommended accordingly. 

Mr. J. T. HELBY, the chairman of the committee, in 
moving the adoption of the report, said that statistics 
showed that since 1887 until the present year the highest 
number of admissions of scarlet fever patients during the 
month of September in any one year was 1711, whereas 
the admissions during September last were 2103 or 392 
more than on any occasion in the Board's existence. ‘The 
admissions were still increasing at a very rapid rate and the 
total would exceed that of any year since 1887. By a daily 
redistribution of vacant beds the committee was able to 
admit all applicants for admission. That day they had 428 
vacant beds for general use and in the case of a great 
emergency, which he trusted would not arise, 100 additional 
beds would be available by using the two permanent blocks 
at the South-Eastern Hospital. The action of the committee 
was approved and it was decided to inform the Local Govern- 
ment Board of the arrangements. 

The fever returns for the fortnight ended Oct. 12th showed 
that the number remaining under treatment in the various 
hospitals of the Board was 4892, as compared with 4397 a 
fortnight previously, being an increase of 495. There were 
no cases of small-pox under treatment. 


THE AUSTRALASIAN MEDICAL 
CONGRESS. 


(FROM OUR OWN CORRESPONDENT.) 


THE seventh session of the Australasian Medical Congress 
has just been held at Adelaide and has been most successful. 
The arrangements were perfcct and the character of the 
work done was of a high order. 

The Presidential Address. 


The President, Professor E. C. STIRLING, C.M.G., E.R.S., 
gave an admirable address, excellent both as to matter 
and literary form. He wandered, as he said himself, from 
the Dan to Beersheba of medical and social science. His 
main endeavour was to illustrate ‘‘the vivifying influence 
of some principles of science which have so greatly con- 
tributed to the advance” of medicine. He endeavoured to 
show ‘‘that man must be considered only as a unit in the 
world of living things, closely inter-related by his diseases 
with his animal and vegetable surroundings, and that medical 
knowledge consequently stands not apart from, but part of, 
the great body of organised science; indeed, more and 
more is it borne in upon us that not only every science, 
but also every system of truth, is intimately connected 
with every other. From these facts it results that an 
ever-increasing number of diseases have virtually resolved 
themselves into problems of botany, zoology, or of physical 
chemistry. We see how wide has become the scope of pre- 
ventive medicine and by a slight stretch of the imagination 
we may almost foresee a hygienic millennium in which all 
diseases shall be abolished, leaving only accidents and the 
inevitable incidents of old age.” He indicated that many 
of the medical questions relative to disease had passed 
out of the domain of medicine and entered that of 
social and political science, in which, again, they were 
dependent upon individual, collective, and organised 
efforts scientifically directed and persistently carried out. 
Professor Stirling emphasised the necessity of exact 
anatomical knowledge, sketched briefly the development of 
medicine as a science from the time of the empirics, and 
dealt more minutely with the applications of bacteriology 
and the theories of immunity, referring at some length 
to the relations of the animal as well as the vegetable 
world to disease. Another branch of his subject was 
medical science in relation to the community, the physical 
deterioration of the race, the declining birth-rate and 
the considerable infantile mortality, alcoholic excess, 
dietary errors, and other causes of disease and ill health, 
which had become largely social questions and the solution 


of which, pointed out by the medical profession, lay 
in the collective and individual efforts of tle people. 
It was remarkable that an age which had wit. essed +o 
great a growth of scientific precision in medical methods 
and conceptions should be also characterised by a revival of 
superstition and belief in occultism and quackery worthy of 
medixval times—and especially the movement known as 
Christian Science. In a fine peroration Professor Stirling 
concluded that science had shown by its achievements that 
it may be trusted to continue to do its share in the world’s 
work but that was not all. ‘‘It is well that we should 
realise, before it is too late, that a nation’s pre-eminence 
depends not alone on the extent to which its collective in- 
telligence is organised and codrdinated along the many paths 
that lead to success but also on the high sense of duty and 
self-sacrifice of its citizens.” The lessons of the great 
Manchurian drama ‘‘ might be summed up in the singularly 
happy and comprehensive phrase which we who deal with 
the lives of men may well take to heart—'‘ Nothing but the 
best will do.’ ” 


Standards of Ethics and Work in Medicine. 


The Address in Medicine was delivered by Dr. DANIEL 
COLQUHOUN of Dunedin, who dealt with Standards of Ethics 
and Work in Medicine. As a Section on Ethics had been insti- 
tuted at this Congress Dr. Colquhoun trenched considerably 
on its domain. He referred at some length to the system of 
medical aid associations and lodges and its grave abuses. 
Such bodies, he said, struck at the very root ideas of the 
medical profession and the chief sufferers in the long run would 
be the public. The profession was of no use to anyone if 
inefficient and these systems tended to make their medical 
officers inefficient. After tracing the historical growth of 
various schools of medicine, Dr. Colquhoun elaborated a 
scheme for an ideal residential college for medical students 
in which they would be taught the ‘art of living” and in 
which a great deal of the management could be done by the 
students themselves formed into various committees. On 
his first entry each student would undergo a careful physical 
examination and monthly thereafter his record would be 
noted so that the earliest sign of any failure in health 
migbt be detected. “A student at a university at 
present is too much like an egg in an incubator—so 
much heat, so many days, and the chicken steps out ready 
to fight for himself in the world. The university might do 
something better for him, might make him feel more like a 
child who has an a’ma mater which educates him, cares for 
him, corrects him perhaps, but is proud of him as a son who 
will one day be proud of ber.” Dr. Colquboun then dealt 
with medical education. He thought it advantageous that 
Australasian students should be educated at their own univer- 
sities. He thought that Greek and Latin were not essential 
to medical students; there was a limit to the knowledge 
that could be acquired and scientific knowledge wasr 
essential ; practical laboratory and clinical work was of 
the greatest importance. Books and lectures were equally 
important. Dr. Colquhoun had next a tilt at the growing 
practice of coining uncouth foreign words in medicine and 
the use of proper names. An effort should be made to 
purify medical language and to use simple English terms. 


Abdominal Syphilis. 


Mr. FRED BIRD, President of the Section of Surgery, 
chose Abdominal Syphilis as the subject of his address. It 
was certainly the most original of all the addresses and was 
practically a monograph on the subject. He narrated such a 
remarkable series of cases of what he regarded as syphilis 
of the abdominal parietes and organs that many of his 
audience were somewhat sceptical as to the correctness 
of the diagnosis, but there can be no doubt that he 
forcibly directed attention to cases that are much over- 
looked, and when the possibilities of sucli occurrences 
are borne in mind they will probably be more frequently 
recognised in future. Mr. Bird attributed considerable 
importance to the influence of trauma in determining 
the site of syphilitic lesions and had observed that 
gummata on the parietes occurred chiefly about the 
points where the clothing might irritate. Some were 
evanescent swellings very like sarcoma but clearing 
up under mercury and iodides. In the liver gummata 
were often mistaken for hydatids but caused more 
pain. A form of syphiloma was described causing 
great consolidation ot the tissues both above and 
below the diaphragm and being clearly seen on an 
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x ray screen as a dense shadow. Syphilis in the gall- 
bladder caused thickening of the walls and the ducts 
felt like a lead pencil while jaundice was produced. In the 
stomach syphilis was very common, according to Mr. Bird’s 
experiences producing ulceration, definite tumours, and 
stenosis of the pylorus, adhesions to other viscera, with a 
peculiar firm, juicy enlargement of the lymphatic glands. 
Syphilitic ulcers might become carcinomatous and sarcoma 
might also be engrafted on a syphilitic base. Syphilitic 
deposits in the small intestine caused a narrowing of the 
lumen but rarely ulcerated. The only part of the alimentary 
canal which Mr. Bird had not found to be affected with 
syphilis was the cecum with its appendix. Behind the 
peritoneum massive syphilitic deposits were not rare. Of 
all these conditions, Mr. Bird cited illustrations from his own 


practice. 
Puerperal Eolampsia. 


In the Section of Gynecology and Obstetrics the 
President, Dr. W. 8. BYRNE of Brisbane, took the special 
subject of Puerperal Eclampsia with allusions to a few other 
gynecological points in technique. Unfortunately, Dr. 
Byrne’s address was given to the section and not, as were 
the others, to the whole Congress, and at a time when 
interesting discussions and papers were attracting members 
to other sections. 

Cancer. 


The President of the Section of Pathology, Professor D. A. 
WELSH of Sydney, gave an admirably clear address on 
Cancer, reviewing the work done since the last meeting 
of the Congress when cancer was fully discussed. He 
emphasised the importance of senescence of tissue as a factor 
in tumour growth and suggested that ‘‘ the widely recognised 
influence of irritation and of injury is possibly operative only 
in so far as it accelerates senescence of the tissues.” The 
principles of immunisation against bacterial infection were 
based upon a general biological law governing the 
ultimate reactions of living cells to alien albuminous 
molecules. A tumour was an invasion of the organism 
by a brood of independent and hostile cells. and 
it seemed not unreasonable to hope that substances 
antagonistic to the cells of a new growth could be developed 
in the blood of an otherwise suitable alien animal, as in the 
process of immunisation, and the seram used to inhibit or 
to destroy further growths in the human species. But the 
treatment of cancer by any means other than removal by the 
knife was not yet practicable. Every doubtful tumour should 
be submitted to a microscopical examination. The patient 
should be given the benefit of the doubt and the suspicious 
mass should be removed. Prolonged irritation produced 
senescence of tissue and predisposed to neoplasia. In 
removal the knife should never be within an inch of the new 
growth. 

Infantile Mortality. 


In the Section of Pablic. Health the Presidential address, 
by Dr. W. G. ARMSTRONG of Sydney, was entitled ‘‘ Some 
Lessons from the Statistics of Infantile Mortality in 
Sydney.” He showed that the total infantile mortality of 
England and Wales exceeded that of New South Wales by 
44 per cent. and that of Sydney by 25 per cent. In former 
years the positions were reversed. There were only two 
conditions in which the English infantile death rates did not 
exceed those of New South Wales—namely, diarrhceal 
diseases and congenital defects. Diarrhoea was the most 
important, numerically, of the causes of infantile mortality in 
both countries and in Sydney showed an actually increasing 
mortality. Zymotic diseases other than diarrhoea constituted 
the next most important cause of infantile mortality, espe- 
cially measles and whooping-cough. About one-half of the 
total deaths depended on improper feeding and ought to be 
controllable. From his own investigations Dr. Armstrong 
concluded that the mortality among infants under three 
months old fed otherwise than entirely on the breast was in 
Sydney 37 times as great as among those entirely 
breast-fed. Food was the vehicle of infection and the 
home was the most common place where the infection 
occurred. Two lines of procedure were open to prevent 
the mortality from these causes. One was the establish- 
ment of milk depôts and model dairies, such as those 
at Battersea in the county of London and at Rochester, New 
York, and the other was the method adopted in Sydney, 
where a daily list of all births was obtained from the regis- 
trars and within a few hours the home of each child in a 
poor neighbourhood was visited by a woman inspector from 
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the municipal council who confidentially advised the mother 
as tothe methods she ought to follow, leaving a copy of a 
brief plainly worded leaflet giving instructions for proper 
infant feeding. The general sanitary condition of the home 
was reported to headquarters, when any action that seemed 
indicated was taken by the health officer, 


(To be continued.) 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Oct. 27th, 1827. 


ROYAL ACADEMY OF MEDICINE. 
Sitting of the 21st of August. 
SPOTS OF BLOOD. 


M. Orfila stated that since he had read to the meeting a 
paper on the means of recognising spots of blood on clothes, 
&c., it had been published, on M. Dulong’s authority, that 
the globules of blood, which constitute these spots, may be 
discovered by the aid of a microscope, and even the form of 
the globules be distinguished, if the spots are formed of 
human blood, or of the blood of animals. M. Dulong said, 
that this mode of investigation had been successfully used, 
and that the great advantage was its being applicable to the 
examination of very small quantities. M. Orfila wished to 
be assured of the truth of these assertions, and had therefore 
made experiments on spots of human blood, and the blood of 
pigeons; these spots, some of which were old, others fresh, 
were placed on glass, and examined by means of a micro- 
scope, both in a dry and liquid state. The result was, 
that far from perceiving any difference in the blood, M. 
Orfila could not distinguish with certainty whether it was 
really blood or not. 


We suppose it is unnecessary to apologise to our readers 
for P Donn them occasionally with an additional sheet, 
for which they will perceive that neither last week, nor on 
the present occasion, have we made any extra charge. We 
must frankly state that it is rather an act of necessity than 
one of kindness, as materials are continually flowing to us 
from so many sources of information, that the ordinary 
limits of our Journal are altogether inadequate to their 
reception. Our table at this moment is absolutely covered 
with valuable communications, which we find it impossible 
to insert; and, independently of the articles from Foreign 
Journals, Reviews, Hospital Reports, Communications from 
private sources, the proceedings of Medical and other 
Societies, we have no less than one hundred and thirty 
Lectures belonging to the courses now publishing, which we 
must compress into the volumes of the present year: never- 
theless the price will not exceed that of the volumes for the 
past year. We take this opportunity of intreating our Cor- 
respondents to be as brief as possible in their communica- 
tions, and invariably to adopt as their motto ‘multum tn 
parvo.” We have this week received an article of not less 
than twenty sides of foolscap closely written ; it was really 
unreasonuble to expect that it could be inserted without 
mutilation. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8186 births and 4211 
deaths were registered during the week ending Oct, 21st. 
The annual rate of mortality in these towns, which had been 
14-0, 13-5, and 13:7 per 1000 in the three preceding weeks, 
rose again to 14:1 per 1000 last week. In London the 
death-rate was 14°8 per 1000, while it averaged 13:7 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 5'8 in Tottenham, 6:2 in Northampton, 
7:4 in Hornsey, 7'5 in King’s Norton, 8'1 in Devonport, 
8'2 in Leyton, and 8°'9in Hanley; the highest rates were 
17:7 in West Bromwich and in Manchester, 18°lin Liverpool, 
18°2 in Barrow-in-Furness, 19:3 in Birkenhead, 20:4 in 
Tynemouth, 21°8 in Sunderland, and 25:4 in Rochdale. 
The 4211 deaths in these towns last week inoluded 343 which 


THE LANCET, ] 


VITAL STATISTICS.—THE SERVICES. 


[Ocr. 28, 1905. 1289 


were referred to the principal infectious diseases, against | 


588, 446, and 376 in the three preceding weeks ; 
of tbese 343 deaths, 120 resulted from diarrhoea, 55 
from measles, 51 from scarlet fever, 46 from diphtheria, 46 
from whooping-cough, and 25 from ‘‘ fever” (principally 
enteric), but not any from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Hastings, Brighton, Walsall, Handsworth (Staffs), Coventry, 
York, South Shields, or Tynemouth ; while the highest death- 
rates from the principal infectious diseases were recorded in 
East Ham, Hanley, Wolverhampton, Smethwick, Birkenhead, 
Wigan, Blackburn, Preston, Stockton-on-Tees, and Swansea. 
The greatest proportional mortaiity from measles occurred 
in Wolverhampton, Rhondda, and Swansea; from scarlet 
fever in Blackburn; from diphtheria in Birkenhead and 
Wigan ; and from diarrhea in Hanley, Wolverhampton, Smeth- 
wick, Birkenhead, Bolton, and Merthyr Tydfil. The mortality 
from whooping-cough and from ‘‘ fever’ showed no marked 
excess in any of the large towns. No fatal case of small- 
pox was registered either in London or in any of the 75 large 
provincial towns ; and no case of small-pox was admitted 
into the Metropolitan Asylums Hospitals during the week. 
The number of scarlet fever patients remaining under 
treatment in these hospitals and in the London Fever Hos- 
pital on Saturday last, Oct. 2lst, was 4153, against 3591, 
3789, and 3954 at the end of the three preceding weeks; 
522 new cases were admitted during the week, against 509, 
527, and 511 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respira- 
tory organs, which had been 155, 152, and 191 in the three 
preceding weeks, further rose to 248 last week but were 
three below the number in the aorresponding period of 
last year. The causes of 50, or 1:2 per cent., of the 
deaths registered in these eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Leicester, Salford, Leeds, Hull, Cardiff, and 
46 other smaller towns; the largest proportions of uncertified 
deaths were registered in West Bromwich, Birmingham, 
Liverpool, Bootle, Warrington, Rochdale, Preston, Shettield, 
Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14:5, 14-9, and 16:3 per 1000 
in the three preceding weeks, was again 16°3 per 1000 
during the week ending Oct. 2lst, and was 2:2 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. Among these Scotch towns 
the death-rates ranged from 9:3 in Aberdeen and 11°5 in 
Leith te 18°4 in Glasgow and 22°9 in Perth. The 545 deaths 
in these towns included 29 which were referred to diarrhea, 
22 to measles, eight to whooping-cough, seven to scarlet 
fever, seven to diphtheria, and two to ‘‘fever.” In all 75 
deaths resulted trom these principal infectious diseases 
last week, against 56, 58, and 55 in the three preceding 
weeks. These 75 deaths were equal to an annual rate 
of 2:2 per 1000, which was 1'1 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhcea, which had 
been 36, 37, and 23 in the three preceding weeks, rose 
again last week to 29, of which 16 were registered in 
Glasgow, four in Edinburgh, two in Aberdeen, two in 
Leith, and two in Greenock. The deaths from measles, 
which had been seven, seven, and ten in the three preceding 
weeks, further increased to 22 last week and included 19 in 
Glasgow and two in Dundee. The fatal cases of whooping- 
cough, which had been four, four, and eight in the three pre- 
ceding weeks, were again eight last week, and included tour 
in Glasgow and two in Edinburgh. The deaths from scarlet 
fever, which had been two, two, and one in each of the three 
preceding weeks, rose again last week to seven, of which four 
occurred in Greenock and two in Glasgow. The fatal cases of 
diphtheria, which had been six, three, and eight in the three 
preceding weeks, declined again to seven last week and 
included four in Glasgow. ‘The two deaths from ‘‘ fever” 
were both registered in Glasgow, one of them being a case 
of typhus. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 77, 65, and 106 in the 
three preceding weeks, further rose last week to 108, and 
were 13 above the number in the corresponding period of 
last year. The causes of 12, or more than 2 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22°3, 19 : 8, and 
18:3 per 1000 in the three preceding weeks, was again 
18:3 per 1000 during the week ending Oct. 21st. During 
the past four weeks the death-rate has averaged 19:7 
per 1000, the rates during the same period being 14:0 
in London and 15°0 in Edinburgh. The 133 deaths of 
persons belonging to Dublin registered during the week 
under notice were equal to the number in the preceding 
week, and included seven which were referred to the prin- 
cipal infectious diseases, against 12, three, and five in the 
three preceding weeks ; ofthese, four resulted from ‘‘ fever,” 
and one each from diphtheria, whooping-cough, and diarrhea, 
but not any from small-pox, measles, or scarlet fever. 
These seven deaths were equal to an annual rate of 1:0 per 
1000, the death-rates last week from the principal infectious 
diseases being 1:2 both in London and in Edinburgh. The 
deaths referred to different forms of ‘'fever,” which had 
been three, two, and one in the three preceding weeks, 
rose again last week to four. One fatal case of diarrhcea 
was recorded last week, against nine, one, and four in the 
three preceding weeks. The 133 deaths in Dublin last 
week included 21 of children under one year of age and 
41 of persons aged 60 years and upwards; the deaths of 
infants were slightly fewer than the number in the pre- 
ceding week, while those of elderly persons were in excess. 
Seven inquest cases and eight deaths from violence were 
registered ; and 54, or more than two-fifths, of the deaths 
occurred in public institutions. The causes of five, or nearly 
4 per cent., of the deaths registered in Dublin last week were 
not certified. 


THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 


THE undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon in His Majestv’s Fleet :—James 
Mowat (dated May 16th, 1902); John Elphinstone Hood 
Phillips (dated May 15th, 1903) ; Murray Parry Jones (dated 
Nov. 12th, 1903); and Richard Weld Stanistreet and George 
Gibson (dated Nov. 10th, 1904). 

The following appointments are notified :—Staff Surgeon 
R. T. Gilmour to the President for three months’ hospital 
study at St. Mary's Hospital, Paddington. Surgeons: F. E. 
Bolton to the Imogene; G. E. Glynn to the Sirius; and 
W. E. Ormsby to the Axcellent, for the Grafton. 


- ROYAL ARMY MEDICAL CORPS. 

Colonel D. Bruce, C.B., F.R.S., Expert in Tropical Diseases 
on the Army Medical Service Advisory Board, has been 
appointed for special temporary duty in the West Indies. 

Major T. W. Gibbard, Adjutant of the London Volunteer 
Companies, is appointed for duty in India. Captain W. H. 8. 
Nicker-on, V.C., is ordered to the West Coast of Africa for 
duty. Captain D. Lawson is appointed Assistant Registrar 
and Adjutant at the Royal Victoria Hospital, Netley. 

Lieutenant-Colonel Grenville E. Moffet retires on retired 
pay (dated Oct. 21st, 1905). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain William Ritchie, 5th (Glasgow Highland) 
Volunteer Battalion, Highland Light Infantry, to be Surgeon- 
Captain (dated Oct. 21st, 1905). 


ROYAL ARMY MEDICAL Corps (MILITIA). 

Aldershot Command: No. 2 Aldershot Company : The pro- 
motion to the rank of Captain of Lieutenant (Honorary 
Lieutenant in the Army) J. ©. Furness bears date 
June 18th, 1905. 

VOLUNTEER CORPS. 

Rifle: 4th (Nottinghamshire) Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regi- 
ment): Supernumerary Surgeon-Lieutenant-Colonel F. H. 
Appleby (Brigade -Surgeon-Lieutenant-Colonel, Senior 
Medical Ofticer, Sherwood Foresters Volunteer Infantry 
Brigade) is absorbed into the Establishment (dated 
Oct. 25th, 1905). Surgeon-Lieutenant-Colonel F. H. 
Appleby is seconded whilst holding the appointment of 
Brizade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Sherwood Foresters Volunteer Infantry Brigade (dated 
Oct. 25th, 1905). 

DEATHS IN THE SERVICES. 


Captain George Crofts Beamish, I.M.S., attached to the 
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87th Punjabis, at Jhansi on Sept. 24th. He joined the 


army in 1900 and became Captain in 1903. He had served 
with a native field hospital in China, 


ARMY LIFE. 


Mr. Arnold-Forster’s speech at Croydon on Oct. 18th was 
couched in his habitual tone of confidence in regard to his 
new army scheme. About this and about the success or 
otherwise of the newly adopted short service system we are 
bound to hear more when Parliament meets. Meanwhile 
there is no denying that a great deal of perplexity and 
misgiving exists on all sides in regard to the state of the 
army and army affairs in general. From Mr. Arnold- 
Forster’s point of view the regular army is improving day 
by day under his present policy which has, he states, 
remained just what it was when he first introduced 
it into Parliament. Under its operation the quality of 
the men enlisted would, he contends, be improved, the 
strength of the reserve would be increased, and the stores 
department would be greater than iti had ever been, “The 
army is steadily and visibly improving,” said Mr. Arnold- 
Forster, ‘‘and in three years’ time it will be on a better 
footing as regards the number of men, the quality of the 
men, the armament of the artillery, the training and 
manning of the cavalry, the strength of the reserve, and the 
store equipment than it has been for many years. The 
reserve, too, will be stronger, the power of furnishing the 
Indian drafts will be greater, and the medical arrangements 
and the medical service will be better than they have ever 
been.” All we can say is that if Mr. Arnold-Forster’s forecast 
be practically realised not only the Army Medical Service 
but the whole nation will have cause for rejoicing. As 
regards the army, it has still to be shown, however, what 
will be the effect on recruiting of having by his scheme to 
provide in future for two armies, a home and foreign service 
army, and whether men will enlist for nine years when they 
can do so fortwo. Considering the age at which men seek 
to join the army it must not be forgotten that a smart 
uniform naturally proves a great attraction. But as regards 
the physique and quality of the recruits presenting them- 
selves for enlistment and the large numbers rejected as 
medically untit it has to be borne in mind that in the past 
the causes which have mainly impelled men to enlist have 
commonly been want of employment in civil life, poverty, 
and the pinch of hunger. That has been the experience of 
recruiting sergeants and it accounts for the number of 
rejections among a class of people so unhappily circum- 
stanced, but we may all hope and believe that these are 
things which belong to the past. 


ENTERIC FEVER AND THE ARMY. 


We called attention last week in a brief annotation to a 
long and important communication by Surgeon-General 
Sir Thomas J. Gallwey, the Principal Medical Officer 
of His Majesty's Forces in India, published under the 
above heading in the 7imes of Oct. 17th. The subject 
is one which obviously cannot be succinctly discussed 
in the column devoted to ‘‘ Services.” Our reason 
for referring to it here is in order to combat an 
absurdly unfounded and unjust notion which seems to 
prevail—namely, that army medical officers are not, as 
a rule, thoroughly acquainted with the various scientific 
views and theories of the day in connexion with their 
application to the diseases with which they have to deal; 
whereas it is, or should be, quite the contrary. Their more exact 
knowledge and acquaintance with all the conditions under 
which the soldier-subjects of such diseases ‘‘ live and move 
and have their being ” give them advantages in studying the 
etiology and causes of disease and of altering such as are 
modifiable which do not ordinarily fall to the lot of their 
brethren in civil life. In these and other respects medical 
officers consider that Surgeon-General Sir Thomas Gallwey 
has done a good and useful service by his letter to the Times, 
speaking as he does from his personal knowledge and experi- 
ence in Egypt, South Africa, and India. Although his com- 
munication may not add much to what is already known it 
serves to indicate at any rate that nothing likely to be prac- 
tically useful has failed to be considered and as far as 
practicable tried. 


A NEw INDIAN REGULATION REGARDING ENTERIC FEVER, 


In connexion with the subject of enteric fever among 
soldiers serving in India, the Times of India of Sept. 23rd 
publishes some new regulations, dated Lahore, Sept. 21st. 
“The medical authorities of the Northern Command have 
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framed rules to avert enteric fever cases as far as may be 
possible by fixing a period of 28 days’ segregation for newly 
arrived men at a military station. It has been proved that 
enteric fever in the past has, to a great extent, been intro- 
duced into stations by regiments and drafts arriving from 
abroad and also by detachments coming from infected 
stations. It is hoped that if these new rules are strictly 
adhered to the dissemination of the disease will be largely 
prevented in future.” We may add that care should be taken 
in this country not to embark officers and men so that they 
arrive in India during, or soon before, the hot season in that 
country. 
THE RoYAL NAVAL HOSPITAL, STONEHOUSE. 

The new block of buildings at the Royal Naval Hospital, 
which has been occupied since the beginning of the month, 
has been erected for the reception of insane service patients 
under observation or awaiting transfer to the asylum at 
Yarmouth or to their own settlements ; service men under- 
going punishment who may require hospital treatment are 
also received here. For the latter description of patients, who 
are to be classified separately, no special accommodation has 
hitherto existed in the hospital. 


MEDICAL OFFICERS’ INSTRUCTION, 

In order to facilitate medical officers of the Imperial 
Yeomanry and Volunteers qualifying for promotion, classes 
of instruction will be held at the Queen Alexandra Military 
Hospital, Millbank, half-yearly, from Jan. lst to 14th and 
July ist to 14th in each year. 


Correspondence. 


** Audi alteram partem.” 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANCET. 


Sirs,—The letters which appear weekly in your journal on 
the above subject bear out a fact which is perfectly wel 
known to the majority of army medical officers—viz., that in 
the case of probably 95 per cent. of soldiers who suffer 
from large varicocele, no symptoms are ever complained of 
and no necessity for interference with it by operation exists. 
At the same time the possession of such a varicocele can 
at any time be made the ground of escaping some daty. 
The soldier cannot be compelled to submit to operation and 
if he declines it he cannot be punished for his reporting 
sick with a disability which enables him to escape an 
unpleasant duty. He has only to continue to report sick 
and to refuse operation in order to obtain his discharge from 
the service by invaliding. In this case he is not transferred 
to the Army Reserve and the whole of the money which has 
been spent on his training is lost to the State. It is the 
knowledge of these facts which causes army medical officers 
to refuse any recruit who may possess any disability, whether 
it be of the nature of varicocele, varicose veins of the legs, 
deficient teeth, hammer-toe, &c.; not that they believe that 
in the majority of instances such trifling affections will ever 
prevent a man from doing his duty but that no man should 
be enlisted who has the means of ‘‘going sick” whenever 
he wishes to escape some unpleasant duty. In the case 
of the officer we have an individual who can resign his 
commission at any time and so there does not appear to 
be any necessity for subjecting him to operation for a 
varicocele which most probably will never trouble him. 

I am, Sirs, yours faithfully, 
F. J. W. Porter, D.S.O., 
Major, R.A.M.C. 


Oct. 23rd, 1905. 


To the Editors of THE LANCET. 


Sirs,—In a paper on varicocele in the third volume of 
Guy's Hospital Reports for the year 1837, by Sir Astley Cooper, 
there igs the following paragraph: ‘‘In some persons the 
disease occasions a mental depression. The patient believes 
himself bereft of his virile power ; and this impression with 
the pain he feels in the part and in the loins, with the 
weakened power of digestion, and the influence this produces 
on the nervous system, leads him to seek assistance which he 
has not been able to obtain, and he is ready to accede to any 

roposal for his relief. In general, however, this complaint. 
produces little inconvenience and is scarcely heeded by the 
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patient in the greater proportion of cases and it ought not to 
depress his spirits, nor is there cause for apprehension either 
for the present or for the future.” 
I am, Sirs, yours faithfully, 
Oct. 23rd, 1905. S. 


DISEASES OF DISEASE GERMS. 
To the Editors of THB LANCET. 


Srrs,—In my address at the Medical Society which you 
published in THE LANCET of Oct. 14th I mentioned that a 
doctor in South Africa had said to me that “the study 
of the diseases of disease germs may one day become one of 
the most profitable fields of research.” As you have honoured 
this statement with your approval I think it only right to 
mention that its author is Dr. A. H. Watkins of Kimberley, 
with whom I had the pleasure of staying during the visit of 
the British Association to that town. 

I am, Sirs, yours faithfully, 

Stratford-place, W., Oct. 24th, 1905. LAUDER BRUNTON. 


THE PREVENTION OF CONSUMPTION. 
To the Editors of THE LANCET. 


Srrs,—In the numerous letters and articles which have 
appeared in your columns on this subject all the writers are 
agreed on the advisability of sanatorium treatment for early 
cases of phthisis. But few do more than merely mention 
what appears to me to be of at least equal importance— 
namely, the treatment of advanced cases. Surely those 
cases with extensive disease, profuse expectoration, and 
innumerable bacilli are much more dangerous to the com- 
munity than the early cases with few bacilli and little or no 
expectoration. And yet no provision is made for them. 
Numbers of advanced cases apply for admission to sana- 
toriums and chest hospitals only to be told that they are too 
bad to be taken in. Where can they go to? General hespitals 
will not have them, sanatoriums and special hospitals refuse 
them, and there remains only the workhouse infirmary. 
Rather than send them there, their relatives and friends make 
heroic sacrifices and nurse them in their own homes where the 
poor sufferers end their days without the comforts of good 
nursing and medical attention so easily provided in hospitals, 
and the self-sacrificing relatives themselves fall victims to 
the same disease. And so is consumption spread. 

What is the remedy for this? Every large town should 
have a special hospital for consumption. ‘To these hospitals 
all cases of phthisis should be admitted. Any cases which 
in the opinion of the experienced physician in charge had so 
small an extent of disease as to merit hope of permanent 
recovery could be sent on to sanatoriums. All other cases 
ebould be retained in the hospital. Many of them would 
improve to a certain extent—since open-air treatment, even 
in advanced cases, lessens the cough, stops the night sweats, 
aids sleep, and improves digestion—and could be sent 
home, having been taught how best to relieve their 
own sufferings and how to avoid being a source of 
danger to their neighbours, and knowing that when they 
relapsed they could return to the hospital to be again patched 
up or to end their days. These hospitals need not be expen- 
sive buildings standing in extensive grounds. Plain buildings 
with balconies are all that would be required. They should 
be in the town itself to avoid the fatigue of railway journeys 
and to enable patients to be visited by their friends. The 
experience of the Victoria Park, City Road, and Brompton 
Hospitals shows how much pbthisical patients benefit by 
open-air treatment even in London. If possible they might 
be built overlooking a public park or open space, or at least 
in a situation where the surrounding houses are not high. 
In order to draw cases from all classes certain wards might 
be reserved for patients willing to pay 10s., £1, or more per 
week, thus providing a certain amount of social differentia- 
tion. But no cases should be refused. 

By these means the advanced and dangerously infective 
«cases would be isolated ; their friends and relatives instructed 
in hygiene and the prevention of phthisis ; sanatoriums 
would be relieved of the hopeless cases on which they spend 
so much money at present and would be able to devote them- 
selves entirely to genuine early cases; and, lastly, the 
unfortunate sufferers from advanced phthisis would have a 
refuge where they could be relieved of much of the suffering 
and discomfort which they are at present doomed to endure. 
And in this way much would be done for both the prevention 


and the cure of consumption. In conclusion, let me relate 
the following case. There is at present in a consumption 
hospital a young girl who has phthisis. It is possible that 
in her case the disease may be arrested and she will be 
sent home. She lives with her mother who has advanced 
phthisis. One brother and one sister have already died from 
phthisis, How can she hope to escape reinfection ? There 
is still another younger sister living at home who is not 
at present known to have phthisis. What chance has she of 
escaping the fate of her brother and sisters? 
I am, Sirs, yours faithfully, 


Oct. 7th, 1905. LEONARD CROSSLEY, M.D. Edin. 


ETHYL CHLORIDE AS A GENERAL 
AN-ESTHETIC. 
To the Editors of THE LANCET. 


Sirs,—I have just read the reprint of Dr. W. J. 
McCardie’s excellent paper in THE LANCET of Oct. 7th. 
on Ethyl Chloride as a General Anesthetic, and can 
most decidedly give my experience in favour of the 
drug. On Sept. 8th last I was anzsthetised at the 
Private Hospital, Newhall-street, Birmingham, for an opera- 
tion for gall-stones by Mr. Jordan Lloyd. I may say that 
I was not in any state of fear when I lay on the operating 
table, and I am for the most part a water drinker because 
I am gouty but I did what Dr. McCardie told me to do and 
that was to breathe quietly. On the second inhalation 1 
found the anesthetic effect commencing and after the 
fourth inhalation I was completely unconscious. This would 
make the time for securing unconsciousness from ten to 12 
seconds. I know I had time after the second inhalation to 
put my hands under my thighs in case of my struggling. I 
can state that the pleasant, quiet, and the rapidly increasing 
state of unconsciousness during the administration by Dr. 
McCardie was, to my surgical mind, a perfect method of 
anesthesia. For the remainder of the time, the operation 
taking about three-quarters of an hour, I understand ether 
and chloroform were used. 

I an, Sirs, yours faithfully, 


Windfield, Co. Galway, Oct. 19th, 1905. W. PUGIN THORNTON. 


THE RATIONAL TREATMENT OF 
RUNNING EARS. 


To the Editors of THE LANCET. 


Sirs,— Whatever the defects of my book, I have a right to 
complain of your reviewer whose review is a deliberate 
misrepresentation as may easily be proved. He begins : 
“ This pamphlet by Mr. Faulder White is stated by him to 
be a public protest against the dangers of intra-meatal 
operations.” The chief object of my publication being to 
show the safety of such operations, I never made any state- 
ment of the kind. He continues : ‘‘With regard to Mr. 
White’s method of otectomy it is to be noted that removal 
of the larger ossicles only is meant.” My description of 
otectomy on pp. 30 and 31 shows that this is far from 
being the case and such an assertion on the part of your 
reviewer is difficult to understand or to excuse. As to my 80- 
called abhorrence of the radical operation, I certainly share 
the opinion of a leading London surgeon who wrote to me, I 
quite agree, too much heroic drilling and gouging,” but I 
have not denied its being called for in certain cases where 
neglect has led to serious complications. Your reviewer 
must know that this very book gives cases in which I have 
performed it. But his only object seems to be to discredit me 
at any cost of truth. He kindly goes on to say : ‘Mr. White 
has for many years advocated certain methods of treatment 
which have not been accepted by the profession at large. 
On this point perhaps I am better informed than your 
reviewer but I will now merely say that it is not yet two 
years since I first wrote an article on otectomy and that those 
who have seen most of the results of my treatment are most 
appreciative. ENE ; 

After all, my methods are of chief interest in their results 
but your unfriendly critic has nothing to say of the long 
series of successful cases—successful after other methods had 
failed to cure. I think I have said enough to convince you 
that I have been seriously misrepresented on matters of fact 
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AN ESPERANTO SOCIETY FOR MEDICAL MEN. 
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and for this reason have confidence that as a mere matter of 


justice you will publish this letter. 
I am, Sirs, yours faithfully, 


Coventry, Oct. 8th, 1905. E. FAULDER WHITE. 


*,* Our reviewer writes: ‘‘I need hardly assure you that 


Mr. White is wrong in imputing deliberate misrepresenta- 
tion to the reviewer of his pamphlet. 


might have been guessed from the agreement with Mr. 


White that is implied in the next paragraph. Mr. White is 
wrong to say that he is misrepresented as to otectomy and 


I refer him to p. 14 of his pamphlet, the teaching of which 
is only partially modified on p. 30, and not in the pamphlet 
proper, but in a reprint of a paper read before the British 
Medical Association. With regard to Mr. White’s views on 


the mastoid operation I stated the impression that I derived 
from his own words and looking again (at p. 11, for 


example) I do not see any misrepresentation. In respect 
of the time during which Mr. White has been 
engaged in promulgating his views, he says on p. 5: 
‘I have received of late a number of letters from 


medical men asking for the literature of my methods of 
Such literature as I am responsible 


treatment of otorrhcea, 
for is scattered amongst old numbers of various medical 


papers and sundry pamphlets. ...... I am now publishing 


a recapitulation of the work done by me in this direction.’ 


I believed what he said and would suggest, if the words 
are not to be taken literally, that in any future edition of his 
work the statement should be deleted. But I would refer 
him to the pages of THE LANCET—a letter published in 
1899 (Jan. 2lst, p. 191). The reference in the review to the 
methods which he advocates did not take into account his 


method of otectomy only.” 


AN ESPERANTO SOCIETY FOR MEDICAL 
MEN. 
To the Editors of THE LANCET. 

Strs,—There are many medical men in this country who 
would gladly take a keener interest in medical affairs in 
other parts of the world but who are debarred on account of 
the impossibility of devoting enough time to the study of one 
or more foreign languages. They are thus prevented from 
enjoying the pleasures of social intercourse with French, 
German, or other foreign practitioners, nor can they read 
foreign original contributions to medical literature. Now 
that Dr. Zamenhof has given us a practical international 
language which, whilst admirably adapted for the purpose, is 
yet immeasurably easier to acquire than any continental 
tongue, medical men abroad are rapidly availing themselves 
of this opportunity for coming into closer touch with each 
other. Whilst we in this country are cautious in regard to 
innovations which promise such far-reaching effects, the 
language is spreading amongst us and with a view to utilise 
its possibilitics for international intercourse a society or 
group has been formed for English-speaking medical men. 
This society will act as a national centre for bringing its 
members into touch with foreign practitioners, for facilitating 
the interchange of friendly visits, for securing international 
correspondence, literature, and magazines, and will work 
with the French and other medical groups generally in 
advancing the international entente. All medical men who 
feel the need for a simple international tongue are invited to 
join this group. I am, Sirs, yours faithfully, 

E. T. WHITAKER, 


Secretary of the Group. 
White Lodge, Shrewsbury, Oct. 16th, 1905. 


THE PRESENT STATE OF MEDICAL PRAC- 
TICE IN THE RHONDDA VALLEY, 
SOUTH WALES. 

To the Editors of TuE LANCET. 

Sirs,—It was with considerable interest that I read 


your correspondent’s article hereon in a recent issue of 


By an oversight 
the words ‘the common teaching of’ were omitted before 
‘the dangers,’ &c., in the second line of the notice, as 


THE LANCET. I have always been surprised that in spite of 
the increase of the number of ‘‘ ethical” divisions of the 
British Medical Association throughout the kingdom during 
the last few years the condition of the medical profession 
in South Wales has not long since been examined and dis- 
cussed in the medical periodicals. 

I am in thorough agreement with your correspondent’s 
facts as to the methods and practices in colliery districts in 
South Wales, particularly in the Rhondda and Aberdare 
Valleys, and speak with the authority of several years’ experi- 
ence as an assistant otlicer in those places. My experience 
in that capacity has convinced me that the bed-rock of the 
discontent prevailing between the miners and our profession 
is the ‘‘ monopoly ” principle. This undoubtedly is the curse 
of the system. 

Originally the appointment of medical officers was, for 
the most part, made by the proprietors of the works or their 
representatives. Sooner or later after appointment the 
medical officer gradually gave more and more of his time 
and attention to develop his private practice and to accom- 
plish this more and more of his ‘‘club” practice had to be, 
and was, relegated to his assistants. As this went on and 
as the development of the private practice became more 
apparent and flagrant the miners, tardy though they were in 
making the discovery, noted the injustice and realised at 
last how this behaviour on the part of the medical officer 
affected them. Countless were the cases when the chief 
medical officer unflinchingly refused to pay a night visit to a 
‘‘club” patient. Invariably the assistant had to go unless 
the patient were an ‘‘official” at the works. The chief 
medical oflicer’s salary (a very handsome one, as a rule) 
was secured by the poundage system at the works’ oflice. 
With this as a good asset he would be able to 
give less service to his secured ‘‘club” practice and 
pay more attention to the private practice. His private 
practice gradually develops and ultimately yields a hand- 
some return. Nevertheless, I have known instances im 
the smaller colliery districts where, as your correspondent 
states, many private patients have never received an account 
for services rendered by the chief medical officer at the 
colliery. But the reasons for this generally lie in the dis- 
content of the miners in those districts, which discontent 
is often allayed by the so-called ‘‘private”’ patients who, 
in one way or another, use their influence to quell the dis- 
content on the principle of quid pro quo, 

The fact is, Sirs, that the chief medical officer, having once 
secured a monopoly, in most cases develops a falsely inde- 
pendent and highly autocratic spirit in his dealings with the 
miners. It is this spirit which fans the discontent into 
flame and leads to the constant discussion among the work- 
men of want of attention or treatment in particular cases 
which so often arise. Other complaints constantly heard are 
that the chief medical officer will not pay a night visit to a 
club patient when requested. ‘The inevitable result is that 
the workmen devise a scheme for remedying the evils from 
which they suffer. Formerly these grievances were not taken 
notice of because they were instantly hushed up by the in- 
terference of the oflicials at the works at the request of the 
chief medical officer. Consequently, the private practitioner 
was called in and the workmen then rightly considered that 
they were paying ‘' twice over ’’—i.e., to the ‘‘ works doctor” 
under the poundage and also to the private practitioner. 
So much for the origin of the ‘‘schemes”’ which one hears 
of so much in these days—schemes which, I repeat, are due 
largely, if not entirely, to the abuses of the chief medical 
officers which I have detailed above. The schemes are the 
workmen’s ‘‘ retaliation” in return for the ‘‘ monopoly ” of 
the chief medical oflicers at colliery districts. 

With regard to the ‘‘remedy” suggested by your corre- 
spondent and by ‘‘ Private Practitioner” I entirely disagree 
with them, because itseems to me that their remedy is more 
open to abuse, if possible, than the state of things already 
existing, while it opens up fresh avenues for practices 
of a ‘‘shady” character. To illustrate what I mean, 
take a colliery district, say, where 1200 men are em- 
ployed. Let us consider that A, B, and C are the three 
professional men by whom each of the men may choose to 
be attended. Asarule the income of A, B, and C from this 
colliery will depend upon the good opinion the workmen have 
of them, professionally or otherwise. At the end of the first 
quarter, say, A’s retinue at the works numbers 600 while the 
remaining 600 pay to Band C. Band C are dissatisfied and, 
Sirs, to my knowledge in such cases they very soon by hook 
or by crook ingratiate themselves into the good opinion of the 
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more prominent and voluble of A’s 600. The ‘‘ hook” may 
be a gratuity and the ‘‘crook”’ an evening at B or C’s 
home. Six months later! What a change! A now has 
300 workmen paying to him at the colliery ; B who used the 
‘hook ” and ‘‘ crook” has 800 paying to him. C is looking 
out for private practice! Such things have been, are, and 
will be where your correspondent’s scheme is in vogue, and 
bis ‘‘open door” scheme turns out to be a ‘closed door” 
scheme to the medical ofticer who, come what may, never 
flinches in honourable conduct and who tries to give point to 
the precepts so loudly talked about at the ethical branch by 
his colleagues. Alas that such things are tolerated! 

There are ‘‘doctors’ committees ” in existence in South 
Wales, Sirs, which reduce the possibilities of the con- 
temptible practices referred to to a minimum. The com- 
mittees are composed of the chief officials at the works, who 
are permanent ez-oficio members and form one-third of the 
committee ; the remaining two-thirds consist of workmen, a 
fixed number of whom are elected at regular intervals. In 
these cases the ‘‘ official” members of the committee act as 
a check to the workmen on occasions when their feelings are 
liable to get the better of their reason. ‘This is called the 
‘ closed door” system—a system which I heartily commend. 
The chief medical officer is appointed by the committee, is 
given a good salary, and is limited to service to the men— 
that is, he is allowed no private practice. He appoints and 
controls his assistants who, in turn, are paid by the com- 
mittec, who also pay for drugs, appliances, &c. In this 
way the committee under the poundage system are effectively 
served and the position of all concerned is an honourable 
one. This scheme is working and has worked well for years 
in some districts. 

I must apologise for taking up so much of your valuable 
space but I felt compelled to bring the above facts to your 
correspondent’s attention in order, I trust, to assist him in 
suggesting the best solution of the situation. 

I am, Sirs, yours faithfully, 
Oct. 17th, 1905. ANOTHER PRIVATE PRACTITIONER, © 


BIRMINGHAM. 


(FROM OUR OWN OORRESPONDENT. ) 


Hollymoor Asylum, 


THE lunatic asylums committee of visitors, in its 
report presented to the city council on Oct. 24th, included 
a statement of the new asylum at Hollymoor, showing 
the amount authorised by the council, the actual ex- 
penditure, and the net result achieved on the completion 
of the work. The city council consented to an expenditure 
of £249,250, an amount which was not intended to include 
the cost of equipment. Many items of expenditure not 
originally contemplated have become necessary from time 
to time and yet, in spite of these, a saving on the builder's 
estimate has been effected of £15,874 13s., a saving, more- 
over, which has not lessened in any way the usefulness, 
stability, or size of the building. ‘The saving seems to be 
largely attributable to the fact that a medical superin- 
tendent’s house became unnecessary in consequence of the 
permission given by the Gommissioners in Lunacy to treat 
Hollymoor as an annexe of Rubery Hill. The sum 
authorised by the council for the furniture and the general 
equipment of the building was £16,500 but the Local Govern- 
ment Board decided that of that amount £2874 for clothing 
and £150 for books should be chargeable to the maintenance 
and not to the capital amount so that the committee was 
allowed the sum of £13,476. The amount expended was 
£12,742 15s. 1d. There was a saving over every item except 
furniture. The arrangements are working very satisfac- 
torily ; accommodation has been provided for 604 patients 
and at the present time 461 are in residence. It is 
also proposed to admit patients from beyond the city—a 
contract has already been entered into with the asylum 
authorities of the London County Council for the reception 
of additional patients—and this temporary arrangement will 
of course enable the institution to be worked more economi- 
cally than if the establishment were only partially filled. 
The scheme, to which I referred in a previous letter, whereby 
accommodation was to be provided in the city asylums for 
paying patients, has now been approved by the asylums 
committee. The charges will vary from 15s. as a minimum 
to £2 per week. The chairman of the committee has stated 
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that in providing such accommodation there was no intention 
of competing with private institutions but I fail to see how 
it can be avoided. 


The Health of Birmingham and District. 


There has been the usual increase at this period of the 
year in the cases of scarlet fever. At the close of last week 
there were 347 patients suffering from this disease in hos- 
pital.—The Nuneaton small-pox epidemic seems to be now 
past ; in all 76 cases have been notified ; there has been only 
one death.—A serious outbreak of diphtheria is reported 
from Westen; nine cases occurred in five houses. The medical 
officer considered that in some instances the drainage was. 
defective and improvements were being made. In other 
cases it was stated that the water-supply was not good. 
The schools have been closed until Oct. 22nd.—'Two families 
in Birmingham have narrowly escaped suffocation from gas 
which entered their houses in consequence of a service pipe 
running from the main having been broken by the passage 
of a steam roller. The service pipe was only from 12 to 14 
inches below the level of the streets. 

Oct. 24th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Liverpool Water-supply. 

THE chairman of the water committee of the city council 
made an interesting statement at the last meeting of the 
committee with regard to the water-supply of the city, the 
scope of which grows steadily year by year. There are now 
within the compulsory limits of supply 2760 more tenants 
than there were a year ago. In the compulsory area of supply 
there is a population of 880,000 and outside those limits. 
Liverpool supplies in Chorley 27,700 people and in other 
districts, where the supply is given in bulk, there is a 
population of 165,C00, so that about 1,072,000 persons are 
now dependent on the corporation of Liverpool for their 
water-supply. The total quantity of water supplied from 
the works of the corporation during the 12 months bas been 
10,827,412,000 gallons, an increase of 343,275,000 gallons as 
compared with the previous 12 months. There has been 
a slight falling off in the quantity sold by meter for trade 
and manufacturing purposes, the falling off being principally 
outside Liverpool ; but some compensation is to be found in 
the fact that the shipping, on which the city of Liverpool 
mainly depends, has taken 221,000,000 gallons, as against 
215,000,000 last year. The quantity of water sold in bulk 
along the Rivington and Vyrnwy aqueducts was 782,000,000: 
gallons, an increase of about 53,000,000 gallons, being a 
considerable source of revenue. The committee has laid 
during the year in and around Liverpool rather more 
than 13 miles of new mains. Considerable work has 
been done in improving and maintaining the works. 
Out of a total length of 2442 yards of the Marchnant 
tunnel about 1180 yards have been driven and the electrical 
energy generated by the utilisation of the water power at 
Lake Vyrnwy, which was completed during the year, has 
been utilised by the engineer at the outlet end of the tunnel. 
Tenders have been accepted for the construction of three new 
filter beds at Oswestry and the covering of a portion of the 
goit near Withnell has been commenced. This is an important 
improvement of the Rivington works. Altogether it will be 
seen that the operations of the Liverpool water-supply are 
on a very extensive scale. The water-rate is estimated at 
Tid. in the £. 

Liverpool School of Tropical Medicine. 

Professor Rubert W. Boyce on Oct. 17th despatched from 
Belize, British Honduras, a telegram, which arrived at the 
Liverpool School of Tropical Medicine on the 23rd, saying 
that he proposed to leave for Liverpool vid New Orleans 
on the following day. It will be remembered that Pro- 
fessor Boyce went to New Orleans to study the out- 
break of yellow fever with the view of cooperating with 
the medical authorities there in stamping it out. He 
was then invited to proceed to Belize on a similar 
mission. A gratifying compliment is paid to this institution 
in a leading article in the Daily Picayune, a prominent New 
Orleans journal, advocating the location in New Orleans of a 
school for the study and treatment of tropical diseases. 
« There is one,” says the Picayune, ‘* at Liverpool, the reason. 
for which is seen in the fact that that great commercial port 
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deals with shipping from every zone of our globe and may 
come in contact with every possible foreign disease. If such a 
school is appropriate at Liverpool, which is in a high northern 
latitude, how much more is it needed here, almost on the 
edge of the tropics and coming into prominence as one of 
the world’s great ports. The idea of sending, as does the 
Liverpool School, its professors and graduates to all quarters 
of the earth to study diseases is full of the most enterprising 
enlightenment and we could de it as well as another.” 


Annual Medical Service at St. Luke's Church. 


There was a large gathering of members of the medical 
profession at the annual service at St. Luke’s Church on 
Oct. 15th (for St. Luke’s Day), when the sermon was 
preached by the Bishop of Ripon. Dr. Chavasse, the 
Bishop of Liverpool, and Archdeacon Madden, the vicar of 
St. Luke’s Church, assisted in the service. The Bishop of 
Ripon preached a characteristic sermon based on the text in 
Rev. x. 8. He pointed out that the progress of the world 
had not simply arisen from the observation of external and 
physical facts ; it was the spirit that was in the man, more 
than the knowledge he possessed, that was requisite to make 
the true success of life. The collection, which was on 
behalf of the British Medical Benevolent Fund, amounted to 
£32 16s. 

l Liverpool Medical Institution. 

Owing to unforeseen circumstances the progress in the 
alteration of the Medical Institution buildings has been 
considerably retarded, many difticulties presenting them- 
selves which had not been anticipated by the contractors. 
The council has therefore been compelled to postpone the 
opening of the ordinary meetings of the winter session. 
The precise date of opening cannot yet be fixed but it must 
be some weeks before the building can be out of the hands 
of the contractors. The expense of the alterations will be 
considerable, towards which the members have already con- 
tributed about £1500. 

Oct. 24th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS.) 


University College, Cardif. 

THE treasurer of University College, Cardiff, reported to 
the court of governors held on Oct. 19th that a sum of 
£28,000 had been promised towards the new College build- 
ings which are in course of erection in Cathays Park. The 
actual number of subscribers is small, 21 individuals having 
given collectively £20,000. 


Colliery Surgeons in the Rhondda Valleys. 

The ballot which has recently been taken in some parts 
of the Rhondda Valleys to ascertain whether the colliers de- 
sire to retain the present method of payment to the colliery 
surgeons reveals a great difference of opinion on the question. 
At all the collieries except three in the two valleys 
3d. in the £ is deducted from the colliers’ wages 
and is paid over to the colliery surgeons. At two collieries, 
and with respect to some of the workmen at a third, a 
poundage is levied upon the colliers but a fixed salary is 
paid to the colliery surgeon. The ballot at the collieries 
of the Glamorgan Coal Company, known locally as the 
‘‘ Scotch ” pits, shows a preference for the system of paying 
a fixed salary but the men who work at two of the Ocean 
collieries in Cwm Park have declared themselves as in favour 
of the existing system. It is a little striking that the Cwm 
Park colliers should have come to this decision, for they 
live within a couple of miles or so of Treherbert where the 
fixed salary principle has been in operation for a year or two. 


School Children and Infectious Disease, 


At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health, held at Gloucester on Oct. 19th, Dr. Francis T. Bond, 
the newly elected President of the branch, pointed out the 
difficulties attending the exclusion from school of children in 
the very earliest stages of infectious diseases. The head 
teacher often sent a child home because he was not feeling 
well, the school attendance officer promptly drove the child 
back to school, and in a day or two the development of 
the child’s illness resulted in his companions being laid 
up with the same disease. There seemed to be an 


internecine conflict between the school attendance officers 
and the officers of the sanitary authority. Dr. Bond 
suggested that the school teachers should send to the 
medical officer of health the name and address of every 
child known to them to be absent from school through illness. 
In the course of discussion Dr. J. D. Jenkins, medical officer of 
health of the Rhonnda urban district, stated that one of the 
provisions of a private Act in force in the Rhondda empowers 
the medical officer of health to acquire this information from 
the head teachers when he considers it is necessary and 
payment is made at the rate of 2d. for each list and 2d, for 
each name on the list. 
The Spread of Infection by Tramps. 

Following a practice adopted in many other districts the 
Bristol board of guardians has appointed a police officer as 
assistant relieving officer for the purpose of giving to 
vagrants admission notes to the casual wards of the work- 
house. Early in June last a tramp obtained an admission 
note at the police station, then wandered about the town for 
an hour or more, and when he arrived at the workhouse was 
found to be suffering from small-pox. In order to avoid a 
repetition of such an occurrence the house committee has 
advised the board of guardians to rent a room adjoining the 
police station, so that when a tramp is suspected of being in 
an infectious condition he may be isolated until he is seen 
by a medical man. The cost of this precautionary measure 
would only amount to a few pounds yearly, but the board 
decided not to give effect to the very prudent recommenda- 
tion of the committee. 

Newport Isolation Hospital. 

It isa matter of common knowledge that municipal enter- 
prises are very commonly due to the initiation and energetic 
advocacy of one person but it is rarely that any permanent 
record is left of this fact. It is gratifying to find an 
exception in the case of the isolation hospital at Newport 
(Mon.) where a portrait medallion has been erected to the 
memory of the late Alderman Thomas Jones who died two 
years ago and to whom was due the erection of this very 
useful institution. 

Exeter Poor-law Infirmary. 


The necessity for increased accommodation for the sick 
poor of Exeter has for some years engaged the attention of 
the board of guardians and in May, 1902, it was decided, 
with the sanction of the Local Government Board, to erect a 
new infirmary with 150 beds and alsc to bring the old 
buildings as far as possible up to modern requirements. 
The cost of the whole of the undertaking was estimated at 
£16,000. The new infirmary, the foundation-stone of which 
was laid in November last, is now completed and was 
formally opened by Sir Thomas Acland on Oct. 18th in the 
presence of a large gathering. The cost of the building and 
furnishing was £11,160. The guardians now intend to com- 
plete their scheme by improving the old Poor-law infirmary 
by revising the sanitary arrangements and making other 
much-needed improvements, 

Oct. 24th. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Appointment to the Chair of Midwifery in the University 

of Edinburgh. 

THE curators of the University of Edinburgh have elected 
Sir John Halliday Croom to the chair of Midwifery in the 
University vacant by the resignation of Professor A. R. 
Simpson. The newly elected professor is a graduate in 
medicine of Edinburgh of the year 1868. He became 
Doctor of Medicine in 1882, when he was awarded a gold 
medal for his thesis. He is a Fellow of both the Edin- 
burgh Royal Colleges and has been both President and 
Vice-President of the Royal College of Surgeons. He was 
knighted at the time when he occupied the presidential chair. 
Sir J. Halliday Croom is well known to Edinburgh men, for 
he has for many years been a prominent teacher of 
midwifery in the Edinburgh School. When Professor 
Simpson was appointed to the chair in succession to his 
uncle, Sir James Y. Simpson, Dr. Croom became his Uni- 
versity assistant and the University tutor in midwifery and 
gynzcology. When he resigned these appointments he began 
to lecture on midwifery in the Extra-Mural School and 
that he has continued to do to the present time. He is 
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thus an experienced teacher and he has been a successful 
and a popular one. For fifteen years he was one of the 
gynzxcologists to the Royal Infirmary and for twenty years 
he was a physician to the Royal Maternity Hospital. His 
obstetric brethren have shown their estimate of him by 
electing him President for three years of the British 
Gynzcological Society. He has also been president of the 
Edinburgh Obstetrical Society and of the section of obstetrics 
of the British Medical Association. He is the author of a 
useful little work on ‘‘ Minor Gynecological Operations and 
Appliances” and has written a number of papers con- 
taining his experience of various abdominal conditions. 
As Vice-President of the Royal College of Surgeons of 
Edinburgh he took a prominent and helpful part in the 
various ceremonials when the College was celebrating its 
quater-centenary in July last. There is no doubt that the 
new professor will be a successful and popular teacher in 
the University. 
Election of the President of the Royal College of 
Surgeons of Edinburgh. 

The Royal College of Surgeons of Edinburgh at its meeting 
last week elected Dr. Charles Watson MacGillivray to be 
President of the College in succession to Sir Patrick Heron 
Watson whose term of office had expired. Dr. MacGillivray 
is a graduate of Edinburgh of 1873 and became a Fellow of 
his College in 1877. He is the senior ordinary surgeon to 
the Royal Infirmary and is the last of the hospital surgeons 
of the Edinburgh School who is engaged in family practice. 
The place which he occupies in the esteem of his colleagues 
is sufficiently indicated by his election to the presidential 
chair of his College at a comparatively early age. 


The Opening of the Winter Session in Edinburgh. 
The medical classes in Edinburgh, both University and 
Extra-Mural, were opened on Oct. 17th. The class of 
midwifery awaits the installation of the new professor. 


Lhe Opening of the Winter Sessions in Glasgow. 


The opening of the winter session has taken place at the 
University of Glasgow and Queen Margaret's College. 
Matriculation is still proceeding and as enrolments can 
be made up to Nov. 10th it will be some time before 
the classes are in working order. It is evident, however, 
even by this time that last season’s total number of 
students will be maintained at both institutions.—The 
opening of the winter session at Anderson's College 
Medical School was marked by the delivery of an 
inaugural address by Sir William Taylor, M.D., K.C.B., 
ex-Director-General of the Army Medical Service. In the 
course of an interesting and instructive address Sir William 
Taylor asked those beginning to study for the medical pro- 
fession to think well before they decided to take upon them- 
selves the responsibilities and strain which its duties 
entailed. It should not be considered a hereditary pro- 
fession, for talent often slipped a generation, aye, often 
two generations, and, indeed, sometimes slipped out 
of a family altogether. In the Army Medical Service, 
after graduation, they were certain of a livelihood from 
the very beginning and certain of a pension after a given 
number of years, while there was also the privilege of 
serving with the soldiers of the King during the country’s 
campaigns. After a great deal of effort the conditions of 
work in the Army Medical Service were now much improved. 
Everything was done to assist medical men in the army to 
maintain and to add to their knowledge. In weighing and 
considering the best possible career it was also necessary 
to view some of the disadvantages of the Army Medical 
Service. They were not many but they appealed very 
strongly to a good number of men. It must not be for- 
gotten that in the army there was no possibility of 
amassing wealth or of insuring even a moderate fortune. 
Many years must be passed away from home, which 
by some was considered a disadvantage. Personally he 
did not look upon foreign service with as great dislike 
as many did and out of his 41 years’ service he thought 
that something like 364 years had been spent abroad. 
Proceeding, Sir William Taylor said that it had often 
struck him that there was a want of unity in the body of the 
profession at large and on account of that want of unity the 
rofession did not occupy in the State that position to which 
it was entitled. It had even struck him that individual 
members were striving more for individual reputation than 
for the reputation of the profession. There were many 
fields yet unturned in the profession, many weeds to be 
rooted from medical advancement, and those taking up the 


work need not be discouraged by feeling that there was 
nothing left for them to do; they would find worlds in 
medicine and surgery yet to conquer. The medical man of 
the future would be made the guardian of the public health 
and would be responsible for seeing that it did not suffer in 
any way and it would be his duty to consider the physical 
and mental as well as the moral conditions of the people. 
The Density of Population and the Death-rate. 

At a discussion in the town council of Glasgow on the 
minutes of the health committee attention was drawn to the 
difference in the death-rates of the various wards, as shown in 
the table for the quarter ending Sept. 30th. The population 
in the 25 wards, excluding the residents in institutions, being 
765,162, the number of deaths occurring in the wards was 
2694, which gives a death-rate for the wards of 14 per 1000 
per annum. ‘That death-rate is, perhaps, the lowest the city 
has ever reached but it is not so low as it should be. In the 
districts added to the city in 1891 there lives a population of 
147,248, and among these during the quarter there only 
occurred 318 deaths, giving a death-rate of 8:6 per 1000 per 
annum. Had the current rate all over the city obtained 
in the added districts forming Greater Glasgow instead 
of their being only 318 deaths in these districts 
during the quarter there would have been 556 deaths. 
This shows a saving of 248 lives for the quarter or 992 lives 
per annum. It was pointed out that to approximate the 
death-rate of Old Glasgow to the death-rate of Greater 
Glasgow they must decrease the density of the population 
in the congested districts. The sanitation all over the city 
is on the same scale ; the difference in the death-rate therefore 
must largely be accounted for by the greater density. 


Medical Officer for Inverness-shire. 


Ata meeting of the Inverness County Council on Oct. 19th, 
two applications were submitted for the office of chief 
medical officer of Inverness-shire and after considerable 
discussion as to the terms of the appointment, Dr. John 
Macdonald, Inverness, who had been acting since the death 
of Dr. Ogilvie Grant, and Dr. Fletcher Harris were duly 
proposed. Ona division, the appointment of Dr. Macdonald 
was carried by 26 votes against eight. The terms are the 
same as formerly. 

Oct. 24th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Royal College of Physicians of Ireland. 

AT the annual meeting of the Royal College of Physicians 
of Ireland the President (Sir William J. Smyly) admitted 
the following gentlemen to the honorary Fellowships which 
had been recently conferred upon them by the College :— 
Sir Richard Douglas Powell, Bart., K.C.V.O., President 
of the Royal College of Physicians of London, Anthony 
Traill, M.D., Sc.D., LL.D., Provost of ‘Trinity College, 
Dublin, and William Osler, M.D., F.R.C.P., Regius Professor 
of Medicine at the University of Oxford. 


St. Vincent's Hospital, Dublin. 


The annual dinner of the medical staff and past students 
of St. Vincent's Hospital took place on Oct. 17th, Mr. J. 8. 
McArdle occupying the chair. There were a number of 
distinguished guests present, including the President of the 
Royal College of Physicians of Ireland, the President of the 
Royal College of Surgeons in Ireland, the Recorder of 
Dublin, and many others. 

Queen's College, Belfast. 

The winter session began on Oct. 17th. The second 
list of subscriptions to the better equipment scheme of 
the College in order to raise £20,000 to claim Sir Donald 
Currie’s offer of a similar sum, was published on Oct. 21st 
and amounts to £1607 4s., the total amount being now 
£14,161 9s. About £6000 still remain to be raised and it is 
hoped that all old graduates will see their way to join in a 
movement by which Queen’s College, Belfast, will be so 
much benefited. 

Joseph Black, 

Considerable amusement has been caused in Belfast by the 
want of information displayed by the Premier in his speech 
in Edinburgh on Oct. 19th, on the occasion of his receiving 
the freedom of the city, in claiming as a great Scotsman 
Joseph Black, the chemist, who was professor of medicine 
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and chemistry in Edinburgh in the eighteenth century. As 
is well known, Joseph Black was the son of a wine merchant 
in Belfast and Bordeaux, John Black, who married the 
daughter of a fellow merchant in Belfast, Robert Gordon, 
a name that has not disappeared in connexion with the 
wine trade in Belfast. Their son, Joseph Black, celebrated 
for his discoveries in regard to carbonic acid and latent 
heat, was born in Bordeaux in 1728; but he was a true 
Belfast man for all that and was educated at the ‘Belfast 
‘Grammar School” long before there was any local college. 
He lived with his father at a well-known place, Stranmillis, 
in the suburbs of Belfast, and his descendants, Clarkes and 
Richardsons, are well-known Belfast citizens at the present 
moment. 
Royal Victoria Hospital, Belfast. 

The formal opening of the medical session for 1905-06 
took place at the Royal Victoria Hospital on Oct. 24th, 
when Dr. J. S. Morrow, assistant physician, delivered 
the inaugural address which took the form of a series of 
most interesting suggestions to students as to the best 
means of arranging their time so as to avail themselves to 
the fullest degree of the opportunities afforded for acquiring 
a sound practical knowledge of their profession. The 
lecture, which was full of suggestive remarks, practical 
hints, gay wisdom, and good-natured humour was received 
with the greatest pleasure by a very large audience of 
students and teachers in the school. At its conclusion, on 
the motion of Dr. J. Walton Browne, chairman of the 
medical staff, seconded by Sir William Whitla, a hearty 
vote of thanks was accorded to Dr. Morrow. 

Oct. 24th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Tro Cases of Mediastinal Pleurisy; Thoracotomy ; Recovery. 

AT the meeting of the Academy of Medicine held on 
Oct. 3rd M. Fernet related two cases, the one under his 
own care and the other under a colleague, of mediastinal 
pleurisy. In both cases the primary cause of the pleurisy 
was a focus of infection on the surface of the left lung 
situated on the internal aspect of the superior lobe near 
the interlobar space. The infection was pyogenic in the first 
case following on pneumonia and septic in the second fol- 
lowing on pulmonary gangrene. In both cases a pleurisy 
with effusion developed which invaded the whole of the lett 
mediastinal pleura with prolongations into the interlobar 
space and into the diaphragmatic pleura. The general 
cavity of the pleura, however, escaped. As both the seat 
and the extent of the effusion in these two cases were similar 
M. Fernet considered that there must be some anatomical or 
physiological factor to explain the peculiarity. The dia- 
gnosis of mediastinal pleurisy is difticult, for though its 
-existence may be suspected it is not until a careful search 
for physical signs has been made that the physician can find 
a zone of limited dulness with absence of pulmonary bruit 
which gives him the key to the mystery. In the two cases 
referred to this zone was close to the vertebral column at the 
level of the interlobar space, Radioscopy was used to con- 
firm the diagnosis. Operation was performed in both cases 
after the method of Quénu. After an exploratory puncture 
a long incision was made between the vertebral column and 
the scapula, portions of two ribs were resected, and the 
mediastinal pleura was incised and drained. In the second 
-case, where the effusion was putrid, frequent injections of 
horse’s serum, after the method of Raymond Petit, were 
employed and were found to alter in the most favourable 
direction both the focus of infection and the toxic symptoms 
which were its direct consequence. 

Radiography in the Diagnosis of Renal Caleuli, 

At the ninth session of the French Association of Urology 
which was held from Oct. 5th to 9th M. Nicolich 
pointed out the utility of radioscopy for the diagnosis of 
renal calculi, exploratory incision of the kidney thus being 
rendered unnecessary. M. Nicolich cited two cases in which 
‘he had been able by means of radioscopy to ascertain the 
presence of calculi in the kidney. The one was a case of 
pyuria which had been supposed to be due to bladder trouble 
and the other one which showed all the symptoms of renal 
tumour. In another case, that of a patient who suffered 
from bilateral renal colic, M. Nicolich had been able to 
ascertain the presence of a calculus in one kidney only. 


Radioscopy enabled the surgeon to determine both the 
position and the size of the calculus and thus aided him in 
estimating the extent of the renal incision. M. Nogues 
added two remarks which he said arose out of M. 
Nicolich’s cases—one that renal calculi which existed with- 
out giving any sign of their presence could be detected by 
radioscopy, and the other that the presence of calculi 
favoured the onset of new growth. 


The Operative Treatment of Stercoraceous Tumours, 


At the meeting of the French Congress of Surgery which 
was held from Oct. 2nd to 7th M. Pozzi gave an account 
of a case which had been recently under his care. The 
patient was a man who had for years suffered from an 
abdominal tumour of absolately wooden consistency. It 
extended from the umbilicus to the pelvis and was moveable 
only in a transverse direction. Many surgeons had examined 
the patient without being able to give an exact diagnosis. 
M. Pozzi performed a laparotomy and found that the tumour 
was the lower part of the sigmoid flexure which was dis- 
tended by a stercoraceous mass of a stony hardness. M. 
Pozzi slit up the intestine for some 13 centimetres and 
removed the mass. He sutured the wound and finally 
puckered the gut, which was enormously distended, with 
Lembert sutures until he reduced its cavity to nearly the 
normal size. ‘The patient recovered without a bad symptom. 


Pneumothoraz and the Administration of Adrenalin. 


At a recent meeting of the Hospitals Medical Society 
M. Galliard gave an account of a case in which a tuberculous 
patient was attacked with hamoptysis. No drugs appeared 
able to stay the hæmorrhage and adrenalin was therefore 
injected into the apex of the lung. The result was sudden 
and general pneumothorax of that side together with arrest 
of the hemorrhage. A discussion arose as to the mechanism 
of the action of adrenalin. M. Dufour considered that in 
the case under review the arrest of the hemorrhage was due 
to the compression brought about by the pneumothorax. For 
his own part he had never been able to arrest hemoptysis 
with adrenalin. M. Lermoyez argued that adrenalin was 
eventually a vaso-dilator but that its first effects were to 
constrict the vessels, a constriction which lasted a long time. 
It could therefore be used as a transitory h:emostatic. 
Secondary hemorrhage should always be looked for after 
the use of adrenalin to arrest bleeding. M. Josué said that 
this was due to the reaction which always followed the use 
of a drug for its physiological properties. M. Siredey, 
however, said that he had obtained excellent results in 
cases of metrorrhagia with adrenalin and had never seen 
any secondary hemorrhage. 


The Assistance Publique at the Ministry of the Interior. 


M. Mirman, a Deputy, and an old student of the Normal 
High School, has just been appointed Directeur de 1’Assist- 
ance et de l’Hygitne Publique at the Ministry of the 
Interior' in suecession to M. Monod. Much regret is felt 
at M. Monod’s departure both on account of the excellent 
work which he has carried on for the past 20 years with 
such activity and intelligence and because of the extreme 
courtesy which he has shown to everyone while in the 
exercise of his responsible duties. 

Oct. 24th. 


ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


An Interesting Chapter in the History of Medicine. 

THE Seventh International Congress of Hydrology and 
Climatology, which has just completed at Venice a pro- 
gramme of papers and discussions the importance of which 
will shortly be realised in its official ‘‘report,’’ took its 
closing holiday at Salsomaggiore, where the director and 
staff of the ‘Stabilimento ‘Termale” gave hospitable enter- 
tainment to a numerous body of the ‘‘Congressisti.” At 
the banquet many speeches were delivered in the true spirit 
of scientific and professional brotherhood. The foreign 
representatives expatiated on Italy's resumption of her 
proper place in the forward movement of civilisation and 
congratulated her on her many-sided development, not 
least on her utilisation of her balneary resources, which 


1 This post must be distinguished from that of Director of the 
Assistance Publique which is at present held by M. Mesureur.—Ep. L. 
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year by year are steadily brought up to the ever- 
increasing demands of the invalid world. The visit to 
the baths and the inspection of their appointments and 
working were appropriately supplemented with a historical 
sketch of their origin and evolution-—a sketch due to the 
competent pen of Professor Ettore Baistrocchi, privat-docent 
of pathological anatomy in the University of Parma, whence, 
after the winter session, he passes to the ‘‘ Stabilimento” at 
Salsomaggiore as its director and consultant-in-chief. It 
was bya humble but none the less intelligent and accom- 
plished ‘‘medico condoto” (physician retained by the 
commune) that the resources of the place were first 
adequately recognised after they had long ceased to attract 
the attention which they had originally drawn from the 
Romans. Dr. Lorenzo Berzieri, the physician referred to, was 
a ‘‘Parmigiano” by birth and after graduating in medicine 
at the university of the province began in 1839, in his thirty- 
third year, to study the thermal waters of Salsomaggiore, 
the virtues of which had been impressed upon him by the 
following incident in practice. A little girl, six years 
of age, Franchina Ceriati by name, had for three 
years been suffering from a swelling of the right 
foot, on which an ulcer had formed and which had proved 
very refractory to treatment. Incipient caries of the 
bone had set in and Dr. Berzieri recommended the patient’s 
removal to the seaside for salt-water baths. This her parents 
could not afford, so, as time was precious, he bethought him 
of the thermal springs of Salsomaggiore. These he knew 
were charged with chloride of sodium, which, on further 
examination, he found to be in far greater proportion than in 
the water of the Mediterranean, yielding with Beaumé’s 
aréometer a minimum of ‘‘saturita”’ of 8° and a maximum 
of 30°. Accordingly, he gave the little girl a first bath from 
the '‘ Acque Madri ”—so-called from their maximum satura- 
tion with the chloride. This was on June 15th, 1839. But 
the water proved much too strong, causing a pronounced 
burning sensation at the ulcerated part. He then made 
another trial with a bath diluted down to 3°, protecting 
the broken surface with adhesive plaster from contact 
with the water. The baths were repeated from day to day 
till they had reached the number of 25, at which he desisted, 
the patient being by this time completely cured. She is now 
an elderly woman, aged 73 years, enjoying good health and 
after being retained in the ‘‘Stabilimento” as bathing woman 
for many years is now living asa pensioner on its funds. From 
this successful first case Dr. Berzieri proceeded to the treat- 
ment of others till in three years’ time he had realised the 
full virtues of the waters in their varied composition and 
efficacy, confirmed as these were by the subsequent experi- 
ments and practice of Professor Valentini. Very appropriate 
is it, therefore, that in 1906, when the first centenary of Dr. 
Berzieri’s birth comes round, special honour should be paid 
to his memory. He died in 1888 at Lucca which is to take 
a conspicuous part in the commemoration. 


Misadventure in the Pasteur Treatment of Rabies. 


At Baccanico, in the commune of Avellino in Southern 
Italy, three individuals, of the respective ages of 12, 20, and 
30 years, after being bitten by a dog suspected to be mad, 
were, at the instance of the local practitioners, sent to the 
Istituto Antirabbico at Naples, there to be put under 
observation and treatment. At the fourth injection, practised 
in the abdomen, all three patients manifested pronounced 
pyrexia and very acute pain at the seat of injection, where- 
upon they were conveyed back to Avellino. On examination 
by the communal physician it was found that just where 
the last injection had been practised there was diffused 
erysipelas or. in continental parlance, ‘‘phlegmon.” The 
two older patients were at once subjected to treatment but 
with small hope of their recovery. The youngest showed 
symptoms of meningitis, supervening on the ‘‘ phlegmon,” 
and shortly thereafter died, followed not many hours 
subsequently by the two former. Professor Mauro Jatta, 
of the bacteriological laboratory attached to the Public 
Health Department in Rome, was deputed to make an 
official inquiry at the Istituto Antirabbico of Naples and, 
assisted by other experts, proceeded to a searching exa- 
mination of all the incidents connected with the recent 
cases of ‘death after injection.” The report, based upon 
their conjoint labours, has been sent to headquarters. Mani- 
festly some pernicious ingredient had found its way into 
the serum employed and the strictest surveillance is imposed 
on the institute, its personnel, and its laboratory to prevent 
the recurrence of such deplorable fatalities. Fear is enter- 
tained that the incident may foster the reactionary spirit 
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all too liable in Italy to follow a similar misadventure, 
just as carelessness jn the preparation of vaccine lymph 
has been known to furnish a welcome weapon to the 
antivaccinationist propaganda. Some years ago a poor 
peasant woman of Frosinone, having been bitten by 
an undoubtedly mad dog, was helped by friendly 
contributions to make a journey to Rome to be put 
under the Pasteur treatment. Just before starting she was 
induced by the priest to devote the money to the Madonna, 
whose intervention in answer to prayer would prove far more 
effective than the ‘‘cure.” Having acted accordingly she- 
died not many weeks afterwards in agonising convulsions. 
Pity it were if such occurrences as that recent one at Naples 
played into the hands of the ‘Christian Scientists” of 
Southern Italy. 
The Senator Dr. de Giovanni. 

As I write this great clinical professor and consultant in. 
the Paduan school has been struck down with congestion of 
the brain supervening on chronic renal ailment. The whole 
profession throughout Italy shares the anxiety of his col- 
leagues, by whom he has long been respected and beloved. 

Oct. 20th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT. ) 


Laws against Cigarette Smoking. 

THE more or less drastic legislation by means of which- 
several of the central western States, notably Indiana, 
Nebraska, and Wisconsin, have attempted to restrict the 
practice of cigarette smoking is proving to be impracticable. 
While the object intended is a laudable one the means 
adopted have hardly been judicious. In the effort to attack 
the evil not only were penalties imposed on the luckless 
wights caught flagrante delicto, but even the possession or 
giving away of cizarettes, cigarette paper, or cigarette tobacco 
was made punishable by fines which were in most instances 
not less than $5, and in some cases amounted to as. 
much as $500 for repeated transgressions. The system was, 
however, an intolerable restriction of the personal rights of 
the individual, it worked injustice to the traveller who, 
ignorant of the local prohibition, violated the laws on his 
passage through the tabooed districts, and the laws were 
unfair, since they were directed, not against the use of 
tobacco, but only against one mode of using it. The result 
is that they have been deliberately defied and are confirmed 
failures. While there is certainly room for discussion 
regarding the actual injurious effect of the cigarette smoked 
in moderation by adults, there is no doubt whatever that its 
use by young boys is extremely undesirable, and stringent 
laws against the sale of tobacco in cigarettes or in any other 
form to youths under 16 or 17 years of age would not only be 
rational and salutary but could also be enforced without 
difficulty. , 

The Army Canteen. 


Another instance of a well-intentioned but hopelessly 
misguided attempt at reform was the abolition of the canteen 
at the United States Army Posts, an innovation which was 
effected largely at the instigation of, and through the un- 
tiring efforts of, the Women’s Christian Temperance Union. 
No actual complaint could be brought against the manner 
in which the canteens were managed, for they were con- 
ducted simply as social meeting places for the men in which 
beer and light wines, but no strong liquors, could be bought. 
The idea of Governmental sanction of the use of alcohol in. 
any form seemed so reprehensible to a certain class, 
however, that no pains were spared until the desired end 
was secured. The result has exceeded the expectations 
of even the most discerning opponents of the ‘‘ reformers,” 
for disease, drunkenness, and desertion among the enlisted 
men have increased to an incredible degree since they have- 
been forced to seek their recreation in the vile resorts and: 
drinking dens abounding in the vicinity of the military posts. 
In his annual report Brigadier-General Frederick D. Grant 
strongly urges the re-establishment of the canteen on the 
ground that it would tend greatly to reduce the large total of 
court-martials of enlisted men, 75 per cent. of which he 
considers are directly due to the influence of the ‘‘ dives” 
outside the barracks. The winner of the Seaman prize for 
1905 took this same subject for his theme. The prize 
consists of $500 offered for the best essay on the 
prevention of disease in the army and methods of 
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accomplishing the result. At the fourteenth annual 
meeting of the Association of Military Surgeons of the 
United States, which opened in Detroit on Sept. 27th, 
the prize was awarded to Major Jefferson Randolph 
Kean, U.S.A., of Washington, D.C., for a paper in 
which he presented statistical proof of the increase 
among the soldiers of all kinds of disease secondary to 
dissipation since the abolition of the canteen and he there- 
fore strongly recommended restoring it. 


Diphtheria at the Naval Academy. 


An epidemic of diphtheria among the midshipmen at the 
United States Naval Academy in Annapolis is giving much 
trouble to the authorities. All the students not affected 
have been removed to a training ship lying in the Severn 
river and the building in which the outbreak started has been 
vacated. Asa further precaution the annual opening of the 
Academy is to be postponed until Oct. 30th. 

Oct. 15th. 


Obituary. 


ROBERT SOMERVILLE, M.D. Epin., F.R.C.S. EDIN., J.P. 


On Oct. 15th Dr. Robert Somerville of Galashiels died 
at the age of 69 years. He was for many years one 
of the best known practitioners in the Border Counties, 
and was one of the pillars of the profession in the South 
of Scotland. He graduated as a Doctor of Medicine at 
Edinburgh University in 1859, having become a Licentiate 
of the Royal College of Surgeons of Edinburgh in the 
previous year. He became a Fellow of the College 30 
years later in 1889. After graduating he began practice 
in Inverleithen, but on the death of Dr. McDougall in 
Galashiels he removed there and that town has been the 
scene of his medical and public work. He took an active 
interest in the Border Counties Branch of the British Medical 
Association and the members of the branch showed their 
confidence in his judgment and capacity by sending him as 
their representative to the council of the Association. He 
held the posts of certifying factory surgeon and medical 
officer to the Post Office. He was also a justice of the peace 
for Selkirkshire. He contributed in the earlier part of his 
career some interesting papers to the Edinburgh Medical 
Journal and the Practitioner. He had a large practice and 
was highly valued as a family physician. For a number of 
years he was the senior practitioner in Galashiels. Dr. 
Somerville was not, however, only a successful practi- 
tioner, he was one of the most pnblic-spirited men in 
his district. He took a warm interest in educational 
matters and was a member of the first School Board 
elected in 1873. For 15 years he was a member of 
the board and for nine of these he was chairman. After he 
retired from the board he was its representative on the 
county committee for secondary education. He took an 
active part in the establishment of the free library and of 
the cottage hospital and continued to take am active interest 
in the administration of the latter, which he wished to see 
extended for the reception of phthisical patients. At the 
meetings of the town council and of the School Board 
held since his death the warmest tributes have been paid to 
his public services and personal character, The chairman 
of the School Board spoke of him as ‘‘one of the ablest 
and mo-t prominent of our public men” and as ‘‘a man 
of honour and integrity and in all his public work 
actuated by the highest motives.” The Provost referred to 
the great loss the town had sustained in the death "of one 
of the best and ablest public men who had ever served it.” 
Dr. Somerville was a warm adherent of the Baptist Church 
and was President of the Baptist Union of Scotland in 1900. 
He is survived by a widow, three sons, and three daughters. 
One of the sons, Dr. James W. Somerville, has been associated 
with his father in practice for a number of years. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—-Dr. Hess of Mayence, a well-known ophthalmic 
surgeon, at the age of 74 vears.—Dr. Emil Burckhardt, pro- 
fessor of surgery in the University of Basle, at the age of 
52 years. His Atlas of Oystoscopy is well known in all 
countries.—Dr. Gregorio N. Chaves, professor of clinical 


medicine in the University of Buenos Ayres.—Dr. Kostin, 
lecturer on physiology in the University of Odessa.—Dr. 
Hermann Miinster, extraordinary professor of midwifery and 
gynecology in the University of Kénigsberg.—Dr. A. Cochez, 
professor of clinical medicine in the University of Algeria. 


edical Fetus. 


UNIVERSITY OF OxrorD.—In a Congregation 
held on Oct. 2lst the following degree in medicine was 
conferred : 

Doctor of Medicine.—Richard Warren, New College. 


The examinations for the degrees of B.M., B.Ch., will com- 
mence in the examination schools on Thursday, Dec. 7th. 
Names, accompanied in each case by the required certificates, 
must be sent in to the secretary to the Boards of Faculties, 
Clarendon Building, not later than 10.30 a.m. on Tuesday, 
Nov. 2lst. 


SOCIETY OF APOTHECARIES OF LONDOoN.—At 
examinations in October the following candidates passed in 
the subjects indicated :— 


Surgery.—F. C. H. Powell (Sections I. and II.), King’s College Hos- 
pital; E. W. T. Watts (Sections I. and II.), Royal Free Hospital; 
mails P. re West (Sections I. and II.), Cambridge and St. Thomas's 

Lospital. 

Medicine.—G. N. Biggs (Section ITI.), St. Thomas's Hospital and 
Durham; W. G. He Cable (Section I.), London Hospital; M. O. 
Dollie (Sections I. and II.), University College Hospital; and P. L. 
Vawdrey (Sections I. and II.), St. Bartholomew's Hospital. 

Midwijeryu.—R. C. T. Evans, University College Hospital; F. J. 
Macphail, Liverpool; J. L. Meynell, London Hospital; F. B. 
O'Dowd, Birmingham; C. S. Spencer, Manchester; and J. M. 
Wilson, Middlesex Hospital. 


The diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery :— 
G. N. Biggs, P. L. Vawdrey, E. W. T. Watts, P. C. West, and J. M 
Wilson. 


UNIVERSITY OF EpINnBURGH.—At the special 
graduation ceremonial held on Oct. 2lst the following 
degrees and certificates were conferred :— 

DETSE ol o of Medicine.—Llewelyn Wynne Davies, Wales, M.B., 


Degrees of Bachelor of Medicine and Master in Suryery.—Alfred 
Ernest White, England. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.—David 

arnegie Alexander, Scotland; William Forrest Archibald, India; 
William Basson, Cape Colony; Alfred Jordan Beattie, Scotland ; 
Edward James Black, Scotland; Gilbert Britto, India; Robert 
Bryson Calwell, Ireland; David Clement Crole, Scotland; Francis 
Henry Dickson, Scotland ; James Dundas, Scotland ; George Gunn, 
Australia; James Pringle Park Inglis, Scotland; Joseph Frain 
James, England; George Percy Joy, England; Donald Francis 
Mackenzie, England; Kenneth William Duncan Macrae, England; 
Frederick Charles Mills, M.A., England; Oswald Moir Mirvlees, 
Scotland; Ronald Roderick Murray, Scotland ; Richard Ernest 
Upton Newman, Ireland; Hubert James Norman, England ; Henry 
Vernon Taylor, England; Robert Black Thomson, Scotland; Jan 
Hendrik du Toit, South Africa and Ashraf Nawaz Jung Vizarat, 
India. 

Special Untversity Certificate in Diseases of Tropical Climates.-— 
Sorabji Jamasji Bhathena, L R.C.P. and S. Edin. (in absentid); 
Edward James Black, M.B., Ch.B.: John Richard Holgate. M.B.. 
Ch.B. (in absentia); Ronald Roderick Murray, M.B., Ch.B.; Ashraf 
Nawaz Jung Vizarat, M B., Ch.B. ; and Frances Margaret Wakefield 
M.B., Ch.B. (in absentid). 


FOREIGN UNIVERSITY INTELLIGENCE. — 
Cincinnati (Miami Medical College): Dr. E. H. Shields has 
been appointed to the chair of Dermatology.— Copenhagen : 
Dr. Richard Kjer-Petersen and Dr. Oluf Thomsen have 
been recognised as privat-docenten in the Medical 
Faculty.—Grat:: Dr. Hans Spitzy has been recognised as 
privat-docent of Orthopædics.— Innsbruck: Dr. Alfred Greil 
has been recognised as privat-docent of Anatomy.— 
Königsberg: Dr. Kretschmann of Magdeburg has been 
offered the chair of Otology and Rhinology in succession to 
Professor Berthold who is retiring.—Leyden: Dr. P. van 
Calcar has been recognised as privat-docent of Hygiene and 
Bacteriology.—Prague (Bohemian University): Dr. Franz 
Samberger has been recognised as privat-docent of Dermato- 
logy, Dr. Othomar Volker as privat-docent of Anatomy, and 
Dr. Josef Pelnár as privat-dosent of Internal Medicine.— 
Rome: Dr. Salvatore Ottolenghi has been appointed Pro- 
fessor of Forensic Medicine.—San Francisco (University of 
California): Dr. J. C. Spencer has been appointed to the 
chair of Urinary and Venereal Diseares and Dr. A. B. 
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Spalding to that of Midwifery.— Turin : Dr. Mario Carrara 
has been appointed to the chair of Forensic Medicine. — 
Vienna: Dr. Julius Rothberger has been recognised as 
privat-docent of Experimental Pathology. 


BAZAAR IN AID OF THE WeEst Ham Hospitat — 
At the request of the Duchess of Marlborough the 
opening of the Grand American bazaar at the Town Hall, 
Stratford, in aid of the West Ham Hospital has been post- 
poned to Nov. 23rd. The committee make an earnest appeal 
to the public for assistance either in money or in gifts which 
should be sent to the honorary secretaries, Mr. G. Bush, 20, 
Clova-road, Forest Gate, E., and Mr. P. J. S. Nichol, 2, 
Romford-road, Stratford, E. 


UNIVERSITY OF CAMBRIDGE. — Dr. Donald 
MacAlister has been elected chairman and Dr. Laurence 
Humphry secretary of the Special Board for Medicine. — 
The examinations for the M.B. degree in the present term 
will begin on Monday and Tuesday, Dec. 11th and 12th. 
The M.C. examination will begin on Thursday, Dec. 14th. 
The names of candidates must be sent, through the College 
officers, to the registrary by Saturday, Nov. 25th.—The 
number of freshmen matriculated on Oct. 21st was 1008. 
The number on the corresponding date last year was 884. 
From returns kindly supplied by the tutors it appears that 
the numter of freshmen intending to study medicine in the 
University is 117. Last year the number was 89.—Mr. 
A. M. Sheild, M.B., B.C., of Downing College, has been 
appointed an examiner in surgery in the place of Sir Hector 
Cameron, resigned. 


Sr. Joun’s House oF Rest, Mentone.—In con- 
sequence of the pressure of other work Prebendary Ingram 
and Dr. C. Theodore Williams, respectively the honorary 
secretary and consulting physician in London to the 
St. John’s House of Rest, have found it necessary to resign. 
The Rev. W. H. Oxley and Dr. L. Thorne Thorne have 
placed their services at the disposal of the committee 
and, in addition, some 25 medical men in different parts 
of the country, in order to save applicants who reside 
at a distance the trouble and expense of a journey to 
London, have promised to undertake the independent 
medical examination required by the committee. The house, 
which is supported chiefly by voluntary subscriptions, is 
intended for clergymen and other professional men possessed 
of but small means who, in consequence of illness or over- 
work, require under medical advice rest and change during 
the winter months in a mild climate. The house is open 
from Nov. lst to May 1st. The inclusive charge for board 
is 20s. a week, the voluntary subscriptions making up the 
balance. Special consideration is given to the cases of 
those who, desiring to be guests, are not able to afford 
to pay even this moderate sum or the railway fare to 
Mentone. Inquiries should be addressed to the Rev. W. H. 
Oxley, Petersham Vicarage, Surrey. 


PRoPosED REVIVAL OF THE CHELTENHAM SPA. 
—A deputation from the Cheltenham Chamber of Commerce 
and from the medical committee of the town recently waited 
upon two committees of the Cheltenham town council to 
urge the governing body to take steps to revive the spa. Mr. 
E. B. Wethered (Local Government Board Inspector), who 
spoke on behalf of the Chamber of Commerce, pointed out 
that the mineral waters of the town were in days gone by 
regarded as very efficacious, that according to expert advice 
and analysis they had lost none of their potency, and that in 
the Winter Gardens the corporation possessed a property 
some portion of which might be utilised at no great 
expenditure to provide a spa for the dispensing of the 
waters, a lounge, and a recreation room, with the great 
probability that the use of the waters would be exten- 
sively revived and that a large inflwx of visitors would result. 
He emphasised the fact that the chamber did not advocate 
any great expenditure at the outset. It advised the corpora- 
tion to proceed tentatively but believed that if an attractive 
spa were created at a moderate cost the scheme would 
develop the town, which was not at present making the 
best use of a very valuable asset.— Dr. Herbert Bramwell, on 
behalf of the medical profession, remarked that a certain 
percentage of Cheltenham’s visitors came at present under 
medical advice to drink the waters but that there seemed to 
be a great want felt for an adequate and more imposing 
place in which to drink the waters. If a central spa were 
established and proper and efficient means were provided for 
dispensing the waters, and if the comfort and recreation of 


the visitors were also cared for, he believed that medical men 
would send many more of their patients to Cheltenham, the 
medicinal value of the waters of which was well known in 
the profession.—Mr. G. A. Cardew, Dr. J. R. Collins, and 
others also spoke in favour of the suggested scheme and it 
was recommended that the mineral waters committee and 
the town improvement committee should make a joint report 
and recommendation to the town council on the subject. 


OLDHAM AND CREMATION.—The Oldham town 
council recently considered the question of extending the 
cemetery and a proposal was made that a crematorium 
should be provided. 50 per cent. of the people, the proposer 
said, were ready to adopt a more hygienic system than 
burial, but the council decided to extend the cemetery. 


TAILOR AS Dentist.—The Leicester education 
committee has appointed Mr. Campbell H. Baxter of Leicester 
dentist to the industrial school at Desford. The work of 
extracting teeth at the institution has hitherto been per- 
formed by the tailor. 


ENTERIC FEVER AND SHELL-FISH.— At the 
meeting of the Newton Abbot (Devon) urban district council 
held on Oct. 16th the medical officer of health (Dr. H. B. 
Mapleton) reported some cases of enteric fever caused by 
eating cockles, and it was determined to issue public notices 
cautioning the residents as to the danger of eating this 
shell-fish. 


ABERDEEN UNIVERSITY CLUB, Lonpon.—The 
November dinner of this club will be held at the Trocadéro- 
Restaurant, Shaftesbury-avenue, London, W., on Wednesday, 
Nov. 15th, at 7 P.M. Dr. James Galloway will be in the 
chair, Members desiring to be present should communicate 
before Nov. 1lth with the honorary secretary, Dr. R. J. 
Collie, 25, Porchester-terrace, Hyde Park, London, W. 


THE SHREWSBURY WATER QUESTION.—The result 
of a poll of the ratepayers of Shrewsbury in reference to a new 
water scheme for the borough was made known last week. 
Two schemes were submitted—viz., the Castle Pulverbatch 
scheme which it is estimated would cost £140,000 apart 
from the cost of the gathering ground and a river scheme 
which it is estimated would cost £88,000. It was stated on 
the voting papers that one or other of the schemes must be 
carried out, as it was absolutely necessary that steps should 
be taken immediately to provide an adequate and improved 
water-supply. The voting was as follows: for the Castle 
Pulverbatch scheme, 1903; for the river scheme, 923. 
There were 526 spoiled papers and 2207 voting papers were 
not returned. ‘Ihe result of the poll practically leaves 
unsolved the problem which has engaged the attention of the 
local corporation for many years. Last year the ratepayers 
rejected the Castle Pulverbatch scheme and before the 
council can proceed it must obtain an Act of Parliament. 
To do that the sanction of two-thirds of the ratepayers 
must be obtained. It is considered quite likely that when 
another vote is taken the scheme will be rejected, the 
ratepayers apparently being content to endure the present 
unsatisfactory dual supply in order to avoid any large outlay. 


TREATMENT OF TUBERCULOSIS IN GERMANY.— 
The following figures are quoted by Mr. Schwabach, British 
Consul at Berlin, regarding the success of the treatment of 
tuberculosis in the ‘* Heilstiitten ” (tuberculosis sanatoriums) 
erected in connexion with the Imperial working men’s 
insurance. The number of patients was, in 1894, 3374, and 
in 1902, 16,489, who were treated at an expense of £51,355 
and £292,931 respectively. The anti-tuberculosis movement 
is at present carried on in Germany principally by three 
societies—viz., (1) Deutsches Zentralcomité sur Errichtung 
von Heilstiitten fiir Lungenkranke; (2) Berlin-Branden- 
burger Heilstiittenverein fiir Lungenkranke ; and (3) Volks- 
heilstiittenverein vom Roten Kreuz, Heilstitte Grabowsee. 
In 1904 there existed in Germany 27 private sanatoriums 
and 71 ‘‘ Heilstätten ” for tuberculous patients, the 
latter institutions providing 5600 beds in all. According 
to the Imperial Board of Health (Kaiserliches Gesund- 
heitsamt) at Berlin the average results for the years 
1896 to 1901 were as follows: Of 100 patients there 
were at the end of the treatment 67°3 per cent. fully able to 
resume their old occupation, 7'1 per cent. fully able to take 
up another vocation, 14:6 per cent. partly able to work, and 
11 per cent. permanently incapacitated from work. That is 
to say, 87:7 per cent. were dismissed as either cured or con- 
valescent, 8:8 per cent. as not improved, 3'1 per cent. had 
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become worse, and 0:5 per cent. had died. Of course, 
the condition of the patients when admitted into the 
‘* Heilstitten ” greatly influenced the result. Of patients in 
the first and second stage of tuberculosis a higher percentage 
than that cited above could be cured or considered as 
improved—viz., 95°2 and 89:9 per 100 respectively. To 
appreciate fully the value of these statistics it would be 
necessary to compare them with the figures showing the 
results after a lapse of time. 


MEMORIAL TO THE LATE Dr. E. CrossmMAx.— 
On Oct. 2lst the Bishop of Bristol dedicated two handsome 
frescoes which have just been placed in the sanctuary of 
the chapel attached to the Diocesan Training Institute at 
Fisbponds, Bristol. They represent the raising of the 
-daughter of Jairus and Christ blessing the children and are 
a memorial to the late Dr. Edward Crossman of Hambrook 
who for over 50 years was medical ofticer to the institution. 


LITERARY INTELLIGENCE.—The new edition of 
Ellis’s ‘‘ Demonstrations of Anatomy,” upon which Dr. 
‘Christopher Addison has been engaged for some time past, 
will be published by Messrs. Smith, Elder, and Co. on 
Nov. lst. The matter has been altogether re-arranged and 
it now follows the ordinary course of dissection as carried 
out by students. New illustrations have been added, many of 
them, together with several of the old ones, being reproduced 
in colours, and a good deal of new matter has been introduced 
-especially in the parts dealing with the viscera. 


Dirty ScHooL CHILDREN.—At a meeting of the 
Leicester education committee on Oct. 23rd a subcommittee 
reported that in order to cope with the dirty condition 
-of many of the scholars attending the Overton-road 
council school a nurse had been engaged to examine the 
-children and to visit their parents. Mr. Baines, the 
chairman of the committee, in moving the adoption of 
the report, regretted that such an appointment had 
‘become necessary. He trusted, however, that in future 
parents would exercise more care and attention and that 
the continuance of the services of a nurse would not be 
necessary. If, however, it was found that parents continued 
+o neglect their children in the matter of cleanliness drastic 
steps would have to be taken to bring home to them their 
responsibility. Alderman Windley, the chairman of the 
sanitary committee of the Leicester town council, in second- 
ing the motion, suggested that inquiries should be made as to 
-the cleanliness of the children attending other schools in the 
borough. It was quite time that this disgraceful neglect of 
the parents was brought home to them. Dr. F. W. Bennett 
said he was afraid that they would not succeed in their 
-object by merely getting the children clean; they wanted 
to get the homes of the children clean. After further 
discussion the report was adopted. 


VITAL STATISTICS OF SOUTH AUSTRALIA.—The 
report for the year 1904 issued by the Registrar-General of 
births, deaths, and marriages in South Australia is a 
lengthy document which, together with the appended tables, 
fills 53 large pages of print. The most important of the 
-data and results are as follows: South Australia proper has 
an area of 380,070 square miles, while the Northern Terri- 
tory, which is sparsely peopled and is not for statistical 
purposes included with South Australia proper, has an 
area of 523,620 square miles. On Dec. 3lst, 1904, the 
-estimated population of South Australia, exclusive of the 
inhabitants of the Northern Territory and of aborigines, 
was 368,652—namely, 187,906 males and 180,746 females. 
There were 9100 births registered (4665 males and 4435 
‘females), giving a birth-rate of 24-89 per 1000, as compared 
with 23°43 per 1000 in 1903. Of the total births 365 were 
illegitimate, so that the proportion of illegitimate to total 
births was 4:01 per cent.; in 1903 this ratio was 4°18 per 
‘cent. and the Registrar therefore assumes that there has 
been ‘‘rather a decline in immorality.” The deaths regis- 
¿tered in 1904 numbered 3719, being fewer by 154 than those 
of the previous year and being the lowest number recorded 
in any year since 1892. The death-rate per 1000 of the 
mean population was 10°17, which was not only lower 
by 0°54 than that of 1903 but was the lowest death- 
rate on record. The deaths attributed to the zymotic 
class of diseases were fewer in 1904 than in any of the 
preceding 20 years. Of the total deaths from all causes 
“7°77 per cent. were attributed to pulmonary tuberculosis, 
against 7°64 in the previous year, while the proportion of 
-deaths from this disease per 1000 of the mean population 
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was 0:79, against 0°82 in 1903. The deaths from cancer 
(including all malignant new growths) numbered 226 (112 
males and 114 females); the proportion of deaths from this 
disease per 1000 of the mean population was 0'62, against 
0:72 in the previous year. The deaths of infants under one 
year of age were in the proportion of 7:0 to 100 births 
registered. The marriages registered in 1904 numbered 
2526, being the highest number recorded in any year since 
1884. The marriage rate—that is, the rate of marriages, mot 
of persons married—per 1000 of the mean population was 
6°91 and was the highest rate recorded since 1891. The 
highest shade temperature recorded at Adelaide Observatory 
was 114°0° F. in December and the lowest was 36 9° in May 
and also in July ; the total rainfali was 20°31 inches. 


RoYAL COLLEGE OF PHYSICIANS or IRELAND.—At 
the annual meeting of the President and Fellows of the Royal 
College of Physicians of Ireland the following were elected 
for the coming year:—President: Sir William J. Smyly. 
Vice-President: Mr. E. E. Lennon. Censors: Mr. Lennon, 
Dr. A. R. Parsons, Dr. J. H. R. Glenn, and Dr. W. R. Dawson. 
Additional examiners to take the place of an absent censor 
or examiner: Medicine, Dr. W. J. Thompson; Medical 
Jurisprudence and Hygiene, Mr. A. N. Montgomery ; and 
Midwifery, Mr. T. Henry Wilson. Examiners for the 
licence to practise midwifery: Mr. A. J. Horne and 
Dr. Henry Jellett. Additional examiners under the 
Conjoint Examination scheme: Biology, Dr. E. MacDowel 
Cosgrave ; Chemistry, Mr. E. Lapper and Dr. N. M. 
Falkiner; Physics, Dr. W. A. Winter and Dr. G. J. 
Peacocke ; Pharmacy, Materia Medica, and Therapeutics, 
Dr. H. C. Drury and Dr. M. J. Dempsey; Physiology, Dr. 
H. C. Earl; Pathology, Dr. A. C. O'Sullivan; Medicine, 
Mr. J. Murphy and Dr. R. Travers Smith; and Hygiene and 
Forensic Medicine, Dr. H. T. Bewley. Examiners for the 
Conjoint Diploma in Public Health: Hygiene, Dr. Bewley; 
Chemistry, Mr. Lapper; and Meteorology, Dr. Winter. Eastern 
examiners in preliminary education: Mr. E. H. Alton, Mr. 
R. A. P. Rogers, and the Rev. Professor Murphy. Repre- 
sentative on the General Medical Council: Sir John W. 
Moore. Representatives on the committee of management: 
Dr. Walter G. Smith, Sir John Moore, and Dr. James Craig. 
Treasurer: Dr. Bewley. Registrar: Dr. Craig. Librarian : 
Mr. R. G. J. Phelps. Architect: Mr. A. E. Murray. Law 
agents: Messrs. Stephen Gordon and Son. Agent to the 
trust estate: Mr. C. U. Townshend, J.P. 


Appointments. 


Successful applicants for Vacancies, Secretartes of Public Institutions 
and others possessing information suitable for thia column, are 
invited to forward to Tuk LANCET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


AITKEN, D. Macrark, M.B., Ch.B. Edin., F.R.C S. Edin., has been 
appointed Assistant Medical Officer at the Bolingbroke Hospital, 
London, S.W. 

ALFORD, E. Frank R., M.R.C.S. Eng.. L.R C.P. Lond.. has been 
appointed House Physician at the City of London Hospital for 
Diseases of the Chest, Victoria Park, London, E. 

AsH. B. M., has been appointed Assistant House Surgeon at the 
Salisbury Intirmary. 

Batnuurst, Lacey, M.B., B.S, LR.C.P. Lond., M.R.C.S., has 
been appointed Senior House Surgeon to the Croydon General 
Hospital. 

Davis, IWarry, L.R.C.P. Lond., M.R.C.S., L.S.A., D.P.H. Cantab., 
has been appointed Medical Officer of Health for the Callington 
Urban District (Cornwall) for three years. 

GrauvHaM, Lewis, L.R.C.P. Lond., M.R.C.S., has been appointed Junior 
House Surgeon to the Croydon General Hospital. 
HENDERSON, THOMAS BonHoTF, M.B., B.Ch. Oxon., 

appointed House Surgeon at the Salisbury Infirmary. 

HUMMEL, J. J., M.Sc., has been appointed Resident Clinical Assistant 
to the Leeds Hospital for Women and Children. 

KERR, James R., M.B., Ch.B. Glasg., has been appointed House 
Surgeon to the Royal Hospital for Sick Children, Glasgow. 

Leack, H., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at the Leeds Hospital for Women and Children. 

McKiwaine, Taomas, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Public Vaccinator for the stoke District by the Devon- 
port Board of Guardians. 

SAUNDERS, ERNFST GEORGE Symes, M.D., C.M. Aberd., has been 
appointed Assistant Surgeon to the Royal Albert Hospital, 
Devonport. 

Scott, T. GraHaM, M.R.C.S., L.R.C.P. Lond.. has been appointed 
House Anæsthetist at the Royal Dental Hospital, London. 


has been 
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TURNER, J. G., F.R.C.S., L.R.C.P., L.D.S., has been appointed 
Lecturer on Dental Surgery and Pathology to the Royal Dental 
Hospital, London. 

Woon, C. G. Russ, F.R.C.S. Eng., L.R.C.P. Lond., bas been appointed 
Honorary Ophthalmic and Aural Surgeon to the Wrexham 
Infirmary. 


Vacancies, 
For further tnformation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barra Paris Councii.—Medical Officer. Salary £119 per annum. 

BELGRAVE HOSPITAL FoR CHILDREN, Clapham-road, 5S.W.— Senior and 
Junior Resident) Medical Ofticers for six months. Honorarium at 
rate of £20 and £10 a year respectively, with board and lodging. 

BRIGHTON, Sussex County HosrrraL.— ouse Physician, also Third 
House Surgeon, both unmarried. Salary of former £70 and of 
latter £50 per annum, with board and residence. 

Bristow Roya INFIRMaRY.—House Surgeon, Salary £100 a year, with 
apartments, board, and laundry. 

COVENTRY AND WARWICKSHIRE Hospitan.—Junior House Surgeon 
for six months, renewable. Salary £60 per annum, with rooms, 
board, washing, and attendance. 

GLOUCESTER, GENERAL INFIRMARY 
InstTiruTION.—House Surgeon. 
board, residence, and washing. 

HoMerRros, HackNeEy UsNton WORKHOUSE AND INFIRMARY.—Second 
Assistant Medical Officer, unmarried. Salary £120 per annum, 
with rations, apartments, washing, and attendance. 

HospitaL FOR SICK CHILDREN, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 


AT, AND GLOUCESTER EYE 
Salary £100 per annum, with 


LEEDS GENERAL INFIRMARY.—Laboratory Curator. Salary £200 
per annum. 
a OUaty CounciL.—Medical Officer to Employees in District 
o. 


MAIDSTONF, KENT COUNTY OPHTHALMIC HosPITAL.—House Surgeon. 
Salary £100, with board and residence. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISFASES OF THE 
CREAT, Hampstead and Northwood, Middlesex.—Assistant Phy- 
sician. 

NATIONAL HOSPITAL FOR THE RELIEF AND CURE OF THE PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury, W.C.—Anwsthetist. 
Also Assistant to the Pathological Department. Honorarium 
of £52 10x. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—Medical.Ofticer in Charge of Klectrical Department. 
Salary £50 per annum. 

NOTTINGHAM GENERAL Hospitat.—House Surgeon. Salary £100, 
rising to £120, with board, lodging, and washing. 

PorTsMoUTH (ROYAL) Hospitat.—Junior House Surgeon for six 
months Salary at rate of £50 per annum, with board, residence, 
and laundry. 

QUEEN CHARLOTYeE’s LyInG-tn Hosprrat, Marylebone-road, N.W.— 
Resident Medical Officer for three months. Salary at rate of £60 
perannum, with board, residence, and washing. 

ST. Mary's HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Resident Medical Officer. Salary £100 per annum, with board, 
residence, and laundry. 

ToTrENHaM Hospitaz, London, N.—Casualty Officer for six months. 
Salary £40 per annum, with residence, board, and laundry, 

Yorks, RERrH Unton.—Medical Officer of Health and District Medical 
Officer. Salary £95 per annum anid fees. 


THE Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Gosport, in the county of Hauts. 


Diriks, Marriages, and Deaths. 


BIRTHS. 


DUNNETT.—On the 24th inst., at 7, Ascott-avenue, Ealing, Agnes 
Dunnett, M.B. Lona., wite of Lionel Francis Dunnett, of a son. 
Harkrrrk.—On Oct. 17th, at Stowmarket, the wife of Henry Cecil 

Harper, M.R.C.S. Bng., L.R.C.P. Lond. (née Heald), of a son. 
HorveEr.— On Oct. 22nd, at 141, Harley-street, W., the wife of Thomas 
J. Horder, M.D., of a daughter. 
BALTER.—On Oct. 2'st, at Prince of Wales's-terrace, Scarborough, the 
wiie of Charles E. Salter, M.D., F.R.C.S., of a daughter. 


MARRIAGE. 
WILGRFss—Woopwanvd.—On Oct. 23rd, at St. Luke's, Battersea, by 
the Right Rev. the Bishop of Lincoln, uncle of the bridegroom, 
assisted by the Rev. Canon Erskine Clark, John Henry Farquhar, 
M.B., B.C Cantab., of Folkestone, youngest son of the late Kev. 
George Frederick Wilgress, to Florence Edith, third daughter of 

the late Thomas Woodward of Feltham. 


5 DEATHS. 

FIELD.—On Oct. 11th, at Belmont, Bath, Ernest Field, M.D., M.R.C.S. 

L.R.C.P., aged 54 years. z SRE 

NaRIMaAN.—On April 24th, at Nasik, Kaikhushro Sorabj! Nariman, 
L.R.C.S., L.M. Edin.. L.S.A. Lond., L.M. Bom., Lieutenant-Colonel, 
Indian Medical Servico, aged 53 years. 

SmiTH.—On Sept. llth, at Kitano-cho, 4-chome, Kobe, Japan, George 
D. Smith, M.D. Edin., aged 53 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of B 
i Marriages, and Deathe. d ona 


Hotes, Short Comments, and Anshers 
to Correspondents. 


LIFE INSURANCE IN POOR DISTRICTS, 

A WRITER in a recent issue of the Manchester Medical Studenta’ 
Gazelle under the heading of ‘ Medical Slumming ” gives a very 
interesting acconnt of medical work among the poor in their own 
homes. Incidentally he explains how some life insurance companies 
find the issuing of policies to this class of people very profitable. He 
says: “Touts from numerous insurance companies swarm every- 
where, and practically every man, woman, and child is insured at 
some period of their lives. The iniquity of the svstem lies in the 
way in which it is carried out Lives are insured for sums 
varying from £5 to £20, the average being £8 to £10. There 
is no medical examination. Instead of this a clause is inserted 
into the policy which tho applicant for insurance signs, which 
states that he or she has not, and never has had, any of a long 
list of diseases, comprising all those most commonly met with. 
It will be readily seen that this clause will nearly always furnish a 
loophole if the company wish to refuse payment on a claim, espe- 
cially as the heirs of the deceased have, as a rule, no money at all 
with which to goto law. False statements regarding age and other 
matters, if not sometimes actually encouraged, are often winked at 
by the ugent when canvassing. In consequence many of the 
ages are understated and it is a regular occurrence to be asked 
to alter the age in a death certificate in order to make it 
conform with that recorded in the insurance policy.” The 
writer considers that the reason for all this laxness is that the 
chief profits are made, not out of ordinary insurance business as it 
is usually understood, but out of fines and forfeited policies, some 
companies deducting £1 from the amount of the claim for every 
year of age understated. If a man is insured for £10 and his 
age is given as 50 vears whereas it is really 55 years, £5 will 
be deducted; the greater the original inaccuracy on the part 
of the insurer the greater the profit to the insurance companies. 
Forfeited policies are stated to be a valuable source of income to 
certain so-called insurance companies, as a large proportion of policy 
holders cannot manage to pay the premiums regularly. Hence, 
according to the writer in the Wanchester Medical Students’ Gazette, 
** provided the applicant does not appear to be in imminent danger of 
dying, the presence or not of disease is of no great matter. If he 
does happen to dic a tew weeks after insurance the claim, on account 
of the cla ise alluded to above, can be contested,” while if no such 
catastrophe happens the premiums are iairly certain to lapse. The 
article is a very interesting one to us as we have frequently had 
occasion to allude to the lax code of certain insurance companies, 
particularly in respect of the insurance of infants. Medical men will 
be doing good service te many of their humbler patients if they will 
advise them upon the principles of life insurance for poor people. 


THE LONDON TEMPERANCE HOSPITAL AND 
TEMPERANCE STATISTICS. 


To the Editors of THE LANCET. 


Srtrs,—The majority of your readers will find Dr. Dawson Burns's 
note in your last issue far from convincing and the very grave question 
remains as to whether the mortality (especially infantile) at the London 
Temperance Hospital would not be further reduced were the practice 
of its staff more in accordance with the dictates of clinical experience. 
For here we have a body of medical men, with the enthusiastic appro- 
bation of a lay committee, withholding one of the most powerful, and 
in some cases indispensable, drugs in the Pharmacopeia purely 
for the purposes of experimentation, with a view to the glorifica- 
tion of their own particular views, Holding, as do all thoughtful 
people, that the excessive use of alcohol as a beverage in health is one 
of the greatest curses of the present generation, they must needs pro- 
ceed at the risk of their patients’ health to manufacture proof of its 
uselessness—indeed, harmfulness—as a therapeutic agent in the 
well-meaning but unjustifiable belief that they are thereby 
advancing the cause of temperance. You yourselves, just re- 
cently, in commenting on the subject, stated that ‘‘in certain 
cases of exhausting diseases the value of small doses of a good 
brand of champague, &c., cannot be over-estimated,” in which state- 
ment of opinion you have, of course, the vast majority of the pro- 
fession at your back. Dr. Dawson Burns expatiates on the number of 
little children whose fate is sealed before they cume into the hands of 
the medical staff of the London Temperance Hospital, and one is 
tempted to add that the chances of a proportion of the remainder must 
be at tho same time sensibly diminished, so well established beyond 
question is the immense therapeutic value of alcohol in many types of 
children’s diseases. Dr. Eustace Smith in Clifford Allbutt’s ‘System 
of Medicine” writes: ‘‘ Children are very easily depressed by acute 
diseases, so that it is important to watch for early signs of failure. On 
this account alcoholic stimulants take a high place amongst internal 
remedies and a few doses of this medicine will often in a few hours 
completely alter the aspect of the case and turn the scale in 
favour of recovery. It is a matter of common observation at 
the East London Hospital for Children that the young patients 
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who are enfeebled and wasted by privations of all kinds, com- 
bined with long-continued ill-health, often make no response to 
druge until their exhausted energies have been revived by a 
few doses of wine or brandy.” Words of wisdom that might well be 
written in letters of gold over the entrance to the children's ward at 
the London Temperance Hospital, only that I fear the minds of the 
staff of that hospital are insensible to argument. or persuasion. At any 
rate, in refusing on insufficient data to make legitimate use of alcohol 
as a drug and to give their juvenile patients, who thomselves can 
have no voice in the matter, the proven benefit of its use, they are 
undoubtedly incurring a grave responsibility. It is high time that the 
alcohol question in all its bearings should be submitted to a conference 
of experts of unbiased minds and of indisputable experience in the 
treatment of discase. I am, Sirs, yours faithfully, 
St. Mary Axe, E.C., Oct. 22nd, 1905. ALFRED H. COPEMAN. 


THE USE OF CONFIDENTIAL INFORMATION. 
INQUIRER writes :— 


A has a very old-established good-class country practice and takes 
a partner, B. Circumstances arise necessitating A leaving. B 
refuses to release him or to allow him to introduce another in his 
place. Eventually upon pressure B consents toa dissolution, each 
to be free to do as he likes and to practise independently. A con- 
sequently offers his connexion for sale and a proposed purchaser, C, 
endeavours to make terms but negotiations fall through. Subse- 
quently A succeeds in selling to Dand D pays his purchase money 
and takes possession. Shortly after this C, who had previously 
been in treaty, takes a house close to D and starts in opposition. 
Is this ethical or honourable ? 


We think that C has taken a very ill-advised course. However clear he 
may be in his own mind that he has not selected the neighbourhood 
for practice owing to confidential information which he possibly may 
have obtained while in private negotiation with A, an adverse in- 
terpretation is sure to be put upon the matter. 


JOHN BROWNE OF NORWICH. 
To the Editors of THE LANCET. 


S1rs,—For many years I have had in my possession a book entitled, 
“ A Compleat Treatise of Preternatural Tumours, both General and 
Particular, as they Appear in the Humane (sic) Body from Head to 
Foot. ...... Composed and digested by John Brown, Sworn Chirurgion- 
in-Ordinary to the King’s Most Excellent. Majesty. London: printed by 
S. R. for R. Clavel at the Peacock at the West End of S. Paul's, 1678.” I 
may add that this book is very quaintly written and more quaintly 
illustrated. The author, John Brown, hailed from Norwich and was re- 
garded as a surgeon of considerable ability as is evidenced bya laudatory 
poem composed by one John Cadbury, student in physic and astrology. 
There is also a note of appreciation from one Thomas Brown. I am 
somewhat curious to ascertain whether this Thomas Brown is the same 
individual as ‘‘ Sir Thomas Browne” whose tercentenary has just been 
celebrated, and whether John could have been a member of the same 
family. You will notice thatthe final ‘‘e”in the name does not occur 
but that may be of little moment. I thought the fact might interest 
some of your readers and that through you some further light might 
be thrown upon the matter. 

I am, Sirs, yours faithfully, 
JAMES ALHERT BRIGHT, M.R.C.S. Eng., &c. 
Penge-road, South Norwood, S.E., Oct. 23rd, 1905. 


*,* The John Browne in question, who seems generally to have spelt 
his name with an ‘‘e,” came of a surgical family and lived at Norwich, 
but, according to the ‘** National Dictionary of Biography,” was not a 
relative of his friend and considerable senior, Sir Thomas Browne. 
John Browne's best-known work is ‘Charisma Basilikon”—an account 
of touching for the King’s-evil.—Ep. L. 


n 


G. H. L.—The form in which the questions have been asked unfits them 
for publication. The gentleman complained of, and others, would 
recognise the case and would have legal grounds for resenting the 
assumption that they were in the wrong throughout. For the same 
reasons we cannot answer the questions in the order in which they 
are put to us. Our correspondent mav rest assured, however, that 
if he makes a complaint to the General Medical Council that his late 
assistant has deliberately canvassed for patients the Council will 
inquire into the matter. It does not make the least difference 
whether he has canvassed for patients himself or through an agent, 
or whether the patients are his late principal's or those of another 
medical man. If, again, the charge of covering can be proved the 
accused person has been guilty of a professional offence, for which 
he might be removed from the Register by the General Medical 
Council. The Council will, however, require strict evidence of all 
the allegations. 


Subscriber.—We strongly recommend our correspondent. not to start in 
practice in a locality where he has privately obtained knowledge of 
the business position of another practitioner. However smal! the 
chance might be of damaging that practitioner he would run 
some risk of being regarded as one who had abused confidential 
information. 


Riviera.—Our correspondent must graduate at a French university 
if he wishes to practise in the French Riviera. Five examinations 


having been passed, a thesis must be written and sustained. No 
concession is made to foreigners in respec: of qualifications already 
obtained in other countries. 


OoMMUNICATIONS not noticed in our present ist ue will receive attention 
in our next. 


Medical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (S80th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas’s (3.30 P.M.), St. George's (2 P.M.), St. Marvy’s (2.50 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), City Orthopedic (4 P.M.), Gt. Northern Central (2.30 P.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Roval Free 
(2 P.M.), Guy's (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 P.M.). 


TUESDAY (Sist).—London (2 P.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.50 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 p.m.), St. George's (1 P.M.), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.). 


WEDNESDAY (1st).—St. Bartholomew's (1.30 P.m.), University College 
(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.mM.), St. Thomas's (2 P.M.), London (2 P.M.), King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 4.M.), Guy's (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 P.m.), Children, Gt. 
Ormond-street (9.30 a.M., Dental, 2 p.M.). 


THURSDAY (2nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 P.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), St. Mark’s 
(2 P.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden-square 
(9.30 a.M.), Guy's (1.50 P.M.). Royal Orthopedic (9 a.m.), Royal Bar 
(2 p.M.), Children, Gt. Ormond-street (2.30 P.M.). 


FRIDAY (8rd).—London (2 p.m.), St. Bartholomew s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.u.), Charing 
Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 p.m.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.) West London (2.30 P.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.M.), Central London Throat and Kar (2 P.M.), Children, Gt. 
Ormond-street (9 A.M., Aural, 2 P.M.). 


SATURDAY (4th).—Royal Free (9 a.M.), London (2 p.m.), Middlesex 
(1.30 P.m.), St. Thomas's (2 P.M.), University College (9.15 a.™.), 
Charing Cross (2 P.M.), St. George's (1 P.M.), St Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), Children, Gt. 
Ormond. street (9.30 4.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal Londcn Ophthalmic 
(0 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


WEDNESDAY (ist).—OxnsTeTRicaL SOCIETY or Lonpon (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown. Short. Communi- 
cation:—Mr. O. N. Longridgo: Case of Eclampsia. Paper :—Mr. 
A. Doran: Subtotal Hysterectomy for Fibroids, After-histories of 
60 Cases, Preservation of Ovary and the Abel-Zweifel Theory. 


THURSDAY (2nd).—NorrTu-East LONDON OLINICAL Society (Totten- 
ham split N.).—4 p.m. Address:—Mr. A. W. Mayo Robson : 
Common Duct Cholelithiasis, Symptoms, Complications, and 
Treatment. 

RÖNTGEN SociETy (20, Hanover-square, W.).—8.15 P.M. Paper:— 
Prof. Wertheim-Salomonson (Amsterdam): The Ruhmkorff Coil. 
CHILDHOOD SOCIETY AND THE BRITISH CHILD-STUDY ASSOCIATION 
(Parkes Museum, Margaret-street, W.).—8 P.M. Lecture :—Prof. 
E. Barnes: A Quantitative Study—Children’s Attitude towards 

History. (Arranged by the British Child-Study Association.) 


FRIDAY (S8rd).—West Loxpox MeEDIco-CHIRURGICAL Society (West 
London Hospital, Hammersmith, W.).—8 p.m. Clinical Meeting. 
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LARYNGOLOGICAL SOCIETY oF Lonpon (20, Hanover-square, W.).— 
5 p.m. Cases and Specimens will be shown by Mr. de Santi, Dr. 
Kelson, Dr. Potter, Sir Felix Semon, and others. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (30th).—MepicaL GrapvuaTrs’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. J. Pringle: Clinique. 
(Skin.) 5.15 p.m. Dr. L. Williams: The Therapeutics of Some 
Common Ailments. 

PoST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Armour: Diseases of the Gall Bladder. 
(Lecture I.) 


TUESDAY (31st)—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. C. T. Williams: Olinique. 
(Medical) 5.15 p.m. Mr. M. Gunn: Ophthalmic Evidences of 
General Disease. 

POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Armour: Diseases of the Gall Bladder. 
(Lecture IT.) 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Sir W. 
Gowers. 

NorrTH-Hast Lonpon Post-GrapvuaTK OoLLEGE (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture:—Dr. A. J. Whiting: The Diagnosis 
of Functional Nervous Disease. 


WEDNESDAY (ist).—Mepicat GrapvaTEs’ COLLEGE AND POLY- 
OLINIC (22, Chenies-street, W.C.).—_4 p.m. Mr. P. Paton: Clinique. 
(Surgical.) 515 p.m. Dr. H. Tilley: The Diagnosis and Treatment 
of Nasal and Post-Nasal Catarrh. 

Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard: Practical Medicine. 

NortTa-East London Post-GrapuaTF CoLLEGE (North-Eastern 
Fever Hospital, St. Ann'‘s-road, N.).—2.30 p.m. Dr. F. M. Turner: 
Demonstration on Fevers. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. Habershon: Clinical Lecture on Cases in the 
Wards. 

UNIVERSITY COLLEGE, Lonpon (Gower-street, W.C.).—Clinical 
Lecture:—Dr. Poynton: Arthritis (with lantern demonstration). 


THURSDAY (2nd).—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Mr. A. H. Tubby: Surgical Disease of 
Children. 

POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Edwards: Vesical Stone. 

SAMARITAN FREE HOSPITAL FOR WOMEN (Marylebone-road, N.W.).— 
3 P.M. Lecture:—Dr. McCann: The Treatment of Inoperable 
Cancer. 

CHARING Cross HosPITAL.—4 p.m. Dr. Galloway: Dermatological 
Demonstration. (Post-Graduate Course.) 

BT. Jonny's HOSPITAL FOR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: The Solution of the Confusion 
between Pityriasis Rubra, Pilaris, and Lichen, and the Treatment 
of each. (Chesterfield Lecture.) 

Mount VERON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST (7, Fitzroy-square, W.).—5 p.m. Lecture:—Dr. G. Johnston: 
Prognosis in Phthisis. (Post-Graduate Course.) 

WESTMINSTER HosPITAL MEDICAL ScHooL (University of London) 
(Caxton-street, Westminster, S.W.).—5 p.m. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture IV.) 


PBIDAY (8rd).—MeEpicaL GRADUATES’ COLLEGE AND PoLycLINic 
(22, Chenies-street, W.C.).—4 p.m. Mr. H. Tilley: Clinique. 
(Throat. ) 

Poet-GraDuaTrE COLLEGE (West London Hoepital, Hammersmith- 
road, W.).—5 P.M. Mr. Baldwin: Practical Surgery. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.O.).—3.30 p.m. Clinical Lecture :—Dr. 
Ormerod: Locomotor Ataxy. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘TO THE EDITORS,” and not in any case to any 
Eo enan who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
sri P04 notice of the profession, may be sent direct to 

office. 

Lestures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters, whether intended for insertion or for prirate informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘*‘ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FOR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year... ... ...£1 12 One Year ah eb Swe 
Six Months... ... os. Six Months ... sss se 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 
"t London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Instruments.) 
THE LANCET Office, Oct. 26th, 1905. 


Rarometer Dires a , Solar i Naxi- | ii e i | 

reduc to; tion n-| mum n. et 

Date. (‘sca Level| of | fall.| in |Temp.|Temp.| Bulb.| Bulb. Bemarks 

and 32° F. | Wind. Vacuo. | Shade. 

Oct. 20 | 30°27 N.E. 83 48 36 | 38 | 39 Fine 
a 2l 30:03 W. 65 4g 35 | 37 | 39 Cloudy 
» 22] 3003 W. 1009) 79 47 32 | 31 | 32 Fine 
» 23} 3014 N. 14 50 32 | 38 | 39 Overcast 
a 24] 3016 N. :001) 55 47 37 | 40 | 41 Overcast 
s» 25] 3023 N.E. 001] 56 47 35 | 37 | 37 Overcast 
„ 26| 3029 |S.W. 57 | 45 | 33 | 34 | 35 Foggy 


During the week marked copies of the following newspapers 
have been received :- Norfolk News, Norfolk Chronicle, Eastern 
Daily Press, Yorkshire Post, Wigan Observer, Western Mail, Weat- 
minster Gazette, Birmingham Post, Daily Telegraph, Hamryahire 
Advertiser, Southampton Echo, Halifax Courier, Morning Advertiser, 
Daily News, Edinburgh Evening News, Scottish Review, Wolver- 
hampton Midland Express, Darlington Times, Citizen, Newcastle 
Chronicle, Literary Digest (New York), Scientific American, Glasgow 
Herald, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Monsieur J. Astier, Asnières ; 
Dr. John Aikman, Guernsey; 
Dr. Bertram Abrahams, Lond. 

B.—Mr. C. T. Blanshard. Totnes; 
Mr. G. C. Bateman, Reading, 
Mr. T. Rufus Bowen, Cardiff; 
British Steriloid Co., Dublin; 
Mr. H. J. Burgess, Brighton; 
Bournemouth Medical Society, 
Boscombe, Hon. Secretary of; 
Brighton and Sussex Medico- 
Chirurgical Society; Messrs. 
Boyveau and Chevillet, Paris; 
Dr. A. Brownlie, Hamilton; Dr. 
J. Linton Bogle, Cheltenham ; 
Mr. W. Bryce, Edinburgh; 
Messrs. Baxter, Payne, and 
Lepper, Bromley; Messrs. Bur- 
roughs Wellcome and Co.; Lond.; 
Mr. Arthur E. Barker, Lond.; 
Mr. P. L. Blaber, Lond.; Bristol, 
Medical Officer of Health of; 
Dr. F. G. Bushnell, Brighton; 
Mr. R. Bennet, Wisbech. 

C.—Mr. O. Carlyle, Edinburgh ; 
Mr. T. A. Cook, Lond.; Chelsea 
Clinical Society, Editorial Secre- 
tary of; Mr. James Cantlie, 
Lond.; Mr. Napier Close, Chard ; 
Messrs. J. œd A. Churchill, 
Lond.; Mr. J. W. Astley Couper, 
Cockermouth; Messrs. R. and R. 
Clark, Edinburgh; Messrs. J. 
Collinson and Uo., Lond.; Dr. 
R. J. Collie, Lond.; Chicago, 
Commissioner of Health of; 
Messrs. E. Cook and Co., Lond.; 


Mr. F. W. Clarke, Chorlton- 
cum-Hardy;  Candol Depot, 
Lond. 

D.—Mr. J. Dobbie, Stirling; 


Dr. G. W. B. Daniell, Liverpool ; 
Dr. Andrew Duncan, Lond.; 
Mr. T. Dixon, Lond.; Dr. Alban 
Doran, Lond. 

E.—Equipoise Couch Co., Ashford; 
Mesers. Eyre and Spottiswoode, 
Lond. 

P.—Mr. G. Fischer, Jena; Mr. 
G. H. Foy, Lond.; Fifteenth 
International Congress of Medi- 
cine, 1906, Hon. English Secre- 
tary of. 

@.—Dr. M. H. Gordon, Lond.; 
Dr. J. W. Greenwood, Hanlev ; 
Messrs. Gordon and Gotch, 
Lond.; Mrs. Gordon, Witley; 
General Blectric Co., Lond.; 
Gloucester General Infirmary, 
Secretarv of: Dr. J. G. Gordon- 
Munn, Norwich. 


H.—Mr. Randal Herley, Dewsbury ; 
Or. Lawrence Humphry, Cam- 
bridge; Dr. Archibald W. Har- 
rington, Glasgow; Dr. C. M. 
Hinds Howell, Falkland; Messrs. 
Handford and Dawson, Harro- 
gate; Dr. E. R. Hunt, Hove; 
Messrs. Hirschfeld Bros., Lond.; 
Lieutenant Hayes, R.A.M.C., 
Umballa, India; H. D. M. C.; 
. Humanitarian League, Lond.; 
Messrs. Haasenstein and Vogler, 
Geneva; Mr. J. Hyde, Mossley. 

J.—Dr. W. Denton Johns, Park- 
stone; Mr. Francis Jaffrey, 
Lond. 

K.—Messrs. Kuhner, Henderson, 


and Co., Lond.; Messrs. C. 
Knight and Co., Lond.; Messrs. 
R. A. Knight and Co., Lond.; 
Messrs. G. Kellv and Co., Lona. 
L. -Mr. A. Leckie, Lond.; Leeds 
General Infirmary, Manager of; 
Dr. Alfred Lingard, Muktessar; 
Lex: Messrs. Lord and Thomas, 
Chicago; Messrs. Lee and 
Martin. Birmingham; Right 
Hon. the Lord Mayor of London. 
M.—Monsieur A. Maloine, Paris; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Dr. E. Magennis, Dublin; 
. R. W. Murray, Liverpool; 
Thomas McLean, Lond.; 
Mr. Laurie McGavin, Lond.; 
Medico - Legal Society, Lona., 
* Senior Hon. Secretary of; 
Messrs. C. Midgley and Co., 
Lond.; Mr. R. Mosse, Berlin; 
Messrs. Macmillan and Co.. 
Lond.: Messrs. J. Mavthorn and 
Son. Biggleswade; Dr. Albert 
S Morton, Lond.; Mr. F. Victor 
Milward, Birmingham. 


N.—Mr. L. Noon, Elstree; Mr. J. W. 
Neale, Reigate; Norwood Sana- 
torium, Secretary of; National 
Hospital tor the Paralysed and 
Kpileptic, Lond., Secretary of; 
Mr. C. A. Newbald, Macclesfield; 
North of England Obstetrical 
and Gynzcological Society, Man- 
chester, Hon. General Secretary 
of; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. 

0.—The O'Gorman Agency, Lond.; 
Dr. W. Odell, Torquay. 


P.—Dr. Leslie Paton. Lond.’ 
Mr. F. Pamphilon, Gloucester: 
Mr. Y. J. Pentland, Edinburgh: 
Mr. T. Piince, Lond.; Mr. 
C. A. Powis, Leamington Spa; 
Mr. Aubert C. Phillips. Lond.; 
Dr. J. Hogarth Pringle Glasgow; 
Major F. J. W. Porter, R.A.M.C., 
Colchester; Messrs. Perman 
and Co., Lond.; Messrs. Peacock 
and Hadley. Lond.; Dr. G. 
Ernest Peachell, Chichester. 


R.—Mr. R. P. Rowlands, Lond.: 
Roval College of Physicians of 
Ireland, Dublin, Registrar of; 
Dr. L. W. Roberts, Cowra, New 
South Wales; Royal Sanitary 
Institute, Lond. 


8.—Mr. W. Shone, jun., Chester; 
Dr. J. W. Springthorpe. Mel- 

- bourne; Mr. F. A. Upsher 
Smith, Chesterfield; Messrs. 
T. G. Scott and Son, Lond.; 
Sheffield University, Registrar 
of; Mr J. Sellers, ond.; 
Dr. D. W. Samways, Lond.; 
Messrs. Spiers and Pond. Lond.,; 
St. Bartholomew's Hospital 
Students’ Union, Lond., Hon. 
Secretaries of; Messrs. Smith, 
Elder, and Co., Lond.; Sussex 
County Hospital, Brighton, 
Secretary of . Scholastic, Clerical, 
&c., Association, Lond. 


T.—Dr. W. H. M. Telling, Leeds; 
Mr. W. Pugin Thornton, Wind- 


field. 
W.—Dr. A. E. Wright, Lond.; 


Mr. Chisholm Williams, Lond.; 
Dr. E. T. Whitaker, Shrewsbury; 
Dr. G. Wilkinson, Shetheld; 
Sir Samuel Wilks, Lond.; Dr. 
Lennox Wainwright, Folkestone; 
Dr. A. E. Wright, Lond.; Messrs, 


H. Wilson and Son, Lond.: Dr 
J. Westmorland, Macclestiel.t. 
Y.-—York Home for Nurses, York, 

Hon. Secretary of. 
Z.—Zenith Motor Engineering Co., 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. F. C. Angear, Chatham; 
Dr. F. W. Alexander, Lond. 
Mr. J. Addis, Lasswade; A. P.; 
A. W.; A. L; Ashwood House, 
Kingswinford, Secretary of; 
Dr. E. Allen, Escrick. 

B.—Dr. J. H. Bendle, Rugeley; 
Mr. D. GQ. Bennett, Soutnport ; 
Mr. H. é . Bigg, Lond.; 
Mr. J. K. Beyham, Lond.; Bun- 
tingford House Retreat. Medical 
Superintendent of; Messrs. J. 
Bedford and Co., Lond.; Brad- 
ford Guardians, Clerk of; Messrs. 
J. H. Booty and Son, Lond.; 
Mr. J. E. Bailey, Worcester; 
Dr. J. M. Beattie, Edinburgh; 
Mr. W. R. Barlow, Lond.; The 
British and Colonial Druggist, 
Lond., Manager of; Mr. r. N. 
Brown, Frimley; St. Bartholo- 


mew's Hospital, Rochester, 
Clerk of. 
C.—Mr. E. K. Campbell, Lond.; 


Mr. Cross, Liverpool; Cheshire 
County Asylum, Macclestield, 
Clerk of; Mr. H. E. Crawley, 
Waltham Green; Messrs. A. H. 
Cox and Co., Brighton; Dr. 
C. S. Crichton, Glasgow ; Messrs. 
Condy and Mitchell, Lond.; 
Dr. J. S. Clarke, Magor; Mr. 
W. F. Cross, Lond.; Croydon 
General Hospital, Secretary of. 

D.—Messrs. Down Bros., Lond.; 
Mr. M. E Dovaston, Hendon; 
Mr. W. Horton Date, Culmstock ; 
Mr. E. Darke, Lond.; Dorchester 
Asylum, Medical Superintend- 
ent of. 

E. E.S. R: BE. H. 

P.—Mr. G. W. Featherstone, Alder- 
shot; F. C. F.; F. G. L.; Messrs. 
Feuerheerd Bros. and Co., 


nd. 

G.—Mr. A. R. Green, Ledbury; 
Messrs. W. A. Gilbey, Lond; 
G. N. B. P.; Government School 
of Medicine, Cairo, Director of; 
Dr. J. M. Gover. Gosforth; 
Surgeon W. H. O. Garde, E.N., 
Queenstown. 


H.—Mr. T. Harding, Blackburn; 
Mr. E. F. Humphrey, Lond.; 
Mr. J. Heywood, Manchester; 
Higb Shot House, Twickenbam, 
Medical Superintendent of; 
Mr. O. H. Harding, Whittlesea; 
Miss Holmes, Cheltenham ; 
Mr. W. Hughes, Carnarvon; 
Heigham Hall, Norwich, Medical 
Superintendent of; H. E. G.; 
Dr. T. W. Hime, Bradford; 
Dr. T. J. Horder, Lond.; Mr. 
H. E. Haynes. Hove; H. F. K.; 


H. F. H.; Mr. W. B. Harris, 
Quorn. 
I.—Messrs. Ingram and Royle, 
Lond 


nd. 

J.—Miss Jarvis, Ilford; J. C. P.; 
J. W.; S; J. P.K; J.C; 
Jeyes Sanitary Compounds Co., 


Lond., Secretary of; Johannes- 
burg Municipality, Transvaal 
Colony, Treasurer of; J. W. H. 
K.—Dr. A. M. Ker, Glasgow. 
L.—Mr. H. K. Lewis, Lond.; 
David Lewis Epileptic Colony, 
Manchester, Secretary of; Rev. 
W. H. Lambelle, Middlesbrough; 
Leeds Corporation, Treasurer of ; 
Mrs. Linton, Edmondsham; 
Larcom and Veysey, 


M.—Dr. F. A. Mills, Elstree; 

. G. Metcalfe, Skelmersdale; 

Manufacturing Co., 
Lond.; Dr. G. W. F. Macnaugh- 
ton, Lond.; Manchester Roval 
Infirmary, Secretary of; Maltico 
Food Co., Portsmouth; Messrs. 
H. H. Markwald and Co., Lond.; 
Mr. H. C. MacBryan, Box; 
Captain H. Meakin, I.M.S., 
Blagdon; M.S., M.D.; M. D, 
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GENTLEMEN,—Dr. Samuel Johnson defines an epoch as 
‘the time at which a new computation is begun; the time 
In thinking over the 
portion of medical history to which I am about to direct 
your attention I had chosen for my title ‘‘A Chapter in 
Medical History,” but further reflection convinced me that 


from which dates are numbered.” 


the word epoch more accurately described the period. Epochs 
are the milestones of history, the finger-posts on the road of 


human progress. The history of medicine, like the history of 


the universe and of the human race, has had its epochs, and 
on one of these, as I believe it to be, I am about to address 
you. Different students may form different opinions as to what 
constitutes a medical epoch, according to the view they take 
of what is important or fundamental in medical art and 
science, but a general agreement will, however, be found to 
exist as to the great periods of progress. 
the chief epochs of medical history from the time of the 
Argonauts, 1263 B.c., to the end of the eighteenth century, 
by the great German historian of the healing art, Kurt 
Sprengel, is to be found in his first volume. Having taken 
Sprengel’s table as a guide I have now to present to you the 
following brief statement of the great periods of medical 
history in the Christian era.! 
I.—THE EpocH OF GALEN (131-200 4.D.). 

The influence of Galen on the actual practice of medicine 
lasted longer, perhaps, than that of any other practitioner 
of the healing art, not even excepting Hippocrates (459- 
377 B.c.), whom he and all physicians since have owned as 
master. The teaching of Galen, in its therapeutical aspects 
especially, appealed to the genius of the Arabian conquerors 
of Eastern and Southern Europe in the days of their 
victory and power. Under the fostering care of the caliphs 
the precepts ef Galen dominated the practice of medicine 
down at least to the revival of learning in the fifteenth and 
sixteenth centuries. 


II.—THE EpocH OF MUNDINUS (MONDINO DE Liucci) 
(1275-1326). i 

The period with which I have associated the name of this 
great man marks the beginning of the end of the Græco- 
Arabian supremacy and the return of medical men to the 
study of nature. Sprengel points out that anatomy was the 
branch of medicine which was least cultivated by the Arabs. 
The practice of human dissection not only defiled the Mussul- 
man but was contrary to the dogmas of his religion, so that 
even the request of a physician for the permission of his 
priest to perform a necropsy was denounced as a violation of 
the law.? The genius of the Christian religion also was 
held to be opposed to human dissection. The Bull of 
Boniface VIII., ‘‘ De Sepulturis,” issued in 1300, prohibiting 
the Crusaders from evisceration, or cooking, or boiling any 
part of the human body, so that the bones might be sent 
home for burial in holy ground, also, though no doubt in- 
directly, operated against the practical study of anatomy. 


1 Versuch einer Pragmatischen Geschichte der Arzneykunde, von 
Kurt Sprengel. Halle, 1821, Erster Theil, S. 12; also, Jourdan's Trans- 
lation (Paris, 1815), tome i., p. 12. 

Sprengel, Jourdan’s Translation, tome ii., p. 262. 

3 ‘*Dieselbe Behandlung erfuhr die Leiche des Kaisers selbst 
(Friedrich Barbarossa). als er im Flusse Saleph bei Jerusalem ertrank. 
‘Totum corpus in frusta sciderunt, et carnem ejus coxerunt, et ossa 
ejus extraxerunt, et carnes coctas sepelierunt in Antiochia cum 
cerebro et visceribus, ossa autem ejus secum tulerunt usque ad 
civitatem Tyri et sepelierunt ea ibi' (Benedictus Petroburgensis, 
Gesta Reg. Henrici II. Lond., 1867, p. 566)."—Geschichte der Medicin, 
Haeser (Jena, 1875). third edition, vol. i., p. 736; also Medical History, 
Withington (London, 1894), pp. 216-20; also Histury of Medicine, 
Park (New York, 1899), second edition, p. 93. 
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In the face of such almost insuperable difficulties through- 
out the Middle Ages the imperfect anatomy of Galen, which 
had been in no wise improved by the Arabians, had to serve. 
The great advance made by Mundinus was that he insisted 
upon the necessity of verifying the Greco-Arabian anatomy 
by direct appeal to human dissection. We casnot conceive 
the bravery of the man who in these days could venture to 
teach anatomy by demonstration on the human body. The 
“ Anathomia ” of Mundinus appeared in 1316. Numerous 
MSS. of the work are to be found in the principal continental 
libraries amd after the invention of printing in the middle 
of the fifteenth century it remained the favourite text-book 
till the time of Vesalius. 


III.—THE EpocuH oF VESALIUS (1514-1565). 


200 years aiter Mundinus we come to the next great 
epoch in the history of medicine, which must ever be 
associated with the name of Andreas Vesalius, Vesalius 
was born in Brussels on Dec. 3lst, 1514, and was appointed 
professor of anatomy at Padua in 1539, an office which he 
held till 1546. In 1556 his scientific career ended and he 
entered the service of Philip II. at Madrid. In 1564, in 
fulfilment of a vow, he left Madrid, where his life had been 
rendered miserable by the envy of his colleagues and the 
hatred of the clergy, to visit Jerusalem. At Cyprus, on his 
way, the Senate of Venice again offered him the chair of 
anatomy at Padua, vacant since the death of Fallopius two 
years before. On his way back to take up the office he was 
shipwrecked on Oct. 2nd, 1564, on the island of Zante, where 
he died on Oct. 15th, 1565, in poverty and misery. 

At Bile, in 1543, at the age of 29 years, Vesalius pub- 
lished his immortal work, ‘‘De Humani Corpoiis Fabrica, 
Libri Septem” (‘'On the Structure of the Human Body, in 
Seven Books”) which he dedicated to the Emperor Charles V. 
The greatest of all the anatomists of the Renaissance, includ- 
ing such great names as Etienne, Eustachius, Columbus, his 
pupil and prosector, and Fallopius, Vesalius created his fame 
and established an epoch not so much by the number of his 
discoveries as by the genius which led him altogether to 
break with authority, to push to one side the Galenical 
anatomy, and describe what he saw in actual dissection of 
the human body itself. Scoffed at by his master, Sylvius, 
and the other apostles of Galenical medicine, he gained the 
approbation of Fallopius and Ambroise Paré (Withington) ; 
and through his influence on his prosector, Columbus, who 
demonstrated for him during his absence from Padua, he 
prepared the way for the greatest discovery of all, that of 
the circulation of the blood. 


IV.—THE ErocH OF WILLIAM HARVEY (1578-1657). 

It isa commonplace to say that great men are the creations 
of the times in which they live. In a sense this is true of 
even so great a man as William Harvey. Great as was 
Harvey’s discovery, the ground had been well prepared for 
it, from the time of Vesalius downwards, by many eminent 
anatomists whose names are now only to be found in the 
histories of medicine or as eponyms applied to the structures 
of the human body which they had described. The valves 
in the veins had been demonstrated by various authors, 
whilst the pulmonary or lesser circulation was described 
in his ‘‘ Christianismi Restitutio” in 1553 by Servetus* the 
theologian, who was sent to the stake by John Calvin. Under 
Fabricius ab Aquapendente at Padua, whither Harvey re- 
sorted, after five years at Cambridge, in 1599, and where he 
took his doctor’s degree in 1602, all these discoveries would 
be brought to bear directly upon the thoughts and work of 
the English student. But like his great successor, Morgagni, 
the English physician was in no hurry to publish mere 
speculative results and at the age of 50 years, after many 
years’ patient experimental research and careful reflection, 
his great discovery was published at Frankfort-on-the-Maine 
in 1628, the title of the work being ‘‘ Exercitatio Anatomica 


4 “ Vitalis spiritus in sinistro cordis ventriculo suam originem habet. 
... Generatur ox facta in pulmonibus mixtione inspirati aëris cum 
elaborato subtili sanguine, quem dexter ventriculus cor‘is sinistro 
communicat. Fit autem communicatio hre non per parietem cordis 
medium. ut vulgo creditur, sed magno artiticioa dextro cordis ventri- 
culo, longo per pulmones ductu, agitatur sanguis subtilis. A pulmonibus 
præparatur, flavus efficitur, et a vena arteriosa in arteriam venosam 
transfunditur. Deinde in ipsa arteria venosa inspirato aëri miscetur, 
expiratione fuligine repurgatur. Atque ita tandem a sinistro cordis 
ventriculo totum mixtum per diastolen attrahitur, apta suppellex, ut 
fiat spiritus vitalis. . . docet conjunctio varia et communicatio ven 
arteriose cum arteria venosa in pulmonibus ”— Christianismi Restitutio - 
(Vienne Allobrogum, 1553), pp. 170, 171; Haeser, loc. cit., vol. il., 

. 245. For translations of this remarkable passage see History of 
Physiology, Foster (Cambridge, 1901), p. 24; also Withington, loc. cit., 
p. 279. 

T 
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de Motu Cordis et Sanguinis in Animalibus.” Vesalius and 
his colleagues shook to its foundation the structure of Græco- 
Arabian Galenical medicine; Harvey brought it to the 
ground. | 

In this brief summary of the progress of medical science 
before the time of Morgagni I have selected the names of the 
great anatomists to represent the epochs, because all sound 
advance in medical knowledge must be founded on exact 
anatomical knowledge. It must not be supposed, however, 
that these names represent all who in those early days con- 
tributed to the progress of our art. From the very beginning 
of the Christian era great clinicians have existed, whose 
descriptions of disease may be read with profit to this day, 
and whose therapeutical procedures are even now not with- 
out value. The names of the great Arabian physicians, 
Mesue, Rhazes, Avicenna, and others must ever live in the 
history of medicine. Guy de Chauliac (born about 1300). 
the junior contemporary of Mundinus, and surgeon to 
ement VI. at Avignon, is known as the “restorer of 
surgery.” In the era of Vesalius one of his greatest admirers 
was Ambroise Paré, whom we may regard as the father of 
modern surgery. 


V.—THE Epocu oF MorRGAGNI (1682-1771). 


Morgagni’s professional life extended over nearly three- 
quarters of the eighteenth century, a century characterised 
by great intellectual and literary activity, by great national 
and social unrest throughout Europe, and by the downfall of 
the great French monarchy. Again it was to be from the 
University of Padua that the new light was to come— Padua, 
already made famous by the labours of Vesalius, Columbus, 
Fallopius, Fabricius ab Aquapendente, and most of all by 
the discovery of its most famous graduate, William Harvey. 
Up to the middle of the eighteenth century there was no 
scientific medicine. The physicians of Morgagni’s day were 
mainly concerned about the establishment of systems of 
theory and practice, based on a priori principles, and the 
drawing up of systematic nosologies. The doctrines pro- 
mulgated by all of them were simply variations or modifica- 
tions of the two fundamental ideas of ancient and medizval 
pathology—humoralism and solidism, The iatro-chemical 
and iatro-physical schools, animism, vitalism, all had their 
votaries and the only gleam of sunshine in the wilderness of 
doubtful metaphysics was the splendid clinical work of such 
men as Sydenham, Baglivi, and Boerhaave. 

Jean Baptiste Morgagni was born on Feb. 25th, 1682, in 
the town of Forli, about 40 miles from Bologna. After the 
usual school trsining in classics and philosophy he proceeded, 
at the age of 16 years, to study medicine at the University 
of Bologna under Albertini and Valsalva. In the year 1701, 
at the age of 19 years, Morgagni received his doctor's degree 
and became assistant or prosector to his master Valsalva, 
who was then engaged in his important work on the anatomy 
of the ear. Soon after this he sought to finish his pro- 
fessional education by travel and ultimately returned to 
Padua, where in 1711, at the age of 29 years, he was 
appointed junior professor of anatomy in succession to 
Vallisneri. In 1715 he became first professor of anatomy in 
the university, an office which he filled with great credit and 
acceptance till his death on Dec. 6th, 1771, in his ninetieth 
year. Morgagni married Paola Verzeri, a lady of noble 
family in Forli, by whom he had 12 daughters and three 
sons. Eight of his daughters became nuns Of his sons, 
one died in his second year, another became a Jesuit priest. 
and the tnird settled in Forli and died at the age of 52 
years. Eight of the great anatomist’s family survived him. 

Morgagni received during his lifetime very substantial 
recognition of the value in which his labours were regarded 
by those well fitted to judge of the merit of the work in 
which he was engaged. The Royal Society of London, the 
Royal Academy of Science in Paris, the Imperial Academy 
of St. Petersburg, and the Royal Academy of Berlin enrolled 
him among their honorary members. He also received 
substantial marks of esteem from the King of Sardinia, the 
Emperor Joseph II., and three successive Popes. His 
fellow townsmen combined to do him honour and during his 
lifetime his bust was placed in the town hall of Forli A 
statue of Morgagni was unveiled at Forli on May 27th, 1875 
(Virchow). 

The writinga of Morgagni comprised works upon the 
history of me icine and upon archæology as well as upon 
anitomy and path logy. Itis with the latter, however, that 
we are now conc ried and by which he is best known to us. 
His writings on anatomy were comprised in a series of 


. volumes which he called ‘' Adversaria Anatomica, ”-six in all, 


which were published between the years 1706-1719, but 
the greatest of all his works and the one which created an 
epoch in the history of medicine was the ‘' De Sedibus et 
Causis Morborum, per Anatomen Indagatis, libri quinque” 
(‘‘ The Seats and Causes of Diseases investigated by 
Anatomy,” in five books), published in two volumes in Venice 
in 1761. Observe the date, 1761. Morgagni was 79 years of 
age—surely he must have been an extraordinary man who, at 
a time when most consider that their life’s work is done, 
could give to the world a book which will live as long as the 
medical art itself. The work took the form of a collection of 
letters which he directed to prominent physicians. He 
chose this form because it appeared to him the most con- 
venient in which to explain in an untrammelled manner the 
different relationships of all the phenomena described. The 
first book dealt with the diseases of the head ; the second 
with the chest; the third with the abdomen; the fourth 
with external and surgical affections; and the fifth was a 
supplement to all the others. Morgagni's book differed trom 
all that had preceded it mainly in this, that he set himself 
definitely to explain the symptoms during life by the morbid 
changes which were found after death. He himself was 
modest enough to regard it as a mere continuation of the 
Sepulchretum of Bonetus, But it was far more than this. 
The Sepulchretum was often a mere collection of curiosities 
and monstrosities, of what were regarded as peculiar and out 
of the common rule, and frequently normal were mistaken 
for abnormal conditions. Morgagni set himself definitely 
to bind together as intimately as possible the results 
found in the dead body with the symptoms observed 
during life, so as to obtain a complete picture of 
the disease. He followed the ancient symptomatological 
rules, adding to them pathologico-anatomical explanations. 
The work is on this ground not in the least a handbook of 
pathological anatomy in the modern sense but rather a 
repertoire of pathologico-anatomical explanations of medical 
symptomatology. A rare modesty is dixplayed on every page 
—a sure sign of the greatness of the man and an earnest of 
his ppre and unwavering devotion to the service of science 
and truth (Haeser). ‘‘It is difficult,” writes Sprengel, the 
German medical historian, ‘‘to say whether one should 
admire most his rare dexterity and quickness in dissection, 
his unimpeachable love of truth and justice in his estimation 
of the work of others, his extensive scholarship and rich 
classical style, or his downright commonsense and manly 
speech. From every point of view Morgagni stands alone as 
an almost unattainable example to modern medical men.” 
The plan of this great work is fully set forth by the 
author himself in his preface, which is easily available 
to readers of the present day in Dr. B. Alexander's 
literal translation. In two places he refers to his great 
labour and his advanced years. He expresses his hope 
that he may be excused by all reasonable men from 
undertaking the labour of preparing proper indexes for the 
Sepulchretum because ‘‘at my time of life and without 
anyone to assist me, even a pupil or an amanuensis.” he had 
not the leisure. Again, in r-ference to the De Sedibur, he 
says: “Iam so far advanced in life that all there parte of 
the work, after being revised with the utmost diligence I 
was capable of, at length came abroad into the world 
almost in the eightieth year from the time in which I was 
born.” He has completed four different indexes to the book, 
which are models of accuracy and completeness, and by 
means of which these large folios may be consulted without 
difficulty. 

What Vesalius and Harvey did for the study of anatomy 
and physiology Morgagni did for the study of pathology and 
practical medicine. As the labours of the former shattered 
the dogmas of the Grzeco-Arabian medicine, so the patient 
lifelong work of the modest professor at Padua gave the 
deathblow to the great metaphysical medical systems of the 
eighteenth century and started the practice of medicine on a 
new and glorious career. 


THE CONTEMPORARIES OF MORGAGNI. 


It is necessary that a few words should now be said of the 
great contemporaries of Morgagni, who were engaged along 
with him in placing the practice of medicine on a scientific 
foundation. I have already said that the eighteenth century 
was one of great intellectual activity and this is true as 
regards the workers in the domain of medicine as in the 
other departments of human knowledge. Among the chief 
ecientific men of the century must be placed Albrecht von 
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Haller of Berne (1708-77), the most: eminent physiologist 
since William ‘iarvey. Haller was probably the greatest 
natural genius amongst the physicians of the eighteenth 
century and his industry was enormous. He was dis- 
tinguished not only as a physiologist but also as a botanist, 
a poet, and a bibliographer. Perhaps Haller’s greatest work 
was contained in his two memoirs entitled ‘‘Sermones de 
Partibus Corporis Humani Sentientibus et Irritabilibus,” 
communicated to the Royal Society of Göttingen in 
1752. In his work on the liver, publisbed in 1654, 
Glisson of Cambridge first developed the idea of 
‘“ irritability” as a vital force. ‘‘It is undoubtedly to 
Glisson that we owe the first introduction, not only of 
the word but of the idea of ‘irritability, ” says Sir 
Michael Foster.’ This is true, but it was Haller who, 100 
years later, by experimental research, the results of which 
were contained in the memoirs noted above, proved the 
truth of what to Glisson was little more than a theory 
largely based on a priori considerations, and made it part 
of the physiology of our time. He distinguished between 
sensibility and irritability, he recognised a vis insita as 
inherent in all ‘‘ irritable” tissues, and a vis nervosa by which 
the vis insita is most frequently called into play.“ In this 
way Haller materially advanced the science of physiology. 
To Haller Morgagni dedicated his ‘‘Opuscula Miscellanea,” 
Pars Prima (Neapoli, 1763). 

In Great Britain, during the latter part of Morgagni’s life, 
valuable and lasting work in anatomy, in surgery, in natural 
history, and in clinical medicine was being done by the two 
brothers William and John Hanter in London, and by William 
Cullen in Glasgow and Edinburgh. Cullen was a Fellow of 
the Faculty of Physicians and Surgeons of Glasgow and 
began his teaching career in our city ; William Hunter was 
enrolled an Honorary Fellow on March 4th, 1751, and left 
his great museum and library to the University of Glasgow. 
Cullen may be regarded as the last of the great systematic 
physicians of the eighteenth century, struggling against the 
thraldom of the humoral pathology, although his ‘‘ Noso- 
logy,” greatly celebrated in its day, is now only of historical 
importance.’ 

Perhaps, however, one of the most striking illustrations of 
the intellectual awakening which was taking place amongst 
the medical men of Europe in the eighteenth century is 
to be found in the work of Joseph Leopold Auenbrugger 
(1722-1809), the discoverer of the method of percussion. 
While the writings of Morgagni and Haller are contained in 
many and large volumes, the work of Auenbrugger, entitled 
‘‘Inventam novum ex Percussione Thoracis Humani ut 
Signo Abstrusos Interni Pectoris Morbos Detegendi,” pub- 
lished in 1761, the same year in which the De Sedibus saw 
the light, is a mere brochure of 95 pages which, says Park, 
‘‘ansaleable in his time, is to-day held worth far more than 
its weight in gold.”*® Yet the influence of this small work 
on the department of medicine with which it deals has been 
as great as that of any medical work that ever was written. 
The library of the Faculty of Physicians and Surgeons is 
happy in the possession of a copy of the very rare first 
edition. 

THE SUCCESSORS OF MORGAGNI. 

We have now to trace the influence of Morgagni on the 
work of the men who endeavoured to carry out in practice 
the great principle which he established. This can perhaps 
best be done by glancing at the work of the French, the 
British, and the German physicians who followed him. In 
France the first on whom the mantle of Morgagni fell was 
Marie Francois Xavier Bichat, who was born at Thoirette 
in the department of the Jura in 1771, the year in which the 
great professor of anatomy at Padua died. Bichat died in 
1802 from a putrid fever, probably the result of a dissection 
wound, at the age of 31 years. He founded the modern 
science of histology. The work, perhaps, by which Bichat 
is now chiefly remembered is the ‘‘ Recherches Physiologiqnes 
sur la Vie et la Mort,” which was first published in 1800. 
The book is animated throughout by the modern scientific 
spirit He divides life into two remarkable modifications— 
la vie organique, common to plants and animals; and la vie 
animale, characteristic of animals alone. 

Ten years after the death of Morgagni there was born, in 


5 History of Physiology (Cambridge, 1901), p. 289. 
6 Fister, loc. cit., pp. 292, ; 

T For the connexion of William Hunter and Cullen with Glasgow, 
consult Duncan's Memorials of the Faculty of Physicians and Surgeons 
of Gla:gow (Glar gow, 1896). 

8 Loc. cit., p. 211. 


1781, at Quimper, in Brittany, René Théophile Hyacynthe 
Laennec, who in a short life of 45 years not only founded but 
brought to great advancement the science of the physical 
diagnosis of disease. Auenbrugger and Laennec have done 
more for practical medicine and physical diagnosis than any 
other men. The work ef Laennec was animated throughout 
by the spirit of Morgagni. By the most careful and untiring 
work in the post-mortem theatre, he always endeavoured 
to verify his clinical observations by the most accurate 
investigation of the changes met with in the organs after 
death. In 1874 Gairdner wrote of Morgagni as follows: 
‘‘IT claim not only the professed and exclusive morbid 
anatomists, but also, and still more, almost all the greatest 
physicians and surgeons of our own and the last century, 
as the legitimate successors of Morgagni and the inheritors 
of his method of working. Without him we should probably 
have waited much longer for Laennec and might very 
probably have been at this hour without the stethoscope 
and all that it has brought us.”? Not only did Laennec 
discover the stethoscope, he was also the first to describe in 
its true relationships and significance the nature of tubercle. 

It is unnecessary to do more than to name Corvisart, Bayle, 
Louis, Bretonneau, and Cruveilhier to prove that the French 
school of the beginning of the nineteenth century fully 
entered into the spirit and labours of Morgagni. 

In Great Britain the immediate influence of Morgagni’s 
teaching fell first of all upon Matthew Baillie (1761-1823), a 
nephew of the Hunters and of Joanna Baillie, the poetess. 
In 1793 Baillie published ‘‘The Morbid Anatomy of some of 
the most Important Parts of the Human Body,” a work 
which went through five English editions up to 1818 and 
was translated into French, German, and Italian. In his 
preface Baillie complains that in the ‘‘ works explaining 
morbid anatomy which I have seen” there are two faults— 
(1) a want of accuracy, and (2) a too great attention often to 
trifling collateral circumstances. He goes on to say: ‘‘ Both 
of these faults too frequently occur, even in the stupendous 
work of Morgagni de causis et sedibus morborum, upon 
which, when considered in all its parts, it would be difficult 
to bestow too high praise.” ° We can forgive Morgagni bis 
faults, and excuse the faint praise of Baillie, when we observe 
that the critic has misquoted the title of the Paduan pro- 
fessor’s book. Baillie’s book may be described as the first 
systematic treatise upon pathological anatomy in the English 
tongue, and it was valuably supplemented by the publication 
of an ‘‘ Atlas of Morbid Anatomy” between the years 1799 
and 1802. Later in life Baillie rivalled Sir Henry Halford as 
the leading consulting physician in London. 

It is unnecessary to refer in detail to the successive 
physicians and surgeons of our own country who pursued 
their labours in the spirit of Padua. Suffice it to say that 
work carried out in this spirit led to the discovery of the 
relationship of albumin in the urine to organic disease of the 
kidneys by Richard Bright ; to the splendid clinical work of 
Addison, Stokes, Graves, Allison, and Hughes Bennett ; and 
to the investigations—in which Perry of Glasgow had a 
considerable part—which finally led to the distinction of 
typhus fever from enteric fever. 

The influence of Morgagni was perhaps longer of being felt 
in Germany than either in France or Great Britain. For this 
delay there are, according to Haeser, several reasons.'! TLe 
chief, perhaps, was the hold that the Brunonian system had 
upon the German professional mind. There is perhaps no 
more peculiar phenomeron in the whole history of medicine 
than the enormous influence which the doctrine of life, being 
the result of the action of stimuli on the ‘‘excitability ” of 
the body, as promulgated by Dr. John Brown, the dissolute 
classical scholar who translated Cullen's works into Latin, 
exerted on professional thought, more especially in Germany 
and Italy. According to Brown’s Coctrine ‘‘ diseases are due 
either to excessive or deficient excitement (i.¢., life), and are 
termed sthenic or asthenic, according as they arise from the 
former or latter cause.” !3 

No advance towards scientific medicine eould be looked for 
in schools where such a theory was seriously adopted and 
taught and so it was practically not until the time of 
Virchow and his immediate predecessors and teachers that 
the influence of Padua was felt in Germany. But the men- 
tion of Virchow reminds me that my present task is almost 


9 The Progress of Pathological Science: John Baptist Morgagni and 
his Successors. Brit. Med. Jour., Oct. 24th, 1874, vol. ii.. p. 519. 
10 Morbid Anatomy, fourth edition (London, 1812), p. ix. 
Loc. cit., p. 907. 
12 Withington, loc. cit., p. 352. 
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done. With the work of Virchow, of Pasteur, and of Lister, 
a triple alliance full of the brightest promise for the welfare 
of mankind, a new era has commenced, the end of which we 
cannot see, and our proximity to which is too close to enable 
us to form an impartial opinion as to its true place and value 
in the history of medicine. The publicatiou of the ‘‘ Cellular 
Pathology ” in 1858 sufficiently marks the beginning of the 
newer impulse. The cell doctrines of Schleiden and Schwann 
(first promulgated in 1837 and 1838!) were being vigorously 
studied and applied by anatomists and physiologists all 
over Europe when Virchow was a student in Berlin 
(1839-43). In this country the work of Goodsir (of 
Edinburgh) and Redfern (of Belfast) must ever rank as 
of the highest importance in cellular physiology and 
pathology. 

As is always the case in medical history, the way had been 
prepared for Virchow but to him belongs the honour of 

aving started our present-day pathology on its course. 
From whatever point of view we regard him—whether as a 
pathologist, a physician, an anthropologist, or a statesman — 
Virchow must always stand as one of the greatest repre- 
sentative men of the nineteenth as Morgagni was of the 
eighteenth century. Of Virchow’s opinion of Morgagni and 
his work we have an excellent expression in the eloquent 
address which he delivered before the Eleventh International 
Medical Congress at Rome on March 30th, 1894, entitled 
‘‘ Morgagni und der anatomische Gedanke.” The guiding 
star in all Morgagni’s work was ‘‘ der anatomische Gedanke ” 
—the anatomical idea or concept—an idea which, I think, 
has yet to carry us far. ‘‘Some diseases,” wrote Matthew 
Baillie, ‘‘consist only in morbid actions but do not produce 
any change in the structure of parts; these do not admit of 
anatomical inquiry after death.”'* Virchow, in the address 
just referred to, gives expression to the same opinion. 
“ Aber die pathologische Anatomie ist ausser Stande, fiir 
jede Krankheit eine Sedes nachzuweisen. In dem grossen 
Gebiete der Nervenkrankheiten und selbst in dem der 
Vergiftangen giebt es zahlreiche Fälle, in welchem die 
anatomische Untersuchung insufficient ist.” ?° Notwithstand- 
ing these weighty opinions I think we are not yet quite done 
with the anatomical idea in medical investigation. With 
our modern methods of physical research, our differential 
staining reagents, our immersion lenses of great magnifica- 
tion, and our culture media we are now enabled to locate the 
seats of diseases in altered structure of parts so minute, in 
affections of the nervous system, and in diseases due to 
poisons, that it is not suprising that even Virchow, so 
recently as 1894, should have thought that for these diseases 
‘die anatomische Untersuchung insufficient ist.” But it is 
not so; the microscopic morbid appearances in nerve cells 
and blood corpuscles, which are now being revealed to us as 
the seat of these apparentdy functional or toxic diseases, 
prove that the anatomical idea is still guiding our researches. 
With Morgagni the anatomical concept originated and it 
guided him through his long and lonely study of the seats 
of diseases. Let me conclude by saying with Virchow, ‘‘ Ihm 
sei die Ehre !” To him be the honour. 


18 Pagel, Geschichte der Medicin (Berlin, 1898), p. 346. 
14 Loc. cit., Preface, p. iii. 
15 Morgagni und der anatomische Gedanke (Berlin, 1894), p. 21. 


York Home For Nurses.—The vacancy for a 
lady superintendent of the York Home for Nurses has been 
filled by the election of Miss Margaret Morgan who was for 
some years matron of Addenbrooke’s Hospital, Cambridge. 
Miss Morgan was trained at the London Hospital, in which 
she filled various responsible appointments during a con- 
nexion of over 13 years with that institution. During the 
last five years of that time she was assistant matron under 
Miss Eva Liickes. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN.— 
The first evening meeting of the session will be held 
on Tuesday, Nov. 7th, when the recent additions to the 
museum and library will be exhibited in the examination 
hall. Apparatus and appliances lent by members ‘of the 
society and others interested in pharmaceutical practice will 
also be shown. Members and student-associates of the 
society are cordially invited to attend these meetings, which 
are not merely scientific in their character but afford loppor- 
tunity for conversation and social intercourse between those 
engaged in pharmaceutical work. 
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GENTLEMEN,— When I was requested by the Dean to give 
a clinical lecture I had no difficulty in choosing my subject 
owing to the unusual number and characteristic types of 
tuberculosis of the eye which I have recently had under 
observation. 

Conjunctiva.—Tubercle of the conjunctiva is rare, the 
highest estimate with the most careful bacteriological inves- 
tigation being 1 in 2700 eye cases (Eyre). It occurs in 
various forms. 1. Small miliary ulcers, which usually 


caseate and may or may not coalesce; they attack the 
palpebral in preference to the bulbar conjunctiva. Sucha 
case derived from this clinic was shown at the Ophthalmo- 
logical Society in 1904 (Smythe). The ulcers were vigorously 
scraped and the child was sent to our convalescent home at 
Highgate. You will see that the patient is now cured, the 
ulcers being replaced by sound cicatrices. 2. Grey or yellow 
subconjunctival nodules, much resembling trachoma granula- 
tions, passing on into florid masses of granulation tissue. 
They usually spring from the fornices and there can be little 
doubt that they are often mistaken for trachoma in clinics 
where trachoma is common. I am inclined to think that 
they are sometimes cured by the vigorous treatment generally 
adopted in trachoma, so that they may escape diagnosis 
altogether, especially in the not infrequent absence of 
enlargement of the pre-auricular gland. 3. ‘*Cockscomb” 
excrescences in the fornices. I am able to show you a 
typical case, with swelling of the pre-auricular and parotid 
lymphatic glands. 4. Polypoid tumours. These are very 
rare, but the polypoid shape is less surprising when we 
remember that any tumour of the conjunctiva, even sar- 
coma, may assume this form; it is due to the perpetual 
movements of the globe and lids. 5. Finally, tuberculous 
ulceration may be merely an cxtension of lupus. The 
sections which I show demonstrate the presence of typical 
giant-cell systems in all these types. The condition is 
probably due to primary inoculation of the tubercle bacillus. 

Cornea.—Primary tubercle of the cornea is excessively 
rare. Some time ago I inoculated the corneæ of six rabbits 
with virulent cultures of the bacillus (for which I am 
indebted to Dr. Sydney H. C. Martin). In every case the 
rabbits recovered after a very temporary inflammation and 
were quite healthy two vears later. 

Iris.—Tubercle of the iris occurs in three forms. 1. 
Miliary tubercle, the nodules being scattered over the surface 
of the iris, especially in the situation of the lesser arterial 
circle and near the ciliary border. I am able to exhibit a 
drawing of a case shown at the Ophthalmological Society 
recently by Mr. J. H. Fisher and sections of the same case 
by Mr. G. Coats. They may disappear (attenuated tubercle of 
Leber) or they may fuse, so that the whole iris is changed 
into a mass of granulation tissue, the eye being eventually 
lost. Such a case is seen in the section shown.! Invasion of 
the cornea and perforation at the corneo-scleral margin 
usually occur.? 2. Confluent or conglomerate tubercle. Here 
there is a definite yellowish tumour on the iris, often 
with smaller satellites around. The diagnosis is easier in 
children than in adults, since the question of syphilis or 
sarcoma is more readily eliminated, In the case shown 
there is tuberculous disease of the mastoid with facial para- 
lysis; there is also dacryocystitis, probably due to tuber- 
culous disease. The condition of the iris has remained quite 
unchanged since May, an unusually long time, probably due 


1 Parsons: Pathology of the Eye, vol. i., Fig. 194. 
3 Ibid., vol. i., Fig. 195. 
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to improved general conditions, much of the time having 
been spent in the hospital. The opsonic index was deter- 
mined by my house surgeon, Mr. FitzWilliams, and found to 
be 1°5. After one injection of tuberculin the tumour is 
distinctly smaller, more of the pupillary margin of the iris 
being visible ; the opsonic index a day or two ago was 0'9. 
Whether the diminution in size is to be attributed to the 
injection is uncertain but further treatment on the same 
lines will be carried out with a view to confirming the bene- 
ficial results which have been obtained in similar cases by 
Hess. 3. Tuberculous iritis. 

Much discussion and some misapprehension have arisen 
with regard to the question whether tubercle of the iris 
is primary or secondary. Of course, in the absence of 
an infected perforating wound true primary infection 
is impossible. The condition must be of endogenous 
origin and the only doubt is whether it is the primary 
deposit from the blood or lymph. The statistics of 
Denig tend to support the view that it is, but when 
one considers the difficulty of clinically eliminating with 
certainty all other deposits in any part of the body and 
the frequency of unsuspected tubercle in post-mortem exa- 
minations I think that the balance of evidence is in favour 
of the view that the affection of the iris is a secondary 
manifestation. The question is of great importance, as on 
the theory of primary deposition early excision of the eye is 
indicated to prevent dissemination. Perhaps the effects of 
tuberculin or von Behring’s treatment may soon relieve us 
from the dilemma. 

Ciliary body.—Tubercle of the ciliary body is generally 
regarded as an extension from the iris—usually late—or 
choroid. It is not improbable, however, that it commences 
more frequently in this situation than published records 
would lead one to suppose, a view which is supported by the 
susceptibility of the ciliary body to other granulomatous 
affections. 

Choroid.—Tubercle occurs in the choroid in an acute or 
miliary and in a chronic form. 1. Miliary tubercle. 
Cohnheim found that the choroid was frequently affected in 
general miliary tuberculosis ; Bock put the percentage at 
82:7 and Litten at 75. It often occurs only shortly before 
death. The number of tubercles varies greatly ; there are 
generally only three or four, but as many as 60 or 70 have 
been found. Both eyes are usually affected. Any part of 
the choroid may be attacked but preference is shown for the 
neighbourhood of the disc ; this may be due, however, to the 
statistics depending chiefly upon ophthalmoscopic data. The 
first case described was one in which the tubercles were so 
far peripheral as to be quite beyond the ophthalmoscopic 
field of vision and they are often found in this situation in 
the post-mortem room. The nodules vary in size from pale 
pin-point specks to one or two millimetres in diameter ; they 
may be larger but this is unusual and is due to confluence of 
smaller ones. They generally project inwards slightly, so as 
to raise the retina, but the inner surface is often quite flat, 
whilst the outer surface projects into the sclerotic. 

Chronic tubercle of the choroid usually has one of two 
forms: a diffuse inflammation affecting large areas or the 
whole choroid and characterised by the extensive develup- 
ment of granulation tissue; and the formation of a large 
circumscribed tumour-like mass, the solitary or conglome- 
rate tubercle. The clinical picture may resemble glioma, 
so that these cases form one class of pseudo-glioma, as in the 
case shown. The pathological anatomy is exemplified in the 
sections.’ Only in the smaller miliary tubercles are typical 
giant cell systems seen. It is characteristic of a tubercle 
in the whole uveal tract that endothelial reaction, giving rise 
to epithelioid cells, is less marked than in other parts of the 
body, probably owing to the extreme vascularity of the 
tissues. Giant cells of the Langhans type are plentiful, 
imbedded in granulation tissue containing vast numbers of 
lymphocytes. It may be pointed ont that this fact renders 
the anatomical diagnosis from sympathetic ophthalmia diffi- 
cult. An interesting example is seen in one of the sections.‘ 
The specimen was sent to me by Professor Fachs of Vienna. 
It has all the microscopical characters of tubercle and was 
first regarded as such by Professor Fuchs. It was obtained 
from a girl, aged 20 years. Three years after the sight 
failed in this eye the other eye became inflamed and the 
vision was ultimately lost. There had been no injury or 
wound. Inarecent most excellent paper upon sympathetic 


3 Op. cit., vol. li., Figs. 337, 338, 339, 340. 
+ Ibid., vol. ii., Fig. 338. 


ophthalmia Professor Fuchs has included the case, regarding 
it as a case of necrotic sarcoma giving rise to sympathetic 
inflammation. Considering the extreme rarity—indeed, the 
very doubtful occurrence—of sympathetic inflammation fol- 
lowing sarcoma, the clinical history, and the anatomical 
features, the diagnosis of tubercle, even in the absence of 
demonstration of bacilli, would seem to be a more reasonable 
hypothesis. 

The chronic forms of choroidal tubercle progress slowly 
until the eye is destroyed. An early and important feature 
is the erosion of the inner lamellx of the sclerotic which 
takes place. Later, the membrane of Bruch gives way 
and the retina is attacked. Finally, the granulation tissue 
fills the vitreous chamber and perforates the globe, some- 
times appearing as a tuberculous ulcer. The question 
of retrogression of tubercle of the choroid is of great 
importance. It has recently been stated that white 
atrophic patches, associated with much pigmentation, not 
infrequently follow choroidal tubercle. ‘They have been 
noticed in children suffering from what has been con- 
veniently called ‘surgical tuberculosis ”—i.e., tuberculous 
adenitis, joint disease, &c. I do not think that sufticient 
care has been taken to eliminate syphilis in these cases. I 
bave very carefully examined 40 cases of ‘‘surgical tuber- 
culosis ” derived from the clinics of my colleagues at this 
hospital. The number is as yet far too small to base any 
final conclusions upon, yet it is interesting to note that, 
apart from errors of refraction, pigmentary stippling within 
physiological bounds and without definite signs of con- 
genital syphilis, only one case, which is now shown, had 
any appearance possibly due to tubercle. This child is a 
boy, aged five years, under the care of Mr. H. S. Collier, 
suffering from tuberculous disease of the hip. He has two 
curiously symmetrical small white patches, one in each eye, 
between the disc and macula, at a slightly lower level. Both 
are circular, though there is some shading off into the 
surrounding normal fundus. Where the patch shades off 
there is a stippling with very faint brownish pigment only 
seen on careful examination. There is no specific history. 
The child seemed in relatively good health when these were 
first observed a month ago and I thought that they were 
probably obsolescent tubercles. The child is not so well 
now and it is possible that further manifestations are 
developing. I think this is the more probable from another 
case which I observed in this hospital. Here there wasa 
similar circular patch near the disc, rather larger, and with 
avery distinct ring of faint black pigment concentric with 
the periphery. The appearance suggested a tubercle of at 
least some considerable duration. The child died from 
disseminated tuberculosis and I obtained the eye for micro- 
scopical examination. Mr. Coats very kindly cut serial 
sections for me and after laborious search found the spot. 
You will notice that it consists of a typical miliary tubercle 
with two giant cells in the section, surrounded by epithelioid 
cells and a few lymphocytes. The giant cells are of the 
Langhans type and contain a large amount of pigment. On 
the whole, therefore, there is no pathological or indubitable 
clinical evidence in favour of obsolescent tubercle in the 
choroid. I hope to continue these investigations which are 
obviously too fragmentary to be of much importance. 

Retina.—In nearly all cases tubercle of the retina is 
secondary to affection of the uveal tract or optic nerve. A 
few doubtful cases have been recorded, that by Hancock 
being a case in point.® 

Optic nerve.— Miliary tubercles in the sheaths and septa 
of the optic nerve are not infrequently found in cases of 
tuberculous meningitis. The nerve is also attacked from 
the choroid. Primary tubercle of the nerve is excessively 
rare. The cases on record have been conglomerate tubercle 
attacking the papilla and anterior part of the nerve. The 
only case in which the diagnosis has been placed beyond 
dispute is shown in the sections. The child, a boy, aged 
16 months, came under my observation at the Royal London 
Ophthalmic Hospital. As the child was extremely ill I trans- 
ferred him to the care of Dr. A. F. Voelcker at this hospital. 
He died from miliary tuberculosis and I obtained the eye 
post mortem. Mr. Coats kindly made the sections and demon- 
strated the presence of tubercle bacilli; he is reporting 
the case in extenso in the Royal London Ophthalmic Hospital 
Reports. Here there is a large necrotic granulomatous 


5 Ibid., vol. il., Fig. 340. ong 
6 Ibid., vol. ii., Figs. 457-89. — 
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tumour situated upon the disc.” There were no pemect 
tubercle systems in it but there were a few giant cells of 
the Langhans type. The anterior part of the nerve behind 
the lamina cribrosa was swollen and occupied by caseoys 
granulation tissue. There were no other deposits in the eye, 
except slight extension into the choroid for about one papilla 
diameter around the disc. There might have been some 
doubt as to the question of gumma had not tubercle bagilli 
been demonstrated. 
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I. INTRODUCTION. 

THIS communication is mainly an analysis of a series of 
60 cases of subtotal or supravaginal hysterectomy for fibroids 
in my own operative practice from March, 1897, to February, 
1903, where in every instance the patient had not reached 
the menopause and a sufficiently long after-history was 
obtainable. Each patient was traced for at least two full 
years and most of the cases have been under observation for 
a much longer space of time. Where one or both ovaries 
are saved a two years’ history is absolutely needed, for, as 
will be seen, a kind of period may be observed for many 
months after a subtotal hysterectomy where both ovaries 
have been removed. I have on that account rejected 
several interesting cases, tbe after-histories being too short 
or otherwise imperfect. After-histories carefully collected 
are essential when hysterectomy for fibroid, whatever be 
the variety of the operation in question, is considered 
ap a procedure of benefit to the patient, jast as they 
are essential for judging the value of operations for 
the removal of a pyosalpinx or an ovary damaged by chronic 
inflammation. In the pages of the medical press we read of 
series ef the latter class of operation without a single after- 
history, recovery being reckoned as ‘‘ cure” ; unfortunately 
late complications are extremely common and persistence 
of more or less local pain is the rule. So it is with hysterec- 
tomy; long series of ‘‘successful cases” without after- 
histories are useless, for recovery is by no means always 
what the patient would consider ‘‘cure.” The tumour is 
gone it is true, its removal has not involved the sacrifice of 
the patient’s life, but certain discomforts may for awhile 
embarrass the patient and the surgeon should be aware of the 
nature of these possible discomforts. 

The main object of my research into my own work is to 
determine (1) how far the patients receive lasting benefit 
from subtotal hysterectomy ; (2) how far they are liable to 
certain discomforts; and (3) how far the preservation of 
more or less ovarian tissue may save them from those 
discomforts. 

1. There can be no doubt that so far as the removal 
of the tumour is concerned the immediate results of 
this operation after convalescence are highly satisfactory ; 
hence I need not dwell upon its different stages from the 
delivery of the tumour through the abdominal incision 
up to the closure of that incision, nor on adhesions and 
other complications; two subjects, however, in associa- 
tion with the steps of the operation itself must be seriously 
considered under the third head. 

2. That uncomfortable or even distressing symptoms 
not rarely follow the operation there can be no doubt 
and these statistics show that the operator cannot abso- 
lutely guarantee the patient against them. From this, 
the second head, it follows that we must be careful 
how we urge an operation where the patient is subject 
to a fibroid of small size which is not growing, not 


pressing on any important structure, and not the cause | 


of hemorrhage. To these qualifications we must add 


T Op. cit,, vol. ii., Fig. 491. 
1A paper read at a mbeting o! the Obstetrical Society of London 
on Nov. lst, 1905. 


that although relative youth is am argument in favour of 
operation, the presence of a small fibroid above the lower 
segment of the uterus does not justify any surgical pro- 
cedure which may sterilise the patient, for pregnancy and 
labour often end normally in such cases. In short, wherea 
patient is living in perfect comfort and capible of bearing 
children the removal of a fibroid uterus,? though attended 
with little risk to life, necessarily involves barrenness and 
may very possibly be followed by much discomfort. 

3. Manifestly, however, in many circumstances the removal 
of the fibroid uterus is demanded so that certain possible 
discomforts must be risked. How to counteract them isa 
problem which the surgeon must face. This problem is in 
part solved, the saving of ovarian tissue has proved of 
direct benefit, and these statistics tend to confirm the 
value of that practice. In fact, it is good to save one 
ovary at least, provided it be healthy. Should both ovaries 
be diseased they must come away; the annoyance of a 
premature menopause is slight and the chances of grave 
mental disturbance are small compared with the dangers 
of a suppurating tube or ovary or the development of an 
ovarian cystic tamour.’ But healthy ovarian tissue may he 
saved and when preserved it will probably keep the patient 
from unnecessary discomfort. Is it sufficient, however, to 
save Ovarian tissue? The theory has been advanced that it 
ig of little or no avail unless some endometrium be preserved 
as well. This means that in subtotal hysterectomy the 
surgeon should not only save one ovary at least but should 
also amputate above the os internum in order to eae Ter 
and to prevent trouble from a premature menopause. This 
theory, whieh must be taken into account by the advocates 
of panhysterectomy where cervix and endometrium are of 
necessity sacrificed entire, was first advanced by Abel and 
Zweifel, on the ground of experience similar to my own. 
For the sake of convenience it may be distinguished by the 
names of those authorities. Zweifel in the year 1899 
declared at an annual meeting of the German Gynæco- 
logical Society that Abel had followed up a series of cases 
of conservative subtotal hysterectomies and found that 
when the body of the uterus was amputated entire 
atrophy of the ovaries left behind always followed, so 
that within three years troublesome menopause symptoms 
set in, just as is often observed after removal of both 
ovaries. Yet in three instances under Abel’s observation a 
portion of the endometrium or uterine mucous membrane was 
saved and it happened that the patients all continued to men- 
struate and were all free from flushings and other neuroses.* 
Zweifel endorses Abel’s teaching and insists that it is the 
operator's duty to save a piece of the uterine mucosa when- 
ever possible. 

Thus there would appear to be advantages in putting the 
Abel-Zweifel theory into practice—that is to say, it is good 
that the amputation of the uterus be not carried so low as 
the level of the os internum. On that account I have 
scrutinised my own practice in regard to the level of ampu- 
tation in each case in my series. ‘There are disadvantages in 
leaving a relatively big stump but they mainly concern the 
immediate effects of the operation during convalescence, a 
subject not within the scope of the present argument. It 
is for the advocates of panhysterectomy to show whether 
that operation be not followed by bad menopause symptoms 
even when the ovaries are saved. In Herbert Spencer's table 
of 14 cases of total abdominal hysterectomy for fibromyoma 
uteri, published in October, 1902,° no after-histories are given 
and the majority of case: underwent operation later than 
October, 1900. A full series of after-histories from that 
consistent advocate of pinhysterectomy would be of high 
interest. Mandl and Biirger, in their valuable monograph on 
the biological status of the ovaries after removal of the 
uterus,® seem to imply that such symptoms do follow this 
conservative panhysterectomy. They are suspiciously cautious 


2 The question of myomectomy does not come within the scope of 
this communication. 

3 It is rarely necessary to sacrifice both ovaries for purely surgical 
reasons, such as perfect hamostasis. 

4 Bericht. über die Verhandlungen der 8. Versammlung der Deutschen 
Gesellschaft fiir Gynäkologie in Berlin, Centralblatt fiir Gynäkologie, 
No. 21, 1899. The above researches are noted on p. 616. The operator 
should read Zweifel’s warnings at p. 615 about the importance of t r 
handling of the stump, of necessity larger than when only a portion of 
the cervix is left behind. 

5 Total Abdominal Hysterectomy for Fibromyoma Uteri, Brit. Med. 
Jour., vol. ii., 1902, p. 1131. 

6 Die Biologische Bedeutung der Kierstécke nach Entfernung der 
Gebärmutter, experimentelle und klinische Studien, Leipsic, 1904. 
This work includes six tables ef shdaminal and vaginal panbyster- 
e:tomies for various diseases, 
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in their concluding remarks. Conservative treatment of the 
ovaries, they declare, has undoubted advantages but prefer- 
ence cannot safely be given to it without qualification. 
Indeed, these authorities fail to see their way to the 
guaranteeing of permanent good results after extirpation of 
the uterus, whether the ovaries be more or less saved or 
entirely removed. They make full allowance for the relative 
safety and facility of hysterectomy after the most modern 
methods but point out that even now the remote results of 
such proceedings are not always satisfactory. Therefore 
removal of the uterus is not to be attempted lightly and it 
is better to ‘‘conserve” the organ as long as possible than to 
do a conservative operation.’ 

Unfortunately no sound conclusions can be founded on 
comparisons between my own results and those reported by 
Mandl and Bürger, for their tables of cases of abdominal pan- 
hysterectomy, with saving of one or both ovaries, are based 
on only 14 of such operations, an insufficient number”? 
according to the authors’ own admission, whilst I have been 
able to collect 32 cases of subtotal hysterectomy with saving 
of one or both ovaries in my own surgical practice between 
March, 1897, and February, 1903. 

In my Harveian lectures? [ dwelt on the value of Dr. 
G. Crewdson Thomas’s well-known article which appeared 
about four years agoin THE LANCET.'° My own researches 
have been greatly facilitated by the study of his tables of 
after-histories. They include 100 cases, representing the 
practice of several operators, while my tables include 60 
confined to my own practice. I have on due deliberation 
modified Dr. ‘Thomas's tabulation. His headings were six 
in number: 1. Case. 2. Years of Age. 3. Date. 4. Opera- 
tion. 5. Present Condition. And 6. Artificial meno- 

use. I have retained headings 1 and 3, whilst under 

eading 2 I have added ‘‘ Md.” or ‘‘ S.”—married or single, 
Dr. Thomas's heading 4 is altered for the sake of greater 
accuracy to ‘‘ Treatment of Ovaries,” whilst headings 5 and 6 
are blended under the title ‘‘ Condition according to Last 
Report,” another heading ‘' Date of Last Report” being 
added for evident reasons—thus in No. 2 in my tables there 
is a history seven years long but I have not heard of the 
pane since July, 1904. I have also introduced one more 

eading, ‘‘Character of Fibroid,” including, of course, the 
existence or absence of hzmorrhages, for the clinical history 
of fibroid disease prior to operation is of high importance in 
this respect. But full menstrual histories from puberty were 
not always to be obtained, nor is it in every instance possible 
to determine how far menorrhagia existent from puberty (as 
in No. 35 in my tables) may represent very early develop- 
ment of the tumour or be explained by other causes, The 
relation of pregnancy to fibroid disease is uncertain so I 
have excluded tabulation of children and abortions, Lastly, 
I have reserved the question of amputation above or below 
the level of the os internum for the analytical part of the 
memoir as it involves points of detail not easy to tabulate. 
When the lower segment of the uterus is not involved it is 
easy enough for the operator to choose his level, but choice 
is often impossible when the fibroid lies low in the uterus or 
occupies the cervix, for even when the uterus is amputated 
it is not easy to feel sure whether the mucous canal which 
lies conspicuous on the cut surface of the stump be cervical 
or uterine. 

II. ANALYSIS OF THE TABLES. 


Both ovaries removed.—28 cases come under this heading 
—namely, Cases 1, 2, 3, 4, 5, 6, 10, 12, 13, 14, 16, 23, 25, 
26, 28, 29, 30, 31, 33, 35, 36, 37, 38, 41, 42, 44, 47, and 54. 

Ages —From 30 to 35 years, 3 (Cases 14, 33, and 54); from 
35 to 40 years, 2 (Cases 26 and 47) ; from 40 to 45 years, 17 
(Cases 1, 2, 3, 4, 6, 12, 13, 16, 25, 28, 31, 35, 36, 38, 41, 42, 
and 44); from 45 to 50 years, 5 (Cases 5, 10, 23, 29, and 30) ; 
and 50 years and over (still menstruating), 1 (Case 37). 

Results. —1. Menopause neither immediate nor complete: 
3 (Cases 12, 29, and 36). 2. Menopause complete, no sym- 
ptoms: 6 (Cases 1, 6, 31, 37, 41, and 47). 3. Menopause 
complete, distinct but mild symptoms : 9 (Cases 2, 4, 5, 13, 
16, 23, 28, 33, and 38). 4. Menopause complete, severe 
sh ea 10 (Cases 3, 10, 14, 25, 26, 30, 35, 42, 44, 
an : 


? Lieber so lange als möglich zu konserviren als conservativ zu 
operiren, loc. cit. 

8 Es sind diese Zahlen zu klein, ibid. 

9 Fibroids of the Uterus and its Ligaments considered from a Clinical 
and Surgical Standpoint, THE Lancet, Feb 7th (p. 350), 14th (p. 415), 
and 2lst (p. 495), 1903. : eet ks 

10 The After-Histuries of 100 Cases of Supravagindl Hystérectomy 
fcr Fibroids, THE Lancert, Feb. lst, 1902, p. 294. 


Analysis of the three cases where the menopause was neither 
immediate nor complete.—Ages : 2 between 40 and 45 years 
(Cases 12 and 36), and 1 of the age of 45 years (Case 29). 
Married or single : 1 married (Case 36) and 2 single (Cases 
12 and 29). Hæmorrhages: 1 severe, with great anemia 
(Case 36); 1 moderate (Case 12); and I none (Case 29). 
The size of the tumour was big in all three cases; the 
line of amputation was noted as above the os internum in 
Cases 12 and 36 and as below in Case 29; the ovaries 
were normal in all three cases. In this series Case 12 is very 
interesting. There could be no doubt that the ovaries were 
completely removed, the ovarian vessels, much enlarged, 
being ligatured and divided far externally to the limits of 
ovarian tissue, and there could likewise be no doubt that 
some of the endometrium was also left behind. There was 
a show of blood with molimen for two years, often at 
intervals of five or six weeks, yet the persistent period was 
accompanied by flushings which ceased when the period 
itself stopped rather suddenly two years after the operation. 
Case 36 was somewhat similar but the patient at the time of 
operation was exceedingly anemic owing to chronic menor- 
rhagia. Amenorrhcea followed the removal of the diseased 
uterus and lasted for three months, then the period returned 
and remained moderate and regular for seven months, becom- 
ing afterwards scanty. It was very irregular at the date 
of the last report. In Case 29, although as in the others 
the ovaries were completely removed, no.endometrium was 
left, amputation being below the os internum, but possibly 
the cervical mucosa contained endometric elements just as it 
may develop decidual cells in pregnancy (Blumberg ''). The 
distinct colouration of the mucous discharge at regular 
intervals points to true menstruation. 

Analysis of the siz cases where the menopause was complete 
without symptoms,—Ages: 1 under 40 years (Case 47); 4 
between 40 and 45 years (Cases 1,!7 6, 31, and 41); 
and 1 aged 50 years, yet still regular at the date of 
operation (Case 37). Married or single: 4 married (Cases 
31, 37, 41, and 47), and 2 single (Cases 1 and 6). 
Hemorrhages : Menorrhagia was distinct in Cases 1, 6, and 
41, but was absent in Case 37, as it was also in Cases 31 and 
47, the patients being pregnant at the time of operation.’® 
Size of tumour: Large in all cases, complicated with 
pregnancy in Cases 31 and 47, and so bulky as to cause 
dyspnoea in Case 41. Line of amputation : There was a little 
doubt about Case 41, but in all the remaining five cases, 
including the two that were gravid, the incision was below 
the os internum yet flaps of uterine tissue were made. The 
complete suppression of the catamenia in these cases would 
seem to imply that the retention of muscular tissue from the 
uterus without endometrium is insufficient to allow the 
phenomenon of menstruation to continue. Ovaries: Appa- 
rently normal except in Case 1 where one ovary was of the 
size of a crow’s egg and contained an old blood clot. 

Analysis af the nine cases where the menopause reas complete, 
with distinct but mild symptoms.—Ages : 1 between 30 and 35 
years (Case 33); 6 between 40 and 45 years (Cases 2,4, 13, 
16, 28, and 38) ; and 2 between 45 and 50 years (Cases 5 and 
23). The oldest patient (Case 5) was 49 years of age, yet 
the flushings wept on for three years after the operation. 
Married or single : 6 married (Cases 2, 5, 13, 16, 33, and 38), 
and 3 single (Cases 4, 23, and 28). Hsmorrhages : Severe in 
4 (Cases 2, 4, 16, and 38); moderate in 3 (Cases 5, 23, and 
33); and none in 2 (Cases 13 and 28). Size of tumour: 9 
pounds 13 ounces in Case 13; 8 pounds 9 ounces in Case 5; 6 
pounds in Case 2; 5 pounds in Case 16; 4 pounds 6 ounces in 
Case 28 ; 34 pounds in Cases 23 and 33 ; 2 pounds in Case 38 ; 
and small (about 1 pound, not weighed) in Case 4. Thus 
in this sub-series the majority were big ; Cases 28, 33, and 38 
were very bulky from degenerative changes. In Case 33 an 
exploratory operation had been performed two years before 
the hysterectomy. I found two coils of small intestine 
adherent to the cicatrix in front and to the anterior 
aspect of the tamour behind, rendering much dissection 
necessary. Manipulations of abdominal viscera during the 
separation of adhesions may, of course, prejudice results 
but in operations on fibroid uteri as compared with 
ovariotomy they are seldom necessary. Line of amputation : 
Certainly below the level of the os internum in 4 (Cases, 2, 4, 


1t Ueber Deciduazellen in der Cervix bei !ntracorporaler Graviditit, 
Archiv fiir Gynäkologie, vol. Ixxv., 1905, p. 203. : 

2 The attacks of syncope to which the patient had been subject 
befcre the operation have never recurred. I detailed the case in 
Fibroids, Heart Disease, Syncope, and Pulse, Journal of Obstetrics 
and Gynecology of the British Empire, vol. iii., p. 13. 

13 Neither suffered from menorrhagia befoie the operation. 
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TABLE OF 60 CASES OF SUBTOTAL HYSTERECTOMY WITH TRUSTWORTHY AFTER-HISTORIES. 


Case. 


Date of 
operation. 


March 23rd, 


1 


10 


11 


12 


13 


14 


15 


16 


17 


18 


19 


21 


24 


1897. 
April 10th, 
1897. 


April 20th, 
1897. 


Sept. 23rd, 
1897. 


Oct. 5th, 
1897. 


March 15th, 
1898. 


Mav 3lst, 
1898. 
July 12th, 
1898. 
Dec. 12th, 
1898. 


Jan. 26th, 
1899. 


Feb. 9th, 
1899. 


Feb. 21st, 
1899. 


April 11th, 
1899. 
May 25th, 
1899. 


June lst, 
1899. 


June 13th, 
1899. 


June 22nd, 
1899. 


Dec. 29th, 
1899. 


Jan. 


rd, 
1900. 


Feb. lst, 
1900. 


May 10th, 
1920. 


Mav 3ist, 
1900. 
May 3list, 
1900. 


June 2nd, 
1900. 


June 5th, 
1900. 


Years 
of 
age, 
Åc. 


40, 
S. 


Character of fibroid. 


Bulky, pressing down in 
pelvis;  menorrhagia ; 
attacks of syncope. 

6 lb. ; rapid growth ; 
menorrhagia. 
Necrotie fibroid; high tem- 
perature; hemorrhages. 


Small tumour; severe 
menorrhagia. 


8 lb. 902z.: growing quickly ; 
menorrhagia. 
3 lb. 74 oz.; rapid growth; 
moderate menorrhagia. 


4 lb. 14 02.; pressure sym- 
ptoms; hawmorrhages. 


3 1b. 15 oz. ; rapid growth; 
no menorrhagia. 
2 lb. 14 oz.; very bulky; 
myomatous degeneration ; 
no mengrrhagia. 


llb. 100z. Severe menor- 
rhagia, watery discharge 
between periods. 


Small necrotic fibroid; men- 


orrhagia.  Flushbings be- 
tween periods. Irregular 
pulse. 


Large fibroid, rapid growth, 
moderate menorrhagia. 


91b. 13 oz. (broad liga- 
ment); rapid growth; no 
bleeding. 

4 lb. 12 0z.; bulky; pressure 
symptoms ; no menor- 
rhagia. 


Fibroma involving cervix; 


menorrhagia (sickly 
patient). 
5 1b.; cervix involved; 


much bleeding; angmia. 


Small pelvic tibroid; severe 
dysuria. No menorrbagia. 


31b. 40z.; pressure sym- 
ptoms ; no bleeding. 


Large fibroid involving cervix: 


Severe menorrhagia. 


å lb. 1 0z. ; growing quickly ; 
pressure symptoms; 
menorrhagia. 


Small fibroid, 14 0z.; severe 
hemorrhages. 


Small fibroid; dysuria; no 
mcenorrhagia. 


34 lb. ; rapid growth; 
menorrhagia. 


Large fibroid, 6 Ib.; rapid 
growth ; no menorrhagia. 


Pelvic tumour, 3lb.; chiefiy 
in cervix; pressing on 
rectum ; no menorrhagia. 


Treatment of ovaries. 


Both removed (enlarge:i, 
haematoma in left ovary). 


Both removed. Incipient 
cystic changes. 


Both 


cystic degeneration of 


removed. 


left ovary. 


Both removed. 


Small 


Both removed. 


Both removed. 


One saved (hydrosalpinx 


opposite side). 


One saved. 


One saved; removed 


ovary cirrhotie. 


Both removed; normal. 


One saved ; opposite ovary 


cystic, 


Both removed. 


Both removed. 


Both removed; normal. 


One saved (pvosalpinx 


other side). 


Both removed ; cystic 


right ovary. 


One saved. 


One saved. 


One saved. 


One saved. 


Both saved. 


One saved (pyosalpinx 


One 


opposite side). 
Both removed. 


saved ; 


Both removed, being 


cystic. 


Date of last 
report. 


February, 
1905. 


July, 
1904. 


July, 
1900. 


November, 
1904. 


October, 
1904. 


July, 
1905. 


Mav, 
1905. 


October, 
19C4. 


| December, 


1903. 


June, 
1904. 


July, 
1904. 


July. 
1905. 


April, 
1905. 
February 

1905. 


March, 
1905. 


June, 
1902. 


March, 
1902. 


February, 
1905. 


November, 
1904. 


February, 
1904. 


Julv, 
1903. 
February, 
1904. 


May, 
1902. 


removed | November, 
ovary cystic. 1903. 


February, 
1904 


Condition according to last report. 


Good general health. No period since opera- 


tion, no flushings, and no attacks of 
syncope. 


Good general health. No period since opera- 
tion; flushings daily for about a year. 


Good general health. *“ Period” (?) once 
seen six months after operation. Severe 
flushings for 12 months, then complete 
cessation. 


Fair health, slightly impaired by hzemor- 
rhoids. No period since operation. Occa- 
sional flushings for about two years, now 
quite ceased. 


Good general health. No period; flushings 
for about three years after operation. 


Good general health; debility for a vear 
after operation. No period seen since opera- 
tion; never flushings or other menopause 
symptoms. 


Good general health ; corpulence. No period 
since operation. Occasional flushings at 
first when fatigued. 


Good general health. No period since opera- 
tion; no flushings. 


Good general health; married two and a half 
years atter operation. No period after 
operation; no flushings. 


Good general health. No period after opera- 
tion; severe flushings for two years. 


Good general health after debility first vear. 
No period after operation. Occasional flush- 
ings as before operation during first. four 
years. Pulse became regular after operation. 


Good general health. Period persisted for 
over two years irregularly. After cessation 
of period no more flushings. 


Good general health. No period since opera- 
tion; occasional flushings, worst in third 
year. 


Good general health for last two years. No 
pa since operation; severe flushings and 
1eadache for two years. 


Good general health. No period since opera- 
tion; no flushings but headaches (cured by 
glasses relieving defective sight) and epis- 
taxis (as occasionally before operation) with 
debility for three years. Afterwards ex- 
cellent health. 


Good general health. No period since opera- 
tion; flushings for about 16 months; anæxmia 
disappeared. 


Good general health. Very slight show with 
molimen for one year, then total cessation. 
No flushings. 


Good general health but frequently felt weak 
during first two years. o period since 
operation ; occasional flushings for tive years. 


Died four vears and ten months after opera- 
tion from tibroid phthisis and bronchiectasis 
existent at the time of the operation. Period 
regular fur two years. 


Good general health. Period regular for two 
years, then disappeared for six months, and 
reappeared and remained regular. No flush- 
ings. 


Good general health: anemia disappeared. 
Period quite regular, no flushings. 


Good general health. No period since opera- 
tion ; frequent flushings. 


Good general health. No period since opera- 
tion; flushings one year, then ceased 
entirely. Tinnitus aurium occasionally. 


Good general health. Occasional slight show. 
Flushings began in second year after opera- 
tion and are at times severe. 


Persecutory mania developed a few months 
after operation (patient had shown signs of 
mental disease for several years). Now in 
good health, with occasional delusions. No 
period since operation. 
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* This patient was a sister to the patient in Case 12. 
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TABLE OF 60 OASES oF SUBTOTAL HYSTERECTOMY WITH TRUSTWORTHY AFTER-HISTORIES— ( Continued). 


2 


| 
| 
| 
| 
| 


37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
60 
51 


pme 


A £ 


$3 


Date of 
operation. 


June 19th, 
1900. 


July 5th, 
1900. 
Oct. llth, 
1900. 
Oct. 18th, 
1900. 


Oct. 23rd, 
190). 


Nov. lst, 
1900. 


Nov. 29th, 
1900. 


Dec. 20th, 
1900. 


Jan. 28th, 
1901. 


Feb. 5th, 
1901. 


Feb. 19th, 
1901. 


March 26th, 
1901. 
April 12th, 
1901. 
April 18th, 
1901. 
Mav 6th, 
1901. 
May 7th, 
1301. 
Mav 30th, 
1901. 
June 13th, 
1901. 
July 4th, 
1301. 
July llth, 
1901. 
Nov. 5th, 
1901. 
Jan. 7th, 
1902. 


Feb. 25th, 
1902. 


March 13th, 
1902. 


April lst, 
1902 


Apri! 79th, 
1902. 


Years 


of 


Ee 


38, 
Md. 


42, 
Md. 


43. 
Md. 


42, 
Md. 


50, 
Md. 


41, 
Md. 


45, 
S 


4 lb. 12 oz. ; rapid growth; 


Character of fibroid. Treatment of ovaries. 


Both removed ; right 
ovary cystic; left hydro- 


scanty period. 
salpinx. 


21b. 10z.; rapid growth; One saved. 


moderate menorrbagia. 
4 lb. 6oz.; myxomatous; 
rapid growth; no menor- 
rhagia. 
11 Ib. 1 0z.; pressure sym- 
ptoms ; no menorrhagia. 


Both removed ; cystic. 


Both removed. 


41b.: severe pressure sym- 


Both removed; right 
ptoms; menorrhayia. 


cystic. 


Fibroid obstructing preg- Both removed. 


nancy, fifth month. 


3 lb. 11 oz.; cervix involved. One saved, 
Rapid growth; no menor- 


rhagia. 


34 lb. ; rapid growth; menar- 

rhagia; strong adhesions 
to small intestine and 
cicatrix of former opera- 
tion. 


Both removed; left 25 
inches long. 


Bulky cedematous tumour; One saved. 


no menorrhagia. 


8 lb., large fibroid ; menor- 
rhagia from youth. 


Both removed; normal. 


2 lb. 10 oz., bulky; severe Both removed. 


menorrhagia; anæmia. 


2 1bd.; rapid growth; broad 
ligament involved; no 
menorrhagia. 


2 lb., very bulky; severe 
menorrhagia. 


Both removed. 


Both removed. 


Necrotic fibroid infection 
from adherent. intestine. 
No menorrhagia. 


One saved, 


12 1b. 7 0z.; myxomatous de- Both saved. 
eneration. Occasional 


wmorrhages. 


Large tumour; dyspnea; 
menorrhagia. 


Poth removed. 


8 Ib. 6 oz. and 14 pints 
cystic fluid; rapid growth; 
menorrhaygia. 


3 lb. 12 oz.; rapid growth; 
pressure symptonis; no 
menorrhagia. 


Both removed. Full of 
dropsical follicles. 


One saved. Removed 
ovary was cystic. 


Both removed: both 
cystic; accessory ovary 
in one ovarian ligament. 


Part of one ovary saved. 


2 1b. 11 oz. ; severe pressure 
symptoms; menorrhapia, 


Small; severe pressure 
symptoms; no menorrhagia. 


Painful necrotic myoma ; Both saved. 
menorrhagia. Neurotic 


patient. 
Large fibroid; pregnancy. Both removed. 


Bulky fibroid, 4 lb. 13 0z.; 


Left saved ; eyst of right 
menorrhagia. 


broad ligament. 


Necrotic fibroid, 2 lb. 2 oz., 

in posterior wall; menor- 

rhagia. 

Large fibroid; pregnancy ; 
previous menorrhagia. 


Both saved. 


Both saved. 


Cervical fibroid compress- 
ing bladder. Slight menor- 
rhagia. 


Left ovary saved. 


SSS TE EDA EEA EE DEEE EERTE 


Date of last 


report. 


December, 
1903. 


July, 
1902. 


February, 
1904. 


December, 
1903. 


November, 
1904. 


November, 
1903. 
February, 
1904. 


December, 
1904. 


March, 
1904, 


February, 
1904. 


May, 
1904. 


November. 
1904. 


February, 
1904. 


September, 
1905. 


March, 
1905. 


February, 
1904. 


June, 
19.4. 


February, 
1904, 


December, 
1904. 


Mary, 
1904. 


June, 
1905. 


February, 
5. 


be 


March, 
1905. 


April, 
1904. 


April, 
1505. 


Condition according to last report. 


(Intemperate subject.) Good health for two 
vears. No period since operation. Flushings 
for three years; intemperate habits then 
increased. Death from carbolic acid 
poisoning three years and six months after 
operation. 


Good general health. Period scanty, irregu- 
lar. No flushings; occasional headaches. 


Good general health. No period since opera- 
tion ; occasional flushings. 


Good general health; slight mucous dis- 
charge. usually coloured, and distinctly so 
once in four weeks. 


Rather weak; suffers from overwork as a 
school-teacher. No period since operation ; 
troublesome flushings for two years. 


Good general health. No period since opera- 
tion; no menopause symptoms. 


Good general health, No period since opera- 
tion; frequent rather severe flushings. 


Se 


Good general health. No period since opera- 
tion; attacks of flushings and = giddiness 
second year after operation. 


Good general health. Period quite regular, 


Good general health. No period since opera- 
tion. Flushings severe for two ycars, now 
occasional and milder. 


Good general health; anemia from menor- 
rhagia disappeared. Period reappeared three 
months after operation and continued re- 
gular for seven months; now only occasional 
show. 


Good gencral health; corpulent. 
since operation; no flushings. 


No period 


Good general health. No period since opera- 
tion; attacks of slight flushings and giddi- 
ness. 


Good general health. Period regular except 
twice; a severe attack of flushings associated 
with dyspepsia. 

Good gencral health; corpulent. Period 
regular three times after operation, then 
complete cessation ; uo flushings. 


Good general health. No period since opera- 
| tion. Flush'ngs during convalescence 
| ceased completely. 


Good general health. No period since opera- 
tion ; severe flushings for a year or two. 


Good general health; corpulent. Period 
regular though scanty first year, less regular 
recond year, only seen twice third year. 
Recently slight flushings. 


Fair health. No period since the operation; 
| occasional severe flushings with headache. 


| Good general health. No period since opera- 
| tion; flushings severe and frequent for two 
| \ears; now milder and less frequent. 


Persist ence of neurotic symptoms, originating 
after railway accident 26 years before opera- 
tion. Period continued until spring of 1903 


Good general health. No period since 
| operation; no flushings, 


| Good general health. No period since opera- 
tion. Frequent troublesome flusbings for 
| about two years, now ceased. 


Good general health. Period still very 
| regular; no flushings, but feels weak when 
show is present (avout two days). 


Good general health. Show of blood for five 
weeks in nummer of 1903; none since, but 
slight molimen at times. 


Good general health. Period continued 
regular until August, 1903, when it ceased 
abruptly. Now suffers every three weeks 
from headaches and flushings, followed by 
great relief for a week. 


p 
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TABLE OF 60 CASES oF SUBTOTAL HYSTERECTOMY WITH TRUSTWORTHY AFTER-HISTORIES—( Continued). 


Y 
3 Date of of Date of last dition according to last 
s operation. age, Character of fibroid. Treatment of ovaries. report. Condition ng report, 
Q 
40, f ll fibroids ; bt saved, left May, Good general health. Period regular for one 
” in fa S. A aren hai s aii Ao e: 1904. and 4 half years after operation; now six 
weeks’ or longer interval. Show scanty; no 
flushings. 
Large mass ; Both ed. February, | Good general health. Period still regular 
i aha Mid. pipeoe ii S 1905. (amenorrhea for three months in second 
year after operation). No flushings. 
: , | Large i ; removed; normal. December, | Good general health. Period never seen since 
i 2” Ma. no Seaia menor hagia. i avon 1904. operation. No flushings until 18 months 
r operation, then they lasted for a few 
: weeks and were for a time severe. 
55 Oct. 14th, 52, 14 51b. Large burrowing Right saved. February, Good general health. No period since 
1902. S. | fibroid; pain ; menorrhagia. 1905. operation; no flushings. 
56 Oct. 28th, 46, | 64 1b. tumour; also myoma Right saved. December, Good general health. No period since 
1902. 8. in mesosalpinx. Pain; ë 1904. convalescence; no flushings. 
menorrhagia. 
. Larg id, 6 lb. 50z. ; ight saved. December, | Good general health. Period two 
a Roia” S pebea ii AERTS 1904. ' | months after operation ; continues regular 
but scanty. 
68 | Nov. 20th, 42, 441b., bulky; no menor- Left saved ; removed April, Good general health. Regular distinct 
: F hagia. vary di ed (see text). 1905. molimen still, but show at period ceased a 
ord a eee j en = few months after operation; no flushings. 
59 Jan. 5th, 42, | &Ib.; menorrhagia; vomit- Left saved. February, | Good general health. No trace af pe 
A : ; 1905. since operation ; no flushings but occasional 
ia > a ii sick headache (see text). 
. 24 ; re lky; - ight saved. March Good general health; corpulence. Period 
i hrc ™ S. ee in cig) neous a 1905. regular until November, 1904 ; not seen since. 


small interstitial fibroids ; 
fibroid polypus in cervix; 
menorrhagia 18 months. 


No menopause symptoms. 


16, and 33) ; certainly above that level in 5 (Cases 5, 13, 23, 
28, and 38). Condition of the ovaries removed : Normal in 
5 (Cases 2, 5, 13, 23, and 38); one ovary enlarged without 
cystic degeneration in 1 (Case 33), distinctly cystic in 2 
(Cases 16 and 28), and small cystic degeneration marked in 1 
(Oase 38). Menopause symptoms in these cases: The trouble 
was confined to flushings in seven out of th® nine cases, 
whilst in Case 23 there were occasional attacks of tinnitus 
aurium as well, and in Case 33 attacks of vertigo at times 
accompanied the flushings. Thus in all the nine flushings 
were noted. This symptom common to all did not appear 
until the second year in Case 33 and it soon subsided. In 
Case 13 the symptoms appeared soon after the operation but 
became more marked in the third year, after which the 
flushings grew rare. In the remaining seven cases the flush- 
ings were experienced soon after the removal of the fibroid 
uterus and continued for one, two, or even three (Oase 5) years 
but steadily grew less and less marked. Age, it will be seen, 
bore no evident relation to the symptoms. Two-thirds of the 
patients were between 40 and 45 years; only one was younger 
and in her (No. 33) the symptoms were remarkably delayed. 
Analysis of the ten oases where the menopause was complete ; 
severe symptoms.—Ages : 2 between 30 ard 35 years (Cases 14 
and 54); 1 between 35 and 40 years (Case 26, the worst 
case); 5 between 40 and 45 years—namely, 3 aged 41 years 
(Cases 25, 42, and 44, including the second case in degree of 
severity, Case 25), 1 aged 42 years (Case 3), and 1 aged 43 
years (Case 35); and 2 between 45 and 50 years (Oases 10 and 
30). In the two worst cases the patients were about 40 years 
of age, in Case 26 the age being 38 years and in Case 25 41 
years, but next in order of severity came the two eldest patients, 
aged 47 years (Case 10) and 49 years (Case 30). Case 10 
is apparently the purest instance of severe menopause in the 
series, for in respect to the others certain complications will 
presently be noted. Married or single: 6 married (Cases 3, 
10, 26, 35, 42, and 54, the last-mentioned patient was preg- 
nant), and 4 single (Cases 14, 25, 30, and 44). Hæmor- 
rhages: None and no menorrhagia in 4 (Cases 14, 25, 
26,'* and 54); present in 6 (Cases 3, 10, 30, 35, 40, 
and 42). Cases 3 and 10 were very anemic; the patient 
in Oase 3 was suffering from recent floodings and the 
tumour was necrotic, while the patient in Case 10 was dis- 
tressed by menorrhagia, between the attacks much watery 
discharge of doubtful character being observed, but the 
e a se, 


a One of the only cases of an approach to amenorrheea in the whole 
series. 


| patient being free from any sign of malignant disease. 
In 


Cases 30, 42, 44, and 35 none of the patients were 
anemic, but in Cases 30 and 42 large clots were passed and 
the patients were laid up at every period, as also in Case 44, 
where the bleeding was confined to the period, while in 
Case 35 (in which the tumour was large) the period had been 
very free from youth. 

It is noteworthy that there had been no mevorrhagia or 
intermenstrual hemorrhages in Cases 25 and 26 where tbe 
after-histories were the most unsatisfactory in the entire 60 
cases. Size of tumour: The tumours in the majority of the 
cases in this sub-series of severe menopauses were large. In 
Case 42 the total weight of the uterus and tumour nearly 
amounted to 10 pounds, as one and a half pints of cystic fluid 
were measured and the tumour and uterus weighed 8 pounds 
6 ounces; in Case 35 the entire mass weighed 8 pounds ; in 
Case 54 the mass was also very heavy, with a fœtus in the 
uterine cavity ; in the worst case (Case 26) the uterus and 
tumour weighed 4 pounds 12 ounces and some interstitial 
fibroids were dissected out of the cervix ; in Case 25, another 
bad one, the tumour weighed 3 pounds and chiefly occu- 
pied the wall of the cervix; in Oase 14 the mass weighed 
4 pounds 12 ounces and was in part cervical; in 
Case 30, 4 pounds ; in Case 44, 2 pounds 11 ounces ; in 
Case 10, 1 pound 10 ounces ; and lastly, in Case 3 the mass, 
which was not weighed, extended upwards to within an inch 
of the level of the umbilicus and was necrotic. Thus 
in the majority of these bad cases the tumour was large, 
whilst pressure symptoms were marked in Cases 14, 25, 30, 
and 44, where at least in three the growth was relatively 
small. Line of amputation: Certainly below the os 
internum in tix (Cases 14, 25, 30, 35, 44, and 54). As 
for the remaining four cases, muscular tissue was certainly 
left in the flaps but I cannot feel sure about the 
level of amputation ; these four (Cases 3, 10, 26, and 
42) include the worst—namely, Oase 26, as to which I 
noted in my case-book: ‘* Uterine muscular tissue in the 
anterior flap, a fibroid of the size of a pigeon’s egg shelled 
out of cervix posteriorly.” I have on more than one occasion 
done an enucleation of this kind after intentionally ampu- 
tating above the os internum. In Case 25 I noted distinctly 
“ cervical amputation, but uterine tissue in flaps,” thus, as 
in Cases 14, 30, 35, 44, and 54, no endometrium was left but 
I cannot feel sure in which of the other cases any endo- 
metrium remained. Condition of ovaries removed : In the 
two worst cases, both ovaries were distinctly cystic in Case 25 
and one was cystic in Case 26. The same was the case in 
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four others (Oases 3, 30,'5 42, and 44). In one ovarian liga- 
meat (Case 44) I found an accessory ovary, a condition 
which may in some cases explain the persistence of men- 
struation and the possibility of normal pregnancy after 
the removal of both ovaries in operations for ovarian 
tumours, inflammatory disorders of the appendages, and 
ectopic gestation. The ovaries were free from any 
worbid appearance in Cases 10, 14, 35,'and 54. Meno- 
pause symptoms in these cases: In two patients these 
symptoms were associated with mental disease. The patient 
in Case 26 was an eccentric and intemperate subject who, 
reforming for a while after convalescence, resumed her bad 
habits about three years after the operation, when the 
flushings which had troubled her had ceased. At the end 
of six months sbe drank carbolic acid, probably with suicidal 
intent, and the dose proved fatal. She was relatively young, 
being 38 years of age. The appendages were diseased so 
that I deemed it safer to remove both. In Case 25 the 
patient was an intellectual woman of cheerful disposition, 
not alcoholic, aged 41 years. Neither she nor those of her 
relatives whom I saw before the operation informed me 
that she had already been mentally afħicted. The ovaries 
which I removed were decidedly cystic. In the autumn 
of 1900, about five months after the operation, she sus- 
pected a relative of an intent to murder her. The 
delusion passed away, occasionally returning. In this case 
there was no trouble from flaushings. Dr. Thomas's tables 
also include two cases of insanity. In the first the 
patient’s mental condition was unstable and the operator 
saved both ovaries. Melancholia developed three years 
after the operation. Seeing that the patient was highly 
neurotic I was very particular about the ovaries in 
Case 46. I saved them and the long-standing neurotic 
symptoms have not been complicated by insanity, yet 
Dr. Thomas’s case did badly although the ovaries were 
saved. In his second case both ovaries were removed from a 
patient who seemed perfectly sane. She was a lady's maid 
and within two years of the operation her mistress died 
suddenly, the shock of which was the immediate cause of 
insanity and she was admitted into an asylum. It is hardly 
possible to determine the precise relation between the opera- 
tion and the mental disease in Cases 25 and 26. Mental 
symptoms may follow any kind of operation. They are by 
no means rare after ovariotomy and operaticrs on the 
appendages where psychoses are frequently pre-existent. 
Bat women are subject during sexual life to many influences 
prejudicial to sanity. This was the case in No. 26 where 
intemperance was evident but it may be overlooked, as in 
two cases of pelvic surgery within my own knowledge, where 
it transpired that the patients had been exposed to much 
domestic worry. Temporary melancholia developed after 
the operation. In other cases the true cause may remain 
undiscovered, the operation receiving the blame. 

Case 6'® shows the great importance of a long and accurate 
after-history when rumours of mental disease get about. The 
patient after convalescence disagreed with her relatives and 
went to live with a friend, with whom she had only recently 
become acquainted, far from her home. Her friends drew 
conclusions about her mental condition which proved to be 
unfounded. I was under the impression that she might be 
mentally affected when I de‘ivered my Harveian lectures, 
but early in 1905 the patient consulted me and I found that 
she had been in perfect mental and bodily health ever since 
the hysterectomy and free from any menopause symptoms. 

Lucien Picqué, who discovered that 89 per cent. of insane 
women under his observation were subject to gynecological 
affections not all due to septic influences, lays great stress 
on infection as the cause of puerperal mania.'’ Possibly 
infection of ligatures may play a share in causing insanity 
after operations on uterine and ovarian tumours. 

In respect to the eight remaining cases it will be seen that 
the severe menopause symptoms were limited to flushings 
which did not appear until 18 months after the operation in 
one case (Case 54). That patient was the youngest; the 
next in years (Case 14) was 33 years of age. It is noteworthy 
that all the remainder, except the worst case (Case 26, aged 
38 years), were over 40 years and that the eldest (Case 30, 
aged 49 years), suffered severely from flushings ; her health, 


C a a a oe a ener eee ae en ena as 
E asd was some uncertainty about the condition of the left ovary 
s case. 

16 A sister to the patient in Case 12. I performed hystereetomy for 
fibreid on a third sister last summer but, of course, the case is too 
vecant for inoluaionm in the series. 

us dérations sur les Psycheses Post-pertum (Pauses Aliénées 
et Folie Viscérale), L'Obstétrique, March, 1906, p, 16}. 


however, was much impaired by overwork and anxiety. Thus 
in this sub-series it was not the youngest patients who 
suffered most. 

In none of the above 28 cases where both ovaries were 
removed were any symptoms observed indicating the 
development of cardiac mischief after the operation.'® 

One ovary saved.—26 cases come under this heading— 
namely, Cases 7, 8, 9, 11, 15, 17, 18, 19, 20, 22, 24, 27, 32, 
34, 39, 43, 45 (part of one ovary only), 48, 51, 52, 55, 56, 57, 
58, 59, and 60. 

Ages.—Under 30 years, 2, Cases 11 (29 years) and 20 
(27 years); from 30 to 35 years, 2, Cases 39 and 48 (both 
30 years of age) ; from 35 to 40 years, 4. Cases 17 (38 years), 
19 (39 years), 22 (36 years), and 27 (38 years); from 40 to 
45 years, 14, Cases 7, 8, 18, and 52 (all 40 years), Cases 15, 
43, 45, and 51 (all 41 years), Cases 32, 34, 57, 58, and 59 
(all 42 years), and Case 60 (44 years) ; from 45 to 50 years, 
3, Cases 9, 24, and 56 (all 46 years); and over 50 years, 1, 
Case 55. 

Results.—1. Catamenia regular for a longer or shorter 
period after operation : 8 (Cases 19, 34, 39, 43, 51, 52, 57, 
and 60). 2. Catamenia appearing after operation, but 
irregular: 5 (Cases 17, 20,'° 24, 27, and 58). 3. Menopause 
complete and immediate after operation: 13 (Cases 7, 8, 9, 
11, 15, 18, 22, 32, 45, 48, 55, 56, and 59). 

Analysis of the eight cases where the catamenia were regular 
for a longer or shorter period afier operation.—Ages: 1 
between 30 and 35 years (Case 39, aged 30 years); 1 
between 35 and 40 years (Case 19); and 6 between 40 and 
45 years (Cases 34, 43, 51, 52, 57, and 60). It will be seen 
that amongst the 13 cases where the menopause was com- 
plete the majority, seven, were also between 40 and 45 years 
of age. Married or single: Only 1 patient (Case 34) was 
married, the others being single (Cases 19, 39, 43, 51, 52, 
57, and 60). Hsemorrhages: Severe menorrhagia, 2 (Cases 
19 and 52); slight in 3 (Cases 51, 57, and 60—in the last 
there was a fibrous polypus of the cervix); none in 3 
(Cases 34, 39, and 43). Size of tumour: Large in 5, Cases 57 
(6 pounds 5 ounces), 43 (3 pounds 12 ounces, bulky, with 
pressure on the pelvic organs, and extending to above the 
umbilical level), 34 (bulky and cedematous), 19 (large, 
including part of the cervix), and 60 (very bulky, involvin 
the cervix but not exceeding 3 pounds in weight); o 
moderate size, infected from intestinal adhesions,® and 
possibly congenital malformation, 1, Case 39; small, chiefly 
cervical pressing on the bladder, 1, Case 51 ; and with mass 
of small fibroids, 1 (Case 52). Line of amputation: De- 
signedly above the os internum in 7 (Cases 19, 34, 39, 43, 51, 
52, and 60? ); ‘‘ uterine flaps,” 1 (Case 57). These results are 
important, as in the great majority of the cases where I 
designedly amputated above the level of the os internum and 
made note of the fact the catamenia persisted for some time 
after the removal of the fibroid uterus. 

Menopause symptoms in these cases.—In three—namely, 
Cases 34, 39. and 57—the period was persistent according to 
the last report ; in Case 39 the patient had an attack of 
flushing of the face associated with dyspepsia probably 
caused by excessive tea-drinking; in Case 19 amenorrhea 
set in two years after the operation, clearly owing in great 
part to pulmonary disease, and there were no menopause 
symptoms ; in Cases 52 and 60 the period began to grow 
scanty in the course of the second year without symptoms ; 
in Case 43 the period began to cease in the third year and 
mild flushings were noted. In Case 51 a phenomenon unique 
in its entire series was shown. There was regular show for 
16 months. From that date until the last report, three years 
after the operation, slight headache and flushings occur with 
perfect regularity every three weeks and on ceasing the 
patient feels a sense of relief just as was the case when the 
catamenia were normal. Condition of the ovary removed : 
Normal in 5 (Cases 34, 39. 51, 57, and 60); cirrhosed in 1 
(Case 19) ; and cystic in 2 (Cases 43 and 52). 

Analysis of the five cases where the catamenia appeared 
after operation but were irregular.— Ages: 1 between 25 and 
30 years (Case 20); 2 between 35 and 40 years (Cases 17 


18 See Pollak (reference further on under heading ‘‘ General Health 
of the Patients,” footnote). 

19 As will be explained Case 20 might be included in the first division 
as the period returned and continues. 

20 Sloughing Fibroid of the Left Uterine Cornu, Abnormal Relations, 
by Alban Doran and Cuthbert Lockyer, M.D. Transactions of the 
Obstetrical Society, vol. xliii., 1901, p> 272 This communication 
includes a drawing of the tumour. 

31 The lower part of tha myoma was enucleated fram the cervix and 
the uterus amputated above the os internum. 
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and 27); 1 between 40 and 45 years (Case 58); and 1 
between 45 and 50 years (Oase 24). Married or single: 
4 married and 1 (Case 27) single. Hzemorrhages: 1 distinct 
menorrhagia (Case 20) ; 1 moderate (Case 27); and none in 
Oases 17, 24, and 58. Size of tumour: 6 pounds in 1 
(Case 24) ; over 4 pounds in 2 (Cases 20 and 57); small bleed- 
ing tumour in 1 (Case 27); and small pelvic tumour causing 
dysuria in 1 (Case 17). Line of amputation: all divided 
above the os internum. ‘‘ Much uterine tissue” was left in 
Case 20. Condition of the ovary removed: normal in 3 
(Cases 17, 20, and 27); small cystic degeneration in 1 
(Case 24); and ‘‘ cartilaginous hardness,” according to a 
report by Dr. Cuthbert Lockyer, in 1 (Case 58). Menopause 
symptoms in these cases: Case 20 should perhaps 
come under the first class in this sub-series, as the 
period continues four years after the operation, but there 
was amenorrhcea for six months in the second year unaccom- 
panied by flushings. Temporary amenorrheea, it will be seen, 
occurred in Case 53, where both ovaries were saved. In 
Case 58 the result was remarkable; a periodical show of 
blood was seen regularly for five or six months after the 
operation, then it ceased entirely, but up to the date of the 
last report the menstrual molimen was felt with perfect 
regularity. This interesting phenomenon has lasted for two 
years. No flushings or other general symptoms have been 
noted. In Case 17, a woman, aged 38 years, the catamenia 
were regular though scanty for a year, then they vanished 
abruptly ; no troublesome symptoms followed. In Case 27 
the catamenia continued scanty and irregular for at least 
two years, without attacks of flushings. The patient 
suffered from headaches but the cause was uncertain. In 
Case 24 there was still occasional slight show over three 
years after the operation when the patient had reached the 
age of 49 years. Flushings, often troublesome, began in the 
second year, when the patient was about 48, and continued 
troublesome at the date of the last report. The menopause 
was probably normal in this instance. 

Analysis of the 13 cases where the menopause was complete 
amà immediate after operation.—Ages: 1 between 25 and 
30 years (Case 11); 1 between 30 and 35 years (Case 48) ; 
1 between 35 and 40 vears (Case 22); 7 between 40 and 
45 years (Cases 7, 8, 15,18 32, 45, and 59); 2 between 45 
and 50 years (Cases 9 and 56); and lastly, 1 aged 52 years 
(Case 55). The last case was an instance of a not rare con- 
dition, deferred menopause associated with fibrous disease. 
Married or single: 5 married (Cases 7, 15. 18, 22, and 48) 
and 8 single (Cases 8, 9, 11, 32, 45, 55, 56, and 59). 
Hæmorrhages : Severe in 1 (Case 7); free menorrhagia in 
6 (Cases 11, 15, 48, 55, 56, and 59) ; and no bleeding of any 
kind in 6 (Cases 8, 9, 18, 22, 32, and 45). Size of tumour: 
very large, over 6 pounds, in 2 (Cases 56 and 59); bulky or 
heavy in 7 (Cases 7, 8. 9, 18, 32. 48, and 55); and small in 
4 (Cases 11, 15, 22, and 45). Line of amputation: 
designedly above the os internum in 8 (Cases 11, 15, 18, 
45, 48, 55, 56, and 59); below the os internum, but with 
flap of uterine tissue in 5 (Cases 7, 8, 9, 22, and 32). In Case 
22, I may observe, the knife passed through the cervix quite 
a quarter of an inch below the os internum, whilst there were 
flaps fashioned out of the muscular wall of the uterus ; in 
other words, there was uterine tissue but no endometrium. 
Yet, although the patient was a married woman only 36 years 
of age, the period never reappeared after the operation. This 
case seems to offer negative evidence in support of the Abel- 
Zweifel theory. Condition of the ovary removed : normal 
in 7 (Cases 8, 18, 32, 45, 55, 56, and 59); removed with 
diseased tube in 3, Cases 772 (hydrosalpinx), 15, and 22 (both 
pyosalpinx); cirrhotic in 1 (Case 9); and cystic in 2 (Cases 
11 and 48) (in the latter case a cyst had developed in the 
broad ligament). Menopause symptoms in these cases: in 
four cases there were no symptoms (Cases 8, 9, 55, and 56) ; 
in two cases the symptoms which followed had existed before 
operation ; the first (Case 15) was subject to epistaxis which 
still occasionally occurs, and the patient complained of 
headache about a year after operation, but I detected 
hypermetropia and the symptom disappeared when she 
made use of appropriate glasses; in the second (Case 59) 
the patient was a very neurotic subject who had suffered 
for a long time from sick headaches which have not 
disappeared. Mild but distinct menopause symptoms were 
observed in three cases (Cases 7,11,*8 and 18). In Case 7 the 


23 The ovary not removed was flattened against the bony pelvis and 
possibly atrophied. 

23 The pulse, which I sequent. counted before I decided to operate, 
was 90 and distinctly irregular. There was no evidence of heart disease. 


patient became very corpulent. In Case 18 the persistence 
of slight attacks of flashing for five years was singular ; they 
had been absent for two months according to the last report. 
The debility, or ‘‘ all-overishness ” as she termed it, must be 
reckoned as in all probability a menopause symptom. The 
patient in Oase 11 was highly neurotic and she had been 
much distressed by flushings for some time before the uterus 
was removed. They continued for five years and were 
attended during the first 12 months with debility. The 
flushings have entirely disappeared, according to the last 
report, when the patient was 34 years of age. In four cases 
the menopause symptoms were more marked; these were 
Cases 22, 32, 45, and 48, but on inspecting the tables it will 
be seen that the symptoms were practically confined to 
severe flushings. In Case 45, let it be remembered, only a 
portion of one ovary was left behind. 

None of the graver symptoms observed in some of the 
cases, where complete menopause followed hysterectomy 
with removal of both ovaries, were noted in the above 
series. 

Both ovaries saved,—Six cases come under this heading— 
namely, Cases 21, 40, 46, 49, 50, and 53. In 1903 and 1904 I 
saved the ovary in over ten cases, but the histories are too 
short to be of trustworthy value. Unfortunately, I bave lost 
sight of some other cases over two years old. I doubt whether 
there be any special advantage in leaving both ovaries, since 
one is quite sufficient for physiological purposes. In Case 46 
the patient was very neurotic and in Case 21 very young 
(aged 24 years) and I thought it judicious to save both organs 
as one alone might for some reason prove insufficient, a 
specially undesirable result in either case. In Case 11, 
another neurotic patient, I would have saved both ovaries, 
but was obliged to take away one as it was diseased. The 
patient in Case 50 was operated upon during pregnancy and 
I wished to take away as little as possible; the nature and 
relations of the tumour allowed of the saving of both ovaries. 
This latter condition also prevailed in Cases 46, 49, and 53. 
In Case 40, where the tumour was very large, it happened 
that the two ovaries, quite healthy, stood well out from the 
lower part of the bulky tumour, but this is not the rule in 
cases of fibromyoma of great size. 

Ages.—1 patient was but 24 years old (Case 21, the 
youngest in the entire table); 1 was 30 years (Case 50, in 
which the patient was pregnant) ; 1 was 39 years (Case 53) ; 
the remaining three were all between 40 and 45 years of age, 
the two eldest (Cases 40 and 46) being 45 years; whilst the 
third (Case 49) was 41 years. Thus this sub-series includes 
relatively the youngest patients. 

Rerults.—1. Catamenia regular after operation, 3 (Cases 
21, 49. and 53). 2. Catamenia soon suppressed, 2 (Cases 40 
and 46). 3. Menopause complete and immediate after 
operation, 1 (Case 50). 

Analysis of the three cases in whioh the catamenia were 
regular after operation.—Ages: 1 aged 24 years (Case 21); 
1 aged 39 years (Case 53) ; and one aged 41 years (Oase 49). 
Married or single: 1 married (Case 53) and 2 single (Cases 21 
and 49). Hzemorrhages: in all three cases; in Case 21 
there were much bleeding between periods and great anzjmia. 
Size of tumour: a large mass of subserous fibroids (Case 53) ; 
necrotic tumour, 2 pounds 2 ounces in weight (Case 49) ; and 
small, 14 ounces (Case 21). Line of amputation: designedly 
above the os internum in 2 (Cases 21 and 49); probably 
below, with uterine flaps, in 1 (Case 53). Catamenia: in 
Case 21 the period was regular over three years after the 
hysterectomy, without any flushings or other disagreeable 
symptoms. In Case 49 it was also regular three years after 
the operation ; there were no flushings but the patient felt 
weak whilst there was show. Let it be noted that in these 
two cases of uninterrupted catamenia the uterus was ampu- 
tated above the osinternum. This supports the hypothesis that 
the flow is derived from the endometrium influenced by the 
ovaries. In Case 53 the period was still regular nearly three 
years after the operation but, as in Case 20, where one ovary 
was saved, there was temporary amen rrhæœa, occurring for 
three months in the course of the second year (in Case 20 the 
period was absent for six months). Bearing in mind also 
Case 54, where both ovaries were removed with complete and 
immediate suppression of the catamenia, yet absence of 
menopause symptoms for 18 months, the necessity for a fairly 
long after-history is very clear. In Case 53 the patient has 
not suffered from flushings. 


After the operation it at once became and remained regular. I have 
already noted this case in an article on Fibroids in Relation to the 
Circulation (vide supra note on Case 1). 
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Analysis of the two cases where the catamenia were soon 
suppressed.—Ages: Both 45 years. Married or single: 1 
(Case 40) married and 1 (Case 46) single. Hemorrhages : in 
both cases, severe in Case 46. Size of tumour: very large, 12 
pounds 7 ounces in weight in 1 (Case 40); and a small pelvic 
mass pressing on the bladder in 1 (Case 46). Line of ampu- 
tation : designedly above the os internum in 1 (Case 40): 
and apparently below in 1 (Case 46). Nature of menopause : 
in Case 40 the period occurred three times after the opera- 
tion and then ceased abruptly, no flushings followed, and 
nearly four years later the patient was in good health. In 
Case 46 the catamenia continued for 18 months, ceasing 
abruptly. A year after the menopause the patient was free 
from any special symptoms. I suspect that some endo- 
metrium must have been left behind. I noted in my case- 
book at the time that the incision was carried low down but 
the fibroid was a small spherical tumour and in the course of 
an operation it is not always easy to make sure that the 
knife passes above or below the os internum. The import- 
ance of avoiding any increase of the neurotic symptoms in 
this case was evident, and they have not been increased. 

Analysis of the case where the menopause was complete and 
tmmediate.—The patient in Case 50 was 30 years of age, 
married and pregnant; before gestation she had been 
subject to menorrhagia. The tumour was large, the line of 
amputation probably below the level of the os internum. 
No period occurred but there was a little show of blood for 
five weeks about 14 months after the operation. It is 
doubtful if this show could be reckoned as catamenial. 
Nearly one year later it had not recurred, there was no 
evidence of malignancy, but the patient was under the 
impression that she occasionally felt a slight molimen. 
Perhaps this case might best be ranked with Nos. 40 and 46. 

Menopause symptoms and age.—It is in well-tabulated 
after-histories of double ovariotomy, not rare in youth, that 
we must seek for evidence as to the effects of removal of both 
ovaries in young women. Such evidence in series of amputa- 
tions of both appendages for inflammatory disease or neuroses 
is, in my opinion, absolutely untrustworthy as it is never clear 
that all ovarian tissue has been removed ; indeed, an ovarian 
cyst may develop on the distal side of a ligatured stump and 
even pregnancy is not unknown.*! 

In subtotal hysterectomy for fibroid there should be no 
difficulty about correct reporting of the treatment of the 
ovaries, for when the operator decides upon removing them 
he ties their arteries far outside their external limits and 
takes them away with the uterus, including the entire 
ovarian ligament, the commonest seat of ovarian tissue 
beyond the ovary proper. On the other hand, when an ovary 
is spared it is done designedly and recorded accordingly. 
Unfortunately, in cases where this operation is undertaken 
the patients are rarely young and mostly within the later 
years of sexual life, so that the number of young cases is too 
limited to be of much value. Thus in these tables no less 
than 35 patients were from 40 to 45 (inclusive) years of age 
and nine were older. Against these 44 only 16 were under 
40 years. Out of these 16 young subjects it will be seen 
that I have saved one or both ovaries in 11. It will be 
found on reference to the tables and analyses above that the 
younger patients, Cases 21 (aged 24 years), 20 (aged 27 
years), 11 (aged 29 years), and 39, 48, and 50 (all aged 30 
years) fared well except that there was no period after 
operation in Case 11, whilst there were severe flushings as well 
as total cessation of period in Case 48. Both in Cases 11 and 
48 the line of amputation was designedly above the os 
internum. Five more relatively young cases remain where 
ovarian tissue was saved, Cases 22 (aged 36 years), 17 and 
27 (aged 38 years), and 19 and 53 (aged 39 years). In 
Case 22 severe flushings occurred ; the catamenia were com- 
pletely suppressed by the operation ; the others did not suffer 
in any way. 

In five out of the 16 young subjects both ovaries were 
removed (Cases 14, 26, 33, 47, and 54). The youngest was 
30 years of age (Case 54); she comes under the ‘‘ severe 
menopause symptoms” class and it is worth noting that the 
flushings did not appear until 18 months after the operation. 
The next (Case 33) is ranked above under the ‘ mild 

ptoms” class; she was 32 years of age. The third 
(Case 14) was 33 years old ; in her case the symptoms were 
severe. In Case 47 the patient had no symptoms but she 


2 See Doran: Frogoancy after Removal of Both Ovaries, Trans- 
actions of the Obstetrical aty, vol. xliv., 1902, p. 231, and Meredith, 
LBs eae after Removal of Both Ovaries, Brit. Med. Jour., vol. i., 
1 9 p. e 


had reached the age of 39 years and cannot be reckoned as 
very young; the same may be said of the gravest case under 
40 years and indeed in the whole series—namely, Case 26, 
where the patient was 38 years old and was neurotic and 
intemperate. 

The above anaiysis shows that I spared one or both ovaries 
in all the cases under 30 years of age with good results and 
also saved ovarian tissue in several other relatively young 
subjects with benefit; and it may be assumed that the 
patients would have not done so well had I sacrificed both 
ovaries. In fact, I acted expressly on that principle. In 
the five cases where I was compelled to amputate both 
ovaries there were bad symptoms in three but the worst 
was intemperate and not so very young. 

Supposing that both ovaries had been diseased in ten or 
twelve subjects under 35 years of age in this series and that 
both had been removed on that account the results might 
have thrown more light on the gravity of their extirpation 
in young subjects, but such was not the case. In short, I 
feel compelled to end these observations as I began them by 
stating that it is not from statistics of hysterectomy that 
we can learn much of definite value about this serious 
question. 

General health of the patients.—It will be seen from these 
tables that the great majority of the 60 patients enjoyed 
good health when last heard of, two years or more after the 
operation. Independently of catamenial disturbance in only 
seven were the after-histories unsatisfactory as regards the 
general health of the patient.2> Some scrutiny of these 
seven after-histories is requisite. The first of the seven is 
Case 19 but the death of the patient nearly five years after 
the operation was due to fibroid phthisis. She certainly 
derived benefit from the removal of the tumour, as 
the menorrhagia which exhausted her was stopped and she 
was able notwithstanding the pulmonary complication to 
return for a while to her duties as a hospital nurse. 
In two cases the patient’s relative ill-health at the last 
report was due to complications. In Case 4 the patient was 
troubled for some time with bxwmorrhoids, much neglected, 
and in 1904 underwent an operation for their cure. Case 26 
was a chronic ‘‘ railway case ” ; the patient’s health was dis- 
tinctly improved by the suppression of the menorrhagia after 
the operation. There remain four cases where the operation 
must have had a more or less direct relation to the result. 
In Case 44 the flushings were very distressing at times and 
the patient being relatively young and quite healthy I believe 
that the slightly impaired health was at least mainly due to 
loss of the ovaries. In Case 30 the patient suffered from much 
debility, more or less associated with the fiushings, and I 
cannot explain the results away, but I may justly add that 
the patient was old already and that she was very much over- 
worked after convalescence. That the mental symptoms in 
Case 25 were excited by the operation there can be no doubt. 
I was quite unaware when I performed it that the patient 
had already been under restraint. Case 26 was one of 
removal of a rapidly increasing fibroid from a florid woman 
of intemperate habits. She was given to seek relief in 
alcohol from all ills, including the flushings. The poisoning 
was probably suicidal, not accidental. As the patient was 
only 38 years of age the flushing, of course, represented a 
premature menopause induced by the operation. The other 
circumstances of essential importance in respect to Cases 25 
and 26 are explained in the above analysis ot the tables. 


III.—GENERAL CONSIDERATIONS. 


The results in these 60 cases can hardly be said to 
prejudice subtotal hysterectomy as an operation, whilst they 
decidedly favour the conservative treatment of the ovaries 
or, more correctly, of ovarian tissue. They likewise, in my 
opinion, tend to support the Abel-Zweifel theory that it is 
necessary to spare some endometrium as well as some ovarian 
tissue, or, speaking surgically, that the uterus should be 
amputated above the os internum in order to insure the 
patient as much as possible against the disadvantages of a 
sudden artificial menopause. I should like to hear of a 
similar analysis of 60 cases of panhysterectomy for fibroid, 
where of necessity no trace of endometrium can be preserved. 


35 Pollak (Die anticipirte Klimax und ihre nächsten Folgen fiir den 
Organismus, Monatsschrift fiir Geburtshilfe und Gynäkologie, vol. 
i., September, 1905, p. 327) has detected fatty changes in the myo- 
cardium of castrated female animals and on that account advises women 
who have undergone any operation entailing the loss of both ovaries to 
be careful for some time after convalescence. I have not observed 
evidence of fatty heart in any of the cases in this series where both 
ovaries were removed. 2 
T 
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It may be objected that in many of the cases in my series 
where the uterus was amputated above the internal os, and 
where ovarian tissue was saved, the desired result did 
not occur. As I do not hold a brief for the Abel-Zweifel 
theory I am quite ready to admit that in these instances it 
is not supported, but in fairness to that theory it may be 
contended that the endometrium left behind might have been 
so much diseased in some of these cases, so much damaged 
in the course of operation in others, and so freely destroyed 
in the course of cicatrisation of the stump in the remainder, 
that its functions could not be continued. 

There can be no doubt that it is from the endometrium 
that the menstrual blood usually proceeds when menstruation 
persists after subtotal hysterectomy. Tuffier has published 
a report of 32 cases where he removed the Fallopian tubes 
for inflammatory disease, saving the ovaries as well as the 
uterus,*° Menstruation continued though the uterus was cut 
off from the ovaries. The blood was discharged from the 
endometrium entire and intact. In conservative subtotal 
hysterectomy the stump of the uterus is also cut off from the 
Ovaries, yet the fragment of endometrium which it con- 
tains often discharges menstrual blood with more or less 
regularity. 

When menstrual blood appears after amputation below the 
os internum it mav, as has been suggested above, procced 
from endometric elements in the cervical mucosa. The 
remarkable phenomenon observed in Cases 12 and 36 shows 
that endometrium alone may discharge part of the functions 
of menstruation entirely without the aid of the ovaries. If 
so, the theory to which I have alluded must be very near the 
truth and possibly this phenomenon may explain some of the 
once familiar failures following the operation of removal of 
the ovaries for the ‘‘cure” of bleeding fibroids. Physio- 
logists, however, have not clearly demonstrated the precise 
nature of the various changes in the ovaries and endometrium 
which together constitute menstruation. 

I trust that it will be understood that I have not en- 
deavoured to magnify the importance of good results or to 
argue away bad results iu order to strengthen a plea for sub- 
total hysterectomy. After all, it is the menopause question 
which is first to be taken into account after operative risks 
and complications have passed away. Hence, wherever in 
these 60 cases there was a troublesome train of menopause 
symptoms the result was so far bad independently of the 
fact that the tumour was removed and the general health 
after its removal good. How to get rid of a uterine fibro- 
myoma and also to avoid such symptoms entirely is a problem 
not yet settled and I trust that this communication may 
contribute to its solution. 

In conclusion, I must observe that many other questions 
associated with fibroids and their treatment may be sug- 
gested by these statistics, but their discussion is beyond the 
limits of this paper. The preparation of these tables has 
proved a far harder task than I anticipated and my thanks 
are due to Sister Phillips, for 13 years head nurse in my 
wards in the Samaritan Free Hospital, and to the medical 
attendants of the private cases for invaluable assistance in 
obtaining after-histories. The practitioner and the medical 
officer in out-patient departments of hospitals can furnish 
important information to operatora who wish to determine 
how far hysterectomy for fibroid is of lasting benefit to 
the patient. 


X RAYS IN THE TREATMENT OF CANCER. 
By CHISHOLM WILLIAMS, F.R.C.S. EDIN., &c., 


ELECTRO-THERAPEUTIST AT THE WEST LONDON HOSPITAL; SURGEON 
TO THE CITY ORTHOPEDIC HOSPITAL, ETC, 


THERE are many medical practitioners at the present time 
who have gradually come round to the belief that the x rays 
can effect some good in the treatment of cancer. Among 
those who have followed the results of treatment which have 
been reported from time to time in the medical journals or 
who have had the opportunity of personally testing its value 
the general impression is that it is of great therapeutical! 
value. There is no doubt that there have been very many 
failures in the past but it must be borne in mind that the 


2! Conservations des Ovaires et de l'Utérus dans les Operations pour 
Annexites, Revue de Gynécologie et de Chirurgie Abdominale, 
July-August, 1905, p. 723. 


majority of these failures occurred when we were using very 
imperfect and untrustworthy apparatus and when our e i- 
ence was but small regarding the effects which oould be 
produced. Another cause of failure in the early days of x ray 
therapeutics was that many cases that were declared by the 
surgeon to be inoperable were sent to the x ray practitioner. 
Increased knowledge of the capabilities of the x rays has led 
surgeons to send to the radiographer patients who had a fair 
chance of life for, say, six months or more ; in these one has 
been able to obtain a goodly number of encouraging 
results. 

Gross failures are not reported here, as at the present time 
there is little to learn from them, for until quite recently 
cases of cancer were only sent to the electro-therapeutist 
for x ray treatment when they had already become 
‘‘derelicts”’ to the knife or any other form of treatment. 
The custom of sending post-operative cases for treatment 
when the recurrence is as great in amount as, or greater than, 
the original condition at operation is quite absurd and has 
certainly accounted for many failures in the past; on the 
other hand, some patients will not persevere in consequence 
of their generally feeling and looking much better and 
locally being in an improved condition they discontinue the 
treatment. Another cause of failure is too energetic treat- 
ment and one is led to think that in many of the earlier 
cases the healthy parts instead of being stimulated to resist 
the inroads of the cancer were exhausted and ultimately 
rendered inert, consequently the growth advanced even more 
rapidly than before. It is not, in my opinion, good practice 
to shield the surrounding area in most cases, as the un- 
shielded rays have a chance of reaching remote parts that, 
unknown to us, may be affected ; but it seems possible that 
a layer of dry lint or other “stuff,” which is transparent to 
the rays, placed over the whole part lessens the tendency to 
dermatitis—at least, that is my experience after a fairly 
extensive trial with various materials. 

A certain amount of selection is nowadays required for the 
effectual application of x rays. Broadly speaking, the more 
recent the growth the greater the chance of a favourable 
result. Cancerous ulcerations, primary or secondary, can 
be made to heal very readily and it is often astonish- 
ing with what rapidity they close in. Many cases 
of sarcoma, even of large size, have been recorded 
that have disappeared under the x rays; this is especially 
the case in recent sarcomatous growths of the young. In 
the majority of cases that I have had to treat where there 
was much glandular enlargement it is a curious fact to 
note that the glands actually infected became of stony 
hardness before they disappeared. One has so often seen 
the glands depart in such cases that I am led to the 
conclusion that frequently they are only affected with a 
simple tzflammation from irritation of the secretions of 
the original growth and not from actual infection. In 
Case 7 (see below) there may be a doubt if the glands 
though greatly enlarged were actually infected. Another 
patient had the glands enlarged many months after the 
breast had been removed and the resulting scar was 
white and perfect; these were undoubtedly infected but 
readily disappeared with a few months’ treatment, though 
this patient succumbed to a recurrence 11 months after, 
during which time no x rays were applied. In one patient, 
a woman, aged 48 years, who had a primary carcinoma of 
the left mamma, quite two-thirds of the gland were involved 
and there were many Jumps in the axilla which practically 
filled that space. She had refused any operative measure. 
Uncer x rays, administered for three times a week for over 
four months, the lumps cleared up and the breast contained 
a hard tumour much less than half the whole gland ; this was 
then removed and war proved to be an ordinary scirrhous 
carcinoma. Thi- patient has been since October, 1903, and 
is at the present time, in excellent health. 

The above and other cases which have been reported seem 
to point to the advisability of x rays being u-ed in all 
cancerous cases before operation, for even a few weeks will 
tend to arrest further infection, and the glands if enlarged 
with simple inflammation or only slightly affected may 
disappear with a certain amount of shrinkage of the 
original tumour, It is becoming admitted that cases should 
be treated by the rays after operation to prevent a recurrence 
and if used vo prevent a recurrence why should they not be 
used at the very earliest occurrence, especially during that 
period, sometimes weeks, during which the patient is being 
prepared for operation? ln skilled medical hands it is a 
treatment absolutely painless and free from danger. Again, 
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in extreme ulcerations with sloughing fœtid discharge there 
is? not the slightest doubt that the offensiveness can be 
allayed if not made to vanish entirely. 

The cases on which these notes are based were all of 
undoubted cancer, as will be seen from the pathological 
reports and microscopical evidence which are furnished in 
each case. I have purposely excluded rodent ulcer as it is 
common knowledge that that affection is readily cured by 
this form of treatment. My cases have nearly all been 
operated upon and the disease had recurred, some only 
locally ; others were accompanied with glandular enlarge- 
ment. The best cases for the x rays are those in which the 
disease is strictly local, as in epithelioma of the lip, or has 
recurred in the scar in the shape of small lumps with 
the glands not largely affected. In some the better treat- 
ment may have been another operation but the patients very 
naturally shrank from further operative measures after the 
second or third operation. Even in primary cases where the 
patient from either age or other causes refuses operation 
then much may be effected by x ray treatment. In nearly 
all patients pain can be alleviated and reduced to a bearable 
quantity even when the growth is of the most extensive 
nature. The actual bulk of the growth is very frequently 
reduced—-this may possibly take place by allaying the irrita- 
tion and thus getting rid of simple inflammatory products. 
The mere fact that something is being attempted for the 
patients has an extraordinary effect on the mind of the 
patients and very materially assists them to bear their 
barden. 

One is often asked when should x rays be tried? The 
answer is, in my opinion, directly the diagnosis is made, 
whether the case is to go to operation or not. After opera- 
tion, directly the scar is healed or even before that time 
if it shows the slightest appearance of being sluggish 
in the healing, a nodule of the size of a pea should 
have immediate treatment whether in the scar or not; 
this requires for its proper fulfilment constant observa- 
tion by the medical attendant. A weekly examination is 
of the utmost importance to the patient. Even healthy 
wounds will heal the more readily under the stimu- 
Yation of x rays cautiously applied and in small doses, 
sufficient protection to the surrounding parts being all that 
is necessary. This form of treatment can only be applied 
with any degree of safety by medical practitioners; some 
terrible results have occurred in the hands of laymen and 
this fact has probably deterred patients and their advisers 
from taking full advantage of such suitable measures. One 
cannot promise, except in small superficial growths, a cure, 
but one can almost invariably obtain a measure of allevia- 
tion. I am chary of using the word ‘‘cure” to cases of 
cancer which have been under the x rays but arrest and 
alleviation are terms which may be fairly used. My usual 
method is to treat the patient on several days a week to 
short exposures (from five to ten minutes) with the tube at a 
varying distance according to the quality and quantity of its 
discharge, &c., generally at a distance of from two inches to 
12 inches from the skin, in order to produce the effect 
desired. If septic symptoms arise they are treated in the 
usual way, sometimes allowing a greater interval between 
each further application. 

CASE 1.—The patient was a woman, aged 64 years. She 
attended at St. George’s Hospital in March, 1899, for a 
tumour in the right breast. She was admitted under the 
care of Mr. J. W. Haward who removed the breast contain- 
ing a scirrhous carcinoma. In July, 1901, there was a 
recurrence in the scar and axilla, for the relief of which she 
was operated upon by Mr. H. C. Jeffreys. Six months later, 
in December, 1901, Mr. Clinton T. Dent removed several 
‘lumps from the right axilla. This patient then remained free 
and well for nearly three years, but in March, 1904, she con- 
sulted Mr. L. A. Bidwell at the West London Hospital. 
There were then found to be one small ulcer at the inner end 
-of the scar and several lumps in the scar and axilla, which 
were adherent to skin and the underlying tissues ; also there 
was great œdema of the whole of the right arm. Micro 
scopically the ulcer proved to be epitheliomatous. X rays 
were applied twice a week with an exposure of from five to 
ten minutes ; the ulcer readily healed in a few weeks and the 
axillary lumps one by one broke down and became simple 
hzematomas ; these were from time to time tapped and yielded 
disintegrated blood. the small incisions closing quickly. In 
June, 1904. treatment had to be stopped tor a somewhat 
extensive dermatitis. It was resumed in August of the 
same year. From that time onwards she has shown no 


sign of malignancy but has had intermittent treatment with 
the idea of softening if possible the lumpy scar in the 
axilla, thus relieving the cedema of the arm which 
still persists though much improved. Even at the present 
time occasionally a lump will break down and the contents 
on aspiration consist as before but no trace of carcinoma 
cells can be found. The patient has gained 18 pounds in the 
past 16 months. She has practically no pain now and isina 
good state of general health. 

CaSE 2.—The patient was a man, aged 63 years. In 
October, 1904, he attended the West London Hospital for a 
little lump of a dark purple colour situated on the right 
temple ; it had been noticed four months before. He com- 
plained of its being very sore and stated that it bled very 
readily to the touch. He was referred to the x ray depart- 
ment and a minute portion being detached it proved to bea 
typical epithelioma. He had 11 apvclications in all of about 
five minutes each. The lump came away as a dry scab. 
There has been no recurrence during the past 11 months. 

Case 3.—The patient was a man, aged 59 years. In 
May, 1900, I removed by a y-shaped incision an epithelioma 
of the size of a large cherry from the lower lip. The Clinical 
Research Association reported that the part examined was 
“a squamous-cellea carcinoma with surrounding tissues 
normal.” In October, 1900, it had recurred in the outer 
edge of the scar as a dark purple nodule of the size of a pea. 
The x rays were applied through a lead screen for six sittings 
of five minutes each. There has been no return during the 
past five years. 

CasE 4.—The patient was a man, aged 52 years. In 
March, 1903, Mr. H. T. Butlin removed an epithelioma from 
the inner side of the right cheek just in front of the entrance 
to Wharton's duct. Five months after it had recurred as a 
hard edged ulcer with raised rims, bleeding readily to the 
touch, even if the tongue was pressed unduly hard against it. 
Microscopically it proved to be a squamous-celled epithe- 
lioma. In July, 1903, the patient was treated to nine appli- 
cations of the rays of about ten minutes each sitting. The 
ulcer quickly healed and at the conclusion all that remained 
was a hard puckered scar. The rays were applied through a 
glass Fergusson’s speculum held in the mouth and the face 
was protected by a lead screen. It is now more than two 
years since the last treatment and there has been no 
recurrence, 

CasE 5.—The patient was a man, aged 38 years. In April, 
1900, I removed a small tumour from the left parotid region ; 
it had first been noticed in the preceding January. The 
incision healed by first intention. The Clinical Research 
Association reported on the growth that it was a ‘‘ fibro- 
sarcoma with spindle cells.” Four months a‘ter, in August, 
it had recurred in the shape of a lump of the size of a 
walnut, fairly hard, and adherent to the skin and underlying 
tissues. The patient was treated to 13 applications of about 
five minutes each. The tumour rapidly disappeared. During 
the treatment a slight dermatitis was produced to the degree 
of dry exfoliation. ‘There has been no recurrence during the 
past five years. 

CASE 6.—The patient was a man, aged 34 years. This is 
a very similar case to the foregoing. Ina October, 1904, I 
removed a small parotid tumour of the size of a large cherry 
which proved microscopically to be a mixed-celled sarcoma. 
Recurrence had taken place by March, 1905. to about the 
same size. During the treatment it became of stony hard- 
ness, then quite loose and shrunken to one-third its original 
size. Itis still discharging externally a thin serous fluid at 
intervals. The patient has had in all 19 doses of five minutes 
each, 

CasE 7.—The patient was a woman, aged 39 years. She 
attended at the Westminster Hospital in September, 1902, 
where Mr. E. P. Paton removed the left breast for a scirrhous 
carcinoma and, according to her statement, ‘‘ it never healed 
properly.” In June, 1903, she consulted Mr. Bidwell at the 
West London Hospital who diagnosed the affection as recur- 
rent carcinoma in the scar with infected axillary glands. 
There were four Jumps in the scar, three of which were 
ulcerated in their middle ; each was of the size of a penny 
and they were slightly raised; they were adherent to the 
deeper tissues, The lumps in the axilla were not very hard 
but each was of the size of a walnut and there was also a 
supraclavicular gland of the same size. The treatment 
by the x rays was commenced on June 15th, 1903, and 
consisted of ten minutes’ application given twice a 
week at a distance of three inches from the skin which 
was completely bared. After the ninth application 
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a severe dermatitis was produced. The size of the 
area that ultimately peeled was 84 inches by 7 inches; 
it was practically the whole of the breast, the axilla, and the 
upper third of the inner side of the arm. This gradually 
subsided, when it was found that the lumps had all dis- 
appeared. On Sept. 14th I resumed treatment on the lumps 
in the axilla, carefully screening the healed parts; these 
quickly vanished. The patient had in all 16 applications 
during a period of four months. During the past two years 
there has been no sign of a recurrence and the scar is very 
loose, and in the position of the ulcers the skin is peculiarly 
transparent owing to its extreme thinness; the underlying 
parts can be easily seen through them. At the present time 
there are no glands to be felt. 

CasE 8.—The patient was a man, aged 59 years (sent by 
Dr. H. Roxburgh Fuller). He was suffering from a very ex- 
tensive growth of the rectum and anus which he had had for 
some 18 months and which had been diagnosed as a carci- 
noma by Sir Frederick Treves and Mr. Anthony A. Bowlby. 
He was advised not to undergo an operation owing to the 
extensiveness of the growth. The examining finger could 
not reach beyond the hard masses in the rectum. Outside 
there was a horseshoe-shaped mass at the anal site; 
this was 34 inches across by 4 inches long and projecting 
l inches above the surrounding skin. A very slight 
trace of anus could be detected at the lower part. The 
growth, though fairly hard, bled very readily to the touch. 
Microscopically it was a carcinoma with much fibroid tissue. 
The patient suffered from incontinence of fæces and had 
done so for over a year; he also had much pain and discom- 
fort. He was compelled to eat his meals in a standing 
etter ine The treatment which I administered was from a 

igh-frequency electrode giving off x rays for an area of the 
size of a five-shilling piece which showed the terminal 
phalanges of the fingers well with the fluorescent screen. 
Lhe applications were each of 20 minutes’ duration from 
three to five times weekly and extended from June to 
November, 1903. A peeuliar feature was the almost imme- 
diate production of an enormous flow of clear mucous dis- 
charge which only ceased towards the end of the treatment, 
when the original tumour consisted of a hard, fibrous, horse- 
shoe-shaped lump but only of the thickness of one’s little 
finger, ‘The incontinence had ceased and there was no pain 
to the examining finger which could easily get above the 
growth, the remains of which seemed to be limited to the 
sphincter alone and consisted of very hard tissue. The 
natural opening was considerably contracted. Colotomy 
was subsequently performed, the growth remaining arrested. 
There has been no recurrence. 

CASE 9.—The patient was a single woman, aged 42 years 
(sent by Dr. H. V. Griffiths). In June, 1899, the late Mr. 
Christopher Heath removed the left breast and glands for 
scirrhous carcinoma. There was recurrence in the scar and 
in the axilla 11 months after. A second operation was per- 
formed in March, 1900, and eight months later an ulcerated 
lump formed in the axilla, discharging thin serous fluid 
tinged with blood. The Clinical Research Association re- 
ported on a minute portion, ‘‘ Consists of scirrhous carcinoma 
cells.” X ray treatment was commenced in November, 1900, 
with daily exposures of ten minutes each sitting, there being 
no shielding of the surrounding parts. After 16 applications 
a mild dermatitis was set up. There was a cessation of 
treatment for five weeks, during which time the patient 
went to the seaside. On her return she was treated for a 
further six weeks by two applications a week of five minutes 
each sitting. In all 28 exposures were given and there has 
been no recurrence during the past four and a half years and 
the patient is still in excellent health. 

Case 10.—The patient was a man, aged 60 years (sent by 
Mr. P. Warner). In May, 1905, he was examined in consul- 
tation by Mr. Charters J. Symonds, Mr. Herbert Tilley, and 
his own medical attendant. He was also seen by Dr. L. 
Hemington Pegler and the unanimous diagnosis was epithe- 
lioma of the throat. There was a typical malignant ulcer of 
the size of a penny on the left back part of the root of the 
tongue, invading the base of the left tonsil and left lower 
part of the pharynx. In the submaxillary region a fairly 
large lump could be felt and seen from the outside ; 
it was adherent to the deeper structures and of the 
size of a large walnut. Several smaller lumps could 
be easily felt in the deeper parts. A minute particle 
proved the growth to be a squamous-celled epithelioma. The 
whole of the parts were indurated and matted together. The 
patient complained of constant dribbling and great pain 


with difficulty in swallowing even fluids. On May 3ist 
treatment was commenced and consisted of exposures of from 
ten to 15 minutes twice a weck. The rays were 
through a glass Fergusson’s speculum held in the patient’s 
mouth. The ulcer quickly began to put on a healthy appear- 
ance and on August 9th, on coughing, the expectoration was 
saved and examined by Mr. G. L. Kastes who reported as 
follows: “ These cells I certainly think are derived froma 
neoplasm and though the majority of them do not present 
characters which I consider diagnostic of malignancy, yet 
tbere are a few which have a very suspicious appearance.” 
After three months, with 24 applications in all, the ulcer had 
contracted down to the size of a threepenny piece; the 
enlarged submaxillary gland was extremely small and soft, 
the other glands being of the size of peas, all freely move- 
able and without the slightest sensation even on hard 
pressure. The patient is much improved in every respect. 
The pain is slight and is due to the mechanical pressure of 
the scar; swallowing is easy, even of semi-solids. He is 
still under mild x ray treatment but all signs of malignancy 
have disappeared. 
Bedford-square, W.C. 
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AND 
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HOUSE SURGEON AT THE SHEFFIELD ROYAL HOSPITAL. 


THE following case of what appears to be a primary 
tuberculous infection of the intestinal tube is of sufficient 
interest to warrant its publication in full. 

The patient, an unmarried man, aged 21 years, was 
admitted to the Sheftield Royal Hospital under the care of 
one of us (A. H.) on April 23rd, 1903, complaining of 
lumps in the sides of the neck, He had had intlammation of 
the lungs and bronchitis at 11 years of age and dropsy at 
14 years of age. There was no family history of tuber- 
culosis. He first noticed lumps at the bottom of the left 
side of the neck six or seven months previously which 
gradually extended upwards. During the last month they 
had become much larger. About six months previously he 
noticed lumps in the right side of the neck. His appetite 
was good. His bowels acted regularly. Micturition was 
frequent and he had to get up in the night. He slept badly. 
The patient’s present condition was as follows. He was well 
nourished but somewhat sallow. There were enlarged glands 
on both sides of the neck, chiefly on the left, where they 
extended down behind the clavicle. They were very tense 
and full, He had some cough. His respirations were 18. 
Some whitish phlegm was brought up. A few rhonchi were 
heard over the right scapula behind. The heart was normal. 
The pulse was 80. The abdomen was not distended. The 
spleen was net enlarged. Large rounded swellings were felt 
in the abdomen chiefly below the umbilicus and to the left 
side. The axillary glands were enlarged on both sides; the 
inguinal glands were not enlarged. Examination of the 
blood at various times gave the following results :— 
April 29th: Hemoglobin, 70 per cent. ; red corpuscles, 
3,200,000 per cubic millimetre ; leucocytes, 10,000 per cubic 
millimetre. May 19th: Haemoglobin, 80 per cent. ; red 
corpuscles, 4,800,000 ; leucocytes, 9300. June 10th: Hæmo- 
globin, 90 per cent. ; red corpuscles, 3,300.000; leucocytes, 
9380. The urine was of specific gravity 1022; it gave an 
acid reaction and contained no albumin or sugar. The tem- 
perature was raised in the evening, irregularly, up to about 
99° F., occasionally to 100° or 100°2°; it was usually sub- 
normal in the morning. 

The further progress of the case was as follows. The 
glandular condition remained stationary, except for some 
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increase in the abdominal swellings. Arsenic was given up 
to 15-minim doses but had to be stopped on account of 
diarrhcea, There was no constipation at any time. On 
June 5th it was noted that the patient had some pain to the 
right of the umbilicus. His weight on admission was 
nine stones and when discharged three months later he had 
gained eight and a half pounds. After this the man was lost 
sight of until he was taken to the hospital on Jan. 28th, 1905, 
having received a severe crush at his work. He was admitted 
to the surgical wards, under the care of Mr. H. Lockwood, 
with symptoms of rupture of the intestine. Laparotomy 
was performed by one of us (G. S. 8.) on Jan. 29th, 
at 11 a.m. The peritoneal cavity was full of fæcal matter. 
An almost complete transverse rupture was found about the 
middle of the small intestine. The kidneys were normal ; 
there was some blood about the pelvis of the right kidney. 
The ureters and bladder were normal, as were also the 
generative organs and the joints. The patient died at 7 P.M. 
the same day. 

Neoropsy.—A post-mortem examination was held on 
Jan. 3lst, 48 hours after death. There was a small wound 
on the left leg. Port-mortem rigidity was present. Exa- 
mination of the head was not allowed. Large masses of 
caseating lymph glands were found on both sides of the 
neck, some consisting of mere bags of pus. The larynx and 
trachea were normal. The lungs were much congested. 
There was no evidence of present or past tubercle in either 
lung. Strong pleuritic adhesions were found on the left 
side ; less on the right. There was blood in both pleure. 


Fic. 1. 


General view of the cecum and ascending colon, scen from 
the front. a, Upper stricture, shuwing polvpoid appearance 


of mucosa. B, Cut edge of the colon. c, Tuberculous mass 
arising from the right wall of the colon. D, Puckering 
of the outer surface of the cecum, due to stricture. 
E, Aperture of the lower stricture. F, Ileo-colic valve. 
G, Ileum. H, Diaphragm-like shelf of the lower stricture. 
I, Appendix. 


No ribs were fractured. The heart showed some hyper- 
trophy of the left ventricle and slight thickening of the 
mitral cusps. The aorta was normal. As regards the 
abdomen, there was fracture of the pelvis through the 
symphysis pubis; the pelvic cellular tissue was infiltrated 
with blood. Blood-stained fluid was found in the peritoneum. 


The stomach was normal. The intestines were matted 
together by recent lymph of a greenish-yellow colour. The 
neighbourhood of the resected gut looked normal. Murphy’s 
button was found in situ with plastic lymph about it. 
The liver, spleen, pancreas, and suprarenals were normal. 
The naked-eye appearances of the intestines were as follows. 
Externally they showed nothing abnormal except in the 
region of the cæcum and ascending colon. On the right 
side of the latter, about five inches from the caput czci, 
there was a smooth, somewhat wedge-shaped, solid pro- 
jecting mass, measuring two inches by one inch (Fig 1, c). 
It was covered with peritoneum from the surface of the 
colon and ended above and to the right in a free rounded 
edge. On opening the colon an elongated narrow stricture 
of the channel existed at the level of the growth (Fig. 1, 
A and B) which extended also to the front and inner wall. 
The mucous surface of the stricture showed a scarred and 
polypoid condition quite distinct from the neighbouring 
normal mucosa, The stricture was about one and a half 
inches long and admitted the little finger only. About three 
inches lower down, opposite the ileo-czecal valve, there was 
a puckering of the intestinal coats in the form of a ring 
(Fig. 2, D), similar to what is seen in an early malignant 


FIG. 2. 


Under surface of the stricture at the ileo-colic valve. (The 
lower end of the cecum has been opened and cut away.) 
4, Lower end of the ileum laid open. B, Appendix. ©, 
Aperture of tuberculous stricture. D, Under surface of the 
stricture, showing pitted and polypoid hepato due to 
old ulcers. (From photograph by Dr. W. Harwood Nutt, 
house physician, Sheffield Royal Hospital.) 


stricture. Underlying this could be felt a thickened ring of 
tissue. On opening the cecum a complete annular stricture 
was seen at this point, forming a diaphragm-like, circular 
shelf in the lumen (Fig. 1, m, and Fig. 2, D). Its aperture 
was oval and measured three-quarters by half an inch in 
diameter (Fig. 1, E, and Fig. 2, c). Its mucosa was pitted all 
over with small healed ulcers between which the mucosa 
was polypous. The ileum (Fig. 1, G, and Fig. 2, 4) opened 
into the inner side of this shelf; its edges were thickened 
and its lumen was much narrowed (Fig. 1, F). Below and 
above this stricture the cæcum appeared to be unaffected. 
The appendix (Fig. 1, 1, and Fig. 2, B) was normal. Micro- 
scopically the scarred mucosa showed here and there typical 
tubercles containing giant cells and much scar tissue. No 
tubercle bacilli were found in the sections examined. In 
the neighbouring mesentery were large numbers of caseous 
and calcareous glands, varying in size from that of a pea 
to that of a Tangerine orange. 

Points of interest.—1. The difficulty of diagnosis between 
tuberculosis and lymphadenoma in an adult. In this case 
there was no splenic enlargement and only a slight rise in 
temperature. On the other hand, the very considerable mass 
of abdominal glands of such large individual size strongly 
suggested lymphadenoma, The blood count was not charac- 
teristic of either. There was no suspicion clinically of any 
softening of the glands nor was there any history of any 
having done so and they felt exactly like the firm hard 
glands of lymphadenoma. Ina doubtful case it is advisable 
to excise a gland and to see and also to try the tuberculin 
test, 

2. The absence of any symptoms of obstruction in spite of 
the two strictures. When in hospital the bowels acted 
regularly as a rule, On one occasion the patient had diarrhea 
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for two or three days but this was probably due to the large 
doses of arsenic and passed off directly the drug was omitted. 
This is in striking contrast with most cases recorded, in which 
the classical symptoms of stricture of the large intestine 
have led to the diagnosis of cancer and operative measures. 
At the necropsy there was no evidence of old obstruction. 

3. Everything points to this being a primary infection of 
the mucosa of the cæcum. There were no traces of present or 
past pulmonary infection and no scarring. It is true that 
there were pleural adhesions but these were not apical but, 
rather, generally diffused ; possibly these occurred when the 
patient had inflammation of the lungs at 11 years of age. 

Judging by primary tuberculous lesions elsewhere the 
amount of hyperplasia points to the lesion having been of 
no recent date. This is also supported by the calcareous 
and caseous condition of the mesenteric glands, The 
swelling of the glands of the neck only began to be notice- 
able six months before the patient's first admission to hos- 
pital—that is, two and a half years before his death. The 
limitation of ulceration to the czecum and lower part of the 
ascending colon with the great hyperplasia causing strictures 
is in marked contrast with the usually active and extending 
ulcers due to sputum infection. The lungs showed no scar of 
any past tuberculous lesion and there was no evidence of 
bronchial glandular affection, so that general infection could 
not have taken place by that route. Probably this was a 
primary infection of the intestinal mucosa, limited to the 
cecum and ascending colon, causing secondary extensive 
infection of the mesenteric glands and later extending to 
other parts of the lymphatic system—namely, the cervical 
and axillary glands. 

The actual healing of so extensive an area in the intestine, 
together with the quiescent state of the mesenteric glands, 
indicates either a low vitality of the particular breed of 
organism or a high resistance of the individual host's tissues. 
That the patient should have been able to continue his work 
with large softened glands in the neck which had certainly 
been there for nearly three years confirms this. 

Numerous cases of so-called hyperplastic tuberculosis of 
the cæcum have been recorded from time to time. König! 
records five cases in which operation was performed for 
symptoms of obstruction. In three of these there was 
evident pulmonary tuberculosis, whilst of the other two in 
one there were no signs of disease elsewhere during life 
and in the other, who died, several ulcers were found in the 
cecum, the mesenteric glands were caseous, the bronchial 
glands were calcified, and the spleen was amyloid. Crowder? 
gives an account of a case, with a valuable résumé of the 
literature up to that date. He collected 77 cases, 36 males 
and 41 females. He refers to the difficulty of diagnosis from 
malignant disease of the cecum. The same writer ? records 
a similar case commencing in the vermiform appendix. 

Shefficid. 


REMARKS ON THE AFTER-TREATMENT 
OF CASES OF SUPRAPUBIC CYSTO- 
TOMY, WITH A DESCRIPTION 
OF A NEW DRESSING FOR 
THE PURPOSE. 

By G. H. COLT, M.B., B.C. CANTAB., 


HOUSE SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


THE after-treatment of cases of suprapubic cystotomy is 
not at present entirely satisfactory. The object of this 
paper is to bring forward what is believed to be a new 
dressing for a patient with a sinus leading from the supra- 
pubic region to the interior of the urinary bladder. As a 
house surgeon to St. Bartholomew's Hospital I have had 
several opportunities of observing the course of, and the 
effects of treatment on, such fistula until the recovery of 
the patient and it will be convenient to recount briefly some 
of these observations before proceeding to the main object 
in view. This will also serve to point out the requirements 


1 Konig: Zeitschrift. fiir Chirurgie, 1892, Band xxxiv., p. 65, Die 
Stricturirende Tuberculose des Darmes und ihre Behandlung. 

2 T. R. Crowder: American Journal of the Medical Sciences, 1900, 
p. 668, the Pathology of Chronic Hyperplastic Tuberculosis of the 


Crcum. 
3 Ibid., 1902, p. 236. 


expected of such a dressing and to show how these are 
fulfilled by the device to be described. 

The common conditions: for which the urinary bladder is 
opened above the pubes are (1) prostatic hypertrophy with 
obstruction, (2) vesical calculus, and (3) vesical papilloma 
and malignant disease. Whatever the condition for which 
the operation is performed the subsequent method of pro- 
cedure is nearly always as follows. The edges of the 
wound in the bladder are sutured above, below, and laterally 
to the anterior abdominal wall with catgut. These sutures 
do not pass through the skin. The skin incision is closed 
with the exception of a hole through which a drainage- 
tube is inserted to the bladder. It is best if this hole fits 
closely round the tube. The latter is either single, with 
no lateral holes in it save in the part inside the bladder, 
or it is a two-way tube. For the present purpose the 
details of the tube need not be described. It is usually 
fixed with a stitch which passes through the substance 
of the rubber only and does not enter the lumen of the tube. 
The wound is dressed, sometimes a catheter is tied in, and the 
patient is returned to bed. So far all is good. The wound 
is dressed as occasion requires and the tube and bladder are 
washed out. As soon as the main collection of blood, blood 
clot and débris ceases to appear in the tube and on the 
dressings—very often before this stage—the tube is geared 
by a glass union to a second long rubber tube which leads 
to a receptacle beneath the bed, the end of the tube being 
beneath the surface of a measured quantity of lotion into 
which the urine drains away by syphonage, aided, perhaps, 
by a Sprengel pump or Cathcart apparatus. It is usually 
unnecessary to wash out the bladder at this stage unless 
cystitis is present, with perhaps thick urine loaded with 
mucus which blocks the tube. Asa rule about the fourth 
day it is found that the syphon does not act and the dressings 
have to be changed every two hours. On inspecting the 
wound the edges are seen to be everted and granulating 
round the tube which can be withdrawn smoothly and with- 
out sticking. Syphonage can be continued for a day or two 
longer provided one packs carefully and closely round the 
tube with a dressing which will prevent the entry of air, 
such as lint spread with boracic ointment, but the slightest 
leakage of air into the bladder, and so into the tube, annuls 
further syphonage action. The urine then only flows over 
into the tube by its own pressure and more commonly leaks 
around it. In some cases leakage occurs from the first and 
cannot be stopped. Attempts to continue the syphonage 
so often fail that the patient is generally more in- 
convenienced than benefited by them. In some cases 
the exact opposite occurs, the tube refusing to work at 
first but commencing to do so about the fourth day. The 
tube is usually removed about this time, for there is then 
little danger of extravasation of urine into the cellular 
tissue of the pelvis, and it is said that the longer it 
is retained the longer will the wound take to heal. But it 
seems that the speedy closure of the wound depends much 
more on the relative position of the original wounds in the 
abdominal wall and bladder respectively, other things being 
equal, than it does on the length of time the tube is retained, 
previded this be not excessive. For instance, if the incisions 
in the abdominal wall and bladder are opposite each other 
the wound takes longer to heal. If, however, after incising 
the abdominal wall the incision into the bladder is made, not 
directly opposite the first incision, but an inch or more, as 
retraction and the nature of the operation allow, towards tbe 
orifice of the urethra the final fistula closes the more rapidly. 
It is, in fact, when first established a straight hole, held 
straight by a tube along a radius drawn from the centre of 
the bladder; but directly the tube is removed there is 
probably a slight sliding of one end over the other and the 
shear helps to close the fistula. Those who perform supra- 
pubic cystotomy often could easily test the truth of this, 
which is at present based on such a small number of cases 
that it is little more than a conjecture. However this may 
be, the tube is soon removed for good and so are the stitches 
from the skin. They usually become loose after the sixth day. 
The patient is now in the following condition. He has a 
nearly healed skin wound and, in some part of it, a complete 
urinary fistula. Sometimes he has a catheter permanently in 
the bladder and urethra, but if not one is generally passed 
from time to time to insure that the natural opening is 
patent, especially after prostatectomy. If he has no 
catheter tied in all his urine passes by the fistula. His 
dressings and bandages are continually soaked and require 
to be changed every three hours at least, the draw 
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sheet being changed at the same time. 
flows round beneath the dressings to his back and down 
the scrotum; his skin is always wet from about the 
level of the third lumbar vertebra to a point four inches 
down the thigh. He has to be continually awakened for 
the dressings to be changed, though usually the wetness 
itself wakes him. In many cases it is necessary to keep 
his skin well covered with ointment lest the soaking help to 
produce sores, and his position in bed must be frequently 
altered to relieve any long-continued pressure on any bony 
prominence. Even if he has no cystitis his bed tends to 
smell offensively, but with the care that is bestowed on him 
by the sister and nurses in a good hospital or home this is 
reduced toaminimum. His dressings at hospital price cost 
about £1 5s. per week; only an approximate estimate is 
possible. If the patient has a catheter tied in his soaking 
condition is mitigated somewhat but it is not completely 
relieved; the external opening of the fistula is closely 
strapped so that it may heal by third intention but very often 
the strapping becomes loosened by urine and occasionally 
leakage occurs outside the catheter. The proceeding, in 
fact, seldom hastens recovery as far as can be judged. 
Although the patient has to put up with this discomfort 
the results of operations on the urinary bladder performed 
with proper attention to detail are, as a rule, so eminently 
satisfactory, afford such immense relief, and tend to such 
great prolongation of life that it is well worth his while to 
endure it for a time. There is hardly any class of patient 
that is more grateful to the surgeon. The fact that all will 
eventually be satisfactory need not lessen the desire to 
try to ameliorate his uncomfortable state meanwhile. The 
condition continues for a very variable time, during which 
the patient, if at all sensitive, is literally in a state of 
misery and those who have care of him are often overworked. 
To illustrate the duration: one fistula healed in 11 days. 
In this patient the valvular method of opening the bladder 
described above had been used. Several healed about 
the seventeenth day, more between the seventeenth and the 
thirty-fifth day, and some took six weeks or more. One 
patient had his fistula for four months with offensive 
cystitis. He was an alien and could not be made to under- 
stand and remember what was required of him or to assist 
his own cure in any way, such as by allowing a catheter to 
remain fixed in position. This patient died. In the more 
fortunate cases, and they are the rule, the patient at or 
about the time the fistula closes passes at first half an ounce 
of urine per urethram ; then, a few hours later, two ounces 
with a strain and the fistula opens again perhaps. 12 or 24 
hours later he passes six ounces and from that time onwards 
all his urine comes through the urethra. If he gets up 
under four or five days from the first closing of the fistula 
the opening often becomes patent and has to close again, 
which it does quickly. The patient should therefore be 
advised to be content with his bed or the sofa for a week 
longer, whereby he will not really lose any time in getting 
well. 

It is obvious from the foregoing remarks that there is very 
great need of some kind of dressing for application to the 
patient during the period which elapses between the removal 
of the skin sutures and tube and the closing of the urinary 
fistula. This time is at least one week ; it is generally about 
three weeks and often longer still. The requirements are: 
(1) a dressing which shall be applied on the surface of the 
skin and which shall not enter the fistula at all—which shall 
not, therefore, tend to prevent it from closing or cause harm 
in any way ; (2) a dressing which shall collect faithfully all 
the urine flowing by the tistula and allow it to drain away 
to a receptacle without wetting the patient's skin; (3) a 
dressing which shall in no way inconvenience the patient 
either by its bulk or by causing irritation of the skin or 
by its attachment to parts remote from the wound as might 
very reasonably be necessary; (4) a dressing which shall 
only need occasional inspection and attention, justso much as 
may also be necessary for proper attention to the edges of 
the fistula, when, for instance, the granulations become 
exuberant; (5) a dressing which shall be transparent and so 
allow the wound to be easily seen; and last of all (6) a 
dressing which shall be easy of application, simple, unlikely 
to go wrong, and which shall also be cheap, aseptic, and 
easily cleaned and sterilised. Such a dressing has been 
arrived at and is described later ; but it will be convenient 
to state the steps which have led to its being devised, for 
these may be of some assistance to others working at the 
subject, by showing the train of thought pursued, and may 


The urine! also help to contribute to the solution of the problem in a 


simpler and more efficient manner than hitherto. 

In the first place, then, it is easy to conceive the common 
toy sucker of the child being applied for the purpose. If we 
took a flat rubber sucker with a tube inserted at its centre, 
applied it to the skin around the opening and maintained 
the conditions of suction we should solve our problem. But 
there is an insuperable objection which is detailed later. 
However, it is possible that the sucker principle can be 
applied while the objection is overcome. ‘This was done in 
the following manner. An oval groove or trough was con- 
structed having rubber walls, the edges of the trough being 
rounded and slightly collapsible, just like the face-piece of 
an ether inhaler only double, one small face-piece inside 
and concentric with a larger one. From the oval groove 
an airtight tube was led off and the space inside 
the inner edge of the trough was converted into 
a closed rubber tent from ‘which led a long tube 
to conduct away the urine. The device was applied to a 
well-greased area of skin around the opening of the fistula 
and pressed against it. At the same time suction was kept 
up in the groove through the tube provided. Let it be 
understood that the trough or groove was subsidiary only, 
as a means of making the dressing adhere to the skin. 
This it did, but it caused discomfort and was not easy to 
manage. It is very difficult to insure that the edges 
bounding the groove in the apparatus are both in firm 
contact with the skin, for the inner one cannot be seen when 
the dressing isin place. Air readily leaks in and the suction 
has to be maintained with a Sprengel pump or Cathcart 
apparatus. The appliance also has to be aided by an 
attached truss and spring and even if lightly made would be 
relatively a clumsy, heavy, complicated and expensive 
device for the purpose and would probably leak. A single 
face-piece kept on by a truss and spring was not actually 
tried. It would probably slip about and leak, and unless 
made rather large and bulky would be unsatisfactory. If 
the area inside the tent were large a large surface of skin 
would be unnecessarily exposed to the urine. Moreover, 
the pelvis and anterior abdominal wall of one patient differ 
from those of another in size and shape, and by the time 
the dressing was adjusted finally it might not be needed. 

In the second place, is it not possible to apply a circular 
plaster over the skin and from the centre of the plaster 
opposite the opening of the fistula, to lead off the drainage- 
tube? This was tried. The first step was to obtain a good 
rubber-faced plaster. Leukoplast was selected and from 
the centre of a disc of it a tube was led off and the 
plaster was applied. It answered for half an hour but as 
soon as the plaster became warm with the patient’s natural 
heat the dressing was soaked through and the layer of 
plaster separated. The joint of the tube also leaked. 
Mr. E. B. Aylward suggested the application of a thick layer 
of collodion over the plaster to make it waterproof. It 
answered for three hours and then buckled and leaked. It 
would not adapt itself to the wrinkles of the patient’s skin. 
Next a rubber tracheotomy tube was tried with the flange 
suitably shaped up and buried between two layers of leuko- 
plast with a thin layer of dental sheet rubber between them 
to make the whole waterproof. It answered for six hours 
but needed the continual application of fresh strips of 
plaster over it to prevent it from coming off. It was there- 
fore evident that the direction of the inquiry was correct 
and if the technical difficulties could be overcome success 
would be assured. These were to make the dressing itself 
watertight and to stick it on by some non-irritating aseptic 
substance impervious to water. If the dressing could be 
made entirely of rubber and if it could be actually stuck on 
by rubber most of the requirements would have been 
attained. To make the dressing in one piece would mean 
making a mould, possibly several moulds before the correct 
one was arrived at. and this would involve considerable time 
and expense. Therefore the dressing was made of a tracheo- 
tomy tube and shect rubber stuck together with rubber 
solution. For 48 hours I wore a piece of sheet rubber 
fastened on my arm with rubber solution in order to see 
whether it irritated the skin and whether it adhered satis- 
factorily. It answered perfectly but became a little loose 
when I caused myself to sweat profusely. lt could be peeled 
off readily and left no trace of its application. Cultures 
showed that the rubber solution was aseptic ; indeed, it is 
hardly possible to imagine that any micro-organism would 
grow in such a medium. 

The device was applied to the patient as follows. The skin 
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around the orifice of the fistula was shaved, it was swabbed 
with ether to remove all grease and then kept perfectly 
dry by soaking the urine up with wool as it ap on the 
surface. The dressing having been boiled was thoroughly 
dried and coated on its under surface with rubber solu- 
tion. The patient’s skin was also covered with an even thin 
layer rubbed on well. When the two surfaces had become 
nearly dry and sufficiently ‘‘tacky ” the central swab was 
removed and the dressing was quickly applied. The process 
was like that employed in mending a puncture in the inner 
tube of a bicycle tyre, only the patient’s skin was not sand- 
papered. The tube was connected with a receptable beneath 
the bed. This dressing remained in place for four days and 
was perfectly efficient in all respects to outward appearances. 
The patient remained dry externally, the dressing moulded 
itself to his skin as it wrinkled, he sat up, slept his seven 
hours at a stretch, and altogether was greatly pleased. The 
glass union showed that the syphon was full. On the fifth 
day the dressing leaked and had to be removed, though it 
would have been removed at this stage in any case to see how 
the wound was progressing. Then a curious condition was 
found. For three days before small sloughs had appeared in 
the glass pail under the bed, and it was not clear why they 
should have been there for none had previously been present 
on the dressings. Inthe centre of the orifice of the fistula, 
and having apparently entered the tube, was a conical 
slough. The base of the slough was a quarter of an inch 
in diameter and immediately surrounded by a thin blue 
shelving edge of epithelium. The apex was three-eighths of 
an inch high. The slough had blocked the tube and per- 
formed an experiment which we verified later by clipping 
the drainage-tube itself. For when the slough had blocked 
the tube, even though, as we knew in this case, there was no 
urethral obstruction, the patient had strained and the thin 
edge of the urinary wedge had inserted itself between 
the skin and the dressing and had quickly separated a 
passage. 

It is obvious from this trial that an application of sheet 
rubber stuck on with rubber solution is not in itself alone 
sufficient for use in sealing up a urinary fistula in all cases 
should one wish to do so. However, if it is slightly stretched 
before it is put on it is the best application known at present, 
and it is likely to be successful in many cases, especially 
when it is possible to combine it with continuous drainage of 
the bladder through a catheter, and perhaps also with a truss 
to make pressure on the layer of rubber. 

In this case it was also evident that the syphonage action 
was far too powerful. Although it was a fall of two feet of 
water only it had been sufficient to suck a cone of tissue into 
the wound. This cone looked like granulation tissue and 
part of it was dead, but it might have been partly mucous 
membrane. The interior of the bladder was one inch away 
from the skin when measured by a bent probe. Unfortunately 
the cone was not submitted to a microscopical examination 
but the point could easily be settled by repeating the trial. 
In this respect then the dressing was not only not advan- 
tageous but was an actual disadvantage, for skin epithelium 
will not grow quickly over little mountains such as this cone 
was. Moreover, the fistula was still quite patent at the base 
of the cone. This was the objection discovered to the direct 
sucker principle and referred to before. The remedy was 
obvious—namely to reduce the length of the long arm of 
the syphon. This was done down to only one inch of fall, 
yet the conical slough appeared in 16 hours. The syphonage 
was then entirely abolished by making a hole in the upper 
part of the tube near the fistula, thereby allowing the 
urine to flow over by its own pressure alone. When 
this dressing was removed two days later no slough was 
present. 

After these preliminary experiments the six require- 
ments mentioned above were reconsidered and ultimately 
the present apparatus was arrived at. Several forms were 
tried and the description applies to the one which proved 
the most satisfactory. The question is a collective one and 
when one part of the apparatus is altered it is at the expense 
of the whole. Therefore it is proposed to consider the 
following device as final until time and experience suggest 
a permanent modification of it in any particular. 

The dressing consists of two parts, one being made of clear 
glass and the other of sheet rubber. The glass portion is a 
lightly blown hollow cylinder five-eights of an inch in 
diameter and modified in that the top is partially closed and 
the bottom turned outwards asa flange. From the cylinder 
juts out a tube at right angles to its axis. The accompanying 


drawing and section offer sufficient explanation. The sheet 
rubber portion is a circular disc of the best, most flexible 
and elastic, untearable, black sheet rubber, three inches in 
diameter and one thirty-second of an inch thick. It has 
a central circular hole five-sixteenths of an inch in dia- 
meter and can therefore be easily sprung over the glass 
flange and arranged to lie in continuity with the concave 
portion of it, as shown in the section. This is important 
for the proper application and stability of the apparatus. 
The joint so made is absolutely watertight. The two pieces 
when adjusted together and to a patient lying on his back 


SECTION 


are situated so that the cylinder is vertical and the rubber 
sheet horizontal. The total weight is three drachms. A 
larger size is provided for use in the early stage if 
neces . The dimensions are a compromise of several, 
each of which has its own advantages and disadvan- 


tages. 

The rubber solution employed is made by dissolving pure 
rubber in naphtha. It is put up in tins and not in 
tubes. A wide tin is obviously far better for the purpose 
than a tube. It is highly inflammable and the solvent 
quickly evaporates, both good reasons for keeping it securely 

up. 

The rationale of the dressing is as follows. Here is a 
reap feta glass vessel open below. It has a hole at the 
top through which air can enter freely and through which 
there is access to the opening of the fistula. It has also a 
tube through which urine can drain off and which can be 
connected up to a receptacle. It can be attached to the 
patient’s skin by means of the rubber disc and some rubber 
solution. It has a margin of safety in the extra and 
seemingly unnecessary height of the cylinder in case the 
exit tube gets slightly blocked. Urine often rises in this 
cylinder above the level of the exit tube, even when the 
latter is on the side on which the patient is lying. The 
two parts of the dressing are sterilised separately and the 
application. is made as follows. The skin of the patient is 
shaved over an area of two inches all round the external 
opening of the fistula. It is then cleared of grease with 
a swab soaked in ether. The tin of rubber solution 
is opened and the surgeon sterilises his hands. He 
dries them and both parts of the dressing thoroughly 
with a sterilised towel or with wool, fits the two 

of the dressing together correctly, and adapts 
the long rubber drainage-tube to the short connecting 
arm. He causes an assistant, or the patient himself, to 
keep a small swab of absorbent wool on the orifice of the 
fistula so that the skin around may be dried and kept 
perfectly dry until the dressing is applied. This swab 
should be renewed quickly if it becomes soaked, and it 
should be small enough to allow the rubber solution to be 
applied close up to the opening. The surgeon dips bis finger 
in the rubber solution and thoroughly coats the patient's 
skin with a thin even layer right up to the opening and 
round it for a distance of two inches, rubbing the solution 
wellin. Care should be taken not to continue the rubbing 
if the solution becomes ‘‘tacky ” and begins to peel off. The 
under surface of the rubber disc is then covered all over 
with solation but not within one-eighth of an inch of the 
glass flange or the spring of the rubber is weakened and 
thereby also the security of the watertight joint. The 
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rubber flange bends back of its own accord into three most 
convenient folds like a three-cornered hat. Then the surgeon 
waits until the two eurfaces are nearly dry and quite 
“ tacky” as tested with the finger. That on the skin takes 
the longer and it is immaterial how dry the surface of the 
rubber is. To refuse to wait is to court failure. As soon as 
the correct moment arrives he causes the central swab to be 
removed for good and then places the glass flange around 
the opening of the fistula and quickly, before any urine can 
escape, presses the rubber disc evenly down all round. An 
intelligent patient at this stage places his finger on the top 
of the glass of his own accord. In making the adjustment 
it should be remembered that the drainage-tube should 
either point towards the pubes with the rubber tube arranged 
for the side on which he lies, or it should be turned one- 
eighth of a circle or so to that side. There should be 
no attempt at rectification when once the application 
has been made. The excess of solution is rubbed off 
the skin round the disc with the finger. It comes 
off readily enough in little pellets while it is still damp 
with the solvent. The rubber tube is now bent round 
in a curve and fixed to the skin by a broad band of leuko- 
plast midway between the anterior superior iliac spine and 
the orifice of the fistula, and in such a manner that the glass 
is kept in correct position partly by the elasticity of the 
drainage-tube itself; that is to say, there should be no 
‘cocking ” of the glass in any direction. The top of the 
glass is lightly covered with a piece of gauze or wool, or 
the hole is lightly filled, to prevent sepsis. The drainage- 
tube is threaded through the cradle if one is being used and 
allowed to hang into the pail. It should be as short as can 
be contrived. The patient should be instructed to raise up 
any bed-clothes he may have on the dressing when the nurse 
has to change them or attend to him, otherwise ‘hey will 
catch in it and it will be swept off. He should also be 
told not to strain to pass urine. When carefully applied 
the dressing is usually efficient for at least four days. If 
urine leaks under the rubber the dressing should be removed 
by peeling it cff from the edge, another rubber substituted, 
and the whole reapplied. It is generally impossible to 
readjust it without re-applying it as a whole, though often 
a strip of plaster applied over the rubber will prevent 
leakage for one day longer, Ether will dissolve the leuko- 
last. 

The process has taken much space to describe. It takes 
five minutes only to demonstrate. A few more remarks are 
necessary. In the first place the patient should not turn 
far over on the side away from the rubber drainage-tube. 
If he does so the level of the urine rises above the level of 
the upper hole in the dressing and the urine flows over. 
This can be easily prevented by changing the drainage-tube 
to the other side of the bed, or by having a second tube led 
off from the cylinder on the other side of the patient, but, 
with care, the latter is an unnecessary complication and has 
been discarded. In the second place when he settles him- 
self for sleep he should just see that there is no kink in the 
tube and that he is not lying on it, as he is nearly sure 
to be doing if it is fixed too near the ilium. It is far 
more convenient for all concerned if he lies on an air- 
cushion. 

The dressing can also be applied, if necessary, to patients 
with gall-bladder or other fistula. Messrs. Down Bros., 
Limited, who stock the dressing in a case complete with 
instructions, send also a suitable modification of it for the 
gall-bladder cases. It is only necessary, however, to employ 
this modification when the opening of the fistula is on the 
side, as distinct from the front, of the abdomen. If the 
patient with a suprapubic fistula is careful he can wear his 
dressing while up and about, with the drainage-tube geared 
to a portable urinal. In this case he wears a dressing similar 
to that for the gall-bladder fistula. If a catheter is being 
used as a permanent drain it can be geared by a T union 
into the one drainage-tube. The bladder can be washed out 
without disturbing the dressing and its presence greatly 
facilitates the proceeding. Continuous irrigation in a case 
of cystitis is also easily arranged. 

I am greatly indebted to Mr. D'Arcy Power for having 
allowed me to use the dressing on some of his cases at St. 
Bartholomew s Hospital. In conclusion, it may be advisable 
to state that the above device is only the best of several 
trials. It fulfils in a simple manner all the requirements of 
the case. It has been proved to be efficient and I hope it will 
prove of real practical value 

St. Bartholomew's Hospital, E.C, 


A CASE OF INTRATHORACIC DERMOID 
CYST: 
By H. BATTY SHAW, M.D. Lonp., F.R.C.P. LOND, 


ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND THE 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
BROMPTON ; 


AND 
G. E. O. WILLIAMS, M.B., B.S. Lonp., 


LATE HOUSE PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL. 


THE patient, a woman, aged 26 years, was admitted as an 
out-patient to University College Hospital on June 5th of 
this year. She complained of cough, of the expectoration of 
‘pink ” phlegm and hairs, and of wasting and shortness of 
breath. She had suffered from ‘‘ weakness of the chest” 
ever since childhood and at the age of 12 years she was 
treated for six weeks for left-sided pleurisy and bemoptysis, 
and the chest was explored with a needle high up on the 
left side. Cough had been present for several years; it had 
been accompanied by a moderate amount of expectoration, 
on an average less than half a cupful in 24 hours, and for 
the last three months had been tinged with blood. Hair had 
been coughed up or ‘‘ came into the mouth” on hundreds of 
occasions during the previous eight years. Wasting, short- 
ness of breath, and night sweats had developed only during 
the previous six months. There were no special features in 
the family history. The patient was admitted to the hospital 
under the care of Dr. J. S. Risien Russell, to whom we are 
indebted for permission to make use of the clinical records. 

On admission the patient was found to be rather thin but 
she did not look ill. The temperature was 99°4°F., tke 
pulse was 90, and the respiration-rate was 28 to the minute. 
There was a scar on the nose left after the cauterisation of a 
wart. There was a suspicion of clubbing of the fingers. The 
chest was well formed, the right side near the sternum was a 
little more prominent than the left; slight pulsation was 
occasionally seen in the second left intercostal space near 
the sternum. The movements of the chest were good and 
equa]. Vocal fremitus was feeble on both sides of the front 
of the chest. The percussion note was impaired both above 
and below the right clavicle, becoming almost absolutely 
dull over the prominent area and very impaired below as far 
as the fifth rib, as far out as the anterior axillary line to the 
right and to the midsternum to the left. The breath sounds 
were weak above and below the right clavicle and over the 
very dull area were quite absent; vesicular breathing was 
heard over the remainder of the right side of the chest. Vocal 
resonance was well marked above the right clavicle but was 
much diminished over the dull area. There was slight 
impairment of the percussion note in the right inter- 
scapular region below the level of the spine of the scapula 
but there was no alteration of breath sounds, vocal fremitus, 
or vocal resonance in this area. No adventitious sounds 
were heard over any part of the right chest. The left 
half of the chest was quite normal. The heart was not 
dislocated, the apex beat being defined in the fourth 
space just internal to the left nipple line; there were no 
murmurs. The liver dulness was normal, On June 27th 
the patient coughed up two hairs in the presence of a nurse ; 
they were short and coarse and resembled axillary hair ; the 
hairs were unaccompanied by sputum. On July 4th similar 
hairs were coughed up with some sputum. The sputum was 
examined on two occasions and was found free from tubercle 
bacilli ; it consisted mainly of pus and a few fat globules. 
Extraction with ether showed absence of fat. During the 
patient’s stay in hospital her temperature never exceeded 99°, 
A radiographic picture, taken by Mr. E. S. Worrall, radio- 
grapher to the hospital, showed opacity over the dull area 
above described, well defined above, below, and to the outer 
side. but merging into the sternal opacity on the inner side. 
There were no signs of teeth, bones, &c. The patient was 
discharged unrelieved and the symptoms and signs have 
since continued much the same. 

Reports on cases of intrathoracic dermoid cysts are suff- 
ciently rare to justify the publication of an account of this 
one. The authentic cases number 35; some of them are 
fully reported clinically and pathologically; others are 


1 The patient was shown at a meeting of the Clinical Society of 
London on Oct. 27th, 19°S. 
T3 
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described merely as pathological specimens; whilst others, 
again, are described clinically only, the diagnosis being 
based, as in our case, on such pathognomonic evidence as 
the coughing up of hair. The age at which these patients 
first seek treatment varies considerably—e.g., from 20 to 60 
years, but in by far the larger number the age is between 
20 and 30 years. The cases appear to be equally distributed 
between the two sexes. Hair has been expectorated in 
seven out of the 35 cases as early as 15 years in one case, and 
in the present case and one other at 16 years of age. The 
cysts most frequently occur in the upper part of the chest and 
appear to originate in the mediastinum. In some cases they 
are found to have wandered from this position laterally into 
the lungs, reaching even the lower lobes or even occupying 
the greater part of one side of the chest. They may be quite 
small, being not larger than a pigeon’s egg and being dis- 
covered only at the post-mortem examination; in a large 
proportion of the cases the cyst has reached the size of a 
child's head. In eight of the 35 reported cases the cyst 
has perforated one or other bronchus and its contents—e.g., 
hair—have been discharged in the expectoration in all but 
one of these eight cases; hæmoptysis has been observed 
‚several times ; one case ruptured into the pericardium and 
another into the superior vena cava. The cysts show a great 
‘tendency to adhere to, and grow into, adjacent structures 
.such as the pericardium, lung, sc. Sometimes they grow out 
through the upper thoracic aperture and appear as cystic 
swellings in one or both posterior triangles of the neck. 
When they have perforated into a bronchus the expectora- 
tion usually soon becomes purulent. The temperature may 
be normal, but in some cases there has been a great rise of 
temperature and the patients have died from septic pneu- 
monia or from tuberculosis of the lungs. Usually the 
symptoms and signs persist for several years, in one 
case even for 44 years, but a few cases have died 
within a few days of the onset of symptoms. Occasionally 
death has fullowed from suffocation, or elema of the lower 
extremities and cyanosis have been marked features. A 
large proportion are undiscovered till death occurs or an 
operation is performed. The symptomatology differs from 
that of mediastinal neoplasms as cedema of the neck and 
distension of veins are exceptional signs. In some cases, 
however, these signs are found but then the cyst has been 
associated with various neoplastic growths such as lymphoma, 
sarcoma, xc. The diagnosis is most difficult unless hair 
is expectorated. Several cases have been considered to be 
examples of pleural effusion, of empyema, aneurysm, peri- 
cardial effusion, mediastinal abscess, retrosternal goitre, 
sternal growths, and hydatid cyst. Exploratory puncture 
is apparently quite safe. 

Origin of intrathoracic dermoid cysts,—These cysts may 
originate in one of two ways. They may be of the nature of 
teratomata and represent various parts of an included fœtus, 
as shown by the presence of bone, cartilage, teeth, &c. 
Sahli's case reported by Ekehorn is said to have shown 
portions of the alimentary tract. In other cases they appear 
to be congenital cysts derived from the branchial clefts, 
being wholly or partly of epiblastic or of hypoblastic origin 
as shown by the existence of squamous and pavement epi- 
thelium and of contents which may be sebaceous or mucoid 
in character. They have been noticed to be closely connected 
with the thymus gland, an association which Pflanz con- 
siders to be of importance as confirming the ‘ branchio- 
genous ” view of the origin of such cysts. A third group, 
the origin of which it is difficult to explain, includes cases in 
which dermoid cysts are combined with various malignant 
neoplasms such as the teratoma myomatodes described by 
Virchow. A case of this kind is to be found in the museam 
of St. Bartholomew's Hoepital. Dr. H. Morley Fletcher has 
described a pericesophageal cyst occurring in a child six 
years of age. The oyst lay behind the right bronchus close 
to the wsophagus, from which he concludes it originated, 
and, like the foetal cesophagus, it was lined with ciliated 
epithelium. We have not included this record in the list of 

35 cases above referred to as the cyst appears to be quite 
ditYerent both in contents and histological detail from cysts 
usually described as ‘‘dermoid.” 

Treatment.—lIf left untreated by surgical operation the 
-prognosis for spontaneous cure is hopeless. In Lebert’s case 
life was prolonged to the age of 60 years after symptoms 
had existed for 44 years. The average age at death of 17 
cases which were not operated upon was a little less than 32 
years, the extremes being 20 and 60 years; 11 patients died 
before reaching 30 years, two between 30 and 40 years of 


age, one between 40 and 50 years, and three between 50 and 
60 years. Operation was first performed by Pohn and has 
been carried out in seven of the 35 cases (Pohn, Kiick- 
mann, Godlee, Koerte, Bastianelli, Dardignac, and Pflanz). 
Incision and drainage, in some cases accompanied by wash- 
ing out with tincture of iodine or solution of carbolic acid or 
chloride of zinc, have been followed by great reduction in 
the size of the tumour and amelioration of symptoms; in 
one case the tumour, a small one, was entirely enucleated. 
Resection or trephining of the sternum or incision at the lower 
margin of the cyst appears to have been a successful means of 
treating these cases, though little good can he done if the cyst 
is large, has attached itself widely to adjacent structures, 
or has large intracystic finger-like growths. In the present 
state of our knowledge of the beneficial effects of operation 
it is impossible to dogmatise as to the benetit of operation, 
though considering the gravity of the prognosis in a large 
proportion of the cases it seems advisable that some of these 
cases should be subjected to incision and drainage—e.g., if 
the cyst is not too large and is situated high up in the chest. 
Mr. R. J. Godlee tells us that he considers the existence of a 
communication between the cyst and a bronchus offers some 
contra-indication to operation, because there is a great 
chance after incision and drainage of establishing a perma- 
nent fistula and discharge through the chest wall. 

The results obtained after operation are the following. 
Pöbn (1871): Drainage did not appear to be satisfactory. 
Kiickmann (1874): After trephining the sternum was able 
to secure good drainage and ultimately the patient did well. 
Godlee (1889): Operation placed the patient in a far safer 
condition but radical cure by drainage was impossible owing 
tothe magnitude of the formation and of the impossibility of 
inducing the cyst to contract owing in part to the existence 
of a bronchial fistula. Koerte (1891): The cyst was of the size 
of the fist and ruptured spontaneously through the anterior 
chest wall. Koerte enlarged the fistula and by the use of the 
cautery and solutions of iodine and zinc chloride reduced the 
size of the cyst. The patient did well until carried off by 
tuberculosis of the lungs. Bastianelli (1893): This case is 
the most favourable one on record. A spontaneous fistula 
developed in the neck. Bastianelli resected the upper 
sternum and completely removed the cyst which was only of 
small size. Recovery was complete. Dardignac (1894): 
The cyst, at first thought to be a hydatid, was a large one, 
reaching from the third rib to the diaphragm. It was 
incised, drained, and washed out with tincture of iodine. 
Ultimately it contracted, producing a small fissure only 
six centimetres deep. Pflanz (1896): The cyst was placed 
high up in the chest, partly behind the sternum, its lower 
limit reaching the second intercostal space. Drainage 
through an incision above the clavicle failed. Pflanz then 
trephined the sternum, incised the cyst again below, and 
washed out with lysol and solutions of carbolic acid and of 
iodine. In five months all symptoms had abated and the 
patient was discharged with a small fistula which just 
admitted a fine probe to a depth of three centimetres. 

Ribliography.— Bastianelli : quoted by Pflanz. Dardignac: Revue de 
Chirurgie, 1894, tome xiv., p. 776. Morley Fletcher: Transactions of 
the Pathological Society of London, 1897, vol. xlviii., p. 249. Godlee: 
Transactions of the Roval Medical and Chirurgical Society, 18£9, 
vol. Ixii., p. 317. Koerte: Berliner Klinische Wochenschrift, 1891, 
No. 51, S. 1204. Kiuckmann: referred to by Pflanz. Lebert: Prager 
Vierteliahrechrift, 1858, Band lx., S. 47. Pianz: Zeitschrift für Jleil- 
kunde, 1896, Band xvii., S. 473. Pohn: referred to by PHanz. Virchow : 
Virchow's Archiv, 1871, Band liii, S. 444. Further references and a 
critical study of many reported cases will be found in a contribution 
by Ekehorn who publishes the details of two patients formerly under 
the eare of Sahli and Fogman: Archiv fiir Klinische Chirurgie, 1898, 
Band Ivi, S. 107. Sce also Boinet, Traité de Medecine et de Théra- 
peutique (Brouardel et Gilbert), 1901, tome viii., p. 317; Hale White, 
Transactions of the Pathological Society of London, 1890, vol. xli., 
p. 283; and Ogle, Transactions of the Pathological Seciety of London, 
1897, vol. xlviii., p. 37. Mr. W. G. Spencer informs us of an intra- 
thoracic dermoid cyst which is preserved in the muscum of the West- 


minster Hospital. The 34 other cases referred to above are those 
described by Gordon, Munz, Büchner, Lebert, Cordes, Cloetta, Salo- 


monson, Callenberg and Waldeyer, Pobhn, Virchow, Kückmann, 
Marchand, Pinders (two cases), Loewenmeyer, Sangalli, Godlee, 
Sormanni, Marfan, Koerte, Iores, Bastianelli, Dardignac, Pflanz, 


Nobiling, Fischer and Waldeyer, Smythe, Ekehorn (two cases). Hale 
White, Ogle, Harres, Glaeser and Danzel, and Holmes’s and Hulke’s 
System of Surgery, 1883, references to which are to be found in the 
foregoing bibliographic notice. 


RoyaL DEvon AND EXETER HosPITAL.—At the 
quarterly meeting of the court of governors of this hospital 
it was stated that the unfavourable balance of the insti- 
tution was now only £727 against £2453 for the corre- 
sponding period of 1904. 
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ANOTHER CASE OF IMPACTION OF A 
GALL-STONE IN THE LARGE 
INTESTINE; LAPAROTOMY; 
RECOVERY. 

By F. VICTOR MILWARD, M.B., B.C. CANTAB., 
F.R.C.8. ENG., 


SURGICAL CASUALTY OFFICEB TO THE GENERAL HOSPITAL, BIRMING- 
HAM; SUBGEON TO OUT-PATIENTS AT THE CHILDREN’S 
HOSPITAL, BIRMINGHAM. 


THE publication by Mr. S. Maynard Smith in THE LANCET 
of Oct. 2lst, p. 1174, of the late Mr. A. Q. Silcock’s case of 
impaction of a gall-stone in the large intestine induces me 
to relate a very similar case which has recently occurred in 
my own practice; it had, indeed, been my intention to 
send my case for publication before reading the one just 
alluded to. 


The patient, a thin and decrepit woman, 67 years 
of age, was admitted to the General Hospital, Birming- 
ham, under the care of Mr. H. G. Barling, on July 27th, 
1905, suffering from fairly acute symptoms of intestinal 
obstruction which had existed for four days. During 
this time she had vomited several times but had not 
done so for 36 hours before admission. The bowels had 
not been opened but she had passed a little flatus. Precise 
particulars of this and of previous illness were very difficult 
to obtain but I have since ascertained that the patient had 
been fairly well up to the time of this attack, that she had 
not suffered from pain or other symptoms attributable to 
gall-stones, that the bowels had been nearly always regular, 
and that only on rare occasions had she taken salts. There 
seems to be no history of any illness, such as one would 
have expected from the ulceration of a gall-stone into the 
intestine. 

On examination the abdomen, especially on the left side, 
was seen to be largely distended, so much so indeed that 
had it not been that the symptoms had existed for some 
days and were not hyperacute, a diagnosis of volvulus would 
have been made. As a matter of fact much of this dis- 
tension was afterwards found to be due to an atonic con- 
dition of the muscular parietes and the accumulation of 
intra-abdominal fat. 

I operated in Mr. Barling’s absence and under an 
anesthetic at once discovered a hard, moveable mass in the 
left iliac fossa, its previous recognition having been obscured 
by the distension and rigidity. The case appeared now to 
be plainly one of carcinoma of the sigmoid flexure and 
suitable either for colostomy or short-circuiting. An incision 
was made as for Littré’s operation and upon pulling up 
the sigmoid flexure the supposed carcinoma resolved 
itself into a normal portion of the large intestine which 
was tightly gripping a hard body in its lumen. The 
appearance is very well portrayed by the illustration 
in Mr. Maynard Smith’s article. As it did not appear 
feasible to move the foreign body or to break it up 
in silu I decided to remove it by an incision through 
the gut wall. By carrying the knife along the longitudinal 
band opposite to the mesenteric border and cutting on 
to the enclosed body the calculus was exposed and 
turned out. Owing to the friability of the tissues it 
was found somewhat difficult to repair the aperture. This 
was finally accomplished, after Lembert’s sutures had 
failed to hold, by a single row of stitches through all the 
coats of the intestine and the utilisation of such appendices 
epiploice as could be brought to cover the area. ‘The 
abdominal wound was now completely closed, without 
the employment of a drain. For some days afterwards 
the patient was in a very precarious condition, suffer- 
ing much from bronchitis, for which she had to be 
propped up in bed, and also from severe mental and 
physical depression. The bowels gave some difliculty 
during the first few days and to obtain an evacuation I 
employed glycerine enemata with small doses of salts and 
calomel rather than large injections per anum, which would 
possibly have wrought damage to the intestinal wound. 
Notwithstanding the constant cough, the abdominal wound 
gave very little trouble. About the end of the first week the 
patient picked up rapidly, put on flesh, and became much 
brighter and happier. She was finally discharged in com- 
paratively good health on the twenty-seventh day after the 


operation. At the present time, three months later, she lies 
in the workhouse infirmary in a senile ‘‘ mithering"’ con- 
dition with her thoughts concentrated on a painful ulcer of 
her leg. She has quite forgotten her past abdominal 
troubles. 

Particulars of the calculus are as follows. Its weight is 
465 grains. It is ovoid in shape, having the usual contour 
of the single large stones sometimes met with in the gall- 
bladder. It possesses no facets. By measurement the length 
is 1 inches, the breadth 1} inches, and the circumference 
3; inches. It is composed of concentric lamine of dark brown 
and greyish white material, the external hue being a rich 
reddish brown, Dr. J. H. Rhodes of the University of Bir- 
mingham, who has kindly made an analysis, tells me that it 
is composed of an inorganic basis, chiefly made up of 
magnesium carbonate—roughly from 25 to 30 per cent. of the 
whole. There is plenty of cholesterine present and this 
appears to be generally distributed through the concretion. 
Bile pigments and organised débris are also present in con- 
siderable amount. 

The presence of a comparatively large amount of carbon-te 
of magnesium points to the possibility of the calculus having 
been supplemented in the intestine by the addition of that 
salt taken as a medicine. Both the patient herself and her 
daughter-in-law, with whom she has lived, are, however, both 
very positive that salts have very rarely been taken—in fact, 
the patient much dislikes taking them, Notwithstanding, 
therefore, that no previous history of gall-stone trouble is 
available there seems to me to be no doubt that the entire 
calculus originated from the gall-bladuer and reached the 
gut by direct ulceration into the large intestine. Had it 
passed in the first place into the small intestine it seems 
improbable that it should stick in the sigmoid tlexure after 
safely traversing the ileo-cwcal region. I cannot vouchsafe 
for the presence of adhesions about the gall-bladder as I 
did not examine that region at the time of the operation. 

Birmingham. 


MALIGNANT (?) TUMOUR OF THE RIGHT 
HYPOCI{YONDRIUM; LUMBAR INCISION 
FOLLOWED BY LAPAROTOMY ; 
RECOVERY, WITH CURE. 

By F. W. FORBES-ROSS, M.D. Epix., F.R.C.S. Ena. 


THE following case must be sufticiently rare in itself and 
also in its difticulties of diagnosis and results as to line of 
treatment to be worthy of being placed on record in that it 
ig the outcome of two abnormal existing conditions in the 


abdomen. 

The patient, a female, aged 35 years, married, weighing 
7 stones 10 pounds, was the subject of extreme emaciation ; 
she was anwmic and pasty, apparently showing signs of a 
well-marked and advanced cachexia. There was no icterus. 
Freqvency of micturition was present with a trace of 
albumin and a little sugar in the urine. On examination it 
was possible to palpate an irregularly ovoid botryoidal 
hard tumour in the right hypochondrium of about the size 
of a small cocoanut. The tumour was moveable in the 
abdomen and was replaceable in the loin and when replaced 
remained there; it was moveable with respiration and 
manually could be displaced towards the middle line of the 
abdomen as well as upwards and downwards. It, how- 
ever, appeared to be attached deeply in the region of 
the right crura of the diaphragm. The colon resonance 
was clearly in front of the tumour and the hepatic 
flexure appeared to separate it from a small, proptoscd 
liver. In the genu-pectoral position the loin appeared 
hollowed out and empty when the tumour fell forwards. 
Careful investigation clearly showed it to be unconnected 
with the bowel or gall-bladder. ‘The liver did not move with 
respiration and presented no irregularity of its anterior 
margin and there were no friction sounds. 

The patient complained of constant dragging, dull pain in 
the side and loin, radiating downwards towards the right 
iliac region. The tumour had been steadily enlarging. She 
had been refused operative interference on a previous occasion 
and according to her account was told that it was a growth 
of a bad nature connected with her kidney too advanced in 
her delicate state of health to justify operation. She had 
had some specific treatment accompanied by iron and 
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arsenic without any avail and as she was getting rapidly 
worse and was insistent on something being done for her 
I decided to cut down and to explore the tumour with a view 
to removal if possible. A provisional diagnosis was made that 
the mass was a malignant albuminuria of the suprarenal 
capsule, which had not materially manifested itself by con- 
comitant well-marked urinary symptoms other than albumin- 
uria and frequency of micturition. The temperature ranged 
from 100°4° to 101°2°F., and as there were no blood or pus 
in the urine and no obvious signs of disease in the iungs it 
was decided after consultation to make an exploratory 
incision in the loin in lieu of my first intention of approach- 
ing the tumour through the peritoneal cavity, which latter 
procedure appeared to me to offer better facilities of dealing 
with the condition present and suspected. 

On April 28th the patient was put under gas and ether 
and an incision was made in the right loin with the 
object of dealing with the supposed renal disease. On 
exploration of the renal space there was no kidney to 
be found as its usual position was vacant. Exploration 
towards the middle line in search of a horse-shoe kidney 
‘was negative so the wound was extended forwards towards 
the outer border of the right rectus and the hand, passed 
down behind the peritoneum, discovered the kidney lying on 
the right brim of the pelvis. The tumour was now evidently 
in the abdominal cavity, having the ascending mesocolon 
reflected round its outer and anterior surface. The lumbar 
incision was temporarily plugged with gauze, the patient 
was turned on her back, and the abdomen was opened in the 
right linea semilunaris by an incision five inches long. The 
following condition was now apparent. ‘The anterior surface 
of the right lobe of the liver and a part of the left were 
adherent to the abdominal wall. The hepatic flexure of the 
colon was long, sigmoid, and adherent to the edge and 
anterior surface of the right lobe of the liver and to the 
anterior abdominal wall, thus interposing its resonance 
between the tumour and the liver proper and apparently 
determining its non-connexion with the liver. The achesions 
were carefully separated and the tumour being reached it 
was found to be an adventitious outgrowth of the po-terior 
border and under surface of the right lobe of the liver, 
attached thereto by a broad, soft, pliable stalk of hepatic 
tissue. The whole liver was soft and jelly-like and gave 
the sensation of handling omentum. The right lobe and 
tumour were gently dragged out of the abdomen as 
far as possible with a view to remove the tumour 
by the galvano-cautery, but as the disease involved the 
whole of the posterior border of the liver and its con- 
nexion with the vena cava it was deemed inadvisable to 
‘interfere with it further. Careful examination of the con- 
dition and the absence of any signs of a primary malignant 
growth anywhere else in the abdomen after careful search, it 
was decided that appearances tended to support a specific 
causation, mainly affecting the moveable part of the right 
lobe of the liver. The abomen was therefore closed in three 
layers and the loin was closed by deep retaining chromic gut 
sutures (van Horn and Sawtell's), also fixing the kidney, and 
the patient was returned to bed after a saline injection into 
the rectum and a hypodermic of strychnine. 

The patient bore the operation well and had five hours’ 
continuous sleep on the first night. After this she made an 
uneventful and uninterrupted recovery from the operation, 
both wounds healing by first intention. On the second day 
after the operation rectal injections of iodide of potassium, 
20 grains eacb three times a day in two ounces of saline 
solution, were continued for three weeks, as well as mercury 
‘by the mouth, pushed to its utmost limit. Being unable to 
‘assimilate iron in any form she was placed on half an ounce 
of ovoferrin solution thrice daily and quickly gained flesh 
and strength, the tumour rapidly beginning to disappear, till 
at the date of her discharge from hospital on July 10th it 
was only palpable as a small mass of the size of a hen's egg. 
She weighed 104 stones, looked well, and expressed herself 
so and free from all pain and discomfort, and apparently 
quite restored to health. 

Remarks.—The special points of interest in this case are 
the previous failure of specific treatment to effect even 
temporary improvement; the rapid result of iodide of potas- 
sium when the whole dose administered was allowed to pass 
through the entire p.rtal system instead of only through the 
gastric portion ; the rapid improvement, in gain in weight, 
blood counts, and general health, under the additional influ- 
ence of an organic iron preparation which did not interfere 
with digestion; the simultaneous existence of an ectopic 


kidney and a diseased outgrowth from the liver occupying 
the normal position of the kidney, giving its clinical features 
on examination, aided in this by the peculiar adhesion of the 
colon ; and finally, the kidney itself lower down giving rise 
to slight renal manifestations, as albuminuria and frequency 
of micturition and some undoubted renal reflex pain, due no 
doubt to its abnormal position. . 
Harley-street, W. 


CEREBRO-SPINAL FEVER. 
By P. L. BLABER, M.R.C.S. Esc., L.R.C.P. Lonp. 


TuE occurrence of cerebro-spinal fever in epidemics is well 
known and its prevalence in Europe and America at the 
present time makes one fear a similar outbreak in this 
country. Sporadic cases are by no means rare, but in view 
of the possibility of an isolated case proving the focus of an 
epidemic it becomes of the utmost importance to recognise 
the disease and adopt precautionary measures. The two 
cases here recorded are illustrative of the toxæmic type of 
the disease. In one profound toxemia was indicated by the 
early appearance ot hemorrhagic spots, great dyspmea, 
unconsciousness, and rapidly fatal termination. This quite 
conformed in type with what is known as ‘‘spotted fever.” 
The name is not a good one for these isolated cases, since 
spots are usually conspicuous by their absence. In this 
instance the spots were an early and prominent feature, 
indicating unusual severity of affection. Fortunately, there 
has been so far no spread of the disease. The other case 
was ushered in by convulsions, high fever, and a respiration 
rate of from 70 to 80 per minute, but it was not until some 
days had elapsed that meningitic signs became evident. It 
is specially of interest on account of a rare eye complication. 
Slight conjunctivitis is a common early sign and was present 
in both cases ; sometimes it is associated with photophobia 
and may be intense. ‘The children belonged to middle-class 
families and were apparently healthy. Tne following are 
the notes of the cases. 

CASE 1.—This patient was a male infant, aged four and a 
half months. He was the second child, was breast fed, and 
was exceptionally well nourished. He was seen by me at 
midday on Oct. 13th, 1905. He had been a little restless 
during the previous night and somewhat fretful. There was 
apparently nothing definite the matter with him. His tem- 
perature was 101:4° F. ; he was pale, had dark rings under 
the eyes, looked ill, and the abdomen was somewhat dis- 
tended. After a dose of castor oil the bowels acted frecly. 
In the evening his temperature was 102°4°, breathing was 
rapid, the eyes showed slight conjunctivitis, he was crying 
at intervals, and he was in a semi-stuporous condition. A 
small bright red hemorrhagic spot had also appeared on the 
right shoulder. During the night he was restless and cried 
frequently. He took the breast once but vomited almost 
immediately. Next morning his condition was still 
worse—the stupor and dyspnca were more marked, 
the conjunctive were more suffused, and several fresh 
spots had appeared on both thighs and the lower 
part of the abdomen; the temperature had fallen 
to 101°. In view of a possibility of the case being 
one of cerebro-spinal fever Dr. E. Cautley was called in 
to see the child in consultation and agreed with the 
diagnosis. At this time (12 o'clock noon) the crying was 
continuous and the child objected to being moved or having 
the head altered in position; the pupils were small and un- 
equal, the right pupil being greater than the left. A few 
more spots had become evident and the dyspnoea was more 
pronounced. There were no definite rigidity of the neck 
muscles, no tache cérébrale, and no evidence of ear or throat 
trouble. The legs could almost be straightened when the 
thighs were flexed. The temperature at this time was 101°. 
the pulse was 192, and the respirations were from 60 to 72 
per minute. The case was regarded as a very severe type 
and an unfavourable prognosis was given. During the after- 
noon the child became steadily worse and died at 6 P.M. The 
temperature had fallen to 99° and the pulse had gradually 
become weaker. Death was immediately preceded by a 
discharge of turbid fluid from the nose, mouth, and left ear. 
The thighs and back showed extensive, patchy, purplish 
discolouration and many more spots had come out on the 
upper part of the back. 
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Rare as it is for cerebro-spinal fluid to be discharged in 
this way there was little doubt that the fluid was of this 
nature. The fluid must have accumulated with extreme 
rapidity, seeing that at midday the fontanelle was not unduly 
tense. Fluid was obtained post mortem by puncture of the 
ventricle through the anterior fontanelle, and from the sacral 
canal in the lumbar region, and was sent to Dr. G. L. Eastes 
for examination. Four cultures were made on blood agar 
and of these three were sterile. On the fourth a few very 
minute opalescent colonies grew, which contained Gram- 
negative cocci, which could not be subcultured, all subse- 
quent cultures made dying out. No development taking 
place these cocci, as far as could be determined, were the 
micrococcus intracellularis of Weichselbaum. Another 
coccus was obtained by cultures on ordinary laboratory 
media, the reactions of which closely conformed to the one 
described by Heubner, differing somewhat from that of 
Weichselbaum, and similar to what was found by Riviere! 
in five out of eight cases of meningitis complicated with 
tubercle. Film preparations made directly from the fluid 
showed a few Gram-stained diplococci. Although the 
bactcriological report is not perfectly satisfactory as to the 
exact identity of the coccus there is no doubt that it is of 
the same group as thoze found by other observers in similar 
cases, 

Case 2,—The patient was a boy, aged 18 months. Whilst 
playing in his nursery on the morning of Jan. 3rd, 1905, he 
suddenly commenced to scream, complained of pain in his 
left ankle, and appeared unable to put his foot to the 
ground. Early in the afternoon he was seized with severe 
convulsions. In spite of hot baths, chloral, and chloroform 
the fits continued with intervals of remission during the next 
24 hours and the child looked moribund, with glassy half 
closed eyes, cold extremities, the ternperature 105° F., and 
the pulse 170. He was seen in consultation by Dr. Cautley at 
12 o'clock noon on Jan. 4th. The temperature was then 
103:2°, the pulse was 156, and the respirations were 72. The 
patient was sweating freely and was rather dusky in colour. 
‘There was no corneal reflex, the pupils being small and 
reacting to light. His condition was one of profound 
toxemia. He was completely unconscious and was 
apparently dying. A diagnosis of some toxzmic condition 
was made and a pneumococcal infection was thought 
possible. During the afternorn the convulsions ceased, 
the temperature was 103°, and the head became slightly 
retracted. The heart pe:iodically became weak in its action. 
There was some conjunctivitis in the left eye, which became 
worse on the following day, with swollen cedematous 
lids and dilatation of the pupil and a little haziness of the 
cornea. When Dr. Cautley saw him again in consultation on 
Jan. 10th there was no doubt that the case was one of 
cerebro-spinal meningitis. There were rigidity of the neck 
muscles, irregular flushing of the cheeks, and tache cérébrale. 
On examination of the eyes the left disc was not visible and 
the right disc appeared to be blurred. There was no vomit- 
ing or constipation. The case ran a prolonged course, with 
a temperature similar to what is seen in severe attacks of 
this disease, becoming markedly hectic in type in the third 
and fourth week, ranging between 96° and 104°. It fell to 
normal on Feb. 4th for three days, rising again to 100°6° 
and becoming normal on the 15th, after which it remained 
normal and subnormal. During the course of the illness the 
child became greatly wasted, was restlesss, and had frequent 
prolonged screaming attacks. The bowels acted fairly 
regularly. He took food well and rarely vomited. The pulse 
and respirations were unduly frequent. Occasionally he had 
attacks in wbich he became collapsed and the pulse extremely 
feeble, but he always rallied on administration of brandy. 
Head retraction was marked throughout and Kernig’s sign was 
present. Convalescence was slow and the child ultimately 
recovered and is now strong and well. Unfortunately, he 
completely lost the sight in his left eye. On March 23rd, 
1905, he was taken to see Mr. J. H. Fisher. He found the 
left eye slightly injected and intolerant of light ; the anterior 
chamber was shallow, there was some ciliary injection, anda 
little lymph in front of the iris; also a yellow cloudy reflex 
from behind the lens. The lens was clear and no blood- 
vessels were seen on the mass in the vitreous. Tension was 
rather above normal. A diagnosis was made of metastatic 
choroiditis or so-called pseudo-glioma. It was advised that 
the left eye should be excised if it appeared to be painful or 
shrinking in size. On June 5th, 1905, the child having much 
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1 Transactions of the Pathological Society of London, 1902. 
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improved in general health, the eye was removed and the 
diagnosis was confirmed on examination of the eye after 
removal. This case is of very great interest on account of 
the severity of the onset, the impossibility of diagnosis 
during the first few days, the peculiar and rare affection 
of the eye, the severe and prolonged course of tle illness, 
and the complete recovery with no mental impairment or 
secondary hydrocephalus. 
Brondesbury, N.W. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. l 


ON A CASE OF MALIGNANT PUSTULE TREATED BY 
EXCISION AND SCLAVO’S SERUM; RECOVERY. 


By RANDAL HER Ey, B.A. R.U.I., L.R.C.P. & S. ED!N., 


HOUSE SURGEON AT THE GENFRAL INFIRMARY, DEWSBURY. 


A MAN, aged 28 years, a wool blender, attended at the 
General Infirmary, Dewsbury, at 8.20 P.M. on Sept. 30th 
with a typical malignant pustule on the left cheek. The 
patient stated that he first noticed a ‘‘heat lump” on his 
cheek on Sept. 27th. On the 29th he complained of vomiting 
and headache and was obliged to leave his work at midday, 
On the 30th he saw a medical practitioner who diagnosed 
anthrax and advised him to go to the hospital at once. 

On admission his temperature was 100° F. The lesion 
was on the left cheek, midway between the nose and the 
angle of the jaw, the surrounding œdema was well marked, 
and the glands in the neighbourhood were enlarged. There 
was no soreness of the throat. About half an hour after his 
arrival I freely excised the pustule and the infiltrated tissue 
around it. On Oct. lst the temperature was 99° and 
the pulse was 88. 40 cubic centimetres of Professor 
Sclavo’s serum were injected into the flank and abdomen 
and in the evening the temperature rose to 100°4°. On the 
2nd the temperature fell to 98°8°, the edema was much less, 
and the glands were smaller. On the 3rd the temperature 
was normal. The patient now improved rapidly. He was 
allowed to get up on Oct. 7th and was discharged on the 
14th. Bacteriological examination of the specimen at the 
County Hall, Wakefield, showed the presence of typical 
bacillus anthracis. 

I have to thank Dr. Charles B. Hall for giving me per- 


mission to publish the case. 
Dewsbury. 


A CASE OF ECTOPIA TESTIS. 
By E. OWEN THURSTON, M.B., B.S. LonD., F.R.C.S. ENG., 


CAPTAIN, I.M.S. 


THE patient was a Bengali child, aged five years, who was 
admitted to the Medical College Hospital in Calcutta on 
April 14th, 1904. He was an orphan and was an inmate of a 
missionary home and the condition now to be described had 
only just been noticed. He was himself unable to give any 


information as to whether the testicle had always been in 
that position. 

On examination the right testicle was situated at the root 
of the penis. It was equal in size to the left one, appeared 
normal in every respect, and was freely moveable, but after 
being displaced by manipulation it always returned to its 
original position. The right side of the scrotum was well 
developed. On April 18th the testicle was exposed by an 
oblique incision, beginning at the external ring and extend- 
ing half way down the length of the scrotum. It was found 
to be well formed and the tunica vaginalis was of the normal 
size and was closed. It was connected to the surrounding 
tissues by a few loose adhesions, without any recognisable 
attachment of the nature of a band which might possibly 
have been a remnant of the gubernaculum. After the sepa- 
ration of these adhesions it was easily brought down to the 
bottom of the scrotum and fixed there by a few silk sutures. 
The wound healed by primary union and the boy was dis- 
charged from the hospital at the end of ten days. He was 
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seen again on Sept. 10th when the testicle was at the bottom 
of the scrotum. 

The interest of the case lies in the extreme rarity of the 
condition. Jacobson! quotes two cases under the care of 
Dr. W. Popow, and Mr. Bilton Pollard? had a case under his 
care. In the literature at my disposal I have been unable to 
find records of any other case. 

Calcutta. 


A CASE OF CARDIAO HYPERTROPHY WITH 
VALVULAR CALCIFICATION. 


By DAMODAR BABAJI MANDHLE, L.R.C.P., L.R.C.S EDIN., 
L.F.P.S. GLASG. 


THIS case seems to be worthy of being recorded on 
account of the unusual weight and size of the heart. 

The patient was a man, aged 20 years, who was admitted 
into the Liverpool Poor-law infirmary on Sept. 23rd, 1905, 
in a collapsed state and suffering from vomiting and 
haxmoptysis. The physical signs referable to the heart were 
apical thrill, epigastric pulsation, evidence of failing com- 
pensation, double mitral and aortic murmurs, and cardiac 
dyspneea, There was no œdema of any part of the body 
except at the bases of the lungs. The liver and spleen were 
slightly enlarged; the urine was normal. The previous 
history was to the effect that he had an attack of rheumatism 
a few years ago. The gastric symptoms passed away under 
treatment but the patient gradually became worse, his 
dyspnoea and nausea could not be controlled, and he died 
on Oct. 15th. At the necropsy his heart was found to be 
greatly hypertrophied with dilatation. It weighed 35 ounces 
when full of clot and 304 ounces without the clot. The 
muscular fibres were hypertrophied ; the mitral and aortic 
valves were a mass of calcareous plaques, and the other 
organs showed signs of extreme congestion and enlargement. 

Liverpool, 


AN OCCURRENCE OF THE THIRD EYELID IN A 
HUMAN SUBJECT. 
By WILLIAM ROBERTSON, M.D. GLASG. 


A BRIE reference to what may be called a very perfect 
example of this rare vestigium will, no doubt, be of interest 
to some readers of THE LANCET. I met with it in an adult 
male Indian of Dravidian stock who displayed no other 
physical defect. ‘This supernumerary eyelid was situated 
under the right upper eyelid and protruded when the eye was 
in natural function two millimetres beyond the margin of 
the natural lid. This exposed part which led to the discovery 
was darker than the rest of the structure, the latter approxi- 
mating to the colour of the conjunctiva. It was normally 
sensitive and cartilaginous tothe touch. Of the thickness 
of a sixpence it evenly and completely followed the 
contour and movement of the upper lid, lying closely over 
the globe without fold or corrugation on either surface and 
with a clean-cut margin at its periphery. From a perusal of 
the above it will be recognised that the condition was an 
example of the plica semilunaris or membrana nictitans of 
birds and reptiles. It will be remembered that the con- 
junctiva is developed from the surface epiblast and that the 
membrana nictitans divides the conjunctival sac into two 
portions in birds and reptiles. 

I think it will be admitted that this survival is a striking 
proof, perhaps unique of its kind, of the evolutionary clement 


in nature. Environment, 1 suppose, would be cited in this 
connexion. 

Durban, Natal. 

\ 1 Jacobson: Diseases of the Male Organs of Gencra‘ion. 


2 B. Pollard: Medical Chronicle, December, 1895. 


ASSOCIATION OF MEDICAL DIPLOMATES oF Scor- 
LAND.— The winter session of this association will be opened 
by a conversazione to be held at 11, Chandos-street, 
Cavendish-square, London, W., on Tuesday next, Nov. 7th, 
from 9 to 12 PM. ‘There will be light refreshments, music, 
and other entertainments, and ladies are invited. Each 
member is entitled to one ticket for a guest, but may obtain 
extra tickets at 2s. 6d. each by communicating with Dr. 
David Walsh, the honorary secretary, at 18a, Hanover-street, 
London, W. 


Sledical Societies. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases and Specimens. 

A CLINICAL evening of this society was held on Oct. 27th, 
Mr. H. H. CLUTTON, the President, being in the chair. 

Dr. G. E. O. WILLIAMS (introduced by Dr. H. BATTY SHAW) 
showed a case of Intrathoracic Dermoid Cyst, which is pub- 
lished in full in this issue of THE LANCET (p. 1325).— 
Mr. W. G. SPENCER described a specimen that was in the 
museum of Westminster Hospital. These tumours usually 
grew in the neighbourhood of the thymus which was a region 
of physiological rests.— Mr. RICKMAN J. GODLEE mentioned 
a case on which he operated in 1889. These tumours usually 
communicated with a bronchus and so, if drained, never 
healed up but remained moist. In the present instance he 
was of opinion that it was too extensive for removal but 
he advocated making a large incision with free drainage.— 
Dr. BATTY SHAW mentioned seven cases that had been 
operated on. Two had been completely cured, one by removal 
of the tumour and one by drainage. 

Dr. STCLAIR THOMSON showed three cases of Submucous 
Excision of Deviations and Spurs in the Nasal Septum. The 
operation to which the patients had submitted wasas follows. 
An incision was made through the mucous membrane of the 
septum, inside the vestibule of the nose. Through this 
incision the muco-perichondrium was separated all over the 
convexity. The cartilage was then cut through a little in 
front of the original incision but without incising the muco- 
perichondrium of the opposite side, and the mucous membrane 
and perichondrium were scparated from the concave side of 
the deformity. The deviation, thus freed on both sides from 
its mucous covering, was cut out, any bony spur was clipped 
or chiselled away, and the two mucous membranes were 
allowed to fall together. The original incision was then closed 
by two or three stitches. Healing was rapid, there was no 
formation of crusts, and the nose was left with an intact 
mucosa. The result was always satisfactory and permanent. 

Mr. EDRED M. CORNER showed a series of Cases of 
Recovery without Spinal Symptoms after Severe Injury to 
the Neck. 1. A case of Fracture of the Pedicles of the Axis. 
This case with skiagram had been shown at a meeting of 
the society on Jan. 22nd, 1904. The accident was the 
result of the patient rolling out of his chair whilst asleep. 
Since being shown he had recovered full power of move- 
ment of his neck and began to drive his cab again 12 weeks 
after the accident. 2 A case of Fracture of the Body 
and Pedicles of the Fifth Cervical Vertebra. This case with 
skiagram had also been exhibited on Jan. 22nd, 1904. The 
accident occurred during a gymnastic display on the stage. 
Since being shown he had resumed his occupation as a pro- 
fessional acrobat. 3. A case of Rotatory Dislocation of the 
Atlas. This case with skiagram had also been previously 
shown, ‘lhe patient’s head was still turned to one side but 
he had to some extent recovered the power of movement. 
4. A case of Lateral Fracture of the Axis with Unilateral 
Rotatory Dislocation of the Atlas. The specimen from this 
case showed at least one fracture of the atlas, and. by 
the signs of healing, that the patient had lived after the 
injury. Moreover, the displaced fragments made new arti- 
cular facets for themselves, so that there was no paralysis 
in this situation and therefore presumably none elsewhere. 
5. A case of Subluxation of the Atlanto-axial Joint. This 
case was that of a boy, 13 years of age, who hurt his neck 
while diving. His head was rotated to one side and his 
neck was stiff, painful, and immoveable. He was seen a 
month after the accident and lad never had any paralytic 
symptoms. Reduction was easily accomplished under an 
anesthetic. The boy wore a poroplastic collar for a week or 
so; since then he had completely recovered all his move- 
ments, so that it would be impossible to know that he had 
received a severe injury to his cervical spine. 6. A case of 
Lateral Fracture of the Axis. A man, 50 years of age, 
was thrown from his horse on to the top of his head. There 
had been no paralytic symptoms. The injury took place 
about seven years ago. He had now recovered full move- 
ment and experienced no trouble from his injury. 
The skiagram showed ankylosis and deformity of the axis. 
—Mr. C. H. FAGGE considered that the specimen from 


THE LANOET, ] 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


[Nov. 4, 1905. 1331 


SSS ss 
ses isl PS 


Case 4 shown by Mr. Corner was one not of injury but of 
caries, whether tuberculous or otherwise. As to the other 
cases, he was disposed to doubt the diagnosis seeing that the 
only evidence was that of the skiagrams which in spinal 
cases were untrustworthy.—Mr. CORNER, in reply, said that 
the skiagrams had been submitted to the society and adjudged 
to show signs of fracture. As to the specimens from Case 4 
he thought that the presence of a dislocation at the right 
atlanto-axial joint and a lesion between the base of the 
odontoid process and the left atlanto-axial joint were decisive 
evidences of fracture. 

Dr. R. O. Moon showed a case of Stokes-Adams Disease. 
The patient was a man, aged 60 years, who five years ago, 
while on some scaffolding, fell backwards in a faint. A 
week later he had another similar attack and after that 
attacks recurred at intervals of six months until June, 1903, 
when they came on with greater freqaency. In the attacks 
he would fall to the ground with the suddenness of an 
epileptic seizure, remain unconscious for half a minute, and 
on regaining his senses feel perfectly well. There had been 
twitching movements on several occasions but he had never 
bitten his tongue or passed urine. During the last year 
be had suffered from vertigo. The pulse was regular and 
very slow, the rate being usually 28, but it had been as low 
as 24 and as high as 36. The pulse did not get slower during 
the attacks as in typical cases. The cardiac impulse was 
very feeble and there was a soft mi sal systolic murmur at 
the apex, which, however, was not present when he first 
came under observation in June, 1904. After the age of 40 
years he had been a very heavy smoker till two years ago.—Dr. 
ALEXANDER MORISON agreed in the diagnosis, although the 
attacks were not synchronous with a very marked and sudden 
falling of the pulse-rate. These cases had no relation to the 
true idiopathic epilepsy but were characterised by definite 
circulatory disturbances. 

Dr. G. A. SUTHERLAND exhibited a Japanese infant 
showing the Congenital Pigmentation of Mongolians. The 
patient was a female infant, aged ten months, of pure Japanese 
descent. Over the scalp the hair was long, straight, and 
black, and it extended as a soft, downy growth over the 
forehead and in front of the ears. The skin over the lower 
part of the sacrum was of a dark blue colour and a similar 
pigmentation, but of a lighter colour, extended over the 
buttocks. Smaller areas of blue pigmentation were present 
along the spine and behind the left shoulder, and there was 
one patch on the dorsal surface of the left hand.—Mr. 
GEORGE PERNET agreed that it was a typical example of 
Mongolian pigmentation. Histalogically it had been shown 
that the pigment was in the corium, not in the superficial 
layers of the derma. It was said to disappear in some 
instances about the second year. Apes presented a similar 
discolouration in the posterior parts and this Mongolian 
pigmentation might be a relic of our primate progenitors. 

Mr. SPENCER showed two cases of Lupus becoming 
Epitheliomatous after repeated Surgical and Prolonged 
X Ray Treatment. The first case was that of a girl, aged 
15 years, in whom at the age of six years a bluish swelling 
formed on the gum of the upper jaw which looked likea 
myeloid sarcoma and histologically appeared to be a 
sarcoma without giant cells. The disease having recurred 
several times it was recognised as lupus. It spread to the 
interior of the nose, then to the outer surface, the eyelid, 
and forehead. The x ray treatment was commenced about 
three years ago and was immediately followed by healing, 
except for some persisting islands. Lately the ulcera- 
tion had recurred and the x rays now excited ulcera- 
tion and sloughing, the edges of the ulcers becoming 
indurated and everted and the epithelium growing down- 
wards. ‘The second case was that of a woman, aged 35 vears. 
Lupus had commenced in the right parotid region 22 years 
ago and was treated by scraping. 19 months ago the x rays 
were applied, on one occasion for ten minutes. A burn 
-resulted and then a swelling, which later spread downwards 
below the angle of the jaw. forming an abscess which was 
incised. ‘the ulceration began to fungate about ten weeks 
ago and on Oct. 17th a piece removed was found to be 
epitheliomatous.—Mr. CreciIL H. LEAF referred to a case of 
lupus in which epithelioma developed after three applica- 
tions of the x rays. Undoubtedly there was some re‘ation- 
ship between tuberculosis and epithelioma ; in 35 per cent. of 
cases of epithelioma a well-marked family history of tubercle 
could be revealed.—Mr. CAMPBELL WILLIAMS kad seen 
epithelioma and xeroderma pigmentosum supervene upon 
ìupus after scraping.—Mr. PERNET regarded epithelioma as 


an extremely rare complication of lupus vulgaris, though it 
was well known that different varieties of cancer might occa- 
sionally supervene upon any of the granulomata, whether of 
gummatous or tuberculous origin. 

Dr. A. E. GARROD exhibited a case of Peculiar Pigmenta- 
tion of the Skin in a female child, aged two and a half years. 
She had never sat up or talked, was brachycephalic, and 
showed some of the characters of ‘ Mongol” idiocy, but the 
facies was not typical. There was some spasticitv of the 
limbs. The pigmentation was linear and in some parts the 
lines were arranged in whorls ; it was symmetrical in distri- 
bution but did not follow the course of nerves.—In reply to 
Dr. SUTHERLAND, Dr. GARROD added that the pigmentation 
had developed at the age of 12 months after an attack of 
what the mother called ‘‘eczema.’’—-Dr. GARROD also 
exhibited a case of Cyanosis with Dextrocardia in an infant, 
aged seven months. There was no cardiac murmur at any 
orifice and the other viscera were not transposed. 

Mr. V. WARREN Low exhibited a case of Supra-acromial 
Dislocation of the Outer End of the Clavicle in a man, aged 
64 years. 

Mr. LAWRIE H. MCGAVIN showed a man, aged 42 years, 
who had an Epithelioma of the Lip, which from its 
rapid evolution had at first been mistaken for a chancre.— 
Mr. McGAVIN also exhibited a case of Rodent Ulcer treated 
with the X Rays. The ulcer had been present for eight 
years and as the patient refused operation he had been 
treated with the x rays. The result was most successful, for 
after nine applications the ulcer appeared to be quite cured. 
—The PRESIDENT remarked that as a rule the knife was 
preferable to the x rays in cases of rodent ulcer where the 
growth was capable of removal. In his experience, though 
the x rays appeared to do good, the growth generally returned 
a year or two later. 


BRADFORD MEDICO-CHIRURGICAL SocrETy.—The 
opening meeting of the present session of this society was 
held on Oct. 17th, Mr. William Handcock, the President, 
being in the chair.—The President delivered his inaugural 
address entitled ‘‘ A General Practitioner's Comments on the 
Demerits of Alcohol as a Therapeutic Agent.” He said that 
although he was not a teetotaler he had not found it neces- 
sary for seven years ever to order alcohol in his practice. He 
believed (1) that drinking among women was much more 
common than even medical men appreciated and that it was 
very frequently due to taking alcohol as a medicine, often to 
relieve dysmenorrhwea; and (2) that many medical men 
ordered alcohol as a routine treatment, whether it was in 
the particular case absolutely necessary or even contra- 
indicated. In almost every case of emergency brandy 
was at hand and medical men were rarely called to 
cases of unconsciousness in which it had not been 
given before they arrived and probably in 99 per cent. of 
these cases it was contra-indicated. He wished to outline 
the means of treatment which he substituted for alcohol 
and would do so under the three headings of midwifery, 
surgery, and medicine. 1. In prolonged labour, instead of 
the transient stimulating effect of alcohol he advocated 
earlier recourse to chloroform and forceps. In post-partum 
hemorrhage he recommended lowering the patient’s head 
and raising the foot of the bed, together with the administra- 
tion of quantities of warm fluid by the rectum, the veins, or 
the mouth and, if necessary, hypodermic injections of 
strychnine. In post-partum febrile conditions he employed 
local syringing, &c., together with quinine and, if necessary, 
strychnine, 2. In surgical cases he deprecated the practice 
of giving brandy before operations in a routine way. In 
anemia due to hemorrhage he tried to fill the emptied 
vessels as in post-partum hemorrhage. Shock he regarded 
as hemorrhage into the splanchnic vessels, to be treated by 
warm fluids and strychnine, which helped to contract the 
dilated vessels. As regards septic conditions, he quoted 
Professor G. Sims Woodhead to show that alcohol 
favoured suppuration by its negative chemiotaxis and 
also quoted Dr. Barr's statement that by giving alcohol 
“the systolic blood pressure is lowered, the systolic 
output from the heart is diminished, and the cardiac 
energy is wasted in pumping blood into relaxed vessels,” 
3. Passing on to the subject of medical cases the President 
said that in pneumonia his experience was that most of the 
uncomplicated attacks never showed any indication for 
stimulation and, indeed, ran a successful course, very little 
influenced by drug treatment. The signs of failing heart 
for which he looked wire: facial aspect, lowering of the 
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force and tension of the pulse, and especially its increasiog 
frequency. He in such cases gave from five to ten minims 
of tincture of nux vomica every three or four hours or more 
often if required. Digitalis and strophanthus also had their 
uses. For pain a mustard-leaf often gave relief, or if 
absolutely necessary a hypodermic injection of morphine. 
Since discarding alcohol he had had fewer cases of bad 
delirium and of hiccough. Repeated sponging with tepid 
water was of great benefit in reducing temperature, con- 
trolling delirium, and producing sleep. Other means of 
treating slecplessness included paraldehyde, of which he gave 
one or two drachms in capsules, and if there was violent 
delirium morphine under the skin. With regard to typhoid 
fever, he mentioned that a lady relative of his who had done 
philanthropic nursing in the East-end of London had found 
that almost every case of typhoid fever, mild or severe, and 
whoever the medical man might be, was treated with brandy 
and milk right on into the convalescent period. Here, 
again, he thought the fact that a patient had a certain 
disease was no excuse for giving alcohol. When in very 
bad cases stimulants were called for he agreed with 
Dr. H. D. Rolleston that nothing answered so well as strych- 
nine. In dysmenorrhea alcohol was always contra-indicated 
because of the great risk of inebriety. For obstructive 
cases, dilatation gave relief and one very bad case had been 
cured by Bedford Fenwick’s operation. For spasmodic cases 
he used suppositories containing a quarter of a grain of 
extract of belladonna repeated hourly three or four times. 
Purgation where required tended to relieve pelvic congestion 
and in cases associated with prolapsed ovaries, retroflexion, 
&c., local treatment, with purges for a day or two before 
the menstrual period and if necessary antipyrin, often gave 
relief. In conclusion, the President described his method 
of treating heart disease consecutive to rheumatism and 
expressed the opinion that the unnecessary use of a drug so 
powerful for harm as alcohol was not only unscientific but 
reprehensible.—Dr. William Craig read a long paper in 
which he gave very full details of seven cases of diabetes 
with especial reference to the questions of causation, 
inheritance, and the health of the patients’ children. Of the 
seven cases cited, two were father and daughter. The 
family of another showed great nervous disorders in every 
member except the first-born, while the last-mentioned case 
was the third member of the family who had succumbed to 
this disease. One patient, a widow, 60 years of age, 
believed herself to have been perfectly well until she went 
to live in a house the previous occupant of which had died 
from diabetes. 


HARVEIAN Society oF Lonpon.—A meeting of 
this society was held on Oct. 26tk, Mr. C. B. Lock- 
wood, the President, being in the chair.—Mr. Herbert 
Tilley read a paper on the Symptoms, Diagnosis, and 
Treatment of Some of the Common Forms of Nasal Obstruc- 
tion. He pointed out that one of the most obvious 
pathological features in the physical degeneration of the 
youth of to-day was an unhealthy development of glandular 
tissue in and around the upper air passages and that such a 
condition led to a lack of development in, or an irregular 
growth of, the bony framework of the face, jaws, and chest. 
Such conditions were exemplified in the pinched nostrils, 
narrow face, high arched palate with crowded teeth, and the 
long, narrow, ill-developed chest which were so common in 
cases of nasal obstruction due to the presence of adenoids 
and enlarged tonsils. A unilateral nasal obstruction in 
a child associated with a purulent discharge was mos: 
frequently due to a foreign body in the nose, while 
a bilateral, purulent, or muco-purulent nasal secre- 
tion in children was generally due to adenoids. Re- 
currence of the latter after operation was usually due to 
inefficient removal and this was especially the case when the 
index finger was used in the removal of the growth. The 
various forms of hypertrophic rhinitis were described and 
the best methods of dealing with them. When there was an 
enlargement of bone as well as mucous membrane, the 
anterior third of the inferior turbinal should be removed by 
means of strong scissors and cold wire snare. Deviations of, 
and outgrowths from, the nasal septum were a frequent 
cause of nasal obstruction in the adult and in a small pro- 
portion of cases might induce such reflex effects as asthma, 
paroxysmal sneezing, and so on. In the removal of these 
obstructions care should be taken to preserve as much of the 
normal mucous membrane as possible. Diagrams and 
specimens were shown illustrating the method of snb- 
mucous resection of the nisal septum. The operation 
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was a vast improvement on older methods because 
healing took place rapidly and there was very little, if 
any, crust formation or growth of ‘‘regenerative callus” 
which hitherto had frequently reproduced after opera- 
tion a considerable amount of the original obstruction. 
A great advantage possessed by the ‘‘resection ” method was 
that in the after-treatment no ‘‘intranasal splints” were 
necessary. The latter were a source of continual discomfort 
to the patient and to some were quite intolerable. Mr. 
Tilley emphatically condemned intranasal operations in 
cases of slow progressive deafness when the Eastachian 
tubes were patent and when inflation of the tympanum pro- 
duced not even temporary improvement in the hearing. 
When, however, marked nasal obstruction was associated 
with deafness which varied in degree from time to time, and 
which could be relieved by inflation of the tympana by 
means of Politzer’s bag or the Eustachian catheter, then they 
might reasonably hope that the removal of the nasal obstruc- 
tion would materially and permanently improve the hearing. 
In cases where the deafness was due to a mixture of 
catarrhal and sclerotic changes in the tympanic apparatus, 
he thought that the question of removing any nasal obstruc- 
tion could even here be settled by an appeal to the effect of 
inflation of the tympanum. If this improved the hearing 
they might operate with hope of success, but it was 
doubtful if any good would result from the removal of the 
nasal obstruction if th: results of inflation were negative.— 
Dr. R. H. Scanes Spicer remarked on the difficulty of defining 
nasal obstruction and the importance of collapse of the ale 
nasi during respiration as an index thereof. In mixed cases 
of deafness, with the presence of a definite catarrhal element, 
it might be advisable to remove the latter by a suitable 
nasal operation, although the cure of the deafness could not 
be obtained.—Dr. L. H. Pegler referred to types of nostrils 
and discussed hypertrophy of the middle turbinate as a cause 
of obstruction. In the correction of septal deviations suitable 
splints were sometimes useful.—Mr E. W. Brewerton read a 
paper on Extirpation of the Lacrymal Sac. After giving a 
short history of the methods for destruction of the sac, he de- 
scribed Kuhnt’s operation and Cirincione and Axenfeldt’s 
modifications and mentioned the cases in which the operation 
was most urgently needed. He remarked on the frequency 
with which the extirpation was performed in Germany 
(Adolph has collected over 500 cases, nearly all giviag ex- 
cellent results) and urged that the operation was performed 
far too seldom in this country. At any of the ophthalmic hos- 
pitals patients could be found suffering from chronic dacryo- 
cystitis, with all its dangers and discomforts, who had been 
attending for months or even years; all of these patients 
could be permanently relieved of their trouble by extirpating 
the lacrymal sac. 


MipLAnD MEDICAL SocliEty.—At a meeting of 
this society held at Birmingham on Oct. llth Mr. Joseph 
Quirke was elected President, Mr. J. Garner treasurer, and 
Mr. L. P. Gamgee and Dr. J. Jameson Evans honorary 
secretaries for the session 1905-C6 —Dr. F. Edge read a 
paper entitled ‘‘The Repair of Chronic Complete Rupture of 
the Perineum.”—A meeting of the same society was held on` 
Oct. 25th, Mr. Quirke, the President, being in the chair.— 
Dr. J. Douglas Stanley showed a man, aged 55 years, who 
had suffered for six months from symptoms of Myasthenia 
Gravis. These were drooping of the right eyelid, difficulty 
in masticating, and a feeling of weakness in the muscles of the 
neck, shoulders, and arms, all of which were more marked 
after the day’s work. The tendon reflexes were present and 
active, though less so after repeated stimulation. Myasthenic 
reaction was obtained in some of the muscles.—Mr. F. V. 
Milward showed: 1. A child on whom he had successfully 
operated for an Ileo-cæcal Intussusception at the age of 
nine months. 12 hours had elapsed since the onset of sym- 
ptoms. Reduction by manipulation after laparotomy was 
easily effected and the child made a good recovery. 2. A 
specimen of the Ileum and Cacum from a boy upon whom 
laparotomy had been performed three times for intussus- 
ception between the ages of six and 18 months—the 
first and third times by Mr. Milward and the second 
time by Mr. Gamgee. The specimen showed a large 
ulcer in the last inch of the ileum. This had no 
doubt produced the -recurrence of the symptoms. 3. A 
specimen showing the Terminal Portion of the Ileum which 
had been severely bruised by its participation in an ileo-colic 
intussusception.—Dr. Norman Glegg showed a woman, aged 
61 years, suffering from Osteitis Deformans, the symptoms 
hving begun at 45 sears of age. The cranium was enlarged ; 
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both clavicles, the left humerus, the right ulna, both femora, 
and both tibiæ were bent. The face and hands were un- 
affected.—Dr. A. Foxwell showed a man suffering from an 
Early Stage of Insular Sclerosis. 14 weeks previously the 
symptoms commenced with an itching sensation in the 
feet which soon ascended to the hips and became accom- 
panied with pain. A week later the ulnar sides of the arms 
were similarly affected. All the limbs lost power. Ten weeks 
previously he had to strain to pass urine and this came 
in jerks, and there was obstinate constipation. Six weeks 
previously the pain in his legs forced him to give up work. 
On admission his mentality was unimpaired; there were 
slight nystagmus and hypermetropia. Speech was slightly 
staccato. All sensations were quite good. There was some 
volitional tremor. The calves were slightly atrophied and 
there was weakness with spasticity of both arms and legs, 
the right arm and leg being considerably weaker than the 
left. All the limb reflexes were greatly increased with 
extensor reflex of both big toes and marked patella and 
ankle clonus. There were stammering micturition and 
obstinate constipation. Since admission all these signs had 
much improved and the nystagmus, tremor, and staccato 
speech were barely detectable. The stammering micturition 
and constipation were also greatly better, but the weakness 
of the limbs and activity of the reflexes were still striking. 
This remission of the symptoms was a good exemplifica- 
tion of the varying course of the disease and clearly 
demonstrated the great or almost insuperable difficulty 
of making a correct diagnosis if the case was first 
seen when one of these remissions was at its height.— 
Dr. A. S. Barnes showed a speciu:en of Thrombosis of the 
Superior Mesenteric Artery.—Dr. J. G. Emanrel showed a 
man, aged 56 years, affected with Acromegaly. The patient 
exhibited very marked enlargement of the hands and feet, 
a kyphotic curve in the dorsal region, and considerable 
deformity of the face, including prominent supraciliary 
ridges, thickening of the skin of the forehead, hyp. rtrophy 
of the nose, enlargement of both maxillæ, especially of the 
inferior, which was prognathous, a very large tongue, and a 
thickened, protruding lower lip. These changes had come 
on insidiousiy and had gradually progressed during the last 
20 years. Vision was unaffected, the fundi ocu’orum were 
normal, and the fields were unaltered to white light but con- 
centrically contracted to colours. Radiographs showed the 
usual enlargement of the metacarpal and phalangeal bones 
with marked ostcophytic outgrowths at their extremities. 
But while general enlargement of the bones was the rule the 
shafts showed in places a definite amount of thinning, a 
change which coincided with the patient's statement that ol 
late (the last few months) his hands and feet had been 
gctting thinner. 


Guascow Mepico-CaiRuraicaL SocrEty.—A 
meeting of this society was held on Oct. 20th, Dr. J. Lindsay 
Steven, the President, being in the chair.—Dr. G. H. 
Edington read a short paper on ‘‘ Double Lip” (hypertrophy 
of the labial glands). Accounts were given of two cases in 
which he had recently operated: and photographs and spcci- 
mens were shown. His patients were both males, 18 years 
and 25 years of age, and the condition had been present for 
15 years and 10 years respectively. The treatment consistcd 
in excision of the fold of mucous membrane and removal of all 
the glands which were visible. The cosmetic result was good. 
He referred to the rarity of references in li‘erature to 
the condition and in conclusion regretted that he could give 
no opinion as to the causation of the condition. He then 
showed an Automatic Wound Retractor which he had recently 
designed. The principle of the instrament was a simple 
U-spring to the ends of the limbs of which retracting 
hooks were jointed. He had found the instrument of con- 
siderable use in such operations as resection of rib, radical 
cure of hernia, and mastoid operation. The instrument 
had been made by Messrs. Baird Brothers of Glasgow.— 
Dr. J. Kerr Love gave a description of the Steps of the 
Radical Mastoid Operation, illustrated by stereoscopic photo- 
graphs. He also read the reports of five cascs in which this 
operation had been performed. Two of these patients were 
shown. In Case 1 the discharge ceased in four weeks ; in 
the other cases before the ninth week. Care 5 was remark- 
able in that there was no mastoid tenderness preset 
and at the age of four years there were large and widely 
spread mastoid cells present. He also showed an Excisd 
Malleus with a Polypus growing from it.—Dr. J. H. Nicoll 
showed Instruments for Osteoplastic Resection of the Skull. 
The saws and trephine were worked by the hand motor of 


Messrs. Down Bros. or by electric motor. The steps of the 
operation are as follows: 1. A rectangular flap of scalp 
and pericranium is cut and its margins are slightly rai-ed 
from the skull. 2. At the two free corners quarter inch 
discs of skull are removed with the guarded trephine. 
3. The thickness of the skull is ascertained by measuring 
one of the discs on the ‘‘ pick” scale, which is marked ‘'1, 
2, 3, 4” (corresponding respectively to ths, ‚ths, the, 
and „ths of an ineh). 4. The circular saw is selected 
the number of which corresponds to the number on the 
‘pick ” scale representing a free or cutting depth one 
‘‘ size” Jess than the ascertained thickness of the skull. ‘lhe 
numbers of the saws correspond with those on the *‘ pick.” 
Thus saw No.1 will cut a gutter in the skull ,5,ths of an 
inch in depth. In a skull with a thickness of ths of 
an inch (as ascertained by the pick scale) a saw with a 
cutting depth of ths of an inch—i.e., No. 3 (accurately 
provided by the flange guards on the sides)—will cut 
almost through the skull, leaving the internal table intact. 
The saw selected is titted in the driving handle (held in the 
left hand), the controlling handle is applied (held in the 
right hand), and a gutter in the skull is cut round the three 
free sides of the flap. 5. The ‘‘under” guard of the 
‘‘ cranked” chisel is passed into one of the trephine holes 
(where it rests between the dura mater and the internal 
table) and with the chisel the internal table is cut round 
the flap. 6. With the chisel the base of the bone flap is 
‘*notched” (to obtain a ‘‘ breaking line”) and the flap is 
raised, fracturing the base along that line. (.Vete.—If a 
motor is not available the chisels with the “over” guards 
are employed. Having made the scalp incision, a chisel is 
selected and the bone is cut for a short distance. With 
the ‘‘pick” it is ascertained that the skull is completely 
divided and if this is not so a deeper chisel is selected and 
the operator proceeds round the flap. The chisels are so 
guarded that ‘‘ plunging” is impcssible, while the rounded 
angle of the blade protects the dura mater from injury.) 


HuNTERIAN SociEty.—A clinical meeting of this 
society was held at the London Hospital on Oct. 25th, Mr. 
F. R. Humphreys being in the chair —Mr. H. M. Rigby 
showed: 1. A patient on whom he had performed the operation 
of Splenopexy on account of excessive mobility of the spleen. 
The severe dragging pain complained of had been relieved 
by the operation. 2. A Small Metal Bicycle, measuring one 
and three-quarter inches by one inch, which had been im- 
pacted in the cesophagus of a child five years of age, success- 
fully removed by cesophagotomy. An x ray photo; raph was 
shown.—Mr. H. H. Bashford, for Dr. J. H. Sequeira, showed a 
case of Tinea of unknown nature of eight years’ duration and 
remarkable distribution, with an ulcer at the umbilicus of 
two years’ duration. A mycelium of unknown nature had 
been isolated from the skin and a diphtheroid bacillus 
from the ulcerated surface.—Mr. T. H. Openshaw showed : 
(1) A case of Unilateral Congenital Dislocation of the 
Hip treated most successfully by L*renz’s operation ; 
(2) a case of Old Hip Disease with Ankylosis in a position 
of flexion and adduction on which he proposed to perform 
Gant's operation ; and (3) a case of Bilateral Coxa Vara.— 
Dr. Bertrand Dawson showed two patients with Syphilitic 
Disease of the Liver, the syphilis being congenital in one 
case and acquired in the other. Each case exhibited a well- 
marked Riedel’s lobe.—Dr. Robert Hutchison showed: (1) A 
child with a Peculiar Nervous Condition, for which he 
suggested adiagnosis of acute cerebellar ataxy, resulting from 
polio-encephalitis affecting the cerebellum ; and (2) a child 
with Tuberculous Peritonitis. —Dr. Lewis A. Smith showed a 
Portion of the Colon removed Post Mortem from a case of 
Chronic Lead Poisoning. ‘There was much pigmentation of 
the mucous membrane due to deposit of lead. A micro- 
scopical section was shown.—Mr. Hunter Tod showed two 
patients in whom a Radical Operation on the Frontal Sinus, 
followed by free drainage, brought about complete cure of 
old starding antral svppuration, and a patient on whom he 
had operated successfully for a Temporo-sphenoidal Abscess, 


SHEFFIELD MEDICO-CHIRURGICAL Soctety.—A 
meeting of this society was held on Oct. 26th in the society's 
new room in the University, Dr. W. Tusting Cocking, the 
President, being in the chair.— Dr. G. Carter showed a woman 
with symptoms of Ulnar Paralysis, which he ascribed to a 
tumour on the nerve trunk, situated just above a displaced 
internal condyle. As the signs were not strictly confined to 
the ulnar distribution an alternate diagnoris cf progresrive 
musculer atrophy was suggested, the rodule on the nerve 
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being possibly bursal in origin.—Dr. Arthur J. Hall showed 
specimens from a case of Carcinoma of the Colon in which 
the symptoms of malignant disease, except for rapid loss 
of flesh, were practically absent. The symptoms for which 
the patient attended were those due to thrombosis of the 
inferior vena cava and iliac veins. These persisted for a few 
weeks when the patient was suddenly seized with right hemi- 
plegia and aphasia and died in a few days. A ‘‘ paradoxical 
embolism ” through a patent foramen ovale was a possible 
explanation but the necropsy showed a simple embolus 
arising from mitral disease which in the absence of any 
rheumatic or other history had probably arisen as an indirect 
result of the cachexia due to carcinoma.—Dr. W. J. N. 
Vincent read a paper on the Relation of Syphilis to General 
Paralysis of the Insane. After pointing out that the latter 
disease was on the increase and that a history of syphilis 
was usually obtainable he compared the relative rarity of 
the disease in Eastern nations, where, speaking generally, 
syphilis, though rife, was untreated, with its greater frequency 
in Western nations where syphilis was also common but 
treated with mercury and iodide, and discussed the possi- 
bility of the treatment having some influence in the pro- 
duction of paresis.—Mr. A. W. Cuff showed specimens of 
Multilocular Ovarian Cysts with Pedunculated Warty Papil- 
lomata apparently growing from the ovarian cortex. 


Acbietes and Fotices of Rooks. 


Medicine and the Publio. 
M.D.Cantab. London: 
Pp. 293. Price 6s. net. 

AS the greater part of this book was published as a series 
of articles in THE LANCET no detailed review of it will be 
expected from us. The articles, as was stated in a pre- 
fatory note, proposed to offer to our readers a picture of 
the present position of the medical profession, considered 
especially with regard to the existing conditions of society, 
and we issued them with the endorsement that many of 
the writer’s facts were to be found scattered throughout 
our columns, while we considered him to be generally sound 
in his conclusions. During the appearance of the serial 
articles in THE LANCET letters received by us from 
our readers alforded ample proof that the manner in 
which Dr. Sprigge was bringing together, and present- 
ing systematically, information of a very scattered and 
varied kind was useful to them in a very high degree. 
and now that the work is appealing to a public audience as 
well as to members of the medical profession we hope that 
its valuable nature will be widely recognised. The expansion 
of knowledge that has taken place in medicine has been 
paralleled in many other branches of knowledge, whether 
nearly allied to medicine or not, and with this expansion of 
knowledge the number of persons who can rightly appreciate 
the complex difficulties of medical practice when these are 
revealed clearly to them should likewise have increased. 

To make such a revelation is the task that Dr. Sprigge has 

undertaken in ‘‘ Medicine and the Public,” and, in spite of 

his connexion with ourselves, we think that we may express 
the opinion that he has discharged this task well and ably. 

Medicine being inextricably bound up with nearly all other 

sciences must progress with them, while the growing public 

acquaintance with scientific methods will lead to an 
improved estimate of medicine. The medical profession has 
nothing to fear from the judgment of an enlightened 
public; it is only the half-educated public, the public 
reading glibly but not thoughtfully, which accepts the 
slighting—nay, calumnious—estimates of our professional 
work now and again emanating from the press. No 
one can read Dr. Sprigge’s book without learning that 
the modern medical man has as a student an arduous 
career. His curriculum is comprehensive and his examina- 
tions are numerous, difficult, and somewhat uncertain in 
result. On admission to the roll of the profession he finds, 
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for the most part, a hard life before him, though a life with 
many compensating advantages and pleasures. It is also a 
life the drawbacks of which could, many of them at least, be 
removed with no great difficulty by legislative amendment, 
but before Parliament is likely to listen to any cry for 
medical reforms the public must be convinced that the pro- 
posed reforms are in the general interest and not designed 
wholly to benefit medical men. Here we think that Dr. 
Sprigge’s book may well play a valuable part. He recognises 
to the full, as we have done in our columns, that only such 
medical reforms as are likely to benefit the public have a 
chance of becoming law and he shows, often in a very 
convincing way, that if the demands made by instructed 
medical opinion were granted the public, so far from being 
oppressed by a monopoly, would rejoice in a more sanitary 
environment and be happier and wiser than is now the case. 


An Introduction to Pathology and Morbid Anatony. By 
T. HENRY GREEN, M.D. Lond., F.R.C.P. Lond., Con- 
sulting Physician and Emeritus Lecturer on Clinical 
Medicine at Charing Cross Hospital and Consulting 
Physician to the Brompton Hospital for Consumption 
and Diseases of the Chest. ‘Tenth edition, revised and 
enlarged by W. CECIL Bosanquet, M.A., M.D. Oxon., 
F.R C.P. Lond., Assistant Physician (late Pathologist) to 
Charing Cross Hospital and to the Brompton Hospital for 
Consumption and Diseases of the Chest ; formerly Fellow 
of New College, Oxford. With coloured plate and 348 
illustrations in the text. London: Henry Renshaw. 1905. 
Pp. 636. 

Dr. Green’s well-known text-book of pathology and morbid 
anatomy has so firmly established a reputation that no words 
of commendation are necessary. The appearance of a 
tenth edition proves the popularity of the work as a 
manual for students and under the editorship of Dr. 
Bosanquet it has been revised and enlarged by 40 pages: 
The enlargement is due chiefly to additions rendered neces- 
sary in incorporating some account of the advances 
made in certain sections of pathology since the ninth 
edition appeared. The chapter devoted to animal para 
sites has been extended so as to include brief descriptions 
of trypanosoma and the ‘‘Leishman-Donovan bodies,” 
together with an improved account of bilharzia hzema- 
tobia, with a good figure. The description given of the 
malarial hematozoon is clear and the two cycles in its 
life-history, the sexual and the asexual, are illustrated by 
a useful schematic figure. In the section devoted to 
vegetable parasities a résumé of the chief phenomena 
of immunity has been added with a discussion of the 
significance of bacteriolysis, and of antitoxins, agglutinins, 
and precipitins. We are glad to find included a short but 
intelligible account of Ehrlich’s ‘‘ side chain” theory of 
immunity, illustrated by diagrams from the editor’s volume 
on “Serums, Vaccines, and Toxins.” 

Dr. Bosanquet has also added a short chapter on Intoxzi- 
cations, Auto-intoxications, and Nutritional Diseases, in 
which reference is made to gout, diabetes, and to morbid 
conditions the result of perversions of the so-called interna} 
secretions. This chapter suffers from its brevity and since 
auto-intoxications such as uræmia and the acid intoxication 
of diabetes are included it is difficult to see why ‘‘ cholemia” 
has been omitted, or rather relegated to the chapter on the 
pathology of the nervous system, where a brief reference is 
made to it. 

In the chapter on tumours there are a few changes and 
reference is made to the heterotype mitoses which occur 
in the multiplication of certain tumour cells. Some of the 
chief theories of tumour formation are given, though wë 
should have thought that Adami’s ‘‘ habit of growth ” theory 
and some of the newer embryological views were as deserving 
of mention as many of those given. No changes have been 
made in the general plan of the work, which is readable and 
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copiously illustrated, the latter an essential in a work of this 
kind. This, the tenth edition, should serve as a valuable 
manual for the student working in the museum or post- 
mortem room and will sustain the reputation of its pre- 
dlecessors. 


A Manual of Midwifery for Students and Practitioners. By 
HENRY JELLETT, B.A., M.D. Dub., F.R.C.P. Irel., L.M., 
Gynecologist and Obstetric Physician to Dr. Steevens’ 
Hospital, Dublin, &c.; with the assistance in specia 
subjects of W. R. Dawson, M.D. Dub., F.R.C.P. Irel. ; 
H. C. Drury, M.D. Dub., F.R.C.P. Irel.; T. G. 
MooRHEAD, M.D. Dub. ; and R. J. ROWLETTE, M.D. Dub. 
With nine plates and 467 illustrations in the text. 
London: Bailliére, Tindall, and Cox. 1905. Pp. xxvi.- 
1158. Price 21s. net. 

THE success which attended the appearance of Dr. Jellett’s 
small manual of midwifery certainly justified the publication 
of this more comprehensive and detailed work. In the 
sections dealing with anatomy, general medicine, patho- 
logy, and mental diseases the author has obtained the 
assistance of various gentlemen, all qualified to write on 
these more special matters. The result is a work of much 
merit and originality, based largely on the teaching of 
the Dublin School and the experience of the Rotunda 
Hospital. The book, naturally enough from the point 
of view of the critic, is not without its shortcomings, 
but they are few in number and many of them concern 
matters on which there may well be two opinions. In the 
description of the development of the amnion we think it 
would have been better if the latest views as to the forma- 
tion of this membrane in the human ovum had been 
given. We notice, too, that the amnion is still described 
as the outer covering of the umbilical cord. The account 
given of the formation of the corpus luteum in view 
of the increased importance of that body at the present 
time is hardly sufficiently detailed and the interesting 
question as to the origin of the lutein cells is not touched 
upon. In his description of the various presentations 
the author describes separately anterior and posterior 
fontanelle presentations. This, we think, is unnecessary 
and leads to a good deal of repetition. In the 
chapter on asepsis and antisepsis a very interesting 
fact is pointed out—namely, that the use of chlorine 
had been adopted in Dublin some 30 years before 
Semmelweiss proved its value in Vienna. Collins, Master 
of the Rotunda Hospital from 1826 to 1833, was obliged to 
close the hospital on account of the high mortality from 
puerperal fever. While it was closed he had all the 
wards in rotation ‘filled with chlorine gas in a very 
condensed form for the space of 48 hours”; the floors 
and woodwork were also painted over with chloride of lime 
‘which was left on for 48 hours more. This was done in 
the year 1829 and from that time until the end of his 
mastership in 1833 “he did not lose one patient from 
this disease.” In the ohapter on the Nature of Puerperal 
Fever we are glad to see that Dr. Jellett expresses his 
disbelief in the auto-infection theory of its origin. The 
section dealing with the treatment of a face presenta- 
tion is very complete and includes an account not only 
of Schatz’s method of comverting a face presentation into 
& vertex presentation bat also those of Baudelocque and of 
Playfair and Partridge. We fancy that many obstetricians 
will be prepared to combat the statement that a face pre- 
semtation is more dangerous for both the mother and the 
aus than a breech. There is also a paragraph on p. 398 
whioh we think many.autborities would take exception to— 
namely, in the section dealing with the prognosis of a pos- 
Serior fontanelle presentation it is said that there is some- 
imes such marked pressure exerted by the head in a 
«generally contracted pelvis on the ureters as to cause 
Obstructive suppression of urine and so to favour the occur- 
.wonce af. eclampsia. Sir William. Roberts pointed out years 
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ago that in cases of obstructive suppression of urine neither 
convulsions nor coma ever occur. 

We certainly cannot agree with the author in his con- 
demnation of the method of rotation of the head by internal 
manipulation in the treatment of unreduced occipito- 
posterior presentations. In our hands the method has 
yielded excellent results and has given us in difficult cases, 
as Dr. Jellett points out that it did to Smellie, ‘‘ great joy,” 
nor have we found it lead, when properly carried out, to any 
injuries of the head of the foetus or of the maternal soft 
parts. 

The section dealing with the effect of the uterine con- 
tractions on the uterus itself, the ovum, and the pelvic 
contents is particularly good and clear. On the other hand, 
that on the mechanism of labour is not so clear and we 
think that the author has not given as simple an explana- 
tion as he might have of the causes of internal rotation. 
Surely it is almost entirely due to the action of the inclined 
pelvic floor. In this description a great deal too much im- 
portance is attributed to the helical shape of the internal 
surfaces of the ischium. A very interesting chapter is that 
dealing with the prognosis of labour in which the statistics 
of the Rotunda Hospital and those of the Registrar-General 
are contrasted. The general maternal death-rate of the 
former is 0°27 per cent. and of the latter 0°49 per cent., 
and an examination of the various causes shows that while 
the death-rate from septic infection throughout the country 
was 21 per 10,000 labours, in the hospital it was only 6 per 
10,000 labours, or only a third as great. 

In considering the question of pelvimetry the author 
recommends the use of Skutsch’s instrument, by which alone 
he maintains it is possible to get an accurate measure- 
ment of the pelvic diameters, especially of the transverse. 
The account of the anatomical changes in the tube in cases 
of tubal pregnancy, like the account of the normal anatomy 
of the development of the membranes, is hardly so complete 
or up to date as we should expect. Dr. Jellett adopts 
Webster’s view that a decidua is formed in the tube, although 
this has been shown by many observers not to be the case. 
No mention is made of the embedding of the ovum in the 
tubal wall or the part played by the epithelium of the 
chorionic villi in the destruction and thinning of the tubal 
wall which precede the ultimate rupture. 

In the chapter on ante-partum hemorrhage the author 
adopts a division into cases occurring during the first three 
months of pregnancy, the second three months, and the last 
four months. This classification has much to recommend it 
but in view of the practically universal custom of limiting 
the term ante-partum hemorrhage to include only cases of 
placenta previa and accidental hemorrhage it is not likely 
to receive any general acceptance. The book contains a very 
good account of the surgical fevers of childbed and the 
diseases of the puerperium and concludes with two chapters 
devoted to the physiology and pathology of the infant. The 
whole forms a work well arranged and very suitable for 
students. The illustrations are fair and the index is good. 


Immunity in Infective Diseases, By ELIE METCHN1KOFF, 
Foreign Member of the Royal Society of London, Pro- 
fessor at the Pasteur Institute, Paris. Translated from 
the French by FRAnNcis G. BINNIE, of the Pathological 
Department, University of Cambridge. With 45 figures 
in the text. Cambridge: The University Press. 1905. 
Pp. 591. Price 18s. net. 


THAT a translation of Professor Metchnikoff’s valuable and 
fascinating book on immunity should be made was most 
desirable, we might almost say indispensable, and those who 
may have been deterred from studying the original owing to 
its being in a foreign tongue will be grateful to Mr. Binnie 
for the work which he bas done. We may say at once that 


the translation is most satisfactory, the few defects in 
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lucidity or phraseology which we have noted being such as 
might be counted on the fingers of one hand. The 
translator has aimed at reproducing the original text as 
closely as possible and has refrained from adding any 
notes to bring the work up to date. This was probably wise, 
though the rapid extension of knowledge and speculation in 
this branch of science renders it unavoidable that the reader 
who does not note that the date of Professor Metchnikoft's 
original preface is 1901 should remark the absence of refer- 
ence to some recent work of importance. 

The book is a comprehensive statement and defence of 
the theory of phagocytosis with which the name of 
Professor Metchnikoff is so universally associated. This 
theory on its first enunciation met with widespread 
opposition and at many times it has been said by 
its opponents to have been put finally out of court. 
Yet its author, if we may use a colloquial expression, 
‘‘comes up smiling.” Recent researches have indeed 
to some extent built a bridge between the old opposing 
theories of humoralism and vitalism by showing, on the one 
hand, that one at least of the substances contained in 
immune serums, the alexin or complement, is in all prob- 
ability derived from the leucocytes ; and on the other, that 
these cells are in many cases induced or enabled to ingest 
bacteria by the aid of certain bodies present in the 
serum, to which Dr. A. E. Wright has given the name 
of ‘‘opsonins.” Truth, like moral virtue, often lies ia the 
middle between the two extremes of controversy and it 
seems probable that such is the case in the opposing theories 
of immunity. 

After a short introductory chapter Professor Metchnikoff 
proceeds to examine the phenomena of immunity as observed 
in unicellular organisms and shows that the minute animals 
which form the protozoa have the power of digesting 
parasitic plants by means of a special ferment secreted in 
the vacuoles of their protoplasm, while indigestible bodies 
are thrown out unchanged. But it is not only the higher 
plants and animals which resist bacteria: these very fungi 
possess powers of protecting themselves against antagonistic 
influences, and some interesting illustrations are given of the 
power of bacteria to secrete protective membranes to ward 
off poisonous substances with which they are brought into 
contact. 

In Chapter II. the resistance of multicellalar plants 
is considered and it is shown that these, too, are able 
to accommodate themselves to unsuitable conditions and 
that they also have the power of protecting themselves 
against attack by means of special secretions—wounds, for 
example, being soon covered in by a sort of dressing of 
coagulated juice. In the animal kingdom matters become 
more complicated. In Chapter III. some interesting obser- 
vations on the process of assimilation in lowly organisms are 
given and it is shown that their cells exhibit the power 
of digesting foreign material by means of intracellular 
ferments. As the tissues become more complicated and 
function more specialised we find that the duty of attacking 
foreign bodies is delegated to special wandering cells to 
which Professor Metchnikoff has given the name of phago- 
cytes. Representatives of these occur as low in the animal 
scale as the ccelenterata, but the process is more easily 
observed in higher animals. Some illustrations of the diges- 
tion of blood corpuscles by amoeboid cells in the cockchafer 
larva are given. In vertebrate animals we can distinguish 
two great classes of phagocytes, the large and the small, 
or macrophages and microphages. Probably the latter arise 
in the lymphatic organs and the former in the bone marrow. 
They act by means of special ferments, macrocytase and 
microcytase, and have somewhat different functions, blood 
corpuscles, for example, being digested by large phagocytes, 
and bacteria by the small variety (Chapter IV.). 

In connexion with the question of the mechanism of 


the destruction of red corpuscles Professor Metchnikoff 
is met with the antagonistic doctrine of humoralism, 
according to which two chemical substances present in 
the serum are necessary for the production of hæmo- 
lysis. This position he to some extent turns by showing 
the probability that one at least of these substances, 
the alexin or complement (cytase), is formed by the 
leucocytes. There is, however, little or no evidence that 
the intermediary bcdy (copula, amboceptor, fixative) is 
also derived from these cells. In Chapter V. are discussed 
the phenomena of hemolysis and cytolysis, and in Chapters 
VI. and VII. immunity against micro-organisms, Professor 
Metchnikoff maintaining that it is only by the breaking-up of 
leucocytes—to which he applies the scarcely happy tern, 
phagolysis (phagocytolysis ?)—that destruction of bacteria is 
effected in the serum. Natural immunity depends, according 
to the author, entirely upon the activity of phagocytes, and 
acquired immunity (Chapter IX.) is the result of special 
adaptation of these cells to destroy invaders. The argu- 
ments by which these conclusions are enforced are very 
ingenious, if at times not quite convincing. In subsequent 
chapters immunity against toxins, the protective action of 
the skin and mucous membranes, and the various vaccinations 
in man and animals are discussed. We have not space to 
follow the argument. in detail. 

By way of minor criticism we venture to doubt whether 
the plural of trypanosoma is trypanosome. On p. 310 
there seems to be some misprint in the following sentence 
which is unintelligible: ‘*But since this bactericidal 
poncr enters the cytase as a substance destroying the micro- 
organisiis, and this cytase is contained in the phagocytes, 
we can readily understand what a dominant part in the 
process these elements play.” (The italics are ours.) 

The book is most interesting reading but it is so crammed 
with facts as to constitute rather stiff mental pabulum. 
Study of it is indispensable to all who are specially 
interested in the subject of immunity, but we expect that 
the general reader will in many cases content himself with 
the perusal of the historical sketch of the subject given in 
Chapter XVI. and with the summary in the following 
chapter. The volume is beautifully printed on good paper 
and is in every way worthy of its subject. 


Les Processus Généraux Tome Second : Pathologie Générale 
et Expérimentale. Par A. CHANTEMESSE et W. : 
PopWyssoTSKY. Paris: Masson et Cie. 1905. Pp. 503. 
Price 22 francs. 

THE first volume of this work, which was somewhat smaller 
than the present, dealt with the natural history of disease, 
with heredity, and with the different forms of atrophy, of 
degeneration, of concretions, and of gangrene. The subjects 
of this, the concluding, volume are comprised under the 
headings of hypertrophies, regenerations, tumours, the 
pathology of the vascular system, and the pathology of the 
blood, of the lymph, and of the lymphatic circulation, 
while separate chapters are devoted to inflammation, to 
hyperthermia, to hypothermia, and to fever. Like the 
former volume the present is freely illustrated and many of 
the figures are printed in colours which admirably reproduce 
the appearance of microscopic preparations. 

The opening section upon hypertrophic processes is one 
which will attract general interest; compensatory hyper- 
trophy always affords a fascinating subject of observation 
and study. According to the authors compensatory hyper- 
trophy only occurs as the result of permanent irritation ; 
thus it follows the removal or functional destruction of one 
kidney, but it frequently does not arise after the removal of 
one testicle. The problems of regeneration afford greater 
difficulty in the human being, where the condition is rarely 
observed, than in the lower animals, in some of which 
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considerable mutilation may be followed by the develop- 
ment of fresh structures. The classification of tumours 
is probably as complete as our present knowledge will 
permit and it has the advantage of being based upon 
principles which can be readily grasped. The account 
of the etiology of tumours, though fairly complete, 
marks the need of continued research, since it leaves 
an impression of the weak points in the various hypotheses 
which have been suggested. The sections devoted to throm- 
bosis, to embolism, and to hemorrhagic infarct will well 
repay careful perusal; not only do they accurately present 
the modern views of the pathological changes which contri- 
bute to these conditions but they also supply numerous 
valuable hints relating to the resulting symptoms. 

A very large amount of space is necessarily devoted to the 
pathology of the blood, the subject being considered under 
the headings of quantitative variations, qualitative varia- 
tions, pithological modifications of the leucocytes, and 
pathological modificaticns of the red corpuscles. English 
readers will, we fear, feel that scant justice has been done 
to the work of English investigators, an impression derived 
both from the text and from the lengthy bibliography. 
Concerning inflammation and its etiology there is much that 
is admirable in this volume ; the theory of phagocytosis is 
considered at length and the various experiments relating to 
diapedesis receive due attention. After indicating that 
varieties of inflammation may be classified according to (1) 
the properties of the exudate, (2) the localisation, and 
(3) the duration, the authors adopt the first system and fully 
justify the wisdom of their choice by an extremely instructive 
and detailed account of much that may be learnt from this 
division of the facts at their disposal. The concluding 
chapter upon modifications of the temperature of the body 
shows that, notwithstanding the amount of study which 
this subject has received, there is still room for greater 
precision. 

As a work of reference this volume will no doubt be 
frequently consulted and its utility is enhanced by the 
lengthy bibliography affixed to each chapter. It must be 
confessed that it betrays painful evidence of its joint author- 
ship; in some chapters, as in that upon inflammation, the 
diction is fluent, lucid, and almost colloquial, while in 
others it is marred by turgidity and inelegancies which are 
surprising in the French tongue. Further, it may be 
questioned whether there is any advantage in cumbering 
the text with long lists of authors who have agreed in the 
results which they have obtained from some simple experi- 
ment. Surely mention in the bibliography would be suffi- 
cient, and yet on pp. 387 and 389 we find respectively 25 and 
20 names of those responsible for statements of fact which 
are in no way surprising, and in each case by the insertion 
of ‘' &c.”’ the authors seem to assure the reader that he ought 
to be thankful that the list is no longer. 


JOURNALS AND MAGAZINES. . 


Journal nf Anatomy and Physiology. Conducted by Sir 
WILLIAM TURNER, K.C.B., F.R.S., D. J. CUNNINGHAM, 
F.R.S , G. S. HUNTINGTON, M.D., A. MACALISTER, F.R S., 
and J. G. M‘KENDRICK, F.R.S. Vol. XL. Series III., Vol. I. 
With plates and illustrations in the text. London: Charles 
Griffin and Co. 1905. Pp. 84. Annual subscription, 21s. 
post free.—With this number the Journal of Anatomy and 
Physiology commences a new series. Sir William Turner 
has written a preface giving a history of the journal from 
its commencement in 1865 with a scientific staff of which 
he is himself the only remaining representative. It now 
presents a larger page which will enable the editors to 
reproduce in a more advantageous form drawings and figures 
required for its illustration. The articles contained in the 
` present part are: 1. The Development of the Hind-brain of 


the Pig, by O. Charnock Bradley, M.B., D.Sc. Edin. This 
article is illustrated by 11 plates containing 44 figures. 
2. Note on the Elastic Tissue in the Eye of Birds, by E. W. 
Wace Carlier, M.D. Edin., with two plates. 3. Pigmentation 
of the Pia Mater, with special reference to the Brain of 
Modern Egyptians, by William St. C. Symmers, M.B. Aberd. 
The pigmentation is more marked in the native Egyptians, 
a light brown race, than in the black races ; it seems to 
have no relation to age, sex, or cause of death. 4. A 
case of Congenital Atresia of the Pulmonary Artery with 
Transposition of Viscera ; a Second Case of Transposition, 
by John M‘Crae, M.B. Lond. The first case was the fifteenth ° 
child of a 46 year old mother; there was a loud systolic 
murmur. At the recropsy the right lung was bilubed, the 
left was trilubed ; the spleen, the stomach, and the larger part 
of the liver lay to the right ; and the cecum and the app: nix 
upon the left. The innominate vein coursed from rght to 
left, the innominate artery gave off the left carotid and sub- 
clavian, while on the right the vessels came from the aorta 
separately. Only one great artery, 1:5 centimetres in 
diameter, was visible in front ; four-fifths of the ventricular 
bulk was taken up by one thick-walled ventricle, the normal 
left, here situated on the right, and the pulmonic ventricle 
lay on it as a rounded boss ; the auricles which received the 
veins freely communicated with each other. The ductus 
arteriosus was patent and supplied the lungs. 5. On the 
Homology and Morphology of the Poptiteus Muscle ; a con- 
tribution to comparative myology, by Gordon Taylor, M.B., 
B.Sc. Lond., and W. F. Victor Bonney, M.S., M.D. Lond., 
with seven figures in the text. They conclude that the super- 
ficial portion of the pronator radii teres is homologous in the 
lower limb with a portion of the gastrocnemius mass ; that 
the deep portion of the pronator radii teres is homologous 
in the lower limb with the popliteus; that the deep 
portion of the pronator radii teres and popliteus arose 
primitively from the head of the ulna and the head of the 
fibula respectively ; that as movement between the tibia 
and fibula and radius and ulna respectively ceased to exist, 
the upper region of the popliteus certainly, and the deep 
portion of the pronator radii teres probably, ascended to the 
external femoral and internal humeral condyles respectively ; 
that in this upward migration they carried with them certain 
fibres of the flexor tibialis and flexor radialis respectively ; 
that these fibres exist as the condylo-tibialis and condylo- 
radialis respectively ; that in the lemur, where movement has 
reappeared between the tibia and fibula, and in man, where it 
has reappeared between the ulna and radius, the popliteus in 
the former group and in man the deep portion of the pronator 
radii teres have descended towards the original attachments ; 
and lastly, that the fibrous arch from which the soleus arises 
is to be regarded as indicating the original line of the fibular 
origin of the popliteus. 6. The Facial Expression of Violent 
Effort, Breathlessness, and Fatigue, by R. Tait M'Kenzie, 
M.D., with a plate. This is an interesting article. The plate 
supplies generalised photographs of the expression of the 
face in violent effort, breathlessness, fatigue, and advanced 
fatigue. 7. A Case of Absence of the Corpus Callosum, by 
D. Douglas-Crawford, M.B. Edin., with a plate and three 
drawings in the text. 8. The Circle of Willis: an Examina- 
tion of 700 Specimens, by E. Fawcett, M.B. Edin., and J. V. 
Blachford, ‘M.D. Durh., with 12 figures. 9. An Acardiac 
Foetus, by Reginald J. Gladstone, M.D. Aberd., with three 
plates. 10. The Presence of a Vestigial Sixth Branchial Arch 
in the Heterodontidz, by Onéra A. Merrett Hawkes, M.Sc. 
West London Medical Journal.—The number of this journal 
for October opens with an address delivered by Mr. Leonard 
A. Bidwell on the Progress of Intestinal Surgery, in which 
among other things are recorded some examples of surgical 
enterprise in very early days, such as resection of a portion 
of mortified intestine with subsequent end-to-end anasto- 
mosis in 1727, and a device on the principle of Murphy's 
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button for a similar purpose employed towards the beginning 
of the nineteenth century. Mr. W. McAdam Eccles deals 
briefly with Appendicitis in Children and Mr. Jobn Atkinsa 
records a case in which Examination of the Blood in a case 
of Typhoid Fever gave valuable assistance in the diagnosis 
and treatment of a condition of alarming collapse. 


Birmingham Medical Revierw.—In the September number 
Professcr Robert Saundby’s lectures on Medical Ethics 
are continued and some useful reflections on hospital 
management, including the question of ‘‘ paying wards,” as 
- well as on ‘‘certificates,’”’ ‘‘insurance reports,” and ‘‘quacks,”’ 
are set forth. In a paper on the Therapeutic Action of 
Glycerophosphates in Combination with Albumens Dr. J. 
Snowman discusses the value of the artificial food called 
sanatogen ; also of le_ithin and of pure glycerophosphates. 
Two articles dealing with nasal conditions are contributed by 
Dr. Wilfrid Glegg and Dr. Stanley Barnes respectively, the 
former relating to the Treatment of Chronic Suppuration in 
the Ethmoid, and the latter to Septic Meningitis Secondary to 
Disease of the Nose. Dr. Guy J. Branson reports an instance 
of apparent improvement in a case of acromegaly, following 
treatment by combined pituitary and thyroid extracts. 


Reports and Analytical Records 


FROM 


THE LANCET LABORATORY. 


ALMO FOOD PREPARATIONS. 


(THE ALMO Foop Co., CRESCENT WORKS. MANOR PaRK-ROAD, 
HaRLesven, Lonpon, N.W.) 


THE basis of these preparations is ‘‘almo” extract which, 
according to our analysis, consists of practically pure proteid. 
It is a yellowish-white crystalline powder, behaving on treat- 
ment with chemical reagents much in the same way as does 
plant vitellin. It is partly soluble in strong solution of 
Sodium chloride but it is precipitated on the addition of 
hydrochloric acid. Analysis showed it to contain 16°66 per 
cent. of nitrogen. The moisture amounted to 6:80 per cent. 
and the mineral matter to 0°60 per cent. ‘‘Almo”’ is 
stated to be prepared from the ground nut (the almond, we 
presume) and freed from the bitter principle by mechanical 
means. It is a very interesting preparation and serves 
admirably for increasing the proteid constituenta of foods. 
It may also be used in the preparation of a biscuit absolutely 
free from starch and sugar. The diabetic biscuits which we 
‘examined contained over 80 per cent. of proteid in con- 
junction with butter fat. We have similarly examined 
biscuits containing, according to our analysis, 28 ‘56 per cent. 
of proteid, wholemeal bread containing 11:76 per cent. of 
proteid and bread made from ordinary flour showing on 
analysis 20 40 per cent. of proteid. The last three excellent 
foods contain also an augmented amount of potassium 
phosphate, a natural mineral constituent of wheat flour. The 
preparations are of decided dietetic interest and value. 


OLD MULL BLEND SCOTCH WHISKY. 


JoHN HOPKINS AND Co., TOBERMORY, N.B., anp 79, MARK LANE, 
Lonvon, E.C.) 


According to analytical examination and the impression 
gained by the palate this spirit is correctly described as a 
blend. It consists of a well-matured all-malt spirit combined 
‘with a grain spirit of excellent quality, On analysis the 
‘following results were obtained : extractives, 0'20 per cent. ; 
‘mineral matter, nil ;.and alcohol, by weight 41-30 per cent., 
by volume 48:75 per cent., equal to proof spirit 85°43 per 
cent. The secondary constituents given in grammes per 
hectolitre of absolute alcohol present were as follows : 
volatile acidity reckoned as acetic acid, 21:00; aldehyde, 


10°00; furfural, 2°86; ethers reckoned as ethyl acetate, 
54°56; and higher alcohols, 120'00: total secondary pro- 
ducts, 208°42. These figures connote a blend of malt and 
grain whisky. The soft and mellow taste of the ‘spirit 
denotes skill in blending and the selection of matured spirit. 
The whisky bears no evidence of the presence of objectionable 
impurities or acrid constituents. 


CASTOR-OIL POWDER. 
(RUDOLPH DEMUTH, 61, MaRK-LanE, Lonpon, E.C.) 

It is somewhat remarkable that castor oil can be success- 
fully reduced (combined, of course, with another substance) 
to the form of a light powder containing as much as 50 per 
cent. of the pure oil. The powder is quite dry, in fact 
almost dusty. The greatest merit about it, however, is that it 
is practically tasteless, or at least that it is quite free from the 
flavour which makes castor oil nauseous. The powder mixes 
well with porridge, milk, or other liquids and in this form 
children will take it readily. It is, however, necessary to 
mix the powder with a small quantity of the liquid to be 
used until it forms a pas‘e, after which more liquid may be 
added. Castor oil is admittedly one of the most valuable 
aperient medicines, the chief drawback to its use being its 
nauseating flavour. This drawback has been successfully 
overcome in this powder which has been prepared in a 
special way, using magnesia as, so to spcak, an excipient. 


OXYGEN BATHS. 
(THE RoporaT Co., 27a, ST. MaRy-aT-HILL, LONDON, E.C.) 

The production of oxygen first in statu nasceadi and finally 
in the free state in myriads of small bubbles in the water of a 
bath is calculated to have the same effects upon a patient im- 
mersed as when an artificial Nauheim bath is used in which 
carbonic acid is evolved, since the therapeutic effect of the 
latter is probably due not to the chemical nature of the gas 
but to its physical or mechanical action in stimulating the 
skin. The effervescing bath has, in fact, been aptly described 
as the “gas brush.” The effect is undoubtedly more advan- 
tageous when the gas is evolved in the water. For the pre- 
paration of an oxygen bath the use of two tablets containing 
certain substances which interacting upon each other form 
oxygen is convenient and effectual. The substances used are 
sodium perborate, described as the oxygenator, and .man- 
ganese peroxide, the catalysator. It is obvious that one great 
advantage of employing these agents is that they can have 
no harmful action upon the skin or injurious effect upon the 
bath. The evolution of oxygen proceeds steadily and 
uniformly during the immersion of the patient. If desired 
the treatment may be amplified by the use of pine extract 
and other agents. The indications are mach the same as in 
the case of the Nauheim baths. 


LYNNICO SOAP. 


(THE LyNNICO TOILET Co., 18, GREEN-STREET, LEICESTER- 
SQUARE, LoNDON, W 


This soap is of excellent quality and is free from irritants. 
It is, moreover, economical in use since it contains a 
minimum of moisture and further tests show that it contains 
no free alkali. The purity of soap is, of course, of 
importance when delicate skins are concerned and we 
can well believe that this soap would be of advantage in 


such cases. 
THE NEW NAVY TOBACCO. 


(F. V. CHALMERS, 13, DEVONSHIRE-SQU4RE, BISHOPSGATE, 
Lonpon, B.C.) 


The Admiralty authorities have recently decided to supply 
to the sailors cut tobacco which will do away with much 


trouble and waste incident to the use of plug tobacco. We 


have received two specimens of this tobacco, one being cut 


coarse. and the other fine; the former is somewhat full 


favoured while the latter is mild and may be used in 
cigarettes. Both are quite cool in smoking and give an 
agreeable, and, aromatic smoke. These specimens are made 
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up with the same tobacco as has been hitherto used, but 
it is blended with leaf obtained from Havana seed grown in 
the West Indies. The peculiar and agreeable aroma is due 
chiefly to the latter leaf. 


MAGGI'S CROSS STAR SOUPS. 
(COSENZA AND Co., 95, WIGMORE-STREET, LonDON, W.) 

These soup tablets only need to be known to be appre- 
ciated. They are evidently prepared with care and the 
ingredients are well chosen. ‘The tablets afford a verv 
convenient means of preparing rapidly a palatable and 
really nutritious soup. Amongst those which we examined 
were ‘‘ bonne femme,” ‘‘ petites påtes,” ‘‘ semoule,” ‘* tapioca 
crécy,” *‘ orge,” and ‘‘St. Germain.” 


CYLLIN PASTILLES. 


(JEYES' SANITARY COMPOUNDS Co., LIMITED, 64, CANNON-STREET, 
Lonpon, E.C.) 


The bacteriological efticiency of cyllin is well known and 
no better bactericide could be employed in the form of a 
pastille for the antiseptic treatment of the mouth. Each 
pastille contains one-tenth of a minim of pure cyllin asso- 
ciated with liquorice and tolu balsam. Incidentally we may 
add that cyllin disinfectant has been tested by Dr. Klein 
in the case of a vigorous culture of glanders with the result, 
it is stated, that cyllin is 15 times more efficient than 
carbolic acid in destroying the bacillus mallei. 


MEDICATED SOAPS (OWL BRAND). 

(C. J. HEWLETT AND Son, 35-42, CHABLOTTE-STREET, Lonpon, E.C.) 

We have carefully examined these soaps and find that they 
give quite satisfactory results. The soap basis is of excellent 
quality and as our tests prove contains no free alkali but, on 
the contrary, a slight excess of pure fat. Moreover, the 
soaps are economical in use containing a minimum of water. 
They are therefore well adapted for delicate skins, while 
with the addition of certain medicaments such as thymol, 
carbolic acid, coal tar, sulphur, ichthyol, &c., they are of 
value in dermatological practice. 


MOSELEYS COCOA. 
(Foops, LIMITED, STOCK PORT.) 

This cocoa contains the essential elements of a complete 
diet, proteid, carbohydrate, fat, and besides possesses mild 
stimulating qualities owing to the theobromine of the cocoa. 
The amount of fat proved to be 22 per cent., which is derived 
in part from the cocoa and in part from the cereal of the 
food. We may add that the food with which the cocoa is 
mixed is prepared in such a way as to render its constituents 
easily soluble and digestible. The cocoa is of good quality. 


VEGETALINE. 


(Rocca, Tassy, anD De Roux, MABSEILLES; any Mr. F. Boru, 
16, JEWBY STREET, Lonvoy, B.C.) 


This consists of a very pure and refined cocoanut fat 
which affords an excellent and wholesome substitute for 
batter, chiefly for cooking purposes. It has the decided 
advantage of keeping free from oxidation products; in a 
word, it does not become rancid. It is beautifully white and 
practically tasteless. The melting point is 81°F. and the 
fat is practically free from moisture and mineral matter. 


Heo Frbentions. 


AN IMPROVED PINCE-NEZ. 

FoR many reasons some persons who are unfortunately 
compelied to wear ‘‘ glasses” have a preference for the form 
of spectacle frame known by the name of pince-nez. This 
form. of spectacle frame, however, possesses some dis- 
advantages, especially in cases of astigmatism, unless special 
means are provided for keeping the lenses in all directions 
equally inclined to the line of vision. In all the forms used 
for this purpose there is a more or less rigid cross-bar 


joining the two lens frames but it does not always 
fultil its intended purpose and in some patterns there 
is a constant liability of breakage. Messrs. G. C. Bate- 
man of King-street, Reading, have sent us for trial an 
improved frame which seems to possess some advantages 
over the old form of parallel sliding-bar pince-nez. The 
improvement consists in joining each ‘‘plaquet” to the 
opposite end of the top bars by means of a curved stay-rod, 
the two curved rods crossing each other above the nose of the 
wearer and below the top bars. The effect of this is to hold 
cach ‘‘ plaquet”’ firmly against the nose and at the same time 
to lessen the amount of strain on the top bars. The invention, 
which is neat in appearance, can be applied to any of the 
forms cf sliding-bar frames at present in use. If a prolonged 
test confirms the good opinion which we have formed of this 
new invention by a short trial a distinct ste» has been made 
towards producing a satisfactory form of spectacle frame 
which many persons find desirable. 


Looking Back. 


FROM 


(HE LANCET, SATURDAY, Noy. 8rd, 1827. 


The habits of the times, according to Dr. Uwins,' seem 
to sanction three distinct species of medical writing. The 
erudite and technical, and exclusively calling upon pro- 
fessional readers; a second, the contrast to this, avowing its 
design to ‘‘make every man his own physician ;” or, in 
other words, the quackery tribe of medical books; whilst the 
third set is only so far professional, as to be readable by. 
the profession, and so far popular as to be interesting to 
the man of general science. We shall concede to the 
Doctor the privilege of making the division, at the same 
time that we admit his undoubted right to rank his own 
lucubrations, with whichsoever of the three he pleases. He 
selects the third, first, because it ‘*has no loftiness of pre- 
tension,” next, because it is ‘‘neither professional nor 
quackical,” but both. So says the author, so say we. 

If the author had confined himself to the writing of a 
medico-empirical melange, we probably should have allowed 
his work to pass silently to its doom, and leave it unnoticed 
and unknown ; but when we find him pertinaciously con- 
tinuing to discuss in the different tracts which he puts forth 
from time to time, some most important question of medical 
ethics, and still reiterating the same absurdities, we cannot 
avoid noticing, and, at the same time, exposing them. 

The author appears partial to divisions and definitions— 
though neither in the one nor the other does he evince much 
of a logical turn. Having disposed of medical writings, as 
seemed fit to him, he very naturally turns to medical men, 
and divides them also into classes; the physician, the sur- 
geon, the general practitioner, and the referee practitioner. 
With the last we had no previous acquaintance, and, there- 
fore, must take them on the Doctor’s authority, as most 
probably he is, or would be, one of that class. After the: 
division comes a definition, or something like it, in the 
following passage, in which a line of distinction is sought 
to be drawn between medicine and surgery :— 

“ To medicine belong philosophical acumen, a promptness of drawing 
correct inferences, from occasionally doubtful premises, a large grasp 
of mind, and comprehensive attainment. Surgery requires cleve: nese, 
and tact, and mechanical dexterity, and minute anatomical pal P re 
I will not say of our friends, the surgeons, when they meddle with 
medicine, what was once said of the city orators in the British senate, 
that ‘they make sad work of it;’ but I will say, that important as 
anatomical knowledge, natural and morbid, is to us all. something 
more is required than a familiarity with ‘the blood and filth of the dis- 


secting-room,’ to form the mind, and regulate the habits, and give 
character to the decisions of the qualified and real physician.” * 


+ «I am aware that the charge above made on surgery 
only partially applies; and even where it does so, it is 
against the principles rather than the eating that 1 would 
direct my strictures ; almost, perhaps, before the ink is dry: 
with which I pen the present page, I may shake hands in 
cordial friendship with one or more eminent surgeons, whom 
I would and do refuse to meet in sick rooms, although they 
would readily obey the call to medical consultation.” 


1 Excerpt from a lengthy review of “A Treatise on those Diseases 
which are either directly or indirectly connected with Indigestion: 
comprising a Commentary on the Principal Ailments of Children, By 
Davip Uwine, M.D., &0. 1827. 8vo, pp. 274: Underwoods.” 
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LONDON: SATURDAY, NOVEMBER 4, 1905, 


Sir Frederick Treves on the Army 
Medical Service. 

SIR FREDERICK TREVES gave a thoroughly interesting 
and instructive address on the Army Medical Service at a 
largely attended meeting of the Brighton and Sussex Medico- 
Chirurgical Society last week and we have no doubt that 
his words, as reported in the press, have been widely read, 
not only by medical officers of the services and members of 
the medical profession, but also by the public who can in 
this instance well understand how closely general interests 
and professional interests are allied. It is very desirable 
that information in regard to this subject should be much 
more widely diffused than it is. The condition of the 
Army Medical Service concerns everybody, for there are but 
few families, rich or poor, which have not some rela- 
tive or friend connected with the army. Sir FREDERICK 
TREVES, a8 a member of the Advisory Board, can speak 
with authority, he knows the subject with which he 
is dealing from tke official point of view, but what 
is far more valuable he has had personal experience of the 
requirements of a medical service in modern war, while his 
knowledge of civilian hospital and medical life is necessarily 
very intimate. 

The British nation does not strive, and never has striven, 
sufficiently in times of peace to attain the highest practicable 
efficiency in war, though it is a truism, so old that it has 
become a plitituce to repeat it, that everything depends on 
a state of preparedness in the former for success in the 
latter. No branch of the army has suffered more than the 
Army Medical Service from the perpetual procrastination of 
those at the head of affairs. Sir FREDERICK TREVES began 
his address by referring to the violent attack upon the 
Army Medical Service which took place during the war in 
South Africa. He briefly explained the then existing condi- 
tiors and spoke in vindication of ‘‘a very deserving body 
of men who were doing their best and attempting to 
carry out the almost impossible task of making bricks 
without straw.” The popular outcry, though unjustified, 
did good in that it led to the appointment of a 
commission of inquiry—this was in July, 1900. This Com- 
mission recommended that a committee of experts should 
be formed to advise the Government upon the question 
of the reorganisation of the whole service. That there 
was a great deal urgently calling for reform and redress 
at that time cannot be doubted and the main purpose of 
Sir FREDERICK TREVEs’s recent address was to tell his 
audience what has happened since and what still remains 
to be done. He pointed out that all the recommendations 
of that Commission have been, or were being, acted upon 
with the cxception that a better type of ambulance had not 
yet been provided, and our readers may like to turn back to 
the pagıs of THE LANCET, where this information is given 


in full.! We are glad to notice that Sir FREDERICK 
TREVES alluded in deservedly eulogistic terms to the 
services rendered by Mr. BRODRICK and to the indebted- 
ness of the Army Medical Service to him. But the War 
Office policy, so far as the Army Medical Service is con- 
cerned, seems to be one of doing and undoing, for what 
Mr. BRODRICK wisely did by putting the representative of 
the medical service in a proper official position at the War 
Office Mr. ARNOLD-FORSTER, his successor in office, has 
since undone. There is no need for us to follow here 
Sir FREDERICK TREVES in his recital of all the 
changes and improvements that have since taken place, 
seeing that they have been already chronicled in our pages. 
The general result is that, in his opinion, the British 
Army Medical Service is now sccond to no analogous 
service in the world, possessing a corps of highly qualified 
and efficient medical officers and being equipped with every 
modern requirement. 

We are entirely in accord with Sir FREDERICK TREVEs in 
the spirit and nature of his remarks regarding the medical 
service of the army as a professional department. ‘‘ The 
chief change,” says Sir FREDERICK TREVES, ‘‘in the status 
of the army doctor was this—his advancement was by profes- 
sional merit. It was a professional corps. A man entered 
the corps not as a soldier but as a doctor, and as a 
doctor he advanced.” No words could better describe 
tLe change which we all hope has taken place in the spirit 
of the corps since advancement came to depend upon 
personal professional merit. It is absolutely necessary, of 
course, in a military organisation to secure that medical 
officers, as a most important and integral part of the army, 
should have the military rank and position to which they 
are entitled, but this military rank is a mere addition to 
professional rank and status. Our view has always been 
that it was more especially as a scientific branch of the 
army—like the Royal Engineers, for example—that the Army 
Medical Service could most worthily take its stand, and 
that, if only in the interest of the State, ample opportunity 
and encouragement should be provided for the progressive 
improvement and development of its officers in scientific 
and professional knowledge. The door has at last 
been opened, we are glad to say, to professional 
merit and a medical officer is now the master of 
his fate in a way and to an extent tbat have never 
before been the case. We regard the establishment of an 
Army Medical College in London, which is among the most 
striking alterations made in the service, as a very important 
step. Moreover, the mere moving of the surgeon on proba- 
tion from Netley to London has other advantages. In addi- 
tion to the special information to be acquired inside the 
walls of the Army Medical College medical officers have also 
an opportunity of availing themselves of what is going on 
outside and of becoming more closely issociated with the 
civil side of their profession. 

But, after all, the skill of the best surgeon or 
physician counts for very litt'e in a big war compared 
with the good that can be done by a sound and effec- 
tive system of sanitary and medical adinimstration. 
Mr. BRODRICK, on his quitting office, had placed the 
Director-General of the department in a position at 


1 Tar Lancet, March 9th, 1901, p. 734, and Sept. 9th, 1905, p. 773. 
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the War Office where his counsel and representations 
would have insured due attention and respect and where 
he could have been of real use to the army at large. 
But this, as it seems to us, is no longer to be the case; 
the Director-General and the Army Medical Service are 
henceforth to form one of a group of departments under the 
adjutant-general, and instead of being a member of the War 
Council the Director-General is to be summoned ‘‘ whenever 
his advice and special knowledge are required ”—a very 
different and altogether subordinate position to that proposed 
to be accorded to him by Mr. ARNOLD-FORSTER’S predecessor 
in office. We have already called attention to this point 
more than once and we are surpriscd that its significance 
continues to escape attention, Sir FREDERICK TREVES has 
brought into prominent notice the various points which 
appeared to him to be still needed to make the Army 
Medical Service as good and efficient as it might be, and we 
hope that the War Office authorities and all concerned will 
weigh carefully what he has said. He spoke optimistically 
and out of full knowledge, and the counsels of such an 
adviser should be respected. 


m ne 


Some Considerations on the Opera- 
tion for Cleft Palate. 


From the wide prevalence of congenital harelip and cleft 
palate among all branches of the human family, and from its 
occurrence even in many of the lower animals, we are justified 
in thinking that this arrest of the development of the face 
must have occurred from the time of the first appearance of 
man on the earth. Yet, strange to say, we are able to find 
only scanty references to the deformities until nearly modern 
times. Speculations as to the etiology of this condition } ave 
been long rife and the popular mind has almost universally 
agreed that ‘‘ maternal impressions” are responsible for most 
of the instances of its occurrence. Vivid dreams, frights, 
and woundings are all credited with the production of this 
maldevelopment and though medicine for the most part has 
discarded these explanations we must confess that modern 
science has no satisfactory reasons to offer in their stead. 
We cannot doubt that surgeons have seen and examined 
cases of harelip and cleft palate from the time when surgery 
first arose but we can find no trace of any attempt havirg 
been made to rectify the abnormality until the seventeenth 
century and the treatment then was limited te:closing the 
cleft in the lip. In these cheiloplastic operations, however, 
the progress of knowledge and the widening of experience 
have led to results which are all that can be wished and it 
may be said that at the present time all surgeons are agreed 
as to the main principles governing the operation of closing 
a harelip aud hardly any can be found to advocate the post- 
ponement of the operation beyond the second year of 
life. 

The unanimity which exists as to the method of treatment 
of harelip is not to be found amongst surgeons in the treat- 
ment of congenital cleft of the palate. It was long after 
the first attempts at operations on harelip before a surgeon 
was found daring enough to essay the closure of a cleft 
palate and for a long time these attempts were confined to 
clefts of the velum palati in which the separation of the two 


halves was but slight. The credit of establishing the opera- 
tion for cleft of the soft palate must be given to Roux. For 
a long time it was considered advisable to postpone this opera- 
tion until the patient was of an age to appreciate the import- 
ance of what was done and sufficiently intelligent to co- 
operate with the surgeon not only in the operation itself but 
also in the after-treatment. This was the course pursued 
by the surgeon as a routine not only in the time before the 
introduction of anesthetics but after, for even when ether or 
chloroform was used for all other operations it was considered 
advisable to forego the advantages of anzsthesia in opera- 
tions for cleft palate, partly in order to obtain the assist- 
ance of the patient and partly from a fear that asphyxia 
might result from some of the blood (and the hemorrhage 
is often profuse) finding its way into the air passages. 
Closure of clefts of the hard palate was not attempted for 
many years after staphylorrhaphy had become a frequent 
operation. WARREN of Boston was the introducer of this 
advance which took place in 1843; he raised the muco- 
periosteum from the palate bones on each side and brought 
them together in the middle line. In 1869 the next great 
step of progress was made. Sir THOMAS SMITH showed 
that the risk of asphyxia from hemorrhage had been much 
exaggerated if reasonable care were taken and that there- 
fore it was justifiable to administer anzsthestics for the 
operation. By means of a cleverly contrived gag Sir 
THOMAS SMITH was able to fix the jaws and tongue so 
that the willing and intelligent assistance of the patient 
was not required. The administration of an anzsthetic in 
such cases at once became a great boon to both patient 
and surgeon and since that time some form of anzsthetic 
has always been employed in the operation of closing a cleft 
of either the hard or the soft palate. 

There has been on the whole a tendency towards the 
performance of these operations at an earlier age than 
formerly but the question of the best age at which staphylor- 
rhaphy and uranoplasty should be done is now the most 
keenly discussed of any connected with the subject and 
recently the matter has rc32ived attention in many 
directions. Mr. W. ARBUTHNOT LANE has published a 
work on cleft palate and harelip in which he has given a 
résumé of many papers which he has written at various 
times.' Mr. LANE is the chief advocate of the very early 
performance of the operation for harelip and cleft palate. 
The arguments in favour of an early operation are these: 
the abnormality is an arrest in development and therefore 
the sooner the parts are placed in their natural positions the 
more likely is development to proceed along normal lines. 
Moreover, if the palate is reconstituted before any attempts 
at speaking are made it is highly probable that the voice 
will possess none of those qualities which are connoted by 
the word ‘‘nasal.”” The majority of surgeons, however, both 
in this country and elsewhere, are opposed to very early 
operations and they advance in support of their opinions the 
following arguments: the risk of sepsis at a very early age 
is greater, the tissues are more liable to slough and are more 
lacerable than later, and they say that the older children 
are more easily kept quiet after the operation and that the 
voice differs but little from the normal if the cleft is closed 


1 Cleft Palate and Harelip, London Medical Publishing Company, 
1925. 
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before the fourth or fifth year. Whocan decide? From a 
theoretical point of view no one, we think, will venture 
to deny that the earlier operation wouid be desirable, 
as rendering it possible for the child to develop along 
normal lines, provided a!ways that the risk of the operation 
itself is not appreciably increased and that the structural 
results.are equal to those obtained in older children. But 
these are exactly the two main propositions put for- 
ward by Mr. LANE which are denied. by those who 
oppose his method. The surgeons who favour some delay 
in undertaking these operations say, as we have already 
mentioned, that at the early age advised by Mr. LANE— 
that is, within the first six months of life—the tissues are 
very lacerable and slough readily and that the risk to life 
is by no means small, while with the later operation the 
results are quite as good, if not better, 
no real danger to life. 


and there is 
We do not take upon ourselves 
definitely to decide who is right in this important matter ; 
indeed, time alone can show which view is the sound one, 
but we are inclined to think that the origin of the differ- 
ences of opinion is mainly to be found in the tendencies 
of the operation. From the first inception of staphylor- 
rhaphy to the present. time the well-marked tendency has 
been to attempt the closure of these maldevelopments at an 
earlier age than before. It may well be that the ideal 
age is not necessarily to be found in the first few months 
of life; yet when we consider that the sooner the 
cleft is closed the more readily will development approach 
to the- development of a normal child we cannot deny 
that the argument in favour of the early operation is very 
strong. The danger of sepsis, of sloughing of the flap, and 
of impairment of the general health of the child cannot be 
ignored, but the improvements of modern aseptic processes 
will go far to counteract any depressing influence of the 
operation. ‘The individual skill of the surgeon is also a 
factor which cannot be ignored. Bearing in mind all the 
considerations we cannot but feel that if due care be exer- 
cised the early operation need give rise to little increase of 
danger, This being so the advantages of a restoration of 
the continuity of the parts before any attempts at speech 
are made are very great and go far to outweigh the possible 
slight increase of risk. 


a pea 


The Evidence of Time in Favour 
of the Antitoxin Treatment 
of Diphtheria. 


In the opinion of almost all those who have studied the 
question apart from preconceived bias the treatment of 
diphtheria by antitoxin has passed beyond the stage of 
doubt.as to its efficacy to the position of an established 
and approved therapeutic method. Voices from among the 
medical. profession in this country or abroad raised against 
it.are few and far between and attract little attention. 
That. this attitude of confidence is justifiable can scarcely 
be doubted but it is possible to arrive at true conclusions 
on false premisses and the opponents of all treatment by 
serums, or preparations derived from living animals 
endeavour from time to time to cast doubt upon the 


value of antitoxin by challenging the arguments which are 


made. 
able : 
of diphtheria before and after the introduction of serum: 


of health of Newcastle-on-Tyne. 


average annual mortality during the 


sometimes brought forward to support it, just as they 
endeavoured to combat the use of vaccination against: 
small-pox by enlarging upon the error formerly committed. 
by some of its supporters in maintaining that the protection 
conferred by one inoculation lasted unimpaired throughout: 
life. It may be well, therefore, to consider the grounds of: 
our confident belief in the efficacy of diphtheritic antitoxin. 
We may at once admit that it is practically impossible to 


judge of the efficacy of any remedy in individual cases, 


since surprising improvement may at any time occur in any 


sick person quite apart from the treatment adopted, and the - 


tendency to ascribe such improvement to the last remedy: 


employed, on the principle of post hoc ergo propter hoc, is 
universally recognised to be erroneous. 
paring large numbers of cases treated according to one 


It is only by com 


method with an equal number treated without the remedy 
under consideration that any weighty deduction can be- 
In the case of antitoxin such statistics are avail- 
we can without difficulty compare the fatality: 


treatment. 

Some figures bearing on this question have recently 
been collected by Dr. H. E. ARMSTRONG, medical officer 
He shows that ir. 
the hospitals of the Metropolitan Asylums Board the 


years 1888-93, 
before the introduction of antitoxin, was 37:3 per cent, 


whereas during the period 1894-1904, after the intro-: 
duction of antitoxin, the percentage mortality fell to. 


15-8. Meanwhile, in the large towns the mean death. 
rate per cent. of cases fell from over 30 in 1894 to. 
18 in 1904. These figures are sufficiently striking bub. 
they cannot be accepted without scrutiny as affording an. 
incontrovertible argument for the efficacy of the treatment: 
by serum. We have to bear in mind, on the one hand, that. 
epidemic diseases tend to exhibit variations of virulence 
when they are studied over periods of several years; 
so that a fall in the fatality cannot be at once attri» 
buted to any new remedy which has been introduced ; 
and, on the other hand, that we have practically revolu- 
tionised our methods of diagnosis of diphtheria. In times 
gone by the disease was recognised mainly by the presence: 
of false membrane on the fauces, especially if this occurred 
together with severe constitutional symptoms. At the 
present day a diagnosis is made almost entirely upon bao- 
teriological evidence, the presence or absence of the charac- 
teristic bacillus being taken as the criterion whether we are 
in the presence of diphtheria or of a simple pharyngitis or: 
tonsillitis. As a result of this change of view cases of 
mild sore-throat are now classed as diphtheria—cases which 
would in any case recover whatever the treatment; and 
the fatality of diphtheria will be reduced accordingly. The 
argument in favour of treatment by antitoxin drawn from: 
such statistics is thus considerably weakened. Indeed, the 
inoreased prevalence of diphtheria which has been observed 
in. recent years has been urged as an objection to the 
use of this remedy, and has even, if we remember rightly, 
been itself attributed to it. The explanation of tbe 
increase lies in the enlarged application of the name diph- 
theria rather than in a true extension of the disease, though. 
it is possible that owing to the more rigorous application of. 
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the laws governing attendance of children at school in- 
creased facilities of infection are provided. Dr. ARMSTRONG, 
however, points out that the increase in the number of cases; 
of diphtheria is due to isolated epidemics in certain large 
towns rather than to a general increase all over the country. 
If, then, observation of individual cases is inadequate to 
prove the value of a remedy, while the figures derived from 
statistics may be tosome extent fallacious, what grounds have 
we for speaking confidently as to the therapeutic value of 
antitoxic serum ? The evidence is afforded by the data avail- 
able as to the rising mortality of the disease according as 
cases are treated on the first, second, or following days after 
its onset. The inference derived from these is clear and 
beyond cavil. We find that among cases trea‘ed with anti- 
toxin at the Brook Hospital on the first day of the disease at 
its very onset the mortality for the six years 1897-1902 was 
nil. Among those treated on the second day the mortality 
was under 5 per cent.; among those treated on the 
third day it was over 10 per cent.; while among those 
in which treatment was delayed to the fourth and later 
days the percentage rose to about 20 per cent. It is 
impossible satisfactorily to explain this increasing mortality 
on any other ground than on the assumption that the 
administration of antitoxin is the controlling factor in 
saving life. Of the inadeauacy of ordinary remedial 
measures, such as preparations of iron taken internally and 
local antiseptic applications to the throat, we are only too 
‘painfully aware. But in order that the antitoxin may be 
‘enabled to exert its beneficent action it must be administered 
before the poison of the disease has had time to obtain 
a firm grip of the living cells. If the remedy is given at 
the very outset the poison is neutralised before it can do 
serious harm and recovery of the patient is practically 
certain. Later, larger doses of serum are necessary to 
overcome the toxin and even then we cannot be sure of a 
successful result. 

A word of warning is perhaps necessary in advocating the 
use of antitoxic serum in cases of diphtheria. There is 
undoubtedly a tendency at the present time to administer 
doses of this remedy very much larger than was customary a 
few years ago. In many oases this proceeding is necessary 
to save the life of a patient already deeply intoxicated with 
the diphtherial poison. Here it is essential to act quickly 
and vigorously. But we must bear in mind that antitoxic 
serum, or indeed any serum derived from one of the lower 
Animals, is not.an inert substance. It is capable of giving 
‘yise in susceptible persons to constitutional disturbances 
‘which are sometimes severe and may possibly at times be 
even fatal. Just as in employing a poisonous drug as the 
physiological antidote to a poison we are careful not to pro- 
duce another form of intoxication, so in treating diphtheria 
we must graduate the dose of antitoxin employed to the needs 
of the individual case. It is unfortunate that the requisite 
‘dose cannot be accurately measured but it should be reco- 
gnised that in cases of moderate severity only moderate 
doses of serum should be at first employed. To repeat the 
injection in a few hours’ time is easy ; to withdraw what is 
,once administered is impossible. Only in the presence of 
grave toxemia should massive doses be at once employed. 


‘Then -haste is imperative and some risk may be run to! 


-combet the greater danger already present. 


Annotations. 


“Noe quid nimis.” 


THE BRITISH SCIENCE GUILD. 


THE British Science Guild commenced its commendable 
labours under very favourable auspices at the Mansion 
House on Oct. 30th, when the Lord Mayor presided 
at the inaugural meeting which was convened in part 
to ratify the names of those proposed to serve as officers 
and in part to give the leading organisers an oppor- 
tunity of stating the objects of the guild and of em- 
phasising the great need for the existence of such an 
association in this country. Primarily the guild seeks to 
awaken the nation to its sense of responsibility in regard 
to the development of education and the application of 
scientific knowledge to all branches of human industry. 
To that end the members of the guild throughout the 
Empire propose to meet together and to act in concert 
in organising a movement which is designed to brirg home 
to the people the necessity of applying the methods of 
science to the industrial affairs of life and thereby to pro- 
mote the progress and welfare of the Empire. Further, 
the members of the guild will act by bringing to the notice 
of the Government the scientific aspects of all matters affect- 
ing the national welfare, by encouraging the application ‘of 
scientific principles to industrial and general purposes, and 
by promoting scientific education and for that purpose en- 
listing the support of the universities and other institutions 
in which science is sn ever-widening field of study and 
where new scientific applications are made. Science for all 
and not for the few is, in brief, the ambition of the guild, 
and by science is meant not the mere knowledge of scientific 
principles and facts but a training which implies the gaining 
of an insight into the meaning of these facts and a 
quickened sense of observation which is calculated to 
realise how a knowledge of these facts and principles may 
be turned to practical account. The practical study of 
science even by the few has developed into so many branches 
and bas opened up so many fields that the only chance 
of making real progress in the future will be by increasing 
the number not of mere learners but of actual workers. 
But even so progress must necessarily be slow, for prob- 
ably it will be a long time before scientific investigation 
will afford a compensating vocation and become the source 
of a living wage. Still a really serious beginning in this 
direction must be made and the sooner the better for 
the welfare of the country, as undoubtedly while it is 
true that the Englishman is second to none as a brilliant 
explorer and discoverer it is a fact that he has oftentimes 
failed to realise the significance of his discovery in its 
application to industry and that therefore what might 
have been a valuable asset to his country has slipped away. 
Once, however, the need of scientific application is felt 
there will be rapidly increasing vacancies in industrial 
pursuits calling for the energies and skill of men versed in 
scientific principles and alive to the value of their applica- 
tion. If such a consummation ever be gained in this country, 
and there can be no real advance until it is gained, it may 
be justly the proud boast of the recently organised guild that 
at any rate it contributed its quota towards the attainment 
of so desirable an end. 


A BY-LAW AGAINST STREET NOISES. 


THE Islington borough council has recently obtained the 
sanction of the Home Secretary for a by-law which includes 
the following provision : ‘‘ No person shall sound or play 
upon any musical ‘or noisy instrument or sing in any street 
or publio place within 100 yards of any:bospita!, infirmary, 
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or convalescent home to the annoyance of any inmate 
thereof after being requested to desist by any inmate or 
official, either personally or through any person acting on 
behalf of such inmate or official or through a constable.” 
Similar protection is also given to places of religious 
worship or of public entertainment and the shouting of 
hawkers and street-sellers is also forbidden when it is 
done ‘'so as to cause annoyance to the inhabitants 
of the neighbourhood.” It is to be feared that this other- 
wise excellent by-law will not be enforced by the police 
upon general instructions but will have to be set in motion 
by the ‘‘inmate or official” invoking the constable’s aid 
upon specific occasions. This, at least, is the apparent 
force of the condition, that the noise must be made ‘‘to the 
annoyance of any inmate thereof” before it can be stopped. 
Possibly, however, the police may take a more liberal view. 
In the regulations as we have seen them quoted there is no 
mention of the unfortunate individual who lies ill in his home 
in a room which may be much nearer to the players of 
street music than the ward of the hospital. As the band 
may be asked to stop by any ‘‘inmate” of the latter or by 
anyone on his behalf there would not seem to be any great 
injustice in permitting the inmate of any house to make 
a similar request if the noise caused annoyance to a 
person lying seriously ill. As it is, the immediate vicinity 
of a hospital or infirmary should be popular as a place of 
residence among Islington citizens who wish to avoid the 
“music” of the piano organ, the street cornet, and the 
itinerant band. 


THE REVOLUTION IN RUSSIA AND THE MEDICAL 
PROFESSION. 


IN the complete political and social upheaval now taking 
place in Russia medical men have had a difficult part to 
play and the fact that they are represented as working 
sincerely now on the side of the autocracy now on the 
side of the revolutionary party shows this to be the case. 
As the guardians of the public health medical men are 
naturally deeply concerned in the preservation of law and 
order, for with mob government there comes the suspension 
of all the domestic machinery devised for the safeguarding of 
life and the preservation of health. On the other hand, as 
members of an enlightened profession no class in Russia can 
have seen more clearly than the medical men that the Govern- 
ment of a vast country by one man at the completely un- 
fettered instigation of any group of men with whom he may 
choose to surround himself is a monstrous anomaly. At a 
general meeting of the League of Medical Men, St. Petersburg, 
on Oct. 23rd, the subjects discussed included the three follow- 
ing: (1) proposed adhesion to the recently formed league 
to combat capital punishment; (2) a general strike of 
medical men; and (3) the relations of the medical pro- 
fession to the Imperial Duma. The opinions of the meeting 
on the third point are no longer of interest as no one cares 
fa ther about the Duma but as to the first it was decided to 
cease professional relations with any medical man who 
should in any way contribute to the carrying out of capital 
punishment, an exercise of the boycott which is clearly 
dictated by a strong turning towards humanitarianism. As 
to the second, after a long debate, during which many present 
had advocated partial boycott of selected persons and institu- 
tions, it was decided to favour a general strike in sympathy 
with the revolutionary movement. A curious comment upon 
the existing legislation in Russia as it affects medical men is 
furnished by the position of Professor Behrend who has 
recently been summoned to St. Petersburg by an old patient 
whom he had attended already in Berlin. Notwithstanding 
the tempting character of the invitation, says the Novosti, 
with apparent reference to the fee offered, the professor 
replied that although the St. Petersburg police would 
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probably allow him as a professor in a German university to 
reside in St. Petersburg without trouble, they might have the 
right to send him out of the capital as a Jew, and not 
wishing to subject himself to the latter possibility he 
refused to go until the situation was changed. 


VENTILATION IN THE ROYAL COURTS OF 


JUSTICE. 


SOME strictures recently made by one of our judges on the 
ventilation of his court in the central legal palace emphasise 
the difficulty of the problem presented to an engineer upon 
whom devolves the task of ventilating any large public 
building. In the case of the Law Courts, consisting as they 
do of an agglomeration of separate chambers, each presided 
over by an autocrat holding arbitrary as well as possibly 
distinct views as to temperature and ventilation from his 
brother in the adjoining court, the engineer’s lot can scarcely 
be described as a happy one. But as without doubt the con- 
dition of the air in the courts has a serious, if indirect, 
bearing on the administration of justice the point is quite 
important. A few facts as to the provision for ventilation 
made in the Royal Courts of Justice in the Strand, where 
so much of the legal work of the country is done, will not be 
devoid of interest to our readers. Probably few medical men 
and very few of the general public, or those whose duty 
requires their attendance at the courts, have any idea of 
the elaborate machinery provided for the purpose in 
Street’s well-abused building. Ventilation without draught 
has been the aim of generations of engineers, but as yet 
their best efforts have met with only partial success. Un- 
fortunately the engineer seldom arrives upon the scene 
of his labours until after the architect has completed 
his structural work. This is to be regretted, as there 
are many details in the construction of a building which 
influence for good or evil any scheme of ventilation. In 
the crypt beneath the labyrinth of corridors and courts 
composing the building in the Strand exists an accumulation 
of machinery absolutely bewildering to anyone devoid of the 
technical knowledge appertaining to an engineer. In the first 
place, there are the steam engines with their furnaces and 
boilers, which alone occupy a considerable space. These work 
the dynamos for generating the electric power to drive 
the fans used for extracting the vitiated air and for forcing 
the fresh air to the several courts. These fans, which 
number 21, are capable of passing through the courts many 
thousand cubic feet of air per hour. This at first would 
seem very satisfactory but as to whether they are capable 
of maintaining the purity of the air at the standard required 
by modern science we cannot offer an opinion without 
having the necessary figures. When it is remembered that 
each person, in theory at least, requires 1000 cubic feet of 
air space, and that it is necessary to change this air three 
times in the hour in order that the recognised limit of 
carbonic acid (CO,) present shall not exceed 0:6 per 
1000, it seems not improbable that even this large 
supply may fall short of the amount required. This, of 
course, not only depends upon the size of the court and 
the number of people present but also upon the amount of air 
admitted by doors and windows, and whether it is possible 
to drive the fans at their full limit without creating an 
unbearable draught. Except in the case of very large 


. buildings, which permit of a rapid diffusion of air in the 


space between the inlet and outlet, it is found difficult to 
admit air, even when the temperature has been artificially 
raised, at a rate per hour much exceeding three times the 
volume present without causing too great a draught. The 
supply of air in the present instance can either be heated or 
cooled before delivery. For the former purpose there are 
two calorifiers in which the circulating coils are heated by 
the exhaust steam from the engines; the hot water in the 
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coils then circulates through the various radiators throughout 
the building. In addition to the circulation of the water by 
gravity there are two powerful steam-driven force pumps 
connected to this hot-water circulating system that 
accelerate the flow of the water through the radiators. 
It is by a series of coils in connexion with this hot-water 
system that the fresh air is heated in its passage to the 
Tobin’s ventilators fixed in the courts and through which it 
is pumped at high pressure. In connexion with this arrange- 
ment is a particularly interesting piece of mechanism—viz , 
a separate vacuum engine for extracting the moisture from 
the steam as it leaves the exhaust in its passage to the 
calorifiers. The air before delivery into the Tobin’s tubes is 
washed in a spray and filtered; additional screens are in 
contemplation further to facilitate this process of cleansing 
or cooling. For the purpose of cooling the air in very hot 
weather there is a complete freezing plant which keeps 
the water used for washing the air at a temperature of 
about 40°F. The dynamos that drive the fans yield 
a pressure of 110 volts 650 ampères, the current required 
when all the fans are in work being 350 amperes. There 
is also working in connexion with the dynamos a ‘‘pooster” 
and motor for charging the 60 accumulators stored in 
a separate building, each of which weighs 15 cwts. 
These accumulators also form a reserve for supplying the 
electric light in the event of any temporary failure of the 
current from the mains of the company which supply the 
ordinary service. There are two chambers devoted to the 
control of the electrical apparatus —one for the lighting and 
the other for regulating the current to the several fans, accu- 
mulators, and machinery in connexion with them. On large 
white marble screens running the length of these apartments 
are fixed an array of complicated switches, fuses, gauges, 
and testing apparatus enough to awe and to mystify the 
uninitiated, rendering any notice requesting visitors ‘‘ Not 
to touch” quite unnecessary. Considering the number of 
the courts, the ever varying number of those present, the 
constant opening and shutting of the doors, and the changes 
of external temperature, it is small wonder that judges 
occasionally complain or that engineers are at their wit’s end 
for a remedy. 


THE “CORKING” OF WINE. 


THERE seems to be very little doubt, as was pointed out in 
an annotation in THE LANCET of July 11th, 1903 (p. 115), 
that the defective quality of a cork which produces sooner or 
later a ‘‘corked” wine is due to biological agencies and not 
to a merely structural failure. Some indication of this 
being the case is given in those examples of wines 
which do not ‘‘ cork,” such as sherry and certain white 
wines which are rich in aromatic or other substances 
which being antiseptic prevent bioiogical development. 
The sterilisation of corks is thus suggested as a solution 
of the difficulty but this is not easy to accomplish com- 
pletely owing to the impermeability of cork—its essential 
quality. Recently, however, according to a communication 
published in the Times of Oct. 30th, a way has been found 
of sterilising corks completely by means of formic alde- 
hyde, which apparently has the power of penetrating the 
pores of the cork. The method is simple and its discoverer, 
M. E. Pozzi-Escot, in a paper read before the French 
Academy of Sciences, directs that the corks should be 
placed in a vessel containing formalin diluted with five 
times its volume of water and that the liquid should 
be gently boiled. A cover is placed on the top of 
the vessel so as to keep the vapours in a concentrated 
state in contact with the floating corks. The process should 
be conducted slowly. The corks are said to be not only 
stcrilised but improved in regard to their sealing quality and 
certain constituents of the cork are, it is alleged, so 


toughened as to resist the so!vent action of the wine. 
Thus a good bottle of wine may be saved from becoming 
‘corked ” and it is said that corks so treated have no 
injurious cffect upon the flavour of the wine. Of course, 
an experiment of this character needs the test of time 
before we can say definitely that the method is a success 
and it should be remembered that some wines are more sus. 
ceptible than others to any injurious influences which may 
exist in the cork. Very few elegant clarets will stand rough 
treatment and formaldehyde in the cork sounds like the 
death-knell of, say, an exquisite Lafite, but doubtless steps 
are taken to leave the cork aseptic and not antiseptic-—that 
is to say, perfectly clean and free from the chemical after the 
process has been completed. 


PERFORATION IN TYPHOID FEVER. 


THOUGH the subject of perforation in typhoid fever is trite 
and has been repeatedly discussed by the ablest writers, 
Dr. J. C. Meakins has published in the Montreal Medical 
Journal for October a minute study of 32 cases which isa 
valuable contribution to the subject. He complains that in 
spite of all that has been written upon the need of differ- 
entiating the perforation from the associated peritonitis the 
most recent books still give among the classical symptoms of 
perforation those which depend only on the peritonitis. His 
paper is based upon 32 cases of perforation which occurred 
among 1230 cases of typhoid fever treated in the Royal 
Victoria Hospital, Montreal. Of these cases 20 were sub- 
mitted to operation with five recoveries. In the remaining 
cases of perforation an operation was not performed 
because the patients were moribund, because they declined 
operation, or because the diagnosis was not made. 
The onset of the symptoms of perforation was usually 
sudden, rarely insidious. By far the most important 
symptom was sudden pain, which occurred in 84 per cent. 
of the cases. In one case it was the only sign and was so 
characteristic as to lead to operation. But many other con- 
ditions may cause pain—fcal accumulation, perityphlitis, 
gall-stones, appendicitis, gastric perforation, tuberculous 
perforation of the intestines, pancreatitis, rupture of the 
mesenteric glands or spleen, and typhoid peritonitis 
spreading by continuity without perforation. Sometimes 
during the course of the typhoid fever there has been 
more or less constant pain which will cause difficulty in 
the diagnosis of perforation. One sign was found very 
characteristic of perforation and indicative of free gas in 
the peritoneal cavity—obliterated liver dulness in an un- 
distended abdomen. Ina distended abdomen such oblitera- 
tion is of little value as it may be due to distension 
of the intestines. The pain of perforation may be 
relieved either spontaneously or by treatment. Hot fomen- 
tations or an enema may give relief for some hours. The 
location of the pain may be in any part of the abdomen. 
In 21 of the cases it was diffuse. In four cases it radiated 
towards the end of the penis and in two tuwards the rectum. 
Tenderness was present at some time in every case and was 
an early and important symptom. Its position varied very 
much ; it was diffuse in 18 cases and in the remaining cases 
was localised, chiefly in the lower half of the abdomen. It 
usually corresponded in situation to the pain and did not 
disappear with the pain. Rigidity was present in 24 cases 
and often appeared very late. lt was general or local. In 
the latter case the lower quadrants were most frequently 
aff.cted. The charts were not found of much use in 
doubtful cases. The pulse, for example, was often not 
altered until late and remained under 100 until the 
time of operation. The temperature was found still more 
untrustworthy. In eight cases it showed no change; in ten 
it fell but usually not until some hours after perforation, the 
average time being five hours; in seven it rose, in four 
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suddenly and in three more gradually. The respiration often 
showed an early increase in rate but in 11 cases there 
was no increase. The change in the facies was found 
to be untrustworthy. As a rule there was some change 
expressive of anxiety but there were many exceptions. The 
Hippocratic facies was generally not found until after ten 
hours. An immobile abdomen with thoracic breathing was 
found to be a valuable sign. Percussion of the abdomen 
was not found to be of much use. Dulness in the flanks 
was not infrequently present without perforation and, on 
the other hand, was frequently absent with perforation. 
Rectal examination gave valuable information in five out 
of six cases; tenderness was felt on the right side and 
later on both sides. The leucocyte count was of little 
value. The question of deciding upon operation is 
dificult. Dr. Meakins is inclined to endorse the dictum, 
when pain, tenderness, and rigidity coexist operate. 
He recommends that typhoid patients should be treated 
in hospital where there is every facility for opera- 
tion, and that they should be carefully examined daily and 
their condition recorded. Pain should always be regarded 
as important. Tenderness is the next most important 
symptom. Early local rigidity should be carefully looked 
for. An increase in the rate of respiration is important. A 
rectal examination should always be made. In cases of 
doubt it is better to explore than to wait until it is too 
late. Too much significance must not be attached to tle 
chart which frequently for some hours after perforation 
shows no change. 


FREE BURIAL OF THE DEAD IN SWITZERLAND. 


IN the canton of Basle city the law provides for the burial 
of the dead at the expense of the State. Coffins and all other 
necessary articles are furnished on application to certain 
undertakers designated by the Government. Everything 
connected with the interment is absolutely gratuitous, 
including the grave and the service. Rich and poor alike 
are entitled to the benefit of this law and all classes avail 
themselves of it freely. Of about 1600 burials in the 
course of a year about 1100 are at the expense of the canton. 
The execution of the law is intrusted to an official of the 
sanitary department. The accounts of this department show 
that the average yearly cost is as follows: coffins, £477; 
burial expenses, £1105; salaries, £645 ; care of cemeteries, 
and so on, £460. On Jan. lst, 1895, a law providing for 
the gratuitous burial of the dead in the canton of Neuchâtel 
came into effect. It provided that each commune in the 
canton should furnish everything requisite for the burial of 
its deceased citizens except coffins, which might also be given 
when the several communes made special provision for that 
purpose. In nearly all the cantons of the consular district 
of Zürich the dead are buried by, and at the expense of, the 
communities, such being part of the duty of the health 
authorities. Burial grounds are provided by the communities, 
the cantons bearing part of the expense, and no fee is 
charged to any family for burial plots. The burying of the 
dead is part of the duties of the local government, either of 
the city council or of the health authorities. The com- 
munities provide for the following expenses: (1) medical 
inspection; (2) advertising of funerals; (3) coffin and 
dressing of the dead; (4) funeral procession and hearse 
service; (6) opening and closing the grave ; and (6) putting 
mp and numbering headboards on each grave. The graves 
aust be ornamented with growing plants in a modest way at 
the expense of the community but families have the privilege 
of adding to these decorations. In nearly all the communities 
of,the canton of Aargau funeral expenses must be paid by the 
family of the deceased ; only in a few communities are these 
expenses paid out of the public funds. In the canton of Glarus 
4he interment of all the dead (citizens as well as temporary 
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inhabitants or strangers) is provided for entirely at the 
expense of the State. The burial takes place under the 
supervision and according to the regulations of the 
community in which the deaths occur but the canton pays 
all the expenses for the inspection of the body, notice of 
funeral, furnishing the coffin and laying out the body, 
conveying the remains to the cemetery, digging and covering 
the grave, marking the last resting-place, and keeping it in 
proper condition for a term of ten years. The dressing of 
the body is left to the relatives but in the absence of such 
and in the case of strangers it is also attended to at the 
expense of the canton. The relatives are authorised to 
provide for special adornment of the grave and for monu- 
ments. The cemetery is the property of the community and 
is placed under the care of a superintendent who has charge 
of the grounds, arranges for and conducts the funerals, 
keeps a register of the graves which are numbered con- 
secutively, and sees that they are properly marked and kept 
in order. The regulations for the burial of the dead are 
minutely described. The body is subject to inspection and the | 
demise is reported to the recorder of life statistics by the 
attending physician or a special inspector. The coffins are to 
be made of pine-wood after a model to be prescribed by the 
cantonal authorities who also establish a uniform price for 
them. The graves follow each other in regular order 
in uniform rows and the dead are all laid side by 
side without distinction as to standing in life, religious 
belief, or cause of death. Children, however, on account 
of the smaller size of their graves, are buried apart 
from the adults. Religious services may be held accord- 
ing to the faith of the deceased but in case they are 
dispensed with, in compliance with the wishes of the 
deceased or his relatives, the customary tolling of the 
bells still takes place and the recorder of life statistics reads 
at the grave the personal record of the deceased. The 
officials and employés at burials are strictly prohibited from 
accepting gratuities. Expenditure incurred for the interment 
of persons who are not citizens of the canton may be 
recovered out of the assets of the deceased, from responsible 
relatives, or from the communities to which they belonged 
while living. Graves, generally, are only to receive one body 
and are not to be opened for the reception of other bodies until 
after the lapse of such number of years as is assumed to be 
required for the complete decay of the body, which varies in 
the different cantons from three to 12 years for children and 
from 12 to 20 years in the case of adults. Wherever free 
burial has been introduced it has been done on the principle 
that death making all men equal there ought to be no dis- 
tinction in the burial of the departed. 


THE PHARMACOLOGY OF INDACONITINE AND 
BIKHACONITINE. 


THE pharmacology of the aconitines produced ‘from 
two varieties of Indian aconite has been published by 
Professor J. Theodore Cash, F.R.S., and Mr. Wynd- 
ham R. Dunstan, M.A., LL.D., F R.S.! One of these 
alkaloids has been named indaconitine and is found 
in the roots of Aconitum chasmantham, Stapf, formerly 
erroneously named A. napellus, var. hians, Bruhl. The 
other alkaloid has been named bikhaconitine. It is 
derived from a poisonous aconite which was named by 
Bruhl A. ferox, var. spicatum, but has been re-named 
A. spicatum, Stapf. Its vernacular name is Bikh. Both 
these aconitines agree in their qualitative effects with 
aconitine, japaconitine, and pseudaconitine. The toxicity 
of indaconitine is less than that of bikhaconitine as regaids 
warm-blooded animals, standing near in this respect to 
the aconitine of A. napellus. Bikhaconitine is somewhat 
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stronger than japaconitine and occupies a position between 


this alkaloid and pseudaconitine from forms of A. ferox, 
the most active member of the series. The depression of the 
respiratory function by indaconitine is less than that pro- 
duced by bikhaconitine and to this the greater toxicity of 
the latter is referable. In the case of frogs the toxicity of 
the two new alkaloids is practically equal, though bikha- 
conitine is more active than indaconitine in reducing the 
respiratory activity. On the other hand, it is somewhat 
less active in abolishing the excitability of muscular and 
intramuscular motor nervous tissue, as shown by immersing 
muscle-nerve preparations in solutions of the alkaloids ; 
bikhaconitine is less active also in reducing the ability 
of the muscle-nerve preparation poisoned in situ for the 
performance of work suflicient to cause fatigue. The local 
effect of the two aconitines when applied to the skin by 
inunction is equal and similar to that of other aconitines. 
As a result of this research indaconitine and bikhaconitine 
may be substituted for aconitine and pseudaconitine for 
internal use. Indaconitine is administrable in the same 
. dose as aconitine, and bikhaconitine in the proportion of 
0:75 of the unit dose of aconitine. For local application 
they may be used as constituents of ointments in similar 
proportions to the aconitine of A. napellus. 


“DR. BELL’S” CIRCULARS. 


READERS of THE LANCET know that we have from time 
to time called attention to the profase distribution through 
the post of a filthy circular by a person or persons under 
the style of ‘“ Dr. A. Bell.” The circular was of an offensive 
and dangerous nature, calculated to frighten ignorant persons 
with reference to their so-called ‘‘ vitality” and to lure 
them into spending money upon a worthless invention called 
a ‘‘self-restorer belt.” Fora long time it seemed as if the 
procedures of ‘‘Dr. Bell” were secure from legal inter- 
ference, but we continued to impress upon Scotland Yard 
the gross nature of the offence that was being committed 
and at length a successful prosecution has been undertaken. 
The letter of Mr. F. S. Bullock, writing for the Assistant 
Commissioner from Scotland Yard, which appears in another 
column, details briefly the result of the action of the 
Criminal Investigation Department, and we are glad to 
think that a scandalous nuisance has been suppressed, not 
a little owing to our action. 


THE TREATMENT OF ALCOHOLISM IN RUSSIA. 


AN advanee in civilisation initiated by the medical pro- 
fession is reported from St. Petersburg, where it seems 
likely that the old police system of ‘‘ sobering chambers ” is 
to be done away with. The report of the Imperial Alcohol 
Commission upon this system, to which its attention seems 
te have been drawn by a. series of authenticated cases 
reported. by the Medical Department, is an altogether 
damming one. It states that a ‘‘ sobering chamber,” con- 
structed to hold about ten pe-sons, but entirely devoid of 
farniture, is attached to each police station in the city, 
the average. number of drunken persons annually treated 
im them amounting to more than 50,000. The deaths 
whieh ooour in the state of drunkenness. amount to 200 
yearly—i.e., about 38 per cent. of the total aznual 
number of sudden deaths in the city. This is easily 
understood from the following passage of the report: Those 
who: are found.in the streets unconscious from drink are 
stzipped to.the shirt and dragged into the chamber, which is 
only built for ten.at most bat in reality often contains as 
many as. 60.drunken persons. In consequence of neglect of 
proper precautions. and the vemiting which ensues the 
atmosphere of this confined space becomes: suffocating, so 
that sometimes even the lamps are extinguished. The 
drunkards lie literally on top of one another and cover each 
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other with filth. Many cases are recorded in which 


drunkards recovering consciousness amidst these fearfal 
surroundings have committed suicide through their sense 
of disgrace; others die in the effort of vomiting. The 
Commission recommends that the sobering and treatment 
of persons suffering from acute alcoholic poisoning should 
be withdrawn from the police and handed over to the 
city corporation or the public infirmary, the Treasury 
Department for the Sale of Intoxicating Liquors to defray 
the necessary expenses. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 


AN inquiry was commenced on Tuesday last at the offices of 
the London County Council, before Mr. T. Barclay Cockerton, 
Local Government Board auditor, into an application made 
by the British Medical Association with reference to the fees 
paid by Mr. Troutbeck, the coroner for South-West London, 
to Dr. Freyberger. The British Medical Association holds, as 
we have maintained in our columns, that the circumstances 
in which Dr. Freyberger is employed by Mr. Troutbeck have 
often been illegal and that the auditor should disallow the 
repayment in such cases to Mr. Troutbeck by the Council of 
the fees given by him to Dr. Freyberger. 


A LIBERAL-MINDED BOROUGH COUNCIL. 


IN connexion with the assessment of the new premises of 
St. John’s Hospital for Diseases of the Skin, Leicester- 
square, it is interesting to learn the result of an appeal 
made by the board of management through a deputation 
consisting of the senior physician, Dr. Morgan Dockrell, 
and the secretary, Mr. G. A. Arnaudin. The new assessment 
had been fixed for rateable purposes at double the value 
of the former premises but the assessment committee of 
Westminster on hearing the arguments of the hospital met 
the appeal in a generous spirit and concluded to allow the 
rateable value of the premises to remain on the old basis. 
This is. most important ; it shows that the Westminster city 
council, second in importance only to the City of London 
among municipal governments, is desirous of helping as far 
as lies in its power the hospitals within its borders and it 
affords an excellent example to other rating authorities. 


ADRENALIN IN THE TREATMENT OF 


HAMOPTYSIS. 


In the Paris letter in our issue of Oct. 28th, p. 1296; 
will be found a brief note of the direot injection of 
adrenalin into the apex of one lung with a view te 
the treatment of hemoptysis in a case of pulmonary 
tuberculosis. As a result there was sudden and com 
plete pneumothorax on the side in which the injection 
was made, together with arrest of the hemorrhage. The 
case was described by M. Galliard before the Hospitals 
Medical Society and in the discussion which ensued M, 
Dufour attributed the cessation of the hemoptysis to the 
collapse of the lung resulting from the pneumothorax.and 
stated that he had never found adrenalin of value in 
the treatment of hemoptysis. M. Lermoyez was of opinion 
that adrenalin was only of value as a temporary hsemostati¢e 
and that when the constriction induced by it: passed off 
there was a liability to recurrence of the hemorrhage: 
With regard to the use of styptics in the treatment of 
hemoptysis there is among many authorities in this 
country a strong opinion against their use aad we think 
rightly so. Most styptics; especially those suoh as adrenalin, 
ergot, and: hamamelis, act by producing constriction of the 
vessels and. when given internatly are therefore linble to 


‘cause a rise of general blood pressure, which is above all 


things to be avotded in cases of hemoptysis, to say little 
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of the fact that many of them tend to produce consti- 
pation, which is likewise disadvantageous to the patient. 
Of course, if it were possible to apply them locally to the 
bleeding vessel there would be some justification for their 
use and some probability of success, although it may be 
questioned whether the effect on the walls of an aneurysm in 
a pulmonary cavity would be commensurate with that ona 
comparatively healthy vessel elsewhere. Moreover, in a 
case of pulmonary tuberculosis with multiple lesions it 
might be impossible to be certain from which of 
them the hzmoptysis originated. The present case illus- 
trates the difficulty of any attempt at the topical applica- 
tion of styptics since a similar pneumothorax would be very 
likely to result in many cases. The suggestion that the 
production of an artificial pneumothorax might be of 
avail in arresting the hemorrhage in a case of hemoptysis 
is no new one, since several years ago Dr. William Cayley 
put it into practice in a case of persistent hæmoptysis but 
withont avail. Again, the same method has been used by 
Murphy’? in the treatment of some cases of localised tuber- 
culosis of the lungs. He allowed a measured quantity of 
some sterile inert gas to pass into the pleura through an 
aspirating needle, but although successes were recorded 
the procedure proved to be associated with risks and some 
failures resulted. That the method adopted in the present 
case was successful directly or indirectly can hardly be 
used as an argument for its adoption in other cases, at any 
rate unless they are so severe as to be otherwise apparently 
hopeless, or so prolonged as to be dangerous, since in a 
considerable number of cases even of severe hemoptysis 
the natural tendency is to arrest spontaneously. 


AN OPEN-AIR SANATORIUM FOR MIDDLESEX. 


WE have received a pamphlet entitled, ‘‘Is It Worth 
While?” written by the honorary secretary of the county 
sanatorium committee, with a preface by Sir William H. 
Broadbent, advocating the erection of an open-air sanatorium 
for the treatment of pulmonary tuberculosis among the wage- 
earning classes of the county of Middlesex. It is stated 
that during 1904 the deaths from tuberculous disease in 
the county amounted to 1428, 993 being due to pulmonary 
tuberculosis. These figures show a considerable advance 
on those of the average of the three preceding years 
which are 1212 and 794 respectively. At a meeting held 
to inaugurate the movement for the establishment of a 
county sanatorium Sir William Broadbent pointed out the 
inadequate provision of sanatorium accommodation for the 
tuberculous poor of London, and further that the needs of 
London were so overwhelming that the county would derive 
little advantage from participating in any metropolitan 
scheme. ‘The pamphlet is written as an appeal for funds to 
found an instilution for 100 patients, the amount required 
being estimated at £30,000. It urges the value of such 
an institution not only from the point of view of assisting 
in the arrest of the disease but also its educational value in 
teaching the sufferers the most suitable mode of life and the 
adoption of precautions against spreading infection to others. 
There are at present eight local sanatoriums for the reception 
of cases of tuberculous disease from seven counties and three 
townships and the writer of the pamphlet is satisfied from 
inquiries he has made that they are all well supported and are 
doing good work. He is of opinion that such institutions 
when once founded can be successfully supported by pay- 
ments for definite cases, by payments from local authorities 
and from associated workmen, and by subscriptions raised in 
different townships. He suggests that, if possible, the sana- 
torium should be established in the county itself and that the 
buildings and accommodation should be simple, conforming as 
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far as possible to the ordinary domestic arrangements of the 
class from which the patients will be drawn—in other words, 
that the hut or bungalow system would be preferable to more 
elaborate buildings, in order that the patients may more 
readily carry out a similar manner of living on their return 
to their own homes, It has been found that the cost of 
maintenance in sanatoriums of similar character to that 
proposed is under 25s. per bed per week, so that the total 
cost of carrying on the institution, once it has been estab- 
lished, need not be beyond the capacity of those who should 
support it. Already some public authorities in the county 
have engaged to establish and to maintain 25 of the 
proposed beds. Sir William Broadbent points out in his 
preface to the pamphlet that the prevention of the 
disease by the withdrawal of centres of infection is 
perhaps even more important than the actual curative 
value of sanatorium treatment, and Dr. A. Newsholme in 
his paper before the recent Congress on Tuberculosis at 
Paris! laid stress on the beneficial effect which the 
removal of advanced cases to infirmaries and other insti- 
tutions has had upon the general death-rate from the 
disease. Indeed, as stated in our account of Dr. News- 
holme’s paper, there is a double aspect of the problem 
of the treatment of the tuberculous. To arrest the disease 
the earlier the patient can be transferred to a sanatorium 
the better, while to prevent spread of the disease segregation 
of advanced cases is most valuable. In the treatment of 
tuberculosis among the poorer classes the difficulty at tke 
present time is to send them to sanatoriums in the early 
stages owing to the inadequate accommodation available. 


SPECIAL SCHOOLS FOR BACKWARD CHILDREN. 


WE referred in a recent annotation to the need which 
exists for substituting some compulsory scheme for the 
present permissive regulations regarding the provision of 
special schools for backward children. Under the existing 
conditions no arrangements for the care and training of 
such children are made by many education authorities and 
no attempt is made even to arcertain the extent of the 
evil which has to be met. For the latter purpose detailed 
examination of all children who are reported by their 
teachers to be below the usual standard of attainments 
must be carried out and such scrutiny can only be duly 
conducted by a medical man who has made himself 
familiar with the nature of the problems involved. Without 
special medical knowledge observers are liable to confound 
the results of mere physical defects with those of mental 
abnormality. Thus in an investigation recently carried out by 
Dr. Meredith Young, medical officer of health of Stockport, 
among 142 children reported by their teachers to be back- 
ward 42 were suffering from physical infirmities, 56 were 
mentally defective, and nine epileptic ; 27 were merely back- 
ward or dull and four were deaf and dumb, Four cases 
were too young to be classified. Of the mentally defective 
children 13 appeared to be capable of benefiting by instruc- 
tion given in the ordinary schools, ¢9 needed special instruc- 
tion in classes adapted to the needs of feeble-minded 
children, while only four were of so low a type as to be 
incapable of receiving any instruction at all. Dr. Young 
points out that even on economical grounds the instruction 
of mentally defective children is most desirable, as many 
who would otherwise become a burden to their relatives or 
to the rates may be taught to do some simple manual labour 
and thus to earn their own living or to contribute to their 
own support., Great Britain is at present far behind many 
continental countries in respect to the provision made for 
this class but it is to be hoped that since attention has been 
forcibly directed to the need for special schools for their 
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instruction rapid progress may be made in supplying the 
necessary facilities. But so long as no compuision exists 
we fear that there will always be found some education 
authorities who remain oblivious of their manifest duties. 


THE TREASURY AND MEN OF SCIENCE. 


Lord Crawford has written a pertinent letter to the Times, 
taking for his text the death of Professor Ralph Copeland, 
Ph.D., F.R.S.E., the Astronomer-Royal for Scotland. Lord 
Crawford points out that in former days it was the custom 
when a man distinguished in science was brought into the 
Civil Service with a high position he was credited with a 
certain number of years’ service ranking for pension. This 
practice has now been done away with and a bargain system 
has been substituted. Professor Copeland wished some time 
ago to resign his appointment on account of ill health but the 
pension to which he would have been entitled was so inade- 
quate that on the advice of Lord Crawford he stuck to his 
post till death, although feeling that he was unfit for work. 
The pursuit of astronomy, though of infinite value to a nation, 
deeply engaged in ocean traffic, is by no means a lucrative 
one. Professor Copeland was 52 years of age when he was 
appointed Astronomer-Royal for Scotland and apparently 
his pension was calculated on the length of his service, 
which at the time when he wished to retire would 
have been about 15 years. Small wonder, then, that 
the allowance was insufficient to live upon. In our 
opinion any man who undertakes a responsible State 
position after middle life should be granted a pension on 
retirement as if he had entered the service while young, 
or should be paid a salary sufficiently generous to enable 
him to save. The salary attached to the office of the 
Astronomer-Royal for Scotland is only £400 per annum, a 
sum which offers few if any opportunities for saving. A 
system which compels men to hold on to a post when they 
themselves feel unfit for work is not only unfair to the 
holders but may be a source of danger to the public, as we 
have had to point out when discussing the similar position as 
it exists among the medical officers of the Irish Dispensary 
Service. . 


THE PARLIAMENTARY REPRESENTATION OF 
THE UNIVERSITIES OF EDINBURGH 
AND ST. ANDREWS. 


THE supporters of the sitting Member of Parliament for 
the Universities of Edinburgh and St. Andrews, Sir John 
Batty Tuke, M.D , have organised a general committee on 
his behalf, inasmuch as the seat is to be contested at 
the general election, when that takes place. We have 
perused a printed statement, signed by Professor Thomas 
Annandale, chairman of Sir John Batty Tuke’s committee, 
of Sir John Batty Tuke’s services to general, medical and 
educational causes during the five years that he has sat in 
Pariiament, and it constitutes a record of which any man 
might be proud. He has used his influence in support of 
proposals in which the profession is deeply interested—such, 
for example, as matters having relation to vaccination, un- 


licensed practice, the treatment of habitual drunkards, and 


the improvement of the position of navy and army surgeons 
and of other medical practitioners engaged in the publicservice. 
Oo all matters of public health he has shown himself a 
most valuable Member of the House of Commons, and, 
gnerally speaking, he has proved the already proven fact 
that medical training and medical knowledge make an 
excellent foundation upon which to build a political 
career. The time has not arrived for the issue of any 
election address and, so far as we know, Sir John Batty 
Tuke has not been asked by anyone to define his party 
position more accurately than is implied in his formal 
adherence to Mr. Balfour as a chief, but the constituency of 


the Universities of Edinburgh and St. Andrews is one of the 
few, the unfortunately few, constituencies in the country 
where the party spirit can be subordinated to the real 
needs of an enlightened electorate. The seat is in 
the hands of a highly educated body of voters, a large 
proportion of whom are medical men. They will be able to 
appreciate Sir John Batty ‘uke’s wide and scientific claims 
to continue as their Parliamentary representative and to set 
party considerations in their proper place. 


SANITARY MEASURES IN CUBAN CHURCHES. 


THE sanitary department of the Havana municipality is. 
according to the Archivos de la Policlinica, preparing to take 
energetic measures to stop the serious dissemination of 
disease through the use of the holy water at the entrance 
of the churches. The crowd of beggars who usually stand 
soliciting alms near the church doors, many of whom are 
afflicted with contagious skin diseases, invariably commence 
their day’s '‘ work ” by dipping their fingers into the holy 
water stoup. Many of the worshippers who follow, not 
content with making the sign of the cross on their fore- 
heads with the moistened finger, dip their handkerchiefs 
into the water to wipe their own or their children's faces. 
It is suggested that the stoups should be covered and 
provided with a small spout from which the water should 
drip all day long into a receptacle connected with a drain. 
This would afford worshippers complete protection and 
would not in any way interfere with their observance of 
the customary rite. 


AT the meeting of the Incorporated Society of Medical 
Officers of Health to be held on Friday, Nov. 10th, Dr. 
Christopher Childs will read a paper upon the late 
Epidemics of Typhoid Fever at Lincoln, Maidstone, and 
Worthing, in connexion with which he will bring forward 


the following proposition :— 


In case of a typhoid epidemic it is necessary to have in reserve 
a staff of experts who will be prepared, {f called in by the local medical 
oflicer of health, to go at once to the locality invaded to codperate with 
and under him; to assist in tracing out the source and channels of 
infection and in detecting incubating, ambulant, and abortive cases ; 
and to investigate all circumstances of the epidemic which may throw 
light upon the ctiology of this disease. 


Sir Robert Ball will deliver a lecture in the anatomical 
theatre, St. Bartholomew's Hospital, on Friday, Nov. 10th, 
at 8.30 P.M. Invitations are now being issued by the 
honorary secretaries of the Students’ Union at the hospital. 


H.R.H. the Prince of Wales has graciously signified his 
approval of the appeal to raise an endowment fund for 
St. George’s Hospital Medical School by sending a dona- 
tion of £100. 


THE meeting of the Pathological Society of London, 
announced for next Tuesday evening, Nov. 7th, has been 


postponed. 


THE second London Medical Exhibition will 
be held at the Royal Horticultural Hall, Vincent-square, 
Westminster, S.W., from Oct. 1st to 5th inclusive, 1906, 
from 11 A.M. to 6 P.M. 


UNDERFED ScHOoL CHILDREN.—The Lough- 
borough (Leicestershire) board of guardians has adopted a 
report recommending an appeal to the public for funds to 
enable the county education committee to feed any child 
sent to school without proper nourishment owing to one of 
the following causes: (1) on account of the parents being 
permanently impoverished ; or (2) on account of the parents 
having become incapacitated from making the necessary 
provision through temporary sickness, loss of employment, 
or some other unavoidable cause. Oases where children 
require feeding owing to the wilful neglect of the parents 
will be dealt with as stipulated by the new Order of the 
Local Government Board. 
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CONFERENCE OF THE CENTRAL INTER- 
NATIONAL BUREAU FOR THE PREVEN- 
TION OF CONSUMPTION. 


THE meetings of this conference were held in Paris from 
Oct. 4th to 8th—that is to say, at the same time that the 
International Congress on Tuberculosis was taking place. 
Unfortunately, it was not found possible for the conference 
to meet at the Grand Palais, otherwise it would have been 
more easy for those members of the International Congress 
who were also members of the Central International: Bureau 
to take part in both assemblies. The meetings of the 
Bureau were held at the buildings of the Faculty of Medicine, 
a considerable distance from the Grand Palais. 

Amongst the communications presented to the conference 


were the following :— 
Dr. G. A. HERON read a 


Résumé of a Report on the Actual State and on the Prospects 
of Education in Hygiene in Schools in the 
United Kingdom. 

Dr. Heron said that the report was presented on account of 
the requirements in the resolutions passed by the con- 
ference held in Copenhagen in May, 1904, and published 
in Tuberculosis in September, 1904. The departments 
of education in the United Kingdom were earnest in 
their desire to do what they could to help on the 
cause that they all had at heart and so it seemed 
certain that the teaching of hygiene in schools would soon 
become a marked feature of the national education. So 
complex was the system of school management and control 
in the United Kingdom that few people not within official 
circles had even a hazy notion of its details. In the train- 
ing colleges of the United Kingdom instruction in hygiene 
was offered to those who intended to become school teachers. 
Unfortunately, however, the study was optional. The syllabus 
of this instruction varied a good deal in the three kingdoms. 
In certain of the elementary and other schools the scholars 
received a small amount of instruction in hygiene. It wasalso 
unfortunately true that this teaching was not a compulsory 
part of the education of children in the schools. A syllabus 
of the instruction in this subject had been drawn up by the 
‘central authorities and was in full use in some schools. But 
the Jocal authorities who stood between the schools and the 
local authorities had power to authorise or to prevent this 
instruction being given in the schools in their respective 
localities. Both in the training colleges and in the schools 
the teaching in hygiene was far from being all that 
could be desired. It was markedly defective in the 
giving of instruction in the prevention of infective diseases, 
and tuberculosis, the worst of all these, received very little 
special attention. The report dealt in some detail with the 
systems of teaching hygiene in use in the training colleges 
and schools in the United Kingdom. A committee had been 
‘appointed in London by the Incorporated Society of Medical 
Officers of Health to consider the subject of the teaching of 
hygiene in universities and schools. The following conclu- 
sions had been arrived at by the committee. Instruction in 
hygiene should be a compulsory part of both university 
and school education. In the universities all the details 
concerning this matter must of necessity be left to the 
authorities of the respective universities. ‘Ihe education 
authorities should be asked to intrust to medical men the 
‘teaching of hygiene in the colleges in which the pupils are 
drained for the work of school teachers and so its efticient 
teaching should soon be secured in the elementary and 
other schools. A syllabus embodying the views of the 
committee concerning the method which medical men 
should adopt in teaching hygiene in training colleges had 
‘been drawn up and would soon be presented to the educa- 
tion authorities. Dr. Heron thought that there was a good 
prospect of soon securing proper practical recognition of the 
importance of teaching elementary hygiene to school children 
an the United Kingdom. 

Professor B. FRANKEL (Berlin) made some observations on 

International Tuberculosis Statistics. 

de stated that on July 3rd last a commission.of the Inter- 
national Centra] Bureau for the Prevention of Consumption 
met in session at Frankfort-on-the-Main with the intention 
of inducing the International Statistical Institute to include 


the question of the tuberculosis statistics in its programme 
of work. The commission unanimously adopted a form 
for the compilation of mortality statistics. There 
were three main headings under which details were 
to be given. They were as follows: (a) pulmonary 
tuberculosis (including tuberculosis of the pleural mem- 
branes and of the larynx); (b) tuberculosis in which 
organs other than the lungs were chiefly affected (under this 
heading were to be included tuberculosis of the joints, bones, 
and glands, and also ‘‘scrofula’); and (c) acute miliary 
tuberculosis. Only cases of death which had been medically 
certified would be taken account of in drawing up the 
statistics. Professor Fränkel thought, however, that atten- 
tion should be elsewhere given to those cases of death which 
had not been medically certified. In countries inhabited by 
various races the statistics for each race should be given 
separately, The exact method of compiling the counting 
cards thus filled up must be left to the choice of the 
individual countries. Dr. Fränkel was of opinion that the 
method of counting cards adopted by Switzerland could 
be used as a model. It was of importance that a principle of 
the greatest possible simplicity should be adhered to. 

Dr. NATHAN Raw (Liverpool) presented a communica- 
tion on 


Measures to be adopted by Health Authorities and Munici- 
palities in the Prevention of Tuberculosis. 


Dr. Raw commenced by remarking that as tuberculosis was a 
preventable and infectious disease, and recognising its wide- 
spread and almost universal distribution amongst civilised 
communities, it was of the highest importance that all munici- 
palities and health authorities throughout the world should 
make some earnest and organised attempt to prevent the 
spread of the disease. He then made various suggestions as 
to the measures which should be adopted. 1. In every town a 
special committee should be appointed to deal with tuber- 
culosis in all its aspects and to direct the measures for its 
prevention. This committee might be composed of members 
of the council, together with medical men and others who 
would be likely to be of assistance. 2. With a view to 
enlighten the public on the nature of the disease special 
lecturers should be appointed to give instruction. In all 
schools also the special rules with regard to its prevention 
and treatment should be taught. 3. Voluntary notification 
should be made of all cases of ‘‘ pulmonary consumption,” 
and in course of time, when the public were sufticiently 
enlightened as to the nature of ‘‘ consumption,” it might de 
possible to introduce compulsory notification. 4. In every 
case where a death from pulmonary tuberculosis had 
occurred in a house the authorities should offer thoroughly to 
fumigate and disinfect the rooms. 5 It would be of the 
greatest service in every large town if a dispensary could be 
provided where all ‘*consumptives”’ might apply for advice 
and treatment and be informed as tothe best measures to 
adopt. ‘Trained nurses should be employed to visit poor 
cases in their homes and to assist them if required 
with food and other necessaries. 6. In connexion with 
the dispensary it would be possible to carry out scientific 
investigations as to the distribution of the disease in each 
town. 7. In every town a sanatorium should be provided 
for the treatment of early cases of consumption arising 
amongst its needy citizens at a moderate cost. 8. It was 
also of the greatest importance that advanced cases of 
consumption should be isolated in a hospital or sanatorium 
as there could be little doubt that those cases were the 
most potent cause of the spread of the disease to children 
and relatives. 9. If it were possible it would be a wise 
procedure to establish in every large centre a oolony for 
**consumptives ” where sufferers from the disease might con- 
gregate and those who were able might follow some employ- 
ment. It would be desirable also if cheap open-air dwellings 
could be erected outside towns where those who had been 
treated in sanatoriums might afterwards hve. It was also 
necessary that the after-treatment of consumptives should 
te considered and desirable and suitable employment found 
for them by the municipality. 

Professor VON SCHROUITER (Vienna) presented a com- 
munication on 

The Question of Predisposition, 


in which he made several] suggestions as to the lines upon 
which an investigation of this nature should follow. In the 


| first place the families of tuberculous patients should be 


watched and the subsequent histories of the children care- 
fully followed. Especial care should be taken to place in 
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one category those who remained with their parents and in 
another those who were taken away from them. Another 
point to inquire into would be, What became of children born 
of decidedly delicate but not tuberculous parents? Did such 
parents transmit to their children a special predisposition to 
tuberculosis. Individuals living in tuberculous surroundings 
and remaining perfectly healthy should be examined in rela- 
tion to their family history and their general circumstances 
and habits of life. Further information might be gained by 
noting the life-history of people whose bodies after death 
showed no trace of tuberculosis. Infants and elder children 
born of a tuberculous stock should be injected with tuberculin 
and the results recorded, notice being directed to the point 
as to whether such infants were suckled by the mother or 
were brought up by hand. In cases of deaths of individuals, 
apparently not tuberculous, taking place during the critical 
age (from 17 to 20 years) as a result of accident, infectious 
disease or other malady not tuberculous, the lymphatic 
glands should be examined as to evidences of tubercu- 
losis. Special attention should be paid to the tonsils. 
Children who have suffered from adenoids should be 
kept under observation with a view to observe any possible 


relation with tuberculosis. Another question requiring 
answer was, When does the ‘‘ habitus phthisicus ” 
develop? A comparative table should be drawn up of the 


measurements of children at different ages, placing in one 
class children of healthy ancestry and in another those 
with a history of tuberculous parentage. The relation of 
chlorosis to tuberculosis was another matter requiring 
investigation. 


PUBLIC HEALTH IN BOMBAY. 


In his annual report for the year 1904 Dr. J. A. Turner, 
executive health officer of the municipality of Bombay, com- 
mences with the statements that the population of the city, 
estimated by the census of 1901, was 776,006, and that the 
area of the city and the island of Bombay is 22°45 square 
miles. The number of births registered during 1904 was 
19,556 ; this is the highest number ever registered in Bombay 


and gives a general birth-rate of 25:20 per 1000 of the popu- 
lation. Inthe classification of the population according to 
religion and race the highest birth-rate—namely, 40:21 
per 1000—occurred among the Jains who number only 
14,248, or less than one-fiftieth of the general popu- 
lation ; the proportion of Europeans is smaller still, the 
total number being 12,273, and the birth-rate among them 
was 14-74 per 1000. The number of deaths during 1904, 
exclusive of stillborn children, was 42,676, giving an annual 
death-rate of 54°99 per 1000 of population, which was the 
lowest mortality since 1897. The number of deaths from 
the 12 principal zymotic diseases was 18,397, being 8892 less 
than in the previous year and giving a zymotic deathi-rate of 
23°70 per 1000 of population. The deaths attributed to 
some of the zymotic diseases were as follows: small-pox, 
568; measles, 229; plague, 13.538; enteric fever, 55: 
malarial fever, 2361; cholera, 219; dysentery, 921; and 
puerperal septicemia, 363. In every section of the city 
there was a decrease in the number of plague deaths 
during the year. Of the deaths from this cause registered 
in each month of 1904 the lowest number was 203 in 
July and the highest was 4098 in March; the greatest 
number of deaths from plague on any one day was 187 on 
April lst. Several pages of the report are devoted to such 
questions as the cleansing of house drains, the removal of 
house and street refuse, horse and cattle stables, bake- 
houses, the supply of pure milk to the poor, the providing of 
bathing and washing places, the collection and disposal 
of night-soil, overcrowding, hospital accommodation and 
ambulances, and the measures to be taken against 
the importation of disease by persons coming from 
infected districts, Under this last heading Dr. Turner 
recommends (1) that the names of those who arrive 
from infected localities and their addresses in Bombay 
should be furnished to the health department ; (2) that any 
person arriving in Bombay while suffering from plague, 
cholera, or small-pox should in any circumstances go to a 
hospital ; and (3) that all the relatives and friends travelling 
in contact with the patients should either go for ten days to 
the camps provided by the municipality or remain under 
observation in their homes. Under this proposed system 


there would be no inspection of railway passengers and no 
delay in traffic. The routine would be that when a city or 
town was infected with plague, @holera, or small-pox the 
passengers leaving the city must be provided with forms in 
which their names, destination, and address are written in 
English or wernacular; this form would be given up at 
the destination to the railway authorities, who would 
hand it over to the sanitary authorities. With respect to the 
control of plague in the city Dr. Turner expresses stron 
opinions as to the necessity for evacuating overcrowded ana 
infected areas and providing huts and camps for the dis- 
placed inhabitants. He, however, complains that the work 
of the health department is hampered in various ways, 
chietly by the Port Trust which wishes to have the existing 
camps and hospital discontinued. 

With regard to prophylactic inoculation against plague 
Dr. Turner says: ‘‘The officers of the Plague Research 
Laboratory are perfectly satisfied and have satistied Govern- 
ment that the fluid now prepared is absolutely sterile and 
that it confers a greater immunity than previously, and 
that the inoculation is harmless, and that the opera- 
tion properly done cannot cause any ill-effects. ...... In 
Bombay during the last eigbt years the case-rate or 
the number of persons attacked is 25 per 1000 and the 
mortality-rate is 85 per cent. of those attacked. The latest 
inoculation figures give the case-rate amongst the inoculated 
as 18 per 1000 and the mortality as 23 per cent. of those 
attacked.” He goes on to say that from his personal know- 
ledge of the people he is sure that unless some great induce- 
ment to accept inoculation is offered to them very little can 
be done. He considers that a sufficient inducement might 
be constituted by a system of life insurance in accordance 
with which the Government would pay 100 rupees to the 
nearest relatives of inoculated persons who die from plague 
within one year after inoculation. 

In one of the appendices to Dr. Turner’s report Dr. N. H. 
Choksy, the special assistant health officer, devotes con- 
siderable space to a criticism of certain views on the patho- 
logy of plagve propounded by Dr. William Hunter of 
Hong-Kong. With regard to the treatment of the disease 
Dr. Choksy describes the results obtained in Bombay by the 
employment of carbolic acid, izal, adrenalin chloride, and 
five various serams. Of all these adrenalin seemed to be 
the most useful ; among 668 cases treated with it there were 
463 deaths, or a mortality of 69:3 per cent. In another 
appendix on the treatment of cholera Dr. Choksy speaks 
favourably of the administration of cyanide of mercury as 
suggested by Dr. A. Mayrin 1900. The cyanide is given in 
doses of one-tenth of a grain dissolved in an ounce 
of water with a little simple syrup. This is repeated 
every two or three hours according to the frequency of the 
motions until they cease. If the patient is in the collapse 
stage with infrequent motions only a few doses are required. 
Rectal injections, consisting of a pint of warm water to 
which are added a drachm of sodium chloride and one and a 
half drachms of sodium bicarbonate, are given at intervals 
varying from four to six hours, every effort being made to 
prevent rapid expulsion by elevating the hips, raising the 
foot of the bed, &c.; these injections are rapidly absorbed 
and the secretion of urine is quickly re-established. No 
alcohol is given: the only food allowed is hot strong black 
coffee without milk or sugar. 


THE ADMINISTRATION OF POOR-LAW 
INFIRMARIES. 


ONE of the principal subjects discussed at the annual 
meetings of the North Midland Poor-law Conference at 
Leicester on Oct. 18th and 19th had reference to the 
administration of the Poor-law infirmaries, 

Dr. JouN Dopp, the medical officer at Leicester work- 
house infirmary, who introduced the subject, said it had 
always been the custom and practice to look on Poor- 
law infirmaries as places for the aged and sick to die 
in. The position was this,—Was a town which spent, say, 
between £6000 and £7000 a vear on an infectious diseases 
hospital and anything from £12,000 to £16,000 a year on 
lunatics justified in spending such a sum as would insure 
the proper treatment of Poor-law infirmary patients—some 
of whom had been a valuable economic asset to the 
country, whilst the economic value of others could be 
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restored by proper treatment? A few years ago ideas 
with regard to tramps centred mainly in repression; now 
it was reformation by labour colonies. Sickness, efpe- 
cially among the poor, was a serious economic loss 
to the individual and to the community. The number of 
patients in Poor-law infirmaries in the gountry was 
much larger than in voluntary hospitals and the question 
which arose was, Were they to be properly housed, fed, 
nursed, and treated? That question must be answered by 
every board of guardians one way or the other. It seemed 
to him that the successful administration of Poor-law 
infirmaries was comprised in the carrying out of the ideas 
represented in four words—system, method, Cetail, and 
codrdination. If the work of the infirmary was carried out 
in the spirit of those words by the administrative committee 
and the executive ofticers the result would be highly satis- 
factory. What were the means or ideas by which efficiency was 
to be secured? There was frequently misconception as to the 
objects of anicfirmary. It did not, or ought not to, exist as 
a monument to the genius of the architect or an object to be 
gazed at by the ca-ual visitor and admired as a fine range 
vf buildings. An infirmary existed for the treatment of 
patients and the principle ought to be carried out literally 
and practically, money which might be spent in ornamenta- 
tion being devoted to equipping the institution in an up-to- 
date manner for “:hting disease. The first care ought to be 
to provide suficicnt and «cient medical attendance, and 
medicine and medical and surgical appliances ought to be 
supplied by the guardians without stint. If expense was a 
consideration let other estimates less important be cut down. 
With regard to the nursing—a most important element in the 
working of an infirmary—e ciency ought to be the keynote. 
This meant training by lectures and practical instruction 
and he (Dr. Dodd) did not see why the medical officer or 
superintendent should not be specially subsidised for this 
purpose. In conclusion Dr. Dodd said he thought that it was 
economically sound te restore wage-earners to health as soon 
as possible, and this, no doubt, would be the main work of 
Poor-law infirmaries, mental cases, epileptics, and the aged 
being cared for in different instituti.ns. Patients from the 
smaller unions requiring special treatment might well be 
sent to the larger infirmaries, tl us freeing to a great extent 
the voluntary hospitals. The modern infirmary should be 
of educational value to the inmates by reason of good 
cooking, nursing, and cleanliness. There had recently been 
a great development in loor-law infirmary buildings. During 
the next decade or two these institutions would be on their 
trial and it was important that accusations of extravagance 
and incapacity should not impair their efliciency in the 
interests of the very poor. 

The Hon. Mrs. CROPPER (Kendal Union) said that nursing 
by the inmates in Poor-law infirmaries ought not to be 
allowed. Inmates could be very useful to the nurses but the 
guardians should not reckon on such help in the real work of 
nursing. It almost seemed as if some guardians hung back 
from improvements owing to a sort of idea that by keeping 
the sick and senile rather uncomfortable and inadequately 
attended to they could keep down the number of inmates 
of their workhouse. It would be fairer perhaps to say that 
they were afraid to make the sick too comfortable lest more 
should come in. The points which required consideration 
were: the need for more nurses; the inefficiency of very 
small workhouses ; and more attention to the needs of both 
nurses and patients. 

Mr. HERBERT, the Local Government Board Inspector for 
the Leicester district, said that there was no country in the 
world where the sick poor were better looked after than in 
England. In London one out of every three of the popula- 
tion died in public institutions, in Leicester 16 per cent., 
and in Nottingham 18 per cent. He did not like large 
institutions but preferred the small ones. 

Mr. TURNER (Chesterfield) said he did not think that the 
epileptics and the mentally feeble were treated as they 
should be in the Poor-law infirmaries, He emphasised the 
necessity of erecting buildings outside the town areas so 
bs epileptics could be removed altogethcr from the work- 

Ouse, ` 

The Hon. F. STRUTT said the question of epileptics was 
being carefully considered in London and he hoped that ample 
evidence would be submitted to the Commission appointed 
to deal with the subject to show the want which was felt in 
the midland courties for an institution for treating this 
unfortunate class. To his mind it seemed a scandal that 
the Local Government Board, the Commissioners in Lunacy, 


and the Home Office had not insisted upon county authorities 
erecting proper places where the young of this unfortunate 
class might be trained and kept in ordcr in a certain way so 
as to make them less useless members of the community. 

The CHAIRMAN (Mr. T. Kesir of Leicester) said that when 
the scheme for a new Poor-law infirmary for Leicester was 
put before the Local Government Board the latter knocked 
out that part having reference to the proposed erection 
of special pavilions for the treatment of imbeciles and 
epileptics. The Leicester guardians were informed by the 
anthoritices at V hitehall that this was a matter which was 
having the careful attention of a Commission which was 
then tilting. It seemed to him (the Chairman) that the 
Commission had been a long time sitting and he hoped 
that some tangible result would eventually accrue. 

Dr. Dopp, in replying to the discussion, advocated the 
German system of dealing with epileptics. 

At the close of the conference a number of the delegates 
paid a visit to the LL icester Poor-law infirmary at North 
Evington, 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT PARIS. 


(FROM OUR fPECIAL CORRESPONDENT.) 


THE SECTIONS. 
FOURTH SECTION. 


Economic Causes in the Social Etiology of Tubcroulosis. 

THE economic conditions governing the social etiology of 
tuberculosis formed the subject of a striking report by Dr. 
R. RomME of Paris. He commenced by stating that the defini- 
tion of tuberculosis as a ‘‘social malady ” was emphatically 
endorsed by the Berlin Congress of 1899. Articles have been 
published attributing tuberculosis to unwholesome dwell- 
ings, to defective sanitation in workshops and factories, 
to insufficient wages, to alcoholism, and other similar 
causes. Dr. Romme thinks that all these causes are inter- 
twined and that in all times there have been the economic 
causes which constitute the framework, and the political. 
administrative, social, and religious institutions which form 
the facade of the social edifice. ‘The chief economic 
characteristic of modern society is the progressive substitution 
of mechanical for manual labour. The logical consequence 
is the concentration of the means of prod::ction and exchange 
of which the Trust is the last expression. Dr. Romme then 
quoted M. E. Vandervelde’s work, ‘‘ L’'Exode liural et le 
Retour aux Champs ” (Paris, 1903), showing that a-riculture 
is not a permanent work and must be supplemented in 
the winter months by such home industries as weaving 
and spinning, pottery work, basket making, and a 
hundred and one other manual occupations. Now most 
of this work is done by machinery and there is little 
or no remunerative occupation for the peasant during the 
winter months. Hence the great exodus of the small 
peasantry, abandoning the land on which they can no longer 
live and crowding into the towns. At the threshold of the 
problem the migration of the rural population to the indus- 
trial centres is one of the primary causes of the increase of 
tuberculosis. M. Georges Bourgeois, in his work, ‘* Exode 
Rural et Tuberculose ” (Paris, 1905), says the census of 1901 
shows that out of 2,657,335 persons living in Paris 
1,694,898 had migrated to the town and only 962,437 were 
actually born in Paris. So that of 100 Parisians only 37 
are natives and 63 were born elsewhere. Of the natives 
39:7 per 10,000 die annually from tuberculosis and of the 
immigrants 43:2 per 10,000 cie from the same cause. The 
difference of 3:5 per 10,000 is the price paid for acclimatisa- 
tion. This is the average, but if we enter into the details it 
will be seen that, for instance, persons coming from the 
departments of Haute-Marne, Haute-Loire, the Vosges, ard 
the Morbihan experience when in Paris a death-rate from 
tuberculosis which is twice as high as that prevailing in the 
provinces from which they came. Nor is this all, for a 
further allowance must be made when dealing with the 
departments and villages from which these immigrants 
come. Rural districts are not all similar. Thus, M. 
Durozoy in “La Tuberculose au Village” (Paris, 1904) 
takes three categories of villages in the department 
of the Oise. The first consists of three thoroughly 
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industrial villages, the population working in cotton and 
linen spinning mills and in brush factories. The mor- 
tality from tuberculosis varies from 56 to 61 per 10,000. 
The next category consists of two villages where the 
inhabitants only work on the land and there the annual 
mortality from tuberculosis varies from 0 to 10 per 10,000. 
Finally, the third is a mixed population, a part working in 
the fields and the remainder in neighbouring mills. The 
mortality is 46 per 10.000. In Germany Dr. F. Fisher gives 
similar figures for the Black Forest. In one village he 
found a difference of 0:7 to 1:7 and in another of 
0:6 to 2:1 in the mortality from tuberculosis be- 
tween those who only worked on the soil and those 
who also worked in neighbouring factories. Even where 
tuberculosis did exist in purely agricultural villages it had 
often been introduced by the natives who had returned home 
after having accomplished their term of military service. It 
was the barracks and not the fields that had contaminated 
them. Dr. Romme then proceeded to examine the con- 
ditions of industrial work. He quoted the eminent statesman 
and skilled engineer who has been several times Prime 
Minister, M. Cnarles de Freycinet. This statesman wrote 
some 30 years ago that ‘‘ the greater part of the industries, 
one might say all industrics, are insalubrious.” Long hours 
of work in unwholesome factories and workshops, poverty in 
overcrowded unhealthy homes, such conditions constitute 
the culture ground for the development of Koch's bacillus. 
Dr. Romme then referred to the home industries and the 
sweating system still prevalent in large towns. The 
factory inspector, or the inspecteur du travail, does not 
enter the private domicile. The reports of the French 
Ministry of Commerce and Industry contain terrible records. 
For instance, at Lil’e the owner of a workshop for making 
underlinen was condemned for employing girls under 
the age of 16 years. Thereupon the workshop was closed. 
The workpeople took the sewing machines to their private 
homes and there employed, with impunity and for from 
12 to 15 hours per day, girls from ten to 12 years 
old. The competition between these home workers, sepa- 
rated and isolated from each other, and therefore incapable 
of any joint action, is so keen that in many cases, and 
notably that of the tulle embroiderers near Lyons, hardly 
more than ld. per hour can be earned. M. F. Fagnot in 
“ La Réglementation du Travail en Chambre” (Paris, 1904) 
estimates the number of men and women who work in their 
own private rooms or homes at 800,000; and as the industrial 
population of France is set down at 5,000,000 this would 
equal 16 per cent. of the whole. The report then gives a 
pathetic picture of the application of the sweating system 
to the furniture trade of the Faubourg St. Antoine and 
quotes reports by M. A. Fontaine of Brussels and Dr. A. F. 
Daniel of New York to show that the same conditions 
prevail in those cities, and by Dr. John H. Pryar who says 
that 1 early all the victims of the sweating system are tuber- 
culous. According to official statistics drawn up in France 
in 1896 there were, out of a population of 1,764,181 
workpeople employed in mills and factories, 349,998 
women and 95,714 young women from 18 to 21 years 
of age. When the wife works the home is neglected, 
the children have to be put out to nurse, and the 
absence of all comfort drives the man, if not also the 
woman, to the tap-room and this ends in alcoholism. 
Dr. Juillerat in the Revue d'Hygiène (1904) has attempted 
to show that it was the inhabitants of lower floors in towns 
where the houses are six or more storeys high who suffer 
most. Professor Romberg and Dr. G. Hiidicke have, how- 
ever, made special observations at Marburg in respect to 116 
houses, 39 of which are qualified as nests of tuberculosis. 
The result is that these two German investigators declare 
that it is not always in the narrowest or most dirty streets 
that the greatest number of cases occur. In three old, 
dilapidated, narrow streets there were from 24:8 to 27:9 per 
cent. of cases of tuberculosis, but in two other streets equally 
narrow and defective there were only 9:1 and 10°4 per cent. 
of cases. These latter figures compare favourably with the 
well-to-do quarters of the town. M. Marcuse, who investi- 
gated the matter on behalf of an insurance society at 
Mannheim, also states that it is not necessarily in the 
old and bad houses that the greatest number of cases are 
found, nor does it follow that the fewest cases occur in 
new houses ; but it is in those modern barrack-like houses 
that tuberculosis is most prevalent. Studying at Mann- 
heim, as Dr. Juillerat did in Paris, the distribution of 
cases per floor in houses built on the flat system, M. Marcuse 
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found that out of 329 cases of tuberculosis 1 lived in 
a cellar, 42 on the ground floor, 78 on the first, 77 on the 
second, 35 on the third, 5 on the fourth, and 91 on the 
top floor under the roof. To explain away the last figure Dr. 
Juillerat says that the dwellers in the attics must have been 
domestic servants who were infected while serving their 
masters on the lower floors. Though this is a general custom 
in Paris there is no reason to believe that the argument 
applies to a very different class of houses at Mannheim. It 
is more likcly due to the fact that attic tenements are the 
cheapest and therefore are frequented by the poorest people. 
So far as air and light are concerned the attic tenement is 
especially favoured and certainly receives the maximum of 
sunshine ; but all goes to show that whether a lodging is in 
appearance salubrious or otherwise tuberculosis spreads 
according to the number of occupants of the lodging and 
whether or no one of the inhabitants is tuberculous. Naegeli 
and others insist that latent tuberculosis exists in the majority 
of persons and only becomes active after reiterated infec- 
tion, or what M. Paul Carnot calls ‘‘ super-tuberculisation.”’ 
Therefore it is in the overcrowded tenement or the domestic 
workshop where the sufferer from tuberculosis coughs and 
expectorates that the disease is conveyed to others. Poverty 
or home work brings about this promiscuity and hence 
is the primary cause. At Berlin, Dr. Kohn, out of 1868 
cases found that 208 slept four in a room. At Mannheim, 
M. Marcuse, cut of 5¢9 cases, found that 79:9 per cent. of 
cases shared their bedrooms with others. In some cases 
there were seven people in one room and six patients slept 
with two other persons, making three people in one bed. On 
his side, M. G. H. Lemoire shows once again the danger of 
such promiscuity. Out of 165 cases, he ascertained that balf 
these patients had been living for several years with tuber- 
culous relatives; 37 per cent. slept in the same room. 
Then ten years ago Dr. Landouzy found 33:25 per cent. 
of cases of tuberculosis among hospital nurses who slept 
in the dormitory with their patients and 16°11 per cent. 
among the nurses who slept elsewhere. Dr. Romme 
concludes that the unhealthy dwelling where there is 
insufficiency of light and air does not in itself suftice to 
spread tuberculosis; it must also be overcrowded and 
this invariably occurs when there is a poor population. 
Thus the economic cause is the fundamental cause of the 
disease and this consideration does not apply merely to the 
labouring and working classes. It is expecially evident 
in regard to underpaid and over-worked school teachers, shop 
assistants, and poor clerks. This is conclusively set forth 
by M. Gebhard! who shows that at Hamburg the death- 
rate from tuberculosis among persons whose income exceeds 
£175 per annum is equal to 10:7 per 10,000 per annum. On 
the other hand, where the income varies from £44 to £60 
per annum the death-rate from tuberculosis is 39°3 per 10,000 
per annum. Dr. Raths gives very similar figures for the 
towns of Frankfort, Munich, and Berlin, and Dr. Philipovitch 
for Vienna. Finally, at Paris there is an annual mortality 
from tuberculosis of 10:8 per 10,000 in the Champs Elysées, 
where the rents for apartments range from £360 to £480 
per annum. On the other hand, in the very poor quarters of 
Grenelle and Plaisance the annual death-rate from tuber- 
culosis is 104 per 10,000. 

In the course of the discussion on this report a good deal 
was said about Russia where economic developments on 
modern lines have taken place very rapidly and within the 
last few years. Here also village industries are being 
obliterated by machinery and the new great factories built 
up with foreign capital in large towns. Consequently there 
is a similar nigration from the rural districts. An instance 
was given where in the course of one year the demand for 
passports to leave the country for tl.e town had increased from 
11,000 to 43,000. Of course, tuberculosis increased in the 
towns in due proportion to the overcrowding caused by this 
migration. In Russia it was also increasing in rural districts, 
for the peasant and the soldier brought back to his native 
village the germs of tuberculosis which he had contracted 
while living in barracks or working in the great factories of 
the large towns. But here, again, it was poverty that forced 
the peasant to go to the town. 

One speaker remarked that in some parts of France 
shepherds had learnt to embroider and were able to do this 
sort of work while watching their sheep. They were thus 
able to earn from fourpence to fivepence per day. But by 
working at these low rates and doing two sorts of work at 


1 Kongress zur Bekiimpfung der Tuberkulosis, p. 81, Berlin, 1899. 
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one and the same time they reduced the wages paid to the 
women embroiderers who lived in the towns, and as the 
latter became poorer and poorer tuberculous disease was more 
frequent among them. 

Professor MAXIMILIEN SERNBERG in a lengthy report ex- 
plained that the economic factors of tuberculosis had been 
studied at Vienna. By statistics, attempts had been made to 
set forth the relations that existed between the prevalence of 
tuberculosis and the tax paid for inhabited dwellings, the 
proportion of illegitimate births, the smallness of tenements, 
and the lack or insufficiency of employment. He thought 
that the insufficiency of work and wage, rather than that of 
lodgiugs, was the more general cause of tuberculosis. As to 
the relations existing between the economic and bacterio- 
logical factors of tuberculosis these had not yet been sufti- 
ciently studied. The reporter concluded in favour of the 
creation of a new function, profession or specialty, that of 
social medicine and social therapeutics. The object would be 
to codrdinate all the facts that relate to social etiology. 


The Part Played by Sanatoriums and Dispensaries in the 
Struggle against Tuberculosis. 

De. COURTOIS-SUFFIT and Dr. CHARLES LAUBRY (both of 
Paris) presented a report defi iing a sanatorium as a place 
where a triple method and discipline was applied—namely, 
the air cure, rest, and special diet—and this was done as a 
means of rendering the therapeutic treatment more effective. 
The sanatoriums were of necessity frequented almost exclu- 
sively by wealthy people. But as some very good results 
were obtained genecrous-minded persons desired to see these 
benefits extended to the poor. It did not follow, however, 
that what was of benefit to the rich would be equally 
advantageous to the poor. If, as had been said, 
tuberculosis was a social malady three months in a 
sanatorium would not obliterate the effects of life- 
long misery combined with inherited weakness. To check 
the progress of Koch’s bacillus could be but an 
ephemeral advantage which might have evil consequences, 
for it might lead to a narrow-minded conception of a 
prophylaxis limited to the fear of contagion instead of large, 
generous conceptions based on social justice. The sana- 
torium, Dr. Courtois-Suffit and Dr. Laubry insisted, meant 
a restriction of therapeutic treatment and a weakening in the 
efforts of private charity and public assistance. The advan- 
tage was not a sullivient compensation. The sanatoriums for 
the rich should give a better result, yet Dettweiler, at 
Berlin, quoted statistics showing that after a period of from 
three to nine years only 10 per cent. of the patients 
were definitely cured. The popular sanatoriums were not 
likely to give better if as good results. The German 
statisticians were careful not to employ the word cure; 
they only spoke of ‘‘economic cures.” This meant a 
capacity of returning to work for a variable but limited 
period of time. Other patients, however, besides those who 
went to sanatoriums were also often able to return to their 
work for a while; but there was not the same care taken 
to draw up statistics of such cases. At best the sana- 
toriums only prolonged life a little. If the money they 
cost was simply hinded over to the patients so that 
they might go and live in the country and secure com- 
petent medical advice the result would probably be as 
good. Dr. Courtois-Suffit and Dr. Laubry insisted that 
the economic factor was the first factor and that the first 
fundamental step to be taken was to abolish starvation 
wages. The second factor was light and air, the sanitation 
that would sweep away narrow streets and overcrowded, 
unwholesome houses. Then third, and last, and least 
important, came the sanatoriums, and these not by them- 
selves but only as part of a vast system of dealing with the 
disease. In regard to the dispensary system all agreed in 
taking the dispensary established at Lille by Dr. Calmette 
as a model but opinion was also unanimous that it was too 
costly. A hundred families were assisted but this cost £2880 
perannum. Then by the side of this model but extravagant 
dispensary there were all kinds of pseudo-dispensaries, some 
of them instituted merely for the purposes of advertisement. 
An antituberculous dispensary should be a place where not 
only medical advice and medicines were given but where a 
large staff of willing workers would follow the patient to 
his home, see that he lived under sanitary conditions, and if 
this was financially impossible then strive to obtain for him 
the financial assistance needed. Indeed, at the dispensary 
as elsewhere, the medical aid was the easiest to obtain, the 
cheapest, and the least important. Such, in any case, was the 


nature of the work done at Dr. Calmette’s dispensary. At 
Lille large employers were asked to send to the dispensary 
any workmen whom they suspected of tuberculosis. The 
patient and all his family were taken in hand and medicine, 
clothes, food, change of lodging, and all and everything 
needed were provided. 

Dr. SOPHUS BANG, chief physician at the Silkeborg Sana: 
torium in Denmark, challenged in his report the trustworthi- 
ness of the German statistics. Even though tuberculin was 
largely employed, the experimental injection of plain water 
produced a psychic reaction that simulated the reaction due 
to the presence of latent tuberculosis. Therefore the sym- 
ptoms noticed on administering tuberculin might sometimes 
be due to ‘‘ suggestion ” and not to the presence of tubercles, 
Then latent cases often remained passive for ten years or 
more. So long as there was no test that would distinguish 
passive from active tuberculosis there only remained clinical 
observations, and statistics mixing suspicious cases with 
cases about which there was no doubt were of little or 
no value. In Germany there were 71 per cent. of 
economic cures, of which only 31 per cent. held good 
after tive years. But how many of these 31 per cent. were 
passive cases which would have been cured spontaneously 
with or without the aid of sanatorium treatment ? Never- 
theless, since the sanatorium was proved to be of use to the 
rich, it was likely to be even more useful to the poor. The 
poor got what they did not obtain at home—good sanitation, 
good food, good air, plenty of rest, and freedom from 
anxiety. Therefore the State gave subventions to the sana- 
toriums and there was actually in Denmark one bed for every 
3000 of the population. For France to be equally well pro- 
vided it would be necessary to construct 125 sanatoriums of 
100 beds each. Also the treatment in Denmark was much 
longer, six months rather than three months, and the results 
—to juige from the statistics—were very good. 

The third and last report was by M. EMILE BECO, 
General Secretary at the Ministry of Agriculture, Brussels. 
For Belgium there was not much to be said, as there existed 
only 19 antituberculous dispensaries, of which 17 were due to 
private initiative. They only cost in all £2400 to establish 
and the working expenses for 1904 amounted to but £5000. 
About 2000 patients were treated. The chief work of the 
dispensaries was educational together with the discovery of 
cases so as to persuade patients to submit to proper treat- 
ment and to take efticient precautions not to spread the 
disease. Then there were the great popular sanatorium for 
the province of Liéze at Borgoumont, a private sana- 
torium to be opened shortly at La MHalpe, and a 
military sanatorium. M. Beco thought that more should be 
done to prevent the disease by better sanitation and better 
accommodation. In hospitals tuberculous patients should 
never be put in the ordinary wards, He also urged that 
every form of benefit society or insurance ought to be 
encouraged. Though sanatoriums were useful, still the better 
housing of the poor would remain the principal and most 
fertile means of combating the disease. 

After these reports had been received the discussion began. 

M. RENON, member of the French Senate, said that he 
disagreed completely with Dr. Courtois-Suflit in regard to 
the prophylactic action of antituberculous dispensaries. He 
had recently visited Dr. Malvoz's dispensary at Liége. They 
did real detective work. Thus a woman was discovered 
coughing over the vegetables of her stall at the market. She 
was induced to go to the dispensary and was there seen to be 
suffering from pulmonary tuberculosis. It was explained 
that she was infecting the vegetables which she sold and 
means were found to give her proper treatment and to 
protect the public against this danger. At the Liége dis- 
pensary about 800 cases were attended to in the course of 
the year and yet the cost was only £800. 

Mademoiselle CHAPTAL, who has founded a dispensary in 
the Plaisance which is the worst quarter of Paris, pro- 
tested that the expense at Dr. Calmette’s dispensary 
should not be used as an argument, With but £480 they 
had been able to help 1200 persons in the Plaisance quarter. 
Their little shop, which served as a dispensary, cost them 
£200 a year. Their lay helpers went among the poor, taught 
them how to furnish their rooms, and called upon the 
authorities to disinfect gratuitously where necessary and to 
enforce sanitary improvement. ‘The local death-rate from 
tuberculosis was decreasing in response to their efforts. 

Dr. DEWEZ (Mons), President of the Belgian League 
against Tuberculosis, insisted that the principal purport of 
dispensaries was to hunt out cases and then to instruct the 
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patients. The neighbours soon got alarmed and they helped 
to watch and to see that the patient carried out his instruc- 
tions. Then the men who had been sent to the popular 
eanatorium of Borgoumont were all excellent propagandists. 
They were better than the medical practitioners for they 
spoke to the people in the people’s language and served as a 
living example of what could be done. The dispensary had to 
continue the work of the sanatorium. ‘The speaker protested 
that the only object should be to do good instead of merely 
advocating national methods or the theories of some parti- 
cular school. Doubtless Dr. Calmette had spent much money, 
but then he had been the first to move and his costly experi- 
ence had served as a model for others to improve upon, at 
least financially speaking. 

Dr. BOUREFILLE (Paris) described the work of the dis- 
pensary of the Boulevard Garibaldi, which in the main con- 
sisted in visiting and improving the homes of the patients. 
Such institutions might be called ‘‘ preventoriums.”’ They had 
a great work to perform as intermediaries between the law 
and the poor. There were laws against insanitary conditions 
and against overwork, but these laws were often disregarded. 
The ‘‘ preventorium “` should be as much a legal enforcement 
and social reform as a medical institution. Their business 
was to act as informers—necessary informers—and to be in 
constant communication with the sanitary police and factory 
inspectors. Intelligent workmen should be enrolled on the 
staff of the ‘‘preventoriums,'’ as tbey were of great use in 
finding out cases of disease or of infringement of the 
sanitary and factory laws. The speaker concluded that 
with the living wage, the eight-hours day, and the gen- 
darmes in the work:-hops to see that the laws were really 
applied, they might hope to overcome even such a disease as 
tuberculosis. 

Dr. SAVOIRE described the action of the dispensary 
founded by M. Jacques Siegfried and Dr. Albert Robin. 
The dispensary was worked in connexion with the Beaujon 
Hospital, where the worst cases were sent. It attended to 
cases that came out of hospitals or sanatoriums and to cases 
that had not been sent to such institutions. It had insti- 
tuted so elaborate a system of exchange of services that, what 
with the aid of charity and gratituous work, the expenses 
had been reduced to a minimum. The only criticism that 
could be made was that its success depended on the skill, 
the devotion, and the charity of its promoters. 

Dr. KAYSERLING, general secretary of the Berlin poor 
relief organisation, urged that it was important to see that 
the infected did not become infectious. Efforts must be 
made to cure them before the infectious stage came on. 
Then they must watch over their families and protect them. 
This service was organised by the Central German 
Committee. They had to see that the rules were 
strictly carried out in the privacy of individual homes. 
For this purpose they had appointed at Berlin nine sisters 
whose sole mission it was to attend to tuberculous cases. 
They called frequently at the private dwellings of the 
patients and last year had made 48€6 such visits. They 
gave focd where necessary and to prevent others sleeping 
with patients had also given 186 beds. Then if the tene- 
ment was overcrowded they paid the increase of rent neces- 
sary to get one more room. This generally meant from 
8s. to 10s. a month. The sister watched those who were 
likely to be contaminated and of these last year 227 had 
been selected and sent for observation to an air-cure 
station. Then 214 children were sent to sanatoriums and 
some 500 were sent to the country for six or eight weeks 
after they had left the sanatoriums. The hopeless cases were 
not neglected because they were hopeless: the sisters 
called and did all that was possible to soften their last days 
and 176 patients had been sent to hospitals. All means were 
useful, though it would never have been possible to do all 
this necessary work but for the law on compulsory insurance. 
‘In Germany all had a right to relief; it was no favour and 
no humiliation. But as there were not yet sufficient sana- 
toriums some patients had to wait six or seven months before 
they could be admitted. The fact that they were so sought 
after proved their usefulness. If they did no good, why should 
they be so popular? An attempt to close them in Germany 
would be enough to provoke a revolution. Dr. Kayserling 
concluded by saying that this was called the social century 
because more had been done for social reform than at any 
previous period and the Germans gloried in having donc their 
share to win for this century so excellent a title. 

Dr. R. W. Pirie (Edinburgh) thought that an exag- 
gerated conception of the use of sanatoriums had been 


created and now there was a reaction. But sanatoriums 
were useful if taken in cenjunction with other institutions 
which should be grouped together and should form a separate 
branch of the public health services. 

Dr. ROMME maintained that there was no better method of 
treatment known than that of the sanatorium. That sana- 
toriums were costly was not a sufficient reason for their 
condemnation. Then it was thought that philanthropy could 
do all that was needed. This was manifestly absurd. Of 
course, it was only by means of compulsory insurance that 
anything beyond mere tinkering with the question could be 
attempted. It had been said that only by sweeping social 
reforms could the entire condition of the proletariat be altered 
but such assertions were not a condemnation of sanatoriums. 
There was such a thing as dealing with the symptoms as 
well as removing the causes, and the sanatorium remained, 
with all its failures, the best remedial agent at their 
disposal. 

Dr. SCHROTTER (Vienna) agreed that there was nothing 
better than the sanatoriums and even if it was found that 
tuberculosis could be cured by injections the sanatoriums 
could be employed for many other useful purposes. 

Several German speakers, notably Dr. BIELEFELT 
(Berlin), defended the trustworthiness of the German 
statistics, describing the precautions taken to prevent errors 
in diagnosis. ‘hey pointed out also that the advantage 
of compulsory insurance was that medical advice was sought 
too soon rather than too late, and that conscquently the 
death-rate was still falling. 

Dr. SCHMIDT, chief of the Sanitary Bureau of the Swiss 
Confederation, said that in Switzerland they had one sana- 
torium bed for every 4000 of the population. Of the patients, 
71 per cent. were restored to their full working capacity, 
and after five years 43 per cent. still retained this capacity. 

Dr. ARMAINGAUD (Bordeaux) thought that sanatoriums 
were in their proper place, not as the means of combating 
tuberculosis but as @ means. 

Dr. SAVOIRE admitted that sanatoriums might be useful 
though not indispensable. The sanatorium was not ‘‘a 
weapon of social defence ” and though charity might prolong 
a few lives that was of but little consequence. Their object 
was to influence the whole population. Before sanatoriums 
were built there were patients who continued to work. He 
could not accept the term economic cure and was not satisfied 
because a patient managed to earn a third of the usual wage 
in his trade and district. Patients could not be cured in three 
months. The patient as he left the sanatorium must be pro- 
tected against a return tothe very sort of life that produced 
the disease. The cost all this entailed must be reduced by 
taking action wherever masses of people collected together, 
in factories, mills, offices, kc. ; in other words, by preventive 
sanitary measures. 

Dr. BARTH (France) said that it was very well for French- 
men to discuss but after all their debates were but theoretical. 
Practically speaking, there were no sanatoriums in France. 
What existed were but experiments ; nothing had been done 
on a national scale. This existed only in Germany. In any 
case, everyone admitted it was absolutely wrong to send tuber- 
culous patients to the often overcrowded ordinary hospitals. 
At the Bligny sanatorium the tuberculous patient, though in 
the enjoyment of luxuries that had been criticised, only costs 
4 francs 30 centimes per day. Ata Paris hospital, perhaps on 
a stretcher between two beds, he cost 3 francs 40 centimes— 
only 80 centimes, or 8d., a day cheaper than at a beautiful 
sanatorium where he learnt that which made him a centre of 
education when he returned to ordinary life. This was no 
time for the advocates of sanatoriums and of dispensaries to 
throw stones at each other. 


M. Beco, with admirable tact, modified the worcing of the 
numerous motions submitted so as to weld them together. 
He managed to biidge over many difficulties and after a 
good deal of conversation and personal negotiations, together 
with several.more speeches, the following motion was 
carried with practical unanimity. Three hands were raised 
against the first clause but there was little or no opposition 
to the remainder. The object was to conciliate all parties 
and this may be considered as having been achieved. ‘The 
motion is worded as follows :— 

1. It is permissible to discuss to what degree dispensarics and 
sanatoriums are useful or necessary according to the customs, the 
institutions, and resources of each country, but the principle involved 
must. be recognised. 

2. They constitute a means of action which cannot. be considered 


either as exclusive or predominant; dispensaries open to all have for 
their essential objective prophylaxy, hygienic education, and the relief 
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of distress. They can also become a valuable source of information. 
The popular sanatoriums are establishments reserved for in-patients 
suffering from pulmonary tuberculosis, who are susceptible of 
permanent cure or a durable amelioration; they are likewise instru- 
ments of prophyvlaxy and education. But the problem of sanitary 
dwellings will always dominate the prophylaxy of tuberculosis. 

3. It is important that the functions of these establishments sbould, 
as far as possible and while not infringing their freedom and their 
autonomy, be made to work in harmony with a general scheme. They 
can only benefit by being connected one with another and by being 

laced in relation with allied institutions such as public health and 

nefit societies 

4. As desiderata to be realised at the same time as the development of 
dispensaries and sanatoriums the Congress would urge the necessity of 
certain reforms: (a) That poor relief should assume a more preventive 
character and take a more active part in promoting good sanitation. 
(b) That friendly societies should also endeavour to exercise a direct 
action in bringing about a more rational application of precautionary 
and sanitary measures. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A ComMITIA was held on Oct. 26th, Sir R. DOUGLAS 
POWELL, Bart., K.C.V.O., the President, being in the chair. 

It was announced that Mr. Eric A. C. Fazan, late of 
Epsom College, now student at Middlesex Hospital, had been 
nominated as the Jenks Memorial Scholar for the year. 

The following gentlemen having passed the required 
examination were admitted as Members of the College :— 
Joseph George Harsant, M.D. Lond., Ernest Bosdin Leech, 
M.A., M.B. Cantab., L.R C.P. Lond., and John Cyril Hol- 
dich Leicester, M.D. Lond., L.R C.P, Lond., I.M.S. 

Licences to practise physic were granted to 113 gentlemen 
who had passed the necessary examinations. 

The following communications wer: received :—1. From 
the clerk to the Privy Council, August 2nd, announcing the 
appointment of Dr. H. Lewis Jones, on the nomination of 
the College, to represent His Majesty’s Government at the 
International Congress in Physico-Therapeutics at Liége in 
August last. 2. From the same, August 2nd, inviting the 
College to nominate a Fellow to represent His Majesty’s 
Government at the International Congress on Tuberculosis 
at Paris, Oct. 2nd to 7th, 1905. Dr. Theodore Williams had 
been nominated. 3. From the same, August 29th. 
announcing the postponement for a year of the International 
Congress on Gynæcology at St. Petersburg, fixed for 
September last. 4. From the secretary of the Royal 
College of Surgeons of England, regarding certain proceed- 
ings of its Council on July 27th last. 5. From the Dean 
of the Faculty of Medicine, University of Edinburgh, 
announcing the award of the Murchison scholarship to Mr. 
John Pool McGowan, M.A., M.B. Edin. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted. ‘The quarterly report of the 
finance committee was received and adopted. 

The REGISTRAR (Dr. E. LIVEING) proposed that a com- 
mittee of College officers should be appointed to prepare a 
revised edition of the College By-laws, the last being out of 
print. The proposal was adopted and the PRESIDENT nomi- 
nated the following officers to serve on the committee: the 
treasurer (Sir Dyce Duckworth), the senior Censor (Dr. 
J. F. Payne), the Registrar, Dr. W. H. Allchin, and the 
assistant registrar (Dr. Oswald A. Browne). 

A report was received from the visitors appointed by the 
two Colleges to report upon the course of study and upon 
examinations in tropical medicine. In respect to this matter 
an invitation was received from the Royal College of 
Surgeons of England inviting the Royal College of Physicians 
of London to appoint delegates to confer on the report of the 
visitors. The invitation was accepted and it was left to the 
President to nominate Fellows to act as delegates. 

A report was received from the committee of management 
dated Oct. 9th. One of the recommendations contained in 
the report was that the West Ham hospitals for infectious 
diseases, consisting of the Plaistow fever hospital, contain- 
ing 210 beds, and the Dagenham small-pox hospital, con- 
taining 450 beds, should be added to the list of fever hos- 
pitals recognised by the Examining Board in England. 

Dr. Liveing was re-elected a member of the committee 
of management, Sir William S. Church, Bart., K.C.B., was 
re-elected a representative of the College on the Council of 
University College, Bristol. Dr. P. H. Pye-Smith was re- 
elected a member of the executive committee of the Imperial 
Cancer f.search Fun. 

A list of books and other publications presented to the 


library during the past quarter was received and the thanks 
of the College were ordered to bə given to the donors. The 
Harveian librarian (Dr. J. F. PAYNE) drew special attention 
to the gifts of Professor W. Osler, Mr. Harper, and Dr. W. 
Colman. 

After some further formal business 
dissolved the Comitia. 


the PRESIDENT 


CENTRAL MIDWIVES BOARD. 


A MERTING of the Central Midwives Board was held at 
6, Suffolk-street, Pall Mall, London, S.W., on Oct. 26th, 
Dr. F. H. CHAMPNEYs being in the chair. 

An animated and somewhat heated discussion took 
place at this meeting. Dr. James Wallace of 7, 
E.mwood-gardens, Acton Hill, London, was the cause of 
the sharp debate by reason of the fact that he wrote a 
letter asking the Board what signification was to be attached 
to the words ‘‘under my supervision” in one of the 
certificates required by candidates before admission to 
examination for midwives. The words occur in Form III. in 
the sctedule of the rules of the Central Midwives Board. The 
certificate in this form is as follows :— 

I certify that — (to whom this certificate refers) has, under my 
supervision, attended and watched the progress of not fewer than 2 
labours, making abdominal and vaginal examinations during the course 
of labour, and personally delivering the patient. 

Mr. E. PARKER YOUNG considered that the responsibility in 
regard to the signing of such certifizate rested with the 
person who signed it and that that person must be prepared 
afterwards to accept the obligations incurred. The medical 
man must be satisfied that the rules of the Board had 
been complied with by the candidate. It was worse 
than useless to interpret the rules so that they could 
not be carried out. If the medical man signing the 
certificate was not present when the confinements took 
place he would have satistied himself that the rules had been 
complied with by asking questions of the pupil and 
examining her note-book when he visited the patient. The 
medical man must be trusted to ascertain that the details 
required by the rule had been carried out. 

Dr. W. R. DAKIN could not understand how anyone could 
sign the certificate unless present to see the conditions complied 
with. ‘The rule must be interpreted lit_rally, otherwise what 
was the use of having the rules. In his opinion the person 
signing the certificate should be the responsible attendant on 
the case. No one was competent to sign the certificate who 
had not been present while the candidate was complying 
with the terms of the rules. 

Sir WILLIAM J. SINCLAIR said that the rules should be 
insisted upon and medical men should be discouraged from 
attending such cases. The idea of the rule was to provide 
clinical teaching for the pupils and how was that to be given 
if the medical attendant came next day? How could the 
pupil be supervised under such arrangement? The Board 
could not be too strict in the matter. 

On the suggestion of Mr. PARKER YOUNG, it was decided 
to send a reply to Dr. Wallace stating that the responsibility 
of complying with the rule rested upon the person who 
signed the certificate. 

There was an application made to the Board from Dr. W. 
Williams, the county medical officer of Glamorgan, for the 
rules of the Board to be printed in Welsh, but no definite answer 
was made to this because the County Council Association 
has not yet furnished the Central Midwives Board with some 
necessary information concerning this matter. 

An opportunity was afforded to the Board of dis- 
approving in strong terms of the practice of midwives 
putting letters after their names. The question arose on the 
reading of a letter from the general secretary of the Medical 
Defence Union asking the opinion of the Board as to the 
right of a certified midwife to affix the letters C.M.B. to her 
name on a card. 


Lonpon (RoyaL FREE HosPITAL) SCHOOL oF 
MEDICINE FOR WOMEN.—The following scholarships have 
been awarded: Entrance scholarship, £30 10s., to Miss G. M. 
Dobrashiam ; St. Dunstan’s medical exhibition, value £60 a 
year for three or five years, to Miss H 31. Hood-Barrs ; and 
Mabel Webb research s::olarshi , va.ue £30 a year, to 
Miss L. Woodcock, M.D. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8137 births and 4422 
deaths were registered during the week ending Oct. 28th. 
The annual rate of mortality in these towns, which had been 
13:5, 13°7, and 14:1 per 1000 in the three preceding weeks, 
further rose to 14°8 per 1000 last week. In London the 
death-rate was 15-9 per 1000, while it averaged 14:3 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 3:7 in Hornsey, 5:1 in Handsworth 
(Staffs.), 6°1 in Grimsby, 7:6 in Walthamstow, 8°5 in 
Tottenham, 8°6in Hastings, 9:0 in Stockton-on-Tees, 9:1 
in Leyton, 9°4 in Derby, and 9°5 in Barrow-in-Furness ; 
the highest rates were 18:0 in Middlesbrough, 18'1 in 
Newcastle-on-Tyne, 18:3 in West Hartlepool, 18°4 in 
Plymouth, 19:2 in Liverpool and in Blackburn, 19°5 in 
Nottingham, 20°4 in Wolverhampton, and 22:6 in Hanley. 
The 4422 deaths in these towns last week included 354 
which were referred to the principal infectious diseases, 
a ger 447, 376, and 343 in the three preceding weeks; 
o ese 354 deaths, 114 resulted from diarrhæa, 72 
from measles, 52 from scarlet fever, 42 from diphtheria, 40 
from whooping-cough, and 34 from ‘ fever” (principally 
enteric), but not any from small-pox. In Brighton, 
Norwich, Walsall, Aston Manor, Derby, Stockport, and in 11 
other smaller towns no death from any of the principal 
infectious diseases was registered ; while they caused the 
highest death-ratesin Willesden, West Ham, Wolverhampton, 
King’s Norton, Bootle, Huddersfield, Middlesbrough, Swansea, 
and Rhondda. The greatest proportional mortaiity from 
measles occurred in Willesden, Wolverhampton, King’s 
Norton, Rhondda, and Swansea; from scarlet fever in 
Bootle and West Hartlepool; from diphtheria in Reading 
and St. Helen’s ; from whooping-cough in Smethwick; from 
‘‘ fever” in Bury and Middlesbrough ; and from diarrhea 
in Hanley, Wallasey, Bolton, Huddersfield, Middlesbrough, 
Tynemouth, and Merthyr Tydfil. No deaths from small- 
pox were registered last week in any of the 76 towns; 
and no small-pox patients were under treatment in the 
Metropolitan Asylums Hospitals. The number of scarlet 
fever cases in these hospitals and in the London Fever Hos- 
pital on Saturday last, Oct. 28th, was 4222, against 3789, 
3954, and 4153 on the three preceding Saturdays ; 506 new 
cases were admitted during the week, against 527, 511, and 
522 in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 152, 191, and 248 in the three 
preceding weeks, further rose to 286 last week but were 
three below the number in the corresponding period of 
last year. The causes of 59, or 1°3 per cent., of the 
deaths in these 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Leicester, Salford, Leeds, Newcastle-on-Tyne, Cardiff, and 
42 other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Nottingham, Liver- 
pool, Bootle, Manchester, Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14:9, 16°3, and 16:3 per 1000 
in the three preceding weeks, further rose to 18:7 per 1000 
during the week ending Oct. 28th, and was 3:9 per 1000 
in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 14:1 in Leith and 14:3 in Aberdeen 
to 22°9 in Dundee and 26°2 in Paisley. The 626 deaths in 
these towns included 19 which were referred to measles, 17 
to diarrhoea, nine to whooping-cough, six to diphtheria, and 
three to ‘‘ fever,” but not any to small-pox or scarlet fever. In 
all, 54 deaths resulted from these principal infectious diseases 
last week, against 58, 55, and 75 in the three preceding 
weeks. These 54 deaths were equal to an annual rate 
of 1:6 per 1000, which was 0°4 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had 
been seven, ten, and 22 in the three preceding weeks, 
declined again last week to 19, of which 13 occurred in 
Glasgow and five in Dundee. The deaths from diarrhea, 
which had been 37, 23, and 29 in the three preceding 
weeks, decreased to 17 last week and included seven in 


Glasgow, four in Edinburgh, three in Leith, and two in Aber- 
deen. The fatal cases of whooping-cough, which had been 
eight in each of the two preceding weeks, rose last week to 
nine, of which six were registered in Glasgow. The deaths 
from diphtheria, which had been three, eight, and seven in 
the three preceding weeks, further declined to six last week 
and included two in Glasgow and two in Edinburgh. The 
fatal cases of ‘‘ fever,’ which had been four, five, and two 
in the three preceding weeks, rose again to three last week. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 65, 106, and 108 in the three 
preceding weeks, further increased last week to 152, and 
were 44 in excess of the number in the corresponding period 
of last year. The causes of 21, or more than 3 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 18:3 per 
1000 in each of the two preceding weeks, declined to 
17:9 per 1000 during the week ending Oct. 28th. During 
the past four weeks the death-rate has averaged 18:6 
per 1000, the rates during the same period being 14:5 
in London and 16°3 in Edinburgh. The 130 deaths of 
persons belonging to Dublin registered during the week 
under notice were three below the number in the pre- 
ceding week, and included seven which were referred 
to the principal infectious diseases, against three, five, 
and seven in the three preceding weeks; of these, 
three resulted from diarrhoea, two from whooping-cough, 
one from measles, and one from scarlet fever, but 
not any from small-pox, diphtheria, or ‘‘fever.”” These 
seven deaths were equal to an annual rate of 1:0 per 1000, 
the death-rates last week from the principal infectious 
diseases being 1°1 in London and 0°9 in Edinburgh. The 
fatal cases of diarrhoea, which had been one, four, and one 
in the three preceding weeks, rose again to three last week. 
The 130 deaths in Dublin last week included 23 among 
children under one year of age and 43 of persons aged 
60 years and upwards; the deaths both of infants and of 
elderly persons were slightly in excess of the respective 
numbers recorded in the preceding week. Six inquest cases 
and six deaths from violence were registered; and 56, or 
more than two-fifths, of the deaths occurred in public 
institutions. The causes of six, or nearly 5 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


ROYAL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon 
G. A. Waters to the Ramillies. Staff Surgeon E. T. Meagher 
to the President for three months’ course at West London 
Hospital. 

ROYAL ARMY MEDICAL CORPS. 

Major J. Thomson, from Edinburgh, is appointed for 
temporary duty at the War Office. Major H. C. French 
joins at Woolwich. Major O. C. Fleming, D.8.0., is posted 
to Glasgow for duty as a temporary measure, from the date 
of handing over the duties of Adjutant, Glasgow Companies, 
R.A.M.C. (Vols.) 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel Alfred Lingard having re- 
signed his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers (dated Oct. 28th, 
1905). 

THE ROYAL Navy LIsT. 

Year by year, or rather quarter by quarter, for this publica- 
tion is issued every three months, the Royal Navy List grows 
in size and increases in scope, the information given being 
almost encyclopedic in its range. No better book of 
reference relating to the personnel of the navy, both active 
and retired, and the ships of the fleet has yet been 
issued, while the collateral matters dealt with are of the 
greatest interest and usefulness. Among the many important 
features of the work is the ‘‘ Current History of the Royal 
Navy,” a chronological list of notable naval events dating 
from the beginning of tne thirteenth century, the Com- 
mission of Ships, and the Bibliography of Naval Literature. 
This latter department of the Navy List will be welcome to 
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all members of the service and to the public alike. The 
bibliography includes books of reference, military history, 
civil history (technology and so forth), biography, voyages 
and fiction, periodical publications, reviews, and notices. For 
convenience of reference the plan upon which the book is 
arranged is admirable and all members of our first line of 
defence, all public men, and indeed every one who is in any 
way brought into touch with the Royal Navy, will welcome 
this book of reference. The present issue, dated October, 
1905, contains a special list of ‘‘ appointments, promotions, 
and retirements, &c., since going to press,” which bears date 
as late as Oct. 3rd. Messrs. Witherby and Co., of Holborn, 
W.C., and Newman’s-court, Cornhill, E.C., London, are the 
publishers, and the price is 10s. 


ARMY MEDICAL SERVICE EXAMINATION, 

An examination of candidates for not less than 40 com- 
missions in the Royal Army Medical Corps will be held on 
Jan. 26th, 1906, and following days. Applications to com- 
pete should be made to the Secretary, War Office, 68, 
Victoria-street, London, S.W., not later than Jan. 16th, on 
which date the lists will be closed. Candidates who are over 
the regulated limit of age at the date of the examination will 
be permitted to deduct from their actual age any period of 
service in the field after Oct. lst, 1899, that they could 
reckon towards retired pay and gratuity, if such deduction 
will bring them within the age limit. The presence of can- 
didates will be required in London from Jan. 24th. 


MASSAGE. 


The Incorporated Society of Trained Masseuses having 
been applied to by the War Office to organise an examina- 
tion of nursing orderlies of the Royal Army Medical Corps 
in massage, an examination was held on Sept. 29th at 
Netley Hospital, when 17 candidates satisfied the examiners. 
Now that the powers of the society have been extended by 
the Board of Trade to meet this application it has been 
arranged that the examination will in future be held twice 
yearly at Millbank. 


A RusstAN MEDICAL WAR FUND. 

At the beginning of the Russo-Japanese war a fund was 
established by Russian medical men consisting of a con- 
tribution of one rouble per month per contributor for the 
benefit of themselves and their families in case of need 
during the war. While the question is being debated how 
long the fund should now remain open it is stated in the 
Novosti that the total sum accumulated amounts to 17,000 
roubles. 


Correspondence, 


** Audi alteram partem.” 


THE PRESENT STATE OF MEDICAL PRAC- 
TICE IN THE RHONDDA VALLEY. 
To the Editors of THE LANCET. 


Srrs,—I have read the letters of the private practitioners 
on the above subject but have seen no information from the 
other side and thought perhaps a typical case might be 
interesting. I am surgeon to a colliery of about 750 men, 
the poundage is deducted at the office and paid direct to me, 
and I provide a qualified assistant, drugs, conveyance, &c. 
The men elect a committee and any collier feeling himself 
neglected in treatment has power to call a meeting at 
which I am asked to attend so that the matter can be 
discussed and any grievance attended to and put right. 
The officials pay the same poundage and get the same treat- 
ment as the rest, no preference being shown. I have always 
tried to do my duty without fear or favour and must say I 
have always met with respect from the smallest door-boy 
upwards. The colliers subscribe to hospitals and if any of 
my patients doubt my skill they are encouraged to get 
a second opinion either from the hospital or from any 
practitioner in consultation. It is a known fact that 
in a large district an angel from heaven would not 
please some people and it is only fair that this class 
of individual should pay for his treatment if he calls in 
a private practitioner. In this district a man wishing to 
come in offered to give free treatment to the ministers and 
their families if they used their influence with their 


congregations in his behalf; I am glad to say nothing came 
of this unworthy effort. 

I cover a certain amount of ground every day and always 
make it a rule to see my patients in rotation with the 
assistant, so that the cases are always under my own eye, 
and if I am persuaded a case is in any way urgent-a visit is 
always paid. I am surprised at the implied insult to the 
assistant, for in a court of law his status would be as 
good as ‘‘ Private Practitioner’s.” I am as careful as possible 
in choosing my deputy (I consider this the better term), 
treat him as a qualified gentleman, and have tried and 
I think have succeeded in teaching the same to most of 
the patients. The letter of ‘‘ Private Practitioner” appears 
to me a matter of ‘‘sour grapes.” I do net mix myself up 
with municipal and other like matters, as I cannot afford the 
time and my private practice is small. I think the reason 
people do not pay small bills for treatment is that they are 
aware that a medical man does not care to appear in the 
county-court and so they take advantage of the situation. 
After six years of hard work in this district I am assured 
that the above is the best way to work a colliery practice 
in the interest of both the surgeon and the man. 

I am, Sirs, yours faithfully, 
Pontnewydd, Oct. 28th, 1905. ALFRED W. HAYLES 


To the Editors of THE LANCET. 


Srirs,—In ‘‘ Wales and Western Counties Notes” in THE 
LANCET of Oct. 28th, p. 1294, with reference to colliery 
surgeons in the Rhondda Valley, your correspondent states : 
‘It is a little striking that the Cwm Park colliers should 
have come to this decision, for they live within a couple of 
miles or so of Treherbert where the ‘ fixed salary principle’ 
has been in operation for a year or two.” Allow me to point 
out that this statement is not correct, as the fixed salary 
scheme does not exist, nor has it ever existed, in Treherbert. 

I may state, however, that about 15 months ago such a 
scheme was adopted higher up the valley—namely, in the 
Blaen Rhondda Collieries—but was abandoned after three 
months’ trial as inetfective, the ‘‘ poundage ” system being 
again introduced. Moreover, the men engaged in the 
Treherbert Collieries decided unanimously not to ballot on 
the present question, being perfectly satisfied with the 
existing ‘‘ poundage ” system. Before dismissing this subject 
I should like to make a few remarks in reply to a corre- 
spondent signing himself ‘‘ Another Private Practitioner.” 
In no collieries in South Wales do the proprietors appoint 
medical officers, all such being appointed by a ballot of the 
workmen. In addition the men are represented by a com- 
mittee (elected from among themselves, not officials) whose 
duty it is to look after the welfare of their fellow workers 
and consider any complaint which may be made against the 
medical officer or his assistants. In conclusion, I may say 
that the workmen in each individual colliery have power 
through their committee to give notice and terminate con- 
tracts with their medical officers should they be dissatisfied 
with them.—TI am, Sirs, yours faithfully, 

D. ©. WILLIAMS 


Medical Officer to the Ynysfair Collieries. 
Treherbert, Oct. 30th, 1905. 


To the Editors of THE LANCET. 


Sirs,—Having had two months’ experience as locum- 
tenent for a friend in the Rhondda Valley I read the letter 
of ‘‘ Another Private Practitioner ” in your issue of Oct. 28th 
with interest. I would suggest the following remedies: 1. Let 
the medical profession combine, refuse poundage and the 1s. 
per month as now paid ; fix a minimum charge of 2s. 6d. for 
consultation and medicine at the surgery, and 5s. for visit 
and medicine at patients’ homes (ready money of course) ; 
accidents, fractures, and amputations to be paid for by the 
employers. 2. Close, at least, two-thirds of the public- 
houses in the district; they are a source of great evil. 
3. Request other doctors not to apply for appointments for 
at least a year after the adoption of this scheme. 

Under the present system a medical man is sweated to- 
death and is at the beck and call of everyone at all hours 
of the day and night. A collier at the present time earns 
from £3 to £4 per week and gets his medical attendance for 
self and family for 1s. a month or so. Why, Sirs, a man who 
runs a 6d, dispensary in the East-end of London has a much 
better time than the medical officer to a colliery. I know 
several men who have been assistants in the Rhondda and all 
say they would not return there for treble the salary they 
got. Let the Rhondda medical men consider this scheme, 
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unite, and 
colliers to their senses in less than six months’ time. 
I am, Sirs, yours faithfully, 


Oct. 31st, 1905. A RETIRED PRACTITIONER. 


1o the Editors of THB LANCET. 


Srrs,—I cannot, like ‘‘Another Private Practitioner,” 
express surprise at the non-action of the increasing number 
of so-called ethical committees, but rather express my 
surprise that they should take the name ‘‘ ethical” instead 
of *‘trade union.” As far as I am able to ascertain these 
committees, at least in South Wales, devote their whole time 
and energy to the advocacy of ‘‘trade union” principles 
and leave entirely untouched the ethics for which they 
presumably exist. If any members of these committees 
require food for consideration they only require to open 
their eyes and look round them. Trade unionism is all 
very good in its place and under its correct name, but 
it is altogether out of place under the name ‘‘ ethical.” 
I cannot see that the ‘‘remedy” for the present evil sug- 
gested by your correspondent is a remedy at all; it is 
nothing more or less than the workmen’s ‘‘scheme”’ glorified. 
Instead of the medica: man being dictated to by a committee 
of workmen he suggests that he should be dictated to by a 
committee consisting of two-thirds workmen and one-third 
colliery officials. He has obviously had considerable expe- 
rience of medical practice in the Rhondda, so that he will 
know who and what ‘‘colliery officials” are. As far as I 
know them the majority are simply colliers paid by the 
management— in short, glorified colliers, I agree with your 
correspondent that ‘‘touting”’ would be, and is, practised 
by a certain section of the profession, but to say that my 
suggestion is no remedy because it lends itself to ‘‘ touting ” 
is to say that private practice anywhere and everywhere does 
the same thing. That ‘‘touting” is practised all over the 
country to a greater or lesser extent we all know, but this is 
not the fault of the system—it is the fault of the men who 
do it. 

In South Wales the men who would “tout” to increase 
their olientcle if the colliers were given the ‘‘open door” 
principle are a decreasing number, and with the introduction 
of men having the honour of their profession more at heart 
would decrease still further. The men who practise 
“touting” are practically all men who for years before 
qualifying have been employed as unqualified assistants 
and in that capacity acquired a profound knowledge of 
the art. A few of them remain, as thorns in the flesh, 
but their number steadily decreases and in the course 
of time they will be merely a matter of history. To 
suggest, as your correspondent does, that all medical 
men would adopt this method is a libel on the profession. 
Personally I believe that, with the exception of the class I 
have mentioned above, very few men would degrade them- 
selves in this manner. An ethical committee having for its 
object ethics and not trade unionism would soon put a stop 
to ‘‘touting ” by rigorously prosecuting every man attempt- 
ing it. I maintain that the collier has as much right to 
freedom in the choice of a medical man as anyone else has 
and the establishment of committees to control the action 
of the medical man is as bad for the patient as for the 
doctor. I am, Sirs, yours faithfully, 


Oct. 30th, 1905. THE WRITER OF THE ARTICLE. 


—_—— FH 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANCET. 


Sirs,—In connexion with the correspondence on the above 
subject the following case may be of interest. Whilst 
engaged in general practice some two years ago I was con- 
sulted by a gentleman, aged 34 years, with reference to a 
rather large varicocele. This usually gave rise to no dis- 
comfort, but occasionally the patient suffered from a sensa- 
tion of weight in the scrotum with a considerable amount of 
dragging pain so great as to render walking almost pro- 
hibitive. He informed me that he only noticed these 
symptoms after abstinence from sexual intercourse for a 

iod of about three weeks and after having connexion with 
his wife they entirely ceased. If this patient had been 
unmarried I should have operated upon his varicocele ; in 


put it in working order and it will bring the | the circumstances I advised that no operative interference 


should be undertaken. 
I am, Sirs, yours faithfully, 
FREDK. A. MILLS, M.B., B.C. Cantab. 
Margaret-street, W., Oct. 29th, 1905. 


*,*" We desire to explain that Major F. J. W. Porter, 
R.A.M.C., who sent an interesting communication on this 
subject to us last week, was not responsible for the addition 
of the letters D.S.O. to his signature. The communication 
reached us in the form of an article or note and the ‘‘ reader” 
in altering it into the form of a letter, so that it might go in 
its proper place, inadvertently included the letters D.S.O., 
which of course were quite correctly given after the name 
in our Contents page.— Ev. L. 


SANATORIUMS AND THE ERADICATION 


OF CONSUMPTION. 
To the Editors of THE LANCET. 


Sirs,—As a contribution to the discussion taking place in 
THE LANCET on this subject I would venture to repeat the 
suggestion already published by me! that to secure the best 
results sanatoriums should be worked as adjuncts to urban 
hospitals. We bear on all sides that it is necessary to get the 
cases early into the sanatorium and that at present neither 
doctors nor patients realise this truth, but it is also true that 
not every early case will benefit by sanatorium treatment. 
No one can tell without watching a case for a time how it 
will respond to treatment—whether rest, fresh air, and good 
food will cause subsidence of the acute symptoms or 
whether the case is one of those which in spite of rigorous 
care will run its rapid course to a fatal issue. Such early 
cases are the worst disappointments of a sanatorium. 

If every case were treated for a few weeks in an 
urban general or special hospital such failures would be 
excluded. The city hospital should be a clearing house— 
sorting the cases, sending hopeless cases who cannot be 
properly cared for at home to an isolation hospital and those 
that show reasonable prospects of recovery to its sanatorium 
in the country. To some extent we carry out this plan at 
the Nottinghamshire Sanatorium in Sherwood Forest, many 
of whose patients have been in the General Hospital, 
Nottingham, and a similar course will, I suppose, be adopted 
at the Brompton and Mount Vernon hospitals. ` Every 
general hospital should be connected with a sanatorium. 

I am, Sirs, yours faithfully, 

Nottingham, Oct. 27th, 1905. W. B. RANSOM. 


ETHYL CHLORIDE AS A GENERAL 
ANÆSTHETIC. 
To the Editors of THE LANCET. 


SIırs,—I can corroborate all that Mr. W. Pugin Thornton 
says in favour of ethyl chloride as a preliminary to the 
exhibition of ether and chloroform. Like Mr. Thornton I 
was operated on for gall-stones (on April Ist by Mr. W. H. 
Battle, the anæsthetist being Mr. H. C. Crouch). Like Mr. 
Thornton I was not in any state of fear; like him I am 
also a water drinker ; and like him I did as I was told to do. 
The only difference between our respective experiences was 
that he only counted four inspirations, while I managed 
to count five. Ether and chloroform were subsequently 
used, as in his case. There was no struggling during 
anæsthesia and no vomiting after it. 

So much for my experience as a patient; now for my 
experience as an operator. I find for tooth extraction that 
neither ethyl chloride nor somnoform is as pleasant or 
trustworthy in their after-effects as nitrous oxide, although 
the anæsthesia is more rapidly induced and more protracted 
than is ordinary gas anæsthesia. But while with the latter 
there is usually not even a headache, with the two former there 
are frequently headache and malaise for a day or two. For 
tooth extraction there is, in my opinion, nothing equal to 
nitrous oxide, the anæsthesia being prolonged, if necessary, 
by Paterson’s process. The exception I would make is in 
the case of children, where a rapid induction of anæsthesia 
is often advisable. In these cases I have found ethyl 
chloride admirable.—I am, Sirs, yours faithfully, 


Wm. RUSHTON, L.D.S. Eng. 
Harley-street, W., Oct. 27th, 1905. 


1 Brit. Med. Jour., Jan. 14th, 1905. 
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MEDICINE AND THE BAR. 
To the Editors of THE LANCET, 


Sirs,—I send you this chronological record of medical 
practitioners who have been called to the English Bar. I 
have also a few similar names of solicitors, of Irish barristers, 


and of graduates in Law. 


If any of your readers are able 


to amplify or to correct the appended list I should be very 


grateful. 


I an, Sirs, yours faithfully, 


STANLEY B. ATKINSON, 
Joint Honorary Sccretary of the Medico-Legal Society. 
10, Adelphi-terrace, W.C., October, 1905. 


1763, Sylvester Douglas 
(Lord Glenbervie), L.* 


1790, Thomas Addis Emmet 


(Irish Bar). 

1795, James Mackintosh 
(Kt.), L. 

1811, Henry Bickersteth 


(Lord Langdale, 
M.R.), J. 


1835, June, Charles Wilkins (Sjt.), 
I. 

1837, Nov., Samuel Warren (Q.C.), 
T 


1854, Nov., Watkyn Williams (Mr. 
Justice), J. 

1865, Nov., Edward Cooper Willis 
(K.C.), I. 


1867, Nov., Robert Bannatyne 
Finlay (Kt., K.C.), 
M. 


1872, Nov., Edward James Pollock, 
I. 
1878, May, Seres Vere Benson, 


1883, April, Arthur Dudley Parr- 
Dudley, L. 
June, Horace Newhbegin 
Watts, L. 
1884, June, Thomas Faris, I. 
Jobn Percival Hunt, 
L. 
1885, Nov., Charles Gross, M. 
Cyril Lloyd Jones, M. 
1886, May, S. A. K. Strahan, M. 
1887, June, Henry Smith, L. 
1888, April, voam Robert Smith, 


June, Henry Cooper Rose, M. 
1889, July, A rexender Wynter 


yth, L. 
Charles Meymott Tidy, 
L 


1890, Nov., Clifford Luxmoore 
Drew, M. 

Bernard O'Connor, G. 

Hery Walter Verdon, 


1891, April, George Francis Pires, 


Nov., George Eugene 
Yarrow, G 


1892, Jan, James Grierson 
Gledhill, M. 
July, Josiah Oldfield, L. 
Edward John Roche- 
Surrage, M. 


1893, April, John Edwin Cooney, M. 
June, H. S. Maurice, L. 
George Herbert 
Pollard, J. 
Derwent Hutton 
Ryder Waldron, L. 
Walter Wickham, M. 
Nov., Shaporji Aspaniarji 
Kapadia, J. 


1894, Jan., Hugh Morgan David- 
son, M. 
Thomas Ernest Saunt, 


L. 
April, William Jackson, Jf. 
Many Robert Oswald, 
M. 
Nov., Norman Bruce Elliot, 
Theodore Thomson, Af. 


189%, Jan., Ernest Henry Cart- 
wright, M. 
June, William McCallin, J. 
1896, April, Maney Reginald Dyer, 


189%, Apri, William Murray 
Leslie, M. 
Frederick Joseph 
Waldo, M. 
June, Allan MacLean, T. 
Nov. Frederick Charles 
Goodwin, G. 
Major Greenwood, L. 


1897, Jan., Richard Deane Sweet- 
ing, G. 
ere Owen Travis, 


June, Samuel Fleming, 
G. and M. 
John Patrick Walsh, L. 
Nov., Charles Frederick 
Rumboll, J. 
1898, June, Charles Williams 
Hayward, G 


1899, Jan., J om Richmond Bryce, 
April, Stanley Bean Atkin- 
son, 1. 
June, George Russell Beard- 
more, T. 
Wiliam Henry Coates, 
J: 
Pe Den Evelyn Crook, 


Ludwig Hteybermer: M. 
Ropert Lyall Guthrie, 


Charles Porter, G. 
1900, June, William Sellers, M. 

Charles Henry Wise, I. 
1901, June, Samuel Ingleby Oddie, 


Arthur Hope Taylor, 


Rowland Philip 
Williams, G 
Nov., George Fitzjames 
Darker, M. 
1902, Jan., John Shives, M. 
William Clunie Wise, 


L: 
April, Thomas Fentem, M. 
Edmund Thomas 
Whitaker, J. 
June, Georgo Herbert Coke, 


John Henry Garrett, 
Nov., George Chadwick 


Kingsbury, M. 
Arthur Henry Thomp- 


son, L 
1903, May, James He Earls, M. 
Frederick Harvey 
Norvill, I. 
June, Edward Birchall 
herlock, 


Daniel Lewis Thomas, 


G. 
Nov.. Thomas Hillier 
Chittenden, I. 
Arthur Douglas Cow- 
burn, M. 
1904, Jan., Tom Eastham, L. 
Lewis Lewis, M. 


John Vernon Rees 
Roberts, L. 
Donald George 


Sutherland, M. 
April, Digby Cotes-Procdy, I. 
1905, Jan., m on Alfred Brend, 


Ernest Hugh Snell, ¥. 

Nowroji Merwanji 
Tarachand, M. 

July, y gs Robert Bryett, 


John Francis Butler- 
Hogan, G. 

Harold Coates, G. 

James Scott Tew, T. 

Frederick Sherman 

Toogood, M. 


* I., M., L., G., indicate the Inn of Court which “called.” 
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EMPHYSEMA OCCURRING DURING 
PARTURITION. 
To the Editors of THE LANCET. 


Srrs,—In your issue of Oct. 28th Mr. F. H. Sprague describes 
a case of emphysema occurring during parturition. In this 
note, as in others reported from time to time, the statement 
is repeated that ‘‘the effusion of air into the connective 
tissue spaces is the result of rupture of some of the air 
vesicles of the lungs due to the excessive straining caused 
by the violent labour pains.” Such an explanation may be 
true of a case when there are adhesions between the visceral 
and parietal pleuræ and breaking down of tissue from active 
disease. The air might then escape directly into the sub- 
cutaneous tissue of the chest wall and spread thence to the 
neck and face. But this must be very exceptional. Asa matter 
of fact, emphysema usually occurs in robust and muscular 
subjects without any symptoms of past or present lung trouble 
and in these cases, if rupture of air vesicles were the primary 
lesion, the course the air would require to traverse before 
reaching the subcutaneous tissue of the neck would be as 
follows. Gaining the connective tissue of the lung the air 
would pass through the root of the lung into the connective 
tissue of the posterior wall of the thorax, upwards into the 
deep connective tissue of the neck, and then would have to 
break through the deep and superficial cervical fascia before 
reaching the situation in which it is ultimately found. This, 
as I have proved on the cadaver, is a physical impossibility. 
With a syringe the connective tissue of the lung can be 
infiltrated with air when the chest is opened and the lungs 
collapsed, but the air will not pass through the root of the 
lung nor through the fasciæ of the neck. 

A much simpler explanation of this form of emphysema, 
and one which can be demonstrated on the cadaver to be 
feasible, is that the air gains access to the submucous tissue 
in the upper air passages, most commonly, I believe, at the 
lips, which have been bitten by the frenzied patient, 
and spreads over into the subcutaneous tissue of the 
same side of the face, neck, and chest. A similar 
condition has been produced in attempts to politzerise 
the Eustachian tube through a catheter. In Mr. Sprague’s 
case the emphysema invaded the submucous tissue of 
the throat, impeding breathing, speaking, and swallowing. 
In injecting air into the submucous tissue of the mouth it 
easily passes backwards underneath the mucous membrane 
as well as forwards over the lips underneath the skin. It 
would be interesting to know if emphysema of the mucous 
membrane of the mouth, nose, or throat has been looked for 
by anyone who has seen cases of this complication of labour. 

I am, Sirs, yours faithfully, 
Glasgow, Oct. 30th, 1905. DAVID WATSON. 


THE FALLING BIRTH-RATH. 
To the Editors of THE LANCET. 


Srrs,—In the Bishop of London’s charge to his clergy he 
boldly attacked a great sociological question and one of 
interest to the medical profession. He deplored the falling 
birth-rate in this country. His lordship is to be congratu- 
lated upon dealing with a matter fraught with so much 
difficulty and delicacy and yet one of such practical im- 
portance not only to the Church but to the nation. The 
problem is by no means an easy one. It is the burning 
question in France to-day and many suggestions have been 
put forward to stem the steady decline in that country 
where the birth-rate*has fallen in the last century from 32:3 
per 1000 to 23:4. The Bishop admitted that in all the other 
Euro countries, with the exception of Russia, there was 
a falling birth-rate. He appears to regard it as proved that 
this almost universal decline is due to the prevention of 
conception by artificial means. But is this altogether true ? 
I very mach wonder. Doubtless the prevention of conception 
and limitation of families are enormously on the increase in 
all Western countries—always excepting Russia, which is 
scarcely Western—but there is another factor making largely 
for a falling birth-rate, and that is later marriages. I will 
not weary you with figures, but both in England and France 
the age at which marriages take place is assuredly getting 
later—this means fewer years of probable fertility. 

The exception of Russia in the general decline is signifi- 
cant. Those who have been in that country know that only 
a small proportion of its millions have been really brought 
under the influence of Western habits that go by the name 


Tug LANOERT, } 


The vast majority of the Empire consists of 
millions of wholly uneducated nts, without joy, or 
interest, or hope, or laughter in their lives. It is amongst 
these that the birth-rate increases; and in direct ratio with 
increased education and all that it brings in its train the 
birth-rate falls, and this law obtains not only in Russia but 
in all countries ; it obtained in ancient Rome and possibly in 
Greece, and I venture to think it always will go on. For 
after all what is civilisation? Is it not really the develop- 
ment of luxury, education, ambition, comfort, and material 
well-being? And are these compatible with an increasing 
birth-rate ? 

I have been collecting some interesting statistics of the 
number of children born to women who attend the out- 
patient department (with the weekly wages earned to 
support the family), and it is a matter of common knowledge 
how entirely disproportionate they are to the number of 
children born to women of the wealthier parts of London ; 
and so in France, it is only in the poorer districts where 

es are low and the educational standard is low that the 
birth-rate increases or does not fall. With regard to the ethics 
of the question, from the Bishop’s point of view there can be 
no doubt. Rome forbids the prevention of conception and 
surely the English Church should not be content with a 
lower standard.—I am, Sirs, yours faithfully, 

Curzon-street, W., Oct. 30th, 1905. AUGUSTUS W. ADDINSELL. 


TO MEDICAL FREEMASONS. 
To the Editors of THE LANCET. 

Sirs,—May I once again through the medium of 
THE LANCET thank the numerous medical Freemasons 
who sent their votes to me for the medical candidates at 
the recent elections of the Masonic charities. The candi- 
dates were all successful as under. 

Royal Masonic Institution for Girls.—1lth, Mary Trevor 
Webster, daughter of the late Trevor Webster of Bewdley, 
Worcestershire—4130 votes. 23rd, Mary Irene Morris, 
daughter of the late Albert Morris, L.R.C.P. Edin., 
M.R.C 8. Eng., of Southend-on-Sea—3435 votes. 

Royal Masonic Institution for Boys.—27th, Cyril Ernest 
Hockley, son of the late Edward Robert Hockley, surgeon- 
dentist, of Northfleet, Kent—4463 votes. 

I am, Sirs, yours faithfully. 
HAROLD 8S. SINGTON, 
Secretary, St. Luke’s Medical Lodge of 


Instruction, 
44, St. Mary's Mansions, W., Oct. 20th, 1905. 


“DR. BELL'S” CIRCULARS. 
To the Editors of THE LANCET. 


S1rs,—With reference to previous correspondence regard- 
ing circulars of an objectionable character emanating from 
« Dr. Bell,” 175, Wardour-street, London, W., I have to 
acquaint you that the persons responsible for carrying on 
this business—viz., -Alfred Wray, medical electrician, 
manager ; Henry Townsend, otherwise C. Field, shopman ; 
Henry Mostyn, clerk; and Frank Orchard, porter—were 
arrested on Oct. 12th and charged with sending a postal 
packet containing an indecent print or book on July 29th, 
1905, contrary to the Post Office Protection Act, 1884, 
section 4 (b). The prisoners appeared on remand at Marl- 
borough-street police court on Oct. 27th, when they all 
elected to plead guilty and asked for the case to be dealt 
with summarily under the above-quoted Act. The learned 
magistrate accepted the plea and imposed upon Wray, who 
was acknowledged to be the principal, the full penalty—a 
fine of £10, with £5 costs. Townsend was fined £5 and £1 
costs. Mostyn and Orchard were each bound over in their own 
recognisances in the sum of £10 to be of good behaviour for 
12 months.—I am, Sirs, your obedient servant, 

F. 8. BULLOCK, 
Chief Constable, for Assistant Commissioner. 


Criminal Investigation Department, New Scotland Yard, 
London, S.W., Oct. 30th, 1905. 


ELECTRIC ENEMATA IN COLITIS. 
To the Editors of THE LANCET. 

S1rs,—In the very able article by Dr. W. Hale White in 
THE LANCET of Oct. 28th I think he has omitted to mention 
one form of treatment that is well worth a trial in obstinate 
cases of colitis ; I refer to electric enemata. I have only had 
an opportunity of employing this treatment in one case but 
there the result was so extremely satisfactory that I think it 
is worth drawing attention to this remedy. 


of civilisation. 
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The patient, a woman, aged 63 years, who led a busy, 
active life and is not at all neurotic, was sent to me for 
static treatment by Mr. W. Arbuthnot Lane on account 
of the colitis. She was first taken ill in May, 1902, 
and from that time till she came to me in April, 1905, 
she had had every variety of treatment, both at home 
and at Plombi¢res, by medicines, by bowel, by diet, but the 
motions continued loose, offensive, and always accompanied 
by mucus—sometimes in the form of complete membranes 
and sometimes only as shreds, and sometimes accompanied 
by hemorrhage. She lost a great deal of weight and, though 
about 5 feet 4 inches in height, in February, 1904, she weighed 
but 4 stones 9 pounds. It continued between this and 
5 stones till January, 1905. She began milk diet on Feb. 2nd, 
1905, under the instructions of Mr. Lane, and on April 3rd, 
when she began static treatment, her weight was 5 stones 
9 pounds. From that time till now she has gained steadily, 
and her weight to-day is 7 stones 10 pounds. The treatment 
lasted from April 3rd till May 6th, but beginning on April 29th, 
as the motions were still unsatisfactory and frequent, I 
gave her ten electric enemata of a solution of AgNO, of a 
strength of 0'1 percent. After a preliminary lavage of the 
bowel one and a half pints of the silver nitrate solution were 
injected through a rectal tube in which was a copper wire 
that could be connected to the + pole of a battery. Large 
clay electrodes were placed on the back and abdomen and 
connected with the — pole. A current of from 15 to 20 
milliamperes was passed for 15 minutes. The result of this 
treatment was that the motions became natural in consistency 
and frequency, that the mucus disappeared and the flatus 
diminished, and this condition has remained till a cold about 
a week ago brought back some mucus in, and irregularity of, 
the motions, but this has been put right by three electrical 
enemata. 

I cannot help thinking that this case is worth recording 
owing to the very marked good which the patient derived from 
electricity after other treatment had failed, and it seems to 
me that the introduction of silver into the very protoplasm 
of the cells of the colonic mucous membrane by means of 
ionisation cannot but have a beneficial result. Injections of 
AgNO, have long been used for colitis, but I think it is a 
fair inference that the salt is converted into a chloride or 
sulphides as soon as it reaches the bowel and, as such, is not 
absorbed. On the other hand, Dr. Whitaker reports a case 
in the Archires of the Roentgen Ray in which the skin 
under the negative electrode became stained brown by the 
silver, proving absolutely that it must have penetrated the 
mucous membrane. In my case no staining occurred but 
the treatment was only followed for ten days. There are 
other salts besides AgNO, which might be beneficial in 
these cases of colitis if we could only insure their being 
absorbed and this we can do by the method I have indicated 
which is simple and painless. When one sees the misery 
that sufferers from chronic colitis experience I think any 
method that offers a possibility of relief, if not always of 
cure, would be more than welcomed by our patients as well 
as by ourselves, I an, Sirs, yours faithfully, 


Bina-gardens, S.W., Oct. 31st, 1905. J. CURTIS WEBB. 


CENTENARIANS.—Miss Marianne Hensley of 
4, Bloomftield-place, Bath, attained the 100th anniversary 
of her birthday on Oct. 15th. She was born in Bath 
and was the elder sister of the late Dr. Henry Hensley 
of that city who died in 1891.—Mrs. Elizabeth Johnson, 
the landlady of the ‘‘Bumper Castle” Inn, on the main 
road from York to Helmsley, who is the oldest licensed 
victualler in England, celebrated the 10lst anniversary 
of her birthday on Oct. 27th. She was a native of 
Easingwold, where she was born on Oct. 27th, 1804. 
For a year short of three-quarters of a century she has 
been engaged in the licensed trade. Just 59 years ago 
Mrs. Jobnson and her husband entered upon the tenancy of 
the “ Bumper Castle.” Mrs. Johnson, whose husband died 
28 years ago, has had ten children; four of whom are living. 
The youngest, who is 62 years of age, assists her in the 
condact of the business. One of the reporters of the Fork- 
shire Post, from which we have taken the above account, had 
an interview with the eld lady at the ‘‘ Bumper Castle” on 
Oct. 26th. She was then sitting beside the fire in the 
kitchen of the inn, for she feels cold acutely, but in other 
respects she seemed remarkably well. Though her hearing 
was rather deficient her eyesight was wonderfully good, and 
she conversed with him intelligently enough. 
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THE AUSTRALASIAN 
CONGRESS. 


(FROM OUR OWN CORRESPONDENT.) 
(Concluded from p. 1288.) 


MEDICAL 


State Medicine and Ethics. 

THE presidential address in State Medicine and Ethics was 
delivered by Mr. G. A. SYME of Melbourne. He said that 
in the relations of the medical profession and the State many 
mal-adjustments existed, so great in some instances as to 
amount to war, as in the ‘‘ battle of the clubs.” Instead of 


fighting certain sections in the State, and especially using 
their own weapons, they should educate them, make them 
realise that medicine was not a trade the business of which was 
the selling of charms and specitics, but a progressive science 
with immense potentialities and also with detinite limita- 
tions. It was desirable that the requirements for medical 
registration should be made uniform throughout the Common- 
wealth. It was also suggested that the fulfilment of the 
requirements should give a more satisfactory guarantee of 
competence for actual practice, and it was a question for 
serious consideration whether practitioners should be regis- 
tered unless they could show evidence of practical work as 
resident medical officer or pupil at a hospital or as 
assistant to a medical man. As regarded the repres- 
sion of quackery more would be done by proper 
education of the people than by legal enactment, except 
that the real composition of quack medicines should be 
placed on the bottle by law. The methods adopted by the 
State in caring for disease in public institutions varied all 
over the Commonwealth. Mr. Syme was emphatic that in 
Australia too many charitable institutions had been estab- 
lished and that the accommodation was too goed, leading 
to abuse. Only the actually destitute should be admitted 
and payment should not be taken from hospital patients, 
and to have paying wards attached to public hospitals 
supported by the State, and to restrict the paying patients 
to the attendance of the staff of the hospital, as was done 
in several instances, was wrong and unfair. In all but 
clinical hospitals the medical staff should be paid. Besides 
public and private hospitals an intermediate institu- 
tion was required, where the charges both for accom- 
modation and attendance would be moderate, and such might 
perhaps be established by the friendly societies. Mr. Syme 
thought that private hospitals should not be conducted by 
medical men. The more they kept to ‘‘ practising an art” 
and away from ‘‘driving a trade” the better, and keeping a 
private hospital exposed its medical conductor to many 
temptations. Gratuitous attendance should be regulated and 
much restricted, and fees only remitted to those who were 
actually unable to pay. Fees in Australia would have to be 
reduced and should be made more uniform in the different 
States. In ethics Mr. Syme referred to the relations of 
practitioners and consultants and dealt at some length with 
professional secrecy. 


WORK IN THE SECTIONS. 


Surgery. 

It would be impossible to detail the work done in the 
various sections. In that of Surgery interesting discussions 
took place on Appendicitis, Prostatectomy, and Hernia. 
Opinions were divided as to the advisability of removing the 
appendix in suppurative cases; on the whole, opinion 
inclined to leaving it. The Sydney surgeons advocated the 
perineal route for prostatectomy and the Melbourne surgeons 
the suprapubic. 

Mr. R. H. RUSSELL described a new method of Treating the 
Sac in the Radical Cure of Hernia. 

Dr. M. Morton dealt with Brophy’s Operation for Cleft 
Palate, demonstrating his instruments and methods. 

Mr. H. S. NEWLAND exhibited two patients whose ureters 
had been successfully transplanted into the rectum for extro- 
version of the bladder. 

Medicine. 

In the Section of Medicine Dr. G. E. RENNIE dealt with 
Diet in Relation to Kidney Disease and a long discussion 
followed. 


Dr. OTTO L. M. ABRAMOWSKI advocated the rigid no-food | 


treatment of typhoid fever. He kept his patients for 40 
days on nothing but sterilised water. 


Dr. JoHN W. SPRINGTHORPE took up the subject of the 
Use and Abuse of Mental Therapeutics. 

Dr. H. LAWRENCE illustrated the effects of radium and 
electro-therapeutics on skin diseases and exhibited ‘‘an 
x ray bath.” 

The x ray specialists had a morning devoted to their papers, 
among which were contributions by Dr. L. H. L. HARRIS and 
Dr. F. J. CLENDINNEN. The latter believed that he had 
proved that the x rays produced a chemical effect on the 
tissues by producing nascent pure nitric acid and gave an 
account of the experiments which he had conducted in his 
investigations. Several papers on Tuberculosis and its 
Sanatorium Treatment were read. 


Gynecolozy. 


In the Section of Gynzcclogy papers on Pelvic Suppuration 
were read by Dr. G. R. W. ADAM and Dr. R. WORRALL, 
eliciting a prolonged discussion, as did papers by Dr. F. C. 
BATCHELOR on the Toxæmias of Pregnuncy, by Dr. H. O. 
CoweEN on Puerperal Sepsis, and by Mr. JOSEPH FOREMAN 
on the Abdominal Incision. 


Ophthalmology. 

In this division Dr. F. ANTILL POCKLEY introduced a 
discussion on Trachoma and Dr. J. LOCKHART GIBSON one on 
Optic Neuritis due to Lead Poisoning. He found that a 
number of cases of lead poisoning in Brisbane were due to 


children getting paint on their fingers off the verandahs and 
then biting their nails. 


Otology and Rhinology. 


In the Ear, Nose, and Throat Section special discussions 
were held on the indications for the Radical Mastoid 
Operation, the Methods of its Performance, and the Value or 
Otherwise of Epithelial Grafting, and on the Diagnosis and 
Treatment of Suppuration of the Accessory Sinuses of the 
Nose. 

Pathology. 


In the Section of Pathology papers were read on Leuco- 
cythenia and Human Parasites. 


Public Health. 


In the Section of Public Health Dr. J. S. C. ELKINGTON 
gave a long address on School Hygiene, in which he strongly 
condemned the sanitary conditions existing in State schools 
and advocated the systematic hygienic instruction of school 
teachers. 


Dr. E. 8. STOKES gave a review of sewage treatment, 
Dr. JAMES JAMIESON presented a record of 20 years’ sani- 
tary progress in Melbourne. 


State Medicine and Ethics. 


In the Section of State Medicine Dr. RENNIE discussed 
the réle of provident medical dispensaries, outlining the 
results in Sydney, and papers on hospital abuse and paying 
patients in public hospitals were read. The sections passed 
the following resolutions :— 


That it is unethical for auto-biographical or biographical notices of 
members of the medical profession to appear in the lay press during 
their litetime. 

That it is unethical for medical practitioners to grant interviews to 
representatives of the lay press on medical matters, in connexion with 
which their names are allowed to appear. That a copy of this resolu- 
tion be forwarded to the lay press. 

That a committee be appointed consisting of representatives from 
each State, with power to add to their number, to consider the best 
means to be adopted to amalgamate the various medical organisations 
throughout Australasia ad New Zealand, two representatives to be 
elected by the local branches of the British Medical Association in each 
State, by the Victorian Medical Society, and in Tasmania by the 
medical section of the Royal Society, and by each Medical Defence 
Asswiation in Australasia. 

That in the opinion ot this Congress the future provision for the care 
and treatment of the insane in Australasia should be based upon a 
recognition of the threefold requirements of (a) up-to-date mental 
hospitals; (D) farm and industrial colonies; and (c) benevolent asylums. 
That in the opinion of this Congress there is iinperative need for the 
establishment in different States of epileptic colonies, in which epileptic 
children should receive education. epileptic adults be suitably em- 
ployed, and epileptics generally find a home, as well as the most 
successful treatment. 


The last three resolutions were presented to Congress and 
adopted, as were also the following :— 


From the Section of Medicine. 

That this section is of opinion, judging from the complex and some- 
times dangerous symptoms produced by x rays, radium and Finsen 
light, that the use of these agents should be in the hands only of 
members of the medical profession, or under their supervision. 


From the Public Health Section. 


That in view of the profound influence of school life and school 
training upon the physical future of the Australian raco, the hygienic 
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construction and management of schools, the training of teachers in 
school hygiene, and the systematic, practical instruction of school 
children in elementary, personal, domestic, and civic bygiene, are 
subjects which demand the earnest attention of the Governments of 
the various States of the Commonwealth. 

That for each State education department there should be available a 
whole-time medical officer possessing special knowledge of school 
hygiene, to whom should be referred all questions relating to the 
hygienic construction and management. of State schools. to the pro- 
tection of teachera and pupils from preventable diseases, and to the 
methods and scope of hygienie instruction and training. 

That applied school hygiene should form a compulsory subject in the 
training of State teachers and that a system of medical inspection of 
schools should be introduced at an early date, particularly in the larger 
centres of population. 

That the compulsory notification of phthisis is advisable in the 
interests of public health. 

That in view of the large number of deaths from phtbisis in 
Australasia this Congress urges upon the Governments of the various 
States the necessity of establishing and maintaining sanatoria for the 
treat ment of cases among the poor. 

That it is necessary to provide a fund for assisting families among 
the poorer classes where the breadwinner is suffering trom phthisis and 
has entered a sanatorium for treatment, and this Congress urges upon 
the Governments of the various States the neceesity of taking steps for 
providing such a fund. 

This Congress protests against any action which has the effect of 
interfering with a bi-daily delivery of milk in Australian cities and 
considers any such action as seriously prejudicial to the public health. 

That it be a recommendation to the next Congress that special con- 
sideration be given to the attaining of uniformity in the compilation of 
wital statistics in the Australian capitals. 


The Next Meeting of the Congress. 


At the final meeting it was decided that the next Congress 
should be held in Melbourne in 1908 and Professor H. B. 
Allen was elected President. 


BIRMINGHAM. 
(FROM OUR OWN OORRESPONDENT. ) 


Local Drainage and Sewerage Schemes, 


CONSIDERABLE activity has been displayed locally in the 
directions of drainage and sewage. ‘The most important 
scheme which is at present on hand is the diversion of the 
River Rea at Nechells so as to prevent the flooding which 
has occurred there in times of heavy rainfall. The scheme 
which is being carried through by the public works com- 
mittee of the city council is well forward and its importance 
can be gauged from the fact that £39,000 are being spent on 
the undertaking. A somewhat similar improvement in the 
surface water drainage is meditated at Hay Mills. At the 
last meeting of the Birmingham Tame and Rea district 
drainage board it was decided to spend £16,087 on the con- 
struction of bacteria beds and on slag medium. The beds 
will take the place of downward filtration and will be three 
acres inextent. It is a continuation of the policy adopted 
several years ago by the board. 


The Housing Problem. 


Mr. J. 8. Nettlefold, the chairman of the housing com- 
mittee of the Birmingham city council, has issued a 
brochure entitled ‘‘A Housing Policy,” in which the follow- 
ing summary of the work done by the committee from 
January, 1902, to Jane, 1905, is given: houses represented 
as unfit for habitation, 2365; houses rendered habitable, 560; 
houses undergoing repairs, 283; houses demolished, 258 ; 
notices unexpired, 1254 ; and closing orders obtained, 589. The 
land purchased some time ago at Bordesley Green as a site 
for working men’s houses is not yet let but the members of 
the committee are now considering the question of dealing 
with the land on lines suggested to them by their visit to 
Germany. 

The Hospital Saturday Fund, 

The total of the present year’s collection towards the above 

Fund amounts to £18,653 14s. ld., showing an increase of 


£150 as compared with that for the corresponding date last 
year and of £10 7s. ld compared with last year’s final 
figure. Inthe face of the bad state of trade during a great 


part of the year the result is considered highly encouraging 
and a most satisfactory sign of the growing appreciation of 
the work of the Fund. The committee, atter a careful 
consideration of the claims of the various institutions, recom- 
mends that the sum of £10 000 should as heretofore be dis 
tributed among them in the following manner: General Hos- 
pital, £3150 ; Queen's Hospital, £2100; General Di<pensary 
(general fund £540, relief fund £500), £1040; Children’s 
Hospital, £800; Eye Hospital. £450 ; Birmingham and Mid- 
lands County Sanatorium, £100; Homeopathic Hospital, 


£200; Women’s Hospital, £475; Lying-in Charity, £150; 
Orthopxdic Hospital, £300; Ear and Throat Hospital, £100 ; 
Dental Hospital, £50; Skin and Urinary Hospital, £200; 
District Nursing Society, £150; Jaffray Suburban Branch 
Hospital, £400 ; Moseley Convalescent Home, £200; Aston 
Manor District Nursing Association, £25; Smethwick District 
Nursing Institution, £25 ; St. John Brine Baths, Droitwich, 
£75 ; and King’s Heath District Nursing Society, £10. Two 
institutions, the last two in the above list, have been intro- 
duced for the first time as benefiting from the Fund. To 
provide for these a reduction has been made in the case of 
the Eye Hospital, the Sanatorium, and the Moseley Conva- 
lescent Home. 
A New Convalescent Home. 

A fund has recently been opened in Birmingham for the 
provision of a new convalescent home in connexion with the 
Crippled Children’s Union. The present convalescent home 
is considered to be quite inadequate for the 750 children on 
the union’s list. It is estimated that the home will cost 
£6000 and towards this sum £2234 have been already sub- 
scribed. In addition to this it is desired to raise the annual 
subscriptions from £300 to £2000. A gratifying feature is 
the financial assistance which the committee has received 
from the parents of the crippled children. A short time ago 
the secretary wrote to 300 of them explaining the state of 
the union’s funds and within ten days as a result of the 
appeal £88 were subscribed. 


Local Hospital News. 


The eighty-eighth annual report of the general committee 
of the Royal Orthopedic and Spinal Hospital has just 
been made public. On the year’s work there is a deficit of 
£423. Despite this, however, the committee has decided 
to build an out-patient department at an estimated cost of 
£4000. Heretofore the out-patients have been treated in 
neighbouring premises which are quite unsuitable, which are 
nearly tumbling down, and which they have received notice 
to quit on March 25th. Generous terms have been offered 
for a lease of an adjoining site and building operations will 
commence as soon as possible. In the new premises it will 
be also possible to accommodate the nursing staff, for 
whom rooms are at present engaged in the adjoining street.— 
The foundation-stone of the east wing extension of the Mid- 
land Counties Home for Incurables was recently laid by the 
Marchioness of Hertford. The new building, which will be 
constructed of brick, iron, and concrete, will be practically fire- 
proof and will provide accommodation for 15 additional beds, 
bringing the total number up to 106. There will be a large 
dayroom for the use of the male patients and above this 
will be two new wards, one on the first and the other on the 
second floor. The total cost, including furniture, is estimated 
at £3000, of which £2000 have already been subscribed.— 
The last annual meeting of the Dudley Dispensary con- 
stituted the sixtieth meeting of the subscribers and in a 
review of the work done during the last 60 years it was 
stated that the total number of patients who had been 
treated was 223.987. Of the 4785 patients treated during 
the last year 4572 had been cured or relieved, 58 had died, 
17 had been discharged to the parish, 53 had been recom- 
mended to hospital, and 95 were still under treatment. There 
was a favourable balance on the year's work of £75. 


The Problem of the Underfed Children. 


The local boards of guardians have had the above question 
under consideration in view of the new regulation from the 
Board of Education. In Birmingham they have decided to 
appoint three ofticers to administer the new Act. In Aston, 
however, special officials are considered unnecessary and 
undesirable. Some interesting statistics have been supplied 
as to the number of underfed children. The following are 
the figures:—Parish of Birmingham, county schools, 1796 ; 
voluntary schools, 720; total, 2516. Union of Aston 
(in city), 935, 485; total, 1420. Union of King’s Norton 
(in city), 52 70; total 122. Complete total, 4058. So far 
the children have been fed by the Birmingham School Cheap 
Dinner Society and through the private munificence of Mr. 
George Hookham. The society and Mr. Hookham will 
continue to feed those children whose parents do not come 
under the Act. 

Health of Birmingham. 

In the quarterly report on the health of the city the 
medical ofticer states that the birth-rate for the quarter 
ended September was 29°2 per 1000, the lowest ever 
recorded for this period of the year. The death-rate 
was a relatively low one, being 15:6 per 1000. The 
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zymotic death-rate was 3°72 per 1000, as compared with 
6:79 in the corresponding quarter last year ; the deaths from 
epidemic diarrhcea amounted to 367, as compared with 790. 
Inquiry made by the health department in regard to 326 
deaths from diarrhoea showed that 176 were children under 
six months old; that only 16 of these were fed quite 
naturally ; that 26 were fed naturally and with other food ; 
while the remaining 134 were fed on other foods. The 
medical officer directs attention to the fact that the mor- 
tality from diarrhoea is 30 times as great among bottle-fed 
babies of the working classes as it is among breast-fed 
babies. The number of mothers who were obliged to give 
up nursing was a large one. It was necessary to recognise 
this and to make arrangements for the provision of some 
good substitute for the natural food, such as a specially clean 
supply of cow’s milk. 
Oct. 3lst. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Infantile Mortality in Manchester and Salford. 


THE excessive infantile mortality in our large towns is, and 
must be, an oft-recurring theme, until its reduction is 
accomplished. In contrast to the diminishing death-rate 
from other causes it remains unchanged and, indeed, some- 
times appears to be on the increase, and still continues one of 
the blaek shadows of our so-called high state of civilisation. 
An interesting letter by Dr. Rhodes on this subject appears 
in Saturday’s Manchester Guardian. He speaks strongly 
but there may be justification for his saying that “the 
slaughter of the innocents” will continue as long 
as the ratepayers ‘send the slum owners and house- 
sweaters to the council.” He shows that it does 
not depend on the great numbers of the inhabitants 
by taking the mortality per 1000 births in Halifax, 
Bristol, London, and West Ham, where they range from 
130 to 165, while in Manchester the deaths are 183 and in 
Salford 196. As to causes, ‘‘no doubt dirty bottles, sour 
milk, improper foods, women working in mills, neglect, all 
are powerful causes of a subjective character.” But, ‘‘when 
the thermometer rises high the mortality from diarrhoea rises 
like a church-steeple.” In the hot days of summer ‘‘ the 
flies distribute the germs of the diseases that carry off 
thousands of little children.” He blames the privies and the 
pail closets as being their great breeding places from which 
they carry the germs to the food. In six of the districts of 
Manchester with an infantile mortality of not more than 150, 
one only has more than 35 per cent. of privies and pail 
closets. In the six with over 171 per cent. of deaths there 
is only one with less than 60, and there are three with over 
65 per cent. of these ‘‘insanitary abominations.” No doubt 
a strong case may be made out against the flies and a 
crusade against them by the destruction of their breeding 
places would be an undertaking quite as worthy of a 
municipality as many of those on which they usually 
engage. The factory system is a very serious item in the 
causes of infantile mortality, but underlying all, the 
appalling and widespread ignorance of a large proportion 
of the working-class women of the towns as to the 
care and feeding of the children would have to be 
met, even if all the flies were destroyed. And beyond 
all this it is to be feared the confession must be 
made that, putting natural affection aside, the sense of 
responsibility and duty as to the care of their children sits 
but lightly on those who have had the advantage of over 
30 years of costly but inefficient public elementary education 
in addition to the efforts of municipal health committees, 
sanitary associations, and the self-denying labours of ladies’ 
health societies. The low moral tone of a pleasure-seeking 
generation is at the root of much of our infantile mortality. 
Its diminution will depend much on the growth of an 
increased sense of duty and responsibility among the 
parents. 

Death in Withington Workhouse. 

It is always to be regretted that deaths should occur in 
workhouses and asylums leading to reports in the papers with 
such headings as ‘‘A Mysterious Case.” A woman, aged 84 
years, an inmate of the lunatic ward of the Withington work- 
house hospital, died and an inquest as to the cause of death was 
held by Mr. E. Gibson, the city coroner, on Oct. 23rd. It was 
noticed that on Oct. Zlst she was breathing heavily and she 


said that she felt poorly. The medical ofticer was sent for 
and came at once but the woman died just as he arrived. 
She had been very feeble but was up each day. The super- 
intendent of the wards and two nurses said that they knew 
of no fall, except that on Oct. 4th they were told that 
she had a partial fall out of bed, but the old woman 
said that she was not hurt. She had never complained 
and they had never heard of any ill-usage. Mr. W. J. 
Heslop, who made a post-mortem examination, said that 
there were bruises on the back of both forearms and a 
bruise under the right eye. The body was emaciated 
Five ribs were broken on the right side and three on the 
left. They were no thicker than a shilling and were so 
brittle that one broke during the examination. Three only 
showed signs of fracture before death. He did not consider 
that they had been broken so long as three weeks and he 
thought that a certain amount of violence would have to be 
used to cause fracture. ‘‘ Death was due to cardiac failure 
accelerated by the fractured ribs.” The coroner suggested 
that the jury might return an open verdict. The jury added 
to their verdict that ‘‘ they thought more attention ought to 
be paid to old and feeble patients in the wards.” The bruises 
on the back of the forearms might well be caused by the 
woman’s own efforts in moving in bed for they easily occur, 
and with ribs of the fragility stated a very slight force might 
be sufficient to cause fracture. 


Copper and Green Peas at Birkdale. 


The adulteration of green peas with copper sulphate 
seems just now to be attracting more than usual attention. 
At the Birkdale police court on Oct. 19th a well-known firm 
of Manchester grocers, with a branch at Birkdale, were 
summoned for selling one pound of green peas that were 
“not of the nature, substance, and quality demanded.” 
Mr. Collingwood Williams, the county analyst, found 0'076 
grains of copper and three grains of crystallised copper 
sulphate, which he said was an unusual quantity and 
injurious to health. The defending solicitor was amusing 
and clever in his argument in favour of adulteration. 
He said that in this case the ‘‘addition,” not, as 
we should say, the adulteration, was not made to 
mask decomposition but to keep the peas in a good, 
wholesome state longer than they otherwise could be, and 
that ‘‘ to abolish the use of such preservatives and colouring 
matter would be the biggest blow against foodstuffs that 
could be imagined.” Sir George A. Pilkington, the presiding 
magistrate, said that if he had not been a medical man the 
defence would have completely altered his views but that it 
was news to him that three grains of sulphate of copper was 
not a poisonous dose. The public were entitled to have peas 
without such additions. A fine of 40s. and five guineas special 
costs followed. The defence made a point that the Govern- 
ment had not introduced legislation on the departmental com- 
mittee’s recommendations. There is no doubt that this 
special adulteration is almost universal and the county 
analyst was certainly justified when he said in his evidence 
that ‘he regarded the use of sulphate of copper in green 
peas most objectionable, not only from the point of view of 
health but also from the point of view of deception.” 

Oct. 3lst. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


University of Liverpool. 

THE matriculation ceremony of the University of Liverpool 
was held on Oct. 27th in the Arts Theatre. The Vice- 
Chancellor delivered an address to the candidates and after- 
wards admitted them as undergraduates of the University in 
the various faculties as follows: faculty of arts, 91 ; faculty 
of science, 61; faculty of medicine, 20; faculty of law, six; 
and faculty of engineering, 16. The total number of candi- 
dates presented this year—namely, 184—is considerably in 
excess of that recorded in any previous session.—The 
following staff appointments have been made in the 
medical department: lecturer in organic chemistry, 
A. W. Titherley, D.8c., Ph.D.; lecturer in experi- 
mental psychology, W. G. Smith, M.A., Ph.D. ; assistant 
lecturer and demonstrator in chemistry, H. Bassett, 
Ph.D., B.Sc.; assistant demonstrator in physics, C. A. 
Sadler, B.Sc. ; external examiner in veterinary jurisprudence 
and toxicology, W. F. Barrett, F.R.C.V.S., barrister-at-law ; 
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and assistant lecturer in public health bacteriology, R. 8. 
Williams, M.B., O.M. Edin., D.P.H. Cantab.—The total 
amounts contributed to the Students’ Union Fund are £5855, 
including £1000 each from Mr. Edward Whitley and Sir 
John Brunner, Bart., M.P. ; and £500 each from Mrs. George 
Holt, Miss Holt, Mr. Charles Jones, Mr. E. K. Muspratt, 
and Mr. T. Sutton Timmis. Other donations varied from 
£250 to £25. 
Liverpool Medical Institution. 

The inaugural address will be delivered on Nov. 16th by 
Dr. James Barr, the President. The structural alterations 
` will be completed for the occasion. 


- Obituary. 

Mr. John Nelson Cregeen, L.R.C.P. Edin., M.R.C.S. Eng., 
L.F.P.8. Glasg., died at his residence in Prince’s-avenue on 
Oct. 27th, at the age of 69 years, after a long and painful 
illness. He was a native of the Isle of Man and had 
practised in Liverpool for upwards of 30 years. He was 
formerly honorary treasurer and vice-president of the 
Liverpool Medical Institution. Mr. Cregeen frequently visited 
the Isle of Man and was well known to the Manx people. 
The interment took place at Peel on Oct. 30th, a memorial 
service being held on the same day at St. Mary’s Chapel 
for the Blind, Liverpool.—Mr. Joseph Kellett Smith, 
another well-known Liverpool practitioner, died at West 
Kirby on Oct. 29th at the age of 69 years. Born at 
Yeadon, Yorkshire, he came as a youth to Liverpool 
to be apprenticed to his uncle, the late Dr. Chippendale. 
He was a Member of the Royal College of Surgeons of 
England and a Licentiate of the Royal College of Physi- 
cians of Edinburgh. For 20 years he was honorary surgeon 
to the Liverpool Stanley Hospital. He retired from prac- 
tice in 1899 and then removed to West Kirby. In 1892 he 
was appointed a justice of the peace for the city of Liver- 
pool. He was chairman of the Hoylake and West Kirby 
waterworks. Three weeks ago he was attacked by influenza 
which seriously diminished his strength and to which he 
eventually succumbed. He leaves a widow, a daughter, and 
three sons, one of whom is Mr. S. Kellett Smith, F.R.C.S. 
The interment took place at West Kirby on Nov. 2nd.—A 
sad mishap has unfortunately resulted in the death of 
Miss Lucy Helen Alexander, L.R.C.P., L.R.C.S. Irel., of 
119, Upper Huskisson-street. Whilst at dinner on Oct. 18th 
she accidentally swallowed a fish-bone and shortly after 
was admitted to the Southern Hospital where an operation 
was performed, but death occurred on the following day. 
Miss Alexander, who was a native of Dublin and about 
28 years of age, had for the last two years been on the medi- 
cal staff of the Burlington-street dispensary of the Liverpool 
Medical Mission. Her professional education was received 
in the school of the Royal College of Surgeons in Ireland 
and in 1903 she obtained the conjoint diploma of the Royal 
Colleges of Physicians and Surgeons in Ireland. Miss 
Alexander was held in the greatest esteem both by the dis- 
pensary patients who were under her care and also by the 
officials of the Liverpool Medical Mission. 

Oct. Slst. 
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First Aid in Collieries. 

AT a meeting of colliery officials held at Newport (Mon.) 
on Oct. Z2lst, during a discussion upon accidents in mines 
Mr. J. 8. Martin, inspector of mines, referred to the absence 
of organised instruction in first aid in the colliery districts. 
He stated that he had been in communication with the 
colliery ers in his district with a view to interest 
them in a more or less general scheme. A few years ago the 
younger men in some parts of the Glamorgan coalfield were 
very earnest in their attendance at ambulance classes and 
their enthusiasm was fostered by prizes and trophies given 
by the technical instruction committee of the Glamorgan 
county council and by competitions at local eisteddfodau. 
If the colliery managers can be persuaded to follow the 
example of the managers of the great railways and to 
encourage a study of the subject there is no doubt that a 
great deal of good will follow. 


Alleged Death from Vaccination. 
The advisability of investigating the circumstances attend- 
ing every death alleged to be due to vaccination has been 


once more illustrated in the report of an inquest recently 
held at Llanelly in Carmarthenshire. It appears that a 
child born on May 19th was vaccinated on Sept. 29th and 
died on Oct. 25th. The medical man who attended during 
the child’s illness certified the death as due to bronchitis and 
collapse. A few days before the child died the father called 
in four other medical men, three of whom upon finding a 
colleague in charge of the case refused to continue 
in attendance. Mr. J. Davies, however, is reported to have 
replaced the dressing on the child’s arm by another and 
upon death taking place he is said to have advised the 
father that it was due to vaccination and suggested that he 
should report the matter to the police and to the Local 
Government Board. A post-mortem examination having 
been made by Dr. Samuel Williams the cause of death was 
found to be malnutrition and bronchitis, thus supporting the 
opinion of four of the medical men who saw the child during 
life and also that of Mr. Davies who added, however, that he 
considered that the vaccination accelerated death. The jury 
found that death was due to bronchitis and malnutrition and 
stated that in their opinion vaccination had nothing at all to 
do with the cause of death. 


The Medical Officer of Health of Chipping Sodbury. 

The Local Government Board has now given formal 
notice to the sanitary authorities concerned (including that 
of Chipping Sodbury) that at the end of one month it will 
issue an Order constituting all the districts of the former 
combination, except the Chepstow rural district, a combined 
district for the purpose of electing a joint medical ofticer of 
health. ‘The exclusion of the Chepstow rural district 
is due to the fact that it is situated in Monmouthshire while 
all the other districts are in Gloucestershire. The Board has, 
however, suggested that the Chepstow authority should 
unite voluntarily with the other authorities in the combina- 
tion as hitherto. In order to prevent any repetition of the 
regrettable controversy of the past few months between the 
Local Government Board and the Chipping Sodbury council 
it is to be hoped that the Board will take care that the Order 
shall give security of tenure to the officer appointed, following 
the precedent of other combined districts. 

Workmen's Dwellings in Bath. 

The corporation of Bath has of late years displayed com- 
mendable activity in the destruction of slum property with 
narrow streets and sunless courts, erecting in its stead well- 
arranged houses for the working classes. The accounts for 
the last financial year show a loss on the corporation 
property of £272, but it is gratifying to tind that the 
members of the housing committee regard the money loss 
as more than compensated for by the gain to the city in 
other directions and they now recommend a further scheme 
involving an expenditure of £8100 and an estimated yearly 
loss of £149. In this latest scheme 18 cottages will be 
erected and one street will be considerably widened. 


Memorial to the late Dr. B. Crossman. 


The Dowager Duchess of Beaufort on Oct. 25th formally 
opened the new building of the Hambrook Cottage Hospital, 
which has been erected at a cost of about £900 as a memorial 
to the late Dr. Edward Crossman who died in 1904 and who 
practised for many years in the district, holding the appoint- 
ment of medical officer of health of the Barton Regis rural 
district until within a few weeks of its dissolution and 
absorption by the city of Bristol and other authorities. The 
new building has accommodation for six patients, five in two 
wards on the ground floor and one in a ward on the first 
floor. It replaces two cottages which were first used asa 
hospital in 1867 on the suggestion of Dr. Crossman who 
continued as medical director of the institution until within 
a few years of his death. 

Cheltenham Sewage Farm. 


The sewage farm belonging to the Cheltenham corporation 
is situated outside the borough, within the areas governed 
by the rural district councils of Tewkesbury and of 
Cheltenham, and complaints have for some years been 
made of the nuisance caused by it. A great part of the 
soil of the farm is clay and is probably waterlogged. Four 
years ago the Gloucestershire county council gave formal 
notice to the corporation of its intention to enforce the 
provisions of the Rivers Pollution Act. About that time the 
corporation took the management of the farm into its own 
hands and adopted measures to lessen the causes of com- 
plaint, but the conditions are still so unsatisfactory that the 
county council at its last meeting on Oct. 23rd decided to 
give the corporation another notice to remedy the nuisance 
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caused by the passage of sewage into the Hatherly brook 
and the river Chelt and in default of a sufficient remedy te 
take proceedings under the Act. 


Bristol Medical School. 


The annual dinner of the past and present students of the 
Bristol Medical School is always a successful gathering but 
the latest occasion on Oct. 26th, when nearly 140 were 
present, eclipsed all its predecessors, The foundation of a 
western university is always a fruitful topic at this meeting 
and Professor W. Osler, who was the guest of the evening, 
suggested that university chairs should be founded upon a 
sound financial basis to the memory of eminent Bristol 
physicians—namely, a chair of medical jurisprudence to the 
memory of Prichard, one of medicine to that of Symonds, 
and ene of hygiene to that of Badd. He rather startled his 
audience by the expression of the opinion that £80.000 per 
annum ought to be spent on a western counties university. 


Accommoda'ion for Idiot and Imbecile Children. 


The treatment of idiot and imbecile children in an institu- 
tion apart from the county asylum has been advocated for 
many years past by the committee of visitors of the Glou- 
cestershire Asylum and there appears to be at last some 
prospect of the proposal taking definite shape. It has been 
arranged to lease Sandwell Hall, near Birmingham, from 
Lord Dartmouth at a rental of £200 per annum. There is 
room after making somewhat extensive alterations in this 
building for 200 children. The Gloucestershire county 
council has decided to bear one-tenth of the cost, the 
remainder being borne by the authorities in the adjacent 
counties. 

West of England Eye Infirmary. 

The annual meeting of the governors of the West of 
England Eye Infirmary, Exeter, was held on Oct. 27th under 
the presidency of Mr. H. Imbert-Terry. The medical report 
stated that during the past 12 months 3189 patients had been 
treated and that the daily average number of in-patients was 
51. The financial statement was satisfactory and showed 
that the committee had been able to invest £500. 

Oct. 30th. f 


SCOTLAND. 


(FROM OUR OWN OORRESPONDEN'S. ) 


The Milk-supply of Glasgow. 

Mr. A. M. Trotter, veterinary surgeon to the corporation of 
Glasgow, has prepared for the subcommittee on meat and 
fish inspection a report on the supervirion of the milk-supply 
of the city. He says that grave difficulties arise in giving 
effect to the powers conterred by the Glasgow Police 
Amendment Act as to inspection of country herds. One of 
these impediments is the want of some means by which the 
authorities can ascertain the farmers who consign milk to the 
city. A second impediment is the lack of a clanse in the Act 
which would place on the dairyman consigning to, or 
selling in, the city the onus of notifying the veterinary 
surgeon to the corporation of all cases of disease. In 
the more recent Acts, private or general, dealing with 
milk supervision the powers conferred are restricted to 
cases of tuberculosis. This is a grave defect as there are 
other diseases affecting bovines which are equally injurious 
to the public health and he therefore suggests that dairymen 
ought to be compelled to notify also cases of disease of the 
udder in any form, eruptions on the teats, chronic wasting 
disease—i.e., ‘‘piners”—and tho-e undergoing medicinal 
treatment. The necessity for this additional provision has 
been apparent for many years and his experience in the 
city abattoirs has intensified the impression. Large 
numbers of dairy cows consigned from dairying counties 
are not in a condition to yield milk fit for human consump- 
tion and were the Glasgow Act amended as suggested it 
would render innocuous many sources of danger to the 
public health. In the third place it would be an improve- 
ment were power to be obtained to slaughter certain cows, 
partioularly those affected with tuberculosis of the udder, 
and were provision made for paying the dairyman the full 
market value of the animal, plus expenses, as compensation 
im the event of mi-taken diagnosis. As the Act stande at 
present the corporation has only power to remove any objec- 
tionablecew out of the herd and during the past eight years 
Mr. Trotter has. been infonned of several inatanees in which 


WALES AND WESTERN COUNTIES NOTER.—SCOTLAND. 


[Nov. 4, 1906. 


milch cows te which he had objected were simply sald to 
another dairyman. The fourth alteration that he saggasts 
deals with the sanitary conditions under which milk ia pro- 
duced. While, no doubt, the sanitary arrangementa have 
been considerably improved during recent years, there still 
remains much to be desired, not only in construction and 
repair of premises but also in the method of handling the 
milk. The town clerk depute has prepared a report dealing 
with the extent to which the existing statutory provisions 
would require to be amended or amplified. He agrees with 
his colleague as to the necessity of inaugurating a more 
thorough supervision of the milk-supply of the city by the . 
only means available to the corporation—the obtaining of 
Parliamentary powers. The present state of the law on this 
subject, he says, is so inadequate and unsatisfactory, and the 
risk to the public health so manifest and serious, that he 
cannot conceive the idea of Parliament hesitating to give 
the powers required and desired. 


Physical Deterioration. 

The town council of Glasgow deserves credit for the way 
in which it is attempting to grapple with this problem by 
all means that lie in its power. The latest proposal 
was the subject of some discussion at a recent meeting 
of the town council. The health committee recom- 
mended that an attempt should be made to bring promi- 
nently ander the notice of the citizens the close rela- 
tionship between the abuse of alcoholic stimulants and 
physical deterioration by the issuing of handbills or 
the posting of placards on the lines of those recently issued 
by a number of English boroughs. It was thought by some 
councillors that after the words ‘‘ alcoholic stimulants ” there 
should be added ‘‘ bad housing and insufficient feeding.” Ib 
was pointed out, however, that the corporation had taken 
other means of dealing with bad housing and insufficient 
feeding and it was accordingly remitted to a subcommittee to 
consider and to report as to the expediency of issuing hand- 
bills in the form of the original proposal. 


The Sanitary Condition of Lewis. 

The Lewis district committee has issued its official reply 
to the report of the Loeal Government Board on the sani- 
tary condition of the island. The main points of the reply 
were dealt with in THE LANCET of Oct. 14th (p. 1144), so that 
it is unnecessary to detail them again. The contention of 
the district committee is that the sanitary condition of the 
island is well known to it and it has done all in its 
power to remedy the defects, but the poverty of the mass of 
the crofter population has prevented any general improve- 
ment. A large number of the crofters are deeply in debt 
for arrears of rent, rates, &c., so that they are not in a 
position to effect improvements in their houses without 
material help, say, in the form of loans, 


University of Aberdeen Medical Society. 


The opening address at this society was delivered on 
Oct. 27th by Dr. James Mackenzie Davidson, the subject 
being X Rays and Radium. Professor J. T. Cash, who pre- 
sided, alluded to the recently instituted library of the 
medical society which was shortly to receive important addi- 
tions and then referred to Dr. Davidson’s work in the eye 
department of the Royal Infirmary previously to his departure 
for London and to the distinction which he had since 
attained as a specialist in x ray work. ‘The lecturer com- 
menced with a brief sketch of the history of x rays and de- 
scribed an interview which he had had with Roentgen shortly 
after their discovery. Barium platino-cyanide was used as a 
fluorescent screen because it had previously been known to 
render visible the ultra-violet rays of the spectrum. Dr. 
Davidson then exhibited the apparatus in use at present for 
producing x rays and showed, by means of a beautiful experi- 
ment with a plate of barium platino-cyanide at one end of 
a revolving arm, that the glow in an x ray tube is not oon- 
tinuous but intermita regularly. He next showed how 
difficult it was to get a oorreot idea of the position and the 
shape of objects in an x ray photograph, as this was essen- 
tially a shadow, and to get over thia difficulty he had 
invented his localising apparatua which he exhibited and 
explained, showing how the same apparatus might be used to 
produce a stereoscopic photograph. <A series of x ray. phatio- 
graphs was thrown on the screen, amang others several af 
urinary calculi in position in the body. A positive diagnosis 
of uric acid calculi could be made only if the patient were 
fairly thin and the caloulus fairly large, uric acid being 
co tranapazent to the reys thas a calvelus might 
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easily be present without being detected. Dr. Davidson 
then went on to radium, giving an account of the experi- 
ments of Becquerel and M. and Mme. Curie which 
had led up to its discovery. The radio-activity of a sub- 
stance could be estimated by the speed with which it could 
discharge a gold leaf electroscope, and in this way Mme. 
Curie bad found pitchblend to be far more highly radio- 
active than the uranium salt which Becquerel had used in 
his experiments. From pitchblend,. by careful analysis, the 
intensely radio-active radium had been separated. This part 
of the lecture war illustrated by the shadow of a small 
electroscope being thrown on the screen and discharging it 
by means first of radium and then polonium. He next 
explained the different properties of the a, 8, and y rays and 
showed that by taking advantage of these properties a radium 
clock had been devised—the leaves of an electroscope were 
kept continually charged with + electricity by a piece of 
radium which was throwing off its — electricity into the air. 
The whole apparatus was in a high vacuum and as the leaves 
separated under the + charge they struck against two metal 
points and so discharged to earth, being then charged again 
by the radium. In conclusion, Dr. Davidson stated that 
radium was an absolute specific for rodent ulcer.—Dr. J. R. 
Levack referred to the lecturer’s early appreciation of the 
importance of x rays and of the great use of the stereoscopic 
method in radiography.—Dr. W. I. Fortescue spoke of the 
necessity for the best apparatus, as shown by the excellence 
of the photographs which were exhibited.—Dr. Davidson re- 
ceived an extremely hearty reception from the very large 
audience present and the meeting closed with votes of 
thanks to Dr, Davidson and to Professor Cash.for presiding. 
Oct. 31st. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


Cultra and Craigavad Water. supply. 

THE inhabitants of Cultra, Marino, and Craigavad districts 
on the right or east side of Belfast Lough, where many 
Belfast residents live, are anxious to have a really sufficient 
water-supply and at a meeting held on Oct. 25th it was 
decided to appoint a committee to look into the question and 
to see if a supply could be obtained from Sydenham 
which is the nearest point reached by the Belfast Water 
Commissioners. i 

Royal University of Ireland. 

At the recent degree examinations of the Royal University 
of Ireland Dr. S. H. Blakely of the Belfast Medical School 
was at the M.D. examination awarded a gold medal for dis- 
tinguished answering and Dr. J. C. Rankin was at the medical 
studentship examination awarded a special prizeof £25. At 
the M.B. degree examinations Mr. James S. Dickey, of the 
Belfast School of Medicine, was first class in medicine and 
midwifery and was awarded a first-class exhibition of £40. 


Dr. C. M. O’Brien, honorary physician to the City Hospital 
for Diseases of the Skin and Cancer, Dublin, has been 
elected a corresponding member of the Société Francaise de 
Dermatologie. 

Oct. 31st. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


A Series of Gastro-enterostomies, 

AT the Congress of Surgery recently held at Paris (Oct. 2nd 
to Oct. 7th) M. Monprofit gave the results of his experience 
in gastro-enterostomy with details of 240 cases, 119 for 
cancer and 121 for other affections. The operations 

formed were as follows. That of Woelfler 24 times, 
that of von Hacker 74 times, the posterior Y incision of 
Roux 98 times, and the anterior Y incision 44 times. M. 
Monprofit mentioned that he had decided in future to 
do none but the Y operation, either anterior or posterior. 
He has introduced a slight modification of his own witb 
a view to avoiding the stricture of the new pylorus which 
sometimes occurs. He divides the end of the jejanum which 
is to be implanted in the stomach in an oblique manner, with 
the results of partially destroying the circular muscular fibres 
of the gat and so avoiding any striotare due to their contrac- 
tion. M. Monprofit concluded hy saying that the remarkable 
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saccess which has hitherto attended the operation of gastro- 
enterostomy should make all surgeons anxious to practise it 
more and more and to keep their eyes open for any possible 
improvements in technique, so that results should become 
even better than they are at present. 


Splints for the Treatment of Arthritis, partioularly 
Tuberculous Arthritis. 

At the same Congress M. Caillaud showed some jointed 
zinc splints. The joint was so made that complete im- 
mobilisation could be obtained or any degree of mobility. 
The splints were placed at the lateral aspects of the joint 
affected and were fixed by plaster bandages. In cases of 
ankylosis in a bad position the splints had been very useful 
in procuring straightening of the limb, whether extension 
was obtained by means of a weight or whether it was 
brought about by manual methods, either forced or gradual. 
As these splints leave both the anterior and posterior aspects 
of the joint at liberty they are useful in cases in which 
topical upplications have to be used. 


The Favourable Action of Xylol in Small-poz. 


At the meeting of the Hospitals Medical Society held on 
Oct. 20th M. Joseph Belin read a paper upon the results 
which he had obtained in small-pox by the use of xylol, both 
at Aubervilliers and at the Hôpital du Bastion 29. The 
resulta were obtained during the small-pox outbreak of 1904. 
In addition to the ordinary treatment M. Belin gave his 
patients xylol in doses of from 100 to 120 drops in 24 hours 
for adults and 15, 20, or 40 drops for children. The ordinary 
mortality from small-pox—i.e., 24 per cent.—fell to 12:5 per 
cent. Complications were much reduced and the xylol 
appeared to prevent the formation of cicatrices from pitting 
and was besides a marked deodoriser. M. Belin said that 
his results confirmed those already obtained by the very 
few physicians who have tried xylol in small-pox. M. 
Teissier, who followed, gave his own experience. He had 
succeeded M. Belin at the Hôpital du Bastion 29 and had 
carried on the xylol treatment begun by him. He was able 
to confirm the ebservations of M. Belin as to the deodorising 
action of xylol and its action in preventing or at any rate 
in lessening suppuration in the pocks and thus preventing 
scarring. Instead of the smooth, depressed, at first red 
and later white cicatrices which are so disfiguring he only 
saw, in the majority of cases, small brownish spots or, if the 
case had been confluent, slightly elevated patches which 
recalled those of miliary xanthoma or the keloid-like 
patches sometimes seen after vaccination. The small-pox 
vesicles seemed to proliferate more in the centre than at 
the periphery. As to effects of xylol upon the severity of an 
attack of small-pex or upon its mortality M. Teissier could 
not speak, but in regard to its deodorising qualities and its 
action upon suppuration he considered it to be a valuable 
drug. 

A Practical School of Colonial Medicine. 

A practical school for colonial medical officers has just 
been opened at Tuarseck. Its pupils are a'des-majors of the 
second-class on their leaving the school of Bordeaux, just as 
Val-de-Grâce receives pupils {rom the Ecole de Lyon on their 
graduating as doctors. ‘Phe staff of the school consists of 
officers of the Colonial Medical Service and the colonial 
wards of the Marseilles Hospital will be used for teaching 
purposes. The course will comprise: (1) in-patient clinical 
instruction and diseases of hot countries ; (2) out-patient 
clinical instruction, army surgery, and special diseases ; 
(3) bacteriology, parasitology, military and colonial h; giene, 
prophylaxis of tropical diseases, and sanitary police duties ; 
(4) surgical anatomy, operative surgery, dressings and 
apparatus; (5) forensic medicine. administrative hygiene 
in France and her colonies; and (6) chemistry, toxicology, 
and pharmacy. 


An Epidemic wrongly attributed to Influenza. 

At the meeting of the Academy of Medicine held on 
Oct. 17th M. Bezancon communicated a paper by himself 
and M. Israel de Jung. He reminded his audience of the 
former researches made by bimself and his colleague which 
showed the extreme rarity of Pfeiffer’s cocco-bacillux and the 
almost constant presence of the micrococcus catarrbalis, and 
of a micrococcus tetragenes in the patients who suffered 
during the epidemic in question. These observations, he 
said, had now been shown to coincide absolutely with those 
of other cbservers in different countries, notably in Berlin 
and Frankfort on the Main. It was theréfore evident that 
the epidemio, although widely spreaf, had nothing to do 
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with influenza and these facts cast some doubt upon the 
specificity of the nosography of this latter complaint. 


The Transmission of Cholera. 


At the same meeting M. Chantemesse and M. Borel com- 
municated an interesting paper on the mode of transmission 
of cholera. The paper dealt successively with transmission 
of cholera through long distances, the transmission from one 
town to another, and finally with the local spread of the 
disease. The transmission of cholera through long distances 
M. Chantemesse and M. Borel considered to be an extremely 
difficult question. For instance, it never seemed to arrive at 
Marseilles direct from India. A “relay” was necessary and 
this generally seemed to be a port on the Red Sea. The 
current epidemic began some four years ago in India and 
travelled slowly by land towards Arabia, Persia, Syria, and 
Russia, following a route which M.Chantemesse and M. Borel 
had mapped out with great exactness in a report published 
this summer. Some 4000 ships had been examined in the Suez 
Canal, representing 200,000 members of crews and 500,000 
passengers. Cases of cholera, 29 in all, were found on 13 
ships only and of these 29 18 were diagnosed on the morrow 
of their departure. The remaining cases were only discovered 
17, 26, and 30 days later. ‘These last are the cases in which 
danger lies, for they carry cholera germs to their port of dis- 
embarkation and show no symptoms of the disease. Even in 
these cases it is, however, necessary that they should dis- 
embark at a place where there is no sufficient inspection, such 
as Jeddah or Mecca, for in many instances when the patients 
have disembarked at a European port, where they are placed 
under strict surveillance, the disease has not spread. From 
ore town to another the disease is mainly transmitted by the 
clothing or other effects of cholera patients. As for the 
local spread of cholera which is generally attributed to 
drinking water, this hypothesis will not explain all the 
circumstances. At Jeddah the garrison, whose drinking- 
water came from a pure and distant source and was 
certainly not infected on the way, contracted cholera 
quite as much as did the dwellers in the town who drank 
suspected water. Some carrier of the germ had, there- 
fore, to be sought after the fashion of mosquitoes which 
carry yellow fever and malarial germs and this agent is 
abetted flies, whose trunk and feet are easily jinfected 

om cholera stools, and so by the agency of these insects 
food and other household articles are infected. Exact 
experiments have enabled M. Chantemesse and M. Borel to 
prove that flies which had been in contact with cultures of 
the cholera bacillus were, even after an interval of 17 hours, 
capable of infecting sterile bouillon cultures. It is well 
known that Yambo, Bassorah, and other centres of cholera 
are plagued with flies, and the fly theory will also explain 
the arrest of the march of cholera during the cold season 
when the flies die (although the germs do not) and the 
recrudescence which takes place on the return of hot 
weather. 


The Absorption of Tubercle Baoilli by the Freshly 
Shaved Skin. 

At the meeting of the Society of Biology held on Oct. 21st 
M. Osman Nouri of Constantinople read a note in which he 
said that he had been enabled to inoculate the bacillus of 
Koch by simply rubbing mitter contiining it on the freshly 
shaved skin of the inguinal region of a guinea-pig. This 
method of procedure may be used in the laboratory instead 
of subcutaneous injection and it offers the advantage of 
avoiding the risk of death from septicemia, which is so 
frequent after the subcutaneous injection of sputa or other 
matters. 

Oct. 30th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Explanation of Sexual Questions to Children, 

AT the last meeting of the Berliner Verein fiir Schulgesund- 
heitspflege (the Berlin Association for Hygiene in Schools) 
the subject dealt with was the much contested question 
whether, and how, young people should be enlightened on 
sexual matters. The meeting being a public one it took 
place in the town hall and there was a targe attendance of 
both members and visitors but no discussion was permitted. 
Four speakers following different professions were appointed 
to give their opinions. The subject was introduced by Dr. 


Kemsics who is connected with a public school for beys and 
is well known for his observations on overwork in schools, 
a summary of which was published some time ago in 
the Deutsche Medizinische Wochenschrift. He said that 
instruction on sexual questions was a matter for the school 
as well as for the medical attendant of the family. He 
began several years ago to give such instruction in connexion 
with the lessons on natural history. His method was to 
begin with plants, then he proceeded to the lower forms of 
animal life, and finally advanced to the mammalia, explain- 
ing their methods of propagation. As the pupils knew that 
human beings belonged to the mammalia they were in this 
way instructed as to the phenomena of procreation and 
parturition. Instruction in these matters should begin early 
rather than late, so as to prevent the younger children being 
depraved by others telling them obscene stories under the 
pretext of giving them necessary information. He mentioned 
the interesting tact that when the boys were asked whether 
they wished to hear something on sexual matters some 
replied that they feared they were still too young to under- 
stand the subject and some wished to have it explained by 
the teachers. They all declined to speak on it at home with 
their fathers and some even with a medical man, whilst 
none of them had the least objection to talk on these 
delicate questions with their teacher. The school must 
therefore endeavour to undertake this duty for the 
sake of the rising generation. The next speaker, Dr. 
Rosenthal, a specialist for venereal diseases, trcated the 
matter from a medical point of view. He described 
the enormous spread of venereal diseases and said that 
instruction in sexual hygiene was the best preventive of 
this great danger to young men. Girls as well as boys 
should be made aware of the dangers to which they were 
exposed. He, however, objected to an early explanation of 
sexual matter., reserving it for the senior classes. General 
hygienic instruc:ion with a special regard to sexual hygiene 
should be made a part of the lessons in biology. Much tact 
would be necessary in the matter and the instruction 
should be adapted to the comprehension of young persons 
without needless exposition of details. The best plan would 
be if the instruction could be given at home, but as 
this was impcssible the teacher, the medical attendant, 
and the clergy must undertake this delicate task. Mme. 
Caner then pointed out that the progressist women’s 
associations had been the first to succeed in making 
the question one for public discussion and she was 
glad to attend this meeting, for ten years ago it 
would have been impossible to discuss similar matters 
before a mixed audience of men and women. She 
said that from motives of old-fashioned prudery many 
mothers objected to their daughters being instructed in 
sexual hygiene. Such instruction was, however, a 
thing of the utmost importance, especially for women 
entering on the ‘‘struggle for life,” in order that they 
might be warned against the dangers which they are liable to 
incur. The last speaker was a clergyman named Witte. He 
said that obscene books and periodicals had done much to 
deprave young people but he was also of opinion that their 
mischievous influence might be counteracted by sound 
instruction. The clergy would codperate with other pro- 
fessions in this work. All the speakers agreed that though 
instruction in sexual matters must be given the practical 
application of the principle was very difficult. 
The Study of Medicine, 

The German Statistical Office has recently published 
statistics showing the number of students in the different 
faculties of the universities. According to these data the 
number of medical students has decreased steadily since 
1887, the figures being 8513 in that year and 6232 in 1903. 
In each 1000 students of all faculties the medical students 
were 294 in 1890 and only 178 in 1903. Itis interesting to 
see how the number of students in the different faculties 
has varied since 1893. In that year 13:32 per cent. of 
the students studied Protestant theology, 4:87 per cent. 
studied Roman Catholic theology, 24:91 per cent. studied 
law, 29°41 per cent. studied medicine, and 27°49 
per cent. studied philosophy, the latter including also 
natural science, national economy, and history. In 1903 
the proportions were as follows: Students of Protestant 
theology, 6°0 per cent. ; of Roman Catholic theology, 4-43 
per cent. ; of law, 29°90 per cent. ; of medicine, 17°83 per 
cent.; and of philosophy, 41°84 per cent. The Deutsche 
Medizinische Wochenschrift therefore observes that the warn- 
ing against the study of medicine issued every year by the 
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Practitioners’ Association and other medical bodies should 
now be discontinued. It is stated that there have lately 
been no candidates for appointments in some hospitals. Now 
that the medical curriculum has been made longer and there- 
fore more expensive by the addition of the ‘' practical year” 
it is to be expected that the number of medical students will 
decrease still more. Ata recent meeting of the Society for 
Social Medicine Dr. Dietrich expressed the same view, 
pointing out that medical men actually had some difficulty in 
finding locum-tenents or qualified assistants. This was 
especially the case in the country districts because the great 
majority of practitioners preferred to settle in large towns 
and especially in Berlin where the overcrowding continued 
to be felt. He advocated the making of grants from the 
public funds to ‘practitioners who were willing to settle in 
certain country districts. 
Oct. 30th. 


ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


Dr, Baccelli on the Cure of Tetanus. 

t‘: Genova la Superba,” true to her name, is for the moment 
the centre of Italian interest, enlarging her port in response 
to the requirements of a trade fed by Alpine railway tunnels 
and by commercial relations over sea, and, as the city of 
Columbus, Doria, and Mazzini, taking her ‘‘ new departure ” 
in presence of the King and Queen amid the salvoes of the 
French and British squadrons thundering forth the congratu- 
lations of France and the British empire. Coincidently with 
her festa she is entertaining the Italian Association of Ian- 
ternal Medicine now holding its Fifteenth Congress within her 
gates—another, and not the least eloquent, proof of Italy’s 
“ Risorgimento ”—albeit saddened by the absence owing to 
illness of its two greatest ornaments, Professor De Giovanni 
of Padua, prime mover in the country’s crusade against 
tuberculosis, and the Senator. Guido Baccelli, its accom- 
plished and many-sided President. The opening address 
which Dr. Baccelli was to have delivered in person was read 
from his manuscript by Professor Maragliano of the Genoese 
school, and though the Congress was again disappointed, ex- 
pecting, as it did, a further exposition of Dr. Baccelli’s views 
on the “ Etio-genesis of Malaria ’—that is, on the essentia of 
the disease as distinct from the accidens of its transmission— 
it found ample amends in the theme that took its place—the 
“Cure of Tetanus.” Even before Hippocrates, according to 
Dr. Baccelli, the disease was well known and after his time 
there has never been a century or a school which did not 
attempt to work out the problem of its cure. Infinite as 
these attempts have been, statistics till the other day showed 
the mortality it caused to average between 80 and 90 per 
cent. But in 1885 that chief objective of the philosophical 
parae a the inquisitio causarum, found a fortunate votary 

Nicolaier who succeeded in detecting the bacillus of 
tetanus and in defining its characteristics. This happy 
result of researches, ranging from Pasteur, Pollender, and 
Koch to Nicolaier, and extended by Löfter, Fränkel, 
Friedländer, and Weichselbaum (to cite but a few), had its 
counterpart in the Roman school which, having first estab- 
lished the doctrine of ‘' auto-intoxication,” and seen it con- 
firmed by Albertoni of Bologna, ‘‘demonstrated that it 
was not the mere presence of pathogenic micro-organisms 
which wrought mischief and death, but also the toxic sub- 
stances developed from their action and reaction in the vie 
intime of the organism and circulating in the blood. 
Furthermore, a study of the automatic defences of the 
organism, recognised by Hippocrates as ‘natura medicatrix,’ 
tended—besides the avant corps and the white cellules 
imprisoning the prime movers in the mischief—to demon- 
strate the ‘antitoxins,’ whence, working on parallel lines, 
it suggested the introduction through the veins of heroic 
medicaments, yielding the happiest results, of which this is 
not the place to speak.” After this brief reference to his 
Clinical researches and practice, Dr. Baccelli proceeded to 
describe his experiments with vee acid, hypodermically 
introduced, in the neuralgic and ‘‘ neuromo-algic” group of 
diseases—above all in sciatica and the various forms of neuritis 
—the favourable results of which induced him to employ the 
same agent in tetanus. ‘‘ The antitetanic serums of Behring 
and Kitasato, of Tizzoni, and others had already failed in 
his practice, yielding as they did, even in the hands of 
their inventors, a mortality still very high, that of Behring 


being 44:6 per cent. and that of Tizzoni 30 per cent.” 
On the other hand, the method by phenic acid, as applied 
by British and American physicians, out of 34 cases yielded 
only one fatal result ; and, further, as applied by himself 
and others in the Italian schools the average mortality did 
not exceed from 9 to 10 per cent. Not only at the bedside 
has this result been attained but in the laboratory (notably 
by Babes of Bucharest) experiments on dogs, rabbits, and 
pigeons have shown the success of the phenic acid treat- 
ment. In conclusion, says Dr. Baccelli: ‘ Convinced of the 
superiority of phenic acid over every other curative agent 
we have witnessed its power of inhibiting, or at least of 
diminishing, the reflex force of the tetanic infection on the 
spinal cord; we have recognised not only its antithermic 
but its antitoxic virtue, as well as the wonderful 
tolerance, in the most critical cases, with which it has 
been borne when injected daily in maximum doses 
of 1 gramme and 1:50 grammes. Indeed, we may for- 
mulate this axiom, that the tolerance of this heroic remedy 
stands in the direct ratio of its indication—an axiom 
which we can even aftirm of the sublimate introduced into 
the veins for so many diverse diseases, comprising those 
which Professor Bozzolo of Turin has called the ‘infections 
of masked origin’ (infezioni di origine nascosta), correspond- 
ing, in part, to the ‘cryptogenetic septiczemias of Leube.’ 
We have thus a remedy, nearly perfect, for a lesion which in 
the American civil war of 1861-64 caused a mortality of 
93 per cent. and in the Franco-Prussian war of 1870, a 
mortality of 90 per cent.” 
Oct. 28th. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The late Professor Nothnagel. 


AT a meeting of the Senate of the University of Vienna 
held on Oct. 19th, being the first meeting after the vacation, 
Professor Neusser delivered an address referring mainly to 
the loss which the medical profession had sustained by the 
decease of Professor Nothnagel. The reason why this 
address was so long deferred was because Professor 
Nothnagel died during the summer vacation when there 
was no session of the Senate. Professor Neusser, who was 
an intimate friend of the deceased, was able to depict a 
brilliant career of scientific work and material rewards, and 
to show how, in spite of an enormous strain of professional 
work, he was able to grapple with the difficulties of diagnosis 
in a classical way. He said that Professor Nothnagel’s name 
would be for ever associated with the combination of sym- 
ptoms now known as lymphadenia ossium, with the subjects 
of circulatory pains and tachycardia, and with diseases of 
the brain and intestines. His opposition to the ‘‘ emancipa- 
tion ” of the female sex was due to the high esteem in which 
he held women, who for him were not truly feminine unless 
they fulfilled their destiny of being mother and wife. Like 
Schiller, the great German poet, he wanted woman to 
remain ‘‘ pure, helpful, and good.” Professor Nothnagel’s 
idealistic opinions, therefore, brought him into opposition to 
prevailing views as regards the study of medicine. The 
address was received with profound interest, not only by the 
learned body to which it was chiefly addressed, but by 
hundreds of medical men living in Vienna. 


Demonstrations in the Surgical Clinic. 


An innovation has been introduced by Professor Hochenegg 
which, if ultimately successful, will materially aid prac- 
titioners in the diagnosis and treatment of surgical cases. 
It is intended to arrange on alternate Wednesday evenings 
surgical demonstrations, to which every qualified practitioner 
will be admitted without any charge at all. The place is 
very convenient, as the lecture hall of the second surgical 
clinic of the general hospital provides ample room for 
several hundred spectators. The object is not so much 
the demonstration of rare cases as to give illustra- 
tions of every-day practice, with short notes and advice 
as to diagnosis and treatment. Conducted in such a 
manner these evenings would not supplant but would 
supplement the meetings of the different medica] insti- 
tutions. Any discussion following an exhibition of cases 
would be replied to by the exhibitor. Nearly all the 
hospital surgeons and also those engaged in private practice 
have approved of the idea and the first meeting was held on 
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‘Oct. 25th. No doubt the surgical. evenings will become a 
permanent institution. The practitioner, busy with pro- 
fessional routine work, is not always able to learn from books 
what the latest researches have made known and a verbal 
explanation is much easier and better for most purposes. 


Pathogenesis and Treatment of Diabetes Insipidus. 


This comparatively little-known disease was the subject of 
a paper read by Dr. Schmidt before the Clinical Society of 
Vienna. He said that two causes were mainly responsible 
for the quantity of the urine—namely, (1) increase of the 
arterial tension and of the velocity of the blood circulating 
in the kidneys, and (2) dilatation of the vessels of the same 
region. It was not likely that an increased chemical action 
due to special irritation of the parenchyma cells took 
place at the same time. As yet all descriptions of diabetes 
had the drawback of not exactly stating the blood pressure 
at the time in question. The changes producing polyuria, and 
polydipsia as well, could be looked for either in the nervous 
system, such as pathological changes in the cerebellum, 
in the medulla spinalis, or in the vagus nerve (tumours, 
hydrocephalus, apoplexy, cerebral shock, disseminated 
sclerosis, cerebro-spinal meningitis, section of the vagus at 
the throat, or pressure by an aneurysm of the aorta); or, 
secondly, in the action of diuretics or similar chemical 
agents producing a dilatation of the blood-vessels. Severe 
cachectic and anemic diseases were also likely to produce 
polyuria, perhajs on account of the hydremia always 
present in carcinomatosis, chronic phthisis, and pernicious 
anemia. The treatment consisted generally in the ex- 
hibition of vaso-constricting remedies, such as secale 
cornutum, digitalis, strychnine, adrenalin, and the like. 
But the results were very unsatisfactory. Dr. Schmidt 
proposes another way. His idea is to produce hyper- 
zemia in another but neighbouring region, especially in 
the mucosa of the intestinal canal and in the skin so 
as to relieve the renal capillary system. In three cases 
he prescribed an energetic purgative, consisting of one 
gramme of podophyllin, mixed with a sufficiency of 
powder and extract of rhamnus frangula, and divided into 
40 pills, two of which were taken «very evening. The 
purgation induced in this way acted as a coun‘er-irntant and 
Dr. Schmidt succeeded in considerably benefiting his 
patients, so that they are now practically well. In cases 
which are able to sustain a sweating treatment by the use of 
the hot Turkish bath the relief obtained by the action of the 
sweat glands is still more marked, but care must be taken to 
ascertain that there is no atheroma of the vessels, degenera- 
tion of the myocardium, asthma nervosum, or tachycardia 
which would be contra-indications against such a radical 
procedure, The best results are obtained in polyuria com- 
bined with constipation and diminished perspiration. 


The Treatment of Diseases of Children. 


In the yearly report published by the Carolinen-Kinder- 
epital (Children’s Hospital) the further decrease of the 
death-rate of diphtheria is dwelt upon and is attributed 
chiefly to the use of antitoxic serum but quite a large 
number of cases seem to require intubation. It is difficult 
to say whether the method of O'Dwyer itself would not have 
been sufficient, as every case, even if only suspected, is 
immediately treated with Behring’s serum. It is true that 
swabs are taken in every case and only those are registered 
as diphtheria where the bacillus is found, but some observers 
maintain that a bacteriological examination is not by itself 
a sufficient proof of the presence or absence of the disease. 
Among the other interesting matters there is the epidemic 
of cerebro-spinal meningitis, which was quickly subdued by 
lumbar puncture and the hot continuous bath. The distribu- 
tion of milk for infants will be undertaken by this hospital 
and the work will commence shortly. 

Oct. 28th. 


CONSTANTINOPLE. 
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The Transmissilility of Bovine Tuberculosis. 
Professor Dungern of the University of Freiburg, who is 
at present staying in the Turkish metropolis as a guest of 
his dousin, the German Ambassador, the Baron Marshall 


von Bieberstein, claims to have established definitely that 
bovine tuberculosis is transmissible not only to man but 
also to apes. Professor Dargern, who is the court chamber- 
lain at Baden, has lived for a long while on the island of 
Sumatra where he devoted almost all his time to scientific 
investigation with regard to the transmissibilty of bovine 
tuberculosis to monkeys. The German Government has 
been lending him during these investigations all the neces- 
sary support. Professor Dungera will probably shortly publish 
the results of his extensive scientific labours. The Sultan 
has conferred upon the German professor the third class of 
the order Osmanié, 


Turkish Coffee. 


It is not generally known that much of the coffee con- 
sumed in the Ottoman Empire is imported from Brazil. 
Everybody supposes, speaking broadly, that Turkey is very 
rich in coffee. Now this is not the case. The coffee trade 
of the province of Yemen, whence the renowned Mocha is 
exported, has been on the decline for many years past, 
due mostly to the inefficient economical state of affairs as 
well as to the constant political troubles in Arabia. The 
irrigation system in Yemen, so necessary for the success 
of coffee plantations, is also far from being satisfactory. 
Thus it comes that Turkey, though itself one of the oldest 
mother-lands of exquisite coffee, gets the chief supply of it 
from Brazil. To remedy matters the Ottoman Government 
has begun to create coffee plantations in the provinces of 
Hedjaz, Lebanon, and Syria, the hot climate of which 
lends itself admirably to that purpose. Thus far the 
assiduous attempts have been successful and the Turkish 
newspaper Sabah is full of praise. It seems to be already 
in a position to prophesy that in a few years Turkey will 
be able to do without the Brazilian coffee. 


A Sanatorium for Tuberculous Frofessors. 


From Sofia comes the news tbat the confederation of 
Bulgarian professors has fixed in its budget for the 
current year the sum of 2000 franca, being the first in- 
stalment of a sum necessary for the construction of a 
sanatorium for professors and teachers suffering from 
tuberculosis. The Bulgarian Government has approved of 
the plan and has granted the first subvention of 5900 francs. 


The Armenians and the Prisons. 


All the prisons in the capital as well as in the provinces 
are at present overfilled with Armenian prisoners. The 
attempts of the latter to blow up some of the Governmental 
buildings and the Embassies have been the cause of innu- 
merable arrests, whereby, of course, many an innocent person 
has had to suffer. The sanitary and hygienic conditions of 
the prisons are said to be atrocious. ‘Lhe air is pestiferous. 
Food is extremely scanty. Light there is almost none, even 
during the day. Hundreds of people are very frequently put 
together into one small room. Men, women, and children 
are, as a rule, confined together. The whole atmosphere 
is most demoralising. It is evident that the state of 
health of the prisoners must become, under such con- 
ditions, a most deplorable one. To remedy matters the 
Government has decided to build new prisons with more 
satisfactory sanitary arrangements. The effort to make the 
life of the prisoners more or less tolerable is, of course, a 
laudable one. Ido not think, however, that the root of the 
evil will ever be removed by building new prisons What is 
necessary is to better the political and economical state of 
the whole Ottoman Empire as well as its social conditions. 


Dogs in Constantinople. 


Several persons bitten by rabid dogs have been brought 
from the provinces to the Constantinople Institute of Hydro- 
phobia. The results of treatment of these individuals have 
been, generally speaking, satisfactory. In the Ottoman 
metropolis itself hydrophobia is quite a rare occurrence in 
spite of the innumerable dogs which are to be found in 
every street and in every public place. These dogs are an 
extraordinary feature of Constantinople, characteristic of 
the Orient generally and of the Padishah’s capital in par- 
ticular. In one sense they are a boon to the city, being 
its most efficient scavengers. The most curious thing about 
them is their habit of forming communities which keep 
perfectly aloof from each other and inhabit their own 
particular districts. Many of the dogs present a most pitiful 
appearance, 

Oct. 14th. 
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Health Conditions among the Negroes. 

THE negro question is constantly growing in importance 
as it is becoming more and more evident that the present 
tendency of the coloured race in the United States is not at 
all for the better, either physically or morally. In the South 
the industrious and thrifty Italian immigrants are steadily 
displacing the shiftless negro farmers, while life in the larger 
cities, especially in the North, is proving itself eminently 
unsuitable for the blacks. Booker T. Washington, a well- 
known negro educator, in a recent article said: ‘‘I do not 
believe that the masses of coloured people are yet fitted to 
survive and prosper in the great northern cities to which so 
many of them are crowding. The temptations are too great, 
and the competition with the foreign population with which 
they here come in contact is too fierce.” The vicissitudes to 
which the negro in the North is subjected are graphically 
depicted in the death-rate of the race, which, especially for 
children, is exceedingly high. Thus it is estimated that the 
mortality from diphtheria among negro children is six times 
that among the white race, and the other infectious diseases 
kill from two to four times as many negroes as whites. The 
innate improvidence of the race keeps them as a whole in 
poverty, so that they are forced to live in districts in which 
both the sanitation and the morals are at the lowest ebb. 
Insanity is increasing rapidly among them, the recent report 
of the Central State Hospital at Petersburg, Virginia, show- 
ing an increase of 50 per cent. in the number of blacks in the 
Virginia asylums. This mental deterioration is ascribed 
to the physical conditions and degenerations due to lax, 
indolent, unhygienic, and immoral modes of life, and to 
heredity rather than to the effects of mental activity. 

The Harvey Society. 

In emulation of the societies in many European cities 
having similar aims ‘‘The Harvey Society ” has been formed 
in New York for the purpose of bringing the laboratory 
worker and the general practitioner into closer touch. The 
active members of the society are all laboratory investi- 
gators, and the officers comprise Dr. Graham Lusk, Dr. 
Simon Flexner, Dr. Frederic S. Lee, Dr. George B. Wallace, 
Dr. C. A. Herter, Dr. S. J. Meltzer, and Dr. E. K. Dunham. 
A series of weekly Saturday evening lectures has been 
planned to be delivered at the Academy of Medicine by 
eminent investigators who will summarise the latest work 
in their respective fields, and to these all medical men are 
invited. The first lecture given on Oct. 7th by Professor 
Hans Meyer of Vienna was on the Theory of Narcosis, 
and the second was by Professor Carl von Noorden of 
Frankfort on Modern Problems of Metabolism. 


Health of the Army. 


The vital statistics of the United States Army show very 
favourable figures for the year ending June 30th. According 
to the annual report of Surgeon-General O'Reilly, which has 
recently been submitted, during this period there were 406 
deaths from all causes, or 6°75 per 1000, while for the pre- 
vious year the death-rate was 8:64 per 1000. The chief 
causes of death from disease were pneumonia, with a rate 
per 1000 of 0°65, tuberculosis 0°37, and typhoid fever 0°33. 
59 cases of beri-beri, one of yellow fever, and one of leprosy 
are reported. There were 206 cases of gunshot wounds, 
with 44 deaths ; 21 men were killed in action, 27 committed 
suicide, 45 met death by drowning, and 10 by homicide. 


The Medical Schools. 


Coincident with the elevation of the standards for 
admission there has been a rather marked decrease in the 
registration of students at most of the medical colleges. 
For example, at the Cornell University Medical College 
the first year class numbers only 120 instead of its usual 
average of 130, and at the Columbia University Medical 
School the entering class has only 79 members. At the 
latter institution some of the falling off is no doubt due to 
the inorease in the yearly tuition fee from $200 to $250. At 
the Harvard Medical School radical changes have been made 
in the curriculum. The plan of study has been undergoing 
modifications since 1900, when the first stages of the present 
syetem were inaugurated. At that time during the first half 
year only anatomy and histology were taught and during 
the second half of the year all the time was given to physio- 
logy apd physiological chemistry. The second year was 


divided in a somewhat similar way, only pathol and 
bacteriology being taken up during the first half, and the 
rest of the year being preparatory to the clinical work which 
was not begun until the third year and was continued 
through the fourth. At present the course remains 
unchanged for the first two years but all of the other 
prescribed work is put into the third year, while the 
courses of the fourth year are all elective. A minimum of 
1000 hours is required of the fourth year student, but this 
time he may, under certain restrictions, apportion among the 
branches which he is most interested in. Certain groups have 
been arranged for those who contemplate a surgical career 
or general practice, but great freedom of choice is allowed 
provided the necessary 1000 hours of work are completed. 
The wisdom of so striking a departure from the rigidly pre- 
scribed courses of former years is yet to be seen but the step 
is in accord with the modern tendency that medical students 
should complete as many as possible of the preparatory 
studies such as chemistry, physics, biology, &c., before 
entering the medical school. 


Death of Dr. Didama. 

Dr. Henry Didama of Syracuse, N.Y., one of the most 
widely known physicians of New York State, died on 
Oct. 4th, at the age of 82 years, as the result of a fracture 
of the femur. Dr. Didama was the son of a prominent 
New Jersey practitioner and was for over 20 years one of 
the faculty of the School of Medicine of the University of 
Syracuse, later becoming dean emeritus of that institution. 
He was one of the founders of the New York Siate Medical 
Association and was for a time its president. He was 
strongly opposed to the use of alcohol and not only never 
prescribed it himself but is said even to have refused to 
attend those who drank alcohol or used tobacco. 


M Yellow Fever. 


The yellow fever epidemic in New Orleans is practically at 
an end, for on Oct. 17th only three new cases and no deaths 
were reported. At Panama no cases at all have occurred 
since Oct. lst. At the annual meeting of the American 
Public Health Association just held in Boston a committee of 
yellow fever investigators presented a series of preambles and 
resolutions relative to the yellow fever question, which were 
adopted by the society. These were to the effect that the 
experience gained in New Orleans had furnished further 
confirmation of the view that yellow fever is naturally trans- 
mitted only by the bite of an infected mosquito, that an 
efficient plan of defence against the propagation of the 
disease at the beginning of an epidemic can be easily estab- 
lished on this basis, and that understanding of the mosquito 
doctrine by the people and their prompt codperation in 
reporting early cases are necessary to the successfal carrying 
out of such a plan. 

Typhoid Fever in New York State. 

The morbidity from typhoid fever has been unusually high 
this year and the people are paying the penalty of their care- 
lessness in regard to sewage disposal, which appears to be 
growing instead of diminishing. It is stated that a steadily 
increasing volume of sewage is pouring into the water- 
courses of the State so that practically all of them are con- 
taminated and are therefore sources of infection. In view 
of these facts it is hardly surprising that from Jan. lst to 
Oct. lst of this year 60,000 cases of typhoid fever with 500 
deaths have been reported in New York State. During 
August 12,000 deaths from all causes were recorded in the 
State, a number much in excess of the average, and 189 of 
these were from typhoid fever. 

Oct. 25th. 
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New Pay Rules for the Indian Medical Service. 


A Government of India Home Department resolution is 
published regarding the pay of appointments in the Jail 
Department held by officers in the Indian Medical Service. 
The following scale of consolidated pay has been samc- 
tioned : Inspector-General of Prisons, Madras and Bombay, 
Rs. 1800-50—2000 each; Bengal, Rs.2000; United Pre- 
vinces, Rs. 1800-50—2000 ; Punjab, Rs. 1800; Burmab, 
Rs. 1800 ; and Oentral Provinces and Berar, Rs. 1800. Super: 
intendents first-class central jail and superintendents second- 
class central jails are paid ag follows : Lieutenant-Colonels 
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‘(specially selected for increased pay), Rs. 1550 and Rs. 1450; 
Lieutenant-Colonels after 26 years’ service, Rs. 1450 and 
Rs. 1850; Lieutenant-Colonels, Rs. 1400 and Rs. 1300; 
Majors after three years’ service, Rs. 1050 and Rs. 950; 
Majors, Rs. 950 and Rs.850; Captains after ten years’ 
‘service, Rs. 850 and Rs. 750; Captains after seven years’ 
service, Rs.800 and Rs. 700; Captains after five years’ 
‘service, Rs.750 and Rs. 650; Captains, Rs. 700 and Rs. 600 ; 
Lieutenants, Rs. 650 and Rs. 550. ‘This scale will take effect 
from April lst, 1904, and officers already in the department 
may choose between the existing and the new scale also with 
retrospective effect. 


The Destruction of Human Life by Wild Animals in 1904. 


The mortality registered as due to wild animals in India 
during 1904 was 2157, against 2749 in 1903. In addition 
21,880 deaths were entered as caused by snake bites, against 
21,827 in the previous year. The number of cattle said to 
have been destroyed by wild animals was 88,206 and by 
snakes 10,376. Over a lakh of rupees is expended every 
year for the destruction of wild animals but only 16,122 
were killed during 1904. It is reported that 65,378 snakes 
were also killed. Considering the number of licences which 
the Government is pleased to grant for the purpose of 
killing wild animals and the large number of instances 
in which the holders of licences apparently do not take 
advantage of their licence to kill wild beasts these figures 
are very unsatisfactory. 


The Outbreak of Cholera in Madras City. 


The cholera epidemic in Madras, which has been raging 
since July last, is abating. The average death-rate from 
‘cholera during August was over 50 a day but the returns 
for September showed about 30 a day. The cause of the 
epidemic has been traced to the emigration depôt in the 
north of the Black Town. It will be remembered that it 
was adjacent to this depdt that an outbreak of plague 
occurred last year and that it was only by prompt and very 
energetic measures that the danger of the outbreak spreading 
to the whole city was averted. Naturally there has been an 
sacred for the removal of the depdts beyond corporation 
limits. 

The Increase in the Plague Mortality. 

Plague is once more steadily gaining ground. For the 
week ending Sept. 23rd there were 3192 deaths recorded and 
& week later the mortality was increased to 4080. As 
heretofore, Bombay is taking the lead in the annual 
recrudescence and returns 2732 deaths, Madras 187, Bengal 
179, Central Provinces 580, the United Provinces 60, the 
Punjab 30, Mysore 131, Hyderabad 143, and Central India 
35. There are said to have been no deaths in Burmah but 
this is very doubtful, as 66 were recorded for tho previous 
week. There is no mistaking the sinister signs of a coming 
storm. Nearly every province shows an increase and the 
increase has been regular now for several weeks past. 

Oct. llth. 


Obituary. 


GEORGE DANIEL SMITH, M.D. Epin., M.R.C.P. EDIN. 


Dr. George Daniel Smith of Kobe, Japan, died at his 
residence there on Sept. llth after a long illness. He was 
born in 1852 at Stockton-on-Tees in the county of Durham 
where his relatives had their home until he and his brother 
commenced the study of medicine in the University of 
Edinburgh. This led to the whole family removing 
permanently to Edinburgh and Dr. Smith thenceforward for 
the most part lived in that city or its neighbourhood. After 
graduating in 1875 as M.B. and C.M. he was for a short time 
assistant to a medical man in the south of Scotland, and 
then settled in Bonnington, near Edinburgh, where he 
soon built up a good practice and was appointed 
medical officer to the school board of Leith. About four 
years ago a severe illness compelled him to retire from active 
work and on his recovery it was considered that if he 
resumed professional duties it must be in a milder climate. 
Just at this time an old friend of his, Dr. R. S. Miller of 
Kobe, required a substitute and Dr. Smith, having been 
induced to accept the position, continued to practise in Kobe 
until in March, 1905, he was again overtaken by illness. In 
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the hope that the change might be beneficial the few remain- 
ing months of his life were spent in the hill climate of 
Karuizawa until he was brought back to Kobe in the end of 
August. In an obituary notice of him the Japan Weekly 
Chronicle of Sept. 14th says: ‘‘ His death will bring sorrow 
to many of his old friends at home, as well as his newer 
friends out here, and their thoughts will go out in deep 
sympathy to Mrs. Smith, whose devotion during all his sick- 
ness has been untiring and whom death has now separated 
from a dear and honoured husband after nearly 25 years of 
married life.” 


WILLIAM JONES MORRIS, L.R.C.P. EDIN., 
M.R.C.S8. ENG. 


Mr. William Jones Morris of Portmadoc, Carnarvonshire, 
died in London on Oct. 15th in his fifty-seventh year. A 
native of Portmadoc, he studied medicine in the Glasgow 
schools and took the diplomas of M.R.C.S. Eng. in 1870 and 


L.R.C.P. Edin in 1872. He held a prominent position among 
the medical profession in North Wales and was at one time 
surgeon-major in the 3rd Volunteer Battalion of the Royal 
Welsh Fusiliers. Mr. Morris took an active interest in a 
variety of public, social, and political questions, possessed 
marked ability as a platform speaker in both English and 
Welsh, and was well known as a Freemason. He was chair- 
man of the Portmadoc district council, a member of the 
Carnarvonshire education committee, a member of the 
council of the British Medical Association, and honorary 
secretary of the North Wales branch of the Association. 


WILLIAM MARSHALL DAVIDSON, M.D. Lonp., 
M.R.C.P. Lonp. 

Dr. William Marshall Davidson died at 25, Colville-terrace, 
London, W.,on Oct. 19th. His medical education was received 
at St. George's Hospital, where as house physician, medical 
registrar, and anssthetist to the hospital, he did excellent 
work and displayed much clinical insight. After leaving 
the hospital he practised for a time in London and sub- 
sequently for several years was resident medical officer to 
the Roya] National Hospital for Consumption and Diseases 
of the Chest at Ventnor, where he was highly esteemed. 
From Ventnor he returned to live in London about two years 
ago. Hisdeath will be deeply regretted by all those who really 
knew him and appreciated the fine qualities of his character. 


Medical Feks. 


UNIVERSITY OF CAMBRIDGE.—At a Congregation 
on Oct. 26th the following medical and surgical degrees were 
conferred :— 

H.D.—A. C. Dutt, Corpus; and W. G. P. Ellis, St. Catharine's. 

M.B.—-A. M. Simpson, King’s; T. Drysdale, Jesus; and R. N. Hart, 

Sidney Sussex. 

B.C.—T. Drysdale, Jesus; and R. N. Hart, Sidney Sussex. 
An election to the Allen studentship for research in medicine, 
mathematics, natural science, or moral science will take 
place in the Lent term 1906. Candidates must be graduates 
under 28 years of age. The value of the studentship 
is £200. 


UNIVERSITY COLLEGE, BristoL: FACULTY or 
MEDICINE.—At the annual distribution of prizes in con- 
nexion with the Faculty of Medicine of University College, 
Bristol, on Oct. 26th, the following were awarded :—Lady 
Haberfield entrance scholarship, E. R. Holborow. Winter 
session.—Medicine prize, S. Rivington ; certificates, P. 
Tomlinson, E. Herapath, and E. Christofferson. Surgery 
prize, W. King; certificate, S. Rivington. Public health 
prize, C. Rivington. Senior anatomy prize, C. Clarke; certif- 
cates, H. Templeton and L. Short. Junior anatomy prize, 
©. Joll; certificates, E. Holborow, T. Dixon, F. Nicholls, 
W. Ireland, A. Wigmore, and F. Morgan. Physiology— 
Part I.: prize, C. Joll ; certificates, S. Kingston and F. 
Nicholls. Part II.: prize, C. Joll ; certificates, P. Field, 
H. Templeton, R. Strachan, T. Dixon, E. Holborow, and 
T. Scott. Part III.: prize, R. Strachan ; certificates, E. 
Holborow, T. Dixon, and P. Field. Biology prize, G. Haning- 
ton. Summer session.—Pathology and morbid anatomy prize, 
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J. Blackett ; certificates, A. Wright, C. Rivington, and V. 
Green-Armytage. Medical jurisprudence prize, J. Blackett ; 
certificates, V. Green-Armytage, C. Rivington, and P. 
Connellan. Midwifery certificate, A. Iles. Practical medi- 
cine, surgery, and midwifery prize, E. Connellan ; certi- 
ficates, A. Iles and P. Tomlinson. Chemistry prize, J. 
Hudleston ; certificate, W. Reynolds. Materia medica prize, 
P. Field. Summer anatomy prize, C. Joll; certificate, 
E. Davies. Ophthalmology prize, J. Board. Clinical 
scholarships, prizes, and medals: Martyn memorial patho- 
logical scholarships, J. H. Board and P. Moxey. Tibbits 
memorial prize for practical surgery, A. J. Wright. 
Augustin Prichard prize for anatomy, A. J. Wright. Henry 
Clark prize (for third-year students), W. King. Suple 
surgical prize and gold medal, A. J: Wright. Henry 
Marshall prize for proficiency during dressership, C. 
Rivington. Olarke scholarship (also for proficiency during 
dressership), J. Avery, F. Bergin, and C. Rivington (equal), 
Crosby Leonard prize in surgery, V. Green-Armytage. 
Sanders scholarship for proficiency in medicine, surgery, and 
diseases of women, W. Pinniger. Special midwifery certi- 
ficates, V. Green-Armytage and G. Parkinson. Committee 
gold medal (awarded to the student who has most distin- 
guished himself during his student career), W. Pinniger. 
Committee silver medal (awarded to the next most distin- 
guished student), A. Wright. 


ASSOCIATION OF PUBLIC VACCINATORS OF 
ENGLAND AND WALES.—The annual meeting and dinner of 
the above association were held on Oct. 26th at the Midland 
Hotel, Manchester, Mr. E. C. Greenwood of London being 
in the chair. The meeting were held in the afternoon, the 
first item on the programme being the presentation of the 
sixth annual report. After this various papers were read 
dealing mainly with the question of the relations of public 
vaccinators to the public and to private practitioners 
respectively. This question has been an acute one ever 
since the passing of the Vaccination Act of 1898 
and that it has lost none of its interest our columns 
constantly bear witness. The dinner was held in the 
evening in the banqueting hall of the Midland Hotel, 
the chief toast of the evening, that of the association, being 
proposed by the chairman and responded to by Mr. W. 
Holder and Dr. A. Drury. Not unnaturally the proposals of 
the departmental committee of the Local Government Board 
as to the reduction of public vaccinators’ fees came in for 
some criticism. Dr. J. Brassey Brierley submitted the 
toast of ‘‘ The Visitors,” to which Alderman Sir James Hoy, 
Professor W. Stirling, Dr. J. Dreschfeld, Colonel Coates, 
C.B., and Mr, E, A. Gibson responded. Sir James Hoy, 
who spoke for the corporation of Manchester, said that in 
some cases, though not in all, he believed in the virtues 
of grumblirg. Professor Stirling, in replying, said: 
‘The Vice-Chancellor of Victoria University of Man- 
chester has asked me to express his great regret that he is 
unable to be present with you to-night, a regret, I need not 
say, which I myself share. When I look round on this vast 
assembly I cannot but feel that Jenner, though we have pro 
gressed a large distance from his t'me, has a magnificent proe 
geny. Jenner has laid down some broad scientific principles 
which have done for humanity more, perhaps, than all the 
surgeons and physicians. He has laid down, I mean to say, 
that principle which has enabled one to do more than to 
cure. The art of the physician is good; the art of the 
surgeon is also good ; but infinitely finer is the art of the man 
who prevents. I have one regret in connexion with the visit 
of your great association to our city, and that is that you did 
not do us the honour in our medical school in our great 
University to find you a meeting place there. I can assure 
you that you would have experienced from all connected 
with that school a warm welcome. Should the hospitality 
of the north, should the kindly encouragement of Sir 
James Hoy, and should all that you have enjoyed 
here tempt you to do us once more the honour of 
coming to Manchester, I think I may say on behalf of the 
University authorities that they will be only too glad 
to extend you such privileges as they can. You will, I 
assure you, find a home at the University and we 
should be prepared to do everything to make your visit 
a success.” Mr. E. Gibson, the city coroner, counselled the 
adoption of making vaccination and revaccination com- 
pulsory, together with the abolition of the conscience 
clause. The meeting was a great success and much praise 
is due to the efforts of the local secretary, Dr. F. P. 
Sarjant. 


NOTIFICATION OF WHOOPING-couUGH.—The New- 
quay (Cornwall) urban district council has added whooping- 
cough to the list of diseases notifiable under the Infectious 
Diseases Notification Act. 


NATIONAL HosPITAL FOR THE PARALYSED AND- 
EPILEPTIC.—Miss Lawrence, lady superintendent of ‘the 
Meath Home for Epileptics, Godalming, has been appointed 
lady superintendent of the National Hospital for the- 
Paralysed and Epileptic. 


Norru Devon INFIRMARY, BARNSTAPLE.—At. 
the annual meeting of the ladies’ association of this insti- 
tution held on Oct. 25th it was reported that during the past 
12 months £220 had been collected and goods worth £50: 
pen been received. £129 had been subscribed to the ‘‘ bed 
und.” 


Frau Nathalie Ferchland, a female medicah 
practitioner, has been appointed a surgeon to the Berlin 
police for the examination of female prisoners. It has- 
been suggested that the female searchers employed in 
England might well be replaced by qualified medical women. 
but the question of proper remuneration which would at. 
once arise appears to stop any such development. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
The members of the Newquay (Cornwall) Club, on Oct. 14th,,. 
presented Mr. Arthur Horace Gadsden, L.R.C.P. Lond., 
M.R.C.S. Eng. (the honorary secretary), with a silver 
salver, suitably engraved. The presentation was made by 
Sir Robert Edgcumbe.—The members of the class of St. 
John Ambulance Association, consisting of Great Western 
Railway employés at Paignton, Devon, on Oct. 16th. pre- 
sented Mr. Bertram J. Collyer, L.R.C.P. Lond., M.R.C.8. Eng., 
with a travelling rug in appreciation of his services as 
honorary lecturer. 


DonaTIOoNS AND BEQuests.— Under the will of 
Mr. William Thomas Soudon Smerdon of Waverley, Bowdley, 
Ashburton, Devon, an annuity of £5 for 60 years is be- 
queathed to the Ashburton and Buckfastleigh Hospital.— 
Miss Katherine Elizabeth Hall of Bordighera, Italy, formerly. 
of London, bequeathed £2500 to the Cancer Hospital, 
Brompton, £2500 to University College Hospital, and £2500: 
to the Hospital for Sick Children, Great Ormond-street.— 
By the will of Mr. Maxwell Armstrong of Dublin, the testator . 
has left a sum of money in trust to pay £200 a year to the 
Adelaide Hospital, Dublin.—An anonymous gift of £5000: 
has been made for the extension of the Sheffield Royal 
Hospital, not on its present site in the centre of the city 
but in the suburbs. £500 have been promised also for 
furnishing. 

THE METROPOLITAN ASYLUMS BOARD AND THE. 
PRODUCTION OF ANTITOXIC SERUM.—At a meeting of 
the Metropolitan Asylums Board on Oct. 28th the hos- 
pitals committee submitted a report in connexion with 
the work of producing antitoxic serum for the treat- 
ment of diphtheria, the work hitherto having been carried’ 
out by the Royal Colleges of Physicians of London 
and Surgeons of England. The committee was able- 
to report that after nine months’ trial the results 
of the new departure were in all respects satisfactory. 
The demands of the infectious hospitals for serum and 
bacteriological investigations had been promptly met and a 
considerable saving of cost had been effected under the new 
system. The net expenditure incurred, excluding the cost 
of refrigerating plant, was £2537. The cost of antitoxin 
worked out at 64¢. per dose of 1000 units as compared with 
an average charge for the four years to Dec. 31st, 1904, of 
10d. per dose, the reduced cost being chiefly accounted for 
by the utilisation of the services of the bacteriologists. 
Taking all the circumstances into its consideration the 
committee felt justified in recommending the Board to 
sanction the necessary steps being taken for continuing the 
work on a permanent footing. The recommendation was 
agreed to subject to the assent of the Local Government Board.. 
—At the same meeting the fever returns for the fortnight 
ending Thursday, Oct. 26th, showed that 1283 persons suffer- 
ing from fever had been admitted into the various hospitals 
of the Board ; of these, 47 had died and 939 had been dis- 
charged recovered. The number remaining under treatment 
was 5189, being an increase of 297 compared with the 
previous fortnight. Of the total number 4246 were suffering 
from scarlet fever, 786 from diphtheria, and 157 from 
enteric fever. During the past four weeks there fai been no- 
cases of small-pox admitted. 
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APPLETON, SIDNEY, London. 


The Diagnostics of Internal Medicine. By Glentworth Reeve 
Butler, Sc.D., M.D., Chief of the Serond Medical Division, 
Methodist Episcopal Hospital; Attending Physician to the 
Brooklyn Hospital; Consulting Physician to the Bushwick 
Central Hospital. Second revised edition. Price 25s. net. 

The Diseases of Infancy and Childhood. For the Use of Students 
and Practitioners of Medicine. By L. Emmett Holt, M.D.. Sc.D.. 
LL.D., Professor of Diseases of Children in the College of 
Physicians and Surgeons (Columbia University), New York. 
Third edition, revised and enlarged. Price 25s. net. 


BAILLIÈRE, J. B., ET Firs, 19, Rue Hautefeuille, Paris. 
Traité d'Hygiène. Publié en Fascicules sous la Direction de MM. 
P. Brouardel et E. Mosny. I. Atmosphère et Climats. Par J. 
Courmont. Professeur d'Hygiène à la Faculté de Médecine de 
Lyon, et Ch. Lesieur, Chef des Travaux d'Hygiène à la Faculté de 
Médecine de Lyon. Price Fr.3. 


Baterii, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden, 
C 


Tbe Nature and Treatment of Cancer (Some Methods of Hypo- 
dermic Medication inthe Treatment of Inoperable Cancer). By 
John A. Shaw-Mackenzie, M.D. Lond. Second edition, revised 
and enlarged. Price 2s. 6d. net. 

A Treatise on the Parasites and Parasitic Diseases of the Domes- 
ticated Animals. By L. G. Neumann, Professor of the National 
Veterinary School of Toulouse. Translated by George Fleming, 
C.B., LL.D., F.R.C.V.S. Second edition. Revised and edited 
byv James Macqueen., F.R.C.V.S , Professor at the Royal Veterinary 
College, London. Price 2la. net. 


CAMBRIDGE UNIVERSITY PRESS WAREHOUSE (C. F. Clay, Manager, 
Fetter-lane. K.C.). 

Histological Studies on the Localisation of Cerebral Function. By 
Alfred W. Campbell, M.D., Pathologist to the Asylums Board of 
the Conntv of Lancaster. Published by aid of a subsidy from the 
Royal Society of London. Price 188. net. 

CASSELL AND COMPANY, LIMITED, London, Paris, New York, and 
Melbourne. 
Organotherapy, or Treatment by Means of Preparations of Various 
' Organs. By H. Batty Shaw, M.D. Lond., F.R.C.P., Leeturer in 
Therapeutics, University College, London, Assistant Physician to 
University College and to the Hospital for Consumption and 
Diseases of the Chest, Brompton. Price 6s. 
CLAUSEN, CaRLo (Hans RINCK, Succ.), Via Po, 11, Torino. 

Come si Evita esi Cura la Tubercolosi. Del Dott. E. de Silvestri, 

Medico dell’Ospedale Cottolengo di Torino. Price L.7.50. 
CoLLIXGRIDGF, W. H. ann L., City Press Office, 148 and 149, Alders- 
gate-street, E C. 

The City Diary. 1906. Forty-third year of publication. 
Interleaved with blotting paper. 

DRUK K. KOWALEWSKIEGO, Mazowiecka, 8, Warszawa. 


Wydawnictwo Gazety Lekarskiej. Metody Badania { Miejscowego 

4 zeus Chorób Krtani. Przez D-ra. T. Herynga. Price Rb.3. 
op.&0. 
F. A. Davis Company, 1914-16, Cherry-street, Philadelphia. 

Practical Massage in Twenty Lessons. By Hartvig Nissen, 
Instructor and Lecturer in Massage and Gymnastics at Harvard 
University Summer School; Director of Physical Training, 
Brookline Public Schools; Author of ‘‘Swedish Movement and 
Massage Treatinent.” Price, extra cloth, $1.00 net. 


HEINEMANN, WILLIAM, 21, Bedford-street, W.C. 


Medicine and the Public. By 8. Squire Sprigge, M.A., M.D. Cantab. 
Price €s. net. 


Jack, T. ©. ann E. C., 34, Henrietta-street, London, W.C., and 
Edinburgh. 
(Shilling Scientific Series). By C. W. Saler by, 


Price le. 


Organic Evolution. 


.D., Author of ‘The Cycle of Life,” “ Evolution the Master 
Key,” &c. Price ls. net. Heredity. By C. W. Saleeby, M.D. 
Price 18. net. 


JARROLD AND Sons, Limited, London- and Exchange-streets, Norwich, 
and 10 and 11, Warwick-lane, London, E.C 


Souvenir of Sir Thomas Browne. With Twelve Illustrations, and 
Notes by Chas. Williams, F.R.C.8.E., Norwich. Price 2s. 6d. net. 


J. B. LIPPINCOTT Company, Philadelphia and London. 


The Principles of Clinical Pathology. A Text-book for Students 
and Physicians. By Dr. Ludolf Krehl, Ordinary Professor and 
Director of the Medical Clinic in Strasburg. Authorised trans- 
lation from the third German edition. By Albion Walter 
Hewlett, M.D., Instructor in Clinical Medicine at the Cooper 
Medical College, San Francisco, Cal. With an Introduction by 
William Osler, M.D., Professor of Medicine at the Johns Hopkins 
University. Price 21s. net. 

Therapeutics: its Principles and Practice. By Horatio O. Wood, 
M.D., LL.D. (Lafayette, Yale, Pennsylvania), Professor of 
Materia Medica and Therapeutics in the University of Penn- 
evivania, Member of the National Academy of Science. Twelfth 
edition. Thorough y revised and adapted to the eighth (1905) 
edition of the United States Pharmacopwia. By Horatio C. 
Wood, jun., M.D., Demonstrator of Pharmacodynamics in the 
University of Pennsylvania. Price 18s. net. 

Psychiatry. A Text-book for Students and Physicians. By 
Stewart Paton, M.D., Associate in Psychiatry, the Johns Hopkins 
University, Baltimore, Director of the Laboratory, the Sheppard 
and Enoch Pratt Hospira: Towson, Maryland. Price 18e. net. 

Photographic Atlas of the Diseases of the Skin. Physicians’ 
Edition. In four volumes. By George Henry Fox, AM, M.D., 
Professor of Dermatology, College of Physicians and Surgeons, 
N.Y., Consulting Dermatologist. to the Department of Health, 
New York City. Physician to the New York Skin and Cancer 
Hospital. Vol. II. Price 25s. net. 
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Lewis, H. K., 136, Gower-street, W.C. 

Movable Kidney. A Cause of Insanity, Headache, Neurasthenia, 
Insomnia, Mental Failure, and Other Disorders of the Nervous 
S\stem. A Cause also of Dilatation of the Stomach. By C.W. 
Suckling, M.D. Lond., M.R.C.P., Consulting Physician to the 
Queen e to the Children's. and to the Orthopedic and Spinal 

ospitals, Birmingham. Price 10s. 6d. net. 


LONGMANS, GREEN, AND Co., 39, Paternoster-row, B.O. 

Hygiene. By J. Lane Notter, M.A., M.D., Chairman of Council 
and Examiner to the Royal Sanitary Institute, Kxaminer in 
Public Health to the Universities of Cambridge. Manchester, and 
Liverpool; and R. H Firth, Lieut.-Colonel, Royal Army Medical 
Corps, Professor of Hygiene in the Royal Army Medical College, 
Member of Council and Examiner to the Royal Sanitary Institute. 
Sixth edition. Price 48. 6d. 


Apporntments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LaNnceT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ALFORD, E. F. R., M.R.C.S., L.R.C. P. Lond., has been appointed House 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria Park, B. 

BARKER, WALTER HERBERT, M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Medical Superintendent at the Hospital for the Insane, 
Kew, Victoria, Australia. 


BARNARD, CHARLES Epwakp, M.D. Aberd., has been appointed Acting 
Officer of Health of the Shire of Creswick, Victoria, Australia. 


Brigas, Grorar, M.B., B.S., L.S.A., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 


Brack, G., M.B., B.S. Aberd., has been appointed Certifying Surgeon 
under the Factory and Worksbop Act for the Hailsham District of 
the County of Sussex. 


BiackHaM, R. J., L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H. 
Lond., has been appointed an Examiner to the St. John Ambalance 
Association. 

BURGESS, ARTHUR H., F.R.C.S.Eng., M.B., M.Sc. Vict., has been 
appointed Surgeon to the Manchester Children's Hospital, Pendle- 
bury. 

CURRAN, E. TEMPLE, has been appointed Medical Officer for the Second 
District by the St. Columb (Cornwall) Board of Guardians. 

Daisu, W., M.D. Melb., has been appointed Honourary Medical Officer 
of the Dubbo Hospital, New South Wales. 

FLETCHER, D., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been ap- 

inted Certifying Surgeon under the Factory and Workshop Act 
or the Harris District of the county of Inverness. 

GarpyrrR, J. C., M.B., B.S. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act tor the Amersham 
District of the county of Buckingham. 

GODFREY, CLARENCE GEORGF, M.R.C.S. Eng., L.R.C.P. & S. Edin., bas 
been appointed Medical Superintendent at the Hospital for the 
Insane. Ararat, Victoria, Australia. i ’ 

KINNEAR, ForsK8s, M.B., Ch.B. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Royton 
District of the county of Lancashire; and Surgeon tó the Police for 
Royton and Shaw, near Oldham. 

MacFappen, CECIL J. R., M.D. Edin., has been appointed an Honorary 
Assistant Medical Officer to the Hampstead General Hospital. 

MatTcHeTT, ANWYL CHARLES, M.B., C.M. Edin., has been appninted 
District Medical Officer by the Bridgwater (Somerset) Beard of 
Guardians. 

Morais, J.. M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon to the British Hospital, Buenos Ay res. 

MrLLEN, WILLIAM LoweLL, M.D. Melb., has been appointed Medical 
Superintendent at the Hospital for the Insane, Yarra Bend, Victoria, 
Australia. 

Murray, GEORGF LarTHROP, M.B., M.Ch. Syd., has been appointed 
Government Medical Officer and Vaccinator at Portland, New South 
Wales. 

O'Brien, Jownw ALorsivus, M.B., Ch.M. Glasg., has been appointed 
Inspector of Institutions under the Inebriates Act, 1904, for 
Victoria. Australia. 

OWEN, ARTHUR GrorrrREY, M.B. Melb., has been appointed Officer of 
Health of the Shire of Hampden, West Riding, Victoria, Australia. 

Ronisson, FRANK, M.D. Vict., D.P.H1., has been appointed Assistant to 
the County Medical Officer, West Riding of Yorks. 

Ross, G. W.. M.R.C.S., L. R.C.P. Lond., has been appointed Pathologist 
to the City of London Jlospital for Diseases of the Chest, Victoria 
Park. E. 

ScRaSe, FRANK E.. F.R.C.S. Eng.. D.P.H., has been appointed an 
Honorary Assistant Medical Ufficer to the Hampstead General 
Hospital. 

SOMERVILLE, J. W., M.D Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Galashiels 
District of the county of Selkirk. 

TELLING, W. H. MaxweELL, M.D., B.S. Lond.. M.R.C.P. Lond., bas 
been appointed Honorary Assistant Physician to the General 
Infirmary, Leeds. 

Wavan, R. J.. M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Assistant Medical Superintendent at the Fulham Infirmary, Ham- 
mersmith, W. 

WoopsiDE, Ronert NEVILLE, M.B., Ch.B. Melb., has been appoinies 
Officer of Health uf the Shire of Gordon (eastern portion), Victoria, 
Australia. 

Wricnut, Tuomas NISBETT, L.R.C.S. & P. Irel, L.M., has been 
appointed Government Medical Officer and Vaccinator at Gloucester, 
New South Wales. 
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PBaucuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Barra Parisa Councii.—Medical Officer. Salary £119 per annum. 

BELGRAVE HOSPITAL FoR CHILDREN, Clapham-road, S.W.— Senior and 
Junior Resident. Medical Officers for six months. Honorarium at 
rate of £20 and £10 a year respectively, with board and lodging. 

BETHNAL GREEN INFIRMARY AND WORKHOUSF.—Assistant Medical 
Officer.—Salary at rate of £100 per annum, with apartments, board, 
and washing. 

BIRMINGHAM Ge NERAL DispeNsary.—Resident. Surgeon, unmarried. 
Salary £150 per annum, with rooms, fire, lights aud attendance. 
BRADFORD Royal INFIRMaRY.—Surgeon, unmarried. Salary £100 per 

annum, with board and residence. 

BRENTFORD UNION INFIRMARY AND WorkKnHovsr, Isleworth. — Assistant 
Medical Superintendent and Medical Officer, unmarried. Salary 
£120 per annum, with apartments, rations. washing, &c. 

BricuTon, Sussex County HospitaL.—House Physician, also Third 
House Surgeon, both unmarried. Salary of former £70 and of 
latter £50 per annum, with board and residence. 

BRIsTo, Roya INFIRMARY.—House Surgeon. Salary £100 a year, with 
avartments board, and laundry. 

BRISTOL Disvt NSABY.—Two vacaucies on Medical Staff. 

CENTRAL LONDON THROAT AND EAR Hospitat, Gray's Inn-road, W.C.— 
Honorary Second Assistant Anesthetist. 

CLAYBURY, Essex, Lonpon County ASYLUM. 
Officer, 
washing. 

GLASGOW, STOBHILL GENERAL Hospitar, Springburn.—Resident 
Senior Assistant Medical Officer. Salary £150 per annum (rising to 
£3.10), with board and apart ments. 

GLouctsSTtR, GENERAL INFIRMARY AT, AND GLOUCESTER EYE 
INSTITUTION.—House Surgeon. Salary £100 per anunum, with 
board, residence, and washing. 

LIVERPOOL, Roya. SOUTHERN HosprtaL.—Junior House Surgeon. 

Marpstonk, KENT County OPHTHALMIC HoSPITaL.— House Surgeon. 
Salary £100. with board and residence. 

MaNcrrst+eR ROYAL INFIRMARY AND DISPENSARY.—Honorary Assist- 
ant Surgeon. 

MANCHESTER VICTORIA 
Medcal! officer. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich-road, S.B. 
—Juntor kesident Medical Officer. Salary £80 per annum. with 


board, attendance, and washing. 
Portland: street, W.— Medical 


NaTIONaAL DENTAL HesSpita., Great. 

Superintendent. Honorarium £120 per annum. Also Anasthetist 
as Deputy. 

NorTH-EaStFRN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—Medical Officer in Charge of Electrical Department. 
Salary £50 per annum, 

NOTTINGHAM GENERAL HospitaL.—House Surgeon. Salary £100, 
rising to £120, with board, lodging, and washing. 

POPLAR fioapitaL FOR ACCIDFNTS, Poplar, E.—Senior House Surgeon. 
Salary £135 per annum, with board and residence. 

RoyaL Frere Hospital, Gray's Inn-road, W.C.—Junior Obstetric 
Assistant (female), Board, lodging, and washing provided. 

ST. Mary's HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Resident Medical Officer. Salary £100 per annum, with board, 
residence, and laundry, 

SOCIETY OF APOTHECARI+S OF Lonpon.—Gillson Scholarship in Patho- 
logy. Value £40, tenable for one year. 

SOUTH LAMBETH, STOCKWELL, AND NORTH BRIXTON DISPENSARY, 
Wilkinson-street, Albert-square, Clapham-road.— Vacancy in Visit- 
ing Medical Staff. 


Junior Assistant Medical 
Salary £150 per annum, with board, apartments, and 


MEMORIAL JEWISH HospiTaL.— Honorary 


THE Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Portmadoc inthe county of Carnarvon, and at Dalkeith in 
the county of Edinburgh. 


Pirths, Alarriages, and Deaths. 


BIRTHS. 


ARTEROBTS.—On Oct. 24th, at The Chase. Great Malvern, the wife of 
Edmund Antrebus, M.D. Edin., D.P.H. Cantab., &c., of a daughter. 

O'Kixrary.—On Oct. 28th, at Darjeeling, India, the wife of Major F. 
O'Kinealy. I M.S.. of a daughter. 

OLIVE R.—On Oct. 29th, at The Gables, Maidstone, the wife of Charles 
Pye Oliver, M.D. Loud., D.P.H., of a son. 


MARRIAGE. 


MartTin—BaninGton.—On Oct. 28th, at the Church of St. John the 
Divine. Kennington, by the Kev. Canon C. E. Brooke, M.A., vicar, 
assisted by the Rev. J. H. Wesley Kane. M.A. vicar of St Ge rge. 
Perry Hill. Francis John Hensley, M.R.C.S. Bng.. L.R.C.P Lond., 
late of Perim Island, Arabia second son of Captain W. R. Martin, 
R.N., of Catford, to Nellie, younger daughter of George F. 
Babington, of Marlow. Hvulmdene-avenue, Herne Hill, Loudon. 


DEATH. 


Grssrs.—On Oct. 25th. at Linden-road, Bexhill-o1-Sea Francis Richard 
Gibbes, M.R.C.S., late of Northallerton and Aner'ey, S.E., aged 83. 


N.B.—A fee of 5a. is charged for the insertion o` Nolic:s of Births, 
Marriages, and Deathe. 


Hotes, Short Comments, and Anshoers 
to Correspondents. 


CHRISTIAN SCIENCE AGAIN. 


Aw inquest was held on Oct. 28th by the coroner for the Kingston 
division of Surrey upon the body of Robert Stephen Pirie, aged 
28 years, a school teacher who had died from ‘‘consumption” at 
Richmond while under the care of Harold Boardman, a “ Christian 
Science practitioner.” The father of the deceased gave evidence 
as to his son being very ill and as to how he had insisted upon 
going to Boardman for treatment in spite of his family’s objection. 
Boardman took the patient to Richmond and requested his parents 
not to visit him. This was about the middle of Uctober and the 
parents did not visit their son until a few days before his death, 
which occurred on Oct. 26th. Boardman’s landlady said that a 
medical man was sent for just before Pirie died, but when he arrived 
the patient was dead. Boardman in evidence said that he considered 
that God was the only doctor. In examination he said that God 
could heal a broken bene but that Christian Scientists thought that 
until man knew more about God it was better to leave such cases 
to the surgeons. Mr T. W. Goldney, M.R.C.S. Eng., said that death 
was due to consumption. Life had been past saving for some time 
but it could have been prolonged by proper treatment. A verdict of 
“ Death from natural causes” was returned and Boardman was 
strongly condemned for not having sought medical advice sooner. 
Such stories make sad reading in these days of more or less scientific 
enlightenment. True, it was by the expressed wish of the deceased 
that he spent his last davs unsuccoured by medical aid and perhaps 
he also acquiesced in the mumbe-jumbo of Mrs. Eday taking the 
place of the ministrations of his parents, but Boardman none the less 
displayed ignorant. cruelty in letting him die without medical treat- 
ment. Thero is one point to be said in Boardman’s favour. Accord- 
ing to his own account his fees only amounted to 10s. per week, which 
cannot be considered excessive if, as apparently it did, the 10s. 
covered board and lodging as well as Christian Science. 


THE BRITISH ALMANAC. 
To the Editors of THe Lancet. 


Srtrs,—Our attention has been drawn to a letter in THE LANCET 
of Sept. 23ra asking you "to make such representations” to us ‘‘as 
would prevent the appearance” of certain names in the list of 
“Celebrities of the Day ” inserted in the above almanac. Your corre- 
spondent omits to sav why your interposition is regarded as necessary 
and we can assure him that had he communicated with us direct his 
views would have received every attention. The words objected to 
refer to four individuals out of something like 600 and occupy half a 
dozen lines. The list consists of about 14 pages of 78 double lines 
each. or a total of over 2000. It includes artists sculptors, politicians, 
military and naval men, poets, authors, architects, and others, and has 
been before the public in its present form for years, yet nota single 
complaint bas ever before reached us. 

The words objected to so far as we understand are as follows :—A. 
An authority on disorders of the digestion. B. An authority on anti- 
sepsis and the treatment of wounds. C. An authority on nervous dis- 
orders and diseases of the brain. D. An authority on hernia and 
peritonitis. Now, Sirs, we suppose “Who's Who” may be taken asa 
volume which should satisfy your correspondent; on reference to that 
publication we find as follows: A. A good number of lines advertising 
his work, including * Disorders of Digestion.” B. The same, including 
‘*Antiseptic Surgery, its Principles, Practice, History, and Results.” 
C. The same, including ** Functions of the Brain,” ‘* Cerebral Localisa- 
tion,” &c. D This name is not. mentioned in ‘‘Who’s Who.” In one 
case every publication ta given in full -a most excellent advertisement 
—in the other. a few worda summarising the fact that the individual 
has made a study of certain features. 

Had your correspondent communicated with us direct we might 
have taken a different view, but as he has preferred to cast. aspersions 
upon an old-established (seventy-eighth year) and respectable publica- 
tion through the press we must respectfully decline to make any 
alteration, and trust, Sirs. vou will give to this letter the same 
prominence that you have to that of your correspondent. 

We are, Sirs, yours faithfully, 
London, S.E., Oct. 27th, 1905. CHARLES LETTS AND Co. 


AN EIGHTEENTH CENTURY “DOCTOR'S BILL.” 


Hap they been preserved, the ‘‘doctors’” bills of past generations of 
our ancestors would now prove instructive both to patients and to 
medical men. An old-wor'd doctor's bill dating from 1763 to 1773 is 
before us which seems to have been incurred hy a small, well-to-do, 
and fairly healthy family of Highland origin at that time resident. in 
Glasgow. The document was till lately in the possession of a 
Gescendant of this family and has reference to patients of one Robert 
Wallace, surgeon. Of him we know only this, that he was one of 
those typical eighteenth century practitioners who were paid 
not so much for services as for drugs supplied. Thus, in the bill 
“blonding” or venesection is never specifically charged for- 
though it is always mentioned. ‘A clyster bag and pipe” s3,em 
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also to have counted in the category of clinical attendance 
and to have been applied free of charge. On the other hand, 
we find such items as le. 6d. for “a glass with a mixture to 
child,” and 6d. each for ‘‘a blister for neck,” a ‘‘ healing plaister,” a 
“ vomit,” a box of ointment, and “a glass with physick.” At times 
materials for the making up of a medicine are set down. Thus there 
is a charge of 28. for ‘‘stomackick materials for wine.” The bill covers 
the period of a decade, is two folio pages long, and contains upwards 
of 80 entries. Some years show a clean bill of health, others doubtless 
mark the occurrence of juvenile ailments, but it is impossible to infer 
from the entries what Mr. Wallace's patients suffered from. The 
supply of drugs for the decade amounts to a sum of £4 4s. 7d. and 
£2 16s. are ‘‘allowed for attendance,” presumably for frequent 
**bloodings.” The total is thus £7 Os. 7d. and we note that it was 
not paid till 1776. The form of receipt is leisurely and explicit. It 
runs: ‘‘ Received payment of the above, which with all precedings is 
hereby discharged by Robert Wallace.” 


THE OBLIGATION ON A MEDICAL MAN TO ANSWER 
A CALL. 


Ox Oct. 23rd an inquest was held at Sheffield by the coroner, Mr. D. 
Wightman, upon the body of Mary Anne Page, aged 38 years, the 
wife of a labourer living in Jenkinson-street. Death was due to 
cerebral hemorrhage. At the inquest Mr. Page stated that he went 
for a medical man on the night of Oct. 20th but that he refused to 
come without his fee being paid in advance. The money was 
obtained and then the medical man attended the case. Mr. Page 
acknowledged that the delay did not make any difference in his 
wife's case. The coroner is reported as saying that if a medical 
man described himself as a surgeon people thought that he ought 
to respond to a call and so did he (the coroner). Many medical 
men, however, lived in districts where people were not wealthy 
and they attended a great many cases and received no 
remuneration. They were justified in not attending such cases, 
although it might seem hard to say so. We have said again and 
again that medical men are always willing to attend promptly 
whether they are paid or not if the case is described to them as 
urgent. But a medical man does not practise his, profession for 
love, it is his means of living, and there is no class that does so much 
gratuitous work as the medical profession. 


A REPUDIATION. 
To the Editors of THE LANCET. 


Srrs,—We notice that our names appear in a review of a medical 
book in the Birmingham Gazette and Express of Oct. 24th and that 
the name of one of us again appears in the same paper to-day in an 
article dealing with a medical subject. We take this opportunity of 
stating that our rames have been so inserted without our previous 
knowledge, permission, or authorisation and that we strongly object 
to reviews of medical books appearing in lay papers. 

Weare, Sirs, yours faithfully, 
LEONARD GAMGEE, 


Birmingham, Oct. 26th, 1905. ALBERT Lucas. 


To the Editors of THE LANCET. 


SIRS, — In the columns of the Birmingham Gazette and Express of 
Oct. 24th is a review and on the following day an extended notice of a 
book written by Dr, C. W. Suckling on ‘‘ Movable Kidney.” As my name 
appears in both issues of the paper I wish to state that I am in 
no way responsible for the discussion of this matter in the lay press 
and that my name has been introduced without my knowledge or 
approval. I am, Sirs, yours faithfully, 

Birmingham, Oct. 30th, 1905. GILBERT BARLING. 


MISSING COPIES OF "ANNALS OF SURGERY.” 
To the Editors of THE LANCET. 


Strs,—I am anxious to make up my set of ‘‘ Annals of Surgery" to the 
present date. There are some copies which Iam in want of but they 
are, unfortunately, out of print. The numbers are January, April, 
and May, 1905. It occurs to methat I might through your courtesy 
and the medium of your columns be able to secure these numbers and 
if you can make my wishes known I should esteem it a great favour. 


I am, Sirs, yours faithfully, 
A. H. TUBBY. 


CANARDS FROM BRAINTREE. 


Nor long ago a fertilo brain invented a plague of rats for the 
little country town of Braintree in Essex. Braintree and its 
adjoining hamlet, Bocking, were described in lurid terms in several 
journals as being overrun with packs of enormous rodents and it is a 
fact that to some extent the town suffered by these stories. We had 
the pleasure of contradicting them and we must now contradict 
another Braintree yarn. Certain lay papers have been telling the 
interesting story of a female patient who has been lying in the 
infirmary at Braintree in a condition of prolonged trance. On 
coming to herself with the ministrations of medical men she was 
reported to have said that it was not the first time that it had 
occurred, and altogether the story as we read it was a most circum- 
stantial one and also a most improbable one. So we wrote to a leading 
medical man of the neighbourhood who has replied to us as follows: 
“The trance lady is a big gooseberrr, perhaps originating from the same 
fertile brain as the Braintree rats.” The invention of such stories 
seems to be to no one’s advantage and, as in the case of the rat 
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rumour, may actually damage the public. The pleasure of gullinga 
certain number of confiding editors must be so mild a one as to be 
hardly regarded as a motive. Like Mr. Crummles, and with better 
reason, we ‘*‘ wonder who puts these things into the newspapers.” 


————— 


M.D. Cantab.—As the story is told to us the position looks like one of 
covering but we have not sufficient evidence to say anything more 
definite. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Merial Brary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Bt. 
(3.30Thomas's P.M.), St. George's (2 P.M.), St. ’g (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Che (2 P.M.), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
C EM), City Orthopedic (4 P.M.), Gt. Northern Central (2.30 P.M.), 

est London (2.30 p.M.), London Throat (9.50 a.m.), val Free 
(2 PA: ASA (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 P.M.). 

TUESDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.) West London (2. P.M.), University College 
(2 P.M.), St. George's (1 P.™M.), St. Mary's (1 P.M.), St. Mark’s 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
(9.30 a.M.), Samaritan (9.50 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Oentral 
London Throat and Kar (2 P.M.), Children, Gt. Ormond-street 
(2 P.M.. Ophthalmic, 2.15 P.M.). 

WEDNESDAY (8th).—St. Bartholomew's (1.30 p.m.), University College 
6 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), aing om 
3 P.M.), St. Thomas's (2 P.M.) London (2 P.M.), King’s llege 
(2 P.M.), St. George's (Ophthalmic, 1 P.M.) St. Mary's (2 P.M.), 
National Orthopedic (10 a.M.), St. Peter's (2 P.M.), Samaritan 
(9.30 A.M. and 2.30 p.M.), Gt. Northern Central (2.50 P.m.), Weet- 
minster (2 p.M.), Metropolitan (2,30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 P.M.), Children, Gt. 
Ormonda-street (9.30 a.M., Dental, 2 P.M.). 

THURSDAY (9th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
3.30 P.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 

rge's (1 Sas London (2 p.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 PW) Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.M.) London Throat (9.30 a.m.), St. Mark's 
(2 p.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.30 P.M.). Royal Orthopedic (9 a.M.), Royal Bar 
(2 p.m.), Children, Gt. Ormond street (2.30 p.M.). 

FRIDAY (10th).—London (2 p.M.), St. Bartholomew s (1.30 P.m.). St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.50 P.m.), Chari: 
Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 P.m.), St. Marys 
G P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.m.), Qt. 

orthern Central (2.30 P.M.) West London (2.30 P.m.), London 
Throat (9.30 «.M.), Samaritan (9.30 a.m. and 2.30 P.M.). Throat, 
Golden-square (9.50 a.M.), City esthopedic (2.30 P.M.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 P.m.), Children, Gt. 
Ormond-street (9 A.M., Aural, 2 P.M.). 

SATURDAY (llth).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15 a.m.), 
haring Cross (2 P.m.), St. George's (1 p.M.), St Mary’s (10 P.m.), 

Throat, Golden-square (9.30 4.M.), Quy’s (1.50 P.m.), Children, Gt. 
Ormond-street (9.30 a.M.). 


At the Ro Eye Hospis (2 p.m.), the Ro Londcn Ophthalmic 
eal “pee Royal Westminster Ophthalmic (1.30 P.m.), and the 
tral London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 


FRIDAY (8rd).—Socrety oF ANASTHETISTS (20, Hanover-square, 
W.).—8.30 P.M. Paper:—Dr. B. J. Collingwood: Dosage and 
Methods of Administration of Chloroform. 

TUESDAY (7th) —PHaRMACEUTICAL SOCIETY OF GREAT Brirtarr 
(17, Bloomsbury-square, W.C.).—8 P.M. Lecture:—Sir G. Watt: 
See ee Paper :—Mr. J. C. Umney: Chemistry and Analysis of 

hellac. 

WEDNESDAY (8th).—DermMaToLoaican Society oF Lonpon (11, 
Chandos-street, Cavendish-square, W.).—5.15 p.m. Meeting. 

SouTH-WEST LONDON MeEpIcaL SOcIETY (Bolingbroke Hospital, 
Wandsworth Common).—8.45 p.m. Dr. G. L. bastes: Urine—the 
Interpretation of its Analytical Results. 

HUNTERIAN SocreETy (London Institution, Finsbury-circus).— 
8.30 p.M. Pathological Evening. 

THURSDAY (9th).—Harveian SocieTy or Lonpon (St. Mary's 
Hospital).—8.15 P.M. Cases shown. 8.45 P.M. Discussion. 

CHILDHOOD SOCIETY AND THE BRITISH CHILD-STUDY ASSOCIATION 
(Parkes Museum, Margaret-street, W.).—8 P.M. Lecture:—Dr. M. 
Friedeberger: Speech Training of Feeble-minded Children. 
(Arranged by the Childhood Society.) 

BRITISH GyYNACOLUGICAL SocleTY (<0, Hanover-quare, W.).—8 P.M. 
Specimens will be shown by Dr. H Macnaughton Jones and 
Prof. J. W. Taylor. Paper:—Dr. 8. Savage: Hematoma of the 
Ovary and its Pathological Connexion with the Ripening and 
Retrogression of the Graafian Foll cle. 

OPHTHALMULOGICAL SOCIETY OF THE UNITED KINGDOM (11, Chandos- 
street, Cavendish-square, W.).—8 P.M. Card Specimens will be 
shown by Mr. A. H. Thompson and Dr. E. C. Taylor and Mr. B. J. 
Smyth. 8.30 p.m. Papers:—Dr. J. B. Nias and Mr. L. Paton: 
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` The Value of the Opsonic Index for Tubercle in Phivctenular Con’ 
junctivitis (preliminary note).—Mr. C. Worth: Hereditary In- 
fluence in Myopia.—Mr. Nettleship: (1) Notes on some Varieties of 
Albinism; (2) Colour Blindness in Womeu.—Dr. A. J. Ballantyne: 
A Case of Metastatic Sarcoma of the Optic Nerve Head and Retina. 

FRIDAY (10th).—IncorporaTrep SOCIETY oF MEDICAL OFFICERS OF 
HEALTH (1, Upper Montague-street, Russell-square, W.C.).—8 P.M. 

- Paper:—Dr. O. Childs: A Comparative Study of the Lincoln, 
Maidstone, and Worthing Epidemics of Typhoid Fever. Followed 

` by a Discussion. 

BRITISH LaRYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSO- 
CIATION (11, Chandos-street, Cavendish-square, W.).—4 P.M. Cases 
will be shown by Mr. C. Nourse, Dr. W. Wingrave, Mr. 8. Lowe, 
and Dr. A. Wylie. Presidential Address. 

CLINICAL SocreTy oF Lonpon (20, Hanover-square, W.).—8.30 P.M. 
Papers:—Dr. F. H. Hawkins: Case of Suppurative Pvlephlebitis 
connected with a Suppurating Mesenteric Gland.—Dr. C. W. 
Chapman: After-history and Post-mortem Record of a Case of 
Obstruction of the Inferior Vena Cava.—Mr. G. Simpson: A 
Successful Case of Splenectomy for Rupture of the Spleen. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (6th).—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Dr. H. G. Adamson: Olinique. 
Skin.) 5.15 p.m. Dr. E. Cautley: Vomiting in Children as a 
ymptom and its Treatment. 

Post-GrapuaTE OOLLEGF (West London Hospital, Hammersmith- 
road. W.).—5 P.M. Dr. R.J. Reece: State Medicine. 

TUESDAY (7th).—Roya. COLLEGF or Puysicians oF LonpoN (Pall 
Mall East).—5 P.M. Dr. G. R. Murray: Exophthalmic Goitre and 
its Treatment. (Bradshaw Lecture.) 

MFDICAL GRADUATES’ COLLEGE AND POLYCLINIC (22. Chenies-street, 
W.O.).—4 p.m. Dr. J. W. Carr: Clinique. (Medical.) 5.15 P.M. 
Dr. F. J. McCann: The Treatment of Dysmenorrhwa. 

Post-GraDUaTE OCOLLFGE (West London Hospital, Hammersmith- 
road. W.).—5 P.M. Dr. Moullin: Intra-pelvic Hiemorrhage. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Mr. 
Ballance: Surgery of the Nervous System. 

NortH-Kast Loxpon Post-GRaAvDUaTE COLLEGE (Tottenham Hos- 


ital, N.).—430 p.m. Dr. G. N. Meachen: Demonstration of 
elected Skin Cases. 
WEDNESDAY (8th).—Mrpicat GRADUATES’ COLLEGE AND POLy- 


CLINIC (22, Chenies-street, W.C.).—4 p.m. Mr. M. Collier: Clinique. 
(Surgical.) 5.15 P.M. Mr. J. Pardoe: The Treatment of Chronic 
Urethritis. 

PosT-QGRADUATE COLLEGE (West London Hospital. Hammersmith- 
road, W.).—5 P.M. Dr. Beddard: Practical Medicine. 

NorTH-EasT Lonpon Post-GrapuaTE CoLLeGe (North-Eastern 
Fever Hospital, St. Ann’s-road, N.).—2.30 p.m. Dr. F. M. Turner: 
Demonstration on Fevers. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 P.M. Dr. J.J. Perkins: Syphilitic Disease of the Respira- 
tory Tract. 

UNIVERSITY COLLEGE, Lonnon (Gower-street, W.O.).—Clinical 
Lecture:—Dr. Blacker: Acute Nephritis of Pregnancy. 

THURSDAY (9th).—MepicaL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 r.m. Mr. L. Williams: The Therapeutics of Some 
Common Ailments. 

Post-GRaDUATK COLLEGE (West London Hospital. Hammersmith- 
road, W.).—-5 p.m. Dr. Davis: Heart Disease—Cardiac Murmurs— 
Diagnosis and Treatment. 

HOSPITAL FoR Sick CHILDREN (Gt. Ormond-street. W.C.).—4 P.M. 
Lecture :—Dr. Batten: The Treatment of Acute Infectious Diar- 
rbæa in Children. 

SAMARITAN FREE HOSPITAL FOR WOMEN (Marvlebone-road. N.W.).— 
3p.mM. Lecture:—Dr. Lockyer: Pregnancy and Ovarian Tumours. 
Crarine Cross HospitaL.—4 P.M. Dr. Routh: Demonstration of 

Gynecological Cases. (Post-Graduate Course.) 

BT. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: Tubercul sis of the Skin—I., 
Lupus Vulgaris; II.. Tuberculosis Verrucosa Cutis; III., Scrofulo- 
derma. (Chesterfield Lecture ) 

Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHest (7, Fitzroy-square, W.).—5 P.M. WLecture:—Dr. T. N. 
Reine hs Demonstration of Pulmonary Cases. (Post-Graduate 

urse ) 

WESTMINSTER HospitaL MeEpDicaL ScHooL (University of London) 
(Caxton-street, Westminster, 8.W.).—5 p.m. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture V.) 

NorTuH-Kast LONDON POST-GRADUATE COLLEGE (Tottenham Hos- 
pital. N.).—4.30 p.m. Lecture:—Mr. J. Cantlie: Malaria, its Para- 
sites and Treatment. 

FRIDAY (10th).—MEDICAL QRADUATES’ COLLEGR AND POLYCLINIC 
= Sheree W.C.).—4 pm. Mr. A. Lawson: Clinique. 

ye. 

PostT-GRaDUATFE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Baldwin: Practical Surgery. 

NWaTionaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture :—Dr, 
Ferrier: Cases in the Wards. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 


under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘' To the 

er.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


FOR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year... ... ..£1 12 6 One Year... ... ..£1 14 8 
Six Months... .. .. 016 3 Six Months... .. .. O17 4 
Three Months ... ~ 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 
‘t London and Westminster Bank, Westminster Branch ”’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Sleward's Instruments.) 
THE LaNnceT Office, Nov. 2nd, 1906. 


Barometer! Direc- | | Solar | Maxi- 


! 
reduced to; tion | Rain- Radia’ mum | Min.) Wet | D 
Date. (sea ced tol of | fall. | ' in | Tem Latin | wet Bulb.| Bemarks 
and 32° F. | Wind Vacuo.! shade. 

Oct. 27 30:15 W. 003| 78 55 35 | 48 | 50 Cloudy 
» 28 30°17 S.W.| .. 1D 55 39 40 ; 41 Cloudy 
Pr AS) 29:66 W. 0:25 81 56 41 51 53 Raining 
» 30 29 30 S.W. 013] 66 54 41 50 53 Cloudy 
a 31] 2923 |S.W.'0-2-1 83 | 55 | 48 | 45 | 47 Fine 

Nov. 1 29 23 E 009] 57 53 46 50 | 50 Raining 
ši 29°21 S.W | 0°58 | 57 52 48 47 | 49 Cluudy 


During the week marked copies of the following newspapers 
bave been received: Poor Law and District Council Journal 
(Dublin), Dublin Times, Birmingham Post, Surrey Advertiser, Nolls 
Guardian, Dublin Expreas, Local Government Chronicle, Mining 
Journal, The Scotsman, Evening News, Liverpool Mercury and 
Journal, Oban times, Ilford Recorder, Daily News, Star, Warmingter 
and Westbury Journal, Westminster Gazette, &c. 
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V. FU nernty of London, Prin-| Mr. D. C. Williams, Trebercbert; 
mmuni tters been cipal of Mr. W. A. Leeds ; 
Oo cations, Le &c., have Dr. Francia Villy, Kelgh! Dr. Thomas Wilaon, ee: 
received from— ae J. oe Whitley, Harde elot; ham 3 Dr. W. 2 Hale White, : 
A.—Monsteur J. Astier, Asnières; | Clerk of; Mr. Francis B. Livesey, Tia ae tee a gee eee Se es » Lond.; 
Dr. Henry Russell’ Andrews, | Sykesville, Maryland, U.S. A, J. Wright and Co. Bristol; | Mr. T. Hatéeld or, Now- 
Lond.; Mr. F. F. Abbott, Lond.; | Liverpool o1 eral Southern Hoe | Mr. J. Ward, Lond.; Mears. W. | castle-on-Tyne; Dr. J. F. Woke, 
Dr. A. W. Addinsell, Lond.; ital. of; Mr. A. Wood and Co., New York; Dr. wee Mr. Francis. > 
Animal Lovers’ Bazaar, Lond., Leckie, Lone Lond.; Mr Mr C. Leedham- | P. Watson Williams, Clifton; | Welch, Lond: Dr. Gwynne 
Hon. Organising Secretary of | Green, Birmingham; Mr. J. Dr. Tucker, Wise, Dartmouth; | Willige, willas Beria =? 

Madame Adelt-Duc, Jerusalem ; ardwicke wis eytaux ; a ’ ; 
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MR. PRESIDENT AND GENTLEMEN,—In the first place I 
must thank you very sincerely for the great honour which 
you have conferred upon me by your invitation to deliver the 
Bradshaw Lecture here to-day. When I read the list of 
distinguished physicians who have preceded me in this 
lectureship I feel that my best efforts can only fall far 
behind the admirable contribations mace by them to the 
science and art of medicine ty means of this lecture. A 
few years ago when I had the honour of delivering the 
Goulstonian Lectures in this theatre I selected the Pathology 
of the Thyroid Gland as my subject and devoted a con- 
siderable portion of one lecture to the pathology of exoph- 
thalmic goitre. On this occasion I propose to consider the 
clinical symptoms and treatment of that interesting disease. 
This selection has been made because a considerable number 
of cases of this malady has come under my observation, of 
which I have tabulated 180 for the purpose of this lecture. 
170 of these cases occurred in women and 10 in men, the 
frequency of the disease in the two sexes thus being in the 
proportion of 17 to 1. 


THE THYROID GLAND. 


Some enlargement of the thyroid gland is one of the most 
frequent symptoms of exophthalmic goitre. The great 
frequency of this symptom is well shown by my series of 
180 cases. In 172 of these the gland was enlarged at the 
time the patient was examined. In five others it was not 
enlarged at the time but the history clearly showed that it 
had been so at an ear ie: stage of the disease. In only three 
cases there was no enlargement at the time of the examina- 
tion and no history of any previous enlargement could be 
obtained. So that in only 1% per cent. of my cases was 
a goitre entirely absent. In a series of 261 cases collected 
by other observers 27, or rather more than 10 per cent., had 
no goitre. Mr. Arthur Maude of Westerham, to whom I 
am greatly indebted for the generous loan of the manu- 
script of an unpublished work on exophthalmic goitre, 
has found some enlargement of the thyroid gland at one 
time or another in all his cases. I am therefore in- 
clined to believe that if all cases were observed fre- 
quently throughout the duration of the malady some 
enlargement of the thyroid would be found in almost every 
one. It is often difficult to ascertain when the goitre has 
first appeared, as a moderate degree of enlargement may be 
attained before it attracts the notice of the patient or her 
friends ; indeed, it is frequently discovered for the first 
time by the medical man who looks for it in association 
with other symptoms complained of. As a rule no dis- 
comfort is occasioned by the goitre as long as the enlarge- 
ment is slight or moderate in degree, so that it is not 
infrequently first noticed by the patient while looking at 
herself in a mirror, or a gradual tightening of the collar or 
neck-band leads to a careful examination of the front of 
the neck when the swelling is discovered for the first time. 
Sometimes, however, a sense of fulness or constriction is 
felt in the neck but such sensations naturally are more dis- 
tinct when the enlargement is considerable. An enlarge- 
ment of the thyroid gland is often the first sign of Graves’s 
disease which is noticed. In a certain number of cases a 
simple parenchymatous goitre is present fora considerable 
length of time before any sympt: ms of exophthalmic goitre 
develop, as in at least 14 of my cises. In two cases the 
goitre had been present for more tla1 30 years and in other 
cases for periods of from three to 25 years before the 
symptoms of Graves’s disease began to develop. 
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As a rule the enlargement of the thyroid gland is not very 
great. For the sake of convenience the enlargement may be 
described as ‘‘slight’’ when it can be distinctly felt on 
palpating the gland but is not always sufficient to attract 
the attention of the patient, as ‘‘ moderate” when it is 
easily both seen and felt, and as ‘‘ considerable” when it is 
obvious and disfiguring. In 51 cases the enlargement was 
slight, in 58 moderate, and in 29 considerable. In one the 
goitre was enormous. It had been present for 34 years and 
the circumference of the neck was 23 inches. In 33 cases 
the size was not stated in the notes. In eight cases there 
was no enlargement to be detected, though in five of these 
there had been a goitre at an earlier stage of the disease. 
As a rule the enlargement of the gland is uniform, so 
that the natural shape is maintained. As the right 
lobe is larger than the left in the normal subject we 
find the difference accentuated by the increase in size. 
In only six of my cases was the left lobe observed to be 
larger than the right. In a few cases adenomata or cystic 
adenomata occur in the enlarged gland. In a few cases 
unilateral enlargement has been associated with homolateral 
exophthalmos. I havenot, however, seen an example of this. 
The size of the goitre may vary from week to week, or even 
from day today. It may increase after unusual excitement 
or exertion or during the menstrual period, to subside again 
in the course of a few days. The consistence of the gland 
varies somewhat in different cases and in the same case at 
different times. As a rule it is softer to the touch than the 
normal gland but in casts of some duration it may become 
harder and smaller owing to the development of fibrosis. 
The strong arterial pulsation in the carotid arteries, which 
is so frequen'ly visible at the side of the neck, is not infre- 
quently transmitted to the goitre. The veins running over 
the surface are in some cases visibly dilated. A fine thrill 
can sometimes be felt when the finger is laid on the goitre, 
especially near the outer edge of each lateral lobe; this was 
detected in 25 of my cases. A murmur may also be heard 
in many cases over the goitre which may be either systolic 
in time and therefore arterial, or continous and therefore 
venous in origin. In 63 of my cases a bruit was audible. 
In 41 of these it was systolic in time. In 19 there wasa 
continuous venous murmur which in ten cases became much 
louder with each cardiac systole or was accompanied by a 
superadded systolic murmur. Io 31 cases no murmur was 
heard and in the remaining 84 it was not noted. 


CIRCULATORY SYSTEM. 


In all cases of exophthalmic goitre there is an increased 
frequency of the pul-e. At first palpitation may be only 
felt occasionally, disappearing entirely between the attacks. 
Such attacks may be induced by unusual exertion. A cha- 
racteristic feature of them, however, is that they may come 
on without any apparent reason when the patient is lying 
still in bed. In some cases the tachycardia comes on gradually 
and may hardly attract the attention of the patient at al). 
In rare cases the onset is sudden, as in one of my 
cases in which it came on during the night in a girl 
who had previously been in good health, the other sym- 
ptoms of Graves’s disease appearing within a few days. The 
pulse may be increased to any rate between 90 and 200 
beats a minute, according to the severity of the case. There 
is often a great variation in the frequency of the pulse at 
different stages of the disease and also within short intervals 
of time in the same case as slight exertion or emotion often 
greatly accelerates the pulse for a short time. For this 
reason it is difficult to give any average pulse-rate for each 
case. In considering my own cases I have for the purpose of 
comparison taken the highest observed pulse-rate in each 
case. ‘This was recorded in 178 cases ; in the other two cases 
it was increased but the actual frequency was not noted. 


Pulse frequency. Number of cases. 
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Tbus in 101, or more than half the cases, the pulse was at 
times between 120 and 150. In 47, or more than a quarter, 
it was between 140 and 150. The high frequency of 200 was 
observed during severe attacks of palpitation. In one such 
attack the pulse-rate fell from 180 to 140 in the course of a 
few minutes and a quarter of an hour after the application 
of an ice bag to the precordium it had fallen to 112. The 
pulse is usually regular, as irregularity was only observed 
in 12 of my cases. The action of the heart is similar to that 
which is produced in a healthy person by severe exertion for 
a short period or by some violent emotion. On inspection 
diffuse pulsation all over the cardiac area is generally visible 
extending as far to the left as the nipple line or beyond 
it. On palpation the impulse is felt over a larger area 
than usual. Taking the lowest and outermost point at 
which the apex beat could be distinctly felt in 93 of my 
cases, it was normal or internal to the left nipple line 
in 14; in 38 it was in the fifth left intercostal space in 
the nipple line ; in 34 it was in the same space but from 
half an inch to two inches beyond the nipple line; in two 
it was in the sixth space in the nipple line and in two one 
finger’s breadth outside the nipple line ; and in three it was 
ia the anterior axillary line. In these cases with great dila- 
tation of the left ventricle there is a danger of sudden fatal 
Syncope as one of these patients died suddenly during the 
night. l 

The heart sounds are very loud and distinct, the first sound 
at the apex especially being shorter, sharper, and louder than 
in the normal heart. The accentuation of the first sound may 
be so great that it is audible outside the chest. In one of 
my cases the first sonnd could be heard a yard away from the 
chest by the unaided ear, and in anotber at a distance of 
several inches. In the majority of early cases the sounds 
are clear and no murmur is audible. In the later stages, 
however, murmurs are not uncommon. A loud, rough 
systolic murmur is frequently heard over the inner end of the 
second left intercostal space. This murmur alone was 
present in 26 of my cases, in some of which it was almost 
purring in character. In 19 cases a systolic murmur was 
heard at the apex only, while in 18 cases a murmur was 
heard both at the apex and over the pulmonary area as 
well. In 45 no murmur was heard and in the remainder it 
was not noted. The character of these murmurs indicates 
that they are usually functional in origin and they resemble 
hemic murmurs, although they occur in many cases in 
which there is no distinct anemia. True valvular lesions 
may occur in cases of exophthalmic goitre but should be 
regarded as complications, as they are usually the result of 
antecedent rheumatism or chorea. 

Of vascular symptoms the most striking is the arterial 
throbbing which is most noticeable in the carotids. It is 
variable in intensity and in some cases is felt more espe- 
cially in the temporal or cranial arteries. Strong pulsation 
may also be felt at times in the abdominal aorta and in the 
femoral arteries. The radial pulse, as we have already 
seen, varies greatly in frequency but is usually small and 
of low tension, though the blood pressure was found to be 
normal by P. Marie in the two cases in which he measured 
it. Hæmorrhages from various parts of the body are occa- 
sional symptoms. Epistaxis is the most common, but 
hemoptysis, apart from pulmonary tuberculosis, hæmat- 
emesis, aod bleeding from the skin have also been recorded. 


OCULAR SYMPTOMS. 


Exophthalmos effects such a striking change in the 
appearance of the patient that to many it is one of bhe most 
distressing features of the malady. Although so obvious 
when present it is important to bear in mind that this 
sign is entirely absent in many cases. A note was made 
as to the condition of the eyes in 170 of my cases. In 120 
exophthalmos was present; in three it had been present at an 
earlier stage but had disappeared before I saw them. In 47 
cases, or more than 25 per cent., there was no exophthalmos 
at all. Exophthalmos generally develops slowly but in some 
cases it comes on rapidly in the course of a few days. In 
cases in which it is present in a slight degree it may rapidly 
increase if there is an acute exacerbation of the other 
symptoms. It is usually bilateral and equa! in degree in both 
eyes but in some cases it is unilateral or more marked on one 
side than on the other. The exophthalmos may vary from a 
slight fulness of the eyeball, over which the eyelids can 
still meet easily, to such marked projection that the 
sclerotic above and below the margin of the cornea and even 
the insertions of the recti muscles are visible and the eye- 
lids cannot be brought together at all. In marked cases the 


eyes remain open during sleep. In one of my cases, which I 
examined while asleep in the daytime, the eyes were directed 
forwards and the lower edge of the upper eyelids only 
descended as far as the upper margins of the pupils, which 
were of medium size though fully exposed to a strong direct 
light from windows facing south in the middle of the day in 
the month of August; in other cases the pupils were con- 
tracted. The amount of prominence of the eyeballs varies in 
the same case from time to time. Patients who have this 
symptom in a marked form are very liable to suffer from 
attacks of conjunctivitis owing to the increased exposure of 
the surface of the eyeball to the action of dust and bacteria 
floating in the air which is all the more apt to occur when 
the retraction of the upper eyelid with absence of blinking 
known as Stellwag’s sign is present as well. This sign may be 
present when there is no exophthalmos or it may precede ita 
development. When it is present alone it imparts a some- 
what staring or startled expression to the face. It was 
present in 70 of my cases, in 55 it was absent, and in an 
equal number it was not noted. This sign may vary in 
degree or even disappear at times in the same case. It may 
only appear under the influence of a strong emotion cr when 
the eyes are suddenly turned in a new direction and dis- 
appear again at once. The delay in the normal descent of 
the up;er eyelid when the eyes are directed in a downward 
direction, which is so well known as von Graefe’s sign, was 
present in 49 out of 141 of my cases in which it was specially 
looked for. It is to be remembered that this sign was 
observed by Dr. S. J. Sharkey in 14 out of 613 patients, 
none of whom suffered from Graves’s disease. In one of my 
cases von Graefe’s was the only ocular sign present. In 
36 cases it was associated with exophthalmos and re- 
traction of the upper evelids; in nine it occurred with 
exophthalmos but without Stellwag’s sign. In 19 cases 
in which both exophthalmos and Stellwag’s sign were 
present von (iraefe’s sign was absent. Weakness of 
convergence, as described by Moebius, has been observed 
in some of my cases, but asarule I have not found it to be 
so marked as to be regarded as anything more than an in- 
dication of some slight weakness of the recti muscles. 
Paralysis of one or more of the external muscles of the 
eye has been described, especially by Mr. Maude, in a good 
many cases, the details of which are probably familiar to 
you. ‘The paralysis may be partial or complete. bilateral 
or unilateral, and may involve a single muscle or all, causing 
complete external ophthalmoplegia, as in one of my own 
cases. The elevator of the upper lid usually escapes, though 
ptosis may occur alone without ocular paralysis, as in cases 
recorded by Mannheim and by West, ‘The pupils are usually 
normal in size and in reactions and vision is unattected. 
Lesions of the cornea such as have been described by von 
Basedow and von Graefe were absent in my cases. ‘The 
eyelids are swollen in some cases, the exact cause of this 
being uncertain. It has been described by some as a circum- 
scribed cedema of one or both eyelids, but in the cares which 
I have seen it has appeared to be more the result of loose- 
ness of the skin possibly associated with relaxation of the 
orbicularis muscle. Pigmentation of the eyelids is a common 
symptom. A rapid tremor of the eyelids occurs in some 
cases when the eyes are shut but disappears when they are 
opened. 
NERVOUS SYMPTOMS. 


The mental condition in exophthalmic goitre is peculiar 
and in some cases this may be noticed even before the other 
signs of the malady become apparent. The mental state in 
its typical form is one of subdued excitement or nervousness 
such as is seen in a person undergoing some trying ordeal. 
It may vary in different cases according to the natura] tem- 
perament of the patient. Thus in some there is marked 
irritability of temper and trifling circumstances which would 
have passed unheeded in health become sources of acute 
annoyance. An intolerance of strangerr, due partly to a 
reluctance to meet them on account of the facial appearance 
produced by the exophthalmos, occurs in some cases, and 
associated with it, or even independently of it, there 
may be a sense of great discomfort when in a crowded 
building, such as a church or theatre. I have not 
noticed the abnormal love of dress and craving for 
entertainments which have been described by Moebius. 
Some patients are very restless in movement, while others 
suffer from the peculiar restlessness of mind described 
by the late Sir J. Russell Reynolds as a ‘‘ chorea 
of ideas.” Some are always bright and optimistic, while 
others are discontented and melancholy. In spite, however, 
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of this peculiar mental state intellectual work of a high class 
may Le accomplished by those suffering from Graves’s 
disease. Thus one lady who was under my care during 
the greater part of a severe attack of exophthalmic goitre 
which lasted some seven years before she recovered occupied 
the time of her enforced leisure by acquiring a knowledge of 
the ‘Turkish language. Im some cases there are definite 
visual and auditory hallucinations. Careful inquiry is neces- 
sary to obtain a history of these hallucinations, as patients 
are often disinclined to mention their occurrence. In ten of 
my cases, in which there was no insanity, definite hallucina- 
tions occurred. In one case a man had been killed by an 
accident in the district in which the patient lived and some 
days after his burial the patient thought she saw him enter 
by the door. Another patient thinks she sees objects drop 
on to the floor from the chair or the door open, and on one 
occasion she heard a scrimmage in the yard and someone 
enter the house. In other cases figures or animals were more 
or less distinctly seen, especially on waking during the 
night. In one of these cases the faces of the figures were 
clearly recognised as being those of people who were dead 
who appeared just as when they had last been seen. In 
acute fatal cases various mental symptoms occur near 
the end which resemble those of the delirium of fever. 
F. Müller has observed stupor, terror, hallucinations, and 
confusion in such cases. In the cases of this class which I 
have seen the mental condition closely resembled that of a 
patient suffering from a severe attack of enteric fever or 
pneumonia with a mild form of delirium from which he 
could be roused to give rational answers to questions. 

Actual insanity develops in a few cases of Graves’s disease 
and should perhaps be regarded more as a complication 
than as part of the disease. In the experience of most 
general physicians the combination is a rare one though 
alienists, on the other hand, regard it as less uncommon. 
Thus Moebius has not observed a single case of undoubted 
‘* Basedow-insanity.”” As far as I am aware only three of 
my 180 cases developed insanity. In one of these there 
were suicidal tendencies for three months following parturi- 
tion so that the condition was possibly puerperal in origin. 
In another case, that of a man who had melancholia with 
suicidal tendency, the insanity appeared to be due to the 
Graves’s disease. In the third case. which I saw with 
Mr. E, M. Swanwick of West Hartlepool, a young lady, 
aged 22 years, had entered her brother’s room just after 
his tonsil had been removed and saw the excised tonsil 
lying there, which gave her a shock. She then developed an 
attack of acute mania, during which she was very restless, 
striking at anyone within reach; if left for a minute she 
would jump out of bed and rush to the window, and she used 
bad language. declined to answer questions, and refused 
medicine, saying that it was poison. She afterwards recovered 
completely from the mania. Dr. T. S. Clouston,' at the 
Edinburgh meeting of the Neurological Society, showed three 
cases of exophthalmic goitre in which the patients were 
affected with ideas of persecution and of grandeur and he 
expressed the opinion that insanity ultimately developed 
in a much larger number of cases than was generally 
sapposed. Insomnia occurs in a few cases and headache, 
especially of a migrainous type, is not uncommon. A fine 
regular tremor of the hands is one of the . most constant 
symptoms of exophthalmic goitre. The importance of this 
symptom has only been fully recognised since its great 
frequency was pointed out by P. Marie in France and its 
characters were so well described by Mr. Maude in this 
country. This tremor is present in the great majority of 
cases. This symptom was observed in 163 of my cases; in 
seven it was absent and in the remaining ten it was not 
noted. It sometimes appears quite early in the course of the 
disease ; more frequently, however, it does not develop until 
a later stage, when other symptoms have been present for 
some little time. The tremor is most easily observed when 
the arms are bared and fully extended forward with the 
palms directed downwards. It varies considerably in its 
amplitude in different cases and even in the same case at 
different periods. In the slighter forms it may not attract 
the attention of the patient at all, whereas in severe cases 
the patient may be unable to write or to a plate without 
dropping it. The movement, which in slight cases is con- 
fined to the hands, is due to rapidly alternating contractions 
of the flexors and extensors of the wrists. In more severe 
cases the pectorales, serratus magnus, and the erector spine 
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at times also show a tremor. The tremor is often present in 
the legs as well as in the arms and is generally symmetrical, 
though it is sometimes more marked on one side than the 
other. The rhythm is rapid and regular. Careful tracings 
taken by P. Marie in 11 cases showed that the movements 
occurred at the rate of from 8 to 9:5 a second, the average 
being 8°5. Wolfenden and Williams give the rate of vibra- 
tion as 10:8 to 11:5. ‘The amplitude of the tremor varies 
considerably; it is greater when the patient is excited or 
when the symptoms are at all acute. Painful cramps may 
occur in the feet and legs, especially at night, and have been 
observed by Dr. Hector W. G. Mackenzie in 13 cases. In two 
of these the muscular spasm was similar to that which occurs 
in tetany. Similar attacks have also been seen by Mr. 
Maude. As far as my own experience goes the cramps are 
rare symptoms. Convulsions sometimes occur and may 
simply be due to epilepsy developing as a complication. 
In some cases, however, convulsions occur which appear 
to be the direct result of the exophthalmic goitre. I 
shall have occasion later to refer to a case in which con- 
vulsions occurred while the patient was taking rodagen. 
Paraparesis, or sudden giving way of the legs, is a 
symptom first described by Charcot. In some cases the 
legs simply feel weak, as if they would give way 
in walking ; in others the legs actually do give way and 
the patient falls to the ground. 2l of my patients com- 
plained of this symptom. 11 stated that the legs only felt 
weak, while in seven the legs gave way and five fell down 
or were unable to walk in consequence. One of them was 
unable to rise again afterwards without assistance. Other 
forms of functional paralysis may occur in Graves’s disease 
but time will not permit of their consideration on this 
occasion. 
THE SKIN, 

The skin is usually rather pale, though it is sometimes 
flushed, and it is frequently moist or greasy in appearance 
as a result of the increased sebaceous secretion. To 
the touch it is warm and clammy. More or less profuse 
perspiration occurs at times in many cases, This moist 
condition of the skin was present in 113 of my cases and 
actual sweating occurred in 92. The sweating may be quite 
local, being limited to the head, hands, or feet, or one side of 
the body. Profuse offensive night sweats were described by 
von Basedow. 

Pigmentation of the skin in one form or another was 
observed in 42 of my cases. In its most common form the 
pigmentation affects the exposed portions of the skin of 
the face, neck, and hands, the colour being just like that 
produced by prolonged exposure to the sun. As a rule 
the pigmentation is most marked in those parts of the 
body where the skin is naturally darkest. Thus the skin 
round the eyes and covering the eyelids may be quite deeply 
pigmented while the rest of the face is unaltered. The 
skin of the face may, however, be uniformly pigmented or 
the colouration may occur in dark brown patches on the 
cheeks. The neck, the axills, the areolæ of the nipples, the 
genital organs, the upper part of the inner surface of 
the thigh, and the flexures of the joints, are all common 
situations in which pigmentation. occurs. Portions of skin 
which are subjected to pressure or friction by clothing 
are liable to become dark in colour, as, for example, over 
the spines of the vertebræ, round the waist, or below 
the knee when garters are worn. Variations in the dis- 
tribution of the pigmentation occur in different cases. 
In one of my cases the outer edge of the areola and the 
front of the leg showed the pigmentation most distinctly, 
while in another there was general diffuse pigmentation of 
the face, neck, forearms, and hands with darker freckle-like 
patches on the backs of the hands and forearms. The 
pigmentation may be so general as to resemble that of 
Addison’s disease or it may occur in small patches like 
freckles or in large, sharply defined areas. he mucous 
membranes are usually unaffected. Leucoderma has been 
observed in several cases. Various skin rashes have been 
observed to occur, the most common of which are erythema 
and urticaria. Two distinct varieties of oedematous swelling 
may occur. Firstly, ordinary oedema of the lower limbs or 
elsewhere may develop as a result of heart failure or when 
the case is complicated by the presence of anemia, varicose 
veins, cardiac or renal . The cdema is then 
symmetrical and pits easily on pressure. Secondly, irregular 
cedematous swellings of the skin may ap in different 
p of the body, such as in the eyelid, on one hand or 
oot, or elsewhere. In one of my cases a considerable edema 
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developed in one leg below the knee, for which no local or 
general cause could be discovered. The diminution of the 
electrical resistance of the skin has been carefully investi- 

ted by several observers and is simply the result of the 
increased activity of the sweat glands in consequence of 
which a larger amount of moisture is present in the 
deeper layers of the skin, which is thereby rendered a 
better conductor. The hair is often profoundly affected. In 
many cases it becomes ill-noarished and loose so that it 
comes out freely. Loss of hair was noted in 29 of my cases, 
Not only is the hair of the head affected, but that in other 
parts of the body may also be lost. In two of my cases there 
was complete baldness and in one of these the eyebrows, 
eyelashes, and some of the pubic hair had also been lost. 
The hair may turn rapidly grey and Mr. Maude quotes a case 
in which it turned white in a few days. 


THE ALIMENTARY SYSTEM. 


The alimentary system is apt to be affected in various ways. 
The appetite varies in different cases and at different stages 
of the disease. During the earlier stages of the malady the 
appetite is frequently increased. In some cases it is even 
voracious and there is a constant craving for food, of which 
large quantities are consumed. Some alteration in the 
appetite was noticed in 20 of my cases. In four it was 
diminished and in 16 it was increased or voracious. In 
ten others it was stated to be good. Thirst was only com- 
plained of in seven cases. Vomiting may occur from time to 
time, commencing and ceasing again suddenly, inde- 
pendently of any kind of food. These “gastric crises” 
are generally painless and watery mucus alone is brought 
up which may be streaked with blood. In one of von 
Graefe’s cases vomiting occurred from ten to 20 times a 
day fora month. Dr. J. Dreschfeld in seven cases in which 
these attacks occurred observed that the breath had a 
peculiar sweet odour while the urine smelled of acetone and 
gave the diacetic acid reaction. Vomiting should always be 
regarded as a serious symptom to be checked as soon as 
possible, as in some cases it comes on acutely and persists 
until the patient dies from exhaustion. Vomiting occurred 
in 11 of my cases. In three of these it was severe and 
continued until death. 

An increased frequency of defecation was present in 
20 cases. Thus patients who in health were wont to pass 
a single daily motion defæcated twice or thrice in the 24 
hours. This symptom must be carefully distinguished from 
diarrhoea, as the motions, though more frequent, are other- 
wise normal in character. The most common disorder of 
the alimentary canal, however, is diarrhoea, which generally 
occurs in sudden, short, painless attacks of one, two, or 
three days’ duration, coming on without apparent cause. 
Some three or four light-coloured watery motions are passed in 
the 24 hours, while the tongue remains clean and there is little 
constitutional disturbance. The attacks may recur from time 
to time. They sometimes are very severe ; thus in one of my 
cases from 12 to 18 motions were passed in the 24 hours and 
some cases have been recorded in which 30 or 40 motions 
were passed in the day. Diarrhoea occurred in 53, or more 
Pan one-quarter, of my cases; constipation was present 
n 16. 

Albumin is occasionally found in the urine in small quan- 
tities. Itis usually intermittent and the urine contains no 
casts. In 30 of my cases in which the urine was examined 
for albumin a trace was found in six. In only three of these 
was sugar found to be present; in one of them the urine 
contained 15 grains of sugar and in another 40 grains to the 
ounce. As a rule this glycosuria may be distinguished from 
diabetes by the fact that it does not progress but tends to 
disappear as the patient improves. I have, however, seen 
a case recently, which is not included in this series, in which 
diabetes, with thirst, wasting, and other symptoms, occurred 
as a complication. In the large majority of cases the urine 
is quite normal. 

In a considerable number of women who suffer from 
exophthalmic goitre menstruation is abnormal. In 170 cases 
in women menstruation was affected in 45. Amenorrhea, 
which is not uncommonly present during the earlier stages 
of the malady, existed in 24 of my cases for periods varying 
from five months to eight years. In several of them menstrua- 
tion returned as the other symptoms of the malady abated. 
In the other cases the variations in menstruation were either 
unimportant or were accounted for by some local cause. In 
a few cases the disease has first developed during pregnancy. 
Mr. Maude quotes two cass in which this occurred; in each of 
them the placenta became detached and the foetus died. In 


one case the symptoms rapidly subsided after delivery. 
Pregnancy may also occur in a woman who is already suffer- 
ing from exophthalmic goitre. When this does occur it is 
important to remember that marked improvement may take 
place during the pregnancy, as in three cases observed by 
Charcot, aad that it should therefore be allowed to proceed 
to a natural termination. 

Nutrition varies considerably in different cases but some 
diminution in weight occurs in many cases. Loss of weight 
may take place during the early stages of the disease, even 
in spite of the appetite being increased and the amount of 
f consumed larger than usual. Some loss of weight was 
noted in 67, or rather more than one-third, of my cases. 
The actual loss varied considerably in different cases but 
amounted in some to as much as three or four stones. In 
one male case the patient when first seen had a simple 
parenchymatous goitre. When examined again two and a 
half years later he was found to be suffering from a severe 
form of exophthalmic goitre and had lost from two and a 
half to three stones in weight. A regain of weight is a 
favourable sign of general improvement. Thus one of my 
patients weighed only 6 stones when the disease was fully 
developed. When she was seen again eight years afterwards 
she weighed 9 stones 11 pounds, a gain of nearly 4 stones, 
and the other symptoms had subsided. 


TREATMENT, 


The treatment of exophthalmic goitre is a matter of 
considerable difficulty,as it is a much more formidable task 
to control the excessive secretory activity of the thyroid 
gland than to supplement its deficiency, as in the treatment 
of myxcedema and cretinism. In estimating the value of 
any particular line of treatment in Graves’s disease we have 
to remember how variable the natural course of the disease 
may be in different cases, so that it is no easy matter to 
determine in any given case whether an improvement in the 
patient's condition is really due to the treatment adopted or 
is merely incidental to the natural course of the malady. 
In spite of this difficulty, however, we can, I think, in the 
majority of cases with the means which are now at our 
disposal not only relieve special symptoms as they arise but 
also favourably modify the course of the disease as a whole. 

In dealing with this part of my subject I propose to con- 
sider separately the general hygienic treatment, the 
influence and uses of various drugs, the electrical treatment, 
and, finally, the most recent results obtained by the use of 
antitoxic sera and rodagen. 

The general management of the patient is of great 
importance and has, of course, to be modified according to 
her character and social position and the stage of the 
disease. In cases of great severity, and in less severe cases 
during the exacerbations which occur from time to time, 
complete rest in bed is essential. This may be continued for 
periods varying from a fortnight to six weeks, according to 
the progress made. In cases of moderate severity a rest in 
bed for two or three weeks at the commencement of a course 
of treatment is advisable. In slight cases treatment in bed 
is not required. In severe cases in which rapid loss of 
weight has occurred the rest in bed should be combined with 
over-feeding, as much as four or five pints of milk being 
given in the 24 hours in addition to the regular meals. Little 
difficulty is usually experienced in inducing such patients to 
take a large amount of food, as they not infrequently have 
a voracious appetite. Strict isolation, as ia Dr. Weir 
Mitchell’s method of treatment, is not, however, required. 
After this period of rest, or in less severe cases from the 
beginning, it is important as far as possible to regulate the 
patient’s mode of life. As a considerable amount of rest 
is very important it is a useful plan to insist on at least 
12 bours’ rest in bed, say from 10 P.M.to 10 a.m. In 
addition to this the patient should lie down for an hour or 
two during the day. As much time should be spent in the 
open air as possible. The combination of rest with open air, 
as in the treatment of pulmonary tuberculosis, gives excellent 
results. 

Without giving further details it will suffice to say that 
the patient should be induced to lead as quiet and easy an 
outdoor life as she can, freed as much as is possible from 
anxiety, from undue mental effort, from uncongenial social 
duties, and from unsuitable physical exertion. 

ELECTRICITY. 

One of the most valuable means of treatment of Graves’s 
disease is undoubtedly the systematic application of a 
faradic current. This treatment, which may be employed 
alone or along with medicinal treatment, should be carried 
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out wherever possible, as in my cases the best results have 
been obtained with patients who have persevered with it. 
The most satisfactory method of applying the current 
is that suggested by Sir Victor Horsley. Two flexible 
electrodes, about four inches long and two inches wide, 
covered with flannel or wash-leather. are moistened with 
a warm salt solution; one is applied in front over the 
goitre, and the other at the back of the neck. These 
electrodes are fitted with straps and buckles at the sides by 
means of which they are fixed in position. They are then 
connected with the secondary circuit of a dry cell faradic 
battery, a water rheostat being included in the circuit so 
that the strength of the current can be regulated as desired. 
The current should be just strong enough to produce a 
prickling sensation in the skin but not so strong as to be 
unpleasant. The current should be applied in this manner 
for an hour twice in the day and in some cases it may be 
applied for as much as three or four hoursintheday. A 
patient very quickly learns how to apply the current 
herself. This treatment can be carried out easily in the 
case of private patients and in a hospital, but it is unfor- 
tunately not adapted for hospital out-patient practice in 
which so many of these cases are seen. ‘he drawbacks are 
the time and trouble it entails, so that steady perse- 
verance on the part of the patient is essential. I have 
observed steady improvement and practical recovery take 
place in several cases in which this treatment has been 
systematically carried out. 


X Rays. 


The remarkable effect x rays have been found to possess 
in bringing about a reduction in the size of an enlarged 
spleen in cases of spleno-medullary leukæmia has suggested 
tbat they might be of service in the treatment of 
exophthalmic goitre. In one of my cases in which this 
treatment was adopted no benefit was derived, indeed, the 
symptoms were somewhat aggravated, and so it was dis- 
continued. Beck,?” after excision of one lobe of the enlarged 
thyroid, exposed the other lobe to x rays. In two cases in 
which this treatment was carried out, in one 18 and in the 
other three months after the operation, which had only 
produced an improvement, a remarkable diminution in the 
nervousness and tachycardia was observed. In a third 
severe case, in which the x ray treatment was started a 
week after the operation by a daily exposure of at tirst five 
and then ten minutes, the improvement was immediate and 
rapid. At the end of a week the treatment was suspended 
for a week, when it was found that the pulse had fallen 
from 160 or 180 before the operation to 80, and the 
exophthalmos had nearly disappeared. After that the x ray 
treatment was given for five minutes each week. When 
seen five months after the operation the remaining half of 
the goitre had disappeared as had also the exophthalmos 
and tachycardia. It is, however, difficult to determine 
whether this satisfactory result is to be attributed to the 
operation or to the x rays, or to both. Dr. Stegmann3 
treated two cases of Graves’s disease by x rays with marked 
success, each sitting occupying 15 minutes. The nervous 
and cardiac symptoms disappeared though the size of the 
goitre remained much the same. These results suggest that 
a further trial of x ray treatment should be made. 


DRUGS. 


In a large number of cases, and especially those which are 
treated in out-patient departments, the treatment is practi- 
cally confined to the administration of drugs, so that it is 
important to consider what influence they exert on the 
course of the disease. Fortunately, even in adverse circum- 
stances one sees some cases do well on medicinal treatment 
alone. The number of drugs which have been recommended 
in the treatment of this malady is large, but as far as my 
experience goes I have only found a few to be of real service. 

Arsenic is one of the most useful for routine treatment, 
small doses being given. A useful method is to order four 
or five minims of liquor arsenicalis to be taken three times a 
day, except during one week each month or during the 
menstrual period, for six, eight, or even 12 months. When 
the pulse-rate is over 100 ten or 15 minims of tincture of con- 
vallaria are added to the dose, as this drug appears to give 
better results than either digitalis or strophanthus in con- 
trolling tbe excessive pulse-rate. lf nervousness is a marked 
feature in the case ten grains of potassiam bromide may also 
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be added to the mixture for a few weeks at a time. Bella- 
donna is useful in some cases and may have some influence 
in checking the hypersecretion of the thyroid gland ; of this, 
however, we have no actual proof. It may be used in some 
cases where excessive perspiration is a source of annoyance 
but it is not suited for prolonged administration. Iodide of 
potassium is, I consider, quite unsuitable, as it not in- 
trequently aggravates the symptoms, and this is not sur- 
prising when we remember that thyroid secretion, which 
contains iodine in an organic combination, is being poured 
into the blood in excessive quantities. For the same reason 
thyroid extract, which is still unfortunately given in some 
cases, has not infrequently aggravated the symptoms and 
should therefore never be given. In some cases in which 
thyroid extract had been prescribed I have seen rapid 
improvement take place as soon as it was discontinued. 

Suprarenal and thymus tablets have been of service in 
some cases. 

Sodium phosphate in doses of 15 or 20 grains, which has 
given good results in the hands of some observers, has not 
appeared to me to produce any marked beneficial etfect. 
The daily application of a red iodide of mercury ointment, 
of half the usual strength, over the goitre has appeared to 
be useful in many of my cases. 

Special measures are not infrequently required in the 
treatment of urgent symptoms. The sudden attacks of 
diarrhoea, to which some patients are so liable, can be 
controlled by rest, liquid diet, and a mixture containing 
laudanum and dilute sulphuric acid. Persistent vomiting 
may be at times a formidable symptom and in several of my 
cases it has been uncontrollable, causing death from ex- 
haustion. In these cases, morphine given either by hypo- 
dermic injection or in a suppository has proved more 
efficient than any other drug. Severe attacks of palpitation, 
in which the pulse was from 180 to 200, yielded to the appli- 
cation of an ice-bag to the priecordium. 


SERUM TREATMENT, 


During the last few years the problem of the treatment of 
exophthalmic goitre has been approached in a more rational 
manner, based on our increasing, though still very imperfect, 
knowledge of the part played by the thyroid gland in the 
production of the symptoms already referred to. Endeavours 
have been made on several different lines to neutralise the 
harmful effects of the excess of thyroid secretion present in 
the blood. In the earlier experiments it was assumed that 
in health the function of the thyroid secretion js to neutralise 
or destroy certain products of metabolism present in the 
blood or tissues. When the thyroid secretion is lacking, 
either as the result of disease or removal of the gland, these 
substances were supposed to accumulate in excess in the 
blood. It was considered that this blood containing these 
bodies might conversely possess the power of neutralising 
the excess of thyroid secretion present in the blood in 
Graves'’s disease. Proceeding on these lines Ballet and 
Enriquez,‘ in 1895, first employed the serum of dogs from 
which the thyroid gland had previously been removed, and in 
which symptoms of athyroidism had appeared, in the treat- 
ment of exophthalmic goitre. They injected from 4°5 to 
15 cubic centimetres of the serum with beneficial effects. 
Following up this same idea, Burghart and Blumenthal 
considered that the blood of a patient suffering from myx- 
oedema would have a similar antitoxic action when employed 
in the treatment of exophthalmic goitre. For this purpose 
they removed 200 cubic centimetres of blood from a tully 
developed case of myxedema. The blood was mixed with an 
equal quantity of normal saline solution and chloroform and 
placed in the refrigerator for 24 hours. It was then filtered, 
first through linen, then through a Berkefeld filter, and 
after the addition of more chloroform replaced in the 
refrigerator. This fluid was injected into a girl, aged 
15 years, who was suffering from a severe form of 
Graves’s disease, in doses varying from 20 to 55 cubic 
centimetres, generally of 25 cubic centimetres, the total 
quantity injected amounting to 247 cubic centimetres 
in eight weeks. During this treatment the patient 
gained weight, the hair grew again, the exophthalmos 
diminished, the sweating and tremors were less, and the 
heart was quieter and more regular in action. The 
symptoms were, however, reported to have returned after 
the patient left the hospital. Burghart and Blumenthal 


4 Congrès des Alienistes et Neurologistes Francais de Bordeaux, 
August, 1&¢5. 
5 Deuteche Medicinische baa i Sept. 21st, 1899, p. 627. 
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also made use of the blood of thyroidless dogs. For this 
purpose they removed the thyroid from eight dogs, two of 
which remained well and six developed tetany. These six 
were bled from the femoral artery. At first the blood was 
prepared as already described; later the dried precipitate 
thrown down by alcohol was used instead. The liquid was 
injected in doses varying from 15 to 25 cubic centimetres. 
The dried serum, one gramme of which was found to be 
equivalent to 10 cubic centimetres of the liquid, was given by 
the mouth in doses of from 1 to 1:5 grammes. Considerable 
improvement was observed in each of the cases treated. 
Moebius,® working in the same direction, employed serum 
prepared from the blood taken from sheep several weeks 
after thyroidectomy and reported favourably upon its effect 
given in five-minim doses three times a day. 
as prepared by Merck, is now to be obtained under 
the name of ‘‘antithyroidine.”’ Schultes” treated a very 
severe case of exophthalmic goitre, with acute mental 
symptoma, with this serum with remarkable results. After 
a month's treatment on doses varying from 0°5 to 4:5 cubic 
centimetres thrice daily, the mental symptoms had entirely 
disappeared and the pulse-rate decreased from 140 to 
between 80 and 90. The circumference of the neck de- 
creased from 44 to 42 centimetres. The tremor diminished 
so that the patient could again thread a needle. The ex- 
ophthalmos was unaffected; except for this the patient 
appeared to have made a good recovery in a very short time. 
The after-history is not given. P. Sainton and B. Pisante’? 
treated three cases, first with the glycerinated blood, and 
later with the serum, of a thyroidless sheep. In one 
case the result was considered to be a complete and 
permanent cure, and in the other two marked improvement 
took place. Attention was specially drawn by these 
observers to the favourable influence of the treatment 
upon the tachycardia as evidence of its efficiency. Thus 
in the first case the pulse decreased from 140 to 80, in the 
second from 125 to 90, and in the third from 130 to 80. 
Preference was given by them to the oral administration of 
the serum, which proved to be more active than the 
glycerinated blood. All three cases had previously resisted 
other medicinal treatment, the first having been treated by 
thymus extract, the second by electricity, and the third had 
been in a stationary condition for three years. Leyden,’ who 
has employed Moebius’s serum, rodagen, and Madsen’s tablets 
of dried blood from a thyroid'ess goat, was unable to decide 
that any one of them was decidedly more efficient than the 
others, though he appears to have obtained good results with 
rodagen, which will be referred to again. My own experi- 
ence of Moebius’s serum is very limited, but I have not been 
able to observe any special effect in those cases in which 
I have employed it, and Dr. Hector Mackenzie, after 
an exterded trial, came to the same conclusion. Of 
**thyroidectin,” a new preparation of the blood of animals 
after thyroidectomy, I have as yet no practical experi- 
ence. Lanz, working on similar lines to Moebius, considered 
that the milk of an animal from which the thyroid gland had 
previously been removed would contain the same substances 
as the serum and might therefore be used instead Lanz 
obtained good results in the treatment of six cases by this 
method. Th» best method of carrying out this treatment 
appears to be to employ the fresh milk from a thyroid- 
less goat, the whole of the milk of one goat being 
consumed by the patient in the 24 hours. When the 
fresh milk cannot be obtained, the dried milk may be 
employed instead, and is sold under the name of rodagen. 
W. Kuhnemann’® has recorded a case of well-marked 
exophthalmic goitre, in which after other treatment had 
failed great improvement took place while taking half a 
drachm of rodagen three times a day. In the course of five 
or six weeks’ treatment the circumference of the neck 
‘diminished from 353 to 34 centimetres. The pulse, which 
before treatment was between 135 and 145, diminished to 90. 
The weight increased from 97 to 109 pounds. The patient 
was able to walk better uphill without dyspncea. An apical 
systolic murmur and the tremors disappeared. When the 
rodagen was discontinued, the pulse within a few days 
increased to between 106 and 120, and the weight decreased. 
On resuming the rodagen improvement again took place and 
‘was maintained after it was discontinued. 


6 Neurologisches Centralblatt, 1901, No. 22. 
T Münchener Medicinische Wochenschritt, Mav, 1902, p. 834. 
8 Revue Neurologique, No. 22. Nov. 13th, 1904, p. 1109. 
® Medicinische Klinik, No. 1. December, 1904, p. 1. 
10 Miiuchener Medicinische Wochenschrift, No. 10, 1904. 


This serum, 


1 have not employed the fresh milk of a thyroidless goat 
but shall now shortly refer to one of my cases which was 
treated by rodagen. The patient was a young woman, aged 
22 years, who had first developed symptoms of exophthalmic 
goitre some 12 months before her admission to the Newcastle 
Royal Intirmary on Jan. 16th, 1905. She had well-marked 
exophthalmos and considerable enlargement of the thyroid 
gland; the pulse was 140 and she had fine tremors of the 
hands and was, in fact, a typical example of Graves’s disease. 
She remained in the hospital until the end of March. She 
was given one drachm of rodagen thrice daily from Jan. 18th 
for one week only as the supply failed, again from Feb. 3rd 
to Feb. 24th, and again in half-drachm doses from March 8th 
to April 2nd, so that altogether she took 15 ounces of rodagen 
while she was under treatment. For about one week, during 
which the rodagen could not be obtained, she took one 
drachm of sodium phosphate each morning instead. After 
she began to take the rodagen a steady improvement took 
place. The pulse, which at first varied between 100 and 
140, fell to between 96 and 116. The tremors diminished. 
On Feb, 20th the temperature rose from normal to 103-8° F. 
and she developed an acute tonsillitis. On the 24th, that is, 
after she had taken the rodagen continuously for three weeks, 
she became pale and collapsed at 7.30 A.M. ; the temperature, 
which the night before had been 102°, fell to 99°. At 
noon the temperature was only 95°2° and the heart-beat, 
which during the four previous days had been accelerated to 
between 120 and 160, fell to 32 per minute. The skin was 
cold and moist. She was somewhat cyanosed and a systolic 
bruit could be heard at the apex. The rodagen was discon- 
tinued and brandy and strychnine were given. The pulse 
at 2 P.M. was 36; at 4 P.M., 44; and at 11.30 P.m., 96. On the 
following day the patient appeared to be in her usual con- 
dition but the pulse was only 88. Two days later, on 
the 27th, the pulse again fell at 6 A.M. te 76, at 
7.20 to 64, at 8 to 44, and at 8.30 to 42. At 10.15 
it was only 38. After this it gradually increased in 
frequency and was 62 at 11.45, 52 at 1.45 P.M., 46 
at 4, 88 at 8, and 96 at 11 P.M. During the morning 
of this day, between 7.20 and 11 A.M., she had numerous 
attacks in each of which the heart, which was, as already 
deseribed, beating slowly, would stop altogether for several 
seconds; a convulsion then took place which lasted two or 
three seconds. The patient was conscious of the onset of 
the convulsion but lost consciousness for a second or two 
at the end of it. One or two of these attacks occurred while 
I was auscultating the heart and the long period of asystole 
was remarkable. The slow pulse was irregular at the time. 
After 11 a.m. she had no return of the attacks. During the 
month of March the pulse varied from 64 to 114 but was only 
as high as 100 on ten days. Rodagen was again given in 
half-drachm doses thrice daily on March 8th and continued 
until she left the hospital on April 2nd. I have ventured to 
detail this case as I have never seen symptoms like these 
before in a case of exophthalmic goitre and am therefore 
inclined to attribute them to the action of the rodagen in too 
large doses. As no untoward symptoms occurred when half- 
drachm doses only were given later and the patient left 
the hospital very considerably improved, I think this remedy 
is worthy of more extended trial, but it should be used with 
caution in doses not exceeding half a drachm. 

As the symptoms of exophthalmic goitre are due to the 
over-activity of the thyroid gland and improvement takes 
place when atrophic changes occur in the gland it would 
be a rational means of treatment to endeavour to induce 
such degenerative changes in the secreting cells of the 
gland by means of specific cytolysins and so to lessen its 
activity. Thus Mankovsky'! introduced the thyroid glands 
of dogs into the peritoneal cavity of cats at intervals 
of a fortnight. After three doses he injected the cats’ 
serum into healthy dogs. This was followed by symptoms 
like those which develop after thyroidectomy and by 
degeneration of the epithelium of the gland. Goutscha- 
rukov’? by injecting dogs’ thyroid into rams prepared a 
sheep’s serum which he considered to be thyrotoxic as its 
use was followed by tetany associated with loss of colloid, 
vacuolisation, and chromatolysis of the cells of the thyroid. 
Portis 3 also prepared a serum by injecting increasing doses of 
an emulsion of dogs’ thyroid into the peritoneal cavity of the 
goat. When the goat’s serum was subsequently injected into 


11 Russisches Archiv fiir Pathologie, 1902, pp. 571-91. 
12 Centralblatt für Allgemeine Pathologie und Pathologische Ana- 
tomie, 1902, Band xiii., pp. 121-24. 
13 Journal of Infectious Diseases, No. 1, Jan. 2nd, 1904 


THB LANCET,] PROF. G. R. MURRAY: EXOPHTHALMIC GOITRE AND ITS TREATMENT. [Nov. 11, 1905. 1385 


dogs it produced depression, convulsions, vomiting, rapid 
breathing, hssmoglobinuria, and early death. In cases which 
survived longer there were some fever, lacrymation, and pro- 
gressive loss of weight. Microscopical examination of the 
thyroid gland showed removal of colloid, desquamation a nd 
degeneration of the epithelial cells, followed later by the 
development of papillary proliferations. Marked degenerative 
changes were, however, found in the liver, spleen, and 
kidneys, so that the action of this serum is not solely 
thyro’ozic. It would therefore be unsuitable for the treat- 
ment of exophthalmic goitre, as degenerative changes would 
be set up in other organs as well as in the thyroid gland. 
MacCallum and, later, J. L. Yates !* saw no results follow 
injections of a thyroid serum prepared for the dog in 
eese. 

z It has appeared to me that by working on somewhat 
similar lines it might be possible to induce the formation of 
antibodies in the blood, the seram of which might be 
employed in the treatment of exophthalmic goitre so as to 
neutralise the ill-effects of the excess of thyroidal secretion. 
It has been shown by several observers that not only sera 
which are antitoxic to certain bacterial poisons, like the 
antidiphtheritic serum, but also sera antagonistic to animal 
products can be produced. Thus Lepine: endeavoured to 
prepare an antithyroid serum by first injecting thyroid 
extract into a goat, later feeding the animal on gradually 
increasing doses of minced thyroid until it was able to take 
as much as from 20 to 25 lobes of the sheep’s thyroid a day. 
The serum prepared from the goat when injected into a dog 
caused diminution in the excretion of urea and in large 
doses somnolence and slowing of the pulse, which was 
taken as an indication of interference with the activity of 
the thyroid gland. This serum, however, has apparently not 
been employed in the treatment of exophthalmic goitre. 

In my own experiments I endeavoured to prepare an 
antithyroid serum in as simple a manner as possible, first 
of all from rabbits'® and more recently from a goat. In 
the first experiments several rabbits were fed on sheep's 
thyroid extract for a month or more. Each rabbit was 
killed by bleeding and the blood was collected with 
aseptic precautions into sterilised flasks. After standing 
for 48 hours the serum was decanted and 0:2 per cent. of 
carbolic acid was added to it. Two cases of exophthalmic 
goitre were treated with the serum, in doses varying from 
five minims once a day to seven minims three times a day. 
Both cases improved under treatment, but the amount of 
improvement was not greater than might be expected from 
rest in the hospital and ordinary medicinal treatment and I 
was unable to attribute any specific effect to the use of this 
serum. More recently J prepared a serum in a similar 
manner from a goat. In this case, however, the period of 
preparation was much longer. A young she-goat, nine 
months old, was selected. Sheep’s thyroid extract, the 
liquor thyroidei B.P., was employed throughout. This was 
at first injected beneath the skin and from March 9th to 
April 26th 13 injections were made, the doses ranging from 
0:6 cubic centimetre to 5 cubic centimetres, 27°5 cubic 
centimetres being injected altogether. As localised abscesses 
developed after several of the injections the method of 
administration was changed and for a period of two months, 
from May 17th to July 17th, the extract was given by the 
mouth in doses varying from two to eight cubic centimetres. 
In all, during the period 86 cubic centimetres were given in 
22 doses, which thus averaged about four cubic centimetres, 
or one drachm each. On July 24th 400 cubic centimetres of 
blood were withdrawn from the internal jugular vein by 
means of a curved hollow needle into a sterilised flask while 
the goat was under the influence of an anæsthetic. After 
coagulation had taken place 170 cubic centimetres of clear 
serum were decanted into sterilised bottles, 0:5 per cent. of 
carbolic acid being added to it. Two cases have been treated 
with this serum. 

The first case was that of a single woman, aged 22 years, 
who after being much frightened by a dog developed 
symptoms of exophthalmic goitre some six weeks before her 
admission to the Newcastle Royal Infirmary. At this time 
she had very marked exophthalmos associated with retrac- 
tion of the upper eyelids and von Graefe’s sign. The thyroid 
gland was moderately enlarged. The pulse was 120, regular, 
and of medium tension. Systolic murmurs were audible at 
the apex and over the pulmonary area ; otherwise the heart 


14 University of Pennsylvania Medical Bulletin, Nos. 5-5, 1933. 
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was normal. The skin was moist and pigmented in places. 
There was a marked fine tremor of the extended hands and 
she was nervous and restless, so that the case was a 
good typical example of the disease. Treatment was 
commenced on July 26th by first giving five minims of the 
serum three times a day. The dose was increased to seven 
minims on the 28th and to ten minims on August Ist. The 
pulse then had gradually decreased to 100, the nervousness: 
and restlessness had diminished and the goitre appeared to 
be getting smaller. On August 5th the dose was increased 
to 20 minims—that is one drachm in the day—and with the 
exception of two days continued upto August 19th. During 
this time the pulse varied between 106 and 120, and the 
exophthalmos became slightly less marked. The weight 
remained practically unaltered. In this case, although some 
improvement took place, it was not more than usually takes 
place in hospital on ordinary treatment and no special effect 
could be traced to the use of the serum. 

The second case was that of a young woman, aged 23 
years, in whom the symptoms of exophthalmic goitre had 
first developed about four months before she came to the 
Royal Infirmary on July 22nd. On admission she had slight 
uniform enlargement of the thyroid gland. The exoph- 
thalmos was slight and the ocular symptoms were absent. 
The pulse was 126, small, regular, and easily compressible. 
The heart’s apex beat was in the fifth intercostal space, 
one finger’s breadth outside the nipple line. A rough 
systolic murmur was audible over the pulmonary area but 
not at the apex. The skin was moist and pigmented and 
there were other minor symptoms which I need not detail. 
She was given five minims of the goat’s serum three times 
a day on Jaly 26th, the dose being gradually increased up to 
20 minims by August 5th. This dose, with the exception of 
two days, was continued up till August 19th. The pulse 
varied between 104 and 120, and there was an increase of 
eight and a half pounds in weight. The general condition 
also improved but, as in the other case, no special effect 
could be attributed to the use of the serum. 

The risks of surgical treatment are unfortunately so great 
that I do not consider partial thyroidectomy is advisable in 
exophthalmic goitre. I have only seen this operation per- 
formed in two cases, but both patients died within an hour 
or two. We must, however, remember that Kocher’s rerults 
in 59 cases, quoted by Dr. Hector Mackenzie,!7 show 76 per 
cent. of cures and improvement in 14 per cent., with a. 
mortality of only 6°7 per cent. If operative treatment is 
undertaken a local anesthetic only should be employed, as. 
much of the risk appears to be due to the use of general 
anesthesia. 

We must, on the whole, conclude that at the present time 
in the great majority of cases the best results are obtained 
by general hygienic treatment combined with the use of 
electricity and certain drugs, and that as yet no serum or 
other animal product can be considered to give better results. 
than these older methods of treatment. 


17 Brit. Med. Jour., Oct. 28th, 1905, p. 1082. 


GLascow UNIVERSITY CLUB, Lonpon.—This club: 
will dine at the Trocadéro Restaurant on Friday, Dec. Ist 
at 7.15 for 7.30 P.M. Professor Walter Raleigh, professor’ 
of English literature in the University of Oxford, will 
preside and applications for tickets should be addressed to. 
the honorary secretaries, 63, Harley-street, London, W. 


Society oF Arts—The Society of Arts will 
commence its 152nd session on Nov. 15th with an opening 
address from the chairman of its council, Sir Owen Roberts. 
Among the papers set down for the Wednesday evenings 
before Christmas is one on the Commerce and Industries of 
Japan by Mr. W. F. Mitchell, at which the Japanese 
Minister will preside. Sir William Preece will also give 
an account of the doings of the British Association in 
South Africa last summer and Mr. F. Martin-Duncan will 
describe the recent applications of the cinematograph to 
scientific purposes. A course of Cantor lectures by Professor 
J. A. Fleming on Electric Waves will also be given before 
Christmas. Among the courses of lectures announced for 
the meetings after Christmas is one under the Cantor Trust 
on Modern Warships, by Sir William E. White. and one 
under the Howard Trust, by Professor Silvanus P. Thompson, 
on High-speed Electric Generators. The usual course of 
juvenile lectures will be given this year by Professor Herbert. 
Jackson, the subject being Flame and Combustion. 
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CONSULTING SURGEON TO ST. BARTHOLOMEW'S HOSPITAL 
AND YO THE HOSPITAL FOR SICK CHILDREN, 
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GENTLEMEN,—On such occasions as the present it becomes 
more and more difficult to procure suitable material] for an 
address. ‘The field of surgery is like a crowded mine. There 
are so many workers that the amount of genuine ore which 
any one person can secure is very small. Nuggets are for 
the most part out of the question. And it is difficult not 
only to find a good subject but also an appropriate title. 
To-day, that I may not waste your time by propounding 
mere generalities or travelling once more over too familiar 
ground, I propose to introduce various matters, from here and 
there, which seem to possess at least some interest. And as 
they have little connexion with each other I have called 
them chips. ; 

On SURVIVALS WHICH CUMBER THE GROUND. 


We are all apt, in varying degrees, and however uncon- 
sciously, to be led by tradition and custom, and, without 
thinking, to go on doing things merely because others have 
done them before us. And it is not only interesting but 
profitable to notice the extent to which the field of surgery 
is dotted over with views and methods which, although the 
tide of progress has long passed them by, still tenaciously hold 
on and escape their final quietus. Some of these survivals 
are merely curious. Here is a probe which is still sold, the 
proximal end of which is triangular and sharp-pointed like the 
old form of bayonet. It looks fit for nothing but to run into 
the palm of anyone who is rash enough to use it. When I 
first saw it 1 asked instrament makers and surgeons what it 
was for but no one could tell. At last, however, in 1866, a 
surgeon, who was then over 70 years of age, said it was used 
in cases of necrosis to find out whether bare bone into which 
the sharp end was pressed was loose. Another equally curious 
survival is to be seen in Liston’s long splint as it is often 
made. Its lower end is deeply notched and there are two 
holes in its upper end. The notches, as you know, were to 
secure the bandage used, figure-of-8-wise, to fasten the foot 
to the splint. ‘The holes above were for the ends of the 
perineal band. Happily, that futile and barbarous appliance 
was discarded when weight extension was introduced about 
40 years ago. Yet the notches are still cut, though, strange 
to say, the holes in many specimens of the splint have dis- 
appeared. 

But some survivals are not, like these, mere harmless 
curiosities. They are methods of treatment which are open 
to serious objection and which should be definitely attacked 
and got rid of. A few may be briefly noticed. A sprained 
knee-joint in a healthy young adult is still sometimes kept 
on a back splint for three weeks and then the patient is 
allowed to walk about with the splint still on. From first to 
` last, the splint isa remnant of old-fashioned and out-of-date 
practice. It is wholly unnecessary. The straight and 
rigidly fixed position of the limb is irksome, or even painful. 
A pillow, allowing a little flexion and an occasional change 
of posture, is much more comfortable than a splint and 
allows the ready use of massage. When the patient walks 
the splint slips and the strapping or bandage above the knee, 
acting as a tight garter, keeps the joint full of fluid. In 
these circumstances the effusion and pain arouse fears of 
tuberculosis and the treatment is still continued. Let the 
splint, however, be removed and all the symptoms will soon 
disappear. 

An elastic knee-cap is another survival which is sometimes 
used with mischievous effect. A patient complains of his 
knee, which is painful and a little swollen, and in obedience 


to custom he is forthwith ordered a knee-cap, although no 
accurate diagnosis has been make. Now such a case may 
be one of slipping semilunar cartilage, early osteo-arthritis, 
gout, or, as [ lately saw, of syphilitic synovitis, for none of 
which is a knee-cap likely to be efticient. Positive objections 
to an elastic knee-cap are that it produces muscular wasting 
and is often very uncomfortable. I think it often does harm 
and seldom any good and I cannot but hope its days are 
numbered. 

The various pads for flat foot are useless survivals. In 
flat foot the problem is how the plantar arch can be restored. 
But what case is there anywhere in the field of mechanics in 
which an arch can be raised by the support on which it 
rests? Moreover, the weight of the body makes the foot 
slide outwards off the pad, just as, in any other case, a weight 
slips down an incline. For my own part I can only agree 
with those who hold that the true principle for the treatment 
of flat foot in young subjects is, first, to remove the exciting 
cause—that is, the weight of the body on the plantar arches 
—by keeping the child during a great part of the 24 hours 
off his feet (flat foot in a child disappears when he is lying 
or sitting). Secondly, to remove the predisposing cause— 
that is, muscular weakness—by exercises and massage. I 
think it would be advantageous to surgery if these pads were 
consigned to limbo along with the elastic knee-cap. 


REMOVAL OF INTEROSSEOUS PRESSURE IN DISEASE OF 
THE KNEE AND HIP. 


Again, tradition and custom do much to hinder the general 
adoption of one of the great principles which must always 
govern the treatment of diseases of the knee and the hip— 
namely, the removal of interosseous pressure. To take the 
knee first. If, as the result of disease of the knee, the limb 
has become flexed its position must, if possible, be corrected. 
For this purpose two methods have long been in use. The 
limb has been forcibly straightened, or a McIntyre’s back 
splint, flexed to correspond with the flexion of the limb, has 
been applied, and then gradually straightened by means of 
either a cog-wheel or a screw. Experience has frequently 
shown that both methods may not only aggravate the disease 
but lead to displacement of the ends of the bones. And the 
reason is clear. The tibia is used as a lever (Fig. 1) to 


Figc. 1. 


Showing weight extension acting as leverage. P, The power 
acting on the tibia (the lever). W, The resistance of the 
hamstrings. F, The fulerum formed by the condyles of the 
femur. (Diseases of Joints and Spine, Cassell and Co.) 


overcome the resistance offered by adhesions and by the 
hamstring muscles which are in a state of reflex contraction. 
And the tibia thus used has the condyles of the femur for 
its fulcrum. Thus the tibia and the femur are pressed 
firmly together—suddenly and forcibly during manipulation, 
slowly but continuously when the splint is used. But 
although this mistake of using leverage has often been 
pointed out, yet both manipulation and the screw-splint may 
still be said to be in pretty general use. And this, not- 
withstanding the fact that a method altogether different in 
principle and free from the objections I have alluded to 
has been established. I refer, of course, to extension, a 
force which properly applied leads to the cessation of reflex 
muscular spasm and thus secures the relief of interosseous 
pressure, , 

As the difficulty of applying extension to the limb in 
cases of disease of the knee in a satisfactory manner has no 
doubt delayed its general adoption I tbink it may be useful 
if I show a simple arrangement by which the difficulty is 
overcome. But it is advisable first to point out that the 
manner in which extension (by the weight and pulley) is 
applied is a matter of cardinal importance. If the limb is 
merely placed on a pillow so that the thigh, although sup- 
ported, is not fixed, the weight appended to the foot 
obviously becomes (as in Fig. 1) the power acting on the 
tibia, which plays the part of a lever in overcoming the 
resistance of the bamstring muscles. Thus we are face to 
face with the startling result that weight extension, instead 
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of removing interosseous pressure, may, by acting as leverage, 
be all the while increasing it. The arrangement by which 
this miscarriage can be prevented is the following. The 
femur is flexed on the trunk, while the patient lies on his 
back in bed until the leg is in the horizontal position. The 
extent to which the thigh must be flexed to secure this will 
depend on the angle at which the knee has become fixed— 
e.g., if the knee, as the result of disease, is bent toa right 
angle, the thigh must be flexed at a right angle with the 
trunk. The limb is then placed on a padded wooden frame, 
A B is a deal 


constructed in the following way (Fig. 2). 
Fic. 2. 


W 


A, B, Base of splint. A, C, Thigh piece. C, D, Leg piece. 
E, F, Supports. a, C, Hinges. 


board resting on the bed and steadied by cross-pieces ; it is 
a little wider than the limb and long enough to reach from 
just below the patient’s tuber ischii to the foot of the bed, 
against which it is lodged so that it cannot slip further 
down. This base, A B, is made of two pieces, the lower of 
which is telescoped into the upper so that by means 
of holes and a pin it can be lengthened or shortened 
as required. To this base the thigh-piece A C is 
hinged at A, while at C the leg-piece C D is hinged to 
AC. Thus A C can be placed at any angle with A B and 
C D can be placed at any angle with, or be fully extended 
on, A C (Fig. 3), and be so maintained by two supports E and 


Fic. 3. 


Showing the leg piece, c, D, fully extendei on the thigh 
piece, A, C. 


F, working on hinges which pass from A C and © D down 
to A B, in the upper surface of which a series of closely 
placed notches are cut, In any given case the ordinary 
strapping stirrup is applied to the leg, and the limb is placed 
on the frame, which is accurately arranged so that A C and 
C D form an angle exactly corresponding with the angle 
formed by the patient’s thigh and leg. The pulley for the 
weight, supported on an upright at the foot of the bed, is 
placed exactly in the long axis of the leg—that is, in the 
direct continuation of the line C D. By this method the 
thigh is fixed, while the traction made by the weight tends 
to draw the tibia away from firm contact with the condyles 
of the femur and interosseous pressure is entirely removed. 
As muscular contraction yields the leg can be gradually 
extended on the thigh, so that the angle at which they meet 
becomes more and more obtuse. As this goes on the angle 
formed by A C and C D is also changed, by moving the 
supports into the proper notches in A B, so that it always 
strictly corresponds with the angle formed between the 
thigh and the leg. The position of the pulley, too, is 
changed, so that it is always exactly in the line of 
the long axis of the tibia. By degrees—the rate 


varying with the case—the limb passes into a position 
of full extension. The relief of symptoms which this 
method secures in acute conditions is often immediate— 
pain, heat, and swelling subside and within a few days the 
case presents an altogether different aspect. This apparatus 
is useful not only for the purpose of correcting the position 
of the limb in established disease but also for securing rest 
in an easy posture and for relieving muscular spasm in 
acute cases, such as acute rheumatism and septic in- 
fection following parturition or in gonorrhceal synovitis, or, 
again, in severe injuries of the joint or when the joint has 
been opened and is under treatment by irrigation. 

Figs. 4 and 5 will show at a glance the faulty and the 


FIG. 4. 


F 


To show that if weight extension is applied in hip disease 
when the leg is flexed on the thigh it acts as leverage. 
P, The power acting through the tibia on the femur (the 
lever). w, The resistance of the ilio-psoas muscle. F, The 
fulcrum formed by the acetabulum. (Diseases of Joints and 
Spine, Cassell and Co.) 


FL, 6; 


Shows how extension is applied in hip disease so that 
leverage is avoided and interosseous pressure relieved. 
(Lent by Cassell and Co.) 


correct method of using extension in the case of the hip- 
joint. In Fig. 4 extension is acting so as to convert the 
femur into a lever, the upper end of which has for its 
fulcrum the floor of the acetabulum, against which it is 
firmly pressed. In Fig. 5 extension is acting in an entirely 
different way. It acts so as to draw the head of the femur 
out of firm contact with the acetabulum and thus to relieve 
interosseous pressure. And the contrast between the results 
of the two methods as they present themselves in practice is 
obvious enough. The method shown in Fig. 4 produces, in 
cases that are in any degree acute, an immediate aggravation 
of the symptoms, especially of pain, which may become un- 
endurable. The method illustrated by Fig. 5 often gives 
relief at once. I have frequently known a child who had for 
many weeks been kept awake for the greater part of the 
night by starting pains fall asleep as soon as the weight was 
applied, sleep for many hours without waking, and remain 
afterwards practically or absolutely free from pain. 

I am sorry to have inflicted so tedious a description on my 
audience, especially as, to many who are present. it contains 
little that is new. But I have been tempted to avail myself 
of the present opportunity. Many workers here and in 
America have combined to lay down the true principles on 
which the mechanical treatment of diseases of the hip- and 
knee-joints should be conducted and the methods by which 
these principles should be carried out in practice. Yet, 
while these advances are ready to hand, met as they are by 
tradition and custom, they make their way into everyday use 
only by slow degrees. 

It is the innovator or the inventor who is the important 
element in the field of surgery, as he is in every other 
department of human activity. Whatever is the result he 
has broken new ground. Like Lister, he may do work which 
changes the whole outlook; or he may throw out a frag- 
mentary suggestion which is the unconscious first step in a 
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great advance; or, again, he may be all along on the 
wrong road and may advocate views or methods which later 
experience condemns. Yet even in the last case the inventor 
is useful. By raising questions which demand an answer he 
is instrumental in the acquisition of fresh knowledge. This 
was Sayre’s position when he employed the plaster jacket 
for scoliosis. His method was erroneous, yet it led, by 
directing general attention to the subject, to the recognition 
of the principles on which the correct treatment of scoliosis 
is based. But the interesting point to notice, for my present 
purpose, is that although Sayre’s invention soon encountered 
a verdict of such a hostile character that its fate was sealed, 
and although it was constantly pursued by adverse criticism, 
it yet survived for upwards of twenty years. 

Such instances as I have mentioned will serve to remind 
us that in the field of surgery, in which such rapid advances 
are being made, old material must be got rid of by a con- 
stant process of active elimination in order to make room 
for the new. Many of us are old enough to remember how 
tradition and custom were a heavy drag on the establishment 
of ovariotomy and even of the aseptic method itself. 


OUTLYING POINTS RESPECTING TUBERCULOSIS. 

I now pass on to refer to some points in respect to tuber- 
culous disease which have from time to time attracted my 
notice. All are aware of the danger of mistaking tuber- 
culosis of the joints, especially in its early stages, for some- 
thing else—rheumatism, ‘‘ growing pains,” a trick in an 
imitative child, kc. But it is equally easy to fall into an 
error in the opposite direction and to mistake other con- 
ditions for tuberculosis. This is because there is often 
nothing which is in any way distinctive or exclusive in the 
symptoms produced by tuberculous disease; nothing which 
enables the observer to say this is a case of tuberculosis, it 
can be nothing else. In other words, the clinical appearances 
met with in tuberculosis, and which are often merely those 
which characterise various degrees and stages of infiamma- 
tory action, may be produced by widely different causes. 
Among these clinical imitations of tuberculosis the follow- 
ing, so far as I have learnt, are the chief. 

1. Prolonged synovitis, originally due to injury, and main- 
tained by the want of temporary rest of the limb. The knee 
—to take this joint as a convenient example—may remain, 
after injury and continued active exercise, enlarged and 
the synovial membrane may be accurately mapped out, 
not by fluid in the synovial cavity, but by doughy thicken- 
ing of the membrane, and there may be flexion, pain, 
surface warmth, and marked muscular wasting—in short, 
just such a combination of symptoms as usually indicates 
tuberculous disease. I have on three or four occasions seen 
cases which at first sight I felt convinced were tuberculous 
rapidly get well when they were treated by manipulation 
and massage. Searching for some means of discriminating in 
doubtful instances between cases which are purely traumatic 
and cases which are tuberculous I have been led to depend to 
some extent on the mobility or the fixed condition of the 
patella on the condyles of the femur. In tuberculosis the 
patella as a rule soon becomes clogged in its movements on 
the condyles of the femur, or even fixed by adhesions, while 
in synovitis due to injury only its movements remain per- 
fectly smooth and free. I am not sure how far this point is 
trastworthy, it certainly cannot always be relied on; but on 
two recent occasions it was this consideration which led me 
to advise manipulation and massage. Both cases had the 
general features of tuberculosis and closely resembled others 
which I had erroneously believed to be tuberculous. In both 
recovery was uninterrupted and soon complete. Cases in 
this group are sometimes so obscure that I think, when after 
close study they are still doubtful, it is justifiable to advise 
cautious movement under an anesthetic. For otherwise a 
patient who might have been well in a fortnight may be kept 
at rest for six or nine months and may then be cured by a 
bonesetter. 

2. Some cases of infective arthritis closely resemble tuber- 
culosis. In a man, aged 24 years, the right knee was con- 
siderably enlarged by what had exactly the appearance of 
‘pulpy thickening” of the synovial membrane and was 
over-warm and painful. The disease was believed to be 
tuberculous and the limb had been on a splint for six weeks. 
My house surgeon, however, when the patient was admitted, 
found a gleet. When this was cured the joint soon and entirely 
recovered. I lately saw a woman, 35 years of age, who 
was believed to have a tuberculous knee, in whom the joint 
affection disappeared within two months after the uterus 


was curetted for chronic discharge following abortion. My 
impression is that infection as the cause of trouble in a joint 
or even in the spine is not very rarely overlooked. 

3. I have notes, not of two or three, but of several cases 
of malignant disease in which a sarcoma has been mistaken 
for tuberculosis of the knee or some other joint, and 1 
regard the mistake, grave as it is, as one which it is some- ' 
times extremely difficult to avoid. In 1890 a lady arrived 
from a health resort in Germany with, as it was believed, 
tuberculous disease of her knee. For four months the joint 
had been swollen, painful after any movement, and flexed, 
the surface was over-warm and the patient’s evening tem- 
perature was 102° F. On removing the silicate bandage 
which had been applied as a protection during the journey I 
found the knee a complete picture of somewhat advanced 
tuberculous disease and the thigh muscles were considerably 
wasted. Leather splints were applied. No improvement 
occurred, but on the contrary swelling slowly and steadily 
increased and an appearance of dislocation of the head of 
the tibia backwards was noticed. The case was so unsatis- 
factory that Sir James Paget was asked toseeit. He regarded 
the disease as tuberculous and advised further rest. A week 
later ‘‘spontaneous fracture ” occurred through the condyles of 
the femur, The truth was now apparent. After amputation of 
the limb a periosteal sarcoma was found. This was limited 
in size but it bad grown into, and destroyed, the cancellous 
tissue of the bone. In another case in conjunction with one 
of the most experienced surgeons in London I treated the 
knee of a young lady 18 years old for what we believed 
was tuberculous disease for two months. Then, however, 
increasing enlargement of the internal condyle of the femur 
and the development of a solid swelling in the popliteal 
space led to the recognition of sarcoma. Amputation was 
performed immediately below the trochanters. A girl, aged 
11 years, was admitted into St. Bartholomew’s Hospital 
about ten years ago and was said to have hip disease. She 
was lame and complained of severe pain. On examining the 
patient I found that the position of the limb was natural 
and that although abduction, adduction, and flexion were all 
slightly limited the head of the femur rotated with perfect 
freedom in the acetabulum. This last feature, together with 
the normal position of the limb, made it practically certain 
that the case was not one of hip disease. But what was it? 
For two months this question could not be answered, but 
then a hard and increasing swelling clearly connected with 
the upper end of the femur was detected. The parents 
declined operative treatment and seven months later the 
child died. On post-mortem examination a periosteal 
sarcoma was found surrounding the femur directly below 
its neck and the lungs and other viscera contained 
secondary deposits. In a man, aged 23 years, lameness, 
pain about the hip and extending down to the knee, flexion, 
abduction, limitation of movement, and muscular wasting 
led me and others to diagnose tuberculous disease of the 
joint and to employ weight extension. The disease, how- 
ever, proved to be sarcoma of the upper end of the femur. 
A boy, aged 11 years, was sent into the hospital who was 
believed to have hip disease. But the disease proved to be 
sarcoma of the ramus of the os pubis. A striking feattre 
of this case was constant and severe pain referred to the 
knee. It was no doubt due to pressure on the trunk of the 
obturator nerve, after its emergence from the thyroid 
foramen. I have related this series of cases as evidence of 
the chance that sarcoma in the immediate neighbourhood of 
a joint may be mistaken for tuberculous disease of the joint 
itself. Fortunately, the mistake may pow be avoided by the 
help of a good skiagram, a means of which no prudent 
surgeon will fail to avail himself in any case in which there 
is room for even a faint suspicion. © 

4. It is no unusual thing to meet with a joint affected with 
syphilis, which yet presents all the symptoms of tuberculous 
disease of low intensity. For instance, the elbow of a man 
aged 28 years, four months after a sprain, was still stiff, 
swollen, and over-warm, and the muscles of tne arm were 
wasted. I treated the patient for tuberculous disease for 
six weeks without securing any improvement. Then when I 
found a syphilitic node on his tibia and gave him potassium 
iodide the elbow-joint began to improve and in a month was 
quite well. 

5. Hemophilia is so rare in England that few mistakes are 
likely to be made in respect toit. Yet I nearly committed 
one the consequences of which might have been disastrous.: 


1 Clinical Essays and Lectures. J. & A. Churchill. 1902. P. 273. 
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A boy, nine years of age, was sent into the hospital with an 
affection of the knee which was said to be tuberculous. 
The joint was considerably enlarged by fluid in the synovial 
cavity, painful, warm, and a little flexed. The symptoms 
had existed, but sometimes less and sometimes more pro- 
pounced, for about two months, I saw no reason whatever 
to question the diagnosis which had been arrived at. In 
fact, the appearances observed formed a complete re- 
semblance to early and active tuberculous arthritis. I 
determined to open the joint and irrigate it with weak 
mercurial lotion ; when, however, his father came to see him 
he quite casually mentioned that the patient was a bleeder. 
Under the influence of rest, elastic pressure, and chloride of 
calcium given internally hemorrhage was arrested, then the 
the blood by which the joint had been filled was absorbed, 
and the boy was discharged in the course of three weeks. 


CASES IN WHICH THERE IS A CIRCUMSCRIBED TUBER- 
CULOUS GROWTH EITHER IN THE ARTICULAR END 
OF A BONE OR IN THE SYNOVIAL MEMBRANE. 


I think everyone must occasionally meet with cases of 
joint disease which are so obscure that a positive diagnosis 
cannot be made. Some of these are, I believe, instances of 
circumscribed tuberculous growth either in the articular 
end of one of the bones or, as I wish particularly to empha- 
sise, in the synovial membrane. The following case is a 
good example of circumscribed tuberculous growth in a bone 
near a joint. A farm labourer, aged 19 years, found that 
when his knee was at rest he felt no pain but if he walked 
even half a mile the joint became so painful that he could 
bear no weight on it. When I saw him he had been resting 
the limb almost constantly for two years. In appearance 
the joint was perfectly normal, flexion and extension were 
absolutely free, and the patella moved freely and smoothly 
on the condyles of the femur. There was some muscular 
wasting. As the case thus far was completely obscure 
I opened and fully examined the joint. It was quite 
healthy except that over an area of the size of a split pea 
the cartilage investing the inner condyle of the femur 
was dull yellow and thin. Beneath this I found a nearly 
spherical cavity, occupying fully a third of the condyle, 
filled with dried caseous tubercle and surrounded by 
sclerosed cancellous tissue. The joint was excised and 
recovery followed. A man, aged 20 years, complained that, 
apart from any injury, he had for four or five months felt 
pain and tenderness after exercise on the inner side of his 
left patella. On examination three months ago, after he had 
been resting the limb for a fortnight, there was nothing to be 
found except some wasting of the muscles of the thigh. But 
when, on seeing him again after he had been walking about 
for three days, I found a quite definite, low-crowned swelling 
as large as a florin on the inner side of the patella and 
obviously imbedded in the synovial membrane. Various 
forms of treatment have since been adopted but without 
benefit. Lately the swelling has become constant and is 
slowly increasing and the skin covering it is always slightly 
over-warm. ‘The joint is to be explored. A boy, nine years 
old, bad been lame for two months and had complained of 
pain from time to time, and the calf of his left leg was 
wasted. The ankle-joint was freely moveable and in front 
and on both sides quite normal in appearance. Seen from 
behind, however, the synovial membrane was so consider- 
ably thickened that the natural depressions on either side of 
the tendo Achillis were obliterated, just as they usually are 
when the whole joint is involved in disease. Thas it 
appeared certain that the synovial membrane posteriorly was 
tuberculous while all the remainder was healthy. The 
joint was kept at rest in a leather splint. The swelling 
slowly subsided. After five vears there has been no return. 

I am aware that I am offering meagre and incomplete 
evidence—I would rather leave it as a mere suggestion—but 
these and other instances make me believe that in some 
obscure cases the symptoms may depend, as I have said, on 
a circumscribed—perhaps small—tuberculous focus in the 
synovial membrane such as is often met with in a lymph 
gland, the epididymis, or, although much more rarely, in the 
breast. It seems easy to understand how it is that the 
tuberculous process may remain localised or be gradually 
brought to a standstill by the conditions in which it is 
placed. The liability to tuberculosis, of course, varies in 
different individuals. Some furnish a favourable soil; in 
others the soil is so nearly barren that from the first the 
bacillus finds itself in difficulties. It cannot thrive and 
extend its borders. By its presence, however, it acts as 


an irritant to the tissues in which it is placed, and these 
become the seat, in bone of sclerosis, in the soft parts of 
cicatricial thickening, with the result that the circulation of 
nutritive material is so much diminished that the bacillus 
and its products undergo necrosis. Then if the mass is 
small it may be absorbed ; if large, as in the case related 
above, in which a caseous mass was found in the condyle of 
the femur, it may either remain securely walled up or it 
may lead to suppuration. In this event an exaet repro- 
duction of Brodie’s circumscribed abscess in bone would be 
produced. 


BONY ANKYLOSIS IN TUBERCULOUS ARTHRITIS APART FROM 
SUPPURATION. 

I know of two museum specimens showing bony ankylosis 
occurring in tuberculous arthritis apart from suppuration. 
I did Syme’s amputation for tuberculous disease of the 
ankle-joint and tarsus in a young adult. No pus had ever 
formed but the synovial membrane was thickened and pulpy. 
On dissection bony ankylosis was found to be complete 
between the astragalus and the os calcis. A girl's elbow 
gradually stiffened and became fixed at an angle of about 
120°. Mr. W. Roughton of New Barnet excised the joint. 
There was bony ankylosis between the ulna and the humerus. 
Here, again, are the axis and the third cervical vertebra. 
They show no ulceration or alteration of outline as if sup- 
puration had occurred but they are completely ankylosed. 
The history is unknown, so that possibly the disease was not 
tuberculous. I have several times found knee-joints the 
seat of tuberculosis but apart from suppuration become s0 
completely fixed within six months as strongly to suggest the 
conclusion that bony ankylosis had taken place. And the 
remarkable fact has been observed that nothing more has been 
seen of any active tuberculous disease. The explanation I 
would suggest is that in some individuals a joint instead of 
falling an easy prey to tuberculous invasion becomes, as the 
result of the irritation which the bacillus produces, the seat 
of a plastic inflammation similar to that which produces 
ordinary callus and it is by this process that the joint surfaces 
are firmly united. Inthe meantime the bacillus inclosed in 
an area of diminished vascularity perishes and the tuberculous 
process is brought toanend. This speedy and, as it may be 
termed, natural cure of tuberculosis by plastic inflammation 
may very well be set against the inconvenience of the 
ankylosis by which it is attended. 

The fact that bony ankylosis may occur in tuberculous 
joints without suppuration should be kept well in mind in 
clinical practice, for otherwise the mistake may, in a moment 
of optimism, be made of promising recovery with free move- 
ment. Even in cases which are recognised early and 
adequately treated ankylosis may occur. Nor can it, I 
venture to remind my hearers, be averted by the use of 
passive movement. On the contrary, passive movement will 
promote it by adding a mechanical to the pathological 
irritation which is already present. 


THE USE OF SPLINTS. 


Then as to splints in the treatment of tuberculous joints. 
They are necessary in order that rest may be provided. But 
if ankylosis occurs parents will nevertheless blame the 
surgeon for using them. Such blame is entirely undeserved. 
Ankylosis is not in the slightest degree due to the splints. 
It occurred in Mr. Roughton’s case and in the case of 
disease of the ankle and tarsus (supra), although no splint 
had ever been used. And splints render indispensable service 
by preventing deformity and keeping the limb in the most 
favourable posture for future use. Had the elbow joint 
been kept in a serviceable position while ankylosis was in 
progress it would not have been necessary to perform 
excision. Ankylosis in these cases usually occurs slowly, 
but the irritative effect of the bacillus and its products some- 
times provokes so active a response that plastic inflamma- 
tion may pass through all its stages and establish ankylosis 
with startling rapidity. Witness the following case. A girl, 
aged 11 years, had Pott’s disease of the spine which in three 
months produced angular corvature in the mid-dorsal region. 
A plaster jacket was applied and horizontal rest for 12 
months was prescribed. Just six months after this treat- 
ment was started a bone-setter put in ‘‘a button of the 
back ” (the projecting spinous process) which he said was 
out and ordered the child to run about as much as she 
liked. The surgeon protested and prophesied disaster. But 
to his great surprise nothing of the sort occurred. A year 
later I saw the child in consultation with the surgeon 
concerned. There was the angular curvature still but no 
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other symptoms were present and the patient seemed 
perfectly well. After several years there has been no 
relapse. In a further particular this case was remarkable 
for tuberculosis which in three months had advanced so far 
as to lead to angular curvature was wiped out by surrounding 
plastic inflammation within a period of six months. 


SENILE TUBEROULOSIS. 


Senile tuberculosis is important from both a pathological 
and a clinical standpoint. Asa morbid process it is of much 
graver import than is tuberculosis in the young. The tissues 
of the old, which show themselves easily capable of the 
repair of operation wounds, fractures, and other injuries, 
appear to have lost the power of resisting or even limiting 
tuberculous infection. I do not remember ever to have seen 
repair follow in a case of tuberculous disease of a joint in 
anyone over fifty years of age. In my experience the disease 
has steadily and often quickly advanced to suppuration, 
with wide burrowing of pus and destruction of the tissues. 
Thus, in a woman, 72 years of age, the left ankle-joint 
became rapidly disorganised by tuberculosis and pus 
burrowed widely along the neighbouring tendon sheaths. 
Amputation was performed. ‘Two years later (aged 74 years) 
periostitis of the left ulna was speedily followed by suppura- 
tion. The abscess was opened and cleared and healing 
slowly followed. Two years later (aged 76 vears) the 
right ankle was wrecked by tuberculosis. Amputation was 
necessary. Sound healing followed. After another two years 
(aged 78 years) the right knee became swollen and painful 
and soon suppurated. Amputation through the thigh was 
performed. No further outbreaks have occurred and the 
patient is now—considering her age—in fairly good health. 
Microscopic examination showed in all these joints con- 
clusive evidence of tuberculous growth. I will only add 
that senile tuberculosis is, I think, more common than is 
usually supposed and that in its early stages its recognition 
is often very difficult, especially on account of its close 
resemblance to osteo-arthritis. Usually, however, it soon 
declares itself by producing an evening rise of temperature 
and by the occurrence of suppuration. 


THE PARATHYROID GLANDS IN GRAVKES’S 
DISEASE. 


By LAURENCE HUMPHRY, M.D. CANTAB., 
F.R.C.P. Lonp., 


PHYSICIAN TO APDENRROOKE'S HOSPITAL, CAMBRIDGE; LECTURER ON, 
AND EXAMINER IN, MEDICINE AT THE UNIVERSITY 
OF CAMBRIDGE. 


In view of the experimental evidence of the severe 
symptoms which are likely to follow upon removal of the 
parathyroid glands in animals it is, I think, important 
that attention should be directed to these glands in the 
human subject. In fatal cases of Graves's disease, of 
myxcedema, of tetany in children, and in cases of death 
following operations upon the thyroid gland, the para- 
thyroid glands should be carefully examined. Although 
much work has been done from the physiological side there 
are no definite observations to show whether the parathyroids 
play any part in disease in man and there appears to be no 
literature bearing upon the pathological anatomy of these 
glands, except a thesis by Garnier on ‘‘Some Changes in 
the Parathyroid Glands in Infective Diseases” and a 
“ Report of a Neoplasm of the Parathyroid,” by de Santi. 
The interesting discussion at the Chelsea Clinical Society in 
March, 1904, on internal secretion raised questions of the 
greatest importance in connexion with the ductless glands 
and with those diseases which are dependent upon patho- 
logical changes in these glands. Allusion was made to the 
parathyroid glands by several speakers but it was evident 
that the properties of these bodies are, at least so far as the 
human subject is concerned, still unknown ground and that 
the question of any relation or distinction between the 
thyroid and parathyroid needs farther elucidation. 

The object of this inquiry is to ascertain whether there 
is evidence of any pathological change in the parathyroids 
in Graves’s disease, more particularly in the acutely fatal 
form of the disease. A comparison of the acute symptoms 
in this condition with the results of parathyroidectomy in 


animals suggests that some changes might be found. I 
propose in the first place to refer briefly to the experimental 
evidence bearing upon this subject and to tbe symptoms 
which occur in animals as the result of operations upon the 
parathyroid glands, 

Experimental evidence.—It is impossible here to do more 
than refer to the main results obtained in this direction. 
The work has been done by many observers, Edmunds, 
Welsh, Gley, Vassale and Generali, Moussu, and others. 
They appear to be in general agreement on the chief issues, 
which may be summarised as follows: 1. Removal of the 
parathyroid glands together with the thyroid produces in a 
large number of cases very acute symptoms and a fatal 
result, 2. Removal of all four parathyroids, the thyroid 
being left intact, produces the same acute symptoms but 
with a less frequently fatal result. 3. Removal of the 
thyroid alone leaving the parathyroids is followed by chronic 
symptoms of myxcedema and by trophic lesions. There are 
some differences in the results as regards the date of onset 
of symptoms and the relative mortality of the operations in 
the hands of the various observers ; Vincent and Jolly have 
recently expressed a doubt whether it is practicable to 
remove the parathyroids without also removing the thyroid 
and they do not find the results of removing both sets of 
glands so frequently fatal as other experimenters, but they 
admit tbat when a fatal result ensues it is due to the absence 
of the glands and not to mere damage of the surrounding 

arts. 

à The experiments have been performed in various kinds of 
animals but the results appear to be most marked in the 
carnivora. The acute symptoms produced by removal of 
the parathyroids alone or of both sets of glands occur soon, 
or after a few days, and consist mainly of the following : 
tremors, a slow and unstable gait with contractures of limbs, 
emaciation and muscular weakness, tachycardia, vomiting 
and diarrhoea, scanty urine with albumin, attacks of dyspnea 
followed sometimes by tetany and convulsions, and death. 
It is maintained that these acute symptoms do not take 
place when the thyroid gland alone is removed but only 
when the parathyroids are removed either alone or together 
with the thyroid. It is further stated by Edmunds and con- 
firmed by others that after removal of the parathyroids in 
the dog the thyroid gland undergoes compensating hyper- 
trophy with changes similar to those found in Graves's 
disease—namely, enlargement of the vesicles with altera- 
tion in shape from round to oblong or branched ; intra- 
cellular growth tukes place, the secretory cells become 
columnar instead of cubical, and the colloid contents of the 
vesicle tend to disappear. Edmunds has also observed some 
degree of exophthalmos or enophthalmos, according to the 
particular operation performed, but these results do not appear 
to be constant. 

Cases of Graves’s discase.—Two cases of Graves’s disease 
which I may here relate are good examples of the 
assemblage of symptoms and the mode of death in the 
acutely fatal form of the disease, a form which is, on the 
whole, comparatively rare. 

The first case was that of a married woman, aged 32 
years, of temperate habits, who had always enjoyed good 
health until May, 1903, when she had a slight accident and 
ever since had been nervous and subject to attacks of 
palpitation. Her throat had been previously noticed to be 
getting larger and her eyes prominent ; she was also liable 
to diarrhoea and was losing flesh. Owing to an increase in 
the severity of her symptoms she was admitted into Adden- 
brooke’s Hospital on Jan. 18th, 1904. She had then all the 
usual symptoms of Graves’s disease : tremor, a pulse-rate of 
140, a goitre, and proptosis with Stellwag’s and von 
Graefe’s signs. She had slight pyrexia. persistent vomiting, 
and being very restless and excited she was placed in a 
separate ward. On Jan. 2lst she became worse, some 
dyspnoea was noticed, and delirious mania commenced ; ber 
lungs were normal and there was slight dilatation of the 
heart. On the 22nd she began to be unconscious, her legs 
moved constantly up and down in the bed, the vomiting was 
incessant, the dyspnoea became more marked, the breathing 
being deep and frequent; the urine became very scanty with 
a cloud of albumin, no sugar, but diacetic acid and acetone 
were present, and a few hyaline casts were found; the bowels 
were constipated. An erythematous rash appeared on the 
legs and back, and on the same evening the pulse became 
160 and feeble ; the rate of the breathing increased and she 
became collapsed and died. On the day before death the 
temperature fell to 97°4° F. An examination of the blood 
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was interesting, the red cells numbering 6,250,000 per cubic 
millimetre and the white 45,000 per cubic millimetre, show- 
ing a very high leucocytosis even allowing for concentration 
of the blood. It was also noticed that the thyroid swelling 
was rapidly diminishing in size some time before death. No 
treatment was of any avail but she rallied slightly after a 
saline infusion into the basilic vein. 

The post-mortem examination was made 15 hours after 
death. The heart was slightly dilated but was otherwise 
normal. The lungs were slightly cedematous. The kidneys 
were normal in size and showed slight congestion; the 
pyramids were injected but the cortex was normal. The 
liver was rather pale and fatty. The brain appeared to be 
normal and the pituitary body was of the usual size. The 
thyroid gland was enlarged and the vesicles were full of a 
watery fluid under some pressure which spurted out in a 
stream when pricked. The gland showed, microscopically, 
the changes usual in a recent case of exophthalmic goitre. 
The thymus was much enlarged, bilobed, and weighed 24 
grammes. As regards the parathyroid glands only two could 
be found, after the most careful search in all the usual 
situations; altogether eight bodies were removed but only 
two of these were found after microscopic examination to be 
parathyroid tissue. 

The second case was that of a single woman, aged 35 
years, whom I saw with Mr. F. E. Apthorpe Webb in April, 
1901. I am indebted to Mr. Webb for notes of the last 
illness. She was then suffering from Graves’s disease. 
She improved with rest and ordinary remedies and after 
some months returned to her business. In the summer 
of 1904 she went to Switzerland and derived great benefit 
from the holiday. In December she had a return of her 
‘symptoms of Graves’s disease with severe vomiting and she 
had to be fed by the rectum. She improved for a while but 
on Jan. 10th, 1905, she became very restless and excited 
with sleeplessness and maniacal symptoms. The vomiting 
persisted and some dyspnoea supervened. The pulse was so 
rapid it could not be counted. The heart was rather dilated 
bat the lungs were normal. In the night of Jan. 12th she 
complained of acute pain in the left leg which became cold 
and she died suddenly. Permission was obtained to examine 
the neck only. The thyroid was much enlarged, somewhat 
firm, and the capsule was thickened. Microscopically, the 
gland showed the usual changes of exophthalmic goitre. 
As regards the parathyroid glands, only the two superior 
posterior glands were found; one of them was inclosed in 
the same capsule with an accessory thyroid. 

The parathyroid glands in both these cases of Graves’s 
disease showed the same changes. In all the glands there 
were gross changes consisting of extensive infiltration of fat. 
The fat was intruded between the columns of gland cells 
and in parts only a few scattered epithelial cells were left 
between the masses of fat; in fact the gland tissue was 
‘largely replaced by fat. (Fig. 1.) 

The parathyroid glands were also examined in two other 
cases of Graves’s disease. One, that of a man, aged, 
49 years, who died from heart disease, had suffered severely 
from Graves’s disease. The thyroid gland was much enlarged 
and showed microscopically the characters of Graves’s 
disease ; the thymus was persistent, bilobed, and enlarged ; 
the parathyroid glands were infiltrated with fat but not 
so extensively as in the two cases previously described. 
The fatty infiltration was in process of formation and 
the small fat globules could be seen surrounding the 
fine capillaries and the gland cells appeared to be degene- 
rating. It is difficult, however, in post-mortem cases to 
say how far the cell changes can be regarded as patho- 
logical owing to the time that must necessarily elapse 
before the tissue can be obtained. The other case was that 
of a girl, aged 22 years, with early but well-marked 
Graves’s disease. The right lobe of the thyroid was 
removed by operation and on examination one parathyroid 
gland was found close to the stump of the inferior thyroid 
artery. The gland was fixed in Miiller’s fluid and formalin 
four hours after removal. There was no fatty infiltration 
but the cells of the gland appeared to be undergoing change. 
The protoplasm was diminished ; the nuclei were large and 
crowded together. No tissue resembling thyroid or acini 
containing colloid were found in it. The microscopical 
appearances of the thyroid lobe were characteristic of 
Graves’s disease. 

In order to ascertain whether these changes in the gland 
can be regarded as of pathological significance in cases of 
Graves’s disease, or whether they are found in other cases, 


it is necessary to examine the parathyroid glands pro- 
miscuously in persons dying from various causes. 

The human parathyroids.—1 have dissected out these 
glands in 26 cases of death from’various causes. At first I 
experienced considerable difficulty in recognising them but I 
have derived great assistance on the subject from a paper by 
D. A. Welsh entitled ‘‘Concerning the Parathyroid Glands.” 
In man there are four parathyroids, two on each side, all 
external to the thyroid gland. They are oval or circular in 
shape and are of a yellowish or fawn colour, thus differing 
in colour from the thyroid and from the accessory thyroids 
and lymph glands which abound in their neighbourhood. 
They are often imbedded in fat or attached to a pedicle of 
fat, but may sometimes be identified by a fine network of 
veins showing on the surface of the capsule. In the majority 
of cases a microscopical examination is necessary to be 
certain of their identity. Welsh gives their measurements 
at from 6 or 7 millimetres in length, 3 or 4 millimetres in 
breadth, and 1:5 or 2 millimetres in thickness ; the longest 
was 15 millimetres, breadth 6 millimetres, and thickness 


Fia. 1. 


Normal parathyroid gland from a case of pneumonia; age 
of patient 36 years. 


3 millimetres. The largest I found was 8 millimetres in 
length and 3 millimetres in breadth, and the smallest 
measured’ 2 millimetres in length and 2 millimetres in 
breadth. The average weight he gives at about 0'035 
gramme, extending from a minimum of 0'010 gramme to 
a maximum of 0:100 gramme or even more. 

Method of finding the parathyroids.—A transverse incision 
should be made above the thyroid cartilage and carried 
right through the pharynx as far back as the prevertebral 
fascia; the whole mass of glands, trachea, and cesophagus 
should be removed with the surrounding tissues down to the 
lowest rings of the trachea. It is only in this way possible 
to insure that the parathyroids are not left behind. The 
thyroid gland may be defined from in front and then the 
posterior surface should be carefully examined from behind 
and the cellular tissue stretched out between the thyroid and 
the oesophagus. If the specimen is fresh the posterior 
superior parathyroid will probably be seen underneath the 
cellular tissue where the posterior border of the thyroid 
gland toushes the cesophagus and at about the level of the 
cricoid cartilage. If not, a little dissection will soon reveal 
the inferior thyroid artery, in close proximity to which lies 
the parathyroid. The posterior superior glands are one on 
each side and are most constant in position—namely, pos- 
terior to the inferior thyroid artery and about the level of 
the cricoid cartilage. In exceptional cases they may be 


found high up on the side of the pharynx or as low down as 


the sixth tracheal ring. 
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The anterior inferior glands are also two in number, one 
on each side, and are much more variable in position and 
more difficult to find. The two commonest sites are: 
(1) close to the lower edge of the lateral thyroid lobe, just 
in front of its posterior margin and anterior to the inferior 
thyroid artery, or a branch of this vessel ; and (2) below the 
thyroid on the front or side of the trachea imbedded in fat. 
There are other sites also in which the glands may be found 
and which are carefully described at length by Welsh. 

Histological structure.—The parathyroid is an epithelial 
gland inclosed in a fibrous capsule and is usually quite separate 
from the thyroid gland, but it may be inclosed in the same 
capsule, or just imbedded in this gland or in an accessory 
thyroid. It has no duct but it is penetrated by a central 
vessel which runs longitudinally through it, giving off 
branches. There is often some indication of division into 
lobules by fibrous septa and small islets of fat may be found 
in the course of the septa and vessels. 

The specimens I have examined conform in structure to 
the types described by Welsh. He figures four main types 
of arrangement of the principal cells, examples of one or 
more of which may be found in most glands. These types 
may briefly be described as follows: 1. The principal cells 
forming a uniform mass practically continuous in every 
direction but interrupted at intervals by delicate strands of 
connective tissue and having on the whole slight vascularity. 
2. The cells arranged in the form of masses showing a 
tendency in certain areas to become broken up into 
anastomosing columns between which is a connective stroma 
containing small  blood-vessels. 3. The cells forming 
distinct branching columns which on section appear as 
discrete masses closely resembling the solid masses of 
epithelial cells in some forms of cancer. 4. A more 
advanced stage of specialisation in which the principal cells 
may form acini resembling an adenoma, the epithelial cells 
being usually large and columnar; the central lumen may 
sometimes be occupied by a small mass of colloid. In many 
of my sections the tissue was very vascular and engorged 
with blood. 

In addition to the four cases of Graves’s disease I examined 
microscopically the parathyroids in 18 cases of death from 
various causes—namely, accident, tubercle, pneumonia, 
Addison’s disease, bulbar paralysis, Bright's disease, diabetes, 
leuksemia, cancer, convulsions, and old age. The ages of 
the patients were from one year to 71 years; 12 were female 
and six were male. 12 were between the ages of one and 
50 years ; the parathyroid glands in these appeared normal 
with the exception of one. The gland tissue was compact 
and practically free from the infiltration of fat (Fig. 2); the 
arrangement of the cells showed instances of the different 
types of gland tissue described above. The one exception 
was from a girl, aged 14 years, who died from burns. The 
parathyroid in her case showed some excess of fat and she 
was found to have an enlarged thymus weighing 18 grammes. 
The thyroid appeared to be normal but was not examined 
microscopically. Of six cases whose ages were from 50 to 
72 years four showed well-marked fatty infiltration of the 
parathyroids ; the one most affected was from a case of 
diabetic coma in a man aged 60 years. 

It would be premature without further observations to 
regard this partial disappearance of gland tissue in the 
parathyroid and its replacement by fat as a pathological 
feature of Graves’s disease or as associated with the severe 
symptoms in these fatal forms of the disease. It is clear 
that Welsh in his examination of 40 persons had met with 
this fatty infiltration, for he states with regard to it that it 
is ‘‘a condition which appears to be normal when present to 
a slight extent but which may be met in an extreme 
degree.” The sentence is slightly ambiguous and he does 
not state in his article the ages or the causes of death of the 
persons in whom he found the fat in excess. The point may 
be of importance as it is possible that, similarly to my series, 
it may have occurred in persons above middle age or have 
been associated with changes in the thyroid gland. The 
parathyroid may, like some other glands, be of greater import- 
ance to the economy in early and middle life and degenerate 
later. 

In none of the cases of Graves’s disease did the para- 
thyroid glands show any signs of compensatory hypertrophy 
or any evidence that the glands were becoming more 
specialised and forming colloid. It is difficult to say whether 
the fatty infiltration is preceded by atrophy or degeneration 
of the gland cells owing to the want of opportunity of 
obtaining fresh specimens in the human subject. 


At first sight it would seem unlikely that the parathyroid 
glands which are not only minute but which also present so 
great variability in size and weight should possess important 
functions. However, the hypothesis that this gland is 
merely compensatory to the thyroid appears to be losing 
ground and the facts that it develops in chronological advance 
of the thyroid, that it has an epithelial structure which 
somewhat resembles the suprarenal, and that its removal in 
the hands of most observers gives rise to definite and severe 
symptoms in animals suggest that it should be regarded as 
an independent and essential gland. The parathyroid may 


Fic. 2. 


Fatty infiltration of the parathyroid from an acute case of 
Graves’s disease; age of patient 32 years. 


have some specific function in relation to the thyroid gland 
and its secretion and if it can also be proved that patho- 
logical changes occur in the gland in persons dying from 
Graves’s disease it would have an important bearing upon 
the acute toxic symptoms in this complaint. 

My thanks are due to Mr.G S. Graham-Smith of the Patho- 
logical Laboratory, Cambridge, for preparing the microscopic 
sections and photographs and to Mr. H. Pritchard, house 
physician, Addenbrooke's Hospital, for the blood counts. 

— : Journal of Pathology and Bacterio- 
Kay eee 00. pS fara Man Giante heroldo ans les Maladies 
Infectieuses, Thése de Paris, 1899. Gley: The Pathogeny of Exoph- 
thalmic Goitre, Brit. Med. Jour.. Sept. 21st, 1901. Swale Vincent 
and L. A. Jolly: Journal of Physiology, vol. xxxii., No. 1. 1904. D. A. 
Welsh: Journal of Anatomy and Physiology, vol. xxxii., 1898. 
Cambridge. 


A CASE OF XANTHOMA DIABETICORUM. 


By WILLIAM J. PROCTER, M.B., B S5. LOND. 


With Pathological Notes by R. N. SALAMAN, M.A., 
M.D. Cantab., Director of the Pathological 
Institute, London Hospital. 


THE patient, a boy, aged 16 years, first consulted me on 
Oct. 3rd, 1903. For some time he said that he had been 
feeling very weak and felt unable to continue his work as 
stable boy. Even moderate exertion caused great fatigue. 
He had lost flesh to a considerable amount and this in spite 
of an enormous appetite. He suffered much from thirst and 
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drank in consequence much fluid. The quantity of urine 

was excessive and subsequent measurements showed 
an average of about ten pints per 24 hours. An analysis of 
the urine gave the following results: specific gravity, 1040; 
albumin, mil; and sugar, 5 per cent. The case was a typical 
one of diabetes mellitus. There was no discoverable cause 
for the disease. Both parents were alive and in good health 
and the patient’s brothers and sisters were strong and 
healthy. There was no history of injury, fever, chill, or other 
exciting cause. This case was the more interesting to me as 
at the same time I had two other cases of diabetes mellitus 
in boys, each aged about 11 years. 

Some little time later, about the middle of October, the 
boy was admitted as an in-patient at the Royal Surrey 
County Hospital, Guildford, and was treated there for some 
weeks but was discharged without improvement. On 
Feb. 2nd, 1904, an eruption appeared on the skin. It 
was papular in character and chiefly confined to the extensor 
surfaces of the upper extremities, to the flexor and extensor 
surfaces of the lower extremities, and to the buttocks. On 
the knees, elbows, and buttocks the papules were very 
numerous and often confluent. The papules were roundish 
and well defined in outline when discrete. They were hard 
to the touch, of bluish-red colour, and at the apex of most 
of them was a yellow head which appeared to contain pus. 
Puncture, however, revealed the fact that the yellow matter 
was solid. Isolated papules were present practically all 
over the skin and on the tongue and mucous membrane of 
the mouth. The eruption appeared rather suddenly and was 
first noticed on the knees and elbows. The eruption was 
not painful but itched very much. There was tenderness on 
pressure and sitting, except on a soft cushion, was attended 
with much discomfort. From time to time some of the 
nee disappeared and were succeeded by fresh crops. 

believe that a case in a patient so young bas not hitherto 
been recorded. The disease is exceedingly rare. Up to the 


year 1900 only 30 cases were on record, the ages being be- 
tween 21 and 57 years.’ In this case diabetes mellitus was 
typically present. In Crocker’s case diabetes mellitus was 
present but was not suspected until the eruption drew atten- 
tion to the real condition. 


1 Vide Crocker, Diseases of the Skin, vol. ii., p. 696. 


Pathology.—‘* The diseased process appears to be anatomi- 
cally of the same nature as ordinary nodular xanthoma but 
with more inflammatory phenomena and less connective 
tissue growth ” (Crocker). 

Dr. Salaman has made sections of the skin and his 
description of the microscopical appearances is appended 
verbatim. 

Full-length photograpbs of the patient were taken and 
show very fairly the distribution of the eruption. 

Pathological Notes by Dr. SALAMAN.— Beneath the 
epidermis, and separated from it as a rule by a narrow 
layer of more or less normal corium, lie massive groups of 
cells ; the overlying epithelium is thinned out and in those 
places where the nodules are biggest the intervening corium 
has disappeared and the epithelium is only one or two cells 
thick. Deep in the corium are smaller nodules grouped 
around hair roots or sweat glands. In these positions the 
cells appear to be divided from pre-existing lymph spaces 
and channels. Growing out from the edges of the larger 
groups are straggling bands of cells in which occasionally 
appearances suggesting alumen may be seen, Sections stained 
for fat show a great abundance of the latter, especially in 
the larger nodules ; the fat exists in large globules ; the cells 
containing it have the character of ordinary fat cells. In 
the outlying columns of cells and in the deeper nodules fat 
is more scanty and in smaller droplets. In the overlying 
epithelium fat is seen within the epithelial cells and in the 
neighbourhood of the larger nodules. The tumour cells, 
except where laden with fat, are mostly oval or cubical in 
shape and rather smaller than the cells of the Malpighian 
layer. They have a definite protoplasmic body and a slightly 
oval nucleus rather poor in chromatin. Stained with pyronin 
and methyl green no plasma cells are seen. Pigment granules 
are very scanty but are met with in the lower parts of the 
larger nodules, 

Great Bookham, 


ABSCESS OF THE SPLEEN IN ENTERIC 
FEVER. 


NOTES OF TWO CASES, WITH ONE RECOVERY. 
By ARCHIBALD W. HARRINGTON, M.D. GLASG., 


LATE SENIOR RESIDENT ASSISTANT PHYSICIAN, GLASGOW FEVER 
HOSPITAL, RUCHILL. 


THE rarity of abscess of the spleen in enteric fever may be 
judged from the fact that only four cases were noted in 577 
necropsies at Hamburg and Leipsic. Murchison? records 
two cases in which infarctions softened into a ‘* puriform 
fluid” causing peritonitis and quotes five similar cases 
recorded by Robertson, Jenner, and Hoffmann. In an 
annotation in THE LANCET of July 8th, 1905, p. 95, a case 
recorded by Federmann in the Deutsche Medizinische Wochen- 
schrift is summarised. This case was diagnosed after opera- 
tion for puralent pleurisy when subphrenic suppuration was 
suspected from the bulging upwards of the diaphragm and 
the adhesion of the lower lobe of the left lung to it. 

The difficulties of diagnosis are naturally very great and 
in a patient who is very ill a diagnosis may only be made 
on the onset of peritonitis and even then with difficulty. In 
my first case the abscess was discovered post mortem. The 
patient was extremely ill and semi-conscious. Some enlarge- 
ment and tenderness of the spleen were noted and two 
rigors occurred. As there were numerous sloughs in the 
stools the rigors were ascribed to their separation. In the 
second case the diagnosis was based on the persistent pain, 
temperature, and sweating, pointing to suppuration in the 
left hypochondriac region. There were no rigors and no 
dulness over the base of the left lung. Splenic abscess 
seemed probable when the kidney was displaced far enough 
to enable one to make out that it was not enlarged or tender. 

The bacteriology of the cases shows that the ordinary 
pyogenic microbes were, as is so frequently the case in 
suppuration in enteric fever, the causal agents. In Case 1, 
however, the bacillus typhosus was found in conjunction 
with the staphylococcus pyogenes aureus but the patient 
died from hemorrhage in the acute stage of her illness 


1 Curschmann: Nothnagel’s Encyclopedia, Typhoid and Typhus 


Fevers, p. 183. 
2 Murchison: Fevers, third edition, p. 634. 
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when one would expect to find numerous typhoid bacilli 
in the spleen. The excellent recovery made by Case 2 is 
quite in accordance with published results, 15 out of 27 cases 
having recovered.’ 

CasE 1.—The patient, a married woman, aged 46 years, was 
admitted to Ruchill Hospital on Dec. 3rd, 1904. It was im- 
possible to fix the date of onset of her illness but she was said 
to have been ill for about two months and in bed for five 
weeks. Diarrhcea had been persistent and delirium had been 
present for a week. No further history couid be obtained. 
On admission the patient was very ill and delirious. Bed- 
sores were present and both ears were discharging greenish- 
yellow pus. There were very notable cardiac weakness, some 
bronchitis, and diarrhica with ‘‘ peasoup ” stools containing 
curds and sloughs. No enlargement of the spleen could be 
detected, Widal reaction was positive in a dilution of 
lin 20 in 30 minutes. The urine was acid and contained a 
cloud of albumin; the diazo reaction was present, She had 
a severe rigor shortly after admission and another on the 
following day. Although the temperature kept high and the 
diarrhoea continued the patient improved slightly. Pro- 
gressive enlargement of the spleen was noted and on 
Dec. 17th it was easily felt and appeared to be tender. On 
that date two moderate hemorrhages from the bowel occurred 
followed on the 18th by two large hemorrhages. The 
patient, who was delirious throughout, gradually sank and 
died on Dec. 20th. 

On post-mortem examination very extensive and deep 
ulceration of the ileum and cecum was found. One large 
ulcer extended down to the peritoneal coat, which was 
extremely thin. The spleen was considerably enlarged and 
showed numerous adhesions at its upper end. On incision 
an abscess cavity containing a large quantity of pinkish 
thick pus was opened up. This cavity hollowed out practi- 
cally the eutire organ. The other organs showed the changes 
incident to continued fever, the heart muscle being very soft 
and pale. A culture from the spleen proved the presence 
of abundant staphylococcus pyogenes aureus and bacillus 
typhosus. 

CasE 2.—The patient, a man, aged 33 years, was admitted 
to Ruchill Hospital on June 6th, 1905. He had always been 
healthy but was addicted to alcohol. His attack of enteric 
fever was sharp and attended by severe diarrhea. Widal 
reaction was positive, in a dilution of 1 in 50, in 45 minutes. 
No enlargement of the spleen was detected. The tempcra- 
ture fell to normal on the twenty-third day of illness but 
a relapse occurred on the thirty-first day. The tem- 
perature was again normal on the thirty-eighth day. 
From that day the patient made steady progress till 
July 23rd (fifty-eighth day), when he complained of 
severe pain in the left hypochondrium. On examination 
marked resistance was present but no swelling could 
be made out. The temperature rose that evening to 
102:2° F. There was no shivering. By July 30th the pain 
had considerably subsided. The temperature had remained 
elevated, being about 102° in the evening and falling to 
about 100° in the morning with some sweating. A swelling 
could be felt in the left hypochondrium just below the costal 
margin. On the 3lst the swelling projected well beyond the 
costal margin and by its shape could be definitely distin- 
guished as kidney. It was not tender when pressed bi- 
manually but pressure in an upward direction elicited con- 
siderable tenderness. Dulness on percussion was continuous 
from the swelling to the upper border of the ninth rib in the 
mid-axillary line. A probable diagnosis of abscess of the 
spleen was arrived at and Dr. Farquhar Macrae, who saw the 
patient in consultation, agreed. 

On August 2nd Dr. Macrae removed a portion of the 
twelfth rib behind. The spleen was found enlarged and 
very adherent to the kidney. No softening of the organ 
could be made out by the finger. Several unsuccessful 
punctures were made with a large needle and, finally, pus 
was found at the lower end of the spleen where it was 
adherent to the kidney. The pus, which was in small 
amount (one ounce), was thick and greenish yellow. A 
large tube was inserted and the wound was packed. The 
patient suffered a good deal of pain during the night 
following the operation. The temperature rose to 104° 
owing to some pleurisy from accidental tearing of the pleura 
during the operation. On the following day, however, the 
temperature fell to normal and the patient made steady 
progress towards recovery. The wound healed slowly but 


3 THe Lancert, July 8th, 1905, p. 95. 


was completely closed on Sept. 18th. Smear preparations 
of the pus showed the presence of very abundant cocci and 
on culture the organisms found were staphylococcus 
pyogenes aureus and streptococcus pyogenes. 

Convalescence was interrupted by an osteomyelitis of the 
upper third of the right femur, which was operated 
upon on Sept. 20th. A large sequestrum was removed. 
Staphylococcus aureus and streptococci were found in 
cultures from the pus. ‘The patient is now well. 

I am indebted to Dr. A. Johnston, physician-super- 
intendent, for permission to publish these cases. 

Glasgow. 


EXTRAORDINARILY RAPID DIMINUTION 
OF RENAL DROPSY UNDER 
CITRATE OF CAFFEINE.’ 


By H. D. ROLLESTON, M.D. Canras., F.R.C.P. LOND., 


PHYSICIAN TO ST. GFORGF’S HOSPITAL; 
AND 
JOHN ATTLEE, M.D. CANTAB., 


CONSULTING PHYSICIAN TO THE MARGARET-8TREET HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST, 
CAVENDISH-SWUARE, W. 


THIS case appears worthy of being recorded because of 
the phenomenal and rapid loss of cedema and corresponding 
diminution of weight in a case of parenchymatous nephritis 
which got steadily worse under the usual methods of treat- 
ment. In brief, the patient lost his cdema and four and a 
half stones in weight in 16 days—i.e., an average loss of 
four pounds a day. 


A man, 36 years of age, was first seen by one of 
us (J. A.) on March 8th last suffering with cedema of 
the legs below the knees. His urine contained over 
10 parts per 1000 of albumin (Esbach). This quantity 
of albumin remained constant till June 23rd, when it con- 
tained 8 parts per 1000 with a specific gravity of 1005 ; 
and on July lst 2 parts per 1000, with a specific gravity 
of 1010; and on August 16th under 14 parts per 1000. 
On March 20th Dr. G. L. Eastes reported: ‘‘ Microscopy 
of centrifugalised deposit. The deposit is small in volume. 
It contains a moderate number of hyaline and granular 
casts, in a few of which are one or two tubal cells. There 
are also a very few renal cells free in the deposit. A trace 
of semen is present.” The heart showed no hypertrophy or 
dilatation and no accentuation of the second sound over the 
aortic base. The pulse did not convey the impression of any 
increased tension and on two occasions the Riva-Rocci sphyg- 
mometer showed that the pressure was 132 and 130 milli- 
metres of mercury respectively, which is within the limits 
of the normal for a healthy adult male. From March 8th to 
May 10th, in spite of various methods of treatment, the 
cedema steadily increased and then remained stationary till 
June 5th, the treatment being absolute rest in bed, hot- 
air baths, restricted fluid, absence of chloride of sodium 
(these two latter from May 10th), and various drugs— 
namely, citrate of potassium, magnesium sulphate, digitalis, 
jalap, acetate of ammonium, Jaillie’s pill, decoction of 
scoparium, and citrophen (a combination of citric acid and 
paraphenetidin). From May 10th to June 5th the patient was 
intensely anasarcous, the cedema extending up to the angles 
of the scapulæ. and the calves measured 15} inches, as com- 
pared with 114 inches when free from cedema. The abdo- 
men was enormously distended, the skin was tense, and 
there was much free fluid in the abdomen. There were signs 
of double hydrothorax. It was remarkable, however, that 
the face and eyelids were quite, and the hands and arms 
almost, free from any puffiness. It may be noted again in 
this connexion that there was no sign of any dilatation of the 
heart. The clinical chart showed that the urine passed on 
June 4th measured two pints. On the 5th he was put on 
citrate of caffeine, seven and a half grains three times a 
day, which he continued to take till the 30th, when the dose 
was gradually diminished until it was discontinued entirely 
about July 8th. During this time he was taking restricted 
fluids carefully measured out—namely, one and three- 
quarter pints in 24 hours. The effect of the citrate of 
caffeine was manifest almost at once. The amount of the 
urine, which had previously been from two to two and a 
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quarter pints in 24 hours, increased steadily to five pints 
in the 24 hours on June 15th, reaching a maximum 
of seven and a half pints on the 25th and then gradually 
diminishing to four pints on the 30th, when there was only a 
slight trace of pitting over the ankles. The patient, who 
took the greatest interest in his case, very carefully super- 
intended the measuring of the urine and calculated almost 
correctly the accompanying loss of weight for which we 
are responsible. He was not weighed till June 14th, when 
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Chart to show the amount of urine passed (single line) and 
er sed of weight (double line) as the result of citrate of 
eine. 


he had already lost a good deal of œdema ; he then scaled 
13 stones 84 pounds. In the next six days he lost 223 pounds, 
and the following six days 274 pounds, until on June 30th he 
weighed 8 stones 13} pounds, a total loss of 644 pounds, his 
normal weight being about 11 stones. After this his weight 
went up slightly, but this was due to increase of flesh, there 
being no return of the cdema. The daily amount of urine 
passed and the loss of weight from June 14th to 30th have 
been represented graphically on the accompanying chart 
drawn out for us by the Sister of McCalmont Ward, St. 
George’s Hospital. The double line shows the loss of weight, 
and the single line the amount of urine passed. When seen 
on Nov. 6th he was in excellent health, free from cedema, 
and in active work. The urine had a specific gravity of 
1017 and showed a haze of albumin only. 


ACUTE GASTRIC AND DUODENAL ULCER. 
By R. E. SEDGWICK, B.A., M.B., B.C. Canta. 


THE following case has been deemed worthy of record 
since in it is the history from beginning to end of what was 
to all appearances an ordinary case of acute gastric ulcer. 
The termination was, unfortunately, far from expectation, 
for despite a difficult operation, the skilful performance of 
which seemed to place the patient on the highway of 
recovery, a futher ulceration, this time in the duodenum, was 
followed by consequences so severe as to preclude further 
operative interference. 


On Jan. 28th, 1905, I was asked to see a stoutly-built girl, 
aged 17 years, who was suffering from severe pain in the 
stomach which had been of two hours’ duration and who had 
previously been noticed to be markedly anæmic. With the 
exception of the anæxmia, of which the patient did not 
complain, she had always been well. Her appetite was very 
hearty and she had never had any gastric pain or vomiting. 
Constipation had been marked and there had been amenor- 
rhæa for six months. The tongue was slightly furred and 
moist, the teeth were badly decayed, the temperature 
was normal, the pulse-rate was 84, and the respirations 
were quiet and abdomino-thoracic. The abdomen on 
examination showed pressure marks from corsets and was 
soft and freely moveable. Over the tip of the eleventh left 
rib there were pain and tenderness but not marked. There 
was also tenderness on pressure over McBurney’s point. The 
bowels had been well moved with castor oil and the patient 
was ordered to stay in bed, with a diet of small quantities of 
milk-and-water, and was given a mixture of bismuth and 
soda. On the 30th all pain and tenderness had gone. ‘fhe 
patient, who was very hungry, was ordered slop diet and a 
mixture of sulphate of iron and magnesia was given. She 


could get up. On the 3lst she got up at 6.30 A.M. and 


had tea and bread-and-butter for breakfast. She felt quite 
well and did her work till 10 A.M., when again she had 
acute pain in the stomach and went to bed. At2.30 P.M. 
when seen the gastric pain was severe and the epigastrium 
was tender to touch. ‘The temperature was 96°7° F. and the 
pulse-rate was 100. The abdomen was flat and soft and the 
liver dulness was normal. The patient had vomited at about 
2P.M. The vomitus consisted of about eight ounces of tea 
and chewed bread-and-butter (unaltered). ‘The smell was 
acrid, There was no appearance of blood. Five hours later 
the temperature was 102°, the pulse-rate was 120, and the 
abdomen was beginning to get rigid. ‘The liver dulness 
was normal, The pain was general in the stomach but 
most severe at the tip of the left shoulder. The 
diagnosis was obvious and operation was decided upon. Dr. 
H. A. Lediard, who saw the patient with me before she was 
removed to the infirmary, pointed out that the case might 
have been considered as one of acute appendicitis in view of 
the marked tenderness in that region but for the previous 
history. The patient was given morphine subcutaneously 
and was removed tothe infirmary. At 10.30 p.m. Dr. Lediard, 
on opening the abdomen, found a perforation on the superior 
anterior pyloric wall with a little stomach contents above 
the stomach. The ulcer was of the size of half-a-crown with 
a perforation of the size of a millet seed. The ulcer was 
excised, the gastric wound being stitched up transversely 
to the longitudinal gastric axis. The abdominal cavity was 
wiped out and the abdominal wound was completely closed. 
Feeding by nutrient enemata and saline injections ordered. 

For a week the patient’s progress was all that could be 
desired. The temperature and pulse-rate gradually fell to 
normal and the patient, who was fed per rectum, rapidly 
became hungry. On the third day after operation there was 
a little vomiting (two ounces) of dark green fluid and on the 
fifth day about an ounce of fluid was vomited which gave the 
guaiacum reaction, On the seventh day feeding by the mouth 
was begun, the abdominal wound was dressed, and the 
stitches were removed. The stools were normal. On the 
ninth day after operation the patient, who felt well till then, 
wag at 1.30 P.M. seized with severe epigastric pain lasting 
one and a half hours. All food by the mouth was stopped 
and rectal feeding was instituted. . She passed a good night 
but became very blanched about 6 A.M. on the morning of 
the tenth day and shortly afterwards passed a very copious 
stool containing much tarry blood. The melænic stools con- 
tinued and despite all treatment short of operation—which 
the patient’s condition forbade—she died in 48 hours, 11 days 
after the operation. 

Necropsy.—A local post-mortem examination was made 
next day, of which the following are the notes. The 
weather was cold, with a south-east wind. The body was 
that of a well-developed, well-nourished girl, of a very pale 
waxy-yellow colour. ‘There was no post-mortem lividity or 
hypostasis. Rigor mortis was not present. The scar in the 
epigastrium was sound. In cutting through the scar a small 
collection of pus was seen in the stitch track. The scar 
was not adherent to the visceral peritoneum. There was no 
gas, pus, or sign of inflammation in the general peritoneal 
cavity. The under surface of the left lobe of the liver was 
adherent to the wound of the stomach. On separation a 
small perforation was found at the extreme superior end of 
the scar, but separate from it. The stomach was free from 
the diaphragm and the lesser peritoneal sac was patent. The 
gall-bladder was adherent to the ascending colon by a minute 
purulent adhesion. ‘The intestines and viscera were very 
pale. The ulcer of the stomach was at the junction of the 
lower and upper two-thirds, on the anterior surface 
midway between the two curvatures. ‘The wound in 
the stomach was firmly closed. A small ulcer of the 
size of a _ shirt-button with a minute perforation at 
its base was to be seen near the lesser curvature 
to the cardiac side of the wound. On the posterior 
surface of the stomach opposite the wound was an 
erosion (or ulcer) of the size of a threepenny-piece, with 
a very thin base composed practically of peritoneum. The 
pylorus admitted the middle finger but not the thumb. There 
was no apparent dilatation of the stomach. In the second 
part of the duodenum was an ulcer of the size of a florin 
situated on the pancreatic surface, with soft slightly under- 
mined edges, and a base composed of pancreatic tissue, in 
which was seen the eroded end of a vessel. This ulcer 
partook in the general pallor, but there was no feeling 
of induration in it, and it was apparently recent, there being 
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no thickening of peritoneum over it. The rest of the small 
intestine was apparently healthy. The appendix was at 
first sight healthy. In the meso-appendix was a white patch 
of old lymph to which the cecum was adherent. By 
transmitted light there were five concretions in the appendix. 
The spleen was large and multiply notched. The kidneys 
and liver showed fatty infiltration. The gall-bladder was 
normal. 

The gastric ulcer, duodenal ulcer, and appendix were sent 
to the Clinical Investigation Department, Cambridge, and 
the following reports were received :— 

‘1. Gastric ulcer.—The ulcer was bounded by a soft 
rolled margin, which was slightly undermined. The base 
was soft and was not apparently composed of cicatricial 
tissue. Near the centre of the base were a small perforation 
and a small elevated slough. Microscopical appearances : 
Ulceration for the most part does not extend through the 
muscular layer but the latter is extensively infiltrated with 
inflammatory cells and exudation. The subserous layer 
shows similar signs of inflammation and the mucous 
membrane contains several small cysts full of inflammatory 
exudation. The ulcer appears to be of an acute origin. 
There seems to be an excess of fibrous tissue in the sub- 
mucous layer but I have been unable to find any evidence of 
chronic disease (R. D. Smedley). 

2. Duodenal ulcer.—The ulcer is very similar in appear- 
ance to that of the gastric ulcer. The edges were thick, 
soft, and slightly undermined. In the central portion of the 
base of the ulcer were two small blood-vessels which had 
been exposed and opened as the result of the ulceration. 
Microscopic appearances : Ulceration has extended in 
places into the pancreas; in other parts the base is formed 
by the deeper layers of the muscular coat of the duodenum. 
At the edge of the ulcer the cells of the mucous membrane 
are swollen, degenerated, and stain badly. In the same 
region there are small collections of inflammatory cells. In 
other parts of the ulcer there is practically no evidence of 
inflammatory exudation, probably because the necrotic 
process was very rapid and possibly because the patient 
was in a very collapsed condition (R. D. Smedley). 

3. Appendix and mesentery.—There is no evidence of 
inflammation either in the appendix or its mesentery. ...... 
In the transverse section will be seen a concretion which 
consists of cell débris and is probably fecal in origin 
(R. D. Smedley). 

The majority of the cells are lymphocytes but there are 
a few polymorphonuclear leucocytes in the mucous mem- 
brane which are probably due to irritation caused by 
the concretions. There is no sign of inflammation in the 
other coats of the appendix or its mesentery (Professor 
Woodhead).” 

This last was in reply to some question as to cell exudation 
round the concretion. 

Here, then, is a case of much interest. Chronic gastric 
ulcer is amenable in many cases to purely medical treatment, 
and in cases where medicine fails operative measures seem 
to hold out very excellent chances of complete recovery. 
Acute gastric ulcer, non-perforating, also is curable by 
purely medical treatment, but since this is in a great 
measure a trial of patience both for the physician and 
the patient, such cases are very apt to drift into chronic 
ulceration. 

Perforating gastric ulcer, if early diagnosis be made and 
operative treatment undertaken, has a very fair prognosis. 
Operative treatment generally consists in stitching up the 
perforation or excising the ulcer in toto. Moynihan! has 
recently insisted on the association of gastric and duodenal 
ulceration and in view of the successful results of gastro- 
enterostomy for gastric and duodenal ulceration it would 
seem advisable in cases of perforating gastric ulcer to stitch 
up or to excise the ulcer and then to perform gastro- 
enterostomy. Ifthe case has been seen sufficiently early to 
allow of a hopeful prognosis the patient’s condition should 
not, generally speaking, be so bad as to prevent the pro- 
longation of the operation by adding to it gastro-enterostomy. 
Such an addition has proved exceedingly valuable in cases of 
partial excision of the stomach and pylorus for carcinoma 
in the hands of Poncet and Delobe.? The appendix was 
examined in this case in view of a paper recently published 
by Dr. Lediard and myself,’ but although clinically the 
tenderness of the appendical region suggested inflammatory 


1 THE LANCET, Feb. llth, 1905, p. 340. 
3 Revue de Thérapeutique Médico-Chirurgicale, August 15th, 1905. 
3 THE LANCET, Sept. 10th, 1904, p. 761. 


reaction the microscopic examination showed no signs of 
inflammation. 

I am greatly indebted to Dr. Lediard for helping me in the 
case and for permission to use notes of the case after removal 
to the infirmary. 

Carlisle. 


A CASE OF ECTOPIC GESTATION WHICH 
APPARENTLY RUPTURED TWICE.' 
By J. C. HOLDICH LEICESTER, M.D., B.S., B.Sc. LOND., 
F.R.C.S. Exc., M.R.C.P. LOND., 


CAPTAIN, I.M.S.; LATE RESIDENT SURGEON, THE EDEN HOSPITAL FOR 
WOMEN, CALCUTTA. 


A HINDUSTANI Mahomedan woman, about 35 years of age, 
who had been married 16 years, attended the out-patient 
department of the Eden Hospital for Women, Calcutta, on 
Oct. 4th, 1904, for severe pain in the lower abdomen and 
irregular menstruation. The following history was after- 
wards obtained from the patient with much difficulty, as she 
was a dull and stupid woman. About the end of September 
she suddenly experienced a severe pain in her lower abdomen, 
chiefly on the left side, shooting down the left thigh, which 
came on without any apparent cause. She felt faint and was 
unable to move on account of the severity of the pain, which 
was cramp-like in character. She was treated outside hospital 
by a native midwife but received little, if any, benefit. 
Menstruation had always been irregular since the birth of 
ber last child seven years previously and often came on a 
fortnight late, usually lasted about five days, and was quite 
painless. Her last period was about the beginning of July and 
she saw nothing in August or September. She stated, how- 
ever, that she did not believe she was pregnant. (It was 
afterwards ascertained from her friends that she had thought 
herself pregnant and had taken some medicine which she 
obtained from a native midwife at the end of September with 
the idea of bringing on her periods again.) In August she 
suffered from vomiting, more especially in the early morning, 
but also sometimes after taking food. About this time she 
noticed pain and fulness of the breasts which continued up 
to the time of her &dmission into hospital. The bowels were 
very constipated ; micturition was normal. There had been 
a whitish vaginal discharge since the pain began. She had 
suffered from what was apparently syphilis about three years 
previously and had had fever off and on for about seven 
years. Since the pain in the lower abdomen began the fever 
had been rather worse. Otherwise her general health had 
been good. She had had three children, the last seven years 
previously and one abortion at the fourth month eight years 
previously. 

On examination of the abdomen beyond tenderness and 
slight distension over the lower part nothing abnormal could 
be detected. It was resonant on percussion. Vaginal 
examination revealed some prolapse of the anterior vaginal 
wall, the uterus lying slightly anteverted and anteflexed, 
freely moveable, and somewhat enlarged (to about the size 
of five or six weeks pregnancy). There was nothing what- 
ever abnormal to be made out on either side of, or behind, 
the uterus. The bowels were much loaded. The heart and 
the lungs were normal. The general condition of the patient 
was bad, the pulse being rather weak and rapid and the res- 
pirations being hurried. She was at once admitted as an in- 
patient and carefully watched. The bowels were freely opened 
with aperients and enemata and the patient was put on a 
nourishing diet and a little stimulant was given. She steadily 
improved from this time and appeared to become quite well. 
The temperature had varied between 97° and 99:4° F. during 
her stay in hospital and there was a white discharge from 
the vagina but no trace of blood. She was discharged on 
Oct. 13th and on examination then nothing could be felt in 
the abdomen. Per vaginam the condition was found much 
the same as on admission. The uterus was of about the same 
size ; there seemed to be slight increased resistance to palpa- 
tion in the right fornix but nothing definite was felt. On 
the left side and in Douglas’s pouch nothing whatever 
abnormal could be detected. A soft rubber ring pessary was 
inserted to relieve the prolapse of the vaginal wal]. 


1 A paper communicated to the Obstetrical Society of London on 
Oct. 4th, 1905. 
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The patient was not seen again until the evening of 
Oct. 19th, when she again attended and the following 
further history was obtained: ‘‘She was quite well for two 
days after being discharged on Oct. 13th but on the third 
bight, without any apparent exciting cause, she got severe 
pains in the lower abdomen on the left side and felt some- 
thing give way. She became very faint, and stated that 
she actually fainted, and thought she was going to die. 
She could not bear to touch her abdomen nor to move in 
bed as the pain was so acute. She sent for a native mid- 
wife who told her she would soon get all right and gave her 
some country medicine to take internally and applied some 
remedy to the vagina. She got no relief from the treat- 
ment; the pain became worse and there was a feeling of 
heaviness in the vagina. There had been a slight discharge 
of white mucus stained with blood after the second attack 
of pain but no passage of a cast or anything of this nature. 
She also had great pain in passing urine.” 

On examination the abdomen was distended and very 
tender in its lower part. A tumour could be felt rising up 
out of the pelvis but its outline or relations could not be 
made out owing to the great tenderness. Per vaginam there 
was a fulness felt behind and on the left side but tenderness 
was so great that a satisfactory examination was impossible. 
Chloroform was therefore administered and a further exa- 
mination was made. A smooth, rounded, regular tumour, 
dull on percussion, could now be distinctly made out, rising 
out of the pelvis rather more to the left than the right side, 
semi-cystic, and reaching about two inches above the pubes. 
There was no dulness in either flank. Per vaginam the 
uterus was lying forwards, being pushed to the front by a 
semi-cystic tumour lying behind and to the left of it, about 
the size of a large orange. The patient’s general condition 
was rather bad but there were no signs of further hemor- 
rhage or other urgent symptoms, so it was decided to post- 
pone operation until the following morning unless further 
complications supervened. 

On Oct. 20th, under chloroform, the abdomen was opened 
by a three-inch incision in the median line, commencing 
about one inch below the umbilicus. On entering the 
peritoneal cavity the omentum was found to be extensively 
adherent in the pelvis ; it was ligatured low down in nine 
sections, divided, and displaced upwards. On farther ex- 
ploration a collection of blood and blood clots was found on 
the left of the uterus, shut off from the general cavity by 
adhesions. The clots were rapidly cleared out with the hand 
and the pelvis was then flushed out with normal saline 
solution, all bleeding having seemingly stopped. The left 
Fallopian tube was found to be considerably distended at 
the uterine end; it was ligatured at this end and (after the 
infundibulo-pubic ligament had also been ligatured) re- 
moved, one or two small vessels in the cut broad ligament 
being afterwards separately tied. The ragged portions of 
the omentum adherent in the pelvis were easily detached 
and removed. The pelvis was carefully sponged out and 
then flushed again with normal saline solution. The right 
ovary, tube, and uterus were all found normal, except that 
the latter was a little enlarged. The left ovary could not be 
detected. The abdomen was closed with through-and- 
through silkworm-gut sutures, and a dressing was applied. 

The patient stood the operation well, but as the pulse was 
a little weak one-fifteenth of a grain of strychnine was given 
hypodermically. The stitches were removed on the tenth 
day, union being good. She was discharged on Nov. 2lst, 
just a month after operation with the abdominal scar 
soundly healed. Per vaginam the uterus was found to be 
‘normal in size lying a little anteverted. ‘There was some 
slight induration behind and on the left. 

About eight ounces of blood clot and blood were removed 
in all, some of which appeared to be of older origin than the 
rest as it was partially organised. The tube on examination 
was found to be dilated to about the size of a large walnut 
at its uterine end, the outer end being apparently normal. 
On section there were extensive interstitial hsemorrhage into 
its walls and an organised clot, in one part of which was 
found what seemed to be an amniotic cavity, about one-half 
by three-sixteenths of an inch; no trace of a fœtus could 
be detected either in the tube or in the blood clot removed, 
nor was there any trace of the left ovary in the parts 
removed. 

I am indebted to Lieutenant-Colonel F. S. Peck, I.M.S. 
(for whom I was temporarily acting at the time), for his kind 

Tmission to publish the case; to Captain E. O. Thurston, 

.M.S., resident surgeon of the Medical College Hospital, 


for his valuable help and assistance before and at the 
operation ; and to the clinical clerk, Miss Flora Singh, for 
her careful notes. 

A microscopical examination of the specimen was kindly 
made for me by Captain Leonard Rogers, I.M.8., the acting 
professor of pathology at the Medical College, Calcutta, who 
has furnished the following report : ‘‘ Microscopic section of 
ectopic gestation. A longitudinal section through the 
Fallopian tube shows from without inwards the wall of the 
tube, which merges into a thick layer of decidual membrane, 
which at one end of the section shows large blood-containing 
sinuses of the placenta. On the inside in places chorionic 


villi are seen projecting into the deeper layers. No ovarian 
tissue was found in the section.” 
I saw the patient again on Jan. 16th of this year. The 


scar was quite sound ; the uterus was lying in normal position 
except for slight deviation to the left; it appeared quite 
moveable and no thickening could be felt anywhere. 

The case seemed to me worthy of record from several 
points of view, as it illustrates the very vague and indefinite 
symptoms and signs that may occur in the rupture of a tubal | 
gestation, as I think the after-history of the case clearly 
points to the conclusion that this had occurred when the 
patient was seen on the first occasion. The total absence of 
all the signs made the diagnosis very difficult. The general 
symptoms of the case undoubtedly pointed to some ab- 
dominal trouble, but the aspect of the patient was not that 
of internal hemorrhage but more like peritonitis, and the 
remarkable way in which she recovered made the diagnosis 
still more puzzling. It would seem that the hemorrhage on 
this first occasion must have been very slight and quickly 
checked, and probably a mild peritonitis may have arisen 
which set up the adhesions found at the operation. The 
second rupture would probably have set up more severe 
bzemorrhage if those adhesions had not been present and so 
acted as a check to the bleeding. The decision to postpone 
the operation until the condition of the patient had improved 
seems to have been fully justified by the result. Iam very 
doubtful whether the outcome would have been so satis- 
factory had she been operated on at once on the second 
admission. As to the question of the advisability of 
Operating at all I scarcely think there could have been 
two opinions, and in this decision Captain Thurston entirely 
concurred with me. 

Gower-street, W.C. 


EPIDEMIC OF DYSENTERIC 
DIARRHA. 


By THOMAS ORR, M.B., CH.B. GLASG. 


AN 


WHILE acting as locum-tenent at a coast town on the 
Clyde during March last I had the opportunity of inves- 
tigating an epidemic of dysenteric diarrhoea which was 
interesting clinically as well as from a public health point 
of view. The interesting features of the outbreak were: 
(1) its occurrence in spring during very cold weather with 
biting east winds and sleet ; (2) its attacking all ages (from 
10 months to 82 years) and all classes alike; and (3) the 
fact of the cause having been milk-borne, except in two 
cases which resulted from direct contact with a patient 


suffering from the disease. 

Symptoms.—In most of the cases the onset appeared to be 
quite sudden, beginning with a feeling of chilliness and 
nausea, followed by diarrhoea a few hours afterwards. 
Vomiting was present in three cases only and consisted of 
simple emptying of the stomach contents, no bile being 
present. Cases 13 and 14 complained of chilliness at night 
and on the following morning diarrhcea came on. Fever was 
present in most cases, varying from 100° to 104°F. The 
fever was highest on the first day and then gradually fell to 
normal. The pulse was full and quick and varied with the 
temperature mostly. The tongue was thickly coated with 
white moist fur, with clean tip and edges. Flushing of the 
face was present in most cases, with pallor round the 
mouth. Slight headache was complained of in a few. 
The diarrhoea was of a dysenteric type, varying in 
degree, the stools consisting of bloody mucus, often of 
pure blood, and in one case two large black sloughs 
were passed. The number of stools passed in the day 
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ranged from eight to 40, only a few drachms of discharge 
being passed at a time. Each passage was accompanied by 
great pain and tenesmus and was followed by great pain at 
the anus and lower part of the abdomen of which the 
patients complained most. There was tenderness along the 
cæcum, colon, and sigmoid flexure, thus showing the disease 
to be of the nature of an ileo-colitis. The whole duration of 
the attack from the time of onset until the motions became 
feculent and blood had disappeared was typically about 
eight days, but in three cases the attacks were abortive. 
These three abortive cases, Nos. 2, 3, and 6, are seen in the 
accompanying table. All the patients recovered, although 
convalescence in a few was somewhat protracted, the attack 
having left them weak and anzmic. 

Cause.—In most cases there was found to be a predis- 
posing cause; for example, as noted in the table, Case 5 
suffered from chronic dyspepsia and was much run down in 
health, Case 6 was only some weeks recovered from pneu- 
monia, and Case 12, a woman, aged 82 years, was an 
invalid from chronic bronchitis and a weak heart. The 
water-supply of the district was above suspicion and the 
fact that the cases constituted only a small proportion of the 
total population of the district eliminated the water as the 
causal factor and indicated some other vehicle of infection 
common to the individuals affected and of a more limited 
distribution than the water. On inquiry it was found that 
out of the total of 14 cases 12 were supplied with milk by 
the same dairyman, thus throwing suspicion on the milk- 
supply. The two remaining cases, Nos. 13 and 14, partook of 
little milk and this was obtained from another dairyman. The 
cases were located along the route taken by the first-mentioned 
dairyman’s cart in the course of the delivery of the milk, 
and were specially localised at the beginning and end of the 
district traversed, six cases being grouped together at the 
one end, four at the opposite end, and two cases being 
between these at wide intervals. No other cases of diarrhoea 
were known to be present ia the district at the time of the 
outbreak and none have occurred since. The reasen why so 
small a proportion of the total population of the district was 
attacked was probably due, judging from the facts elicited 
during the investigations, to the absence of a sufficient pre- 
disposing cause in those not attacked, and further to the fact 
that a large proportion of those families which escaped 
‘‘ pasteurised ” their milk before use, no cases occurring 
where the milk was so treated. 

The milk being suspected the farm was next examined. 
No persons were ill on the farm and no disease was found in 
the cattle. One part of the management of the farm, how- 
ever, was found to be defective, and that was in the method 
of manipulation of the milk-cans. These were carried 
through the byre from the place in which they were kept to 
a part of the buildings fitted with two bailers and a trough. 
The trough was used as a source of water-supply for the 
boilers and also occasionally for watering the cattle. At the 
time of my examination it was in a filthy condition. The 
boilers were filled from this source and the boiled water was 
then used to ‘‘scald” the milk cans. This trough was 
suspected as the source of the outbreak, since it was quite 
possible for the cans to be polluted with the dirty unboiled 
water. The onset of the outbreak was spread over only four 
days, as may be seen from the table, and in this connexion 
it is noteworthy that the trough was cleaned out in the 
afternoon of the fourth day. Cases 13 and 14 can only be 
explained as being the result of direct infection from Case 8, 
whom Case 13 nursed and whom Case 14 also handled. 
Case 14 may, however, have been infected from his wife 
(Case 13). 

To ascertain the essential cause of the outbreak the stools 
from several of the patients and a sample of the water from 
the trough were examined bacteriologically. I should, in 
the first place, state that in the bacteriological examination 
I was greatly handicapped owing to my being some 30 miles 
from Glasgow in the country and with no apparatus beyond 
a few agar tubes, slides, and some sterile pipettes. Most 
of the work was done a fortnight after the time of occur- 
rence of the epidemic. Films made from the stool fluid 
showed a great number of organisms, the field of the 
microscope being crowded by short bacilli with here and 
there chains of streptococci. On two agar tubes successive 
strokes were made by the platinum wire with the fluid 
from Cases 8 and 10 respectively. At the end of 48 hours 
there were seen many small semi-opaque and rounded 
colonies of short bacilli, a few transparent and much smaller 
colonies of streptococci, and one or two fluorescent colonies 
which proved to be of bacillus fluorescens liquefaciens. 
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Having suspected that the disease might have been caused 
by one or other of the dysentery bacilli, six glucose agar 
tubes were inoculated from different semi-opaque colonies 
from each culture tube but these after incubation for 
24 hours at 37° C. showed abundant gas production and 
acidity, thus proving that the dysentery bacilli were not 
the cause since these organisms do not ferment glucose. 
Agar plates were also made from other two specimens 
of the alvine discharges from Cases 12 and 13 which 
had been kept for two weeks in sealed sterile pipettes. 
These plates after incubation at 37° C. showed the same 
organisms, even the streptococci being present. Films 
prepared from the original stools at the same time as the 
preparation of the plates showed a slight reduction in 
the number of the organisms after keeping in the pipettes. 
The different colonies in the plates were treated in the same 
way by inoculating glucose agar tubes, but here again after 
incubation fermentation occurred. 

To ascertain whether this organism was really the cause 
of the epidemic agglutination tests were performed with 
blood taken from Cases 8 and 10. It was found that eight 
subcultures, two from each stool fluid, were agglutinated in 
from eight to 20 minutes by the blood in a dilution of 1 in 
40. The blood from the other patients also produced a 
like result, A stock culture of bacillus coli was also agglu- 
tinated by the blood serum in the same dilution within eight 
minutes 

The following table shows the comparative agglutination 
results obtained by testing the eight subcultures with the 
same blood :— | 


A ) 1 agglutinated in 15 minutes by 1 in 40 dilution. 
2 5 


ae ae 
a E S : 
i o o o F " 


These tests having shown this organism to be the apparent 
cause of the epidemic other tests were applied to identify 
it :— 


Motility ... Marked in all cultures. 
Broth aces wads 223” her in 24 hours; in 48 hours scum 


Opaque with iridescence. 
No liquefaction ; surface growth. 


Agar stroke 
Gelatin stab 


eee obo =f ee 
° 


Potato... se ves: ses . Yellowish growth. 
\ Acid and coagulation in 24 hours in two 
Litmua milk < cultures and acid and coagulation in other 


two in 48 hours. 
Neutral red agar Gas and bleaching in 24 hours. 


sae oh mecha al aoe Ba Acid and gas in 24 hours. 


Taurocholate agar plate 
(McConkey’s)  Purple-coloured colonies. 


Proskauer and Capaldi’s MN o. l acid. 
medium... ... we. $ No. 2 alkaline. 


The reactions of the bacillus in the various sugar media 
were also determined with four separate cultures which were 
used in the agglutination tests :— 


| Glucose 


| 1 

'Maltose Lactose Saccharose | Mannite | Dextrine 

T | broth. | broth. proth.| broth. | broth. | broth. 
| Acid | Acid | Acid .Opacityin| Acid | Opacity in 

and jand gas| and g! 4 hours | and 24 hours 
B 1 in a in 24 in jand a small! in 24 and a few 
C1 hours. | hours. hours. 'amountof | bours. | bubbles of 
gas in 48 gas in 48 

hours. 


= a 


All these tests showed that the organism found was 
bacillus coli and from the abundance in the stools and the 
agglutination tests it may be concluded that the bacillus 
coli was the cause of the epidemic. The milk was not 
examined ; in the first place because the cases ceased to 
occur when attention was drawn to the milk and, in the 
second place, there were no facilities for examining the milk 
at the time. A specimen of the trough water was examined 
a week after the outbreak, but no organism similar to that in 
the stools nor one which could be agglutinated by the blood 
of the patients was found. This was probably due to the 
fact that the farmer had thoroughly cleansed the trough on 
being informed of the outbreak. 

This outbreak of dysenteric Seg is of great interest as 
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showing that, given certain sufficient predisposing causes on 
the part of certain individuals, a virulent strain of bacillus 
coli introduced into the alimentary canal, especially after 
some cultivation in the domestic milk-supply, may cause 
an extensive epidemic affecting seriously the health of_a 
district. eS 
I am much indebted to Professor J. Glaister for his 
kindness in allowing me to carry out the investigations 
in the University of Glasgow Public Health laboratory. 
Hamilton, N.B. 


A READY METHOD OF DIFFERENTIATING 
STREPTOCOCCI AND SOME RESULTS 
ALREADY OBTAINED BY ITS 
APPLICATION. 

By M. H. GORDON, M.A., M.D., B.Sc. Oxon. 


(From the Research Laboratory. St. Bartholomen’s 
Hospital, E.C.) 


ALTHOUGH few bacteria have been more debated in the 
past than streptococci, the fundamental question whether all 
streptococci are varieties of one, or whether different species 
exist, is a matter upon which the majority of bacteriologists 
do not appear yet to have come to a definite conclusion, and 
for the reason that absolutely convincing evidence upon 
which to decide that issue has hitherto been lacking. This 
uncertainty with regard to the relationship of streptococci 
to one another is in marked contrast to the pathogenic 
importance of the group. Apart from cases of erysipelas 
and sepsis—puerperal or other—it is well known that in the 
complications and fatal issue of a large number of acute and 
chronic diseases streptococci play an exceedingly important 
etiological part. Exactly how important that part is will 
not be adequately understood until bacteriological examina- 
tion becomes more a feature of clinical practice than it is at 
the present time. The fortuitous element that now attends 
the employment of antistreptococcic sera, even in cases 
where streptococci have been definitely ascertained to be at 
work, is certainly not in favour of the unity of streptococci. 
It is a necessary outcome, however, of ignorance as to the 
diversity that obtains amongst them. ; 

The characters of streptococci that have been most studied 
hitherto’ have been their morphology (both ‘macroscopic 
and microscopic) ; their growth upon gelatin, agar, potato, 
and in litmus milk; their virulence for mice and rabbits: 
and more recently their agglutinative and hzmolytic pro- 
perties. Marmorek also introduced a test which consists 
of examining the capacity of a streptococcus of growing in 
the filtrate of a fluid in which another streptococcus has 
previously been cultivated. As already mentioned, however, 
the evidence obtained by comparing streptococci in respect of 
these points has not been of so convincing a nature as to 
cause the majority of bacteriologists to abandon their 
position of rescrve, and the question naturally arises—Are 
these properties of streptococci that have been so exclusively 
studied hitherto, and with such unconvincing result, the best 
properties by which cocci of this class may be differentiated ? 

In the following paper I shall bring forward evidence to 
show that, over and above the characters in question, there 
are other inherent qualities of streptococci, qualities by 
means of which distinct types of streptococci may :eidily 
be discerned and identified. The differential characters re- 
ferred to were discovered and applied in course of an investi- 
gation which I have had the honour to carry out during the 
past few years on behalf of the Local Government Board 
and, as full details of the various stages and results of that 
inquiry are contained in the reports of the medical officer for 
1902-03 and 1903-04 respectively, I shall here only refer to 
the chief results that have been obtained up to the present 
time by an examination of the streptococcus group with these 
differential tests. 

1. THE FIRST MATTER TO BE DETERMINED WAS THE 
NATURE OF THE CULTURAL CHARACTERS IN 
REGARD TO WHICH STREPTOCOCCI EXHIBIT 
THE SHARPEST DIFFERENCES INTER SE. 

The laboratory procedure by which it was attempted to 
obtain an answer to this question was as follows: 12 strepto- 
cocci, representative of the group as found not merely in 

1 A useful summary of the evidence for and against the unity of 


streptococci is contained in an article by Besredka in the Bulletin de 
l'Institut Pasteur, vol. ii., 1904, Nos. 16 and 17. 


man but in nature, were selected for comparison. The 
sources from which these streptococci had been obtained 
were saliva, faeces, pus, blood of a case of septiczemia, milk, 
oyster, dust, and air. Ten of these trial streptococci rendered 
broth uniformly turbid and therefore belonged to the morpho- 
logical class of streptococcus brevis. All 12 of the strepto- 
cocci retained Gram’s stain and all save one failed to liquefy 
elatin. 

i Litmus milk was the first medium in which the 12 strepto- 
cocci were tested. Secondly, they were compared in regard 
to their ability to produce a change of colour in broth tinted 
with various dyes, and especially in regard to their ability to 
produce green fluorescence in neutral red broth, a test I had 
previously shown to be applicable for the purpose of dis- 
tinguishing streptococcus brevis, the most abundant and 
constant micro-organism in normal human saliva, from 
streptococcus pyogenes.? Thirdly, the 12 streptococci were 
compared in regard to their ability to decompose with an 
acid reaction some 30 different chemical compounds be- 
longing to the carbohydrate, glucoside, and polyatomic 
alcohol series respectively. 

As a result of this investigation a number of tests were 
found available for differentiating streptococci and of these 
differential tests the following nine were selected for routine 
employment.? 1. The question as to the clotting of litmus 
milk in three days at 37° C. @. The reduction of neutral red 
broth during incubation anaerobically for two days at 37° C. 
3. The production of an acid reaction in three days aerobi- 
cally at 37° C. when cultivated in slightly alkaline broth 
containing 1 per cent. of saccharose. 4. Ditto, but lactose. 
5. Ditto, but raffinose. 6. Ditto, but inulin. 7. Ditto, but 
salicin. 8. Ditto, but coniferin. 9. Ditto, but mannite. 

Eatra tests.—Streptococci that decompose mannite with 
an acid reaction may with advantage be also tested in 
the same way against sorbit, glycerine, and isodulcit or 
rhamnose. i 

The broth used in these decomposition tests was ordinary 
beef broth freed from sugar by cultivating bacillus coli 
therein for three days at 37° C. and then sterilised, filtered, 
rendered slightly alkaline, and tinted with litmus. Dr. A. C. 
Houston, however, has recently devised a more convenient 
and cheaper medium which I now use. This medium consists 
of distilled water containing lemco, 1 per cent. ; peptone, 
l per cent. ; sodium bicarbonate, 0:1 per cent. ; and ten 
cubic centimetres per cent. of a 10 per cent. watery solution 
of ordinary solid litmus. Control tests made by growing 
streptococci in these media alone invariably gave negative 
results gu change of colour of the litmus in the direction of 
acid. In the differential tests the proportion in which the 
carbohydrate, glucoside, or polyatomic alcohol was added 
was l per cent. 

I have not so far attempted to investigate the chemical 
details of the process by which streptococci manufacture 
acid from these substances but it is more than probable that 
the action is one of hydrolysis. The acids formed are 
probably lactic and acetic and from the suggestive work of 
Ainley Walker and Ryffel* it is possible that formic acid is 
also produced. The discovery of Walker and Ryffel° that 
traces of formic acid are actually obtainable from the bodies 
of streptococci themselves is one of much clinical interest. 

Having obtained in the fashion described therefore a series 
of definite tests for differentiating streptococci by their bio- 
chemical properties, the next step was to apply the tests to a 
large number of these micro-organisms. Up to the present 
between 800 and 900 streptococci have been examined with 
results that will now be briefly considered. 


2. STREPTOCOCCI FROM THE HUMAN BoDY IN HEALTH. 


(a) Saliva.—In course of a quantitative bacteriological 
analysis of samples of saliva from various normal persons— 
an investigation made eye ous to the acquirement of the 
differential tests—I had found that streptococci were by far 
the most abundant micro-organisms in normal saliva and I 
showed that by the culture test in broth and streptococcus 
brevis as index the presence of so minute a particle as 
0:000,000,1 cubic centimetre of human saliva could be 
detected. Later I examined a series of infants’ mouths 
soon after birth and showed that, although streptococcus 
brevis is absent at birth, the oral cavity becomes infected 
with this micro-organism within 24 hours of birth. 


2 Gordon : Centralblatt fiir Bakterio‘ogie, Originale, 1903, Band xxxv., 
No. 2. 


3 Ibid.. 1904, Band xxxvii., No. 5. 
4 Walker and By ffel : ee Jour., Sept. 19th, 1903. 
. c 'e 
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Saliva, therefore, is a secretion that affords ample oppor- 
tunity for the study of streptococci. Accordingly, samples 
of saliva were obtained from 22 different normal individuals 
and in each case about a dozen specimens of the streptococci 

nt to over 100,000 per cubic centimetre of the saliva 
were isolated and tested. Altogether 300 streptococci of 
normal saliva were in this way subjected to the nine 
differential tests. As a result it was found that all these 
300 streptococci of normal saliva had two characters in 
common—they all produced an acid reaction in broth con- 
taining saccharose and they all quite failed to produce such 
change in broth containing mannite. The negative reaction 
to mannite of all these 300 streptococci of normal saliva is 
especially important, as will be seen later, 

Although the 300 salivary streptococci behaved alike in 
two of the nine differential tests, they differed so much in 
the remaining seven tests that they were split up by them 
into no less than 48 different types. The vast majority of 


these types, however, were rare. Thus :— 
10 types occurred in only 1 sample. 
2 j j » 2 samples. 
10 9 9 LA) (Ad 
3 99 oo 9 4 9 
3 ge ve ve 5 LEJ 
2 i} LAJ LAJ 6 ve 
2 99 , ih) 1 os 
1 ik) id 9 8 92 
2 9 9 9 9 ', 
1 LAJ oe oy 15 oe 
1 99 99 Led 17 v9 
1 a) oe eo 18 90 


The characters of the five streptococci most abundant in 
normal human saliva (22 samples) are seen in Table I. 


TABLE I, 

| | | i | 
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uaa r 
Frequen © T: S's, 2,828 & = £ 2 
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I believe that the first two of the above streptococci, and 
possibly the third and fourth also, are practically always 
present in normal human saliva. As regards virulence, it 
may be said that a large number of streptococci isolated 
from normal human saliva were tested upon mice but the 
result was uniformly found to be negative. 

(ò) Faces.—Some years ago Dr. Houston pointed out 
that streptococci, by reason of their constancy and rela- 
tive abundance in sewage, form a means whereby sewage 
ETP nA can be detected. Recently, with special view to 

etermining the question whether any particular type or 
types of streptococci were more valuable than others as an 
index of fæcal pollution, he isolated a total of 300 strepto- 
cocci from 20 normal stools and submitted each of these 
streptococci to eight of the nine differential tests, the test 
omitted by him being that in coniferin. Each streptococcus 
examined was present to at least 100,000 per gramme of 
fæces ; in the majority of the stools streptococci were found 
to exceed 1,000,000 per gramme and in some they exceeded 
10,000,000 per gramme. The result of this investigation is 
fully reported by Dr. Houston in the report of the medical 
sie of the Local Government Board for 1903-04, pp. 487- 

By the eight tests the 300 fæcal streptococci were found 
by Dr. Houston to be differentiated into 40 different types. 
But as in the case of the salivary streptococci most of the 
types were comparatively rare. Thus :— 


k types occurred in only 1 


os ,? 9 


sample. 
samples. 
LB) v9 99 i 

LAJ LAJ 99 99 
9? LAJ 1 + 
ve ve LAJ 
LEJ 99 99 LAJ 
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The characters of tke five streptococci most abundant in 


normal human fæces (20 samples) are seen in Table II, 
which I have compiled from Dr. Houston’s results. 


TABLE II. 


Frequency. 


i 
| 


Rafiinose. 
Mannite 
Specimens. 


++++ + | Saccharose. 


It is noteworthy that all the five streptococci found most 
frequently in fæces should have given a positive reaction in 
salicin, and it is to be regretted that the test in coniferin 
was omitted, for I have found that streptococci that give a 
positive reaction in salicin can be further subdivided accord- 
ing as they give a positive or negative reaction in coniferin. 
The streptococcus first in frequency in fæces is seen to be 
identical in all respects, save as regards salicin, with one of 
the two streptococci equal first in frequency in saliva. It 
will be observed also that the streptococcus second in 
frequency in fæces is identical with the streptococcus third 
in frequency in saliva in all respects, save as regards 
salicin. Although the next streptococcus (3a) was only 
equal third in frequency in fseces as judged from the sample 
standpoint, more actual specimens of it were obtained by Dr. 
Houston than of any other. ‘The streptococcus in question 
gave six positive reactions and what is especially noteworthy 
about it is that it produced a positive reaction in mannite. 
One of the streptococci (3 2) equal third in frequency in faces 
is identical with a streptococcus (40) equal fourth in 
frequency in saliva. The last of the five fecal streptococci 
(3¢) gave a positive reaction in only two of the tests—viz., in 
saccharose and salicin. Dr. Houston examined the virulence 
for mice of a large number of streptococci from normal 
fæces but he always found it to be negative. 


3. APPLICATION OF THESE RESULTS FOR THE PURPOSE OF 

DETECTING THE PRESENCE OF PARTICLES OF SALIVA 

OR OF FÆCAL MATTER RESPECTIVELY. 

Since streptococci are particularly abundant in saliva and 
fæces of normal persons, and since in each of these two 
secretions respectively certain distinct types of streptococci 
occur far more frequently than others, the presence of these 
particular types of streptococci may be used as a test 
whereby the presence of particles of material of either kind 
may be detected. 

It is hardly necessary to observe that from the point of 
view of preventive medicine the importance of being able to 
identify the presence of particulate material derived from the 
mouth or intestine is great. For where environment is such 
that particulate pollution derived from the human mouth or 
intestine has continual access to the alimentary or respiratory 
system of others, it is only a matter of time and opportunity 
for infection to be successfully transmitted by the same 
route. Tests, therefore, by which particulate materia} 
derived from mouth or intestine can be identified, and the 
frequency and extent of such pollution measured are tests 
by which the danger of the access of morbific virus may be 
discerned and the efficiency of measures adopted with a view 
to preventing such access gauged. 

The two chief vehicles by which infection is liable to 
be transferred are air and food, especially drinking 
water. In the case of air, the particulate pollution which 
appears to be most fertile from the point of view of infection 
is material derived from the mouth ; in the case of water, on 
the other hand, the form of particulate pollution by which 
the transfer of disease is most often effected is that emanat- 
ing from the bowel. The well-known circumstances of a 
number of epidemics of typhoid fever and cholera are 
witness to the reality of water-borne disease, and the high 
infectivity of processes such as influenza and diphtheria 
illustrates the facility with which zymotic discase affecting 
the respiratory passages may spread through air. As regards 
the comparative importance of air and water respectively as 
vehicles of infection, there can be little doubt that, so far as 
can at present be seen, far more disease is conveyed by air 
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than by water, and this, perhaps, is hardly to be wondered 
at when it is realised, amongst other things, that a man con- 
sumes in a day roughly 5000 times as much air as water. 

The chief experience which I have had up to the present 
in applying these streptococcic tests for the purpose of 
detecting salivary or fecal pollution respectively has been 
in applying them to air. The result of that experience is 
briefly as follows. As regards salivary pollution I may say 
that, at one time or another, I have obtained examples of all 
the five streptococci most characteristic of saliva from the 
air of inhabited rooms. The streptococcus which I have 
found to occur most frequently in circumstances when air is 
subject to particulate pollution derived from the human 
mouth is the streptococcus first in the list of the streptococci 
recovered most frequently from saliva. As regards fecal 
pollution, I may say that I have obtained the first of 
Dr. Houston’s fecal streptococci, together with bacillus 
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TABLE IV.—Streptococci from Various Septic Processes. 
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coli, in a broth-plate exposed to air contaminated by par- 
ticulate material derived from persons’ boots. The fæcal 
pollution, in this instance, was undoubtedly horse manure 
brought by boots from the streets. I have also obtained the 
third of Dr. Houston's streptococci—viz., 3a, producing a 
positive reaction in mannite, from air polluted by the fame 
agency. The last of Dr. Houston’s streptococci—viz., 3c, 
producing a positive reaction in saccharose and salicin only, 
is common in street dust and air; it is, in fact, a variety of 
the streptococcus which, from its frequent occurrence in the 
air of London, I have termed the ‘‘air streptococcus.” 
Other varieties of the streptococcus produce positive 
reactions in saccharose, salicin, and coniferin; or in the 
last two alone. 

The most active streptococci, in the chemical sense, which 
I have yet found, were isolated from fecal matter or from 
dirt brought from the streets by persons’ boots. In the 
latter case the streptococci were probably derived from horse 
manure. The chief reactions given by three of these 
streptococci are seen in Table ITI. 


4. STREPTOCOCCI FROM THE HUMAN Bopy IN DISEASE, 


Altogether some 20 streptococci of this category have been 
examined by me in the nine tests. For most of these 
streptococci I am indebted to Dr. F. W. Andrewes or to Dr. 
T. J. Horder. The characters of the streptococci obtained 
from various septic processes are seen in Table IV. 

It is seen from tbese results that the streptococcus 
which has been found up to the present to be most fre- 
quently engaged in septic cases either gives positive re- 
actions to saccharose and lactose only or gives these two 
reactions with the addition of a positive reaction in 
salicin. The former type of streptococcus, but in a non- 
virulent stage as regards the mouse, is the fourth most 
frequent streptococcus in normal human saliva. Another 
type of pathogenic streptococcus met with gives a positive 
reaction in mannite. These and the other results recorded 
in the table indicate that there is considerable diversity 
among:t streptococci occurring in cases of sepsis. It is 
highly desirable that the degree of this diversity should be 
further determined. 

Ulcerative endocarditis.—The characters of streptococci 
isolated from five cases of this disease are seen in Table V.:— 
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From their behaviour to the differential tests it is seen that 
these s‘reptococci of ulcerative endocarditis are different 
from the pathogenic streptococci previously examined. In 
view of the well-known theory of Hunter and others respec!- 
ing the etiology of this affection, it is a matter of con- 
siderable interest to observe that the first two of these 
streptococci of malignant endocarditis are identified by the 
tests with streptococci found to occur more frequently and 
extensively than any other micro-organism in normal human 


saliva. 
5. PATHOGENIC STREPTOCOCCI RECOVERED FROM SOURCES 
OUTSIDE THE HUMAN BODY. 
Two streptococci of this category have been met with 
and submitted to the tests. Their characters are seen in 
Table VI. 
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The first of these two streptococci was isolated from a 
sample of purulent milk that had been associated with the 
production of an epidemic of ‘‘ throat illness” amongst con- 
sumers. Dr. R. W.C. Pierce of Guildford kindly provided me 
with this material. The reactions of the streptococcus »re 
seen to be identical with those of one of the commonest 
streptococci of sepsis. The second virulent streptococcus 
was obtained from dust on the fioor of an inhabited room. 
In its response to the differential tests this streptococcus is 
identical with a streptococcus second in frequency in normal 
fæces. Dr. Houston, however, it will be remembered, did 


not succeed in getting a virulent specimen of this or of any 
other streptococcus from that source. 


6. THE STABILITY OF THESE REACTIONS OF STREPTOCOCCI. 


On several occasions I have re-examined a streptococcus in 
the differential tests after it had been in culture for periods 
up to a fortnight, and up tothe present time I have always 
found that such streptococci respond to the tests in exactly 
the same manner as when first isolated. In order to put the 
matter of the stability of reactions toa more severe test 1 
passed 11 streptococci through mice and examined their 
reactions again on recovery from the animal tissues. Full 
particulars of these experiments are seen in the report of the 
medical officer for 1903-04, pp. 417-19. Nine of the 11 
streptococci were found to respond to the tests in exactly the 
same manner as prior to passage through the mouse. Two 
other streptococci, however, became modified ; one strepto- 
coccus which previously had given a positive response to 
saccharose and lactose only was found on recovery from the 
mouse to give an additional positive reaction in salicin ; the 
other streptococcus lost its power, which was but feeble in 
the first instance, of producing green fluorescence in neutral 
red broth. The only two of the nine reactions therefore that 
there is at present the slightest reason for doubting the 
stability of are those in salicin and neutral red. 


PROVISIONAL CONCLUSIONS. 


The differential tests which I have recommended in pre- 
vious reports and applied during recent years to the careful 
study of the ‘‘strepto-biology” of milk, saliva, water, ex- 
cremental matters, and morbid and other materials afford, 
in my opinion, a definite basis (hitherto lacking) upon which 
to classify streptococci. I am not without hope that the 
foregoing tests for differentiating streptococci may also serve 
a useful purpose in connexion with serum therapeutics. 
At present the choice of an antistreptococcic serum 
to combat a particular case of streptococcus infection 
is apt to be speculative in character. This speculative 
attitude is founded largely on the erroneous impression 
that streptococci still remain incapable of differentiation. 
Briefly, the doctrine of the unity of streptococci has arisen 
chiefly from inability by use of the older laborutory tests 
to discriminate between specimens of streptococci which in 
point of fact differed conspicuously in origin and perchance 
also in morphology and in their behaviour subsequently in 
animal inoculation experiments. So it came to pass 
that the view gradually gained currency that because 
one or another time-worn laboratory test failed to dis- 
tinguish streptococci believed on sound grounds (clinical 
or other) to be totally diff'rent in character, tke belief 
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of dissimilarity must needs be abandoned. The chief 
object of my paper is to show that the individuality of 
streptococci is rea], not apparent ; and that by the use of tle 
tests I have suggested their preliminary classification is 
already possible and practicable. 


Clinical ‘Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF CONGENITAL UMBILICAL HERNIA 
CONTAINING MECKEL’'S DIVERTICULUM. 
By A. J. LANDMAN, M.B., CH.B. VICT., 


HOUSE SURGEON TO THE MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL. 


THE following case seems to be worthy of record on 
account of the great rarity of the condition. 

A female infant, aged one day, was brought to the Man- 
chester Victoria Memorial Jewish Hospital with a swelling at 
the umbilicus which had been present at birth. The swelling 
was of about the size of a Tangerine orange and the cover- 
ings consisted of the constituents of the umbilical cord 
spread over it. The cord had been cut and tied beyond tle 
swelling. The umbilical opening was widened out, beirg 
about an inch in diameter. On palpation gurgling could be 
heard within the sac but the contents could not be reduced 
into the abdomen. Congenital umbilical hernia or exom- 
phalos was diagnosed and Japarotomy was performed by Dr. 
Samuel English, honorary medical officer to the hospital, 
soon after admission. Chloroform was given, a circular 
incision was made round the sao, and the sac wall was 
separated all round from the underlying intestine, to which 
it was very adherent. The contents of the sac were small 
intestine, one part of which consisted of a blind diverticulum 
and this was the part adherent to the sac wall. Into this 
diverticulum one of the umbilical] vessels entered and there was 
free hemorrhage on separating the adhesions. The vessel was 
ligatured. The contents of the sac were replaced into the abdo- 
minal cavity and the sac wall was removed. The wound was 
then closed by a row of catgut sutures for the peritoneum ard 
silkworm-gut for the abdominal wall. The child recovered 
well from the shock but cn the second day her temperature 
rose to 104°F. and reached 105° on the third day. Ste 
vomited bile-stained material and the abdomen was dis- 
tended and rigid. Death occurred on the third day. 

On post-mortem examination the peritoneum was found to 
contain some sero-purulent fluid and there were signs of a 
localised peritonitis which had commenced in the neighbour- 
hood of the diverticulum. On examining the intestine the 
diverticulum was found to be situated about two and a half 
feet from the ileo-csecal junction. It was about two inches lorg 
and double the width of the small intestine. The specimen 
was removed and preserved. The spleen was enlarged and 
the bladder was distended but all the other organs were 
normal. 

The condition found in this case is an interesting anomaly 
of development. Intra-uterine adhesions had occurred between 
Meckel’s diverticulum (which represents the remains «f tle 
vitello-intestinal duct of the embryo) and the coverings of 
the umbilical cord and prevented its retraction into tle 
abdomen. I am indebted to Dr. English for permission to 
publish this oase. ` 

Manchester. 


A CASE OF NASAL OBSTRUCTION FROM AN 
UNUSUAL CAUSE. 
By JAMES WALKER DownlE, M.B.GLASG., 


LECTURER ON DISEASES OF THE NOSF AND THROAT AT THE UNIVERSITY 
OF GLASGOW. 


A MAN who was recently referred to me on account of an 
extensive intranasal ulcerative lesion associated with con- 
siderable defcrmity of the nose also complaired of nasal 
blockage. The cause of the lattcr proved to be so unusual 
that I venture to have it noted in THE LANCET asa matter 
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of possible interest to others. The septal cartilage and the 
perpendicular plate of the ethmoid bone were absent, so that 
the anterior half of the nose was transformed into one large 
cavity, but notwithstanding this the patient had some diff- 
culty in breathing through the nose. On examining the 
buccal cavity I found the fauces to consist of a single arch 
extending from the anterior pillar on one side to the same 
structure on the other. The free border of the soft 
palate was smooth, the line of the arch was regular, there 
was no vestige of a uvula, and there were no scars. On 
exploring the post-nasal space with the rhinoscopic mirror, 
however, the uvula was brought into view. The free border 
of the soft palate and the uvula were curved upwards and the 
uvula, considerably larger than the average in size, lay 
against the posterior nares with the tip directed upwards. 
The posterior nares themselves were contracted as a result of 
cicatrisation following on extensive ulceration, and the same 
ulcerative process had apparently affected the greater part 
of the upper surface of the soft palate. As a result an 
extensive cicatrix had formed and this had dragged the 
uvula upwards and forwards until it lay in contact with, 
though not adherent to, the posterior border of the vomer, 
in which position it formed a serious obstacle to nasal 
respiration. 
Glasgow. 


B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGni De Sed. et Caus. 
Morb., lib. iv., Proceemium. 


WESTMINSTER HOSPITAL. 


A CASE OF ANKYLOSTOMIASIS. 
(Under the care of Dr. ALFRED M. GOSSAGE.) 


A MAN, aged 31 years, a soldier, was admitted to the 
Westminster Hospital under the care of Dr. A. M. Gossage 
on August Ist, 1905. He had served for 11 years in India 
and while out there had bad several attacks of ague. Early 
in 1902 he had an attack of acute dysentery of a severe 
type lasting a couple of months and ending in recovery, In 
August, 1903, he had another attack of dysentery which 
“kept on.” He was invalided home and landed in England 
in April, 1904. As he still suffered from diarrhcea and 
weakness he was kept as an in-patient in an army hospital 
from June to August, 1904. He improved considerably but 
still passed several fluid and slimy motions a day though 
these no longer contained blood. For the next five months 
his health varied, sometimes better, sometimes worse, but he 
always had some diarrhoea and, on the whole, he became 
weaker. In February, 1905, he was brought into the 
Westminster Hospital and was considered to be suffering 
from colitis. He was weak, rather anæmic, and had pain 
and tenderness over the sigmoid flexure; the motions were 
fluid, dark, and very offensive but did not contain blood or 
slime. There was rapid improvement and the motions 
became quite normal in character after daily injections of 
boric acid. Almost directly after he left the hospital the 
diarrhcea returned and he again became extremely weak. 

On readmission on August lst he was markedly lethargic 
and mentally very depressed and there was profound anemia. 
He still complained of pain in the left iliac fossa and there 
was tenderness in this region. There were from five to six 
dark, semi-solid, and very offensive stools in the day. He 
had practically no desire for food but complained of con- 
siderable thirst. Nothing abnormal was found in the heart 
or the lungs. The marked anzmia gave rise to the suspicion 
that parasites were present in the intestine and on 
August 3rd an examination was made of the faces, resulting 
in the discovery of large numbers of the ova of anky- 
lostoma duodenale from which the embryos emerged in two 
or three days. A blood examination showed considerable 
anemia of the chlorotic type and a great increase in the 
number of the eosinophile cells. ‘The details were as 
follows: red corpuscles, 3,710,000 per cubic millimetre; 


white corpuscles, 13,000 per cubic millimetre ; polymorphous 
fine granular cells, 66 per cent.; polymorphous coarse 
granular cells, 24 per cent. (eosinophile); mononuclear 
cells, large 11 per cent., small 9 per cent.; and bæmo- 
globin, 32 per cent. For three days the patient was 
kept on a diet consisting mainly of milk, with only a 
little bread-and-butter besides, and then on the evening of 
August 6th a dose of castor oil was given. On the next 
morning after defecation without further food three doses 
of 20 grains each of thymol were administered at intervals 
of one hour, followed four hours after the last dose by one 
ounce of house mixture. No unpleasant symptoms were 
observed after the thymol and the next day the patient 
suddenly became ravenously hungry and instead of being 
depressed and lethargic he became quite cheerful and alert. 
This was the first time practically that he had had any 
appetite for three years. The examination of the fæces 
resulted in the discovery of from 40 to 50 ankylostomata of 
both sexes and on the two subsequent days some 15 more 
were passed. A rapid improvement took place in the 
patient’s appearance and strength but the motions remained 
loose and rather frequent. The blood examination on 
August 14th was as follows: red corpuscles, 3,890,000 
per cubic millimetre; white corpuscles, 13,000 per cubic 
millimetre ; polymorphous fine granular cells, 52 per cent. ; 
polymorphous coarse granular cells, 18 per cent. (eosin- 
ophile); mononuclear cells, large 14 per cent., small 16 
per cent.; and hæmoglobin, 36 per cent. A regular 
examination was made of the fæces and on the 2lst a 
few ova were found. A second administration of thymol 
(60 grains) was carried out in the same manner as previously 
and again without unpleasant symptoms. Neither ova nor 
adult worms could again be discovered in the fæces in spite 
of frequent search. The improvement in the patient’s general 
condition continued without interruption and the motions 
became normal in character at the beginning of September. 
On August 29th the blood examination gave the following 
results: red corpuscles, 4,660,000 per cubic millimetre ; white 
corpuscles, 12,000 per cubic millimetre ; polymorphous fine 
granular cells, 67 per cent. ; polymorphous coarse granular 
cells, 9 per cent. (eosinophile) ; mononuclear cells, large 
10 per cent., small 14 per cent.; and hæmoglobin, 50 per 
cent. On Sept. 16th the patient was discharged to a con- 
valescent home. 

Remarks by Dr. GossaGE.—Medical practice in the tropics 
and elsewhere yields plenty of cases of ankylostomiasis but 
the disease is of extreme rarity in ordinary hospital practice 
in London ; indeed, the present is the first case met with at 
the Westminster Hospital. All the ordinary symptoms of 
the complaint were exhibited—viz., mental depression, weak- 
ness, some bowel disturbance, and a gradually increasing 
anemia of the chlorotic type with increase of the coarsely 
granular eosinophile cells. The case responded very 
satisfactorily to treatment. The early complication with 
dysentery is interesting and doubtless made the diagnosis 
more obscure in the early stages. 


Stledical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 


Subtotal Hysterectomy.—The Diminution of the Alkalinity 
of the Blood in Kolampsia.— Exhibition of Specimens. 

A MEETING of this society was held on Nov. lst, Mr. A. C. 
BUTLER-SMYTHE being in the chair. 

Mr. ALBAN H. G. DORAN read a paper on Subtotal 
Hysterectomy for Fibroids which was published in full 
in THE LANCET of Nov. 4th, p. 1310.—Mrs. FLORENCE 
N. Boyp, M.D. Brux., suggested that in appraising the effect 
of operation in the production of menopausic symptoms it 
was important to bear in mind how varying were the 
symptoms accompanying the natural menopause in dif- 
ferent individuals. In 22 cases of supravaginal amputa- 
tion with retention of one or both ovaries operated on up 
to the spring of 1904 she had investigated the after-results. 
In all but three the results were excellent and in some cases 
striking as to the general health, and the three exceptions were 
in poor health before operation. In none were there really 
severe menopausic symptoms and in only one did a periodic 
sanguineous discharge persist. In that one she was not 
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aware that she had left any endometrium but she had noted 
that one and a half inches of cervix remained. In all the 
other cases amputation was at or below the internal os.— 
Dr. HERBERT R. SPENCER said he considered that the title 
“ subtotal” hysterectomy was a horrid expression and, 
moreover, was inapplicable to an operation in which 
the whole of the cervix and part of the body were 
left behind. Personally he had always endeavoured to 
leave one or both ovaries in every case of hysterectomy for 
fibroids. It was beyond question that the retention of the 
ovaries was of value to the patient and was not followed 
immediately by flushings, whereas flushings usually occurred 
when the ovaries were removed. Zweifel’s views had 
recently been disproved. He was sorry that he could not at 
present give the after-histories of his cases for comparison 
with the after-histories given in Mr. Doran’s paper; but as 
he had in every case endeavoured to leave one or both ovaries 
behind he had no doubt that they would compare favourably 
with regard to the occurrence of flushings with Mr. Doran's 
cases, in nearly half of which both ovaries had been removed. 
One case, however, was sufficient to disprove the statement 
that it was essential to preserve a portion of the endo- 
metrium. He had two days ago seen a case in which 
he had performed total abdominal hysterectomy seven 
years previously for cancer and fibroids in a woman, aged 
36 years, one ovary being left behind. The patient had no 
flushings or other symptoms of the menopause for six 
years after the operation and then the symptoms were 
slight. He remained of the opinion that total hysterectomy 
was greatly superior to the partial operation. The mortality 
had recently been shown to be less than that of the partial 
operation.—Dr. HEYWOOD SMITH remarked that in most of 
the vertebrata the organs for the elimination of the sperm 
and germ cells respectively were duplicated, but it was not 
known whether this was merely to guard against disease or 
accident or for some other purpose. Further investigation 
into the natural history of menstruation was required in 
order to judge the effect of the removal of one or both 
ovaries.—Dr. W. S. A. GRIFFITH said that he altogether 
disagreed with Mr. Doran in his statement that the preserva- 
tion of the ovaries in the operation of hysterectomy ‘‘is 
never justifiable when cystic or inflammatory disease is 
present,’ a statement which Mr. Doran would certainly not 
have made had he been writing from the point of view of the 
diseases of the ovary.—Mr. J. D. MALCOLM said that in his 
opinion further evidence as to the variation in the severity of 
the menopause in women generally was desirable. Of the 
worst cases of climacteric symptoms which he had met with 
one occurred in a woman, aged 23 years, from whom two 
dermoids, very adherent from twisting of one pedicle, had 
been removed ; and the other in a woman, aged 54 years, 
from whom a very hard calcareous uterine tumour was taken 
four years after the periods ceased. The effects of removal 
of both ovaries were extremely variable. He was not per- 
suaded by the evidence brought forward by Mr. Doran to 
alter his practice of removing the uterus completely. 

Dr. C. J. NEPEAN LONGRIDGE read a short communication 
on Diminution of the Alkalinity of the Blood in Eclampsia. 
The patient had eclampsia during the first labour, in which 
she was delivered of a stillborn infant. During pregnancy 
she was seen at frequent intervals and no symptoms of renal 
inadequacy or toxzemia were found. On the day of admission 
to Queen Charlotte’s Hospital she suffered from headache, 
vomiting, and diarrhwa, the onset of the symptoms being 
sudden. Fits began immediately on admission. The blood 
pressure was 160 millimetres of mercury as measured by the 
Riva-Rocci instrument. Obstetric treatment was expectant, 
natural dilatation of the os being completed eight hours after 
admission ; the membranes were ruptured and a full time 
infant was delivered with forceps. Seven fits occurred before, 
and one during, delivery. Morphine and purgatives were 
given. Inthe next ten hours ten fits increasing in severity 
occurred, the last three being slight. Jaundice lasting 
for five days, with labial herpes and itching, was 
noticed on the third day. The urine was free from 
albumin on the sixth day and the blood pressure was 
120 millimetres of mercury on the third day. Dr. Long- 
ridge drew attention to two novel points in treatment. 
Citrates were given with the object of bringing up the 
diminished alkalinity of the blood to normal. Sugar was 
given by the mouth and rectum in order to replace the 
glycogen in the liver, without which that organ could not 
exert its antitoxic function.—Dr. M. HANDFIELD-JONES 


quoted two cases in which the patients had had convulsive d man high inte the air an 


seizures in several consecutive confinements and in whom 
the kidney function had been most regularly performed in 
the intervals.—Dr. T. W. EDEN said that the observation of 
Dr. Longridge as to the marked diminution in the alkalinity 
of the blood might be of great practica limportance, for if it 
should prove to be a constant occurrence in eclampsia an 
alkaline solution of definite strength might be used for 
transfusion. 

Dr. WALTER W. H. TATE showed a Fibromyoma of the 
Uterus associated with a large cavity containing retained 
menses and communicating with the uterine canal which had 
been removed from a woman, aged 49 years. 

Dr. HANDFIELD-JONES showed a Polypoid Growth which 
proved to be a pure Myxoma which had been removed from 
the left labium majus of a woman, aged 38 years. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.— President's Address.— 
The Opsonic Index in Pulmonary Tuberculosis. 

THE first ordinary meeting of the session of this society 
was held on Nov. lst. Professor JOHN CHIENE, the President, 
being in the chair. 

The following gentlemen were elected as office bearers for 
the ensuing session :— President, Dr. James Ormiston AfHeck. 
Vice-Presidents: Sir John Halliday Croom, Professor W. S. 
Greenfield, and Dr. Byrom Bramwell. Councillors : Dr. John 
Macpherson, Mr. Alexander Miles, Dr. J. C. Dunlop, Dr. 
William Elder, Professor Chiene, Mr. H. Alexis Thomson, 
Dr. R. A. Fleming, and Dr. F. D. Boyd. ‘Treasurer: Dr. 
H. Harvey Littlejohn. Secretaries: Dr. G. Lovell Gulland 
and Mr. David Wallace. Editor of Transactions: Dr. William 
Craig. 

Mr. HAROLD J. STILES exhibited the following cases: 1. A 
girl, aged ten years, to illustrate the treatment of Suppura- 
tive Peritonitis by Multiple Drainage. She was admitted 
to hospital on the third day with a fulminating appen- 
dicitis and very severe peritonitis. The incision to 
remove the gangrenous appendix showed that the abdomen 
was filled with pus. A second opening was made below 
the right costal margins to allow of the escape of pus 
which had collected between the liver and the stomach. A 
third opening was made in the right loin, a fourth in the left 
iliac fossa, a fifth in the left loin, and a final drainage 
was established through the vagina. Subcutaneous saline 
infusions were employed, with after-treatment of calomel 
and saline aperients. The openings were made only large 
enough to allow of the introduction of drainage-tubes. The 
abdominal cavity was not washed out. 2. A girl to illustrate 
Volkmann’s Contracture after Fracture above the Elbow. 
The case was sent in as one of musculo-spiral paralysis 
subsequent to fracture above the condyles. The condition 
differed from this paralysis, however, in that the muscles of 
the forearm were not flabby but hard and tense, due to a 
fibroid change chiefly in the flexor muscles ; the hand there- 
fore remained in the flexed position or in the condition of 
contracture. The child could also to a slight extent bring into 
play the extensor muscles. There was anzsthesia over the 
whole hand with sores. The condition was therefore a very 
severe one. Splints had been applied for four or five weeks and 
it was on their removal that the present condition was noted. 
The affection was produced by the application of the splints, 
subsequently swelling taking place, so interfering with 
the circulation and causing a fibroid change in the muscles. 
3. A patient after operation for Strangulated Intra-abdominal 
Testicle. He had had several attacks of severe pain, 
sweating, and vomiting within the last eight months. There 
was no testicle in the right side of the scrotum and so the 
diagnosis was made of strangulation of an abdominal 
testicle—a very rare condition. An incision was made over 
the right inguinal canal, but as no testicle was present this 
was enlarged and the finger felt a tumour of about the size of 
a cricket ball impacted in the pelvis. An additional trans- 
verse incision had to be made to allow of its extraction. The 
pedicle was of the thickness of the thumb and was twisted 
two and a half times and towards the pelvis, so accounting 
for the testicle having fallen in and become impacted. 4.A 
patient after operation for aggravated Ununited Fracture of 
the Right Femur. An explosion of dynamite had thrown tbe 

d in his fall he suffered a fracture 
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of the femur. On admission to the hospital 13 weeks after 
the accident the limb could be moved in every direction 
and there was an overlapping of the fragments for 
a distance of two inches. A posterior incision was made 
in the region of the biceps to expose the lower 
fragment which projected into the popliteal space. The 
ends of the fragments were cut off and after the bone had 
been brought into position an aluminium plate three inches 
long was placed over the fracture and secured by four screws 
in the upper and four in the lower fragment. The wound 
healed by first intention and the patient has now a useful 
limb. 

The PRESIDENT then delivered his valedictory address. He 
said that on looking back on past addresses by former Pre- 
sidents the majority had dealt with the work of the society 
during the term of office of the speaker. This method had 
never appealed to himself. ‘'No age could write its own 
history.” The work recently done by this society could not 
be correctly judged by him at any rate; it was too recent. 
After referring to the centenary celebrations of John Knox, 
Sir Thomas Browne, Trafalgar. the Royal College of Surgeons 
of Edinburgh, and the Royal Medical and Chirurgical Society 
of London, the President said that he was tempted to linger 
over Sir Thomas Browne. A contemporary of William 
Harvey and Isaac Walton, he always thought of these 
three men together and the great lesson of all-importance 
in this age of hurry and putting other people right that 
they seemed to him to teach was the value of time for con- 
templation and tolerance. Although the Medico-Chirurgical 
Society of Edinburgh could not yet hold its centenary 
he could ask the members present to look back with him for 
50 years. At that date he found the names of men whom 
he looked up to as his teachers in the early “sixties” and if 
there was anything which seemed to appeal to the best in them 
it was to place on record their thanks to those who had inilu- 
enced their youth. Marcus Aurelius began the simple story 
of his life by such a recital, one of his axioms being, "A 
man should always have in his mind some one or other of 
the ancient worthies.” Jn 1855 some of those men of 
whom he wished to speak were pointed out to him when he 
was an academy schoolboy as worthy citizens of no mean 
city. Then as now there were the successful men worked off 
their legs and there were also the quiet, easy-going men 
who perhaps spent a happier, or at any rate a more restful, 
life. The President then made brief and kindly reference 
to Dr. William Sellar. the President of the society in 1855 ; to 
Professor Miller, the Vice-President ; to Sir Henry Littlejohn, 
at that time editor of the Edinburgh Medical Journal; to Dr. 
David Gordon; to Dr. Daniel Rutherford Haldane, whose 
corse of lectures on medicine he considered was the most 
polished he had ever heard ; and to Dr. Alexander Wood, 
who introduced the hypodermic syringe to the notice 
of the profession. Dr. (afterwards Professor) John 
Struthers was the treasurer of the society and the secre- 
taries were Dr. (now Sir) W. T. Gairdner and Dr. 
Warburton Begbie. Of the former it was impossible 
on account of the nearness of his work to their time to give 
any just appreciation. Warburton Begbie was, however, the 
man whom everybody must see if he were seriously ill. He 
was killed by his work and worries when only 50 years of 
age. The value of sympathy, courtesy, and concentration 
were the lessons which Begbie taught his pupils. He also 
impressed on them the belief in their power of being able to 
help, however apparently hopeless the case might be, and to 
do whatever lay to their hand with all their might. The year 
1855 should be remembered in the Edinburgh school, for it 
was the year in which Warburton Begbie, Joseph Lister, and 
Henry D. Littlejohn began their teaching career in that city 
as extra academical teachers. The extra academical school 
had been the nursery of many men who had made their mark 
in their profession. The President gladly put on record how 
much he owed to it. It was his foster-mother when he 
needed help. The welfare of the University was bound up 
in an extra academical school and he was of opinion that the 
bonds between these two elements must be more tightly 
closed. Within recent years many new centres of education 
had arisen in the old country as well as in the empire 
beyond the seas and they could not hold their position on the 
old lines but must reorganise their forces and so be more able 
to contend in all friendliness with their opponents who were 
their offspring or, as Sir Thomas Browne put it, ‘Thus I 
perceive a man may be buried alive and behold his grave in 
his own issue ’’—reading the word ‘‘university” for “man.” 
The President then briefly narrated the work which had 


been done in the Medico-Chirurgical Society during its meet- 
ings in 1855, papers having been give:: by Professor 
Christison. Mr. J. Spence, and Dr. Broadbent who showed 
a case of tuberculous leprosy, and it was pointed out 
that the Swedes spoke of prevention by the ‘‘Scottish 
method "—viz., castration of the males suffering from the 
disease. Dr. Warburton Begbie had treated of rheuma- 
tism and chorea and Dr. Keiller of manual strangulation. 
Apparently one of the last struggles of the decaying faith in 
the value of bleeding took place in a discussion during that 
year. Such a retrospect taught them an>ther lesson, that 
their time here must come to an end, some in early life, some 
in old age, some apparently when they c:uld least be spared, 
—all at the best and proper time, they might be sure ot that. 
The President, in concluding, handed over the pleasures 
and r<sponsibilities of his office to his successor in the full 
assurance that the best interests of the Medico-Chirurgical 
Society would be in safe keeping.—Dr. AFFLECK then 
took the chair and conveyed the thanks of the society to 
Professor Chiene for his conduct of the society during the 
past two sessions.—A vote of thanks to Professor Chiene 
for his valedictory address was adopted, being proposed by 
Professor A. R SIMPSON and seconded by Dr. T. 8. 
CLOUSTON. 

Dr. DaviD LAWson and Dr. IAN STRUTHERS STEWART 
communicated a paper on the Use of the Opsonic Index of 
the Blood in the Diagnosis and Treatment of Pulmonary 
Tuberculosis. Starting with a description of the technique 
employed they then went on to deal with the variations in the 
opsonic indices of the blood of patients in health and those 
suffering from various forms of tuberculous disease. Their 
observations went to confirm the findings of Wright and 
Bulloch that whereas opsonic indices within the limits of 
0:9 and 1:2 were quite compatible with sound health the 
indices of patients suffering from various forms of tuber- 
culous disease were usually found to be outside of these 
limits and for the most part below 0°9 in the more subacute 
and chronic forms and above 1:2 in acute conditions. One 
glandular case showed an index as high as 2:4. This dis- 
tinction was one which might be utilised for purposes of 
diagnosis in difficult cases. Under the action of tuberculin 
the behaviour of the opsonic indices of the blood of healthy 
and of tuberculous patients also differed. Whilst in none 
of the few cases of healthy patients in which tuberculin 
(TR) had been injected in small doses had tbe index failed 
to rise at once, in practically every case it only eventually 
rose after an initial fall bad taken place in the case of 
tuberculous patients. This feature was of interest both in 
relation to diagnosis and treatment. Dr. Lawson and Dr. 
Stewart concluded by showing that so far as they had 
gone they had quite failed to establish any constant relation 
between the negative phase and disturbance of temperature. 
—Dr. ALEXANDER BRUCE said that his experience of the 
value of the opsonic index as a guide to treatment had 
been favourable and whilst he had not attained such marked 
success as that claimed by Dr. Lawson and Dr. Stewart in 
pulmonary cases he was satisfied that in one case of mye- 
litis, one of lupus, and one of glandular tubercle he had 
observed most gratifying benefit.— Dr. LOVELL GULLAND 
thought that injections of tuberculin were distinctly dan- 
gerous. In the cases narrated by Dr. Lawson and Dr. Stewart 
then had to remember the more suitable surroundiogs of those 
patients who had improved in health and that this might be 
an explanation instead of the benefits said to be derived from 
tuberculin. He thought that a considerable fallacy was 
introduced by counting so few as 30 contiguous corpuscles. 
It was well known that certain varieties of these corpuscles 
occurred in clumps.—Mr. STILES said that in this method 
farther observation would go to establish the claims which 
had been set up as to its value in diagnosis. For, speaking 
as a surgeon, he often had the greatest possible difficulty in 
determining whether a given joint case was tuberculous 
or not; and as the treatment to be adopted was active or 
passive according as such proved to be non-tuberculous or 
tuberculous, any measure which would enable him to decide 
definitely in such cases of doubt would be gladly welcomed.— 
Dr. THEODORE SHENNAN, Dr. T. F. 8. CAVERHILL, and 
Dr. J. M. BEATTIE having contributed to the discussion, 
Dr. Lawson briefly replied, thanking the society for the 
courteous and appreciative manner in which it had received 
the report of his work and that of his colleague Dr. Stewart. 

The following specimens were exhibited :— 

Dr. SHENNAN: Microscopical Demonstration of Spiro- 
cheete Pallida. 
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Dr. BRUCE, Dr. M'DONALD, and Dr. PIRIE: Specimens and 
Photographs of a Localised Doubling of the Spinal Cord. 

Mr. ALEXANDER MILES: (1) Prostate Glands removed 
by Suprapubic Prostatectomy; (2) Stomach removed by 
Gastrec'omy for Cancer; and (3) Ruptured Extra-uterine 
Gestation. 

Mr. STILES: (1) Tuberculous Kidney ; (2) Calculous Pyo- 
nephrosis ; (3) Hydronepbroris with Hypertrophy of the 
Opposite Kidney ; (4) Gangrenous Gall bladder with Perfora- 
tion; (5) Strangulated Intra-abdominal Testicle removed by 
Laparotomy ; (6) Pro:tate removed by Freyer’s Method ; (7) 
Portion of Small Intestine resected for Fæcal Fistula following 
Suppurative Appendicitis; (8) Malignant Stricture of the 
Gsophagus; (9) Carcinoma of the Ascending Colon ; (10) 
Fecal Mass impacted above a Malignant Stricture of the 
Pelvic Colon; and (11) Carcinoma of the Rectum (three 
specimens). 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY, 


Presidential Address.—Spirochete in Suphilis.— Blood 

containing Mast Cells.—Senile Tuberculosis. 

A MEETING of this section was held on Oct. 27th, Dr. 
J. F. O'CARROLL, the President, being in the chair. 

The PRESIDENT delivered the opening address on the 
Relation between Clinical Medicine and Pathology. 

Professor E. J. MCWEENEY read a paper on Spiroch te in 
Syphilis. He said since the discovery by Schaudinn Jast 
spring that a particular variety of spirochwte—the spirochwte 
pallida—was of regular occurrence in syphilitic chancres, the 
observation had been confirmed by at least 100 independent 
investigators working in all parts of the world; and the 
organism had now been found not merely in primary 
lesions but in the associated indolent buboes, mucous 
tubercles, unbroken cutaneous roseolæ, papules, and 
other forms of eruption, and also in the blood of 
cases in the secondary stage. Moreover, it bad been 
found in the spleen, the liver, and other internal organs of 
syphilitic foetuses. In view of the probability that the 
organism might turn out to be the cause of syphilis, he 
thought it of interest to show some specimens which he had 
taken from chancres and condylomata at the Lock Hospital 
from cases under the care of Dr. H. FitzGibton and Dr. 
G. E. Pugin Meldon, to whom, as well as to Colonel W. J. 
Baker, R.A.M.C., Major R L. R. Macleod, R.A.M.C., and 
Captain Falkner, R.A.M.C., the oflicers in charge of the 
Arbour Hill Military Hospital, he expressed his thanks for 
permission to use the material under their control. By way 
of contrast he showed spirochete refringens, a somewhat 
thicker and less closely coiled form from non-specific condy- 
lomata. Schaudinn had quite recently described locomotive 
organs in these parasites—terminal cilia in the case of spiro- 
chete pallida and an undulating membrane in the case of 
spirochete refringens. Professor McWeeney showed, by way 
of illustration, a specimen of a huge spirillum, 45 u long, 
with cilia on each end, which he had cultivated from sewage. 

Professor MCWEENEY also showed fpecimens of Blood 
containing Mast Cells made from the blood of a man, aged 
34 years, a patient of Dr. Martin Dempsey in the Mater 
Misericordizx Hospital, suffering from anemia of obscure 
nature attended with attacks of bleeding from the lower 
bowel and slight albuminuria. The blood count was very 
remarkable: red corpuscles, 2,856,000 per cubic millimetre ; 
white corpuscles, 11,300 per cubic millimetre; poly- 
nuclears, 46:5 per cent.; small lymphocytes, 15:3; large 
mononuclears, 27 '0 ; eosinophiles, 7-2; and mast cells, 2:6 
—the coarsely granular cells being thus 9:8 per cent. of all 
leucocytes. There was marked mononucleosis, especially 
prominent being the large hyaline mononuclears. There 
was marked granular degeneration of the red cells in many 
cases (punctate basophilia), but normoblasts were very 
scarce and megaloblasts were absent. Hemoglobin was 45 
per cent. After a week under treatment with iron and 
arsenic the mast cells had undergone marked diminution, 
specimens being hard to find, but the eosinophiles were as 
numerous as before. 

Professor MCWEENEY also showed an Unusual Form of 
Senile Tuberculosis. The specimen consisted of the lung of 
a woman, aged 75 years, who in the street was suddenly 
seized with profuse hæmorrhage from the mouth and nose 


and died immediately after admission to hospital. At the 
necropsy a tuberculous condition of the lower part of the 
right lung was found which had converted most of the 
middle lobe into a dense cicatricial tissue of greyish hue. 
The lower lobe was studded with very large slate-grey 
tubercles and there was a sirgle small cavity as big as a 
hazel nut which had ulcerated into a branch of the 
pulmonary artery and given rise to the fatal 1 emorrbage. 
The cavity was lined with caseous matter swarming with 
tubercle bacilli, many of which were peculiarly branched. 
The occurrence of fatal pulmonary hzemorrhage from tuber- 
culosis in a patient aged 75 years seemed suficiently 
unusual to justify its being brought forward. 


MANCHESTER MEDICAL Society.—A meeting of 
this society was held on Nov. lst.—Dr. J. Dreschfeld 
read a paper entitled ‘‘Some Points in the Diagnosis 
and Treatment of Graves’s Disease.” In the course of 
his remarks: he said that Graves’s disease was mostly 
a chronic disease, but an acute form also occurred in 
two different types. In the one affecting chiefly young 
people and occurring also during pregnancy the prominent 
symptoms were well marked, but the patient did not suffer 
very much and recovery often occurred in the course of a 
few months, even without any treatment; in the other the 
affection was characterised by rapid and progressive 
emaciation, rise of temperature, great weakness, excite- 
ment, and delirium, and often terminated fatally a few 
weeks or a few months after the onset. Of the symptoms in 
the ordinary form of chronic Graves’s disease those relating 
to the vascular system were more specially alluded to. 
A symptom seen in almost all cases of Graves’s disease and no 
doubt noted by all observers, but rot specially mentioned, 
was the vaso-motor irritability known as dermography, which 
was not only very marked and persisted for some minutes but 
might give rise to a distinct swelling—the urticaria factitia 
of Gull. Though this sign, like many of the other symptoms, 
such as the tachycardia, the tremor, &c., was present in 
other affections, yet it might help in the diagnosis of the 
‘forme fruste ” of Graves’s,disease, Of the numerous nervous 
symptome, whilst the sudden giving way of the legs was 
very common, paresis and paralysis were very rare. 
In one case almost complete paralysis was noticed, 
and this was purely functional. After speaking of the 
relation of Graves’s disease to myxcedema Dr. Dreschfeld 
went on to say that the incomplete or abortive form of 
Graves’s disease might be divided into three groups. 1. Oases 
in which goitre had existed for many years and in which 
either suddenly or more gradually the patient complained of 
palpitation, had tachycardia, and showed excitement and 
tremor. 2. Cases which were chiefly noticed in young 
persons and where without there being exophthalmos there 
were an irritable and excited heart, cardiac dilatation and 
quick pulse, hyperhidrosis, and moderate goitre. 3. Cases 
of neurasthenia or hysteria, or cases of mental disease, in 
which the above symptoms appeared. As some of these were 
seen in hysteria and also in neurasthenia the diagnosis of 
there cases was not always eary and it was only the combina- 
tion of all the symptoms, especially the tachycardia and 
moderately enlarged thyroid, which would help in the dia- 
gnosis. Coming to the treatment of Graves's direase, besides 
the hygienic treatment the result of the treatment witb 
organic extracts was briefly discussed. Adrenalin might do 
good in those cases in which there v as a low arterial tension ; 
thyroid extract in some cases relieved the symptoms, 
especially in those in which the thyroid showed marked 
fibroid thickening and rot soft, pulsating swelling over 
which often a systolic bruit could be heard. The antithyroid 
serum of Moebius had in some cases given very good results ; 
of seven hospital cases three were cured and two improved 
and of ten private cases five were cured and two improved. 
The good results which Kocher obtained by operation (of 59 
cases operated on four died, 45 were cured, eight improved, 
and two experienced no relief) were mentioned. Surgical 
treatment might be advised in sone cases in which medical 
treatment failed.— Mr. F. A. Southam made some remarks on 
Traumatism as an exciting cause of Acute Appendic tis and 
mentioned four cases occurring in boys where the attack 
developed immediately after the receipt of an injury. It 
was pointed out tbat when appendicitis followed an injury 
it was probable that the appendix was previously in an un- 
healthy or abnormal condition, either containing a concretion 
or being stenosed and distended with fluid. When following 
a strain of the abdominal muscles the attack was probably 
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due to the separation or rupture of adhesions between the 
appendix and abdominal wall, the result of previous in- 
flammatory attacks.—Mr. E. Stanmore Bishop brought 
forward several cases illustrating the value of Murphy's test 
for Biliary Calculi. He commented on the untrustworthiness 
of the symptoms usually assigned to that condition and 
mentioned certain other cates showing the difficulties some- 
times experienced in their diagnosis. He had operated upon 
66 cases, with four deaths. Two patients were shown to 
demonstrate the results of Robson’s and Rutherford Morison’s 
methods of incision. 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL | 


Socizety.—A general meeting of this society was held on 
Oct. 26tb, Dr. Frederic Bagshawe (Hastings) being in 
the chair.—The balance-sheet having been adopted, Dr. 
Bagshawe introdaced the new President, Dr. G. W. Hamilton 
Cumming (Torquay), who presided at the ordinary meeting 
and gave an address entitled ‘' Climatic Treatment of 
Old Age and Senile Diseases.” —Dr. W. Moxon (Matlock) 
proposed, and Dr. Symes-Thompson seconded, a vote of 
thanks to the President.—Dr. R. W. Felkin read a paper 
on Sea Voyages for Invalids in which he said: ‘‘In recom- 
mending sea voyages there are many things to be considered. 
Life on board ship is no longer what it used to be; the 
resent rush and excitement which obtain on the big ocean 
iners are most undesirable from a medical point of view ; 
the rapid transit and impossibility of getting away from 
‘news’ militate against the tranquillity which was ore of 
the chief charms of sea voyages for invalids 20 years ago. 
Still the invigorating sea breezes, the sea baths, and the 
complete change of surroundings remain and in advising a 
long voyage great regard must be paid to individual con- 
stitutions and as a rule a companion is desirable. Perhaps 
the time is not far distant when British ship owners will 
follow the suggestion of Sir Hermann Weber (a suggestion 
already acted on by the Hemburg-American Company) and 
start therapeutic ships specially arranged for different classes 
of invalids.” In conclusion, Dr. Felkin referred to the 
‘desert camps `° which are being established near Helouan 
and other places. He remarked that he had proposed 
these some five or six years ago and considered that they 
were likely to prove much more beneficial than the sea 
voyages or conventional trips abroad.—Dr. Symes-Thompson 
referred to the diminishing therapeutic value of sea voyages 
consequent upon the excessive speed and undue luxury 
of our “floating palaces.”—Dr. Moxon observed that 
having acted as surgeon to an African liner he had 
formed a very definite opinion as to the proper class of cases 
to benefit by a sea voyage. Patients recovering from acute 
illnesses and those suffering from over-work (providing there 
was no tendency to depression or melancholia) were the most 
suitable, but if there was any serious amount of organic 
disease the confined cabin space, the deterioration of food, 
and the inconvenience and discomfort arising from bad 
weather more than outweighed the other benefits to 
be derived from a tea voyage.—Dr. F. M. Sandwith 
considered that more care should be taken by the home 
medical adviser in selecting a special steamer, route, 
and destination and that the invalid should be officially 
handed over to the ship's surgeon, so that the latter might 
control the diet, exercise, and life generally of the patient 
while on board. He also thought that no one should be 
despatched on a long sea voyage unless there were grounds 
for believing that he was likely to enjoy life on board ship. 
—Dr. P. G. Lewis (Folkestone) contended that all the good 
effects of a sea voyage could be obtained without the 
attendant disadvantages by staying on land and crossing 
the Channel each way on suitable days.—Mr. J. T. Gardner 
(Chelsea) spoke strongly in favour of sea voyages, provided 
judgment was used as to the choice of ship and locality. He 
also made some remarks as to the treatment of sea sickness. 
—Dr. W. V. Snow (Bournemouth) said that the beneticial 
effects of a sea voyage must be largely discounted by stuffy 
cabins, card playing, and (especially in young men) 
alcoholic excess. 


BRIGHTON AND Sussex MeEpbrco-CHIRURGICAL 
SocigTy.—A meeting of this society was held on Nov. 2nd, 
Dr. A. Newsholme, the President, being in the chair.— 
Dr. E. F. Maynard showed a case of Xanthoma Tuberosum 
in a woman who had been successfully operated on for 
obstructive jaundice a year ago. In the flexures of the 
hands the plaques were very marked and on the extensor 
surface of the forearms the nodules were as large as marbles. 
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—Dr. W. Williams showed specimens of Favus and a case 
of Old-standing Lupus which had been successfully 
treated by painting with a solution of eosin and exposure 
to sunlight.—Dr. F. G. Bushnell read a paper on 
Splenomyelogenous Leuksmia, describing fully the different 
forms of leucocytes and their mode of formation and 
drawing attention to the imperceptible gradations between 
large lymphocytes without granules and with fine granules 
and myelocytes.—Dr. F. J. Paley showed a child, 
aged four years, on whom he had performed Tendon 
Transplantation for Infantile Paralysis with excellent result, 
the child now walking well.—Dr. Walter Broadbent showed 
a girl, aged 16 years, with most of the signs of adherent 
pericardium, an apex beat situated higher than normal and 
which moved very little on turning the patient from one side 
to the other; increased cardiac dulness, especially to the 
right of the sternum, which was not much diminished by deep 
inspiration ; and systolic retraction of the lower ribs behind 
on both sides. He showed, too, a Cretin much improved 
by treatment with thyroid extract. He also read a paper 
on the Congress of Tuberculosis, drawing attention to the 
excellent results obtained at Berck in surgical tubercn- 
losis by simple rest and fresh air, quoting M. Calot’s 
dictum, that to open a tuberculous focus is to open 
the door by which death enters. He pointed out how far in 
advance of us the French were in the treatment of pre- 
tuberculous and tuberculous children and young people, but, 
nevertheless, the death-rate from tuberculosis in France was 
only falling very slowly, probably, as Dr. Newsholme had 
concluded, because they made no provision for advanced 
cases, leaving them to spread infection broadcast.—The paper 
was discussed by the President, Mr. T. J. Verrall, Dr. E. 
Hobhouse, Mr. A. H. Buck, Dr. Bushnell, Mr. V. T. 
Greenyer, and others. 


THERAPEUTICAL SOCIETY.—A meeting of this 
society was held in Apotbecaries Hall on Oct. 24th, Sir 
Lauder Brunton being in the chair.—Dr. Herbert S. French 
reported on the health und education congress in London as 
delegate. The subjects which were therapeutically interesting 
were: (1) the physical drill of girls with elaborate move- 
ments well performed; (2) the development of trypano- 
somes; and (3) the sterilisation of milk for infants.— Mr. 
T. R. Elliott communicated a paper on Adrenalin Derived 
from the Medulla of Suprarenal Capsules. Of the three 
divisions of the sympathetic cranial, thoraco-lumbar, and 
sacral—the thoraco-lumbar alone had the same action 
on plain muscles as adrenalin locally applied. Both 
constricted blood-vessels, except the coronary and pulmonary 
arteries, both relaxed the muscles of the stomach and 
intestines, and neither affected the bronchioles, while 
nerves from other sympathetic regions acted in an opposite 
manner; hence adrenalin might be a test for the con- 
nexion of sympathetic nerves with ganglia. For thera- 
peusis adrenalin must be applied locally. If injected sub- 
cutaneously it affected only the area injected. If all nerve 
cells which acted like adrenalin were removed the circulation 
failed and the animal died but all the sympathetic ganglia 
not acting like adrenalin might be removed and the animal 
lived. Adrenalin was useful when the suprarenal glands were 
impaired in Addison’s disease and perhaps in diphtheria and 
typhoid fever, but in large doses it was poisonous, causing 
paralysis of nerves and death.—Dr. Steele and Dr. Plant 
spoke of the treatment of serous effusions by the injection of 
one drachm of adrenalin chloride with from half an ounce 
to one ounce of sterilised water. In one case no return 
of dropsy occurred after one injection. In two cases a little 
fluid returned but was soon absorbed after one injection and 
did not recur. A fourth case required three injections before 
the fluid disappeared and did not recur. In the fifth the 
fluid did not entirely disappear but the interval between 
tapping was extended to 92 days. And in the sixth case the 
fluid disappeared but the patient died from mitral disease. 
The injection caused slight rise of temperature for a few 
hours and sometimes severe pain in the liver for one night, 
but no other ill effects. 


ARSCULAPIAN Society.— A meeting of this 
society was held on Nov. 3rd, Mr. W. Campbell M‘Donnell, 
the President, being in the chair.—Mr. H. W. Carson read a 
paper on the Indications for Operation in Appendicitis. He 
said that appendicitis was now looked upon as a surgical con- 
dition from the first and that it was urgently necessary to 
educate the public to understand that appendicitis was the 
most unce of acute diseases and that delay in following 
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the advice of the medical practitioner was responsible for a 
great part of the heavy mortality of the disease. He 
emphasised the fact that the dangers in appendicitis 


diagnosis of these conditions were referred to as well as the 
nature of the symptoms most helpful in separating them 
from other causes of abdominal pain.—A brief discussion 


followed the formation of an abscess, which should be guarded , followed, in which Dr. Hawkins, Dr. F. J. Hathaway, Dr. 


against by every means in their power. As a very con- 
siderable proportion of cases recurred he had no hesitation 
in advising removal of the appendix after the first attack. 
He dwelt fully on the methods of examination and insisted 
that a rectal examination must be made in all cases. The 
many signs and symptoms were fully discussed with a view 
to decide upon the stage of the disease and the indications 
for operation. He drew a definite distinction between adults 
and children and considered that the cause of appendicitis 
in children was so variable, the onset of severe symptoms so 
sudden, and the liability to general peritonitis so great, that 
it was better to consider that a mild attack did not occur and 
that an operation should be advised. In the treatment of 
acute appendicitis in the adult opinion in this country was 
steadily advancing in favour of earlier operation. The 
danger to life and the chance of later complications depended 
upon the occurrence of suppuration in the peritoneal cavity, 
hence it was obvious that they must look upon abscess forma- 
tion as a disaster and that their first duty was to prevent 
it, which could be done by an early operation before pus 
had time to form. He considered that an operation in the 
acute stage was comparatively free from risk and from 
difficulty and besides it had the great advantage of shortening 
the convalescence. 


West Lonpon Mepico-CuHrrurGicaL Soclety.— 
This society held a clinical evening on Nov. 3rd, Mr. 
L. A. Bidwell, the President, being in the chair.—The 
President showed a case of Congenital Syphilitic Disease 
of the Tongue. He pointed out that the patient, a woman, 
was not benefited by iodides but improved rapidly under 
mercurial treatment. Her tongue was much worse when she 
was pregnant but even when this was so she was delivered 
of a healthy child.—The President also showed for Dr. 
Beale a case of Congenital Papillomata of the Tongue for 
comparison.— Dr. Seymour Taylor showed a case of Myo- 
clonus and pointed out that the causation of this condition 
was ill understood.—Two marked cases of Adolescent Coxa 
Vara, both males, were brought before the society by Mr. 
W. McAdam Eccles who demonstrated the marked elevation 
of the trochanter and limitation of abduction, and also showed 
some beautiful skiagrams of the condition. He remarked 
that this condition was first drawn attention to in this 
country, though under another name, by a founder of the 
society, Mr. C. R. B. Keetley.— Mr. E. Laming Evans showed 
a case of Deformity of the Femur of uncertain nature, 
and also a Femur obtained recently in the excavations 
at St. Bartholomew’s Hospital, which must be at least 200 
years old but which showed marked signs of coxa vara.— 
Dr. E. A. Saunders brought before the society three cases, 
one of Acromegaly, one of Osteitis Deformans, and a third of 
Myxcedema, and gave an instructive comparison and con- 
trast of their similarities and differences.—A case of a new 
Growth of the Sublingual Gland was shown by Dr. L. C. T. 
Dobson who said that it was most probably of similar nature 
to the mixed tumours more commonly seen in the parotid.— 
A case shown by Dr. J. F. Halls Dally was a very noteworthy 
example of enormous Gouty Deposits in both Hands; the 
condition of the bones was demonstrated by skiagrams. 


Winpsor AND District MEDICAL Socitety.— 
The annual general meeting of this society was held at the 
Guildhall, Windsor, on Oct. 25th, Mr. W. B. Holderness, the 
President, being in the chair.—The business transacted iv- 
cluded the reading of the minutes of the last annual general 
meeting, the adoption of the balance-sheet, the reading of 
the annual report of the progress of the society by the 
honorary secretary, and the election of the officers for the 
ensuing session. Mr. Holderness was re-elected President 
of the society. The first ordinary meeting of the session 
then took place, when Mr. Hastings Gilford read a paper 
on a series of cases illustrating the Significance of Sudden 
Abdominal Pain. Instances of ruptured abdominal aneurysm, 
of thrombus of the mesenteric veins, and of ruptured gastric 
ulcer were alluded to, but the greater part of the paper was 
taken up with examples of pain due to the escape of small 
quantities of gastric fluid and to the rupture of the sacs of 
ectopic gestation of less than one month standing. The 
former were termed gastric leaks and the latter were, for the 


J. O. Skevington, and Dr, Tomlinson took part, the last two 
speakers reciting cases instancing the extreme difficulty of 
accurate diagnosis in these conditions.—The proceedings 
terminated with a vote of thanks to Mr. Hastings Gilford for 
his lucid address. 


LEEDS AND West Ripine MEpico-CHIRURGICAL 
SocleTY.—A meeting of this society was held on Nov. 3rd, 
Mr. Edward Ward being in the chair.—The following cases 
and pathological specimens were shown:—Mr. B. G. A. 
Moynihan : (1) Specimens of Hx matosalpinx ; (2) Malignant 
Growths removed from the Sigmoid Flexure and Rectum ; 
(3) a Disease of the Rectum simulating Carcinoma ; and (4) 
12 Malignant Tumours of the Kidney.—Dr. Andrew Little : 
(1) Rupture of the Choroid; (2) Sarcoma of the Choroid; 
and (3) Sarcoma of the Iris.—Dr. T. Churton: A Liver which 
pulsated during life with the heart from the same case.— 
Mr. Walter Thompson: A large Horn on an Arm associated 
with an Epithelioma.—Dr,. Carlton Oldfield : (1) Volvulus of 
the Sigmoid Flexure; (2) Uterine Casts; and (3) Meningeal 
Hemorrhage in a Child delivered by forceps through a small 
round pelvis.—Mr. J. Stewart : A specimen of Intra- uterine 
Amputation in process of execution.—Professor A. S. F. 
Griinbaum: (1) Three cases of Meningitis; (2) Sarcomatosis of 
the Central Nervous System ; and (3) Leontiasis Ossea (a cast). 
—Mr. A. L. Whitehead : (1) Some Temporal Bones from Cases 
of Mastoid Disease with Fatal Complications; (2) a large 
Nasal Polypus ; and (3) a photograph of a case of Primary 
Chancre of the Eyelid.—Dr. W. H. M. Telling: (1) Bronchi- 
ectatic Lung from an infant; and (2) Collapse of the 
Trachea in a rickety infant.—Mr. R. Lawford Knaggs: (1) 
Malignant Disease of the Biliary Papilla in the Duodenum ; 
(2) two specimens illustrating Perforations of the Intestine 
in cases of Appendicitis; and (3) section through a Leg the 
subject of Infantile Paralysis. 


SOCIETY oF ANAHSTHETISTS —The opening meet- 
ing of the session of this society was held on Nov. 3rd, Dr. 
Edgar Willett, the President, being in the chair.—Dr. B. J. 
Collingwood read a paper on Dosage and Methods of 
Administration of Chloroform. He spoke purely from the 
physiological standpoint and after pointing out that in 
ordinary usage the dose of chloroform meant the amount 
administered, not the amount inhaled or absorbed, he showed 
how at first there was a steep descent from the percentage 
in the inspired air to the percentage in the tissues, the 
alveolar air and the blood and lymph being intermediate. In 
later stages there was close approximation between the per- 
centage in inspired air and that in the tissues ; consequently 
the strength of vapour offered had to be lowered greatly in 
the course of long administrations. The effect of slowing 
respiration and of slowing circulation, the decomposition of 
chloroform in the organism, the estimation of chloroform in 
inspired air, and the desiderata for clinical apparatus were 
other points considered.—The President, Dr. J. F. W. Silk, 
Dr. F. M. Dickinson Berry, Dr. A. G. Levy, Dr. J. Blumfeld, 
Dr. W. J. McCardie, Mr. Harvey Hilliard, and Mr. L. Kirkby 
Thomas contributed to the discussion which followed. 


Hebrews and Notices of Pooks, 


My Life: A Record of Events and Opinions. By ALFRED 
RUSSEL WALLACE. Two vols. With facsimile Letters, 
Illustrations, and Portraits. London: Chapman and 
Hall. Royal 8vo. Vol. I., pp. 435; Vol. II., pp. 449. 
1905. Price 25s. net. 

THE use of biography as an incentive and as a guide to 
others is plainly increased if the author of the biography 
be the subject thereof. Minute details of deportment, 
mannerisms, and carping criticism generally, which unfortu- 
nately often bulk so largely in contemporary estimate, on 
that detestable and exceedingly usual ‘‘no man is a hero to 
his valet” attitude of mind, are thereby eliminated, while 


! minute personal traits of interest as helping to complete the 


sake of convenience, classed as ‘‘ premensal” ruptures, The | series of portraits can be introduced by the free admission of 
insuperable difficulties which might be associated with the | correspondence with others. On broader matters there is no 
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doubt that a man is the best critic of himself when of course 
he has arrived at a period of life in which ‘‘ swelled headed- 
ness,” if ever present, has given way to treatment and when 
his work has passed through the hands of others for criticism, 
confirmation, alteration, or completion. Dr. Wallace, who, 
though more than 8) years of age, is evidently in the full 
prime of his intellectual capacities, has adopted this plan 
instead of leaving to another or to others the task of pro- 
viding the scientific student of the future with a possibly false 
estimate of the relation between environment and scientific 
development. We are therefore grateful to one of the leaders 
of scientific thought in this and the last century for having 
undertaken this duty himself and presented us with as fulla 
monograph as possible of an important and a well-famed 
personality. The co-discoverer with Darwin of the principle 
of natural selection arrived at his generalisation by a 
narrower path than the broad route that led Darwin thither. 
Dr. Wallace was, and is, a naturalist in the older sense of 
the word, an observer of living creatures and a recorder of 
external form. Darwin, on the other hand, was a master 
in his time of the anatomical side of zoology and was as 
much at home with the scalpel and microscope as with a 
field glass. It is, or has been, the custom to sneer at the 
museum man who skins his bird and ‘' throws away its 
characters ” as a futile student of zoology, rather blocking 
the way until he is of service in producing trustworthy lists 
for the use of others. It might seem, therefore, that Dr. 
Wallace's record was a triumphant re-establishment of the 
high importance of the furrier and the plumassier type of 
systematist, as we have heard them termed, until we reflect 
upon the facts a little more nearly. 

The work of Dr. Wallace tended towards, because it was 
directed towards, one great aim, the explanation of certain 
of the facts of zoology. The mere describer of new species, 
even if he be thorough, which among the students of 
vertebrate animals he never is, is simply a barren specialist, 
sterile not only for himself but to others, for the facts which 
he industriously collects can serve no purpose in inquiry into 
the problems of zoology. We can trace in the volumes 
before us the causes which influenced Dr. Wallace’s selection 
of his life's work. The author of the biography details the 
events of his life with a candour which is far removed from 
egotism, an accusation which he fears in the preface. It 
would, indeed, be somewhat unnecessary to write the life of 
a man in two volumes, in the contents of which that life 
formed merely an incident. This candour is most inspiring 
to us. Just as the Catholic is reassured by the candid 
confessions of St. Augustin, so we students of science and 
authors in our modest way may receive refreshment and 
encouragement by learning that Dr. Wallace was at times 
very "slack ” and that leisurely work with an absence of 
meddlesomeness, which frequently passes current for energy, 
may lead to the finest intellectual results. There have been 
also many subsequently distinguished men who did not in- 
spire their pastors and masters with the impression of 
genius when of tender or even more advanced years. So we 
learn that a failure to set the Thames on fire in early 
life does not necessarily mean an incapacity for achieve- 
ment later. There are even stories about an undue in- 
dulgence in port. But we hasten to add that, like Dr 
Johnson, who claimed to have been a two bottle man, our 
author speaks of the dim past. Another comforting 
reflection which emerges from these pages is that Dr. 
Wallace has not been successful in obtaining official posts. 
It is another example added to many and to two notorious 
ones a good many years ago when Huxley and Louis Agassiz 
were rejected by two sectarian universities, to use a 
paradoxically true collocation of contradictory terms. The 
most positive fact as bearing upon the author’s subsequent 
success in life, intellectually speaking, seems to us to be the 
rapid, continuous, and varied change of locality, and 


therefore of impressions and brain stimuli. He dwelt in no 
less than ‘‘five different houses in Hertford “° and we are 
hurried at almost every page from Usk to Hertford, from 
Leighton Buzzard to Neath, from the Amazons to the Malay 
Archipelago, or from Brecknock to London. 

Perhaps, too, a slight strain of perversity, inherent in 
human nature or at least in British human nature—namely, 
the desire to do something that is not one’s proper business— 
may not have been without influence in contributing to mould 
the mental attitude of Dr. Wallace. Most of us have felt 
the allurements of a course of action or study which other 
occupations render impossible to follow out. Be that as it 
may, the general love of natural history, which his life as a 
surveyor enabled Dr. Wallace to indulge in to a moderate 
extent, was suddenly acted upon by an apparently minute 
fragment of leaven, an article in the Gardener's Chronicle by 
Dr. Lindley. From that time Dr. Wallace devoted himself 
entirely to nitural history and commenced his scientific life 
by that celebrated voyage to the Amazons in company with 
his friend, the late H. W. Bates. The object of this voyage 
and of the subsequent travels in the Malay Archipelago 
was, frankly, partly to obtain a livelihood by the sale of 
collections of birds and insects. This part of the author's 
life has been so long before the public that we need not 
dwell upon it here. The story is told in his books and the 
grand result, the promulyation of the idea of natural 
selection, is familiar to the world. On his return to London 
Dr. Wallace mixed with the zoological world and many of the 
prominent figures of that world flit across his pages or make 
a longer stay there. Of Darwin naturally a great deal is 
said and many letters are quoted. The cordial recognition 
of each other’s merits by these two men is one of the 
pleasantest facts in the history of zoology in this country. 
Upon both of them, too, though in another sense from the 
usual interpretation of the line, ‘‘ greatness was thrust,” for 
modesty and whole-hearted devotion to science alone would 
not have obtained for either the position which the sheer 
magnitude of their discovery rendered inevitable. Of the 
late Dr. St. George Mivart, that naturali.t of great though 
eccentric ability, Dr. Wallace has a good deal to say. 
Though in profound disagreement intellectually about 
evolutionary topics Dr. Wallace found in Dr. Mivart, as others 
have found, a ‘‘ man of friendly geniality, refined manners, 
and interesting conversation.” Huxley first appeared upon 
Dr. Wallace's horizon in 1852 on the occasion of the former 
reading a paper at the Zoological Society upon the tapeworm 
echinococcus, Dr. Wallace was struck ‘‘ with his wonderful 
power of making a difficult and rather complex subject 
perfectly intelligible and extremely interesting,” which is 
precisely what Huxley did excel in doing. The power 
of mind and knowledge of Huxley, then only 27 years 
old but a Fellow of the Royal Society, impressed Dr. 
Wallace with the idea of greater age and it was with surprise 
that many years after he discovered that Huxley was really 
two years younger than himself. Unlike Darwin but like 
Huxley, Dr. Wallace devoted a great deal of his time to 
dealing with subjects outside his own particular studies. 
His attitude towards land nationalisation, vaccination, and 
especially spiritualism will be long remembered. Spiritualism 
struck him first of all as necessarily either ‘‘imposture or 
delusion.” Experiment led him to a different opinion, as 
he relates in some detail. In this matter Dr. Wallace 
reproaches scientific men for their initial incredulity. 
Tyndall, he says, for example, while expressing a readi- 
ness to be convinced, refused to take part in an 
experiment and only went once to a séance, whereas Dr. 
Wallace’s main contention was that nothing need happen at 
first or even for many subsequent times. Huxley declined 
in a characteristic note in which he wrote: ‘‘As for 
investigating the matter—TI have half-a-dozen investigations 
of infinitely greater interest to me I give it up for the 
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same reason I abstain from chess—it’s too amusing to be 
fair work, and too hard work to be amusing.” Possibly 
some readers will find the lengthy disquisition upon 
spiritualism the most interesting part of Dr. Wallace’s 
autobiography, not because the rest of these numerous pages 
pale in interest by contrast but because of the, to many of 
us, astounding fact that a man of Dr. Wallace’s undoubted 
achievements in science and clearness in argument should 
have been convinced by what is unquestionably generally 
held to be at least largely imposture. But whether this 
autobiography attracts for this reason or for others there is 
no doubt in our mind that it will find plenty of readers. 


The Medical Diseases of Egypt. By F. M. SANDWITH, 
M.D. Durh., F.R.C.P. Lond. Part I. London: Henry 
Kimpton. 1905. Pp. 316. Price 7s. 6d. 

IT is somewhat astonishing, considering the position which 
Eogland occupies in the colonising world, that so few 
works on diseases of the tropics have been produced by her 
sons. In Germany we find the encyclopxdic works of 
Scheube, Meuse, and Dums amongst others ; and in France 
those of Marvaud and Dantec, as well as the erudite volume 
on ‘‘ Les Maladies Exotiques” in the Traité de Médecine in 
course of publication under the editorship of Dr. Brouardel 
and Dr. Gilbert. But of recent years Sir Patrick Manson is 
the sole British author who has treated of these disease com- 
prehensively, the work of the late Professor W. C. Maclean 
being unfortunately not up to date. The treatise under 
review will help to relieve English medicine of this reproach. 
Dr. Sandwith’s qualification to speak of the diseases of 
which he writes cannot be questioned, since he went to 
Egypt so far back as 1883 to study the epidemic of cholera 
and was then invited to remain. The present volume is the 
result of his experience as physician to the Kasr-el-Aini 
Hospital, Cairo. 

The opening chapter deals with the subject of medical 
disease in Ezypt and is replete with interest to the student 
of ancient medical lore. We then come to the considera- 
tion of the continued fevers. In the chapter on typhus 
fever a most graphic description is given of the state of 
the prison cells in the outbreak which occurred in 1886: 
it is a matter of wonder that a single inhabitant of 
the prison escaped infection. Enteric fever, according to the 
author’s experience, is distinctly rare amongst the Egyptians ; 
he combats the view that the absence of attacks in adult 
Egyptians is due to their having suffered from the disease 
in youth, by the faci that whereas he has b:en present at 
several hundred necrop ies of children under five years of 
age, in not one single instance was there fuund patho- 
logical evidence of enteric fever. Is is, inceed, a very rare 
disease in the wards of the Egyptian Government hos- 
pitals ; thus there were only six cases out of a total of 8752 
admissions in 12 years. In the European ho:pitals, on the 
contrary, it is seldom absent. As regards its etiolo;:y, Dr. 
Sandwith sta‘es that during the last ten years dozens of cases 
have been reported showing that infection by contact is quite 
possible in the absznce of scrupulous cleanliness in the 
management of previous cases. He also distiactly holds 
that the fever is not always water-borne but may be com- 
municated by dust, clothing, bedding, or flies. With respect 
to symptoms the eruption was not seen on the Egyptians as 
a rule; gurgling in the right iliac fossa was of no diagnostic 
value, but tenderness there on slight pressure is extremely 
useful in doubt‘ul cases. Constipation was present in 48 per 
cent. of the cases. Yellow stools als> are of very little use in 
the diagnosis, although a peculiar liquid light-brown stool 
was very suggestive. As regards drugs Dr. Sandwith has 
small faith in any antiseptic action. He does not appear, 
however, to have tried oil of turpentine which is recom- 
mended so strongly by Dr. R. M. Simon of Birmingham. 


A very interesting section is that on infectious jaundice, 
or Weil’s disease, the transmitter of which may very likely 
prove to be the culex fatigans. The clinical features and 
the history of this affection are pourtrayed in a very 
complete manner, much more so than is usually the case 
in English text-books of medicine. The chapter on small- 
pox contains an excellent résumé of the practice of inocula- 
tion and vaccination in Egypt. Influenza would appear to 
have attacked this country severely : in 1890 move than one- 
third of the population suffered from the disease, which 
has been prevalent from 1889 onwards. In treating of 
plague the author has given us an excellent chapter. The 
latter opens with the history of the affection as it has 
occurred in Egypt and the account given is a striking 
example of the labour that must have been necessitated 
in the preparation of this worx. The bacteriology of the 
disease is then described with the other points in its etiology. 
In speaking of the connexion between plague in the rat 
and in man the author details all the facts bearing on the 
former as the vehicle of spreading iafection: the infected 
rat suffers from the septicemic form of plague and its 
excreta, teeming with the bacilli, are then widely distributed 
throughout the dwelling and storehouses, and hence the 
importance of the medical inspection of rats in vessels from 
an in’ected port. The modes of entry of the disease are by 
inoculation, by inhalation, and by the tonsils. The clinical 
pictures of the three chief varieties, the bubonic, septicsemic, 
and pneumonic, followed by the morbid anatomy, are detailed. 
The medical man is instructed how to obtain material for 
bacteriological examination. The means of prevention are 
most exhaustively entered into and here we note the success 
of the anti-plague measures in Egypt, the credit for which 
must be assigned to the exertions of the officials of the sani- 
tary department of that country. The practical measures for 
stamping out plague in Egypt that are now employed can- 
not well be improved upon and the credit of the success of 
these various anti-plague measures is given to the Khedivial 
decree of May, 1899, whereby the sanitary authorities were 
granted power to inspect any houses where they believed 
that patients suffering from this disease lay hidden. In the 
treatment, the use of large doses of carbolic acid does not 
appear to have been tried. The conclusions of the Indian 
Plague Commission on the subject of iaoculation are given, 
showing the great advantage of this method. 

The subject of bilharziosis is next dealt with and this is, 
we think, one of the best accounts at present to be found in 
English literature. In its treatment the author considers 
that the most successful results are given by male fern. 
Methylene blue, as recommended by Lelean, is not mentioned 
as having any curative action but is said to be useful 
where there is great tenesmus. Another valuable chapter 
is that on ankylostomiasis. Here is fully described the 
mode of entry of the parasite through the skin, which was 
first demonstrated by the author’s col‘eagu3 Dr Lovss. The 
work closes with an account of pellagra, the rec gnition of 
which disease in Egypt is due to the author. In 1893, 
suspecting the existence of pellagra in Egypt, Dr. Sandwith 
visited Italy in order to stu ly the diseare and found that the 
affection in this latter country was identical w th the cases 
observed by him in Egypt, the only points of difference being 
a wider dissemination of the skia Jesiuns and a modification 
of the complications of the disease due to the different 
habits of the peasantry in the two countries. 

In concluding this notice of Dr. Sandwith's excellent work 
we can only express the great pleasure which we have had in 
perusing it and we look forwari with much interest to the 
completion of a treatise which should find a place in the 
library of every student of tropical medicine. Part I. 
contains three beautifally executed plates of the ankylo- 
stomum, of the pellagrous skin affection, and of the 
pellagrous spinal cord. 
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Manual of Operative Surgery. By JOHN FAIRBAIRN 
BINNIE, A.M., C.M.Aberd., Professor of Surgery, Kansas 
State University, Kansas City; Fellow of the American 
Surgical Association ; Membre de la Société Internationale 
de Chirurgie. Second edition, revised and enlarged. With 
567 illustrations, a number of which are printed in colours. 
London: H. K. Lewis. 1905. Pp. 655. Price 12s. 6d. 
net.—The title of this excellent book does not do justice 
to it. At first sight we thought that it was one of the 
many treatises intended to instruct the student in the 
manner of operating on the dead body, but it isnot so. In 
the first place, all amputations are omitted and nothing is 
said as to the mode of tying arteries in their continuity, 
two matters which occupy a large proportion of the bulk 
of all the ordinary text-books, but the author tells us that 
he thinks these are sufficiently described in the works on 
general surgery and it is certain that by making these 
omissions much room has been found for other sub- 
jects. Operations on the bones and joints of the limbs 
are also omitted as the author considered that he had 
not sufficient space for them. We have commenced 
by saying what the book omits; as to its contents we may 
express ourselves as very pleased with the manner and 
matter. ‘The style is succinct and no unnecessary word is 
used. In most operations the description is divided into 
‘‘steps"’ and this certainly makes it much easier for the 
reader to follow. The illustrations are numerous and some 
of the diagrams are very happy and likely to prove of 
great service. It would be easy in so extensive a work to 
tind much to criticise but we prefer to express our hearty 
approval both of the design of the work and the manner of 
its execution. It will be of value to students preparing for 
the higher examinations in surgery but chiefly to operating 
surgeons who wish to look up the methods of performing any 
operation. All the newest operations and methods are in- 
cluded and it is remarkable how much is contained in the 
book. 

Annual Report of the Imperial Bacteriologist (India) for 
the Year 1904-05, Calcutta: Office of the Superintendent 
of Government Printing, India. 1905. Pp. 24.—This report 
shows the enormous amount of work that has been conducted 
by Dr. Alfred Lingard, the head of the laboratory at Mukh- 
tesar. He was assisted by Captain J. D. E. Holmes, Mr. Max 
Kriebel, and Mr. R. E. Montgomery. During the year under 
report the greater portion of the officers’ time was occupied 
in the preparation of rinderpest and anthrax serums, together 
with mallein. A dried form of rinderpest serum was pre- 
pared and tried in the field. In addition a series of experi- 
ments was conducted on numerous cases of dourine in 
equines and surra in equines and camels. A series of in- 
vestigations was carried out at Bareilly to observe the 
course of rinderpest in camels, and lastly the effect of 
arsenic, trypan-rot, and both in combination, on the 
destruction of the trypanosoma of surra in vivo was 
investigated. In addition to the above work Dr. Lingard 
also publishes important papers having reference to rinder- 
pest, trypanosomata, piroplasmosis, and filaria. But apart 
from this scientific labour other valuable work was under- 
taken, including the giving of courses of instruction to officers 
of the army and civil veterinary departments, Veterinary 
assistants were also trained at Mukhtesar and Bareilly. 
With regard to rinderpest a decrease in virulence was found 
to occur when it is passed from animal to animal through a 
long series of hill cattle. This is an important fact, as it 
shows the great care necessary in ascertaining that blood 
used for testing is as virulent as possible. Amongst other 
points in this interesting report we note that Dr. Lingard 
has not as yet obtained results of much practical value in 
his attempts at procuring a prophylactic or curative serum 


for surra by attenuating the trypanosoma by means of 
cultures and by passing it through the bodies of animals 
other than equines. Neither has the treatment with arsenic 


and trypan-rot shown any efficient prophylactic or curative 


effect. The amount of work carried on at this lonely hill of 
Mukhtesar, away from their fellow men, reflects the greatest 
credit on the Imperial bacteriologist and his assistants. 
fotable Scottish Trials Series. Vol. I., Madeleine Smith. 
Edited by DUNCAN SMITH, Advocate. Glasgow and Edin- 
burgh: William Hodge and Co. 1905. Pp. 371. Price &s. 
—The trial of Madeleine Smith, which commenced on 


June 30th, 1857, was one of the most remarkable criminal 


trials of the last century, both from the medical and the 
forensic point of view. The magnificent speech of the Dean 
of Faculty (John Inglis) for the defence was a masterpiece 
of pleading. The present edition is an almost verbatim 
account of the proceedings at the trial, the only omissions 
being certain passages in the letters which passed between 
Miss Smith and L’Angelier. The proof sheets of the medical 
and chemical evidence have been revised by Sir Henry Little- 
john and the editor has furnished an interesting introductory 
address. We look forward with interest to the forthcoming 
volumes, among which will be the trial of Pritchard. 


JOURNALS AND MAGAZINES. 


The Quarterly Journal of Microscopical Science. Edited 
by E. Ray LANKESTER, F.R.S., with the coöperation of 
ADAM SEDGWICK, E.R.S., W. F. R. WELDON, F.R.S., and 
SYDNEY J. Hickson, F.R.S. With lithographic plates and 
engravings on wood. New Series, No. 193 (Vol. xlix., Part 1). 
London: J. and A. Churchill October, 1905. Pp. 230. 
Price 10s.—In this, the first number of a rew volume, an 
alteration is announced in the mode of publication; the 
Journal has hitherto been published quarterly but the 
editor ha3 so large an accumulation cf valuable material 
on his hands that he has determined to issue the parts at 
such iot:rvals as may seem Cesirable rather than to delay 
the appearance of memoirs for a regular quarterly 
publication. The title remains unaltered, though more 
than four numbers may appear in the course of 
the year. Four numbers at 10s. each will still con- 
stitute a volume. The following are the contents of the 
present part. 1. Notes on the Structure and Development 
of the Elephant’s Placenta, by Richard Assheton, M.A., and 
Thomas G. Stevens, M.D. Lond. It is indeed rare to obtain 
the placenta at full term of the elephant. Owen obtained and 
briefly described a specimen in 1857 but it probably belonged 
to a six months fœtus, and at that time no account was 
extant of the delivery or of the membrane of a full-term foetus 
in India or Siam. Owen mentions that the placenta in this 
case was zonary and notices the presence of two other villous 
patches covering the ends of the oblong sac or chorion which 
he regarded as being also areas of attachment to the uterus. 
A portion of this specimen was placed after the lapse of 20 
years in the hands of Sir W. Turner by Professor Flower. Sir 
W. Turner succeeded in passing some injection into the 
vessels of the chorion and the large trunks in the stem of the 
villi and concluded that in this specimen ‘‘a large amount of 
uterine mucosa was inextricably locked in between the fceta} 
villi.” In 1880 Dr. H. C. Chapman published his observations 
on the birth of an elephant and the nature of the placenta ; 
he concluded from them that in his specimen there was no 
allantoic cavity and that at least one-fourth of the deciduous 
girdle-like placenta of the elephant consists of hypertro- 
phied mucous membrane. Mr. Assheton and Dr. Stevens's 
specimen agrees with that of Dr. Chapman in the absenoe of 
any allantoic cavity, the walls of the allantois having fused 
with those of the amnion. They find the chorion to present 
many branched villi containing numerous blood-vessels, the 
foliaceous villi being everywhere separated from the maternal 
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blood-vessels by a syncytial layer containing pigment and 
continuous with the epithelium covering the lobate termina- 
tions of the villi and presumably trophoblastic. By its long 
villi tending to remain imbedded in the uterine wall the 
placenta of the elephant resembles that of the Sirenia ; by the 
villous patches at the poles and other points to the Ungulata 
vera of the Perissodactyl type; and by the invasion of 
the trophoblast—if such it be—by the maternal blood stream 
there is a resemblance to the Discoplacental type, though 
differing from the usual characters. The resemblance to the 
zonary placenta of the carnivora is on various grounds 
shown to be superficial. The memoir is illustrated by five 
plates with numerous figures. 2. The Development, Struc- 
ture, and Morphology of the Scales in some Teleostean Fish, 
by H. W. Marett Tims, with a plate. This is a valuable 
complement to the account of the scales of fish in Gtinther’s 
“ Study of Fishes.” 3. On the Propagation, Structure, and 
Classification of the family Spheromidz, by H. J. Hansen, 
Ph.D., F.M.L.S. The sphsxromidz are a family of isopoda, 
animals resembling the woodlouse. The number of forms 
seen by the author is very large. He states that 28 
genera have been established by earlier authors, 25 of which 
he has himself examined, and he adds seven new genera. A 
plate is appended showing the parts of the mouth of 
this family. 4. The Descriptive Anatomy of the Brain 
and Cranial Nerves of Bdellostoma Dombeyi, by Julia 
Worthington of Cincinnati, Ohio, with four plates. The 
bdellostoma is one of the families of myxinida amongst the 
lowest of the fishes. It is a carefully worked-out paper and 
is excellently illustrated. 5. The Ontogenetic Stages repre- 
sented by the Gastropod Protoconch, by H. Leighton 
Kesteven.: In this article a new conchogenetic nomen- 
clature is proposed, the terms being phyloconch, velo- 
conch, nepioconch, and neanoconch. 6. The Development 
of the Corpus Luteum, a Review, by Francis H. A. Marshall, 
M.A. 7. The Lime-forming Layer of the Madreporarian 
Polyp, by Maria M. Ogilvie Gordon, D.Sc. 8. Pseudospora 
Volvocis (Cienkowski), by Muriel Robertson of Glasgow 
Zoological Laboratory, with a plate. 


Looking Back. 


FROM 
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Whenever the exuberance of fancy has assumed a pro- 
minence and distention, incompatible with the range of 
probability and the soundness of reason, it has merged on 
delusion, however picturesque and.enchanting its visions 
may have appeared. Notwithstanding this luxuriance of 
fancy may be indispensable to the effusions of the orator, 
the vein of the poet, or the flights of the romancer, and they 
can only consist of verbal ornaments: it is the bane of sober 
demonstration and philosophic research; and therefore for 
the continuance of health, and for the remedy of disease, is 
justly expelled from every department of medical science. 
The scrutinising investigations of the anatomist, where the 
eye and hand mutually combine, to ascertain structure and 
position; investigations, from which the multitude turn 
aside with horror and disgust, and to which the medical 
pupil can only be reconciled by the love of science and the 
consciousness of duty: these loathsome and baneful labours 
owe no obligations to fancy. The researches of the physio- 
logist, if they proceed on the basis of anatomy, and are 
pursued by accurate observation and correct experiment, 
will be uncontaminated by those hypotheses, that are derived 
from the indulgence of imagination. The art of surgery in 
its comprehensive signification, is throughout an example of 
the most delicate and erudite perceptions, maintained by 
self-possession, and directed by reason. To be less serious, 
if the language of metaphor were applied to the history of 
diseases, and to the practice of medicine, it would excite 


the utmost ridicule and contempt. We should read the cold 
narrative of an ague, and the sultry description of an ardent 
fever. The copper-coloured eruptions of secondary lues, 
would be termed the blushes of Venus, nor would the 
dignity of her crown be overlooked. Human existence 
would dribble away in diabetes, and the different cavities 
become deluged by dropsy. Too much of this figurative 
nosology still prevails: the claws of cancer continue to 
extend their ravages, and polypus maintains its footing: 
St. Vitus yet leads the dance of distortion. The ranula 
sustains the excessive temperature of the fauces, the 
placenta is not confined to the shop of the confectioner, 
and the high and low states of insanity adorn the pages of 
a Guistonian lecture. Chemistry, now screwed up with 
mathematical precision, was once under the spell of this 
powerful enchanter, and in its older volumes we find that 
when silver was amalgamated with mercury, and this latter 
volatalized to obtain the residuum of the former, it was 
announced, ‘‘ That the fair Luna melted in the embraces 
of the subtile and insinuating mercury ; but when the torture 
of fire was applied, the inconstant deity flew away, and 
abandoned the credulous goddess to her own flame.” } 


1 Excerpt from “Lectures on the Intellectual Composition of Man, 
Delivered at the London Medical Society by DR. Hastam. Lecture IV. 
On Reason and Imagination.” 
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AN IMPROVED SNARE FOR 
NOSE AND EAR. 

THE accompanying illus- 
tration accurately represents 
a snare which I have had 
made for me. It possesses 
many advantages over others 
which I have used, and has 
performed its work so well 
that I wish to draw attention 
to it and I think it will be 
generally appreciated. It is 
light, strong, and easily 
manipulated, very simple, 
with no mechanism to get 
out of order. The snare, 
therefore, works noiselessly. 
The wire is exposed, the 
ordinary barrel being dis- 
carded, so that it is easily 
cleaned and does not rust. 
It is quickly threaded and 
the loop is easily reformed. 
It may be made single by 
having the top ring left off. 
Two sizes are made for nasal 
and aural polypi respec- 
tively. 

It is made by Messrs. 
Mayer and Meltzer of 
71, Great Portland-street, 
London, W. 


GEORGE W. BADGEROW, 
M.B., M.R.C.8.Eng., 
Resident Medical Officer, Hospital 
for Diseases of the Throat, 

Golden-square, W. 


Royal Dentat Hospitat or Lonpox.—The 
annual dinner of the staff and past and present students 
will be held on Saturday, Nov. 25th, at the Hôtel Métropole 
(Whitehall Rooms), under the presidency of Mr. Leonard 
Matheson. Gentlemen, either now or formerly connected 
with the hospital or medical school, who may through in- 
advertence not have received special notice and who desire 
to be present are requested to communicate with the Dean 
at the Royal Dental Hospital, 32, Leicester-square, London. 
The medical committee will be ‘‘at home” to all old 
students of the hospital on the same day from 2.30 to 5 P.M., 
when the various departments of the hospital and school 
will be open, and specimens and cases of interest, &c., 
shown by the members of the staff and lecturers. 
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LONDON: SATURDAY, NOVEMBER 11, 1905. 


Life in India and on the Gold 
Coast. 


THE constantly increasing number of British subjects who 
find employment in India or in the colonies and the risks to 
health by which this employment is too frequently attended 
are such as to confer especial] value upon all well-considered 
attempts to trace these risks to their sources and to point 
out the means by which they may be either minimised or 
removed. The Liverpool School of Tropical Medicine has 
just issued a highly important report by Lieutenant-Colonel 
GILES upon general sanitation and anti-malarial measures in 
Sekondi, the Goldfields, and Kumasi, to which is appended 
an elaborate comparison between the conditions of European 
residence in the Gold Coast and those existing in India, 
a comparison embracing the causes of disease, the climates 
in respect of temperature and humidity, the conditions 
of housing and of food-supply, the accessibility of health 
resorts, and the attitudes of the respective native popula- 
tions with regard to sanitation. 
the differences are smaller and the advantages on the side 
of India are less conspicuous than many people would be 
inclined to suppose. It is well known, of course, that even 
in quite recent times the sickness and mortality among 
Europeans on the Gold Coast have been very considerable ; 
and Colone) GILES places them before us from figures which 
show for the year 1901 a death-rate among officials of 80 
per 1000 and an invaliding-rate of 95 per 1000. These 
figures were furnished by 188 persons of ages which in 
England would have presented a mortality not exceeding 
9 per 1000 among all classes of the community, healthy 
and unhealthy, while the staff on the Gold Coast consisted 
of persons carefully selected by medical examination and 
drawn, almost without exception, from the ranks of the well- 
to-do. Coincidently with the commencement of effective 
precautions against malaria these figures show, even in the 
following year (1902), a marked diminution in the death- 
rate, which, among 286 officials, fell from 80 to 35 per 
1000, while the invaliding-rate fell from 95 to 83:9. If 
the figures are so taken as to include all classes of the 
European population— mercantile, railway 
employés and missionaries—the death-rate per 1000 falls 
to 31:1, and an almost equally striking improvement is 
recorded for the following year in which the general 
European death-rate was only 21:7 per 1000 and the 
These are still greatly in excess of 


In many of these respects 


mining, and 


invaliding-rate 76°3. 
the corresponding rates for British India, and Colonel GILES 
declares the difference to be all the more striking inasmuch 
as it is not fair to compare Indian figures with the compara- 
tively light African mortality of the last two years which 
displays the result of all such measures of anti-malarial 
sanitation as could be carried out without considerable 


capital expense. In India, for all practical purposes, the 
possibilities of anti-malarial sanitation have been absolutely 
ignored and both the native and the European populations 
are still destitute of the protection which such sanitation 
would supply. Even under this disadvantage the mortality 
of the Indian Covenanted Civil Service, for which alone 
trustworthy figures are available, did not exceed 11°3 per 
1000 during the five years from 1899 to 1903 inclusive. A 
limited inquiry recently undertaken in the Bombay Presi- 
dency showed that out of a total European population of 
18,804 (including soldiers) the death-rate in 1901 was 13'5 
and the birth-rate 14:4; while in 1902 the birth-rate fell to 
13:4 and the death-rate rose to 16:1. 

We greatly doubt whether either of these sets of figures 
will afford any basis for a fair comparison. During the first 
half of the nineteenth century the tickness and mortality 
among British troops in India were appalling; and it was 
only after the Mutiny that reforms were introduced which 
have had the effect of producing the comparatively favour- 
able conditions now existing. In India, therefore, we may 
witness the results of nearly half a century of general if 
imperfect sanitation with no precautions against malaria, 
and in Africa the results of two years of effective precautions 
against malaria, with no general sanitation. There is at 
least high probability that, when general sanitation is 
extended to Africa, and anti-malarial sanitation to India, 
the two countries may be placed much more nearly 
upon a level than they are at present. In. the mean- 
while Colonel GILES tells us that the causes of 
high mortality, as met with on the West Coast of Africa, 
differ entirely from those met with in India. In India the 
special causes that raise its mortality above that of England 
are typhoid fever, cholera, dysentery, abscess of the liver, 
and bubonic plague. Malaria is responsible for an enormous 
amount of sickness but is rarely directly fatal, although 
much of it is of a very virulent type. With regard to this 
enumeration we should be inclined to object that bubonic 
plague, however fatal among the natives, has not affected 
a sufficient number of Europeans to be entitled to take rank 
among causes seriously adding to their mortality. In Africa 
very little documentary information is attainable ; but 
typhoid fever, cholera, and plague are said to be unknown 
upon the west coast, and dysentery and abscess of the liver 
The ordinary cases of malaria are by no 
means serious, involving, as a rule, only a day or two of 
confinement to bed; and it is difficult to hear of any 
prevailing causes of death other than what is called ‘* black- 
water fever,” or another equally inexplicable and rapidly 
fatal conditicn spoken of simply as ‘‘ hyperpyrexia,” both 
commonly included under malaria in hospital returns. 
Colonel GILES observes that if blackwater fever and hyper- 
pyrexia are, as has been said, simply malignant forms of 
malaria, it is strange that they show no seasonal or other 
coincidence of prevalence in connexion with mosquitoes and 
that they are not met with either in India or in other 
countries in which malaria is an excessively common disease. 
It must, he thinks, be admitted that the malarial hypo- 
thesis fails to meet the circumstances of the case; and 
as the discovery of the true etiology and methods 
of prevention of these two forms of disease would at once 
solve the problem of the unhealthiness of the greater 


to be uncommon. 
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part of Africa, it appears to him that a strong case has 
been made out for special investigation in connexion with 
them. The Liverpool School of Tropical Medicine can 
scarcely do otherwise than accept the gage thus thrown 
down by one of its own officers and we shall hope to see 
the inquiry for which he asks commenced as soon as the 
available resources will allow. 

The report passes on to consider and to compare the re- 
epective temperatures and humidities of India and of West 
Africa, with the reservations rendered necessary by the 
magnitude of the respective territories and by the climatic 
ranges which they present, and then proceeds to describe, 
with praise or censure as the case may be, different 
modes of life and conditions of housing. Here, again, 
we think, the data necessary for fair comparison 
can scarcely be said to exist. The Anglo-Indian lives 
in the midst of a complex civilisation, of which some 
part at least has been specially adapted to his re- 
quirements by many successive generations of men; while 
the resident in West Africa is compelled to put up with 
makeshifts of various kinds. In nothing is the difference 
more apparent than in respect of food-supplies and of aerated 
drinks. The African habit of depending chiefly upon imported 
provisions, such as tinned meats, is strongly condemned, 
and Colonel GILES speaks of having ‘‘ been regaled upon 
preserved tomatoes in a place where a small but delicious 
variety of that fruit grew wild within a few yards of the 
house.” He points out that a great deal might be done to 
promote health and comfort by improving and utilising local 
products, by the introduction of gardens, and by the setting 
up of factories for ice and aerated waters and for the cold 
storage of imported meat. He has been agreeably surprised 
by the intelligence and efficiency of the African ‘‘ boy” 
whom he describes as cheerful and willing and unhindered 
by caste prejudices from doing anything that may be 
required of him. But one of the chief dangers of West 
Africa, as compared with India, appears to depend upon the 
absence of facilities for necessary travel and of any 
equivalents for dâk bungalows. By reason of these 
deficiencies officers travelling on service are not only exposed 
to severe fatigue but are frequently compelled to sleep in 
native huts, from which the owners have been evicted for 
the night. A native hut in actual occupation always 
swarms with infected mosquitoes and it is difficult to under- 
stand how any care can preserve its temporary tenants from 
infection, apart from the consideration that the incon- 
venience to the native of having to surrender his house for 
the night cannot fail to render the visits of offic rs un- 
popular. The native African, Colonel GILEs tells us, is far 
more cleanly in his pereon and dress than the Hindoo, 
insomuch that his vicinity is in no way unpleasant to 
Europears; but this very circumstance has permitted 
of an approximation between the two races which is 
very dangerous as a means of malarial infection and it is 
highly important, in carrying out the inevitable great ex- 
tension of such towns as Sekondi and Kumasi, to provide 
for complete separation between the native and the European 
quarters, such as, for other reasons, has always been enforced 
in India. With this condition fulfilled and with proper care 
that sanitary precautions should always attend or follow 
the spread of civilisation, it seems almost certain that before 
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long the reproach of its former insalubrity will be removed 
from the Gold Coast and that the prodigious openings for 
enterprise which it affords will be rendered safely accessible 
to all Englishmen who may seek to utilise them. For the 
advantages thus conferred the country will be mainly in- 
debted to the two great Schools of Tropical Medicine and 
very largely to Mr. CHAMBERLAIN, by whom the operations 
of those schools have been so greatly aided and facilitated. 


The Remuneration of an Inspector 


of Midwives. 

A CORRESPONDENT has asked us to express an opinion 
as to what should be a proper remuneration for a medical 
officer of health appointed by the local authority to act 
within its jurisdiction as inspector of midwives under the 
recent Act. In the locality to which the inquiry refers, 
a small urban district, there are four or five mid- 
wives registered and the normal birth-rate is about 
250 per annum. Leaving the particular circumstances of 
the case for the present, it may be useful to consider what 
the duties of the inspector are likely to be in the light of 
the Midwives Act and of the rules made under it by the 
Central Midwives Board. Experience will be necessary in 
order to show to what extent supervision may have to be in- 
creased or to be diminished according to the discretion which 
general inspection necessarily implies, but at any rate it 
will have to be directed towards certain prescribed points. 
It will be observed also that the duties of the inspector 
divide themselves into two groups, those which are to be 
carried out from time to time in respect of all midwives, and 
those which only occur when illness requiring his attention 
is shown upon the midwives’ records, or ought to have 
been so shown, or when charges of misconduct are made 
against her which have to be investigated and, if neces- 
sary, to be punished. The county and borough councils 
are assigned their duties, which they may delegate 
to district councils, by Section 8 of the Midwives Act 
which in substance provides as follows. Supervision is to 
be exercised in accordance with the rules to be made under 
the Act. Charges of malpractice, negligence, or mis- 
conduct are to be investigated and reported to the Central 
Midwives Board. Midwives are to be suspended when 
necessary in order to prevent the spread of infection. A 
report is to be made to the Board as to offences committed 
by midwives. Information is to be given to the Board such 
as will enable it to keep accurately the roll of midwives, 
Due notice of the effect of the Act is to be given to persons 
using the title of midwife at the time of its passing. This 
last provision has presumably been already carried out in 
most, if not in all, districts. 

Turning to the rules made by the Central Midwives Board, 
we find that Part E relates to the ‘‘ Regulating, supervising, 
and restricting within due limits the practice of midwives. 
The first five rules of this group contain provisions affecting 
the dress and equipment of the midwife as well as her 
conduct in disinfecting herself when necessary, and Rules 
6 to 18 inclusive give her duties to her patient and to the 
child and her general duties. On reading Rule E 21 
we find that under it ‘‘the supervising authority shal 
make arrangements to secure a proper inspection of every 
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midwife’s case-book, bag of appliances, &c., and, when | be adopted tentatively with the understanding that it would 


thought necessary, an inspection of her place of residence, 
and an investigation of her mode of practice.” These in- 
spections are clearly duties which the medical officer of 
health appointed to do so will h:ve to perform with regard 
to all midwives, some of whom, it must be remembered, may 
not be specially trained women but may have been enrolled 
as having been in bond-fide practice before July 3lst, 1902. 
The discretion allowed to him is a wide one, not rendered 
any less so by the introduction of the vague term ‘‘ kc.,” 
which presumably is to be interpreted in conjunction with 
rules and suggestions as to clothes, nail-trimming, and 
cleanliness, so as to include examination upon these points. 
The case-book is to be kept according to prescribed forms 
given in Rule E 19 (a) and (b), entries under (a) being 
made on all occasions and further under (b) whenever 
illness and other causes, of which examples are given, 
require that a medical man should be called in. If we read 
with Rule E19 (b) Rules 17 and 18 we find that under Rule 17 
in cases of ‘‘ abortion, illness of the patient or child, or of 
any abnormality occurring during pregnancy,” of which con- 
tingencies examples are given, a medical man is to be sent 
for. As everyone knows, this has given rise to many 
difficulties. The wording used is that in such circum- 
stances ‘‘a midwife must decline to attend alone and must 
advise that a registered medical practitioner be sent for.” 
She does not send for him herself; if she carries out the 
rule strictly she stands aside and awaits his arrival, but in 
such a case (under Rule 17 (d) ) ‘‘ when a registered medical 
practitioner is sent for the midwife must state in writing 
the condition of the patient and the reason of the necessity 
for medical advice.” This is to be done in the form 
referred to as 19(5) and of this notice three copies are to 
be made—one for the medical man called in, one for the 
midwife to retain, and one to be sent within 12 hours to 
the local supervising authority. She is also to inform the 
local supervising authority ‘‘as soon as possible” as to 
deaths and still-births. Of all these special cases, including 
cases of puerperal fever, the inspector will therefore have 
notice and it will be his duty to inquire into them and to 
see that so far as the midwife is concerned all proper steps 
have been taken, and are taken, in accordance with the Act 
and the rules. 

The above passages appear to summarise more or less 
generally the duties to be performed and if we consider 
them with relation to such a case as that of our corre- 
spundent and take into consideration that any serious breach 
of the rules may lead to the removal of the offender from 
the register so that she will err no more, we find that, as 
has been suggested, his duties are likely to be heavier or 
lighter in accordance with the proportion of properly trained 
women among those practising. In the case of a medical 
officer of health, who presumably will have clerical assist- 
ance when needed, we should suggest that an annual sum 
of £5 for every midwife subject to his inspection should be 
sufficient to cover all normal work and special cases not 
involving serious trouble, with an additional fee not 
exceeding £5 to be allowed by the local authority where 
matters of gravity have been investigated, as, for example, 
when a case of alleged serious misconduct has been reported 
to the Central Midwives Board. Such a scale as this might 


be subject to revision after three years in the light of the 
experience gathered during that period. 


The Notification of Pulmonary 
Tuberculosis. 

IT is an undoubted fact that public interest in all matters 
dealing with pulmonary tuberculosis has immensely in- 
creased during recent years. This is as it should be, but 
there is a danger that the various data in reference to the 
prevention and the treatment of the disease, which are being 
so widely discussed by the laity, may lead to erroneous 
impressions being created; such an occurrence might well 
tend to hamper those whose province it is to administer 
the laws relating to public health. 
aspects of the question which particularly attract the 
public mind—the curability of the disease and the 
proof of its infectivity. That pulmonary tuberculosis 
is curable in its early stages is now generally accepted, 
evidence in support of the statement being derived both 
from clinical and pathological experience. The methods to 
be adopted for its cure we do not propose to discuss now. 
The second point—that the disease is infectious—has taken 
a firm hold on the non-medical world and requires to be 
explained carefully, lest the unfortunate sufferers from the 
disease may be shunned and treated as though they were 
the subjects of a disease as infectious as, say, typhus 
fever. We have on several occasions referred to 
this matter but that exaggerated views are still pre- 
valent is shown by the remarks of some of the speakers 
at a conference of the sanitary authorities in Hull and the 
East Riding of Yorkshire recently convened by the Hull 
corporation. Such assemblies are undoubtedly useful in 
order that the true state of affairs may be duly explained 
by members of the medical profession who may be present 
and at the same time that misunderstood statements may 
be corrected. At the conference referred to some of the 
gpeakers who were not medical practitioners uttered remarks 
which certainly required modification. For instance, one 
gentleman said that the disease (pulmonary tuberculosis), 
whether hereditary or not, was most infectious; he thought 
that fact could not be too greatly impressed upon the 
conference. It must, however, be thoroughly understood 
that although pulmonary tuberculosis is infectious, yet 
its infectivity is of a low order and is not to be com- 
pared with that of measles, of scarlet fever, of whooping- 
cough, or of the other specific fevers. It should be pointed 
out to the general public that two factors are required—the 
pathogenic bacillus and a suitable soil—and that the latter 
is as requisite as the former. Further, they should be 
instructed that if due precautions are taken in regard to the 
proper disposal of the sputum the risk of infection is reduced 
to a minimum. 

In order to try to stamp out, or at least to keep 
under control, certain of the exanthemata, the very proper 
course has been taken of declaring them to be notifi- 
able diseases. Notice of every case that is recognised 
must be sent to the sanitary authorities who have 
the power to adopt certain measures as to the isolation 
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of the patient and the disinfection of the dwelling. It 
is now proposed by the more ardent of those who consider 
the infectivity of pulmonary tuberculosis to be its chief 
etiological basis to adopt similar measures in regard to that 
disease. There are some who wish that the malady should 
be placed in the category of those diseases which fall under 
the penal clauses of the Public Health Act of 1875, 
whilst others take the more moderate view of advising 
“voluntary ” notification. The arguments in favour of 
notification appear at first sight to be extremely strong. 
It is urged that the only way to combat pulmonary 
tuberculosis is that when an individual is recognised as 
being the subject of the disease the fact should be at 
once notified to the authorities, so that, according to some 
practitioners, he should be at once placed in surroundings in 
which he will no longer be a danger to his fellow creatures or, 
according to more moderate thinkers, that he should be duly 
educated in the course of life that he should lead. Further, 
that if death should occur then the same precautions should 
be taken as regards disinfection of the dwelling as are 
adopted in the case of other infectious diseases. ‘The 
opponents of notification, however, advance weighty argu- 
ments against the proposed innovations, particularly during 
the patient's lifetime. After death from the disease such 
objections are not so strenuously pressed. It is pointed out 
that when once an individual has been notified as being 
affected with pulmonary tuberculosis if that notification is 
to be effectual he can no longer be regarded as a free agent. 
He must constantly be under the notice of the authorities ; 
for instance, any change of address would immediately have 
to be given notice of ; in other words, he would for a long 
period be a ‘‘ marked man” and would certainly be under a 
sort of ban. The disastrous social consequences that might 
ensue, more particularly amongst certain classes of society, 
may well be imagined. 
establishment might logically say that he cannot keep in 
his employment any individual who is the subject of a 
disease which is so infectious that it has to be ‘‘ notified.” 
it is true that notification would necessarily come 
under the rule of professional secrecy and therefore that 
the diagnosis would not leak out through that channel, 
but it would be impossible to convince a large section 
of the public that although it was thought necessary 


The head of a large business 


to notify a disease its infectivity was not of a high 
order. A further objection raised is that if notification 
were enforced by law, or were even made voluntary, 
this fact would deter patients who were afraid that they 
were afilicted with pulmonary tuberculosis from seeking 
medical advice. Those who have hospital experience 
in these matters know that the majority of the patients 
suffering from the disease do not come under observation 
until an advanced stage has been reached. A working man 
dates his illness from the time when he has had to give 
up work, not from the date of the appearance of the sym- 
ptoms. Yet for months he may have been expectorating 
tubercle bacilli. Therefore it is asked, Can the relatively 
small numbers that will be notified under the voluntary 
system make any substantial difference in the spread of the 
disease ? 

We have simply stated a few of the arguments which have 
been brought forward by the proposers and the opponents 
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of notification of pulmonary tuberculosis. Several of the sani- 
tary authorities throughout this country are making trial of 
voluntary notification. The reports as to the success of this 
procedure vary, some claiming satisfactory results and others 
condemning it as a failure, mainly owing to the reluctance 
on the part of the patient to have the nature of his malady 
made known to the authorities. Further experience is 
certainly necessary before voluntary notification can become 
general. In the meantime we may again express our con- 
viction that it is incumbent on every practitioner to impress 
upon those of his patients who are the subjects of 
pulmonary tuberculosis that the disease is an infectious 
one and that withouS due precautions they are a 
danger to the community. The method of collection 
and disposal of the sputum should be minutely explained to 
them. The use of the handkerchief and its proper dis- 
infection should also be pointed out. Other details of life, 
such as occupying a separate bed, the risks of kissing, and 
the setting aside of certain eating and drinking utensils, 
should be duly insisted on. These and similar instructions 
will go far in reducing the risk of infection when dealing 
with private cases and the practitioner himself can see that 
his injunctions are obeyed. With hospital out-patients the 
case is more difficult. The system of dispensaries now being 
gradually established in France in connexion with which 
committees are formed, the members of which actually visit 
the patients in their own homes, is a step in the right direc- 
tion. The question of notification presents great difficulties 
but until some definite procedure is adopted the course to 
be followed by individual members of the medical profession 
is clear and responsible. 


Annotations. 


"No quid nimis.” 


THE BIRTHDAY HONOURS. 


THE list of Birthday Honours contains the names of 
seven medical men upon whom His Majesty has been 
pleased to confer distinction—namely, Dr. James Barr, 
Mr. Arthur Chance, Dr. John McFadyean, Dr. Theodore 
Thomson, Dr. Marc Armand Ruffer, Dr. Featherston Cargill, 
and Sir Felix Semon. To these gentlemen we offer our hearty 
congratulations in the name of the medical profession. 
Among those who have received the honour of knight- 
hood Dr. Barr is a well-known medical man in Liver- 
pool and is one of the physicians to the Royal Infirmary 
of that city. He was for some years medical officer 
to Kirkdale prison and has written much upon medica) 
subjects, especially upon typhoid fever. Mr. Arthur Chance 
is the President of the Royal College of Surgeons in Ireland, 
is surgeon to the Mater Misericordiz Hospital, Dublin, and 
the Dublin Orthopedic Hospital, and consulting surgeon to 
the St. Michael’s Hospital. He is President of the Surgical 
Section of the Royal Academy of Medicine of Ireland and 
was formerly surgeon-in-ordinary to the Lord Lieutenant. 
Dr. John McFadyean is the Principal of the Royal Veterinary 
College at Camden Town. Among the Commanders of the 
Order of St. Michael and St. George are Dr. Cargill, who is 
First Class Resident of the Protectorate of Northern Nigeria ; 
Dr. Thomson of the Local Government Board, who has re- 
ceived his distinction ‘‘ for services in comnexion with sani- 
tary matters under the Foreign and Colonial Offices”; and 
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Dr. Ruffer, President of the Egyptian Sanitary Board, who 
is well known for his sanitary work in Egypt and for his 
researches into various pathological questions. Sir Felix 
Semon, Piysician-Extraordinary to His Majesty, has 
been promoted from the Commandership of the Royal 
Victorian Order to the Knight Commandership. Among 
those who have been honoured outside the medical pro- 
fession we may mention the names of Professor 
G. H. Darwin, who has been made a Knight Com- 
mander of the Bath. Professor Darwin is the president of 
the British Association, at the meeting of which society in 
South Africa this year he delivered a remarkable presidential 
address. He took for his subject that which will be for 
ever connected with the name of his illustrious father as 
well as his own—namely, evolution. He is professor of 
astronomy at the University of Cambridge and among his 
best known work in this subject is his theory of Tidal 
Evolution. 


THE PUBLICATIONS OF THE UNIVERSITY 
OF LONDON. 


WE have received from the authorities of the University of 
London copies of 21 books and pamphlets constituting the 
Calendar of the University for the year 1905-06. The 
Oalendar is published in three separate volumes.! The first 
volume contains an almanac giving the dates of the various 
examinations and deals chiefly with the constitution of the 
University. There is a very readable, although brief, history 
of the University and its work which we can strongly re- 
commend all graduates, students, and others interested in 
the future of the University to read. We are told that 
London was one of the latest of the great capitals of 
Europe to provide itself with a local university and 
the gradual evolution of the present institution forms 
an engrossing story, of which not the least interesting 
part is the record of its pre:ent endeavour to become 
a teaching as well as an examining body, and thus t> cv- 
ordinate and to control the higher education in this great 
city. The University of London Ast, 1898, is given in its 
entirety, together with the statutes, regu'ations, and report 
made in accordance with that Act by the Davey Commission 
in 1900. The remainder of thir volume is chiefly occupied by 
lists of the officials of the University, including the Senate, 
the faculties and boards of studies, and the examiners, 
and of the graduates in the various faculties. There are 
also honours lists and the names of all internal students of 
the University are classified under their respective colleges 
and schools. The ‘* Brown” Animal Sanitary Institution 
is also described and its history is recorded. The regula- 
tions for the matriculation examination are given in the 
form of an appendix. The second volume of the Calendar 
is published chiefly for internal students and comprises 
details of scholarships, exhibitions, studentships, and 
prizes, a register of recognised teachers, with rules for 
their recognition, descriptions of the various schools and 
colleges of the University, curricula and regulations for 
internal students, with the prescribed courses of study in 
the various faculties. There is also a section dealing with 
the work of the board to promote the extension of uni- 
versity teaching as well as an appendix on the regulations 
for the selection of University of London candidates for 
commissions in the army. The third and smallest 
volume of the Calendar is devoted to the regulations for 
external students, with particulars of colonial and provincial 
examinations, and of scholarships and prizes. The regula- 
tions and syllabuses for each of the eight faculties together 
with the dates of examination are also given. For the 
convenience of students the information contained in the 
Calendar is published separately in a series of 18 pamphlets 


1 Vols. i. and ii., price 5s. each ; vol. iii., 2s. 6d. 


called Calendar pamphlets. The first of these deals with 
the constitution and officers of the University. Two sepa- 
rate pamphlets are issued for internal and external 
students of each of the eight faculties—namely, theo- 
logy, arts (including pedagogy), laws, music, medi- 
cine, science (incluling agriculture and veterinary 
science), engineering (including mining and metallargy), 
and economics. There is a distinct colour for each 
faculty and each pamphlet includes the examination 
papers of the previous year. The price of each of these 
pamphlets is 1s. A separate one, price 6d., is published for 
the matriculation examination. Application for these pub- 
lications should be addressed to the financial secretary. The 
University also publishes a gazette of which the issue for 
the current year will constitute the fifth volume. This 
gazette publishes the Acts of the Senate, the proceedings of 
Convocation, and general news concerning the University 
and its work. We congratulate the University upon its 
endeavour to keep its large constituency posted in its doings. 
With the extended field afforded by its new constitution its 
work and the necessary regulations have been rendered 
more complicated, but the publication of the faculty 
pamphlets greatly simplifies the task of the student in 
studying the regulations and should materially assist in 
extending the work of the institution. 


WHAT IS WHISKY? 


PROCEEDINGS under the Sale of Food and Drugs Acts 
were commenced at the North London police court on 
Monday against a publican and a wine merchant respectively 
for selling spirits alleged to be described wrongly as ‘' Irish ” 
and ‘‘Scotch” whisky. As a matter of fact there were 11 
summonses on the list but it was decided to take two 
as typical of the rest. The Islington borough authorities 
undertook the prosecution and the case was opened 
by their solicitor, while Mr. Fletcher Moulton, K.O., 
appeared for the defendants. It may be remembered that 
a little over a year ago the Islington borough council 
instituted similar proceedings in regard to brandy which 
resulted in a conviction being obtained. The evidence in the 
present case, as in the previous one, is based upon the 
results of analysis furnished by the borough analyst and the 
charge is that the defendant in one instance sold to the 
agent of the council ‘‘to the prejudice of the purchaser a 
certain article of food (to wit, an alcoholic liquid) which 
was not of the nature, substance, and quality of the article 
(to wit, Irish whisky) demanded by the purchaser, the said 
article so sold containing a large percentage of patent still 
(otherwise silent or neutral) spirit not whisky, contrary to 
the spirit of the Sale of Food and Drugs Act of 1878 and 
1899.” The charge against the other defendant is in similar 
terms, the word ‘' Scotch” being substituted for Irish. In 
opening the case the solicitor for the Islington authorities 
said that it was the fact, though it might be unnecessary to 
say it, that it was no offence against the law to sell 
patent-still spirit if it were offered to the public under 
the right name, and what he complained of was that 
the defendants were selling a thing and calling it that 
which it was not; the spirit was sold as Scotch or Irish 
whisky, whereas he conterded it was nothing of the 
kind. He then described the methods of production of 
Scotch and Irish whisky, using for illustration models of 
a pot-still and a patent still. He asked Mr. Moulton 
to shorten the case by telling them what the spirit 
which had been sold by his client really was, to which 
Mr. Moulton answered, ‘‘ It is whisky from the patent still.” 
The certificate of the analyst showed that the ‘‘ Irish whisky ” 
contained 174:5 parts of secondary products per 100,000 
parts of absolute alcohol present and the ‘‘Scotch whisky” 
110:5 parts per 100,000 of alcohol. The analyst fixed as the 
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result of his examination of a great number of genuine pot- 


still whiskies the minimum coefficient of secondary products 
at 380 paris per 100,000 parts of absolute alcohol. As our 
readers know, we have taken a very practical interest in this 
question and it is our intention to follow the proceedings in 
this important case somewhat closely. A very great principle, 
in our opinion, is at stake and the Islington authorities may 
be congratulated upon their determination to test a very im- 
portant question in the light of the law. It will be interest- 
ing to learn the opinion of the magistrate (Mr. Fordham, 
who decided the brandy case) as to what is and what is not 
entitled to be called whisky. Upon the bearings of this case 
we must, of course, refrain for the present from saying 
anything and it is probable that the proceedings will occupy 
the attention of the court for some time. The representatives 
of the spirit trade are naturally taking an intense interest in 
the case, as was shown by the court being crowded with 
persons connected with the various branches of the industry. 


IN PUBLIC ELEMENTARY 
SCHOOLS. 


THE Board of Education has issued an interesting blue- 
book of 155 pages, entitled ‘‘ Suggestions for tne Considera- 
tion of Teachers and others concerned in the Work of 
Public Elementary Schools.” In a prefatory memorandum 
the Board emphasises the tentative character of the work and 
invites well-considered criticism with a view to increase the 
usefulness of the suggestions made. It further announces its 
intention of instituting searching tests in the hope that 
during the next few years it may be able to issue some 
general outlines of approved methods for adoption in public 
elementary schools and it strongly recommends local educa- 
tion authorities to give opportunities for experimental work 
in teaching at selected schools within their districts. 
The book itself forms a carefully considered and thought- 
fully written exposition of the scientific principles upon 
which elementary instruction should be based and the 
practical application of these principles by simple methods, 
so as to appeal to the intelligence and to educate the senses 
and mind of the scholar. It is pointed out that, in addition 
to the development of the faculties of the child, the 
cultivation of taste, the formation of character, and 
the evolution of moral training and discipline all come 
within the purview of the teacher. Again, the import- 
ance of lessons in observation and the study of nature 
and their value in the education of the senses are 
very strongly emphasised. The greater part of the book is 
devoted to discussion and exposition of the teaching of the 
various subjects in the ordinary curriculum, such as English, 
arithmetic, history, geography, singing, housecraft, and 
handicraft. In addition, there are included certain sub- 
jects which have a distinctly medical aspect, for example, 
a chapter on physical training and another on the school 
and the health of the scholars, while in the appendix 
there is an outline scheme for teaching hygiene and 
temperance. With regard to the subject of physical 
training, the Board, in conjunction with the Scotch 
Education Department, has issued a syllabus of graduated 
exercises and it believes that it will be accepted as an 
advance on any hitherto in use, so that although it does 
not insist on its adoption it is anxious that schemes at 
present in operation should, as far as possible, be brought 
into line with it. There can be no difference of opinion 
that moderate muscular exercise at intervals during school 
hours, serving as a relaxation from the strain of attention 
involved in intellectual exercises, can only be of benefit to the 
children if used with due discrimination, especially in refer- 
ence to the age and physical state of the individual scholars. 
The same care requires to be exercised in the organised 
games which the Board rightly regards as of great value. 
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The recommendations brought forward in this bjok afford a 


very striking indication of the advances which have been 
made in regard to the methods of education and show that it 
is now recognised that even the most elementary instruction 
demands careful study on the part of the teacher. Indeed, 
the carefully worked out schemes for teaching afford an 
almost bewildering contrast to the haphazard inst-uction of 
a previous generation. We are glad to see that the important 
hygienic problems involved in school life have received due 
consideration. Building regulations are enforced for new 
schools to insure that they are properly adapted to the 
needs of the scholars The importance of ventilation 
is insisted on; it is recommended that the children 
should leave the schoo't-room at least once during 
each school meeting and during their absence that it 
should be thoroughly flushed with fresh air; while it 
is also recommended that the temperature of the room 
should be maintained at 6)° F. as nearly as possible. Long 
parallel] desks and deskless galleries are condemned, as are 
also slates for writing purposes. The teacher is directed to 
see that the posture of the child at his desk is a natural and 
suitable one. Habits of personal cleanliness are to be 
inculcated and enforced. Some general hints are included 
as to the signs of poor health, of mental defect, of 
epilepsy, and of infectious diseases, and the importance 
of drawing the attention of the medical officers to 
these cases is pointed out. Cases presenting any features 
suggesting infectious disease are to be sent home or referred 
for medical advice The appendix giving an outline scheme 
for teaching hygiene and temperance is also of great import- 
ance. We are glad to see that the Board has adopted the 
views publicly expressed by medical men in regard to 
this matter to which we have already referred in a leading 
article? dealing with a memorandum published by the Board. 
In the present scheme the Board recommends that ‘‘the rules 
of health impressed upon the children should be few and 
direct and as little as possible encumbered with technicalities 
or quasi-scientific expositions.” It suggests that elementary 
instruction may be given in connexion with the following 
subjects: the home, the person, eating and drinking, and 
minor ailments. In this we can readily concur and in its 
syllabus published for this object the suggestions offered 
seem to us to be rational and satisfactory and free from the 
objections urged against the previous memorandum. 


THE ETIOLOGY AND TREATMENT OF ANAMIA. 


WE have received a communication from Dr. J. S. Wallian 
of New York referring to recent advances in the etiolozy and 
treatment of anemia. Many of the points mentioned by him 
are of considerable interest but some of them can scarcely 
be called ‘‘recent’’ advances as they hive been taught 
in the English schools for some years. Dr. Wallian considers 
that the word anzmia as generally used is misleading. He 
maintains that the condition which puzzles the pathologist 
and calls for the nicest discrimination in its management 
is much more accurately expressed by the word dysemia. 
In all anemic conditions the vital loss consists principally 
of the albuminoids and hemoglobin. Since both of these 
constituents belong to the group of nucleo-proteids both 
must be supplied in liberal quantity and available form in 
order to maintain a normal constitution of the blood or to 
recover such a condition when it has been lost. Dr. Wallian 
points out that the antiquated assumption that because some 
form of a ferric salt is an essential constituent of the hæno- 
globin an indiscriminate resort to almost any form of 
chalybeate will restore the patient is no longer accepted. 
This much is clear, however, that hæmoglobin is a nucleo- 
proteid and that iron to the extent of 0°42 per 
cent. (of the dried product) is one of its normal and 
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essential constituents. As the processes of life and the 
constant metabolism of the tissues constantly exhaust these 
elements the last named must be as constantly supplied or 


the organism suffers a decline. Of the dried solids of the 
red corpuscles 8 per cent. are proteids and 90 per cent. 
hæmoglobin. Dr. Wallian rightly remarks that it has been 


contended, and is now admitted by at least a majority 


of recognised authorities on physiology, that inorganic 
iron salts are at best sparingly absorbed by, and utilised 
in, the system and that when not so utilised they 
can only act the part of irritant foreign bodies within 
the alimentary tract. He quotes Dr. J. E. Winters 
-of New York, who maintains that minerals to be assimilated 
must be in combination with proteids. Careful analyses 
show that the most trustworthy and available source of iron- 
bearing products is found in vegetable foodstuffs, especially 
in the legumes, lentils, spinach, and so on. Dr. Wallian 
maintains that it is incumbent on the ‘ present-day physio- 
logical expert and the advanced pharmaceutical chemist to 
determine the readiest resource from which to procure, 
and the most reliable technic by which to prepare, 
these necessary food constituents so as to make them at 
once most available, acceptable and assimilable in form,” 
and concludes by saying that an abundance of fresh air 
and good food is essential to success in the treatment of 
anzmia and that every attention must be given to the matter 
of hygienic environment. 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 


ON Nov. 6th Mr. John Troutbeck held an inquest upon the 
body of John Waple. The deceased's son said that his father 
had been ailing for some time and that on Wednesday, 
Nov. Ist, he got very much worse. They sent for a medical 
man who came at once and said that the patient was 
dying. He made a short examination and the patient 
died about 20 minutes later. A medical man deposed to 
being called to the patient. In answer to the coroner he 
said that he noted some bronchitis but the man was dying 
when he arrived. He did not give a certificate because he 
was unable to state the cause of death. He had also 
refused to give the coroner's officer any information but 
he had no intention of forcing an inquest on account of 
fees. Dr. L. Freyberger said that death was due to double 
pneumonia and that there was no need for an inquest. ‘The 
coroner said that the inquest had been forced upon him 
simply to ventilate a grievance and the jury censured the 
medical man called to the patient for wasting the public 
time when the coroner is reported to have added, ‘‘ Yes, and 
the public money.” An inquiry is being held at this very 
time into Mr. Troutbeck’s behaviour in paying a large sum 
of public money to Dr. Freyberger in the shape of un- 
necessary fees, or illegal fees, which would naturally call 
Mr. Troutbeck's attention to the necessity of public 
economy. Mr. Troutbeck is alleged to have paid Dr. 
Freyberger certain irregular fees, and now that this allega- 
tion has been made public by the spirited action of the 
British Medical Association the ratepayers may be trusted 
to look closely into the coroner’s disbursements. In our 
Opinion the medical man was perfectly right to refuse to 
give medical evidence to the coroner's officer, Medical 
evidence has to be given in court by a medical man, not 
retailed in conversation to an uneducated layman—that has 
always been the contention of THR LANCET. The medical 
man was equally right not to give a medical certificate if he 
was unable to state the cause of death. Dr. Freyberger's 
opinion that an inquest was unnecessary was of no value 
whatever and should not have been allowed to influence the 
jury. Not having been in attendance on the patient, and 


not having been present at the death, he could not possibly | 
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know what difficulties there might be in making the 
diagnosis, What appears to us to have been unnecessary 
was Dr. Freyberger’s presence. 


MEDICAL MATTERS IN HAVANA. 


THE Revista de Medicina y Cirugia of Havana publishes 
as an extra number, on the tenth anniversary of its com- 
mencement, a handsomely printed and profusely illustrated 
account of medical matters in Havana. One of the most 
interesting subjects dealt with is a description of Las 
Animas Hospital for Infectious Diseases, the institution 
which has borne a principal part in the work of abolishing 
yellow fever from the locality where in former years it was 
endemic. As there is now no yellow fever in Havana the 
hospital accommodates cases landed by vessels coming from 
Mexico and other countries. The greatest care is taken both 
during the conveyance of the cases to the hospital and in 
the wards to prevent the access of mosquitoes, so that there 
may be no danger of the inhabitants of the town being 
infected by mosquito-borne virus from the imported patients. 
The department of public health has organised a special 
section for dealing with mosquitoes. A detailed account is 
given of the vaccine department which sometimes has 
suddenly to meet an order from the immigration office or 
from some other public body for lymph for 1500 vaccina- 
tions. Consequently, the department constantly keeps in 
hand sufficient lymph for 4000 or 5000 persons. 


TOXICOLOGICAL EXAMINATION FOR MORPHINE. 


A RESEARCH has been conducted by M. E. Gérard, 
M. Deléarde, and M. Ricquet in the laboratory of 
pharmacy and pharmacology of the Faculty of Medi- 
cine at Lille with a view of rendering more easy the 
task of fiading morphine in toxicological examinations 
An account of this research was given in the Journal 
de Pharmacie et de Chemie of July 16th. After sum- 
marising the results of previous workers the investigators 
describe the process which they have adopted. The 
Organs are reduced to a pulp and an equal weight 
of water is added, together with hydrochloric acid in the 
proportion of a tenth of the total weight of the mixture. In 
operating on urine the same proportion of acid is added. 
The whole is then digested on a water bath for two hours 
and afterwards supersaturated with ammonia and agitated 
with two or three successive portions of amylic alcohol, 
which are set aside. The aqueous mixture is evaporated ; 
the residue is ground with sand and then extracted with 
ammoniacal amylic alcohol. The mixed amylic alcohol 
solutions are then shaken with hydrochloric acid and the 
acid solution in its turn is further shaken with fresh por- 
tions of amylic alcohol and ammonia. The amylic alcohol 
is then distilled off and the residue is examined on a porcelain 
dish for morphine and for oxymorphine by the Marquis 
reagent, which consists of a mixture of 30 cubic centi- 
metres of concentrated sulphuric acid and 20 drops of 
formaldehyde,’ Distinct colour reactions are obtained—with 
morphine a very deep violet red colour and with oxymorphine 
a beautiful bright green tint. If sufficient residue is obtained 
the alkaloids may further be converted into sulphates, when 
they may be distinguished by the fact that oxymorphine 
sulphate is almost insoluble in cold water. This process 
has enabled M. Gérard, M. Deléarde, and M. Ricquet to 
discover the presence of morphine and a little oxy- 
morphine in the organs of a rabbit which was killed 
six hours after the hypodermic injection of one centi- 
gramme of morphine hydrochloride. The omission from 
this process of a preliminary hydrolysis with hydrochloric 
acid, or the substitution of ether for amylic alcohol gave 
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absolutely negative results. These are the essential parts of 
the process. Hydrolysis with hydrochloric acid appears to 
be necessary to decompose a sulphonated morphine derivative 
which is elaborated in the system. The choice of amylic 
alcohol as a solvent for morphine is in accord with the best 
results of experienced English toxicologists. Details are 
given of four experiments with rabbits. An interesting 
portion of the research deals with the resistance of morphine 
to decomposition in cases of putrefaction of a body. A dog 
was dosed hypodermically with 0:9 gramme of morphine 
hydrochloride in two days. The body was allowed to 
decompose during two months, after which the employment 
of the above process revealed the presence of morphine and 
a little oxymorphine in the liver and kidneys, and of oxy- 
morphine and a little morphine in the urine found in the 
bladder at the necropsy. 


CANCER RESEARCH AT MANCHESTER. 


THE trustees of the Pilkington Cancer Research Fund 
are about to appoint a graduate in medicine or other 
qualified person to carry out a research in this subject 
and invite applications for the post. The appoint- 
ment will be for one year but may be renewed for 
a further period of one or two years and the holder 
of the post will receive an income of £300 per 
annum with a grant for laboratory expenses. Applications, 
stating experience of research in biology and medicine, and 
giving the name of the professor or head of a laboratory to 
whom reference may be made, should be forwarded to Pro- 
fessor G. A. Wright at the Victoria University of Manchester, 
from whom further information as to the conditions of the 
appointment may be obtained. It may be explained, how- 
ever, that candidates must be prepared to give their whole 
time to research into the cause, prevention, and cure of 
cancer. 


NOTIFICATION OF INFECTIOUS DISEASES BY 
HOUSEHOLDERS. 


MISUNDERSTANDINGS and difficulties with regard to noti- 
fication of infectious disease are happily now less frequent 
than in the years which followed the passing of the first 
Act on the subject. For ordinary purposes the respective 
positions of local sanitary authorities, medical officers of 
health, medical practitioners, and householders in regard to 
notification have become settled on well-recognised lines. 
This is the case, for example, regarding the dual system 
of notification prescribed by the Act. The universal 
practice is for the sanitary authority to recognise that 
notification by the medical practitioner absolves the house- 
holder from himself notifying the existence of infectious 
disease in his house. In case of neglect to notify the sani- 
tary authority takes action against the householder only when 
no medical advice has been obtained. We do not think that 
a local authority should depart from this custom without 
some very special reason. A handbill which has lately been 
distributed from house to house in the Oaistor rural district 
in consequence of the prevalence of scarlet fever, calls upon 
the householder immediately to give notice to the medical 
officer of health of tke district of any case of infectious 
disease ‘‘whether he employs his private medical man or 
not,” and the notice goes on to state the fine which 
may be imposed for non-compliance with this demand. 
Now if the reason for this handbill is that some 
medical men in the district are believed to be dilatory 
in notifying, the sanitary authority has its remedy against 
them. But if this be the reason there seems no advantage 
in giving quite unnecessary trouble to every householder who 
has a case of infectious disease in his house and obtains 
medical advice in the ordinary way. Asa practical matter the 
demand is sure to be disregarded. Moreover, the notice of 
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the sanitary authority may cause the position of the medica} 
officer of health, if he is also in genera} practice, to be mis- 
interpreted. We think that this notice should be withdrawn 
and redrafted. 


POST-GRADUATE STUDY IN LONDON. 


lN spite of the excellent work which is being done by the 
London Post-Graduate Association, the Medical Graduate 
College and Polyclinic, the West London Post-Graduate 
College, and the North-East London Post-Graduate College, 
it must be confessed that the facilities for post-graduate study 
offered by London are far short of the requirements and that 
London with its unique field for clinical work is in this 
respect distinctly behind Vienna, New York, and Phila- 
delphbia, not to name other cities. We are therefore glad to 
learn that an important addition to the list of post-graduate 
nstitutions will shortly be made. In 1889 the Seamen’s 
Hospital Society successfully instituted in connexion with 
its branch hospital at the Royal Albert Dock the London 
School of Tropical Medicine for the training of students 
for work in the tropics. The society now proposes to utilise 
its Dreadnought Hospital at Greenwich for the purposes of 
a London School of Clinical Medicine (as it is proposed to 
term it) for ordinary post-graduate study. This hospital, 
containing as it does 250 beds and fed by a large dispensary 
in the East India Dock-road, offers good opportunities for 
clinical work, particularly as it possesses special wards 
for venereal diseases and for tuberculosis and has facilities 
for teaching operative surgery not elsewhere obtainable, which 
have long been known and recognised. Moreover, the recent 
resignation of the principal medical officer, Mr. W. Johnson 
Smith, has rendered a suite of rooms available for conversion 
into laboratories, museum, library, lecture rooms, and so on. 
By the development of its out-patient and special depart- 
ments, by the addition to the present staff of teachers of 
recognised standing and ability, and possibly by an affilia- 
tion for teaching purposes with other special hospitals south 
of the Thames, the school will be able to provide exceptional 
opportunities for study in all branches of medical science and 
art. The sister institutions at the Albert Dock and at 
Greenwich will be complemental and it cannot be doubted 
will be mutually helpful one to the other. The Seamen’s 
Hospital Society, in thus founding educational institutions, 
has avoided the possibility of its schools becoming a burden 
on the charity by exacting guarantees that these shall not 
only be self-supporting but that a proportion of any profits 
shall be allocated to the charity. 


THE PHARMACOLOGICAL ACTION OF BENZENE 
AND ITS DERIVATIVES. 


M. Chassevant and M. Garnier have made in the Journal 
de Pharmacie et de Chemie of July 16th an important 
contribution to our knowledge of the pharmacological 
action of members of the benzene series. The physiological 
action of benzene is exerted chiefly on the nervous system 
and causes convulsions, loss of muscular power (hypotonic), 
and above all a lowering of temperature (hypothermie). 
These effects are increased by the substitution of one or two 
hydroxy] radicles (a fact which has been observed by previous 
workers) or by the simultaneous substitution in the same 
molecule of a hydroxyl radicle and a hydrocarbon radicle. 
On the other hand, these undesirable effects are suppressed 
by the substitution of hydrocarbon radicles, or of a 
carboxyl radicle, or by the simultaneous substitution of 
a hydroxyl and a carboxyl radicle. The toxicity of 
benzene undergoes, by the substitution of one or more 
of the radicles studied, changes which depend on the 
nature of the substituted radicle, and vary with its 
molecular weight und with the number and position of these 
substitutes. From a therapeutic point of view preference 
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should be given to poly-substituted derivatives and those 
compounds should be rejected in which the action of the 
toxic radicles (OH) and (CH,) is not counterbalanced by 
that of the mitigating radicle (COOH). It would seem 
desirable, therefore, acting on these views, to use care- 
fully for therapeutic purposes such toxic derivatives as the 
cresols, carbolic acid and resorcin, owing to the (OH) groups 
which they contain, On the other hand, benzoic acid would 
appear to be a safe remedy owing to the (COOH) group in 
the molecule. As an example of a compound containing a 
toxic group (OH) and a non-toxic group (COOH) salicylic 
acid may be mentioned. It is most desirable that our know- 
ledge of the relation between the chemical constitution and 
physiological action of these and similar drugs should be 
thoroughly understood owing to their widespread ure in 
medicine and in surgery. 


THE medical officer of health of Cape Colony states 
that for the week ending Oct. 14th the condition of the 
colony as regards plague was as follows. No case of plague 
in man occurred throughout the colony and only at Port 
Elizabeth were any plague-infected rodents found—namely, 
11 rats and 2 mice. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on Nov. 3rd 
states that for the week ending Nov. 2nd there were 12 cases 
of plague and 9 deaths from the disease. As regards Hong- 
Kong a telegram from the Governor received at the Colonial 
Oftice on Nov. 6th states that for the week ending Nov. 4th 
there were 2 cases of plague and 1 death from the disease. 


A LECTURE illustrated by lantern and microscopes, on the 
Sources and Channels of Disease, will be delivered before 
the Polytechnic Health Society, London, on Nov. llth, by 
Professor Allan Macfadyen, M.D. Edin. The chair will be 
taken by Dr. A. Eichholz. The honorary secretary of the 
society is Mr. A. T. Burgess, 16, King’s-road, Peckham, S.E. 


THE inaugural meeting of the British Science Guild, to 
which we alluded last week, has had the effect of largely 
increasing the list of applications for membership. Sir 
Norman Lockyer desires it to be known that would-be 
members should apply for particulars to the honorary 
secretary, 16, Pen-y-Wern-road, London, S.W. 


THE secretary of the Incorporated Society of Medical 
Officers of Health is calling attention to the fact that the 
present address of the society is 1, Upper Montague-street, 
Russell-square, W.C., where the next meeting will be held 
on Friday, Nov. 10th. 


THE next session of the General Medical Council will 
begin at 2 o'clock P.M., on Tuesday, Nov. 28th, at the office 
of the Council, 299, Oxford-street, London, W., the President, 
Dr. Donald MacAlister, being in the chair. 


MEDICINE AND THE LAW. 


Past Mental Disease and Criminal Responsibility. 

THE law presumes that a man is sane and also that a 
lunatic will return to sanity ; it, however, provides means of 
rebutting these presumptions with the Lunacy Act, 1890. 
Further, lawyers have an apparently ineradicable belief in 
the doctrine of ‘‘lucid intervals” and in their old formula a 
man of reputed insanity may act dum gaudeat lucidis inter- 
vallis, These points were lately tested in the Supreme Court 
of Georgia in the case Allams v. The State. A prisoner 
accused of murder pleaded as his defence that he was suffer- 
ing from insanity at the time that he committed the homicide 
and for some time previously. In the judgment it was stated 
that if the accused was proved to have been insane prior to 


remains, ‘‘and the burden of proof would be in the State to 
show to the reasonable satisfaction of the jury by a pre- 
ponderance of the evidence that at the time of the alleged 
homicide the defendant was of sound memory and discre- 
tion.” If this argument from his previous history failed the 
court directed that the defendant must show ‘‘ that at the 
time of the killing he was nct of sound memory and dis- 
cretion ; he must show this not beyond a reasonable doubt, 
but to the reasonable satisfaction of the jury, by a pre- 
ponderance of the evidence.” It has been said similarly in 
the English courts that the object of the law is not to decide 
the question, Does sanity exist! but, Can insanity be proved 
to exist ? 


THE QUESTION OF FOOTBALL. 


INTEREST in football waxes rather than wanes in Great 
Britain and the same may be said of the game in our colonies 
and in the United States. To the medical profession the 
game will always be of interest as long as it remains the 
most popular form of athletic amusement among our young 
men, and for this very reason we shall be slow to see 
any objections to its pursuit, althougk at intervals an outcry 


is raised that the game is dangerous and that in many 
respects it is prejudicial to health. Recently, in the United 
States indignation has been expressed in several quarters 
against the manner in which football is played in that 
country on account of the numerous casualties resulting 
therefrom. A communication dealing with the matter from 
Dr. Charles W. Eliot appeared recently in a London news- 
paper—the Westminster (rozette of Oct. 28th. Dr. Eliot, 
who is president of Harvard University, utters an eloquent 
protest against the methods employed in college football in 
the United States, which may well be considered while 
discussing the football situation from the standpoint of 
danger in this country. 

In THE LANCET ot March 24th, 1894, there was an article 
entitled ‘‘ The Perils of Football,” which treated the subject 
thoroughly. So far as the perils of football are concerned, 
change has taken place since the year 1894 and although 
the general conclusions drawn in the article referred to will 
still be applicable the number of severe accidents has grown 
Jess. Football, as played in England, is a dangerous game 
to a certain extent but the powers of the referees are very 
strong, and for this reason or that there seem to be fewer 
accidents than formerly. The existing craze for watching 
the game and for betting upon the result may not be 
altogether healthy signs; this, however, is a matter upon 
which we do not propose to dwell now but we will rather 
consider the question from the point of view of danger. 
More than ten years ago THE LANCET showed that accidents 
of a serious nature occurred with comparative frequency 
upon the football field but that, taking into consideration 
the very large number of individuals who took part in the 
game, this number was by no means excessive. Fractures 
of the leg were by far the most frequent injuries followed by 
fractures of the collar-bone. Concussion of the brain was a 
not uncommon accident, while injuries to the spine and to 
the body of a grave nature occurred occasionally. Of course 
some alterations in the manner of playing and in the rules 
of the game have taken place during the last decade but 
none so radical as to change to any appreciable extent the 
main characteristics of either Rugby Union or of Association 
football. Opinions still differ as to the relative degree of 
risk incurred by those participating in Rugby Union and 
Association football, but THE LANCET demonstrated that 
at the Association game more serious injuries were 
received than at the Rugby Union game, and there is 
no reason to suppose that this view does not still hold 
good. Association football now attracts a much larger 
following than does the sister game. In the early daye 
of ‘‘ Association ” accidents of a serious character were 
few and far between. The cause of this comparative 
immunity from injury was mainly owing to the manner in 
which the game was then played. Combination was unknown. 
Collisions were not numerous and the chief factor in the 
success of a side was individual effort. With the introduc- 
tion, however, of a more scientific style of play, marked by 
greater pace and accurate and quick passing, collisions while 
travelling at a rapid speed became frequent, the result being 
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severity. In Rugby Union football ‘‘collaring ” is the cause 
of the majority of the accidents and the fracture of the 
collar-bone is the class of injury that most prevails. Minor 
injuries may be frequent at Rugby Union games, but serious 
accidents, judging from statistics, are somewhat rare. 

If in England little or no modification of the methods of 
playing football is required, from all accounts similar 
remarks do not apply to football in the United States, 
where the injuries received at college football increase 
year by year. The principal medical jourcals of the 
United States have for some years published editorial 
articles in which the brutality of American football 
has been strongly cond-mned. So far these protests 
have been of no avail, but it would seem now that with 
the intervention of Presidert Roosevelt in the matter a 
long step towards the introduction of reforms bas been 
takeo. The Journal of the American Medical Association 
in its issue of Oct. @lst sta'es that it has been 
announced recently that the President has succeeded 
in effecting an arrangement between the football captains 
and coaches of the more important eastern universities 
with the object of the elimination of brutality from the 
game. Dr. Eliot of Harvard University, in his communi- 
cation to the Westminster Gazette, discusses the evils of 
football in the United States at some length. The venerable 
head of the largest American university knows whereof 
he speaks and describes the ferocious tactics pursued 
at a college game with convincing wealth of detail. For 
instance, he states that the uniform enforcement of the 
established and recognised rules is impossible and that in 
consequence it is considered by some players quite legiti- 
mate to disable opponents by kneeling upon them, by 
hacking, or by heavy blows on the head and particularly 
about the eyes, the nose, and the jaw. He speaks of 
players as ‘‘trying to discover the weakest man in the 
opponent's line, as. for example, the man most recently 
injured, so as to attack bim again and again.” Dr. Eliot sum- 
marises thus the sources of the grave evils in the game: (1) 
the immoderate d-sire to win intercol'egiate games ; (2) the 
frequent collisi ns in masses which make foul play iavisible ; 
(3) the profit from violations of rules; and (4) the mi leading 
assimilation of the game to war as rega-ds its strategy and 
.its ethics. The announcement has been made recently that 
any cadet of the United States army or navy academies who 
during the games p'ayed by these academies may be declared 
by the umpire to have teen deliberatcly brutal will be 
dismissed from the service. This is a drastic remedy and 
shou'd be effective. 


ASYLUM REPORTS. 


Wilts County Asylum (Report for the Year ending 
March 31st, 1965).—During the year 1904 151 patients 
were admitted, of whom 76 were in the most favourable 
class for treatment (first attack, within three months 
of admission), 72 were discharged, and 82 died, leaving 
977 in residence at the close of the year. During 
the past four years the admix<sions have decreased pro- 
pressive J from 189 to 151. The medical superintendent, 

r. J. Ireland Bowes, remarks that the ‘‘ unbroken con- 
tinuance of this falling-off makes the outlook as to the future 
more hopeful.” ‘The recovery-rate reached the satisfactory 
percentage of 42:3 of the admissions. The death-rate was 
no more than 8:3 per cent. of the daily average number 
resident. The number of male patients resident is in excess of 
the accommodation but steps have been taken to deal with 
overcrowding should that becomeacute. Recent congestion in 
the wards for the females his been relieved by the building of 
a villa to accommodate 54 patients and eight nurses, and we 
find that the cost of building and furnishing divided by the 
number of the patients alone is nearly £115 per bed, which 
is certainly economical and considerably less than the sum 
allowed by the county council. Mr Bowes makes certain 
deductions from the admissions (151 in number) as to the 
relationship between the married state and insanity and as 
to the incidence of insanity at different age periods in the 
two sexes, but such deductions, though possibly correct, 
require, in order to be of real value, to be drawn from more 
abundant material. The report states that the insanity of those 
admitted ‘‘ assumed more the nature of melancholia and the 
cases of acute maniacal insanity, which is the more carable 
form, become less common and are the exception rather 
than the rule.” Table II. of the medical statistics shows, 
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however, that 37 cases of acute mania were admitted, as 
against 22 of acute melancholia, so that the former condition 
decidedly preponderates still. What with imbecility. general 
paralysis, and senile dementia amongst the cases to be 
dealt with it is complained that there remains but little 
material from which to get recoveries. Of the deaths, 
18:2 per cent. were due to tuberculosis. But from a table 
supplied, which is an unusual one in asylum reports but of 
decided interest and which gives the more important naked- 
eye changes found at death, it appears that the total 
number of cases of active tuberculosis, whether the cause of 
death or not, in the 69 necropsies was 20 (29 per cent.), and 
seven other cases showed signs of old quiescent tub:-rcle. 
This table further shows that out of the 69 necropsies 
no less than 55 exhibited ‘‘degeneration of tbe heart,” 
which term does not apparently cover cases of recent 
endocarditis and of chronic valvular disease, these being 
separately mentioned. The expression requires definition. 
The relief afforded in past years by workhouses in receiving 
cases from the asylum is now misscd, and this asylum, in 
common with others, notices a growing reluctance on the 
part of friends to receive back their discharged relatives. 
21 cases of dysentery occurred. The disease appears to have 
been imported and little hope is entertained of stamping it 
out so long as overcrowding continues ; experience is adduced 
which clearly associates the two conditions. The use of 
sleeping draughts has almost been abolished, chiefly owing 
to increased facilities for night supervision of patients in 
large dormitories, a plan which has many advocates. The 
report of the Commissioners in Lunacy appeared at an earlier 
date than the present report. 


East Sussex County Asylum, Hellingly (Report for the Year 
ending Deo. 31st, 1904).—From the report of the medical 
superintendent, Dr. F. R. P. Taylor, it appears that 458 
patients were admitted during the year, of which number 220 
were fresh cases, the remainder being transferred from other 
asylums, mostly under contract. 79 patients were discharged 
recovered and 30 relieved. The deaths were 69, or 7°2 per cent. 
of the average number daily resident, which latter was 944. Of 
the 220 fresh cases 237 per cent. of the males and 21 per cent. 
of the females were over 60 years of age, ‘‘all practically 
hopeless ” cases, which must have been a depressing circum- 
stance in a new asylum equipped with modern requirements 
for treatment. 24 of the admissions showed signs of con- 
genital mental defect. Of the 220 cases 147 were pre- 
sumably cases of first attack. It is thought regrettable that 
many of them were not sent in earlier. Private patients of 
the middle class are received at this asylum and it appears 
that a real need is thus met; in fact, more accommodation 
of this kind is required and separate from the main asylum. 
As regards causation, the patients being drawn from a rural 
population heredity plays a large part, occurring in 48 per 
cent. of the males and 47:6 per cent. of the females. No 
doubt there were other cases in which heredity was pre- 
sent, though it could not be traced with the data at 
band. ‘hese figures are contrasted with figures from the 
London asylums where heredity varied from 10 to 28 per 
cent. in the different asylums, showing the effect of 
a mixed and changing population. In the East Sussex 
cases there is also much congenital enfeeblement. 
Alcohol was given as a cause in 17:7 per cent. of 
males and 5'4 per cent. of females; senility in 15 per cent. 
of the two sexes together. Dr. Taylzr reports very favourably 
of the acute hospital part of the asylum ; practically all 
patients are received there and the large majority of those 
discharged recovered never mix with the chronic insane. 
Senile decay was responsible for 17 per cent. of the male and 
27 per cent. of the female deaths, tuberculosis for only seven 
out of the 69 deaths, and in three of these the disease was 
diagnosed on admission. The small number of deaths from 
this disease is all the more satisfactory in view of the state- 
ment that last year no less than 47 cases were admitted with 
active tuberculosis. In the great majority of these the 
disease has become quiescent. Tuberculous patients are 
isolated in separate wards so far as _ possidle. Dr. 
Taylor believes that tuberculosis is generally present 
on admission to the asylum in those who die from it, 
and in this belief he is by no means alone. Amongst 
the deaths was that of a female who developed a 
duodenal fistula from the extrusion of a dessert fork 
which she stated she had swallowed some three years pre- 
viously at another asylum. It gave rise to no symptoms 
till the prongs protruded through the anterior abdominal 
wall. She died from exhaustion. The general health ut the 
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asylum was good but there were two outbreaks of dysentery, 


one somewhat severe. There seems to be no doubt that 
the disease was imported by cases transferred from other 
asylums. The experience in this, as in other asylums, is 
that the cases which relapse with slight symptoms are 
mainly instrumental in spreading the malady. A male 
infirmary is staffed with female nurses and those who advo- 
cate this course will be interested to learn that the results 
are very favourable. There are at this asylum several villas, 
all, it appears, for working patients excepting one which 
accommodates 60 children who are thus kept away from 
the main asylum. The committee reports that it has 
appointed a female industrial trainer for the idiot children 
with most satisfactory results. The Commissioners in Lunacy 
report favourably of the condition and management of the 
asylum. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


HIN 76 of the largest English towns 8238 births and 4683 
deaths were registered during the week ending Nov. 4th. 
The annual rate of mortality in these towns, which had been 
13:7, 14-1, and 14:8 per 1000 in the three preceding weeks, 
further rose last week to 15:6 per 1000. In London the 
death-rate was 16°6 per 1000, while it averaged 15:2 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 6'2 in Hornsey, 8'2 in Leyton, 9 1 
in Willesden, 9:3 in Handsworth (Staffs), 9°4 in Reading, 
9 7 in King’s Norton, 9'8 in Norwich, and 9°9 in 
Burton-on-Trent and in Grimsby ; the highest rates were 
20:1 in Middlesbrough, 20:2 in Hanley, 20:5 in Bourne- 
mouth, 20:8 in Bootle, 22:0 in Huddersfield and in 
Gateshead, 22°3 in Blackburn, and 23:4 in Oldham. 
The 4683 deaths in these towns last week included 373 
which were referred to the principal infectious diseases, 

inst 376, 343, and 354 in the three preceding weeks ; 
of tbese 373 deaths, 80 resulted from measies, 75 from 
diarrhoea, 69 from diphtheria, 64 from scarlet fever, 56 
from whooping-cough, and 29 from ‘' fever” (principally 
enteric), but not any from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Ipswich, Norwich, Plymouth, Handsworth (Staffs), Aston 
Manor, Coventry, Grimsby, Stockport, St. Helens, Tyne- 
mouth, or Newport (Mon.); among the other large towns 
the highest death-rates from the principal infectious diseases 
were recorded in Smethwick, Wallasey, Warrington, Oldham, 
Preston, Barrow-in-Furness, Gateshead, and Rhondda. The 
greatest proportional mortality from measles occurred in 
Preston, Barrow-in-Furness, Rhondda, and Swansea; from 
scarlet fever in Smethwick, Warrington, and Oldham; 
from diphtheria in Hull and Merthyr Tydfil; and from 
diarrhea in West Bromwich, Oldham, Gateshead, and 
Swansea. The mortality from whooping-cough and that 
from ‘‘ fever ” showed no marked excess in any of the large 
towns. No fatal cases of small-pox were registered last 
week in any of the 76 towns; and no small-pox patients 
were under treatment last week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever cases in these hos- 
pitals and in the London Fever Hospital on Saturday last 
Nov. 4th, was 4200, against 3954, 4153, and 4222 on the 
three preceding Saturdays; 522 new oases were admitted 
during the week, against 511, 522, and 506 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and diseases of the respiratory system, which had 
been 191, 248, and 286 in the three preceding weeks, 
further rose to 340 last week and were 55 above the 
number in the corresponding period of last year. The 
causes of 55, or 1:2 per cent., of the deaths in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Bristol, N ottingham, 
Bolton, Bradford, Cardiff, and in 46 other smaller towns; the 
largest proportions of uncertified deaths were recorded in 
Portsmouth, West Bromwich, Birmingham, Liverpool, St. 
Helens, Manchester, Rochdale, Blackburn, Gateshead, and 
Newcastle-on-Tyne. l 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16:3, 16°3, and 18-7 per 1000 
in the three preceding weeks, declined again to 17-6 per 1000 


during the week ending Nov. 4th, but was 2:0 per 1000 
in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 9:1 in Perth and 12:8 in Aberdeen 
to 19:7 in Dundee and 23°8 in Greenock. The 591 deaths in 
these towns included J9 which were referred to measles, 17 
to diarrhoea, eight to whooping-cough, six to diphtheria, 
four to ‘‘fever,” and one to scarlet fever. In all 55 
deaths resulted from these principal infectious diseases 
last week, ayainst 55, 75, and 54 in the three preceding 
weeks. These 55 deaths were equal to an annual rate 
of 1:7 per 1000, which was 0°5 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had 
been ten, 22, and 19 in the three preceding weeks, were 
again 19 last week, and included eight in Glasgow, five in 
Dundee, and five in Greenock. The deaths from diarrhea, 
which had been 23, 29, and 17 in the three preceding 
weeks, were 17 again last week, and included ten in 
Glasgow, three in Edinburgh, and two in Dundee. The 
fatal cases of whooping-cough, which had been eight, eight, 
and nine in the three preceding weeks, declined again last 
week to eight, of which five were registered in Glasgow. 
The deaths from diphtheria, which had been eight, seven, 
and six in the three preceding weeks, were again six last 
week, and included two in Edinburgh and two in Dundee. 
The fatal cases of ‘‘fever,’’ which had been two and three 
in the two preceding weeks, further rose last week to four, 
of which two occurred in Dundee. The deaths referred to 
diseases of the respiratory organs, which had been 106, 
108, and 152 in the three preceding weeks, declined again 
last week to 127, but were eight in excess of the number 
in the corresponding period of last year. The causes of 21, 
or nearly 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 18:3, 18:3, and 
17:9 per 1000 in the three preceding weeks, rose again to 
25:6 per 1000 during the week ending Nov. 4th. Durin 
the past four weeks the death-rate has averaged 20° 
per 1000, the rates during the same period being 15°3 
in London and 16:3 in Edinburgh. The 186 deaths of 
persons belonging to Dublin registered during the week 
under notice were 56 in exces of the number in the pre- 
ceding week, and included six which were referred 
to the principal infectious diseases, against seven in 
each of the two preceding weeks; of these, four re- 
sulted from diarrhea, and two from “fever,” but none 
from any other of the principal infectious diseases. These 
six deaths were equal to an annual rate of 0°8 per 1000, 
the death-rates last week from the principal infectious 
diseases being 1°2in London and 0'8 in Edinburgh. The 
fatal cases of diarrhoea, which had been four, one, and three 
in the three preceding weeks, rose again last week to four. 
The 186 deaths in Dublin last week included 34 of 
children under one year of age and 63 of persons aged 
60 years and upwards; the deaths both of infants and of 
elderly persons were in excess, being respectively 11 and 20 
above the numbers in the preceding week. Five inquest 
cases and three deaths from violence were registered ; and 
81, or more than two-fifths, of the deaths occurred in public 
institutions. The causes of four, or more than 2 per cent., of 
the deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1905. 


IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 10 : 0 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 6:8, 
6°8,and 9°4 per 1000 respectively. The lowest rates last 
month were recorded in Paddington, Kensington, the City of 
Westminster, St. Marylebone, and Hampstead; and the 
highest rates in Bethnal Green, Stepney, Poplar, Ber- 
mondsey, and Deptford. Two cases of small-pox, both 
belonging to Hackney, were notified last month. The 
prevalence of scarlet fever, which had shown a con- 
tinuous rise during the three preceding months, further 
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increased during October ; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey, 
Battersea, and Camberwell. The Metropolitan Asylums 
hospitals contained 4187 scarlet fever patients at the end 
of last month. against 2527, 2860, and 3567 at the end 
of the three preceding months; the weekly admissions 
averaged 509, against 338, 368, and 487 in the three pre- 
ceding months. Diphtheria was considerably more prevalent 
last month than in either of the two preceding months; 
the greatest proportional prevalence of this disease occurred 
in Stoke Newington, Holborn, Finsbury, Poplar, Wands- 
worth, and Deptford. The Metropolitan Asylums hospitals 
contained 796 diphtheria patients at the end of last month, 
against 785, 665, and 730 at the end of the three preceding 
months; the weekly admissions averaged 123, against 118, 
83, and 114 in the three preceding months. The pre- 
valence of enteric fever showed a slight decline last 
month; this disease was proportionally most prevalent in 
Fulham, Hackney, Holborn, Finsbury, Stepney, and South- 
wark. There were 157 enteric fever patients under treat- 
ment in the Metropolitan Asylums hospitals at the end of 
last month, against 94, 121, and 143 at the end of the three 
preceding months; the weekly admissions averaged 26, 
against 17, 20, and 24 in the three preceding months. 
Erysipelas was proportionally most prevalent in Paddington, 
Hackney, Finsbury, Stepney, Poplar, Bermondsey, Camber- 
well, and Deptford. The 30 cases of puerperal fever 
notified during the month included three in Wandsworth 
and two each in Chelsea, St. Pancras, Islington, Poplar, 
Lambeth, Battersea, Camberwell, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri- 
buted among the boroughs in which the deceased persons had 
previously resided. During the four weeks ending Oct. 28th 
5028 deaths of persons belonging to London were registered, 
equal to an annual rate of 14°0 per 1000; in the three pre- 
ceding months the rates had been 11:9, 16:2. and 13°6 per 
1000. The death-rates last month ranged from 8°7 in Hamp- 
stead, 9:5 in Woolwich, 11:1 in Stoke Newington, 11°3 in 
Wandsworth, 11°5 in Chelsea, and 12:0 in Fulham and in 
Lewisham, to 16:0 in Stepney, 16:5 in Finsbury, 16:7 in Ber- 
mondsey, 18:7 in Holborn, 18:8 in Bethnal Green, and 19:7 
in Southwark. The 5028 deaths from all causes in London 
last month included 426 which were referred to the prin- 
cipal infectious diseases; of these, 94 resulted from 
measles, 45 from scarlet fever, 36 from diphtheria, 55 from 
whooping-cough, 24 from enteric fever, and 172 from 
diarrhoea. The lowest death-rates from these diseases were 
recorded in Hampstead, Stoke Newington, Holborn, the City 
of London, and Woolwich ; and the highest rates in Kensing- 
ton, Finsbury, Bethnal Green, Stepney, Poplar, Southwark, 
and Bermondsey. The 94 deaths from measles were seven 
in excess of the average number in the corresponding periods 
of the ten preceding years; this disease was proportionally 
most fatal in Kensington, St. Pancras, Bethnal Green. 
Stepney, Southwark, Bermondsey, and Lambeth. The 45 
fatal cases of scarlet fever were nine below the corrected 
average number ; among the various metropolitan boroughs the 
greatest proportional mortality from this disease was recorded 
in the City of Westminster, St. Pancras, Islington, Shoreditch, 
Stepney, and Poplar. The deaths from diphtheria numbered 
36 last month, against a corrected average of 162 in the 
corresponding periods of the ten preceding years ; this 
disease was proportionally most fatal in Hammersmith, 
Stoke Newington, Bethnal Green, Poplar, Southwark, and 
Greenwich. The 55 fatal cases of whooping-cough were 
slightly below the corrected average number; among the 
various metropolitan boroughs the greatest proportional mor- 
tality from this disease was recorded in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Bermond- 
sey. The 24 deaths from enteric fever were only one-third 
of the average number in the corresponding periods 
of the ten preceding years; of these 24 deaths, five 
belonged to Stepney, three each to Hammersmith, Finsbury, 
and Southwark, and two each to Hackney and Wandsworth. 
The 172 fatal cases of diarrhoea were 70 below the corrected 
average number; among the various metropolitan boroughs 
the greatest proportional mortality from this disease was 
recorded in Chelsea, St. Marylebone, Finsbury, Bethnal 
Green, Southwark, and Bermondsey. In conclusion, it may 
be stated that the aggregate mortality in London last month 
from the principal infectious diseases was more than 36 per 
cent. below the average. 


Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 110 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, St. Marylebone, 
Hackney, Holborn, the City of London, Lambeth, and 
Woolwich ; and the highest rates in Fulham, the City 
of Westminster, Shoreditch, Bethnal Green, Southwark, 
Bermondsey, Battersea, and Greenwich. 


THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 


IN accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet Surgeon Archibald 
McKinlay has been placed on the Retired List at his own 
request, with permission to assume the rank of Deputy 
Inspector-General of Hospitals and Fleets. 

‘the following appointments are notified :—Fleet Sur- 
geons: J. E. Coad and J. Lloyd Thomas to the President, for 
three months’ course at West London Hospital, and J. 
Andrews to the Vengeance. Surgeons: E. S. Reid to the 
Victory, for disposal, and C. R. Sheward to the Pembroke, 
temporary. 

ROYAL ARMY MEDICAL CORPS. 


Captain H. R. Bateman is appointed for duty with the 
troops in London. Lieutenant R. B. Hole is transferred 
from the 5th (Mhow) Division to the 6th (Poona) 
Division, and appointed officer commanding Station Hos- 
pital, Khandalla. 

The undermentioned Captains to be Majors (dated 
Oct. 29th, 1905): Harold V. Prynne, Alfred E. Master, 
George Dansey-Browning, Ernest S. Clark, Kennet B. 
Barnett, Kenneth M. Cameron, Arthur C. Fox, Sebert F. 
St. D. Green, and Walter Tibbits. 


INDIAN MEDICAL SERVICE. 


To be Surgeon-General: Bombay: Colonel (temporary 
Surgeon-General) John Philip Greany (dated June 20th, 
1905). To be Colonels: Bengal: Lieutenant-Colonel 
Charles Henry Beatson (dated June 16th. 1905), and Lieu- 
tenant-Colonel Thomas Elwood Lindsay Bate, C.I.E. (dated 
July 12th, 1905). Bombay: Lieutenant-Colonel (temporary 
Colonel) James McCloghry (dated June 20th, 1905), and 
Lieutenant Colonel Harry Beecham Briggs (dated July 10th, 
1905). Captain to be Major: Bombay: Patrick Percy 
Kilkelly (dated Jnly 29th, 1905). Lieutenants to be 
Captains (dated July 26th, 1905): Frederick Adolphus 
Fleming Barnardo, James McPherson, George Denne 
Franklin, Charles Aikman Gourlay, William Charles Ross, 
Robert Archer Lloyd, John Conrad Gie Kunhardt, Ernest 
Alexander Walker, Lewis Cook, Leonard Bodley Scott, 
Gerard Irvine Davys. Robert Hallilay, George Cook Irvine 
Robertson, Alfred John Vernon Betts, Frederick Ernest 
Wilson, Walter Scott Patton, William Leigh Trafford, 
Behramji Barjorji Paymaster, Norman Walter Mackworth, 
Henry Koss, John Forrest, Howard Crossle, Leonard Hirsch, 
Laurence Runcall, Edward Charles Cecil Maunsell, Herbert 
Ernest Jardine Batty, John Warwick Illius, Daniel Stanislaus 
Aloysius O'Keefe, and John Philip Cameron. To be Lieu- 
tenants (dated Feb. Ist, 1905): Arthur Francis Hamilton, 
Arthur Denham White, Michael Foster Reany, Ralph Koper 
White, Hugh Clive Buckley, Norman Methven Wilson, 
John Stevenson O'Neill, Matthew Robert Cecil MacWatters, 
William Herbert Boalth, George Alick Soltau, William 
Haywood Hamilton, John Cunningham, Herman Falk, and 
Charles Joseph Coppinger. 

The King has approved of the transfer to the Temporary 
Half pay List of the undermentioned officers :— Major 
Wilfred Ernest Arbuthnct Armstrong (dated March 12th, 
1905), and Captain George Cook Irvine Robertson (dated 
Sept. 17th, 1905). 

The King has also approved of the retirement from 
the service of the following officers :—Surgeon-General 
William McConaghey (dated June 20th. 1905) ; Lieutenant- 
Colonel Patrick Fenelon O'Connor, C.B (dated July 13th, 
1905) ; Lieutenant-Colonel John Henry Tull Walsh (dated 
July 21st, 1905) ; Lieutenant-Colonel George Tucker Thomas 
(dated June 26th, 1905); Lieutenant-Colonel John Lancaster 
(dated April Ist, 1904); Major George Thomas Mould 
(dated July 28th, 1905); and Daniel Grove Marshal! (dated 
June 24th. 1905). 
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IMPERIAL YEOMANRY. 


Derbyshire: Surgeon-Captain R. M. Wilson 
commis:ion (dated Nov. 4th, 1905). 


VOLUNTEER CORPS, 
Royal Garrison Artillery ( Volunteers): 1st Argylland Bute: 


Surgeon-Captain J. Banks resigns his commission (dated 


Nov. 4th, 1905). 3rd Middlesex: Surgeon-Lieutenant C. G. 
Watson to be Surgeon-Captain (dated Oct. 16th, 1905). 
Royal Engineers (Volunteers): lst Sussex: 


Nov. 4th, 1905). 


Rifle: 8th Volunteer Battalion, the Royal Scots (Lothian 
Regiment): Surgeon-Major R. Kirk to be Surgeon-Lieu- 


tenant-Colonel (dated Nov. 4th, 1905). 


Infantry : 3rd Volunteer Battalion, the Duke of Welling- 
ton’s (West Riding Regiment): Alexander Waugh (late Cap- 
tain) to be Surgeon-Lieutenant (dated Nov. 8th, 1905).—The 
Prince of Wales's Own, 12th Middlesex (Civil Service) Volun- 
teer Ritle Corps: Surgeon-Captain T. H. Dickson to be 
Surgeon-Major (dated Oct. 23rd, 1905).—1st Volunteer Bat- 
talion, the Durham Light Infantry: The under-mentioned 
gentlemen to be Surgeon-Lieutenants : Henry Carden Pearson 
(dated Nov. 8th, 1905), Duncan Alexander Cameron (dated 
Nov. 8th, 1905), and Arthur James Dale (dated Noy. 8th, 
1905) ; the under-mentioned Surgeon-Lieutenants are borne 
as supernumerary whilst doing duty with the Bearer Com- 
pany of the Durham Light Infantry Volunteer Infantry 
Nov. 8th, 1905) and D. A. 


Brigade: H.C. Pearson (dated 
Cameron (dated Nov. 8th, 1905). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Scottish Command: Glasgow Companies: 
MacDougall, 


ment has expired (dated Oct. 16th, 1905). 
SIR FREDERICK TREVES ON THE ARMY MEDICAL SERVICE, 


In a leading article last week on Sir Frederick Treves's 
address at Brighton on the Army Medical Service it was only 
Speak- 
ing generally, Sir Frederick Treves adopted an optimistic 
tone, in which he was no doubt justified having regard to 


possible to deal with some of its more salient points. 


the many striking changes for the better which have taken 


place in that service since the date of the South African 


war. But he carefully guarded himself against being sup- 
posed to hold the view that the Army Medical Service was 
in a position to cope with the emergency of an important 
war. On the contrary, he very forcibly dwelt upon the 
necessity of further changes being introduced so as to 
give the Army Medical Department a more free, inde- 
pendent, and influential position than it possesses at present 
and he indicated at the same time many directions in which 
such changes are most required. There is no need to 
recapitulate all that he said in this respect but we 
may take one point. No country could stand the expense 
of a medical service maintained on a war footing ; con- 
sequently there must be a medical reserve organised in 
time of peace to meet the contingency of war but at 
present there is no such reserve, at any rate, not on any 
adequate scale. In connexion with this subject and that 
of some future scheme of Imperial defence, of which it 
really forms part, we think that the statement in the report 
on the war in South Africa by the Royal Commission which 
was presided over by the Duke of Norfolk, may be referred to 
here. The Commissioners expressed the opinion that ‘‘no 
military system will be satisfactory which does not contain 
powers of expansion outside the limit of the regular forces of 
the Crown.” This principle is capable of an even more 
extended application than was perhaps contemplated. With 
the means and material at the disposal of the British empire 
it is surely not beyond the power of some statesman to 
devise an organised and anified scheme of Imperial defence 
and of codperative medical aid in which this country and her 
colonies can take part in case of our being engaged in some 
big war in the future. With the recollection of what hap- 
pened in South Africa on account of our unpreparedness and 
of all that has since taken place in tke Far East we can 
surely form a very good idea of the amount of medical aid 
of all sorts and properly organised that will be required. 


MR. ARNOLD-FORS1ER’s EXPLANATORY LETTER. 


We advise all those wŁo are interested in the subject of 
the present state and progress of army affairs to read Mr. 
Arcold-Forster’s letter to Sir Gilbert Parker which appeared 


ENTERIC FEVER IN THE ARMY. 


resigns his 


Surgeon- 
Lieutenant R. M. Johnston to be Surgeon-Captain (dated 


Captain A. J. 
R.A.M.C., to be Adjutant, vice Major O. O. 
Fleming, D.S.O., R.A.M.C., whose tenure of that appoint- 


[Nov. 11, 1905. 1427 


in the daily journals of Nov. 7th. It is explanatory of the 
difficulties connected with the supply of drafts to the Indian 
Army and of the measures taken to meet or to overcome them. 
It is only fair to the War Minister, when so much doubt and 
misgiving exist in regard to his army scheme, that what he 
has to say thereon should be duly read and considered. He 
condemns the ‘‘alarming and mysterious allusions” that 
have been made to the subject, says that there is nothing 
to conceal, and refers at length to the clear and consistent 
policy which he has pursued at the War Office and its 
success. It has yet to be seen, however, what will be the 
effect of running a short service system of enlistment along- 
side a long service one; it may be that one will starve the 
other. 


MEDICAL OFFICERS OF HEALTH AND THE ADMIRALTY 
REGULATIONS. 

At the meeting of the West Penwith rural district council 
held at Penzance on Nov. 2nd the medical officer of 
health (Mr. J. R. M. Richmond) reported that two 
cases of enteric fever had occurred at Tennen Cove 
Coastguard station. He visited the station but was re- 
fused admission under a clause in the coastguard regu- 
lations. Mr. Richmond added that he had written to 
the Local Government Board and in reply bad been 
informed that in Section 327 of the Public Health Act, 1875, 
it was stated that he had no right to interfere with Crown 
property, but under another section of the Act he could, if 
he thought fit, exclude the children of the affected district 
from the public elementary schools. After a considerable 
discussion it was decided to write to the Admiralty and call 
attention to the great disadvantage which the council 
experienced through their medical officer of health not being 
allowed to inspect the coastguard station. 


THE ROYAL ALBERT HOSPITAL, DEVONPORT, AND THE 
ADMIRALTY, 

For the convenience of naval officers in the West of 
England the Admiralty has decided to hold a war course at 
Devonport on Nov. 27th. The Admiralty will convert the “lock 
wards ” at the Royal Albert Hospital, which have not been 
used for many years, into lecture rooms, The building will 
be subsidiary to the Royal Naval College, Greenwich, and 
will be under the direction of a professorial staff from that 
establishment. 


Surgeon G. Gibson, R.N., of the Assistance, has been 
awarded a bronze medal by the committee of the Royal 
Humane Society for his gallantry in jumping overpoard from 
that vessel on August 18th and saving a seaman. 


Correspondence. 


** Audi alteram partem.” 


ENTERIC FEVER IN THE ARMY. 
To the Editors of THE LANCET. 


SIRS,—In THE LANCET of Oct. 2lst, in an annotation 
under the above heading (p. 1201), you refer to the 
recent letter in the Times by the Principal Medical 
Officer in India apropos of the assumed possibility 
of extirpating this disease in the army throvgh the 
sterilisation of the water for drinking purposes; and aa 
one who in bygone days has done his ‘‘little best” to 
elucidate and put on record the nature of the disease abroad, 
especially in India, its associations and causation, I would 
like to add my support to that given in the letter and by you, 
Sirs, in the annotation above mentioned, to the view ‘‘ that 
water is by no means the one and only source of enteric 
infection ” and that the mere boiling of it before usage is no 
guarantee against the disease. So far as the army is con- 
cerned the position taken by Sir Thomas J. Gallwey is, I 
take it, essentially the right one, based as it is on the evi- 
dence furnished by the troops as a whole, whether at home or 
abroad, in barrack or camp, each country occupied giving 
its quotum in support of the conclusions as a whole derived 
from the study of the disease and from practical experi- 
ence, the cause being the same throughout the world, the 
surroundings varying. 

This watcr-borne theory of enteric diffusion was brovgLt 
very prominently forward many years ago by the late editor 
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of the British Medical Journal, and while undoubtedly 
explaining the facts of many epidemics in this country falls 
short of embracing the features surrounding the origin 
and incidence of much of the army disease whether as 
‘‘sporadic ” cases or as ‘‘ localised outbreaks.” In 1881, 
after collecting as many detailed records of the disease in 
army literature as I could lay my hands upon, the con- 
clusions which they supported were, tersely put, as follows, 
so far as the surrounding conditions were concerned :— 
‘‘ There is not a system of conservancy—sewers, cesspits, 
tubs, dry earth—or a system of drinking water-supply— 
from a distance, rainfall locally stored, wells—which has 
not been associated with an outbreak in the service. That 
the systems are not of equal importance for development 
and dissemination is apparent, and it is hardly necessary 
to remark that the disease is not connected with any 
especial one.” ‘ We may say that the two media— 
atmosphere and water—are about equally balanced, though 
the position each occupies in the diffusion of the disease 
varies considerably in each country and at different times, 
and it is obvious that it must and will vary relative to the 
particular sanitary defects ; the country, climate, or soil do 
not alter the results.” And I may add that the views then 
put on record I have seen no reason to change either from 
subsequent personal experience or from recorded observations 
by others. 

Can anyone with a practical knowledge of the conditions 
under which the soldier is placed, in barrack, in camp, or on 
the line of march, and taking into full consideration the 
incidence of the cases which do occur, concur in the view 
that sterilisation of the drinking water will extirpate the 
malady in the army? Does not the incidence of the disease 
show conclusively that no one common factor, such as the 
water-supply, can explain the results? The major number 
of army cases are so-called ‘‘ sporadic ” in character, isolated 
from each other as to time and space, and will not arrange 
themselves under any one detail common to the regiment or 
corps as a whole; and though some of the localised outbreaks 
have doubtless been rightly traced to a particular well or 
the source of water-supply of a section and so far illustrate 
the potency of this medium when operative, yet there are 
other outbreaks just as numerous which cannot be so ex- 
plained, the evidence at hand clearly indicating another 
medium in the production of the results. And, besides, let 
us remember that already no small portion of the water 
which the soldier takes into his system does undergo 
the process of boiling, while to some of it application of 
any such measure is beyond the barrack authorities, and 
that outside these two details there remains but a fraction 
of the whole. 


Broadly regarding the subject, it is evident that the 
barrack and its conditions, the soldier in occupation, do not 
generate the disease, which is derived from an outside 
source—the community with which he is temporarily 
quartered, the locality and ground surroundings of the 
camps he temporarily occupies; and rarely does the disease 
when introduced find the necessary conditions for localisa- 
tion. The plain fact is, that the soldier participates in 
this disease as in others also simply because they exist in 
the community surrounding him ; and the danger of limiting 
the attention to one possible mode in which the disease may 
come to him from outside—one medium of infection—is not 
only that it excludes from operation others equally potent, 
but that it tends to limit the range of necessary action to 
his small section of the community to the ignoring or 
minimising of the larger and more important sphere which 
surrounds him and over which military authority does 
not operate. Another plain fact is that the soldier abroad 
suffers markedly from the disease because he is sent there 
at the most susceptible age, he acting as a touchstone to 
the adverse conditions under which he comes and illustrating 
notably their existence in the disease results; and beyond all 
reasonable doubt he will continue thus to suffer despite all 
the reasonable precautions we can take—sterilisation of his 
drinking water as far as possible or otherwise—so long as 
the senseless and heartless present system pertains. Re- 
cognising that enteric fever abounds wherever the soldier is 
quartered and that it comes to him from an outside source, 
recognising that we cannot isolate him from the surrounding 
community and that the ways of infection are more than 
one, let us, while taking all the sanitary precautions which 
science and experience suggest as feasible, bear in mind that 
one practical course for curtailing its ravazes in our small 
army lies ready for adoption, and that is to allow only those 
to enter the ranks and to go abroad who are relatively 


(KERKEZ) 


immune—beyond the age of marked susceptibility to the 
cause. True it is we shall not extirpate the disease in so 
doing, for no age is exempt, but we can thus reduce the pro- 
portion to a comparatively negligible quantity. Herein lies 
a remedy far more potent in bringing about the object we 
have in view than any sterilisation of that part of the 
drinking water over which the military authority has 
control, and herein also lies the remedy for removing that 
tarnish from which our nation suffers—the introduction of 
immature creatures—lads—into the ranks unfit to bear the 
physical burden placed upon them and unfit to be entrusted 
with the maintenance of our position as a nation in the world 
at large. 

Whatever neglect there may be in taking the necessary 
measures against enteric fever in the army that neglect does 
not lie on the shoulders of its sanitary advisers in the past; 
valuable information there is in abundance pigeon-holed or 
ignored. Rather let it be rightly assessed against the in- 
difference of the community to army well-being and to those 
in high army quarters who have promulgated the teaching 
that sanitation is ‘‘a fad.” 

I am, Sirs, yours faithfully, 


Francis H. WELCH, F.R.C.S. Eng. 
Lee, S.E., Oct. 31st, 1905. 


FOOD AS A CULTURE MEDIUM FOR 
PATHOGENIC ORGANISMS. 
To the Editors of THE LANCET. 


Sirs,—The growing importance of the relation of food to 
disease tempts me to give you a brief outline of some 
problems connected therewith that have lately forced them- 
selves upon my attention. I do this in order to, if possible, 
induce some of your readers to present other views upon the 
subject and give us British experience along the same lines. 
In the United States the pure food question is uppermost in 
the minds of everybody and, unfortunately, I find myself 
forced, by what appear to be stubborn facts, to occupy a 
position antagonistic to a large number of medical friends. 
To me they seem to forget or to ignore established principles 
of medical science. 

The part which food must: play as a culture medium for 
pathogenic micro-organisms, while well known, seems wholly 
ignored in drawing conclusions. The part played by the 
resisting power of our body, though equally well known, 
seems never to enter into conclusions upon this subject. By 
remembering constantly and consistently putting these two 
truths together a fertile hypothesis for a reasonable explana- 
tion of many apparent eccentricities of disease is the result. 
Under this hypothesis diseases not imparted by stings, 
wounds, or abrasions of skin or mucous membrane result 
from the swallowing, in food or water, of concentrated 
colonies of disease germs. Air, water, and fomites carry 
germs into food where a few multiply into millions in the 
course ofa day. The diffused disease germs that incessantly 
surround us are powerless for harm because our natural 
resistance, brought about by millenniums of evolution, cannot 
be overcome except by multitudes of them. Disease is due 
to an accident, the accident of a sting, an abrasion, or a 
toxin-laden mass of germs capable of immediately attacking 
and reducing our defences. 

If this hypothesis is correct the taking away of different 
members of a family by disease and leaving the rest is 
simply due to the dose of toxin with associated germs that 
happens to be swallowed. The immunity plays but a 
secondary part that need not be discussed here. The uneven 
distribution of colonies in any mass of food could only 
produce just such conditions as we find. Small doses would 
give mild attacks; large doses, severe attacks; minute doses, 
no attack. The same food would, from different parts, give 
different doses. Summer brings warmth to soften filth, flies 
to carry seed germs from the filth, and warmth to hasten 
multiplication of such seed in our food. Everybody is not 
attacked by filth diseases, in spite of exposure, because 
everybody does not happen to swallow food containing a big 
enough dose. Diarrhcwal diseases, excluding typhoid fever, 
while attacking all ages show a preference for the extremes 
of life. Diagrams of statistics show a sort of hour-glass 
contraction for middle life. Milk and liquid foods are the 
carriers and these are the foods of childhood and age par 
excellence. The cities suffer more from such diseases than 
the country because milk in reaching city consumers suffers 
exposure to warmth, dust, flies, and dilution from polluted 
water. 

According to our hypothesis typhoid fever should be, as it is, 
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a disease of every month of the year, because water is used for 
culinary purposes, is usually more or less filth-polluted, and 
carries into every food-vessel typhoid seed germs. It should 
be, as it is, at its maximum in the autumn, because flies and 
dust add their sowings of germs to the constant water sow- 
ings. It should ravage our southern States, as it does, more 
than our northern, because the longer protracted warm 
weather enables flies to live longer and enables dust to blow 
longer. It should multiply into an epidemic where there are 
armies, as it does, because the latrines cultivate hosts of 
flies to carry germs to food and the food is more exposed to 
conditions favourable for germ multiplication. It should, as 
it does, attack the strong, hearty young men and women of 
the world with greater certainty and fatality than the very 
young oraged. Diagrams of statistics look like a miniature 
spinning-top, bulged in the middle, contracted at the ends. 
Meats, poultry, oysters, sea food of various kinds, sausages, 
mince pies, ice cream, &c., are all exposed to sowings by 
their containers having been washed in water. Solitary 
germs multiply into immense colonies. These give the 
disease in a ratio of certainty corresponding with the hearti- 
ness of the eaters, the quantity eaten, and the eating when 
warmed over or, after first meals, without re-warming. Ice 
cream by being thawed and re-frozen successive times after 
exposure to flies would be expected to do its mischief. From 
infancy to manhood this class of foods is consumed in ever- 
increasing amounts, and from manhood to old age in ever- 
decreasing amounts, A diagram of the food would be like a 
diagram of death rates if drawn from statistics of con- 
sumption. It has become the habit to attribute to immunity 
among infants and the aged exemption from the ravages of 
this disease. Such an explanation has nota solitary fact on 
which to rest and is opposed by every reasonable deduction 
of natural selection. The statistics of tuberculosis are 
almost duplicates in diagrammatic form of those of typhoid 
fever. The cause is probably the same in kind. No one 
thinks of explaining tuberculosis as controlled in this way 
by immunity, acquired or otherwise. . 
In the United States endemic typhoid fever increases wit 

increase of urban population for common latitudes. Con- 
sidering the fact that country people are much more likely 
than city people to use fresh meat, fresh poultry, fresh 
milk, fresh butter, and fresh cream, and that it is a very 
rare event for them to indulge in shell-fish, ice cream, or 
long-kept Hamburg steaks, this seems anomalous. It does 
not seem to fit into the hypothesis here propounded. Is 
there anything that happens to city food with greater 
certainty than to country food which might have some sort 
of bearing on this? Is anything added to city food to keep 
down germ multiplication? If so, then we have a possible 
explanation. Perhaps some reader can suggest a more 
probable one. Taking the following figures for typhoid 
fever from the vital statistics of the 1900 census of the 
United States (p. 147) and by assuming the possibility that 
food preservatives may have inhibited germ multiplication in 
food we get this condition :— 


Central region—plains and prairies. Chiefly farmers 521 
North Atlantic Coast region. Chiefly city people 14:2 
Excess death-rate where preservatives were least used ... 37:9 
Prairie region. Chiefly farming population... ts 35°7 
Middle Atlantic Coast region. Chiotly city people ... 14:2 
Excess death-rate where preservatives were least used ... 21°5 
Missouri River belt. Farmer excess very large ... .. 3179 
New England and New York hills and plateaus. Farmers 
fewer ain Wee ie aar. aei Wien e he de ee ao LBL 
Excess death-rate where preservatives were least used ... 198 
The following are Southern States : 
South-west Central region. Excess of farmers the largest 695 
South Atlantic Coast region. Farmer excess small ... 41:8 
Excess death-rate where preservatives were least used ... 27°7 
Southern interior plateau. Entire population rural . 161 
Gulf Coast region. Population 20 per cent. urban 45:2 
Excess death-rate where preservatives were least used ... 30:9 
The following are western regions of similar latitudes : 
Rocky Mountain region. About 90 per cent. rural ... ... 318 
Pacitic Coast region. About 50 per cent. rural . 24-1 
Excess death-rate where preservatives were least used ... 77 


More light on this phase of the question may be had by 


remembering that the greatest increase in the use of pre- 
servatives in food in the United States occurred in the decade 
between 1890 and 1900. So great, indeed, has such increase 
become since the first-mentioned year that it is a source 
of alarm and fear that public health may be impaired by 
the practice. On the theoretic assumption that injurious 
chemicals can injure in proportion to the amounts used, 
however small, their use has been bitterly attacked and 
almost a condition of panic established. The following 
official figures (p. cxiii.) show the effect of ten years’ use 
on diseases known to be food-borne :— 


Disease. 1890. 1900. Decrease 
Scarlet fever... nies, LOO: Svsececey LED? hegeseaes 271 
Diphtheria .. sites TOL. aris: S559 eiiie 34:7 
Typhoid fever E S T ISB citersoes 12:5 
Dysentery Ves GAS T 13:6 siges 18:7 
Diarrhea A AEA E E 12:8. arroi 14:4 
Cholera infantum aaa, WOT areas ATB see 31:9 
These figures are startling enough to warrant some sort of 


contagious diseases, is untenable. The official figures for 
the babies, before and since their milk came to be 
formaldehyded, are of equal interest and equally startling. 
Until these figures came before me I was inclined to be 
opposed to all use of preservatives in milk. The figures are 
of the registration area and the rates are per 1000 of popula- 


tion (p. 79). 
Age. 1890. 1900. Decrease. 
Under one year 205:8 eesse 165 4 es 40°4 
One year ... oT neseesees AGG sessao 38°3 
Two ears... 238 aee 20:5 es 33 


When these figures were being shown to a friend he 
brought me a copy of the Deutsche Nahrungemittel- 
Rundschau. No. 3, 1905, giving an account of the new 
stringent German law of 1902 against the use of preserva- 


tives. As a result of this German experiment it gave the 
following figures as being from official sources :— 
Causos. 1902. TOs. < er esee: 
Total deaths from cholera... ... ... 14,403 22,620 52 9 
Deaths of infants under one year 13,282 20,136 ... S16 
Deaths from acute intestinal diseases... 31,029 44,377 ... 300 


As we have had a similar experience with a new pre- 
servative prohibitive law in the State of North Dakota, the 
recently published Biennial Report of the Board of Health 
of that State was sent for. On p. 34 and 35 we found 
the following figures giving their results from the first year 
of that law :— 


Deaths (Nov. to Nov.). 1903. 1904. Increase. 
All causes cc as a sk en wee 16S nes 1248 «scssviaes 485 
Causes not defined o uo see tee 89 un T24.. uaes: 15 
Causes ill defined — og. u e coe BL eses 46 eree 25 
Scarlet fever... se 1. cee cee cee SO neee OS. iss 25 
Diphtheria ... ses see cee cee coe LT aaseeeese GBs riein 28 
Other digestive diseases ... 0... 20. 64 ueso 9l sissies soe 21 
Discases of infancy... eo ce. ee 20 nsee SD” riirii 19 
Stomach diseases  ... se cee tes 6 enos 12 ri 6 
Liver diseases o ua ee ee e B ees ie fuser 4 
Infantile dlarrhiva ee ae mer Leas 4 
Non-pulmonary tuberculosis... ... 14 ......... LE desea 3 


This is a rather sad record for a small community of about 
300,000 people. It is a great pity that only two experiments 
of this kind have supplied figures by which to test the 
effects. The coincidence borders on the miraculous, if it is 
a coincidence, in that both have confirmed the hypothesis we 
have been considering. There are other figures pointing in 
the same direction, but this communication is already very 
long. Will some British physicians supplement this with 
British figures and British logic ? 

I am, Sirs, yours faithfully, 
Brooklyn, N.Y., U.S.A., Oct. 28th, 1905. R. G. ECCLES. 


THE HYGIENE OF THE BUTCHER'S 
SHOP. 
To the Editors of THE LANCET. 

Sirs,—A sharp personal attack of entero-colitis distinctly 
traceable to an infected beef steak bas brought to my miad 
a point which seems to me to have perhaps somewhat 
escaped the notice by sanitary authorities that it deserves. 
I refer to the hygiene of the butcher’s shop. Slaughter- 
houses are carefully constructed and inspected regularly, but 
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the shop where the meat has to remain for far the largest 
portion of its unconsumed existence seems to call for im- 
provement in its hygiene. The structure of the shop and any 
premises used for storage need the same careful inspection 
as the slaughter house. Impervious slabs should take the 
place of the wooden counters and chopping blocks which in 
their interstices must be full of bacterial growth, soaked as 
they continually are in organic juices. The walls, too, 
should be made of an impervious washable material; the 
deftly used saw should take the place of the cleaver with its 
septic block. The forbidding of the use of putrid brine for 
pickling should be insisted on. At any rate, I am sure you 
will agree with me that the subject is worth consideration 
as a possible source of disease. 
Ian, Sirs, yours faithfully, 
Rec. S. PEARSON, M.R.C.S. Eng., D.P.H. 
Mildmay-park, N., Nov. 6th, 1905. 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANCET. 


Sirs,—I have been much interested in the discussion 
in your pages on the importance of varicocele. As 
one of the surgeons to the Surgical Aid Society it has 
fallen to my lot to examine the scrota of a large number 
of working men and others, and I have paid particular 
attention for some years tothe question of varicocele. I have 
seen very many large varices in the scrotum but hardly ever 
have I heard a complaint of one, nor do their bearers apply 
for suspenders. They have generally been the subjects of 
hernia. On the other hand, the few patients who have 
complained of varicocele have had little or nothing to 
show for it. The statistics of appliances supplied by 
the society point to a similar conclusion. Thus, out 
of 34,411 appliances supplied (to both sexes) in 1904 
there were 3893 trusses and only 66 suspenders, and if the 
particulars could be obtained I believe that it would be 
found that most of these were required for other conditions 
and not for varicocele. The nervous young man whose 
attention has somehow been drawn to the veins in his 
scrotum imagines that they are painful and of serious import, 
just as he fancies on imaginary evidence that he has 
spermatorrhcea.—I am, Sirs, yours faithfully, 

Duchess-street, W., Nov. 7th, 1905. E. MUIRHEAD LITTLE, 


To the Editors of THE LANCRT. 


Sirs,—I have read with much interest the correspondence 
on varicoce'e which is appearing in your columns. It has 
surprised me to find that so many of the writers seem to take 
the view that the condition is one which, though it may lead 
to malingering, rarely gives rise to real inconvenience. I am 
an unfortunate possessor of a double varicocele, one caused 
by a slight injury 20 years ago and the other developing a 
few years back. For ten years I had no trouble but since 
that time I often, and especially after much walking, suffer 
acute pain which is sometimes so severe that I have to lie 
down. A suspensory bandage is usually efticacious. I would 
add that in my experience it is the small varicoceles which 
give rise to such symptoms and that the large ones usually 
give their owners no pain whatever and are merely incon- 
venient on account of their size and position. 

I am, Sirs, yours faithfully, 


Nov. 3rd, 1905. M.D. AND NOT A MALINGERER. 


THE PATHOLOGY AND PREVENTION OF 
SECONDARY PAROTITIS. 
To the Editors of THE LANCET. 


Sirs,—Mr. R. T. H. Bucknall in his interesting study of 
secondary parotitis in THE LANCET of Oct. 21st, p. 1158 makes 
out a strong case for the duct infection theory. Additional 
evidence in support of his view can be adduced from the 
occurrence of parotitis in cases fed solely per rectum. I 
have seen it several times after the hematemesis in gastric 
ulcer where nutrient enemata were employed. And I believe 
the rather sticky antiseptic preparations used, often with 
glycerine as a basis, only help to dry the mouth instead of 
properly cleansing it, thus increasing the liability to duct 
infection while adding to the discomfort from thirst. Free 
washing with cotton-wool swabs held in clip forceps and 
thoroughly soaked in quite warm water to which a dilute 


antiseptic, such as potassium permanganate, has been “added 
in my opinion is the best preventive. 
I am, Sirs, yours faithfully, 


W. LANGDON Brown. 
Finsbury square, E.C., Nov. 4th, 1905. 


THE PROPOSED UNION OF LONDON 
MEDICAL SOCIETIES. 
To the Editors of THE LANCET. 


Sirs,—There is a phase of this subject which hitherto, it 
seems to me, has not received the attention it deserves. The 
organisers of the union have given ample evidence of their 
desire to consider in every possible way the needs of all 
medical men residing in the metropolis. I venture to think 
that this cannot be achieved by completely centralising the 
efforts of the proposed society in Hanover-square. Medical 
London may be compared to an ellipse, the centre being in 
Lincoln’s Inn Fields, the residential focus of consultants in 
Hanover-square, and the focus of communication at Finsbury- 
circus. It is not generally realised how great a centre the 
latter constitutes. It is probably easier to get from Finsbury- 
circus to all parts of London than from any other point. 
The Liverpool-street and Broad-street railway stations, and 
the Moorgate-street station on the District and tubes are 
within a stone’s throw. At the same time there is a studious 
repose about the Circus, lying, as it does, just outside the 
busy part of the City. On the other hand a large part of the 
northern, eastern, and south-eastern parts of London are far 
removed in point of communication from either Hanover- 
square or Lincoln’s Inn Fields. 

With these facts in view I cannot help thinking that if 
the opportunity arises the organisers of the proposed society 
might consider the feasibility of forming a centre in the 
City. The union will place into the hands of the new society 
two reference libraries, so that as far as books are concerned 
the City centre could be at once completely equipped. How 
great an advantage to a large number of medical men such a 
library would be needs no comment. Neither can there be 
any question as to the desirability of establishing a place in 
the City under the cachet of the new society well appointed 
for social and professional] intercourse. It is an open secret 
that a scheme of reorganisation of the London Institution 
is under consideration and I venture to throw out these 
suggestions as one not unacquainted with the professional 
needs of that large section of the metropolis far removed 
from the present habitations of the two societies out of 
whose union so much is rightly expected. 

I am, Sirs, yours faithfully, 
THOS GLOVER Lyon, 


late Honorary Secretary, Hunterian Society. 
London, Nov. 7th, 1905. 


EMPHYSEMA OCCURRING DURING 
PARTURITION. 
To the Editors of THE LANCET. 


Srrs,—I would like to thank Dr. D. Watson for his 
interesting letter in THE LANCET of Nov. 4th, p. 1360. 
His experiments on the cadaver would seem to dis- 
prove the commonly accepted theory of this form of em- 
physema, which, as I understand it, is as follows. A 
condition of interlobular emphysema is produced by 
rupture of the air vesicles beneath the pleura, leading 
to an accumulation of air in the connective tissue of 
the lungs, which infiltration extends to the mediastinal 
cellular tissue and thence to the subcutaneous tissue of the 
body, the cause of the rupture of the air vesicles being due 
to violent expiratory efforts with the glottis closed. 

Professor W. Osler in his ‘‘ Principles and Practice of 
Medicine ” states that ‘‘ air in the cellular tissues of the 
mediastinum is met with in cases of trauma...... it may 
extend to the subcutaneous tissues.” In his work on diseases 
of children Rotch mentions that ‘‘ as a result of a rupture of 
the walls of the alveoli air works through the interstitial 
tissue of the lung into the subcutaneous tissue.” In Erichsen's 
Surgery one reads: ‘‘ Hilton has described another form of 
traumatic emphysema tbat arises without any external 
wound. The air passes along the root of the lung into the 
middle and thence into the superior mediastinum ; running 
up along the great vessels and the cesopbagus it passes into 
the neck between the layers of the cervical fascia, which 
enter the thorax in front of the great vessels and behind 
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the cesophagus respectively. From these the carotid and 
subclavian vessels with their nerves derive sheaths, so the air 
now runs along these structures into the limbs and neck.” 

With regard to the explanation that in these cases the 
condition arises owing to the air obtaining an entry 
through lesions of the upper air passages, such as injuries to 
the lips, I would ask—tor information—if such emphysema 
would become so extensive as in the case I have recorded. 
Moreover, bearing in mind with what frequency such injuries 
are met with during labour and in how many other cases 
they are possibly overlooked, ought not cases of emphysema 
during parturition to be much more common? In my case 
no lesions of the lips or mouth were observed nor was my 
attention drawn to any by the patient subsequently, and 
given such lesions would excessive efforts at expiration with 
the glottis closed produce the emphysema ? 

I am, Sirs, yours faithfully. 
Gloucester, Nov. 5tb, 1905. FRANCIS H. SPRAGUE. 


THE ESSENTIAL CONDITIONS OF 
STEAM DISINFECTION. 


To the Editors of THE LANCET. 


S1rS,—I have read with great interest the correspondence 
that has been going on in your pages between Dr. J. C. Thresh 
and Mr. Wolf Defries. Allow me therefore to join in the 
discussion. The subject of steam disinfection is not only of 
paramount interest to the sanitarian but also to the surgeon, 
since the latter must be anxious to know which is the better, 
more thorough, and scientific agent for the effective sterilisa- 
tion of dressings, &c.—steam under pressure or steam 
generated and given off at atmospheric pressure. And while 
the latter has come to be known as ‘‘current”’ steam, it 
has no exclusive right to that nomenclature, because pressure 
steam when passed through a disinfecting chamber in a 
*‘ current ” is a most powerful germicide by reason of its 
great penetrative powers. 

Dr. Thresh and Mr. Defries are at variance with reference 
to the one important point: Is pressure or non-pressure 
steam the more reliable agent for disinfection? The whole 
subject is most engrossing and it is one in which I have 
taken a very keen and, I might add, practical interest. When 
I began about eight years ago to experiment with a steam 
disinfector I was an implicit believer in the virtues of non- 
pressure (current) steam. I had not the opportunity to go 
deeply into the question at that time on account of transla- 
tion to my present sphere of labours. Still a devotee to non- 
pressure steam I devised, along with a fellow medical officer 
of health, a steam disinfector. This we intended to announce 
asa rapid acting non-pressure (current) steam disinfector. 
Koch's dogmatic assertion regarding the superiority of non- 
pressure over pressure steam had converted me to his view. 
But experiments repeated time and again have proved to me 
without the shadow of doubt that my faith in non-pressure 
steam was unjustified. And from that time I have been an 
implicit believer in the superiority of pressure steam. 
Moreover, when one hears that non-pressure disinfectors 
at certain altitudes above the sea level cannot raise the 
temperature inside the disinfecting chamber to boiling point, 
one begins to harbour additional misgivings. Up to a 
certain stage my experiments with non-pressure steam were 
fairly satisfactory. It must be emphasised that I was pro- 
vided with a form of boiler capable of generating great 
volumes of steam, which were forcibly propelled through the 
disinfecting chamber at a velocity far in excess of that 
possible with the type of generator attached to the non- 
pressure apparatus in present-day use. This question of 
velocity in non-pressure disinfectors is a most material one 
and has been duly emphasised by Professor S. Delépine of 
Manchester. Ina word, I gave non-pressure steam the very 
best opportunities it ever had to display its supposed 
powers of quick penetration. When called upon to 
penetrate blankets lightly folded upon themselves non- 
pressure (current) steam did its work etticiently as compared 
with pressure steam. But I must repeat the statement 
already made that I was forcibly propelling steam through 
the chamber. In ordinary circumstances steam in a non- 
pressure machine simply flows from end to end of the 
chamber. When I came to deal with flock mattresses 
folded upon themselves non-pressure steam was, to put it 
colloquially, ‘‘out of the running” with its rival pressure 
steam. 

At this point let me add a most important reservation in 


order to clear away any ambiguity as to the proper use of 
pressure stream in connexion with a disinfecting chamber of 
any kind. Pressure steam may be employed for an indefinite 
length of time in fruitless attempts to kill micro-organisms 
inside a sealed chamber, if the air in that chamber has not 
been in the first instance driven out, This I have proved 
over and over again, not in a miniature apparatus but in a 
chamber 7 teet long and 3 feet 6 inches in diameter. 
Koch's house of cards as to the superiority of non- 
pressure (current) steam over pressure steam collapses 
over this very point. Koch declared in favour of non- 
pressure steam because he had not given pressure 
steam the opportunity to show its paces. He actually 
hampered pressure steam by requiring it to act in the 
presence of air left in the chamber, Yet that inaccurate 
observation—I think the adjective can be legitimately used— 
has laid the foundation of a mistaken faith in non-pressure 
steam. This point is one that deserves the very serious 
consideration of all surgeons who treat their dressings in 
pressure apparatus. As will be presently shown, to attempt 
to sterilise dressings without first discharging or expelling 
the air contents ot the steriliser is to court grave risk of 
inefficiency. It was one of the most interesting points in 
my experiments to watch this phenomenon of air expulsion. 
When the doors of the disinfecting chamber were closed and 
steam turned on, the air, being expelled before the incoming 
steam, blew out one lighted match afterthe other. In the 
course of three minutes a faint cloud of warmish vapour 
appeared at the outlet. Finally, at the end of five 
minutes, when the chamber had been filled, steam came 
in full blast from the outlet. I have detailed these facts to 
demonstrate that for fully three minutes nothing but air 
issued from the chamber. Had that air been permitted to 
remain in the chamber it would have acted as a most 
effectual ‘‘ buffer ” to the steam as a disinfecting agent. In 
the presence of air, as has already been said, steam is a 
feeble disinfectant because air is a wretched heat conductor. 
Current (non-pressure) steam has shown an apparent 
superiority over pressure steam because the current pushed 
all air before it. Not until continental observers—and I 
must not forget Mr. Defries in this country—pointed to the 
absolute necessity for air expulsion in pressure apparatus did 
the superiority of pressure over non-pressure steam come to 
be understood and appreciated. As a result of my experi- 
ments nothing will now convince me that non-pressure steam 
can penetrate as efficiently and rapidly as pressure steam 
and that notwithstanding the powerful aid of a steam pump. 
Let me quote some of the experiments performed at a time 
when my mind was biased in favour of non-pressure 
(current) steam. The chamber in which the following 
tests were made was of 70 cubic feet capacity. It would 
be interesting to know the dimensions of the chamber in 
which tests of non-pressure apparatus were made, since the 
smaller the chamber the more rapid the flow of steam 
through it and the more favourable the conditions for non- 
pressure steam. 

1. Non-pressure (current) steam. Anthrax spores were 
placed between the folds of a mattress folded upon itself 
and laid in the wire cage of the disinfecting chamber. 
Beside the spores was placed a thermometer set to ring an 
electric bell at 212° F. (100°C.). I give the actual times 
from my notes. From 2.36 till 2.41 steam was driven 
through the chamber to expel all air. At 3.1 the bell 
rang. At 3.21 steam was turned off and the chamber 
opened. The resulting test of the threads showed typical 
growth of anthrax on agar and in broth. It will be 
observed that 20 minutes elapsed ere the bell rang and 
that the spores were submitted to steam at 212° F. for 20 
minutes with absolutely negative results. I need only to 
refer to Globig’s experiments in support of this experiment 
of mine. He was unable to kill anthrax spores after 
exposing them to non-pressure steam for five and six hours. 
My own experiment was at a subsequent date verified by 
Dr. Buchanan of the Usher Institute. 

2. Now let us turn to the pressure steam result. As 
before, the spores and thermometer were placed inside a 
mattress folded upon itself. Air was expelled from 1.57 
till 2.2, when the exit was closed. At 2.7 the bell rang 
violently, the pressure in the chamber indicating 10 pounds 
on the gauge. At 2.9 the pressure had risen to 15 pounds, 
after which a current of steam was permitted till 2.19. 
The result was that at the end of ten days there was no 
growth of anthrax in any shape or form. In the former case 
20 minutes elapsed ere the bell rang. With pressure steam, 
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on the other hand, the beil rang in five minutes. The effect 
of pressure steam on the vitality of the resistant spores is 
patent to everyone. Globig was able to kill anthrax spores 
in ten minutes. It was my desire to place the two varieties 
of steam on an equal footing with, as has been proved, 
disastrous results to the non-pressure rival. So much for 
Koch's postulate. 

Lastly, let me give a graphic illustration to indicate where 
the fallacy has arisen as to the relative merits of pressure 
and non-pressure steam. 

3. A thermometer to ring a bell at 212° F. (100° C.) was 
placed inside 16 folds of blanket and a current of non- 
pressure steam turned on at 2 P.M. At 2.9 the bell rang 
vigorously. Now let us observe the following result. 

4. The thermometer was again placed within 16 folds of 
blanket (not the blanket heated by the former test) and 
steam admitted to the chamber and confined there. That is 
to say, there was no attempt made to get rid of the contained 
air. At the end of ten minutes, though the pressure of steam 
inside the chamber indicated 15 pounds, the bell remained 
quiescent. The pump was working vigorously and to avoid 
accidents to the chamber it was necessary to cut off steam 
or allow it to escape from the chamber. ‘he latter precau- 
tion would have allowed a current of steam to flow through 
the chamber and air would have been expelled. This pro- 
cedure would have defeated the end I had in view—namely, 
to prove that in the presence of air locked up inside the 
chamber even steam at a pressure of 15 pounds was incapable 
of penetrating an object readily searched through and 
through by non-pressure (current) steam. I can scarcely 
conceive anything more convincing. It is one thing to deal 
with steam confined under pressure, as this last experiment 
showed, but quite another to speak of steam confined under 
pressure, air having first been expelled. The whole science 
and art of true steam disinfection lies hidden in that state- 
ment. The one method is as inefficient as the other is 
certain in its action. 

Dr. Thresh is inclined to draw a red herring across this 
controversy. He desires to point out that after all the 
infections with which a disinfector has to deal are caused 
by orgarisms that are easily killed. That is not the point, 
however. If non-pressure steam cannot penetrate, as I have 
proved it cannot penetrate, such objects as mattresses as 
well as pressure steam can, then it cannot be held to be as 
effectual a weapon in the hands of the sanitarian. Nay, 
more, we are aiming at standards nowadays, and before long 
we may arrive at a common understanding with regard to 
disinfectants. Why, then, should steam disinfectors not be 
the possessors of a standard of real efficiency? 

I can safely say that never did non-pressure (current) 
steam receive a better opportunity to display its powers than 
was afforded it during my experiments. It came out of the 
ordeal a poor second. Let me conclude my rather lengthy 
communication with a suggestive observation. During my 
earlier experiments, some years ago, I enlisted the valued 
and kindly assistance of that eminent authority in bacterio- 
logy, Protessor Robert Muir of the University of Glasgow. 
He prepared the test threads for me and undertook to 
examine them after they had been subjected to steam. My 
joy was great when a week after making my tests he wrote 
informing me that my results were apparently successful. 
The organisms had been killed. At the end of another three 
days, however, he declared that on looking at the tubes 
again he found that in one or two instances anthrax showed 
faint growth, as did bacillus subtilis. This point is a most 
significant one and impresses one with the necessity for 
displaying extreme care in the announcement of results. 

I am really sorry to have trespassed so much upon your 
space but the subject is one that merits discussion. Far too 
much has been taken for granted in the past with regard to 
what steam can do under varying conditions, especially in 
the direction of disinfection and sterilisation. My own 
experience is a case in point. 

I am, Sirs, yours faithfully, 
Wa. ROBERTSON, M.D. Glasg., D.P.H., 

Leith, Nov. 7th, 1905. Medical Officer of Health. 


ADRENALIN IN THE TREATMENT OF 
HAMOPTYSIS. 
To the Editors of THE LANCET. 


Sirs,—In reference to a note in a recent letter from your 
Paris correspondent and to an annotation thereon with the 
above title, may I say that I used adrenalin by direct intra- 
tracheal injection over two years ago. The patient, who was 


sent for treatment (for phthisis) by Mr. H. Ruskin Hancock 
of Leicester, had had one or two previous attacks and was 
much alarmed at its recurrence. I administered 40 minims 
of a 1 in 1000 solution in one and a half drachms of water 
three times at intervals of eight hours; the first dose checked 
the hamorrhage immediately and it did not recur. 
I am, Sirs, yours faithfully, 
Southport, Nov. 5th, 1905. CoLIN CAMPBELL. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT PARIS. 


(FROM OUR SPECIAL CORRESPONDENT.) 


THE SECTIONS. 
FRIDAY, OCT. 6TH. 
FOURTH SECTION. 


Tuberculosis and the Housing (Question. 

UNHEALTHY dwellings as a prominent cause of tubercu- 
losis had already and frequently been denounced in the 
section, but now those present were called upon to discuss 
in detail this phase of tle question. A report was presented 
by M. PAUL JUILLERAT, chief of the Paris sanitary office 
established to watch over domestic sanitation and to draw 
up the sanitary record of individual houses. Just as the 
police keep a criminal record of individuals, so does this 
department keep a record, it might almost be called a 
criminal record, of the preventable deaths that have 
occurred in the different houses. Thus is a sanitary history 
being gradually built up of each dwelling. In regard 
to' tuberculosis this history conveys a more emphatic 
teaching than with respect to most of the other diseases, 
particularly as the observations now date back for some 
time, including the period when they were first organised by 
M. Louis Masson. The technical term used is ‘‘ Le Casier 
Sanitaire des Maisons.” That is the draw, case, or portfolio 
in which records are separately kept. Now judging by the 
record of the 11 years from 1894 to 1904 the mortality 
from tuberculosis at Paris differs according to the 
height of the apartment or tenement inhabited. Excepting 
the top, or garret floor, inhabited by servants and very 
poor people, the lower the floor the greater the mortality. 
ln six bad areas comprising 1584 houses, inhabited by 59,081 
persons, only 416 houses were free from the disease during 
the 11 years. All tbe other transmissible maladies caused a 
mortality of 1°81 per 1000 of the population ; the mortality 
from tuberculosis in these areas was 8:25 per 1000. During 
the 11 years 101,496 deaths from pulmonary tuberculosis 
occurred in 39.477 houses. Of these houses 5265 were 
inhabited by 426.676 people and 38,009 of them died, but of 
these deaths 11,500 occurred in only 820 houses, which, 
however, had a population of 106,300. Thus it will be seen 
that tuberculosis is localised. ‘There are certain dwellings 
where it is always present. It has also been noticed, and 
this is very important, that these contaminated buildings 
affect fatally other houses in their immediate neighbourhood, 
th ugh these latter do not present the same serious sanitary 
defects. The sanitary defects were all alike : narrow streets, 
narrow courts, n» air, and no direct sunlight, and the reporter 
concluded that tubercal.sis was essentially ‘‘a disease of 
obscurity.” Then two plans were submitted. One an area to 
the cart of the Boulevard Sebastopol included the celebrated 
slum street, the rue de Venise and the historic rue 
Quincampoix, where John Law carried out those financial 
sp:culations which were to France what the South Sea 
Bubble was to England. In this area 70 per c2nt. of the 
ground is covered with buildings. There are 281 houses 
with 9715 inhabitants, and in only 30 of these houses have 
there been no deaths from tuberculosis during the 11 years. 
The general annual death-rate ia some of these houses is equal 
to 42:63 per 1000 and the deaths from tuberculosis alone are 
equal to 124°50 per 10,000. The other plan comprises an 
area in the Quartier de l'Europe, a little above the Gare 
St. Lazare. Here 54 per cent. of the area is built over. 
There are 191 houses, with 5705 inhabitants; deaths from 
tuberculosis have occurred in 75 of these houses and the 
death-rate from this cause is equal to 11:90 per 10,000 
annually. ‘Thus in the one district the deaths from tuber- 
culosis are ten times more frequent than in the other. The 
kitchens are denounced as the chief culture ground for 
Koch’s bacilli. Here there is little or no ventilation, with 
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much heat, damp, and obscurity, for most kitchens give on 
to very small courts or shafts. The latter are sometimes six 
storeys high and only some six feet wide. The porter's 
lodge is also a place where very little air or light can pene- 
trate and which the direct rays of sunshine never reach. As 
a contrast to this state of affairs it is stated that whereas in 
London there is an average of eight inhabitants per house, 
in Paris it is 35 inhabitants per house. Nor have even the 
most recent regulations in regard to building enforced the 
much-needed improvements. Houses 18 metres high are still 
built in streets that are only 12 metres wide and the back 
courts into which bedrooms are ventilated are only six metres 
wide and in these modern houses passages, ante-chambers, 
and closets ventilate into wells or shafts that are but six feet 
in diameter though about 100 feet in height. The kitchens, 
however, are no longer allowed to ventilate into these shafts 
but must give on to courts that are at least 23 metres 
square, three metres wide, where the house is 18 metres 
high. So the kitchens will still be obscure ; the sun's 
purifying rays will not be able to penetrate but it will not 
be quite so bad as in the past. The reporter concluded that 
where the house sanitary records prove that there is an ex- 
ceptionally high death-rate the law should sanction the 
expropriation of the owner or owners and the rebuilding of 
the house or area. A good deal also was said as to the escape 
of carbon monoxide into dwellings. It appears that during 
the last eight years the municipal council of Paris has placed 
in the hands of its inspectors the means of testing the smoke 
flues. The result is that two-thirds of the flues examined 
have been found in a dangerous condition. ‘This may be 
the cause of many cases of anxmia which, while distressing 
in themselves, create a predisposition for tuberculosis, 

Mr. KEITH D. YounG (London) presented another report 
agreeing with the general principles of the above and 
quoting a great mass of statistics to prove that there were 
more cases of tuberculosis in back-to-back houses. He 
insisted that a larger cubic space counted for nothing if the 
ventilation and lighting were bad. Plans were shown of 
French and English houses built for flats or tenements where 
the ventilation was inadequate. The question as to the 
amount of space necessary before and behind dwellings was 
also discussed. He quoted Sir Shirley Murphy’s valuable 
tables as to the width of streets required for six hours of 
sunshine at all angles to the meridian and at the latitude 
of London. Mr. Young agreed with M. Emile Trélat that 
the street should be one and a half times as wide as the 
height of the houses and said that this. instead of being 
a dream, existed in some of the streets of London. 

At the commencement of the general discussion following 
upon these reports Professor L. LANDOUZY warmly congratu- 
lated the Paris municipality upon having instituted the 
Casier Sanitaire des Maisons (Sanitary Record of Houses), 
which could be consulted in so rapid, commodious, and 
simple a manner, and which gave the fullest information. In 
regard to the various faulty forms of construction, it was 
necessary to emphasise the danger of poisoning through the 
escape of carbon monoxide. Persons living in apparently 
healthy houses suffered from giddiness, indigestion, head- 
ache, nausea, weakness, and loss of appetite. ‘Their medical 
advisers attributed this to worry, overwork, unsuitable diet, 
neurosis, or organic disease of the digestive organs, but every 
sort of treatment failed except when the pztient was sent to 
live elsewhere. But it was not the country or seaside that 
constituted the remedy ; the cure was due to the fact that 
the patient was removed from his own house where carbon 
monoxide had been poisoning him all the time. Professor 
Landouzy therefore hoped that the campaign against slow 
combustion stoves and leaking flues or chimneys would be 
carried forward with tbe utmost vigour ; they were one of 
the predisposing causes of tuberculosis. 

M. ALBERT-LEVY, director of the chemical department at 
the Montsouris Observatory, which as an observatory is to 
Paris what Greenwich is to London, explained that together 
with M. Pécoul he had made elaborate analyses of atmo- 
sphere likely to be contaminated by carbon monoxide. He 
found that a great number of the apparatus now in use for 
lighting and warming houses produced toxic efHuvia. Even 
a mere trace of carbon monoxide was dangerous, especially in 
a workshop. 

M. MARIE Davy, the director of the Montsouris Obser- 
vatory, showed a diagram where one line gave the number of 
windows per inhabitant in each of the 20 arrondissements 
of Paris and another line gave the average death-rate from 
tuberculosis during five years in these same districts. This 


clearly showed that the death-rate was highest where there 
was the smallest proportion of windows. He concluded by 
urging that the tax on doors and windows should be 


abolished. 


M. AUGUSTIN REY, a distinguished French architect, dealt 
technically and at length with the backyards, urging that 
they must be placed in direct connexion with the street. If 
the street door, or porte cochere, was closed, as was generally 
the case at night, then the air could not penetrate from the 
street to the yard and therefore the courts ceased to act as 
ventilators. 

Professor HENSCHEN (Stockholm) submitted some statistics 
showing that in the Swedish capital in districts where there 
were 100 bedrooms for every 100 inhabitants the annual 
mortality from tuberculosis was 14 per 10,000. On the other 
hand, where there were only 100 bedrooms for every 340 
inhabitants the proportionate mortality was 38 per 10,000. 

Dr. RENON remarked that the action of the dwelling 
on the poorer classes was difficult to determine, because 
there were many other causes at work, such as priva- 
tions, work at unwholesome occupations, &c. But by 
studying, for instance, the condition of fairly prosperous 
tradesmen it was easier to obtain a comparison. Some had 
shops in very narrow dark streets, others in broad streets, 
and sometimes the best trade was done in the less wholesome 
streets. Dr. Rénon then went on to give instances to illus- 
trate the fact that though prosperous and equally well fed 
there was more tuberculosis among tradesmen in the narrow 
streets, notably in streets near the Bastille. He therefore 
urged the necessity of maintaining open spaces in large 
towns. 

Dr. JULIEN NOIR (secretary of the Paris Medical Syndi- 
cate or Union) described his investigations in the St. Séverin 
quarter, an extremely poor quarter where there is one drink- 
shop for every 64 inhabitants and where the deaths from 
tuberculosis are seven times more numerous than those due 
to all the other infectious diseases. Out of 9000 inhabitants 
786 died from tuberculosis in 11 years and yet during the 
same period there were only 22 deaths from typhoid fever. lt 
was the narrowness of the streets and the want of sunshine 
rather than the overcrowding that did the most mischief, 
There existed in the district houses which were such hotbeds 
of disease that they should be pulled down at once. 

Dr. BECHER (Berlin) pointed out the efforts made in 
Germany to send debilitated adults and as many children 
as possible to spend the day in forests or parks on the out- 
skirts of the lurge towns. By such means they endeavoured 
to counterbalance the want of air within the town. But it 
was nccessary to rebuild and to build better. The improved 
health of the population would more than cover by the 
improvement in the work which they would do the cost of 
such undertakings. 

M. BLUZET, who is employed in the sanitary department of 
the French Ministry of the Interior, pointed out that what 
was now needed was the support of public opinion to 
strengthen the Government against the pressure brought to 
bear by the house owners who feared tbat sanitary improve- 
ments would involve them in financial Joss. Evidence was 
now being collected that would amply justify the condemna- 
tion and destruction of a great number of very unhealthy 
houses. But unfortunately the victims themselves failed to 
complain. The people should be educated to appreciate the 
dangers to which they were exposed. The Government was 
willing to act but must have the suppcrt of public opinion. 
M. Masson had some time ago proposed tbat lessons of 
bygiene shou'd be given in the public schools. The 
teachers replied that this was already done; it was a question, 
however, whether the masters themselves really knew much 
about the subject. Lessons in sanitation should be given in 
the training colleges, the Ecoles Normales, where the 
teachers were educated. In time public opinion would be 
roused. 

Dr. Laxcry (Dunkirk) expatiated on cottage dwellings 
with small gardens as the best protective measures and 
urged that the working classes should be induced to live in 
the outskirts of the large towns where there was space for 
such gardens. 

On the proposal of M. EMILE CHEysson, Member of the 
Institute of France and President of the French National 
League against Alcoholism, the following motion was 
adopted :— 

1. Municipalities should adopt the necessary measures to encourage 
the ues in the dwellings of the poor of an abundant and cheap water- 
supply. 
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2. To combat the tendency to the production of tuberculosis by over- 
crowding it is desirable to augment the number of workmen's gardens 
and of public gardens, to increase the open spaces, to plant trees in 
open spaces of the large towns, and to resist all that tends to increase 
the crowding into towns while encouraging a return to the open fields. 


On the proposal of M. CasIMIR-PERIER, a past President 
of the French Republic, of M. LEON BOURGEOIS, formerly 
Prime Minister, of Professor LANDOUZY, president of the 
section, and of M. PAUL STRAUSS, Senator, the following 
motion was adopted :— 


Considering the important results obtained in certain countries by 
their legislation for the protection of public health the International 
Congress on Tuberculosis held at Paris expresses the desire that the 
law should conter on the public authorities the right and the means of 
expropriation in respect to all dwellings that are dangerous to the 
health of their inhabitants and that the indemnity to be given shall be 
estimated according to the sanitary value ol the dwelling. 


The motions proposed by the reporters, M. JUILLERAT and 
Dr. BAUME, were then submitted and adopted. ‘They were 
as follows :— 


1. For France and all other countries where this form of taxa- 
tion exists the tax on doors and windows should be abrogated and 
every encouragement given to individuals to open out in the walls of 
their dwellings the largest possible windows for the purpose of giving 
air and light to the inhabited rooms. 

2 Inall towns (possessing at least 20,000 inhabitants) there shall be 
instituted an investigation, similar to that undertaken by the town of 
Paris, so as to show the distribution of tuberculosis in the houses and 
to seek out the laws that govern this distribution. It is desirable that 
in all towns a sanitary history of each house should be drawn up. 

3. The public authorities should concern themselves, when new 
streets are built, so as to insure that they shall be so orientated as to 
receive on both sides, at least for a few hours every day, the direct 
rays of the sun. 

4. Henceforth the width of the streets and the height of the houses 
should be so regulated that the rays of the sun may tor at least a few 
hours per day shine upon their front walls from the foot to the 
summit 

5. The minimum width of the interior or back courts should be 
calculated in the same manner and give the same results as in the 
case of the width of the streets. 

6. No inhabited room, including kitchens, workshops, and porters’ 
lodges, shall receive light or air otherwise than by openings giving 
directly into streets or yards having the dimensions indicated above 
and by windows the area of which shall be in proportion with the 
surface of the room. 

7. All the plans and the disposition of the houses should be studied 
so that the ventilation of all the rooms shall be effected in a permanent 
manner and so that no unwholesome emanation can invade the 
inhabited apartments; notably the warming apparatus and the smoke 
flues should be so constructed that no carbon monoxide can enter the 
inbabited parts of the building. 

8. In no case should the occupation of a room be tolerated, even if 
it be only during the daytime, when such room is not lighted by the 
natural light of day. 

9. All places that have been occupied by a tuberculous patient must 
not. be let or occupied by another person till such habitations have been 
carefully disintected. 

10. No court or backyard destined to give light and air to inhabited 
rooms must be partially or completely covered over, at whatever 
height, by glass panes or any other sort of covering. 


Tuberculosis in the Colonies. 


The next point raised but which did not occasion much 
discussion was the spread of tuberculosis among the natives in 
French colonies. Dr. KERMORGANT presented a report urging 
that though some natives of themselves had taken protective 
measures and isolated the sick, it was the duty of the centra 
or home Government to enforce such precautions, 

In the course of the discussion some advocates of 
total abstinence sought to denounce not alcoholism but 
alcohol which led another speaker to retort by attempting a 
defence of absinthe. Finally, the PRESIDENT had to stop the 
speakers by insisting that the Congress could not discuss 
whether alcohol was wholesome and constituted an article of 
food or not. There was to be an International Congress on 
Food and there such a matter might be debated. But the 
present Congress dealt only with tuberculosis and it was only 
as a cause of this disease that the abuse of alcohol could be 
discussed. 

Tuberculosis in Women’s Workshops. 


A report was next taken from Mme. J. THIBAULT, one of 
the French factory and workshop inspectors, on tuberculosis 
in the female workshops of Paris. Mme. Tribault denounced 
the overcrowding, overwork in, and ineflicient ventilation of 
these places, as also the habits of the workwomen which 
aggravated the danger—for instance, the biting and wetting 
of the thread to pass it through the eye of the needle. She 
urged that spittoons and not handkerchiefs should be used 
and that the windows should be thrown wide open during 
the absence of the workers at meal times. Also, she pointed 
out that the law could not fix absolutely the space needed, 
as this must differ according to the character of the occupa- 
tion. 
than space. 


Efficiency of ventilation was much more important 


Tuberculosis in the Army and Navy. 


There then followed a short debate on Tuberculosis in the 
Army and Navy. In a report dealing with the army Dr. 
KELSCH, French army medical inspector, said he had experi- 
mented with the dust collected in barracks at Lyons and 
found it innocuous. He thought that young soldiers were 
impregnated with latent tuberculosis before they joined the 
ranks and when the disease developed into an acute stage 
this was due to other causes than infection. 

Dr. AUFFRET, medical inspector of the French navy, also 
thought that many of the sailors were infected with tuber- 
culosis before thev joined the navy. At the same time the 
nature of the work, especially for the stokers and engine- 
room men, was such as to produce chills, coughs, and other 
predisposing conditions. Very great improvements had, hew- 
ever, been accomplished and it might be said that the venti- 
lation of the sailors’ quarters on board a modern man-of-war 
was about perfect. He urged that greater care should be 
taken in the recruiting department to prevent persons with 
latent tuberculosis being enrolled in the service. 

Dr. TARTARIN (Mentone) said a word on behalf of the 
mercantile navy and quoted statistics showing that tuber- 
culosis and illness generally were more prevalent among the 
crews of merchant ships than in those of the navy. He 
urged that the sailors should be better fed and should be 
given more wholesome quarters on board and that greater 
efforts should be made to prevent intemperance in the use of 
alcohcl. 

Tuberculosis and the Disinfection of Dwellings. 


The last official report prepared for the section was pre- 
sented by Dr. A. J. MARTIN, general ranitary inspector cf the 
Paris houses. It dealt with the question of disinfection 
where there were cases of tuberculosis. This should be 
practised not merely after the death of a patient but also at 
various intervals during the pregress of the disease. Un- 
fortunately, the law did not insist on such disinfection. 
The reporter moved the following proposition, which was 
unanimously adopted :— 


1. It is desirable that it should be the general practice to notify al) 
cases of advanced tuberculosis. 

2. The means of disinfection taken in cases of advanced tuberculosis 
should be in keeping with the methods and with the aid of the processes 
that have been found to be most effective. 

3. The administrative ordinances or, if necessary, the legislative 
enactments which shall sanction and insure the practice of disinfection 
should be promulgated with the least possible delay. 


This terminated the work of the section which was con- 
cluded somewhat early on the Saturday morning. It is 
important to note that all the motions carried by the 
section were read out at the general meeting of the entire 
Congress and adopted without opposition. Thus the other 
sections confirmed the work of the Fourth Section, in spite 
of the great length, number, and far-reaching consequences 
of its resolutions. After this the closure of the Congress 
was pronounced as already described and it will be admitted 
that a great amount of work was done considering the limited 
time at the disposal of the sections. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Hospital Sunday Fund. 


THE annual meeting of the friends and supporters of 
the Liverpool Hospital Sunday Fund was held in the 
town hall on Nov. 6th. The Lord Mayor presided over 
an influential attendance. The secretary, in submitting 
the report, said that the committee, while regretfully 
acknowledging for the second year in succession a small 
diminution in their receipts, felt that upon the whole 
matters might have been less satisfactory. This year, 
though the weatber was propitious, the depression of trade 
was greatly felt in January and a decrease of £189 17s. 11d. 
was the result, the total sum collected being £6354 10s. 2d. 
With the balance from 1904 the sum of £6160 was set 
aside for distribution. This, with £8590 from the Hospital 
Saturday Fund, was paid to a joint account, making 
a grand total of £14,750. a grant only once exceeded since 
the Fund was started. The method of distribution was the 
same as last year. The plans recently adopted of making 
an interim distribution had been much appreciated by the 
treasurers of the various medical charities. The Hospital for 
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Cancer and Skin Diseases has been restored to the list, while 
the claims of the Samaritan Hospital for Women also have 
been recognised. The committee again desired to thank the 
Welsh committee, formed in the city for the purpose of 
fostering an interest in Liverpool medical charities in the 
churches of North Wales, for a donation of £100. The com- 
mittee had had the date of Hospital Sunday again under 
consideration. In response to a circular issued to all the 
churches contributing to the Fund replies were received from 
213, of which 110 favoured the present date, 52 preferred 
the second Sunday in March, 33 a Sunday in June, 18 were 
indecisive, while 140 sent no reply. In the circumstances 
the committee could not recommend a change of date. The 
Lord Mayor, on behalf of the city, desired to acknow- 
ledge the services of those who had worked for the Fund. 
The Rev. Dr. John Watson (Ian Maclaren) had sent in his 
resignation as a member of the committee. As Dr. Watson 
had not yet left Liverpool and would not do so for some 
time the committee had asked him to remain a member of 
the committee while he was resident in the city. 


The Duke of Westminster's Gifts to Charities, 

The Duke of Westminster intends to give from the Eaton 
Hall and garden takings in 1905 the sum of £850 to various 
charities which include: Chester Infirmary, £450; Parkgate 
Convalescent Home, £50; Alexandra Hospital, Rhyl, £50; 
Men’s Convalescent Home, Rhyl, £25; Women’s Convalescent 
Home, Rhyl, £25; and the Convalescent Home for Women 
and Children, New Brighton, £20. 

Nov. 7th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


The Ives of Colliery Surgeons in Northumberland, 

WHAT is practically a climax has been reached in the long- 
standing dispute between the Northumberland miners and 
their medical attendants. Ina report issued by the miners’ 
committee on Oct. 26th the whole ground of the dispute is 
gone over from their point of view. The arguments used 
are the same as have so often been brought forward before, 
the gist being that the surgeons’ fees are arranged at a fixed 
rate, whereas the miners’ wages are subject to the operations 
of a sliding scale the variations of which depend on the 
state of trade. For instance, reductions in the men’s wages 
have been made since the period in 1900 when the surgeons 
received an increase from 6d. to 9d. per fortnight for each 
member. The miners therefore claim that as their wages 
have fallen their payments to the surgeons should be 
correspondingly reduced. Various suggestions to meet the 
difficulty have been mooted in the county. One proposal 
which meets with a good deal of favour is to reduce the fees 
by ld. per fortnight per member. Another is the forma- 
tion of a medical association under the control of 
the Northumberland Miners’ Association which would 
employ its own medical men. The Northumberland 
Miners’ Association has, however, arrived at the follow- 
ing unanimous conclusion: ‘'That having carried for- 
ward the negotiations with the doctors as far as 
they can, and, as the doctors absolutely refuse to either 
revert to the contributions which obtained prior to 
1900 or to suffer any reduction whatever in the present rate 
of payment, they ask the county to carefully consider the 
position as disclosed, and suggest that collieries should 
forward resolutions on the subject in time for the council 
meeting to be held in November.” The committee concludes 
by suggesting that the best policy to pursue in the cir- 
cumstances is to give notice that on and after the ‘' pays” 
beginning January, 1906, the contributions shall be what 
they were prior to 1900. The feeling among the medical 
men concerned is almost unanimously in favour of resisting 
any reduction whatever. To meet possible contingencies a 
defence fund has been started (under the management of the 
North of England branch of the British Medical Association, 
which has taken over the old Northumberland Medical 
Association) and all the medical men engaged in colliery 
practice are to be advised (1) to refuse to tuke any reduc- 
tion ; and (2) in the event of their regular payments being 
stopped to attend only those patients who will pay the fees 
usual in private practice or who will subscribe to private 
clubs the fees of which are the same as those previously paid 
by the general body of miners (i.e., 9d. per member per 
fortnight). 
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Miners’ Subscriptions to the Royal Infirmary, Newcastle- 
Upon- lyne. 

In the monthly circular of the Northumberland Miners” 
Mutual-Confident Association for October there is a para- 
graph dealing with the financial support accorded by the 
association to the Royal Infirmary, Newcastle-upon-Tyne. Itis 
pointed out that in the earlier days of the association its con- 
tributions more than covered the cost thrown upon the institu- 
tion by those members who availed themselves of its services. 
This is not now the case but the executive committee, 
being anxious to attain to its former enviable position, 
has decided to increase its subscription to the infirmary by 
£100 a year. The following figures indicate the present. 
position of the association with regard to support of the 
infirmary. In 1904 there were 245 Northumberland miners 
among the in-patients. The cost for maintenance was 
£3 13s. 6d. each, a total of £900 7s. 6d. ; the Miners’ Asso- 
ciation contributed £550, and there was sent directly from 
the collieries £37 1s., a total for the year of £587 ls. The 
expenditure on these miners, therefore, exceeded the amount 
received from the association by £313 6s. 6d. 


Appointment of Assistant Surgeon at the Royal Infirmary, 
Neweastle-upon- Tyne. 

At the meeting of governors held on Nov. 2nd Mr. John 
Clay, M.B., B.S. Durh., F.R.C.S. Eng., was appointed 
assistant surgeon in place of Mr. H. B. Angus who was 
recently elevated to the full surgeoncy. There was no 
other candidate. Mr. Clay has held the appointments of 
house surgeon and senior house physician and since 1897 that 
of surgical registrar. He has also twice held the post of 
demonstrator of anatomy at the Durham University College 
of Medicine, which he at present retains. 

University of Durham. 

In future matriculated students in the Faculty of Medicine 
who desire to take the degree of Bachelor of Science 
will be excused the study and examination in mathe- 
matics and will be allowed to take human anatomy as 
an auxiliary subject, provided that they qualify for the 
degree with human anatomy and human and animal physio- 
logy included among their final subjects. Their studies 
and examinations in physics, chemistry, natural history, 
anatomy, and physiology for the degree of B.Sc. will be 
allowed to count as studies and examinations for the degree- 
of M.B. also. 

Appointment of a Medical Officer af Health of the County — 

Borough of Tynemouth. 

At a recent meeting of the Tynemouth town council Mr. 
Leslie Milburn, M.R C.S. Eng., L.R.C.P. Lond., D.P.H., was 
unanimously appointed to till the vacancy caused by the 
resignation of Mr. J. Edward Gofton. The salary commences 
at £300 per annum, rising by annual increments of £25 until 
it reaches £400. Mr. Milburn’s professional training was 
received at the Middlesex Hospital where he worked for a 
time as assistant bactericlogist. Recently he has been 
assistant to tbe county medical officer of the West Riding 
of Yorkshire. 

Nov. 7th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Water-supplies in Monmouthshire. 

It has been confidently predicted that the prosperity of 
the Monmouthshire coalfield known locally as the Eastern 
and Western valleys will be not less during the next 30 years 
than that which has been attained in the Rhondda valleys of 
Glamoryanshire during the past 30 years. The very rapid 
growth of the latter district without any proper scheme of 
drainage and with an inadequate water-supply was followed, 
as might be expected, by a high death-rate and an abnormal 
amount of sickness until the sanitary authority took in hand 
the provision of remedial measures. There is some evidence 
that the lessons learned in the Rhondda valleys are being 
taken to heart in Monmouthshire. A combined sewerage 
scheme with an outfall in the Bristol Channel is now being 
carried out and at the last meeting of the county council 
the question of a water-supply for the industrial portion of 
the county was under discussion. The county surveyor 
reported that in some districts the supply was most 
inadequate and he advised that a comprehensive scheme 
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providing for the anticipated requirements of the next 
50 years should be considered. There was a disposition on 
the part of some members of the council to throw upon the 
district councils the responsibility of providing a supply but 
in the end the question was referred to the Parliamentary 
and sanitary committees. The county council has not yet 
appointed a medical officer of health and has therefore no 
responsible adviser in public health matters, so that it is 
difficult to understand how the committees named will be 
able to consider the question from the point of view of its 
bearing upon the health of the districts concerned. 


The Medical Officer of Health of Chipping Sodbury. 

The Chipping Sodbury rural district council bas passed a 
resolution which may be taken as one of dissent from the 
proposal of the Local Government Board to make an Order 
under Section 286 of the Public Health Act, 1875, forming a 
combination of districts, to include Chipping Sodbury, for 
the purpose of appointing a joint medical otticer of health. 
In view of this dissent it will now be necessary for the Board 
to make a provisional order so that the matter cannot be 
finally settled until Parliament meets. 

Dairies, Cowsheds, and Milkshops. 

During the past few months the Local Government Board 
has drawn the attention of a large number of sanitary 
authorities in various parts of the country to the necessity 
of making regulations under the Dairies, Cowsheds, and 
Milkshops Orders. A return of the response to this appeal 
from the Board will be of considerable interest and an added 
value will be given to the return if it includes the reasons 
for not making regulations which have been given by those 
authorities which have refused to accept the advice of the 
Board. In Herefordshire the Bromyard, Leominster, and 
Weobley rural district councils have refused to make any 
regulations because they ‘‘have so few cowsheds they con- 
sider regulations are not necessary.” The Hereford and 
Dore rural councils have adopted the model regulations of 
the Local Government Board and the Board has given per- 
mission for the inclusion of an additional regulation for 
preventing the contamination of milk. It provides that the 
milk-seller— 

Shall not after becoming aware that any cow belonging to him or 
under his care or control is affected with such disease ot the udder as 
shall be certified by a veterinary surgeon to be tubercular, keep. or 
permit to be kept, such cow in the same dairy, cowshed, or other place 


in which any healthy cow is kept for the purpose of supplying milk for 
sale, unless completely isolated from such healthy cow. 


Devizes Joint Isolation Hospital, 

The isolation hospital which has been erected jointly for 
the Devizes urban and rural district councils, was formally 
opened on Oct. 3lst, in the presence of a large gathering. 
The hospital contains 22 beds in the main building and, in 
addition, there is a small pavilion for cases of diphtheria. 
The cost of the undertaking has been £10,269. 

Nov. 7th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Election of Lord Rector of the University of Edinburgh. 

ON Saturday last the students of the University of Edin- 
burgh elected the Right Hon. R. B. Haldane, K.C., M.P., as 
Lord Rector of the University. He was returned by a 
majority of 30 over his opponent, Lord Dunedin. He 
succeeds Sir Robert Finlay, who was rcturned at the last 
election by a majority of 294 over Sir Edward Grey. In the 
evening the usual torchlight procession was held. 


Opening of the Winter Session of the Medical Societies in 
Edinburgh. 

With the beginning of November the medical societies 
open their winter session. The Royal Medical Society was 
opened by Mr. A. W. Mayo Robson with an address on Pan- 
creatitis; the Medico-Chirurgical Society was addressed by 
its retiring President, Professor J. Chiene ; the Pathological 
Club began its session without special display; and the 
Obstetrical Society will hold its first meeting on Nov. 8th. 


Appointment of Assistant Ophthalmic Surgeon to the Royal 
Infirmary, Edinburgh. 

Dr. A. H. H. Sinclair has been appointed assistant 
ophthalmic surgeon to the Edinburgh Royal Infirmary. 
The vacancy was caused by Mr. G. A. Berry having com- 
pleted his term of office as surgeon, the promotion of 


other members of the staff leading to a vacancy amongst 
the assistant surgeons. 


The University of Edinburgh General Council and the 
Election of Assessors. 

The members of the general council of the University of 
Edinburgh are having the unusual experience of a contest 
for the office of assessors to the University court. The two 
assessors, whose term of appointment had expired, were Mr. 
Campbell Lorimer, advocate, and Dr. David Fowler Lowe, 
headmaster of George Watson’s College, Edinburgh. They 
were eligible for re-election but a third candidate, in the 
person of Mr. John A. Trail, W.S., was brought forward 
and as a poll was demanded the election is made by 
voting papers and the date for returning them has been 
fixed as Nov. 17th. If members have not received voting 
papers they can have them by applying to Mr. T. Gilbert at 
the University. 

A Dentistry Dispute. 

At Kilmarnock sheriff’s court a decision was given last 
week in an action at the instance of a surgeon-dentist of 
Glasgow against his apprentice for £100 as penalty for 
alleged breach of agreement under apprenticeship in the 
pursuer’s service. It appears that some time after entering 
upon indenture of apprenticeship the defender made an 
agreement with the pursuer whereby he was to be allowed 
to attend classes for his firet professional examination. 
These he attended and, having passed, he entered into 
another agreement under which he was to be allowed 
to attend classes for his second professional examination. 
He attended part of these but it was found that by 
a new regulation he required to attend a course of 
anatomy extending over ten months and the pursuer 
refused to allow him to do so, whereupon he left the 
pursuer’s service. The sheriff was of opinion that in enter- 
ing into such an agreement the pursuer was put upon his 
inquiry as to the meaning of the permission which he granted 
to the defender and that having omitted to specify any period 
of time he must be held to such a period as the circumstances 
plainly indicate. The sheriff held that the pursuer had 
not carried out that agreement and had no title to demand 
payment of the penalty sued for. He therefore assoilzied 
the defender, but as he thought blame attached to both sides 
from the misunderstanding which had arisen he granted no 
expenses. 


Two Memorials at King's College, Aberdeen. 


On Oct. 28th, in King’s College library, the Geddes Memorial 
Medallion and the Professor Fyfe Memorial Window were 
unveiled by Professor W. Stephenson and Mr. W. Paterson 
respectively, Principal Lang accepting charge of both 
memorials. The medallion, which has been placed in the 
south transept of the library, devoted to the Geddes 
Memorial Library, consists of a life-size portrait in bas- 
relief, with an architectural encadrement, all of the finest 
statuary marble, and is the work of Mr. Pittendrigh 
MacGillivray. The complete harmony that exists between 
the medallion and its architectural setting and the import- 
ance of the part played by the latter in heightening the 
effect of the sculptured medallion are remarkable. ‘‘ The 
portrait, head and bust—the head in left profile, facing the 
light—is excellent as a likeness and has been sculptured 
with fine feeling. While there is a certain magnificence in 
the design of the figure that suggests, not unfaithfully, a 
scholar of the Renaissance, the gracious dignity of the 
intellectual head, slightly bent forward, recalls vividly the 
late Principal.” The window which has been erected to the 
memory of Professor Fyfe is the first of several stained-glass 
windows which are intended to perpetuate the memory of 
professors in the University and is a beautiful piece of work. 
The figure represented is that of an old man seated among 
his books and symbolises bibliography. The window is the 
work of Mr. Douglas Strachan and displays very skilful 
draughtsmanship and colouring. It bears the following 
inscription: ‘‘In memory of John Fyfe, M.A., LL.D., 
Librarian 1857-1876, Professor of Moral Philosophy 
1876-1894, erected by his students and other friends.” On 
another portion of the window are the words: ‘‘ Wisdom 
hath builded her house. She hath hewn out her seven 
pillars.” This refers to the scheme for placing seven windows 
in all in the library. 


Quatercentenary of the University of Aberdeen. 


The Latin letter of invitation to universities and other 
learned bodies has been drafted by Professor W. M. Ramsay 
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and will soon be dispatched. A list of about 300 such invita- 
tions, prepared by Mr. P. J. Anderson, the University 
librarian, has been under the consideration of the invitations 
committee and it has been thought desirable, except in nine 
instances, to invite only one delegate from each. The nine 
favoured institutions, the number of invited delegates from 
which will be left indefinite, are the Universities of St. 
Andrews, Glasgow, Edinburgh, Oxford, Cambridge, Dublin, 
Paris, Bologna, and Tokio. All the members of the senatus 
have been requested to submit lists of distinguished 
individuals whom they consider should be specially invited. 
Nov. 7th. 


IRELAND. 


(FROM OUR OWN OORRESPONDENT.) 


Roya! University of Ireland, 

A SPECIAL meeting of the standing committee of the Royal 
University was held in Dublin on Nov. 3rd. The Earl of 
Meath (Chancellor of the University), who presided, said 
that it was his duty to summon a meeting of the committee 
for the purpose of considering what action it should advise 
the Senate to take with regard to the serious incident which 
occurred during the conferring of degrees on Oct. 27th. In 
the presence of the Chancellor, the Vice-Chancellor, and the 
Senate the platform reserved for the Chancellor, the Senate, 
and distinguished graduates was forcibly invaded by a mob, 
presumably composed of undergraduates or students pre- 
paring for the University examinations, who, brandishing 
sticks and taking possession of the organ gallery, prevented 
the eminent musician to whom the honour of playing the 
National Anthem had been entrusted by the Senate from doing 
his duty. It was also stated that after the retirement of the 
Senate their seats were occupied by the triumphant mob, one 
of whom attempted to address his fellow students and the 
public from the Chancellor’s seat. It was difficult to con- 
ceive a more flagrant exhibition of disloyalty defiantly and 
successfully carried out within university walls. The outrage 
ought in no way to be compared to the noisy, silly, but often 
good-humoured interruptions which were tco frequently cus- 
tomary not only in that University but elsewhere. Lord Meath 
further said that in certain circumstances he would find 
it inconsistent with his inclination and his duty to continue 
his connexion with the University. Certain undergraduates 
were summoned to appear before the committee, but it is a 
difficult legal question whether the Senate of a non-teaching 
University can exercise disciplinary powers over its students 
between the periods of the examinations. The whole Senate 
is summoned to meet on Nov. 14th and it is rumoured that 
if some decided action is not adopted many resignations 
may take place. ‘These riotous proceedings are probably not 
of much essential importance in themselves, but they un- 
doubtedly place a good many Irish university under- 
graduates in a most discreditable position. 


Health of Belfast. 


At the usual monthly meeting of the corporation of the 
city of Belfast held on Nov. lst, it was reported that 
between Sept. 17th and Oct. 21st last 284 cases of zymotic 
disease had been notified—namely, 84 cases of typhoid fever 
(a considerable increase), 79 cases of scarlet fever (with 
only one death), 54 cases of simple continued fever, 37 
cases of erysipelas, 20 cases of diphtheria, nine cases of mem- 
branous croup, and one case of puerperal fever. The death- 
rate from all causes was 16°6. The zymotic death-rate 
was less by one-half than in the corresponding period of 
1904, but it will be interesting to know what is the cause 
of the fresh outbreak of typhoid fever. 


Royal University Graduates’ Association, 


At the annual meeting of the Royal University Graduates’ 
Association held in Belfast on Nov. 3rd, at which there was 
a large and influential attendance, Dr. John Campbell was 
unanimously elected President, in room of the late Dr. W. A. 
McKeown. The following Vice-Presidents were elected :— 
Dr. John Walton Browne, Dr. Joseph Nelson, Rev. F. 
Petticrew, Rev. Canon Stephenson, Dr. R. J. Purdon, Mr. 
Conway Scott, Dr. J. King Kerr, Lieutenant-Colonel Moore- 
head, Dr. T. Sinclair Kirk, Mr. Thomas M. Maguire, Dr. 
Charles Porter, Mr. James S. Reid, Mr. F. H. O'Donnell, 
Mr. A. L. Horner, Mr. R. J. McMordie, Mr. M. Wylie, 
Dr. John S. Morrow, Dr. James Graham, and Dr. R. W. 
Leslie. Mr. J. S. Reid was elected honorary treasurer. 


The honorary secretaries elected were Mr. B. Allen, 
Mr. H. Turnbull, and Dr. A. Fullerton. On the motion 
of Dr. Leslie, seconded by Dr. Morrow, the following 
were elected on the council: Mr. J. Finnegan, Dr. W. M. 
Killen, Dr. W. B. McQuitty, Dr. C. Kevin, Dr. Robert 
Campbell, Mr. L. Walkington, Mr. J. W. Storey, Dr. W. A. 
Wadsworth, Dr. W. Gibson, Mr. Arthur Williamson, Dr. 
J. D. Williamson, Dr. John McCaw, Dr. J. Simpson, Dr. 
John W. Taylor, Dr. Isaac A. Davidson, Mr. J. G. Whittaker, 
Mr. H. Seaver, Dr. W. Dornan, Dr. W. Milligan, Dr. E. 
Sterling, Mr. W. H. Browne, Dr. David P. Gaussen, and Dr. 
R. C. McCullagh. The new President, Dr. John Campbell, 
gave an interesting address upon the difficult subject of the 
Irish universities, the address being entitled ‘‘ The Failure of 
Non-Sectarian Education in Ireland ; its Cause and Remedy.” 
At the conclusion of Dr. Campbell’s address the following 
motions were carried :— 


1. That we have observed with satisfaction the statement recently 
made by the Prime Minister that. the demand for the establishment of 
a sectarian university is losing force and that no Government in the 
present state of public opinion could introduce a Bill for that purpose; 
and accordingly, with renewed confidence, we reaffirm our determina- 
tion to oppose the application of State funds, either directly or in- 
directly, to the support of a sectarian university or a sectarian college. 

2. That the tact of the Roval University now possessing a body of 
6000 graduates justifies ademand that the present system of governing 
the University through a senate the preponderating majority of whom 
are appointed by the Crown for life—not. as being qualified for the 
duties of the office but as representing the churches to which they 
belong-—should be altered; that the Crown nominations should be given 
to qualified men who will attend to their duties ; that these nomina- 
tions should not exceed one-third of the total number; and that the 
graduates, as being the persons most competent to direct university 
affairs, should elect the remaining two-thirds. 

3. That we condemn in the strongest manner the abandonment of 
the Queen's Colleges of Cork and Galway recently proposed by Sir West 
Ridgeway. We consider that these Colleges, in view of the subsidised 
competition of the Jesuit College in Dublin, are underendowed and. 
having regard to the increased requirements of modern education, we 
demand that the Colleges of Cork and Galway, as being the only 
sources of liberal and impartial culture which exist in the south and 
west of Ireland, should be generously supported. 

4. That recognising the fact that the Queen’s University and its 
colleges were secured as non-sectarian institutions through the efforts 
of a brilliant Roman Catholic layman, Sir Thomas Wyse, we have great 
satisfaction in observing a resuscitation of the spirit which animated 
him in his work; and, as university men who support non-sectarianism 
in secular education as in all secular affairs, we give our heartiest 
sympathy to those Roman Catholic laymen who are now working for 
the university reform on lines similar to those designed by that great 
Irishman, who was the far-seeing pioneer of non-sectarian constructive 
effort in all departments of secular education in Ireland. 


Royal Victoria Hospital, Belfast. 


The following have been appointed resident medical officers 
at the Royal Victoria Hospital, Belfast :—Dr. C. G. Robb, 
Dr. T. Phillips, and Dr. J. Moffett. 

Nov. 7th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Fulminant Cerebral Rheumatism. 


AT the meeting of the Hospitals Medical Society held on 
Oct. 27th M. Gandy and M. Bornait-Legneule gave an 
account of the case of a man, aged 21 years, who in the 
course of a third attack of articular rheumatism suddenly 
developed cerebral symptoms. Delirium and ataxia were 
present and death occurred within 11 hours of the onset of 
cerebral trouble. A post-mortem examination showed 
double pleurisy, pericardial effusion, aortic and tricuspid 
endocarditis, and deep congestion of the cerebral meninges, 
with hemorrhagic effusion. Histological examination of 
the cerebral cortex by Nissi’s method showed generalised 
diffuse chromatolysis. No old-standing lesion of the kidney 
or the liver was found which could have brought about the 
cerebral symptoms. The case was therefore one of cerebral 
rheumatism properly so called and the diffuse cellular 
lesions of the cerebral cortex were witnesses to the attack 
of the toxin upon the nervous centres. 

Acute Putrid Pulmonary Abscess due to an Ear of Grass. 

M. Lapointe and M. Gy at the meeting of the Anatomical 
Society held on Oct. 20th gave an account of the case of a 
child five years old upon whom pneumotomy had un- 
successfully been performed for a putrid abscess of the right 
lung, the cause of which was the inspiration of an ear of 
grass which was found lying in the abscess. The specimen 
was exhibited. ‘The operation was quite easy for the cavity 
was on the surface of the lung, but the child was moribund 
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‘when operated upon, it being one month since the inspira- 
tion of the grass, and the patient died on the evening ot the 
operation. Both lungs were affected with septic broncho- 
pneumonia, infection having spread by the bronchi after the 
vomica had burst. M. Lapointe and M. Gy laid stress on 
the danger of expectant treatment in cases of pulmonary 
putrid abscess and urged the necessity of early pneumo- 
tomy. It was not right to count on natural drainage by the 
bronchi. 


Nocturnal Incontinence of Urine an Early Sign of Renal 
Tuberculosis. 


At the meeting of the Surgical Society held on Oct. 25th, 
M. Bazy recounted the case of a girl, aged 16 years, who 
had always enjoyed good health. Four months before her 
illness she had commenced to menstruate, but in December, 
1904, she began to be troubled with frequent micturition, the 
urine being cloudy or thick, and a short time afterwards she 
developed nocturnal incontinence. All the usual forms of 
treatment were tried without effect until hæmaturia super- 
vened and gave a clue tothe disease. The urine was examined 
bacteriologically and Koch’s bacillus was found. When M. 
Bazy saw the patient the diagnosis of renal tuberculosis was 
evident and the chief point upon which he insisted was the 
value of nocturnal incontinence as an early sign of renal 
tuberculosis. Every time that this occurs in an adolescent 
the physician should consider the possibility of tuberculosis 
which may thus be diagnosed when no other symptoms are 
manifest. 


The Therapeutic Value of Lumbar Puncture in Fractures of 
the Skull, 

At the meeting of the Society of Surgery held on Oct. 25th 
M. Quénu gave an account of seven cases of fracture of 
the skull which he had treated by lumbar puncture and all of 
which had recovered. One of the cases showed particularly 
well how rapidly efficacious this therapeutic method was. 
The case was that of a man who had a severe fracture 
-of the occipital bone. Lumbar puncture was performed 
directly he entered the hospital and the fluid drawn 
off was almost pure blood. Half an hour after the opera- 
tion the injured man, who had previously been comatose, 
recovered considerably and this condition lasted for two 
or three hours, after which he relapsed into unconscious- 
ness. The lumbar puncture was repeated on the following 
day and for eight days afterwards. The quantity of blood 
obtained diminished prcgressively and as it diminished so 
the patient recovered his clearness of mind. Six weeks after 
his admission to the hospital he was quite well. Seven cases 
of recovery out of seven cases treated is a very remarkable 
result and it well shows the confidence which can be placed 
in this new method of treatment. Lumbar puncture no 
‘doubt brings about a diminution of the intracranial tension 
but probably also it has a good effect in diminishing the 
phenomena due to the reabsorption of blood which gives rise 
to the coma and the delirium. 


Tuberculous Parathyroiditis: Convulsive Crises ending in 
Death. 


At a recent meeting of the Society of Biology M. P. Carnot 
and M. Delion reported the case of a tuberculous patient 
who died while exhibiting special convulsive phenomena 
which lasted for eight hours and exhibited at one and the 
same time the symptoms of chorea, of athetosis, and of 
tetany. At the post-mortem examination there were found 
besides the ordinary tuberculous lesions of the lungs a 
sclerosis and leucocytic infiltration of the internal para- 
thyroids and in addition complete degeneration of the 
external parathyroid. The two observers considered that 
this case must be placed in rank with those of tetanic 
convulsions which are observed in man after total 
thyroidectomy and in the lower animals after parathyroid- 
ectomy. It must also be closely related to the results 
observed in recent clinical researches on the parathyroid 
origin of certain kinds of tetany and certain kinds of 
eclampsia. It is apparently the first example of a spon- 
taneous anatomo-pathological lesion localised in the para- 
thyroids bringing about fatal conditions which are closely 
connected with the loss of function of these glandular 
organs. 

Iodide of Arsenic in Infantile Serofula. 

At the meeting of the Academy of Medicine held on 
Oct. 24th M. Saint-Philippe read a paper on the above 
subject. He reminded his audience that so far back as 1898 
he had communicated to the Academy a series of cases 


demonstrating the good effects of arsenic in children of a 
lymphatic temperament. At the present time he had seen 
a further 200 cases and he was able to affirm that iodide of 
arsenic gave admirable results in infantile scrofula and 
scrofulo-tuberculosis. Although scrofula and tuberculosis 
were from a laboratory point of view so much alike 
tbat scrofula might be called attenuated tuberculosis yet 
from the clinical point of view scrofula was a direase by 
itself. It was characterised by extreme weakners of the 
nutritional faculty and by excessive development of lym- 
phatic tissue, the lymphatic glands being hypertrophied and 
over-active. Arsenic and iodine could not but act favour- 
ably, especially if their actions were united. Very often, 
however, iodide of arsenic was impure and it should be 
prepared by the method of Dupouy who gives the following 
directions: Pour a hot solution of potassium iodide into a 
solution of arsenious acid in hydrochloric acid, shake up 
the mixture with carbon disulphide, draw off the carbon 
disulphide, and set it aside in a current of air and out of the 
rays of the sun. Evaporate carefully and the result will be 
that beautiful crystals of teriodide of arsenic resembling 
rubies will crystallise out. It may be administered in doses 
of from 10 to 40 drops of a 1 per cent. solution with food 
morning and evening. 


Some Points in Marine Biology. 

At the meeting of the Society of Resident Medical Officers 
of Hospitals which was held on Oct. 28th Monsignor the 
Prince of Monaco gave an interesting lecture upon marine 
biology. ‘The first part of the lecture, which was illustrated 
with maps and lantern slides, was devoted to oceanography 
and the various apparatus and methods used in the work. 
The second part of the lecture dealt with the results which 
oceanography had given from the biological and bacterio- 
logical point of view. An account was given of the 
researches which had been carried out of late years into the 
poison of sea anemones and sponges, the hypnotic effects of 
which are so curious. The Prince also referred to the 
researches of Bertrand upon the universal existence of 
arsenic in animal tissues, which were based upon the 
examination of animals dredged up from a great depth or 
from elsewhere in the sea. 

Nov. 7th. 
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Invalids and Railway Travelling. 


IN illustration of the unpunctuality of the Italian railway 
service and the excessive slowness of the trains the follow- 
ing anecdote—‘‘ ben trovato, se non è vero! ”—is on circuit. 
A man wanting to commit suicide laid himself across the 
metals in anticipation of the express. He was ultimately 
picked up dead—from starvation. Jesting apart, the con- 
ditions of railway travel in Italy are nothing short of a 
European scandal—all the more that at this season and for 
some weeks to come a large proportion of the passengers are 
invalids on their way to this or that winter city or seaside 
‘‘sun-trap.” Physicians, in fact, are quite justly warning 
their patients of the risks encountered on lines which they 
have formerly traversed without discomfort or undue loss of 
time and so frequently has that warning, with equal justice, 
been taken that the widespread interests involved in the 
reception, housing, and entertainment of such ‘‘ arrivals” 
are suffering acutely from loss of custom and swelling the 
chorus of protest resounding through the kingdom. And 
not only are the unpunctuality and defective appointments 
of the trains universally complained of, but so called 
“ accidents,” resulting from an under-manned personnel, are 
becoming frequent enough to deter all but the more urgent 
class of wayfarers from entrusting life and limb to such 
service, whether ‘‘direct” or ‘‘omnibus.” Two collisions 
just outside the Milan station—one of the largest in Italy— 
and another a few miles from Rome on the Naples line—all 
three in one day and, by supreme good fortune, causing no 
loss of life, although much serious ‘‘ shock” and personal 
injury—are but too typical of the mismanagement per- 
vading the whole railway network. The truth is that 
the old companies and the Government into whose 
hands the administration of the lines has passed have 
each been trying to get the better of the other—the 
former having, so far, had the advantage in the ignoble 
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conflict—deficiency in the quality and amount of the 
rolling stock being one item out of many in the damnosa 
hereditas bequeathed to the Government. Add to this that 
on considerable tracts of the main lines—notably in the 
tunnels—there is but a single pair of rails, adequate enough 
when they were first laid some 40 years ago but now quite 
unequal to the yearly increasing traflic in passengers and 
goods. To add another pair of rails to that already existing 
would be a work of years, involving vast expense in blasting 
rock and otherwise widening the route. Italy, indeed, is 
paying the penalty of her shortsightedness in railway con- 
struction, squandering on her army, and still more on her 
navy, the millions that should have gone to facilitate 
communication between herself and the outer world, 
as well as between her internal cities and provinces. 
Garibaldi, with a sagacity that he never got credit for— 
“ He has the heart of an angel and the head of a buffalo,” 
was Massimo d’Azeglio’s description of him—long ago raised 
his voice against the lavish expenditure on military and 
naval works as quite uncalled for and as fatally impoverish- 
ing other interests much more clamant. ‘* Who wants to 
attack Italy?” I remember his once asking. ‘* What Power 
would be allowed by the sister Powers to effect a foothold, 
as conqueror or even as temporary invader, in the Italian 
kingdom? Her real defences are her art treasures, her 
monuments redolent of a mighty past, which it is the 
interest of civilisation to keep intact and in her hands for 
the benefit of the outside world.” Wise words these and 
worthy of being practically followed up. Meanwhile, as 
one way out of the railway impasse, Italy is contemplating a 
vastly increased motor-car service till her lines are made 
equal to the ever-growing demands of her passengers and 
her commerce. 
Dr, Manasse Ottolenghi. 

A strenuous and altogether exemplary life has just been 
closed by the death of this able and accomplished prac- 
titioner. Florence, where he lived and died, possessed few 
citizens so simpatici (to use the Italian epithet), so prompt 
to put at the public service such a rare equipment of pro- 
fessional skill and personal energy. For many years he was 
divisional surgeon (medico condotto) in that congeries of 
rookeries known as the ‘* Centro,” long since cleared away 
and replaced by the imposing Piazza Vittorio Emanuele, 
and there he came in contact with nearly every type of 
disease which insanitary conditions can cause and misery 
aggravate. Always the embodiment of benevolence and 
the bringer of comfort and relief, he could venture at all 
hours into the penctralia of vice and crime, where even the 
emissaries of the Church were something less than welcome 
and the representatives of the law were only safe when in 
awe-inspiring force. Later in life he was surgeon to the fire 
brigade and medical officer to the city guard and to that of 
the octroi service. Not long before his death he was 
appointed medico primario of S. Maria Nuova. Com- 
paratively young—he was only 58 years of age—he contracted 
blood poisoning and after struggling with its sequelx for 
about a month he rather suddenly passed away. 

Nov. 7th. 


Obituary. 


MICHAEL BENNY, M.D. Epix., M.R.C.S. Enc. 
By the death of Dr. Michael Benny the profession in 
Scotland has lost one of its ablest and most cultured 
practitioners. He studied at the Universities of Edinburgh 


and Glasgow when Christison, Syme, Simpson, the two 
Begbies, George Buchanan, and George Macleod were 
in the zenith of their fame, so that when he graduated 
as M.D. in 1861 he carried with him to Denny the im- 
press of great teachers which had an abiding influence for 
the rest of his life. It was not long before Dr. Benny 
acquired a large practice and the number of accidents that 
he had to attend to in connexion with the works made him a 
warm supporter of the late Mr. John Collins, paper manu- 
facturer, Denny, in his efforts to erect a cottage hospital, 
and ever since its opening Dr. Benny advocated its usefulness 
and was mainly instrumental in making it an exceedingly 
popular institution. It is at present being enlarged and its 
work is carried on by his two sons-in-law, Dr. J. Joss and 
Dr. J. H. Lumsden, who have been for a number of 
years associated with him in his practice. His paper on 
‘‘Amputations after Injury in the Country” shows how 
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thoroughly he understood his work and how successfully 
he carried it out. He was an excellent operator and kept 
himself informed of all the advances in medicine. 
and surgery ; moreover, he was gifted with a large amount 
of that medical instinct which is so helpful in dealing 
with disease, while his commanding presence and charm 
of manner inspired many a sufferer with fresh hope. 
Dr. Benny was an enthusiastic sportsman and enjoyed 
nothing better than a day on the moors or at the covert side 
and he was one of the keenest curlers in the county of 
Stirling. Latterly he devoted himself to consulting work and 
his opinion was greatly valued by all who knew him. Inthe 
midst of his busy life he found time to take an interest in 
many matters outside his profession. The appreciation in 
which he was held was evident on the day of his funeral, 
which was the largest ever seen in Denny, the whole district 
turning out to attend it in order to show their respect for his 
memory. Much sympathy is felt for his widow and family. 


WILLIAM O'NEILL, M.D. ABERD., M.R.C.P. Lonpb. 


Dr. William O'Neill of Lincoln died at his residence in 
Lindum-street on Oct. 29th after an illness of several weeks” 
duration. He not only held a prominent position among the 
medical men of the city but was remarkable for his extensive 
knowledge of a variety of subjects which in his hands 
supplied material for considerable literary work. Dr. O'Neil] 
was born in 1830, being the youngest son of the late Mr. 
John O'Neill of Manor Hamilton in county Leitrim, Ireland. 
He studied medicine at Trinity College, Dublin, and obtained 
the diploma of Extra-L.R.C.P. Lond. in 1854 ; he subse quently 
proceeded to King’s College, Aberdeen, where he graduated 
as M.D. in 1859 and was admitted M.R.C.P. Lond. in 
1877. About 50 years ago he commenced practice in 
Lincoln, where he was for some years physician to the 
General Dispensary and also held the appointment of 
physician to the Lunatic Hospital. To the columns of 
THE LANCET Dr. O'Neill contributed both original articles 
of clinical interest and letters on various topics. Thus on 
April 8th, 1905, p. 958. we published a letter by him describing 
the insanitary state of Lincoln in the year 1857 when the city 
was visited by a severe epidemic of enteric fever, after which 
sewerage works were undertaken. Phonographic shorthand, 
architecture, and archæology were among the non-pro- 
fessional pursuits which engaged his attention ; he was also 
a collector of pottery and porcelain and wrote memoirs 
on various questions connected with this subject. His 
archeological papers referred mainly to Lincoln under the. 
Roman occupation and to the Lia Fail, or Coronation 
Chair, in Westminster Abbey. The funeral took place at 
Canwick churchyard on Nov. 3rd and was attended by a 
large assemblage, 


JOSEPH ORPE BROOKHOUSE, M.D. ST. AND., 
M.R. C.P. Lonpn., F.R.C.S. ENG. 

Dr. Joseph Orpe Brookhouse, senior physician to the 
Nottingham General Hospital, died on Nov. 3rd, in his 
seventieth year. The deceased, who was a native of Sussex, 
studied medicine at Guy’s Hospital and became qualified in 
1857, when he obtained the diplomas of M.R.C.S8. Eng. and: 
L.S.A. In 1862 he graduated as M.D. at the University of 
St. Andrews and was admitted F.R C.S. Eng. in 1868 and 
M.R.C.P. Lond. in 1874. In 1859 he commenced practice in. 
Nottingham and was one of the founders of the Nottingham 
and Midland Eye Infirmary, which was established in that 
year ; he also at an early period joined the medical staff of 
the Nottingham General Hospital. In August, 1882, he 
contributed to THE LANCET an account of a case of 
intestinal obstruction due to a concretion consisting mainly 
of cholesterin. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The. 
deaths of the following eminent foreign medical men are 
announced :—Dr. Frank Buller, professor of diseases of the 
eye and ear in the McGill University, Montreal.—Dr. John 
A. Ouchterlony, professor of clinical medicine in the Uni- 
versity of Louisville.—Dr. Akos Puky, chief of the surgical 
department of the Red Cross Hospital, Budapest.—Dr. E. 
Méniére, chief surgeon to the National Institution of Deaf 
Mutes, Paris.—Dr. Florschutz, of Coburg, who was for many 
years body physician to Duke Ernst and Duke Alfred. He. 
was 92 years of age and senior burgher of the town.—Dr. 
Jules Guyot, formerly physician to the Paris hospitals. 
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Mercal els. 


UNIVERSITY OF OxrorD.— William Osler, D.M., 
Hon. D.Sc., student of Christ Church, Regius Professor of 
Medicine, has been elected a member of the Hebdomadal 
Council.—The remaining degree days during the present 
term are Thursday, Nov. 30th, and Tuesday, Dec. 19th. 


UNIVERSITY OF CamBRIDGE.—The following 
have been appointed examiners for the M.B. and B.C. 
degrees :—Chemistry: Mr. J. E. Purvis and Mr. W. J. Sell, 
F.R.S. Physics: Mr. P. V. Bevan and Mr. T. G. Bedford. 
Biology: Mr. A. E. Shipley, F.R.S., and Professor H. 
Marshall Ward, F.R.S. Anatomy: Professor A. Macalister, 
F.R.S., and Mr. F. G. Parsons. Physiology: Mr. F. G. 
Hopkins, F.R.S., and Dr. M.S. Pembrey. Pharmacology: 
Professor R. Stockman and Mr. W. E. Dixon. General Patho- 
logy : Professor S. Delépine and Mr. T. S. P. Strangeways. 
—The State Medicine Syndicate, in its annual report just 
issued, shows that in April and October of the present year 
7L candidates presented themselves for the examination in 
public health. 41 candidates were successful in obtaining 
the diploma. For the examinations in tropical medicine 
and hygiene held in January and August 24 candidates pre- 
sented themselves, of whom 16 passed and received the 
University diploma. In order to cover the somewhat heavy 
expenses of the examination, which is held partly in 
Cambridge and partly in London, the fee has been raised 
to 9 guineas. 


RoyaL COLLEGE OF SURGEONS IN [RELAND.—At 
the opening of the winter session of the Royal College of 
Surgeons in Ireland the prizes of the previous session were 
distributed by Mr. Arthur Chance, the President. In 
addressing the students Mr. Chance said that before applying 
for a Poor-law appointment they ought to satisfy themselves 
that the conditions were such as would permit them eff- 
ciently to perform their responsible duties towards the sick 
poor ; that the emoluments were sufficient to enable them to 
occupy a position such as the humblest member of the 
me iical profession was entitled to; and that their action did 
not weaken, or tend to render ineffective, the legitimate 
protests of their professional brethren. Mr. Chance then 
proceeded to make some remarks on University education in 
Ireland. He said that a University degree in law did not 
confer the right to practise as a barrister or solicitor; n-ither 
did a degree in divinity confer a right to ordination ; 
but in medicine, on the contrary, a university degree was 
one of the very many recognised portals to the profession. 
Its possession was usually a substitute for—not an addition 
to—some other qualification, and its possessor should not be 
assumed to have a greater professional knowledge than a 
diplomate of the licensing bodies. Mr. Chance then 
expressed regret that there was no university in Ireland 
which made residence essential for its medical degrees 
and concluded with some remarks on the subject of 
medical students who, having been educated in Ireland, 
offered themselves for examination in Scotland or England. 
The following is the prize list:—Barker anatomical prize 
(£26 5s.), T. A. Burke; special prize (£21), J. B. Kelly. 
Carmichael scholarship (£15), R. M. Bronte. Gold and 
silver medals in operative surgery: gold, J. Prendiville ; 
silver, R. Bury and L. Lucas (equal). Stoney memorial 
gold medal in anatomy: T. Sheehy. Descriptive anatomy: 
junior: G. C. Sneyd, first prize (£2) and medal; R. Adame, 
second prize (£1) and certificate. Senior: H. W. White, 
first prize (£2) and medal ; J. Marray, second prize (£1) and 
certificate. Practical anatomy: first year: Miss I. M. 
Clarke, first prize (£2) and medal; C. Greer, second prize 
(£1) and certificate. Second year: G. S. Levis, first prize 
(£2) and medal; G. W. Stanley, second prize (£1) and 
certificate. Practice of medicine: L. Lucas, first prize 
(£2) and medal; J. Prendiville, second prize (£1) and 
certificate. Surgery: L. Lucas, first prize (£2) and 
medal; C. H. Wilson, second prize (£1) and certificate, 
Midwifery : J. Prendiville, first prize (£2) and medal ; G. M, 
Loughnan, second prize (£1) and certificate. Physiology . 
A. E. S. Martin, first prize (£2) and medal; G. S. Levis, 
second prize (£1) and certificate. Chemistry: R. H. F, 
Taaffe, first prize (£2) and medal; R Adams and Miss I. M, 
Clarke (equal), second prize (£1) and certificate. Patho. 
logy: G. F. Shepherd, first prize (£2) and medal; C. J, 


Hare, second prize (£1) and certificate. Physics: R. Adams, 
first prize (£2) and medal; Miss I. M. Clarke, second prize 
(£1) and certificate. Practical Histology: G. C. Sneyd, first 
prize (£2) and medal; E. Harrison, second prize (£1) and 
certificate. Practical Chemistry : Miss A. F. Nash, first prize 
(£2) and medal; T. A. Peel, second prize (£1) and certificate. 
Public Health and Forensic Medicine: C. J. B. Dunlop, 
first prize (£2) and medal ; W. E. M. Hitchins, second prize 
(£1) and certificate. Materia Medica: C. J. B. Dunlop, 
first prize (£2) and medal; V. J. Clifford, second prize (£1) 
and certificate. Biology: E. A. Gregg, first prize (£2) and 
medal ; E. Harrison, second prize (£1) and certificate. 


VITAL STATISTICS OF SOUTHERN NIGERIA.— It is 
stated in the report for 1904, forwarded to the Colonial Office 
by Mr. W. Egerton, the High Commissioner, that the esti- 
mated European population resident in the Protectorate 
numbered 500, of whom 157 were officials and 343 merchants 
or missionaries. In the preceding year the numbers of 
officials and ‘‘otbers” were 159 and 301 respectively. The 
net increase of the European population was 40, there being 
a decrease of two under officials and an increase of 42 under 
‘‘others.” The general health of the Europeans was fairly 
satisfactory. The deaths during the year numbered 19, of 
which 16 were attributable to disease and three to accident, 
giving a mortality-rate of 38 per 1000 compared with a rate 
of 26:08 in 1903 and 27:22 in 1902. The chief causes 
of death were fever and abscess. The invaliding rate for 
officials was 114°68 per 1000 and for ‘‘others” 69-97, the 
average rate being 84 per 1000. Sickness was most prevalent 
during the months of May, July, and October, and the 
highest death-rate was recorded in August and October. The 
number of invalidings was greatest in July, August, and 
September. During the year 31,932 cases of disease were 
treated, of which 240, or 7°51 per 1000, ended fatally. These 
included 250 cases of guinea-worm and nine of small- 
pox. None of the small-pox cases terminated fatally. The 
number of successful vaccinations was 8711, or 2522 
in excess of the figures for 1903, but these figures 
do not by any means represent the actual number of vaccina- 
tions performed, as many were made in November under 
the new vaccination scheme, as to the result of which 
figures were not available at the close of the year. The 
sanitary condition of Duke Town was much improved by the 
laying out of new streets and the relief of overcrowding. 
The town now presents a trim and clean appearance 
which excites the admiration and surprise of officials who 
have bad experience of the malodorous squalor of the 
typical Eastern bazaar. The water-supply is excellent and the 
sanitary arrangements are being rapidly extended snd 
improved, A lunatic asylum was built in Calabar but 
legislation will be necessary to give the High Commissioner 
power to confine therein others than criminal lunatics. 
Chicken-pox broke out in the Calabar gaol and three deaths 
occurred from the malady. There was a severe outbreak of 
guinea-worm among soldiers quartered at Oalabar and tbe 
Cross River stations. There is no doubt that the troops 
affected acquired the infection while on active service in the 
Mkpani country about a year before. By systematic 
drainage and filling up of swamps much was done 
to improve the sanitary condition of the stations at 
Opobo, Bonny, Brass,. Forcados, Akassa, Sapele, Warri, 
Aboh, and As-aba. Thanks to improved sanitation, Akassa, 
once regarded as one of the unhealthiest stations in the 
Protectorate, has now become one of the most salubrious. 
The reputation of Forcados, too, is improving, but much 
still remains to be done in clearing it of mangrove swamp. 
The machinery for estimating the total population or even 
accurately ascertaining the number of births and deaths is 
so defective that any attempt to give trustworthy figures 
would be useless. The number of births registered was 
153, as compared with 34 in 1903. Of these 91 were 
male and 62 were female births, 24 being among aliens 
and 129 among natives. The large increase is due to 
the adoption of the registration system by more native 
councils. Of Christian marriages 76 were registered, 
against 57 in 1903. In Calabar district 51 were recorded. 
The deaths registered were 211 in number, comprising 
130 males and 81 females. Among aliens 48 deaths 
occurred, while the native mortality was 144. Of Europeans 
19 died. The mortality of alien and native infants under 
one year of age was 38 and of children under seven years 
of age 66. The general condition of the people is one 
of dolce far niente. They are not inclined to look far 
ahead and yet are not content to live from hand to mouth, 
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a mental attitude which is easily intelligible, although it 
is discouraging to the Government which aims at the 
introduction of a civilisation which will undoubtedly make 
the life of the native more strenuous as it becomes more 
elevated. The native courts, it is gratifying to find, are 
doing excellent work and fostering among the people an 
interest in their local affairs. Considering the enormous 
population there is little crime and, as a rule, the native 
admits his guilt in striking contrast to the tactics of 
accused persons in other countries. The people are typical 
of the country in that they are mentally undeveloped and 
afford an enormous field for the efforts of the pioneers of 
civilisation. They are free from direct taxation; they live 
in comfort and have few or no cares. On the whole their 
lot is a happy one. 


GENERAL INFIRMARY, LEEDS.—A special meeting 
of the governors was held on Nov. 3rd to carry into effect a 
recommendation of the weekly board that Dr. O. M. Chad- 
wick, whose resignation of the post of honorary physician 
was referred to in THE LANCET of Oct. 7th, should be 
appointed a consulting physician to the institution. The 
recently revised rules provide that any physician who has 
been on the full staff for a period of 20 years or who has 
attained to the age of 60 years becomes a member of the 
consulting staff and retains the right to the use of six beds. 
Should, however, the resignation of any member of the 
staff anticipate these events in point of time it is competent 
for a meeting of governors specially summoned and acting 
on the recommendation of the weekly board to elect such 
member to a position on the consulting staff with the same 
privileges as if he had attained to the position through 
length of service. By Dr. Chadwick’s resignation a vacancy 
for the post of assistant physician was caused and at a 
meeting of the special committee for the election of the 
honorary staff Dr. W. H. Maxwell Telling was appointed to 
this position. 


RETIREMENT OF Dr. R. R. ALEXANDER.—The 
medical superintendent of the London County Lunatic 
Asylum, Hanwell, Dr. R. R. Alexander, having completed 
over 32 years’ service, has retired on a pension. On 
Nov. 2nd he was presented with an illuminated address, a 
dressing bag, and a silver cigarette case from the officers, 
nursing staff, and administrative staff. Mr. J. Jeffery, 
chairman of the Hanwell asylum subcommittee of the 
London County Council, presided and in making the presen- 
tation spoke of the sorrow which everyone present would 
feel on the occasion of their losing Dr. Alexander. In 
handing to Dr. Alexander the gifts he said: ‘‘I have much 
pleasure in handing these over to you and I hope you will 
enjoy that rest and refreshment you have so well earned by 
always trying to do your best. The committee and the 
Council have recognised your services by giving you the 
largest pension in their power to bestow.” Dr. Alexander, 
in responding, expressed his heartfelt thanks for the kindness 
which he had received and his gladness that he was to be 
succeeded by Dr. P. J. Baily. The Rev. W. G. Williams, 
one of the chaplains, also spoke and after a few remarks 
from the chairman the proceedings terminated. 


DoNnATIONS AND BeEQuEsts.—By the will of 
Mr. James Davenport of Hey-in-Lees, Lancashire, £1000 are 
bequeathed to the Oldham Infirmary.—The Derbyshire Royal 
Infirmary will receive, under the will of Mr. W. R. Smith of 
Derby, £1000 for the endowment of a bed. The Children’s 
Hospital. Derby, under the same will receives a legacy of 
£500.—Mr. E. T. B. Wightman of Norwich has left by will 
£500, or such further sum as may be necessary to endow 
a cot in the ‘‘Jenny Lind” Hospital for Sick Children 
at Norwich.—Mr. Christopher D. Barker of Great Malvern 
has bequeathed £500 to the Malvern Rural Hospital and 
£200 to the Worcester Infirmary.—Mr. T. Sheldon of 
Clevedon (Somerset) has bequeathed £250 each to the 
Bristol Royal Infirmary and the Bristol General Hospital, 
and £200 each to the Bristol Children’s Hospital, the Bristol 
Eye Hospital, the Clevedon Hospital, the Clevedon Con. 
valescent Home, and the Weston-super-Mare Sanatorium. 
—Lord Ludlow, the treasurer of St. Bartholomew's Hospital, 
has received the following donations to the building fund: 
£75 anonymously, per Dr. W.S. A. Griffith, and £262 10s. 
from the Worshipful Company of Salters (second instal- 
ment).—The Chelsea Hospital for Women has received from 
the Merchant Taylor’s Company a donation of £31 10s., 
and the Hon. Mrs. Lionel Tollemache has given £50 to the 
convalescent home. 


MEDICAL NEWS.—BOOKS, ETO., RECEIVED. 
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HospitaL SATURDAY AT Torguay.— Hospital 
Saturday was recently observed in Torquay, when the sum 
of £189 was collected for the Torbay Hospital. This is the 
highest sum that has ever been collected in Torquay on 
Hospital Saturday. 


INCORPORATED SOCIETY OF MEDICAL OFFICERS OF 
HEALTH: A REPUDIATION.—The executive secretary of this 
society asks us to state that the society is not promoting an 
exhibition of pure food, a statement to that effect which 
has recently been circulated in the press being without 
foundation. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 
—The seventh annual dinner of this institution will be held 
at the Trocadéro Restaurant on Friday, Dec. 8th, at 7.15 for 
7.30 P.M., Mr. A. W. Mayo Robson being in the chair. 
Ladies will be admissible as guests. Dinner tickets, price 
7s. 6d. each, exclusive of wine, can be obtained from the 
Medical Superintendent, 22, Chenies-street, London, W.C. 


CHORLEY AND District MEDICAL SocIETY.—At 
the November meeting of the above society, following a dis- 
cussion on Oar Milk Supply, it was unanimously decided to 
s pe following resolution to the Local Government 
Board :— 


That this society, being convinced that there is great danger to the 
public health from tuberculosis of animals. especially from bovine 
tuberculosis, is strongly of opinion that radical measures should be 
adopted by the State towards the absolute elimination of animal 
tuberculosis. 


BOOKS, ETC., RECEIVED. 


Kina, P. S., anp Son, Orchard House, Westminster, S.W. 
A History of English Philanthropy from the Dissolution of the 
Monasteries to the Taking of the First Census. By B. Kirkman 
Gray. Price 7s. 6d. net. 


LAURIE, T. WERNER, Clifford's Inn, Fleet-street, B.C. 

With John Bull and Jonathan. Reminiscences of Sixty Years of 
an American's Life in England and in the United States. By 
John Morgan Richards, President of the American Society in 
London, 1901-1902. Price 168. net. 


LONGMANS, GREEN, AND Co., 39, Paternoster-row, B.C. 
St. Giles's of the Lepers. By Edward O. W. Grey. Price 3s. 6d. 


net. 

The Food Factor in Disease: being an Investigation into the 
Humoral Causation, Meaning, Mechanism. and Rational Treat- 
ment, Preventive and Curative, of the Paroxysmal Neuroses 
(Migraine, Asthma, Angina Pectoris, Epilepsy, etc.), Bilious 
Attacks, Gout, Catarrbal, and other Affections, High Blood- 
ressure, Circulatory, Renal, and other Degenerations. By 

rancis Hare, M.D., late Consulting Physician to the Brisbane 
General Hospital. Visiting Physician to the Diamantina Hospital 
for Chronic Diseases, Brisbane, Inspector-General of Hospitals for 
Queensland. Intwo volumes. Price 30s. net. 


MACMILLAN AND Co., LIMITED, London. 
The Prevention of Senility and A Sanitary Outlook. By Sir James 
Crichton-Browne, M.D., LL.D., F.R.S., Lord Chancellor's 
Visitor in Lunacy. Price 2s. 6d. net. 


MaSSON ET CIE, 120, Boulevard Saint-Germain, Paris. 
Traité Pratique de Technique Orthopédique. Technique du Traite- 
ment de la Luxation Congénitale de la Hanche. Par le Dr. F. 
Calot, Chirurgien en chef de Hopital Rothschild. Price Fr.7. 


MEDICAL SocteTy OF THE STATE OF New York (Secretary, Frederic 
C. Curtis, Albany). 
Transactions of the Medical Society of the State of New York for 
the Year 1905. Price not stated. 


Murray, Joun, 50a, Albemarle-street, London, W. 


Poultry Farming: Some Facts and Some Conclusions. By ‘‘ Home 
Counties.” Price 5s. net. 


OFFICE OF THE SUPERINTENDENT OF GOVERNMENT PRINTING, INDIA, 
8, Hastings-street, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. New Series, No. 19. On 
Kala Azar, Malaria, and Malarial Cachexia. By Captain S. P. 
James, M.B., I.M.S. Price 1 rupee 4 annas, or 18. lld. 


OLIVER AND Boyp, Edinburgh. 
The Transactions of the Edinburgh Obstetrical Society. Vol xxx. 
Session 1904-1905. Price not stated. 


RupDEVAL, F. R. DE, 4, Rue Antoine Dubois, Paris. 

Interprétation Nouvelle du Mécanisme de I'Hémontysie Tubercu- 
leuse. Thérapeutique Préventive de l'Hlémoptysie. Par le Dr. 
Fernand Barbary, Déligné de la Société de Preservation contre la 
Tuberculose, Membre du Bureau International pour la Lutte 
contre la Tuberculose. Price Fr.3.50. 


SCIENTIFIC Press, LIMITED, 28 and 29, Southampton-street, Strand, 
W.C 


Nursing: Hints to Probationers on Practical Work. By Mary H. 
Annesley Voysey. Price 2s. net. 

The Nursing of Sick Children. By James Burnet, M.A., M.D., 
M.R.C.P. Édin., Registrar and Assistant to the Extra-Physicians, 
Royal Hospttal for Sick Children. Price 1s. net. 
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SHARLAND, R. L., 36, Churchfield-road, Acton, W. 

The Scientific Roll and Magazine of Systematised Notes. Conducted 
by Alexander Ramsay. Bacteria. Volume J., Nos. 10, 11, 12, 
13, 14, 15, 16 (December, 1903, to September, 1905). Price 
1s. each. 

SMITH, ELDER, AND Co., 15, Waterloo-place, S.W. 

Ellis's Demonstrations of Anatomy: being a Guide to the Know- 
ledge of the Human Body by Dissection. Twelfth edition, revised 
and edited by Christopher Addison, M.D., B.S. Lond., F.R.C.S., 
Lecturer on Anatomy, Charing Cross Hospital Medical School. 
Price 12s. 6d. net. 


SPRINGER, JULIUS, Berlin. 
Untersuchungs- und Behandlungsmethoden der Keblkopfkrank- 
heiten. Von Dr. Theodor Heryny. Price not stated. 


Swan SONNENSCHEIN AND Co., LIMITED, 25, High-street, Bloomsbury, 


W.C. 
In Memory of Those that Have Gone Before. Price 1s. 6d. net. 


WITHERRY AND Co., 326, High Holborn, and 4, Newman's-court, 
Cornhill, E.C. 
The Royal Navy List. and Naval Recorder. 
Published Quarterly. Price 10s. 


Woop, WILLIAM, AND Co., New York. 
A Treatiso on the Nervous Diseases of Children. For Physicians 
and Students. By B. Sachs, M.D.. Alienist and Neurologist. to 


Bellevue Hospital. Neurologist to Mt. Sinai Hospital. Second 
edition, revised. Price not stated. 


No. 112. October, 1905. 


Appointments. 


Buccessful applicants for Vacancies, Secretaries of Public Institutions, 
and olhers possessing information suitable for this column, are 
invited to forward to THE LaNcET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ANNAND, W. Fraser, M.D., B.S. Lond., has been appointed Assistant 
a ar ar tee cla Officer at ucen Charlotte's Hospital, Marylebone- 
road, N.W. 

Barnes, ALFRED J., L.A.H., M.P.S.I., has been appointed Examiner in 
Preliminary Education, Pharmaceutical Society ot Ireland. 

Bateman, W. Hirst, M.B., Ch.8. Vict., has been appointed Honorary 
Medical Ofticer to the Rochdale Infirmary. 

Bonn, FRaNcis T., M.D. Lond., has been re-appointed Medical Officer 
of Health tothe Thornby District Council, Gloucestershire. 

Boy Le, A.. M.B. Leeds, has been appointed Resident Obstetric Officer 
at the General Intirmary, Leeds. 

CooreR, R. HiGHam, L.S.A., has been appointed Assistant Medical 
ee i the Electro-therenpeutic Department, University College 

ospital. 

FEARNLEY HAROLD. M.B. Leeds, has been appointed Resident Medical 
Otħcer at the Leeds Public Dispensary. 

Govuci, A., M.B. Leeds, has been appointed House Physician at the 
General Intirmary, Leeds. 

GRACE, ALFRED, L.S.A. Lond., has been appointed Deputy Medical 
Officer for the First District and Workhouse, by the Chipping 
Sodbury (Gloucestershire) Board of Guardians. 

Harvey, FRANK, M.R.C.S., L.S.A., has been appointed Medical Officer 
to Padstow (Cornwall) Post Office (including St. Merryn and 
St. Issey) and also Medical Officer to the Padstow and Little 
Petherick Police. 

LeacH, Haroun, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at the Hospital for Women and Children, Leeds. 

LEGGE. J. H., M.B., B.S Lond., has been appuinted House Surgeon at 
the General Intirmary, Leeds. 

McCatr, Eva, M.D. Giasg., has been appointed Second Assistant 
Medical Officer at the Hull City Asylum, Willerby. 

MENZIES, JAMES ACWORTH, M.D., C.M. Edin., has been appointed 
Honorary Ophthalmic Surgeon tothe Rochdale Infirmary. 

Richmond, D., M.D., Ch.B. ea has been appointed Honorary 
Medical Officer to the Rochdale Infirmary. 

SmarLes, W. H., M.B., B.S. Lond., has been appointed House Surgeon 
at the General Infirmary, Lecds. 

STEWART, FREDERICK W., B.A. M.B. R.U.I., has been appointet 
Second Assistant Medical Officer to the Kent County Asylum, 
Barming Heath, near Maidstone. 

WALTERS, B. ELINOR, M.B., B.S. Lond., has been appointed House 
Surgeon at the York Dispensary. 

WaHattey, J., M.B. Leeds, has been appointed House Physician at the 
General Infirmary, Leeds. 


OP acancies, 


Jor further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


ARMY MEDICAL SERVICE, War Office, S.W.—Forty Commissions in the 
Royal Army Medical Corps. 

BaRRA Parish CuUNCIL.—Medical Officer. Salary £119 per annum. 

BETHNAL GREEN INFIRMARY AND WORKHOUSE. —Assistant Medical 
Officer. —Salary at rate of £100 per annum, with apartments, board, 
and washing. 
BIRMINGHAM GENERAL DIsprnsary.—Resident Surgeon, unmarried. 
Salary £150 per annum, with rooms, fire, lights, aud attendance. 
BRADFORD RoyaL INriIRMaRY.—Surgeon, unmarried. Salary £100 per 
annum, with board and residence. 

BRENTFORD UNION INFIRMARY AND WORKHOUSE, Isleworth. — Assistant 
Medical Superintendent and Medical Officer, unmarried, Salary 
£120 per annum, with apartments, rations, washing, $c. 


BRIGHTON, Sussex County HospitaL.—House Physician, unmarried. 
Salary £70 perannum. Also Third House Surgeon, unmarried. 
Salary £50 per annum. Board, residence, and washing in both 
cases. 

Brisrot DISPENSARY.—Two vacancies on Medical Staff. 

CENTRAL LonbDoN THROAT AND Ear HosPITAL, Gray's Inn-road, W.C.— 
Honorary Second Assistant Anzwathetist. 

CHELTENHAM GENERAL HospiraL.— House Surgeon, unmarried. Salary 
£20 per annum, with board and apartments. 

Devizes. WILTS CotntTy ASYLUM.—Assistant Medical Officer, un- 
married. Salary £160, rising to £190, with board, residence, atten- 
dance, and washing. 

EVELINA HOSPITAL FOR Sick CHILDRFN, Southwark. House Phy- 
sician and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70. witb board, residence, and washing. 

GREAT NORTHERN CENTRAL liospiTa, Holloway.—Surgeon. 

HuilL Roya. INFIRMARY.—Casualty House Surgeon. Salary £50 per 
annum, With board and lodging. 

INDIAN MEDICAL SERVICH, India Office, London.—Twenty-one Com- 
missions in His Majesty's Indian Medical Service. 

LIVERPOOL, David LEwis NORTHERN HospiraL.— Pathologist. 

Lonpox Country CouNnciL.—Assistant to the Pathologist of the London 
County Asylums. Salary £250 per annum. 

MANCHESTER, ST. Mary's HosriraL, Clifford-street.— House Surgeon. 
Salary £70 per annum. 

METROPOLITAN HuspiTaL, Kingsland-road, N.B.—Medical Officer in 
Charge of the Electrical Department. Honorarium £52 108. per 
annum. 

MIDPLESFX HospitaL, W.—Vacancy on the Honorary Staff and Election 
Committee. 

MILLER HoSPITAT. AND ROYAL KENT Disprnsary, Greenwich-road, S.B. 
—Junior Resident Medical Officer. Salary £80 per annum, with 
board, attendance, and washing. 

NATIONAL HOSPITAL FOR THE RELIEF AND CURF OF THR PARALYSED 
AND EPILEPTIC, Queen-square, Bloomsbury, W.C.—Anwsthetist. 
New Hospital FOR WoMEN.—House Physician, Resident Medical 
Officer forthe Maternity Department, and Clinical Assiatants. All 

females. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—Two House Surgeons for six months. Salary at rate of 
£60 per annum, with board, residence, and laundry. 

Nortu-Wesr Loxpon HospitaL, Kentish Town-road. — Resident 
Medical2Ofticer, also Assistant Resident Medical Officer, both for six 
months. Salaries at rate ot £00 per annum, with board, residence, 
and washing. 

NotTrinGHaM WORKHOUSF INFIRWARY.—Junior Resident. Medical 
Officer, unmarried. Salary £120, with apartments, board, washing, 
and attendance. 

RoraL Ear Hespitat, Dean-street, Soho, W.—House Surgeon. 
Honorarium at rate of £40 per annum. Also Clinical Assistants. 
ROYAL WersTMINSTER Oru HaLMic HospitaL, King William-street, 

West Strand, W.C —Clinical Assistants for six months. 

St. BAaRTHOLOMEW'S HospitaL, &.C.—Demonstrator in Physics. Salary 

£100 


Vicrorta HOSPITAL FOR CHILDREN, Tite-street, Chelsea, S. W.— Hous 
Physician for six months. Honorarium of £25, with board and 
lodging. 

WEST Laon HospiTaL, Hammersmith-road, W.—House Phvsician 
for six months. Board, lodging, and laundry allowance provided. 

Worksop DISPENSARY AND HospitaL.—Medical Officer, louse Surgeon, 
and Dispenser. Salary £150 per annum, with rooms, attendance, 
coal, aud gas. 


THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at. Newport in the county of Salop, and at Denny in the county 
of Stirling. 


Births, Marriages, and Deaths. 


BIRTHS. 
BIDWELL.-—On Nov. 6th, at Upper Wimpole-street, W., the wife of 
Leonard A. Bidwell, F.R.C.3., of a son. 
Fraxcis.—On Nov. lst, at Arnold, Notts, the wife of Harvey Francis, 
M.D., of a son. 
WaLkKtR.—On Nov. 2nd, at Helions House, Haverhill, Suffolk, the wife 
of J. R. Hall Walker, M.D., of a daughter. 


MARRIAGE. 

BennetTT-Jonrs—Daty.—On Nov. 4th, at St. Mark's, Dalston, by the 
Rev. J. G. Pilkington, M.A., vicar of Holy Trinity, Paddington, 
assisted by the Rev. Sir Borradaile Savory, Bart., M.A., rector of 
St. tartholomew’'s the Great, West Smithfield, and the Rev. G. C. 
Daw, M.A.. vicar of St. Mark’s, William James Bennett-Jones, 
M.D., Sheil-road, Liverpool, to Nora, daughter of F. H. Daly, Esq., 
M.D., J.P., Amhurst-road, Hackney Downs, London. 


DEATHS. 

APPLFEYARD.—On Nov. 4th, at 3. Clifton Villas, Bradford, John Apple- 
yard, M.B., F.R.C.S., aged 57 years. 

GBIFFITHS. -On Nov. 3rd, at Preston Candover, Herbert Tyrrell 
Griffiths, M.D., aged 52 years. 

JONES. —Un Sept. 25th. at his residence, Stanger, Natal. Henry William 
Jones, J.P , M.R.C.S., L.R.C.S., L.R.C.P., L.M., District Surgeon, 
Lower Tugela Division; District Health Officer, Lower Tugela 
Division; Indian Medical Officer for the Stanger Circle, aged 
554 years. 

O’NEILL.— At his residence, 2, the Lindum-road, Lincoln, on Sunday, 
Oct. 29th, 1905, William O'Neill, M.D., C.M., M.R.C.P. Loud., 
&e., &c. 


N.B.—A fee of 58. is charged for the insertion of Nottoes of Birthe, 
Marriages, and Deathe. 
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Hotes, Short Comments, and Anshoers 
to Correspondents. 


A BONE-SETTER'S DIAGNOSIS. 


Oy Nov. 2nd an inquest was held at York upon the body of John Henry 
Burdett. Evidence showed that in February the deceased had met 
with an accident by which he injured his spine, causing paralysis 
of the legs. He was six weeks in the York County Hospital and was 
subsequently treated at home. He recovered enough to be able to sit 
upand to he wheeled about in a chair. About the end of September 
he consulted a bone-setter named Reed of Bishop Auckland who told 
him that his ankles and knees were dislocated. About a fortnight 
after this interview Reed treated Burdett and according to the latter's 
son, who was present, Reed used forco to the joints and Burdett said 
that it gave him pain although he maintained that he felt better 
for the treatment. But, added the son, his appetite fell off. 
Two medical men, Dr. H. Gott and Mr. F. Shann, deposed that the 
deceased had suffered from blood poisoning consequent upon a 
sloughing bedsore. Mr. H. W. Reynolds, the police surgeon who made 
the post-mortem examination, agreed with the evidence of the other 
two medical men. There was no sign of dislocation but there was 
bruising round the joints which were full of purulent fluid. The jury 
returned a verdict in accordance with the medical evidence and the 
coroner remarked that it was clear that the deceased had undergone a 
certain amount of unnecessary suffering. We do not suppose that the 
bone-setter’s ignorance did more than hasten death but we should 
think that it was highly probable that his rough treatment of 
the joints predisposed them to bacterial invasion. With the law 
in its present state, however, nothing can be done to prevent 
such folly on the part of sick people or of what amounts to fraud on 
the part of unqualified practitioners. 


THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE 
STATISTICS. 


To the Editors of THE LANCET. 


Sirs,—Dr. Alfred H. Copeman’s attack upon the London Temperance 
Hospital in THE Lancet of Oct. 28th is astriking example of the spirit, 
which should be absent from the discussion of scientific questions The 
gist of his letter is contained in the following sentence: "Flere we have 
a body of medical men, with the enthusiastic approbation of a lay com- 
mittee, withholding one of the most powerful, and in some cases indis- 
pensable, drugs in the Pharmacopwia purely for the purposes of experi- 
mentation, with a view to the glorification of their own particular 
views.” In these few lines Dr. Copeman combines the gravest. pos- 
sible faults. He conveys the false impression that the use of alcohol 
in all its forms is excluded from the practico of the London Tem- 
perance Hospital. He suppresses the fact that each member of 
the visiting staff is free to prescribe alcohol when deemed necessary. 
He sneers at ‘ experimentation,” which is the only means of 
correcting erroneous methods of treatment and superseding them 
by improved methods. He assumes that life is sacriticed by 
withholding alcohol when indispensable to recovery. And lastly, he 
represents the experienced, conscientious, and independent staff of our 
hospital as acting ‘‘with a view to the glorification of their particular 
views.” I submit, Sirs, that this is not reasoning, and it is simple 
charity to suppose that Dr. Copeman is blinded to the full significance 
of his expressions. He concludes by suggesting the holding of a con- 
ference of experts to consider a question on which he has already 
pronounced a positive judgment. 

Yet even Dr. Copeman’s letter is evidence of progress. He speaks of 
alcohol as a drug, to be administered in small quantities, and with 
much caution; and this is a virtual condemnation of the free and 
careless use of alcoho! too common before the establishment of the 
London Temperance Hospital—an abuse that drew forth an expressive 
protest and warning from the heads of the medical profession in 1871. 
Since then medical thought and practice have been moving in the 
direction of the London Temperance Hospital. For this we are 
thankful and hopeful.—I am, Sirs, yours faithfully, 

Dawson Burns, 
Honorary Secretary to the London Temperance 

Nov. 4th, 1908. Hospital. 


To the Editors of TRE LANCET. 


Sirs,—In THE Lancet of Oct. 7th I referred to a report by Dr 
Dawson Burns in which that gentleman compares 65,657 patients from 
general hospitals with a death-rate of 9°1 percent. with 1337 temper- 
ance hospital patients with a death-rate of 7'3 per cent. and I cbjected 
to the comparison on the ground that the ge: eral hospitals would tend 
to attract a greater number of intemperate persons more likely to 
succumb to disease. Dr. Burns retorts to my cbjection in his letter of 
Oct. 2lst under the following statement: ‘‘and non-abstainers of every 
grade find their way in large numbers into our wards.” Granting. 
Sirs, the accuracy of this statement I still hold that a larger number of 
intemperate persons, possibly more than would account for higher 
mortality. would find their way into the general hospitals for the 
reasons I stated. Dr. Burns must not lose sight of the fact that he is 
comparing a comparatively small with a considerably larger number, so 


+ 


that in the former case the validity of my contention, although as I hold 
real, would not, perhaps, to the temperance staff be apparent. May I 
therefore illustrate my meaning? I happen to recall a phthisical 
patient whom I attended some years ago, young, of decidedly 
intemperate and, generally speaking, gay habits. Ibelieve it would be 
in the highest degree improbable that this patient would either 
from medical suggestion or from his own initiative seek admission 
ina temperance hospital. Assuming, however, that he did—an assump- 
tion quite possible—this exceptional case would so aid in colouring 
the limited number of the temperance patients as to render it 
apparent that the class of patients in both hospitals were the 
same, which they no doubt are in kind but not in degree. In 
order, therefore, to make a just comparison may I take the 
liberty of suggesting that the Temperance Hospital should com- 
pare, say, their 1337 patients with an equal number of general 
hospital patients, so as to ascertain in what cases there might be a 
previous history of intemperance, which would then produce evidence 
to determine the point whether the intemperate are equal in both 
hospitals. I am, Sirs, yours faithfully, 
Brighton, Nov. 6th, 1905. CLEMENT H. SERS. 


A SEVENTEENTH CENTURY CURE FOR GOUT. 


INCLUDED in the Egmont papers, just reported upon by the Historica 
Manuscripts Commission, is the following extract from a letter 
written in June, 1659, by one Robert Southwell, of Kinsale, to Sir 
John Percivale: ‘tI am very sorry to hear that you are suffering 
from the gout, but hope yon may be hereafter acquitted from it. 
My wifo was extremely troubled with it about nine years ago, but 
has had no touch of it since. All that she laid to it was but fresh 
cow-dung, an easy medicine, but oft times we despise such things 
because of the plainness of them.” 


THE MOTOR-CAR FOR MEDICAL MEN. 
To the Editors of THE LANCET. 


Sirs,—Noticing the letters that have recently appeared in your 
columns re motor-cars, I should like to give my experience. Many 
medical men in small country practices tind the necessary horse and 
trap a great burden, yet the initial cost and subsequent upkeep of a car 
deter them from making the change. In April last I bought a Phanix 
Trimo, a neat little tricar weighing only 3 hundredweights, with 44 h.p., 
air-cooled engine, and have since done all my work upon it besides four 
long journeys of 140, 120, and two 50 mile runs all done within nine 
hours. It has never but twice delayed me more than a few moments 
with ‘roadside troubles,” and cach of those times was due to my own 
fault. It has gone altogether 7000 miles, never refused to start, to get 
there and to return. I have been through plenty of bad weather, crossing 
streams which covered my silencer and washed into the forecar. I am 
rarely without a passenger, which is pleasant; can climb all the 
heavy hills round my district with ease; can wear a frock suit 
and, slipping off my spring apron, overall, and fur-lined boots, 
appear in full canonicals in my patient's bedroom. The cost appears 
much less than half the old order and the initial cost is only £85 for 
the machine. I inclose my card which you can hand to any 
practitioner interested. I am, Sirs, your faithfully, 


Nov. 4th, 1905. TRI-CARIST. 
A DOOR-PLATE THIEF. 


AT the West London police-court on Oct. 29th John Seers was charged 
with stealing brass door-plates belonging to three medical men 
practising in that neighbourhood. The prisoner was arrested 
while coming ont of a house in Hammersmith and the door-plates 
were found in his possession. Detective Sergeant Allen stated that 
from 30 to 40 door-plates had been taken from houses in the district 
and he believed the prisoner to be in league with another man who 
acted as receiver. A sentence of four months’ hard labour was 


passed. 
TUBERCULOUS MEAT. 


At Worship-strect police-court on Nov. 7th an application was made by 
a sanitary inspector of the Finsbury borough council for an order to 
condemn nine pieces of pork which had been seized that day at a 
sausage factory in St. Luke's. The meat had been deposited for pre- 
paration as food but was found to be tuberculous. Mr. Cluer asked 
where the meat was seized and the inspector replied, ‘‘ At a sausage 


factory.” Mr. Cluer: ‘*‘ Whose premises? The name need not be 
hidden.” The inspector: ‘*On the premises of Lipton and Co., 
Limited.” The magistrate Inspected the meat and gave the required 
order. 


A PIOUS PROPRIETOR. 


WE have had a letter from the proprietor of a hydropathic establish- 
ment informing us that ‘‘by the help of our covenant God, I have 
been enabled to found a hydropathic establishment at .” The 
proprietor hopes that we will kindly take notice “in our widely 
circulated paper” of the great possibilities of the establishment, 
which is stated to be enthusiastically spoken of by many members 
of the medical profession, but there is no documentary evidence 
in support of this claim. On the whole we think that it would 
be wiser, in spite of the excellent assistance which the proprietor 
alleges to have been received in the matter of the foundation, if 
we waited until we had before us some results upon which to com- 
ment, some proof that the establishment is needed, some details as 
to how the money bas been raised, and some information as to the 
medical treatment that will be forthcoming. 
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PRACTICE IN THE FRENCH RIVIERA. 


REFERRING to an answer to a correspondent on the above subject in 
THE Lancet of Oct. 28th, p. 1302, a Montpellier graduate writes to 
us as follows with regard to medical men possessing British 
qualifications : ‘‘ In virtue of his English qualification a ‘ dispense’ of 
the whole of the first examination—which includes anatomy—may 
be obtained as well as ‘scolarité’ for a part or the whole of the 
remaining examinations, this last concession making it possible for 
him to take one examination after the other without any very 
long intervals. The chief difficulty certainly lies in obtaining these 
concessions and the ‘dispense ' for the ‘ Baccalauréat.’ ” 


A NEW RELIGIO MEDICI. 


Sir Frederick Treves having recently used words bearing the interpre- 
tation to laymen that disease was an excellent thing to incur, * C. D.” 
breaks into the following stanza in the columns of the Westminster 
Gazette :— 

“ Whoe'er thinks well to cure a cold, 
Or cough, himself deceives. 
No lozenge, linctus, should be sola— 
Teste Sir Frederick Treves. 


Neuralgic twinge should make you glad; 
Sing praises if you sneeze; 

Mere microbe slaughter is not sad; 
Their deaths are not disease. 


The gaping wound should cheer the soul, 
Bring joy each broken bone; 

The healed are sick—the ill are whole, 
Alive the dead alone.” 


A REPUDIATION, 
To the Editors of THE LANCET. 


Srrs,—I should be glad if you will allow me to state in your columns 
that no copies of Dr. C. W. Suckling’s recent book were sent to any 
lay newspaper from my office. The editorial department of a certain 
London halfpenny paper sent a special messenger here for an advance 
copy but the application was refused, and the editor was informed that 
any notice of the book in their paper would be regarded as objection- 
able and unwelcome alike to the author as a professional man and to 
myself as a publisher of medical works. Unfortunately notions of 
etiquette apparently do not prevail in certain quarters. 

I am, Sirs, yours faithfully, 

Gower-street, London, W.C., Nov. 3rd, 1905. H. K. LEWIS. 


CHANGE OF NAME. 


To any of our readers whom it may concern we should like to point out 
that the J. J. Jones Homes at Sandgate are now being brought to the 
public attention under the altered title of ‘*The Sea-Side Sanatoria, 
Sandgate.” The claims of these homes to be considered sanatoriums 
in the sense that is implied by the sanatorium treatment of pul- 
monary tuberculosis have been exhaustively dealt with in the columns 
of THE Lancet. 

TEETOTAL SHIPS. 
To the Editors of THE Lancer. 


Srrs,—Could any of your readers kindly tell me if there are any ships 
(sailing or otherwise) which are run on absolutely teetotal principles 
and, if so, to what line the vessels belong ? 

I am, Sirs, yours faithfully, 

Nov. 2nd, 1905. G. F. 


RAPIER writes: “A fully qualified man, aged 50, is desirous of applying 
for a Poor-law appointment as district medical officer. Would his 
age be likely to render his application futile? He has held a similar 
appointment some years ago but resigned it.” 


—_—_—_—————_—________— 


M.D.—We agree with our correspondent that the method of calling 
attention to the cash surgery in question is not a particularly 
dignified one. We do not, however, suppose for a moment that 
the General Medical Council would consider that its interference 
was necessary, while about matters of taste members of the medical 
profession must be to some extent a law to themsclves. 


Mr. P. V. Timothy is thanked for his letter. The possibility of adopting 
such a course has not been lost sight of but it presents at least one 
very great difficulty, the obviously limited circle to which it would 
appeal in comparison with the instances which he cites. 


Adenoid.—The answer to both Question A and Question B is the same. 
Such fees, unless a previous arrangement has been come to, belong 
to the principal, but in many cases the principal waives his right to 
them. 

Green Tea.- If there is anything really remarkable about the weight of 
the infant we shall be happy to hear from the medical man in 
attendance, 


C. A. R.—The correspondence in question did not seem to us to be 
suitable to our columns. 


THE International Jury of the Liége Exhibition have conferred upon 
Messrs. Burroughs, Wellcome and Co. six grand prizes, three diplomas 
of honour, and three gold medals for the scientilic excellence of their 
products. 


OoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
(3.30Thomas’s P.M.), St. George's (2 P.M.), St. M 8 (2.30 P.M.), 
Middlesex (1.30 pP.M.), Westminster (2 P.M.), Che (2 P.M), 
Samaritan (yaren cal, by Physicians, P.M.), Soho-square 
CEN , City Ortho c (4 P.M.), Gt. Northern Central (2.30 P.MM.), 

est London (2.30 P.M.), London Throat (9.30 a.M.), Roval Free 
(2 PM), owe (1.30 p.m.), Royal Ear (2 p.M.), Children, Gt. Ormond- 
street (5 P.M.). 

TUESDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.m.), West- 
minster (2 p.M.), West London (2.30 P.M.), University Coll 
(2 p.m.), St. George's (1 P.M.), St. ’s (1 P.M.), St. Mark’s 
EEN P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Kar (2 P.M.), Children, Gt. Ormond-street 
(2 P.M.. Ophtbalmic, 2.15 p.M.). 

WEDNESDAY (15th).—St. Bartholomew’s (1.30 P.m.), University College 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.m.), < nanog Orom 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’ oe 
2 P.M.), St. George $ (Ophthalmic, 1 P.m.), St. Mary’s (2 P.M.), 

ational Ortho ic (10 a.m.) St. Peters (2 P.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Northern Central Ad P.M.), Weest- 
minster (2 P.M.), Metropolitan (2.30 oa! London Throat ve A.M), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), 
Royal Ear (2 p.M.), Royal Orthopedic (3 P.m.), Children, Gt. 
Ormonda-street (9.30 a.m., Dental, 2 P.M.). 

THURSDAY (16th).—St. Bartholomew's (1.30 p.M.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
(1.30 p.m), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 fear 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), St. Mark's 

2 P.M.), Samaritan (9.30 4.M. and 2.30 p.m.), Throat, Golden-sequare 
9.30 a.M.), Guy's (1.30 P.M.). Royal Orthopedic (9 a.M.), Royal Har 
(2 p.w.), Children, Gt. Ormond street (2.30 P.M.). 

FRIDAY (17th).—London (2 P.M.), St. Bartholomew s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.m.), Chari 
Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 p.m.), St. M 
(2 P.M.), Ophthalmic (10 a.M.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.30 P.M.) West London (2.30 P.M.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.). Throat, 
Golden-square (9.30 4.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormond-street (9 A.M., Aural, 2 P.M.). 

SATURDAY (18th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 

ross (2 P.M.), St. George's (1 p.M.), St Marv’s (10 P.M.) 
Throat, Golden-square (9.30 4.M.), Guy’s (1.30 P.m.), Children, Qt. 
Ormond-street. (9.30 A.M.). 

At the Royal Eye Hospital (2 P.M.), the Rore Londcn Ophthalmic 
os 4.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (18th).—MEpIcaL Socrgety oF Lonpon (11, Chandos-street, 
Cavendish-square, W.).—8.30 P.M. Clinical Evening. Cases will be 
exhibited by Dr. Poynton, Dr. P. Weber, Dr. 6. Wynter, Dr. 
M. Dockrell, Mr. J. Hutchinson, jun., Mr. B. M. Corner, Mr. G. 
Watson, and others. Cases in attendance at 8 p m. 

TUESDAY (14th).—RoyaL MEDICAL AND CHIRURGICAL Society (20, 
Hanover-square, W.).—8.30 P.M. Papers:—Dr. W. Gordon: The 
Influence of Posture on the Normal Cardiac Sounds and on the 
Normal Cardiac Dulness.—Dr. T. J. Horder: Influenzal Endo- 
carditis with an Account. of Two Cases in which the Influenzal 
Bacillus was repeatedly Cultivated from the Blood during Life 

Royal SANITARY INSTITUTE (Parkes Museum, Margaret-street, W.).— 
8 P.M. Discussionon Rural Housing—The Construction of Healthy 
and Cheap Cottages, the Kxhibition at Letchworth (opened by Dr. 
J. F. J. Sykes and Mr. T. W. Aldwinckle). 

MepIco-LEGAL SociFTy (22, Albemarle-street, W.).—8.15 P.M. Exhi- 
bition of Specimens. Discussion on Consultation among Medical 
Witnesses previous to Trials (opened by Dr. W. P. Herringham). 
Among others the Hon. Mr. Justice Walton (President), Prof. C. 
Allbutt, and Mr. A. Willis are expected to contribute. 

RoraL STATISTICAL SOCIETY (9, Adelphi-terrace, Strand, W.C.).— 
6p.M. Paper:—SsSir J. A. Baines: Statistical Skimmings from the 
International Congress. 

WEDNESDAY (15th).—Royat MicroscopicaL SOCIETY (20, Hanover- 
square, W.).—8 P.M. Exhibition of Microscope Slides of Tsetae-Fly 
Dissections, Trypanosomes, &c. 

RoyaL METEOROLOGICAL Society (Institution of Civil Engineers, 
Gt. George-street, Westminster, S.W.).—7.30 P.M. Papers :—Sir 
John W. Moore, M.D.: The Rainstorm of August 24th-26th, 1905, ia 
Co. Dublin and Co. Wicklow.—Dr. W. B. Newton: The Aquameter. 

SociETy OF ARTS (John-street, Adelphi, W.C.).—8 P.M. Inaugural 
Address: Sir Owen Koberts (Vice-President). 

THURSDAY (16th).—OHILDHOOD SOCIETY AND THE BRITISH CHILD- 
STUDY ASSUCIATION (Parkes Museum, Margaret-street, W.).—8 P.M. 
Lecture:—Prof. W. D. Halliburton: Physiological Child Life. 
(Arranged by the British Child Study Association.) 

FRIDAY (17th).—SociETY FOR THE STUDY oF DISFASE IN CHILDREN 
11, Chandos-street, Cavendish-square, W.).—5.30 P.M. Cases and 

imens will be shown by Dr. B. F. Buzzard, Dr. E. Cautley, 

r. G. Pernet, Mr. S. Stephenson, Mr. P. L. Mummery, and others. 

Short Communication :—Mr. R. C. Lucas: Calculus removed from 
the Ureter of a Boy aged ]1 years. 

EPIDEMIOLOGICAL SOCIETY OF Lonpon (11, Chandos-street, Caven- 
dish-square, W.).—8.30 P.M. Paper:—Dr. J. L. Todd: The Distri- 
bution and Spread of Sleeping sickness in the Congo Free State, 
1903-0; 
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LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (13th).—MFDICAL GRADUATES’ COLLFGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. S. E. Dore: Clinique. 
(Skin.) 5.15 p.m. Dr. E. Cautley: Tuberculous Peritonitis in 
Children. 

Post-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Davis: Heart Diseaso - Treatment. 


TUESDAY (14th).—Rovav Cotirar or Prysictaxs oF LoNpDoN (Pall 
Mall East).--5 p.m. Dr. N. Moore: John Mirfield (1393) and Medical 
Study in London during the Middle Ages, (Fitz-Patrick Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND PoLYCLINIC (22, Chenies-street, 
W.C.).—4 P.M. Dr. G. Rankin: QOlinique. (Medical.) 5.15 P.M. 
Dr. A. P. Beddard: Transfusion. 

PostT-GRaDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Moullin: Fibroid Tumours of the Uterus. 
NATIONAL HOSPITAL FOR THE PARALYSED AND KPILEpPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 P.M. Clinical Lecture:—Dr. 

Tooth: Muscular Atrophy. 

Nortu-East Lonpon Post-GrapvaTeE CoLLEGE (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture:—Dr. D. Forsyth: Some Physical 
Aspects of Cardiac Failure. 


WEDNESDAY (15th).—MepicaL GRADUATES’ COLLEGE AND POLY- 
OLINIC (22, Chenies-street, W.C.).—4 p.m. Mr. M. White: Clinique. 
(Surgical.) 5.15 P.M. Mr. J. Pardoe: The Treatment of Chronic 
Urethritis. 

Post-GraDuATE COLLEGE (West London Hoepital, Hammersmith- 
road, W.).—5 P.M. Dr. R. H. Cole: Melancholia and its Treatment. 

Norrs-Kast Lonpon Post-GrapuaTe CoLLEGE (North-Eastern 
Fever Ilospital, St. Ann’s-road, N.).—2.30 p.m. Dr. F. M. Turner: 
Demonstration on Fevers. 

HospiTaL FOR CONSUMPTION AND DISEASES OF THE CriEST (Bromp- 
ton).—3 P.M. Dr. Wethered: The Karly Diagnosis of Pulmonary 
Tuberculosis. 


AY (16th).—RoyaL COLLEGE oF PHYSICIANS oF LONDON 
(Pall Mall East.).—5 p.m. Dr. N. Moore; Dr. Edward Browne 
(1694-1708) and the Education of Physicians in London in the 17th 
Century. (Fitz-Patrick Lecture ) 

MEDICAL GRaDUATFS’ COLLEGE AND PoLYCLINIC (22, Chenies-street, 
W.C.).—4 P.M. Mr. Hutchinson: Clinique. (Surgical.) 5.15 P.M. 
Dr. T. W. Eden: The Treatment of Kupture of the Uterus by 
Abdominal Section. 

Post-GRaDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.). 5p.M. Mr. Keetley: Hernia. (Lecture IT.) 

HospiTau FOR Sick CHILDREN (Gt. Ormond-street, W.C.).—4 P.M. 
Lecture :—Mr. Corner: The Surgical Treatment of Tabes Mesenterica 
in Children 

SaMaRITan FREE HOSPITAL FoR WoMEN (Marvlebone-road, N.W.).— 
3 P.M. Lecture:—Mr. Handley: Cervical Kndometritis. 

CHARING Cross HOSPITAL.—4 p.M. Mr. Waterhouse: Demonstration 
of Surgical Cases. (Post Graduate Course ) 

BT. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN (Leicester-square, 


W.C.).—6 p.m. Dr. M. Dockrell: Acne Vulgaris in its Three 
Pony Comedo; II., Indurata; III., Necru:ica. (Chesterfield 
ture 


Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHesr (7, Fitzroy-square. W.).—5 P.M. Lecture:—Dr. T. D. 
cP aa ale eg Affections in Karly Life. (Post-Graduate 

ourse 

WESTMINSTER HosprraL MepicaL ScHooL (University of London) 
(Caxton-street, Westminster, S.W.).—5 P.M. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture VI.) 


FRIDAY (17th)—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
- ah ace W.O.).—4 p.m. Dr. StOlair Thompson: Clinique. 
(Throat. 

Posr-GrRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—S p.m. Mr. C. Williams: X Rays—Diagnosis and Treat- 
ment (with lantern slides). 

NatTionaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.O.).—3.30 P.M. Clinical Lecture:—Dr. 
Tooth: Muscular Atrophy. 

NortnH-East Lonpon Post GRADUATE COLLEGE (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture :—Mr. Edmunds: Surgical 
Aneurysms, their Causation, Diagnosis and Treatment. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusirely ‘‘TO THE EDITORS,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 

ing a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners, 


Local papers containing reports or news paragraphs should be 

marked and addressed *' To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ Jo the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KINGDOM. TO THE COLONIES AND ABROAD. 

One Year... se. «£1 12 One Year... ... ..£1 14 8 

Six Months... ... ee Six Months... ... .. O17 4 

Three Months ... ... 0 8 2 Three Months ... .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘t London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight’ of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instrumente.) 
Tur LaNcetT Office, Nov. 9th, 1905. 


Barometer Dires: a Solar | Maxi- Mics eee ER 

-| Radia | mum n. | We 

Date. [‘Scatevel| of | fall’ | ia |Temp.(Temp|Bulb.| Bulb, 2e™marks 

and 32° F, | Wind. Vacuo.| shade. 

Nov. 3| 29°56 {S.W.| ... €9 53 46 | 48 
» 4 29:76 S 0:30] 65 63 46 47 
» Of 29°34 S.W.|0°18) 54 §3 47 | 48 
» 6| 2940 |S.W.| 0°06; 80 53 40 | 41 
a AT 29°66 5 65 51 40 | 4l 
» 8ļ 2991 S.W 57 £0 35 | 37 
9] 3004 49 47 37 | 44 


During the week marked copies of the following newspapers 
have been received :- Belast News Letters Aberdeen Free Press, 
Army and Navy Gazetle, Belfast Evening Telegraph, Islington 
Gazette, Hampstead Express, Globe, Belfast Whig, Birmingham 
Weekly Post, Sun, Sheffield Telegraph, Notts Express, Bromley 
Borough Council, Glasgow Citizen, Yorkshire Observer, Letcester 
Advertiser, Westmeath Independent, Portsmouth Independent, 
Newcastle Chronicle, Wimbledon Borough News, Card1ff Mail, Bury 
Times, Middlesex County Times, Wolverhampton Counties Express, 
Manchester Guardian, Yurk Herald, Glasgow Herald, Spectator, &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Monsieur J. Astier. Asnidres ; 
Messrs. Adlard and Son, Lond.; 
Messrs. C. Ash and Sons, Lond.; 
A. E. M.; Almo Food Co., Lond; 
Rev. A. Aitkens, Boscombe; 
Professor Clifford Allbutt, Cam- 
bridge; Dr. H. M. Abel, Lond.; 
Mr. J. Addis, Edinburgh. 


Bon. Clark Bell, New York; 


Browne. Ltd., Lond.; 
Professor Leon Berquand. Man- 
chester; Baver Co, Lond; 


Mr. J. W. Benson, Lond.; Mr. 
F. Boehm. Lond.; Dr. A. R. 
Rerrie, Hetton-le-Hole; Dr. D. 
Bower, Bedford; Mr. A. Bowden, 
Hanley; Mr. D. R. Bowen, 
Hindley: Dr. Dudley Buxton. 
Lond.; Mr. W. H. Brown, Leeds; 
Mr. Harry Bax, Lond. 

C.—Dr. C. W. J. Chepmell, Lond.; 
Mr. J. F. Campbell, Greenock ; 
Messrs. E. Cook and Co., Lond.; 
Dr. D. K. Coverley, New York; 
Mr. J. W. Astley Cooper. Cocker- 
mouth; Central Midwives 
Board, Lond.. Secretary of; 
Dr. ©. J. Cullingworth, “Lond.; 
Commissioner of Public Health, 
Brisbane; Cox; Crystal Palace, 
General Manager of; Cheltenham 
General Hospital, Secretary of; 
Messrs. Cassell and Co., Lond.; 
Dr. Albert Churchward. Uond.; 
Mr. Colin Campbell, Southport ; 
Dr. Jasper Creogh. Pilar; Messrs. 
A. H. Cox and Co., Brighton; 
Cork Chemical and Drug Co.; 
Central London Throat, ke. 
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(13893) AND MEDICAL TUDY IN LONDON 
DURING THE MIDDLE AGES. 

Mr. PRESIDENT AND GENTLEMEN,—It is right that these 
lectures should begin with a commemoration of Dr. Thomas 
Fitz-Patrick, the Member of this College in whose honour 
they were founded by Mrs. Fitz-Patrick. He was born in 
1832 at Virginia in Cavan, received his school education at 
Carlow, and graduated in the University of Dublin. His 
medical career at Trinity College was distinguished and is 
fitly commemorated there by a scholarship bearing his name. 
He had an inborn love of learning which was, of course, 
increased in the college of Burke and Swift and Goldsmith, 
and which continued without abatement to the end of his 
life. I had the advantage of knowing him and of enjoying 
his conversation which was that of a man who had read and 
re-read the great books of Greek and Latin, of English, 
French, German, Italian, and Spanish literature till they 
had become part of his mind. He was devoid alike of love 
of display and of pedantry and his one desire in knowing 
much was that it might help bim to know more. 

The history of medicine is a subject which has never been 
neglected in this College. Dr. Richard Bartlot of All Souls 
College, Oxford, our President in 1527, was learned in 
the particular part of it on which I propose to lecture to-day. 
It was included in the profound and varied attainments of 
Dr. Jobn Caius, President in 1555. Sir Hans Sloane, our 
President from 1719 to 1735, made collections of materials 
for medical history which begin with twelfth century manu- 
scripts of Hippocrates and Galen and extend to the letters 
of the physicians of his own time. Dr. Baldwin Hamey, a 
Censor in 1640 and for 42 years a Fellow of the College, 
wrote in Latin a biographical history of the physicians of 
his time from the year 1628 entitled ‘‘Bustorum Aliquot 
Reliquiæ.” He endeavours to give the grounds of the 
celebrity or the character of each physician in a few 
sentences and though he never sacrificed truth to brevity 
he is not always free from the conceits which had been the 
fashion of his youth and which the majestic composition of 
Milton and Dryden’s perfect use of English had not yet 
driven from literature at the time of Hamey’s death. His 
account of Harvey is an example: ‘‘Of William Harvey, 
the most fortunate anatomist, the blood ceased to move 
on the third day of the Ides of June in the year 
57, the continuous movement of which in all men, 
moreover, he had most truly asserted. What more: 
His statue in his robes, and the marble carved with his 
epitaph in his museum in our college as well as his 
annual celebration will easily atone to Harvey for this my 
brevity. Unless, perhaps, it may be pleasing to add an 
epigram I made: That according tothe opinion of Copernicus 
as to the motion of the earth and of Harvey as to the move- 
ment of the blood we are here— 

Ev re rpoxy wavres kal dvl waot rpoxol. 
In Latin— . ve 
Tunc agit atque agimus nos rota nosque rotam; 
or in English— 
| Then are we all in a wheel and a wheel in us all.” 

Books, like living teachers, besides giving instruction in their 
subject stimulate future workers and the modest little 
book of Hamey which only exists in manuscript was probably 
the origin of Dr. William Munk’s ‘‘ Roll of the Royal College 
of Physicians of London,” a well-arranged collection of 
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medical biography. Dr. MacMichael, Censor in 1820, wrote 
part of the ‘‘ Lives of British Physicians” in which Dr, 
Munk also had a share and which isa piece of good literature 
containing much information. The light and entertaining 
style of MacMichael’s ‘* Gold-headed Cane” must not exclude 
it from consideration as a contribution to medical history. 

Dr. John Freind of Christ Church, Oxford, was elected a 
Fellow of our College in 1716. He was already known for 
bis classical learning and soon became eminent in tbe 
practice of his profession. In 1725 and 1726 he published 
* The History of Physick from the time of Galen to the 
beginning of the Sixteenth Century.” He begins with 
Oribasius and Ætius and ends with Linacre, our founder. 
He had studied every author whose works he describes and 
was as learned in the Arabian and medizval writers as in the 
Greeks. He is always interesting, even in his accounts of 
the most prolix writers of the least brilliant periods, and bis 
book is valuable because he was skilled in the practice of 
medicine as well as deeply read in the medical treatises of 
classical, mediseval, and modern times. His history is one 
of those few writings on the subject of a particular pro- 
fession which, like Sir William Blackstone’s ‘‘ Commentaries 
on the Laws of England,” deserves a permanent place in 
general literature. I need only remind you of tbe 
numerous works of our Harveian librarian, Dr. J. F. Payne, 
of his Fitz-Patrick lectures, of his introduction to the 
reprint of the Cambridge edition of Linacre’s Latin 
version of the ‘‘De Temperamentis” of Galen, of his 
numerous contributions to the history of epidemics, of his 
admirable biograpby of Linacre, and his many medical 
lives in the ‘‘ Dictionary of National Biography,” to convince 
you that the history of medicine is not neglected among the 
present Fellows of this College. Like Freind, Dr. Payne has 
illuminated the history of medicine by his sound knowledge 
of the pathology of his own day. It is a difficult task to 
lecture in the place of so learned a physician. 

A few months ago while watching the excavations neces- 
sary for the foundations of the new out-patient room of 
St. Bartholomew's Hospital I saw dug up from many feet 
below the surface a piece of Samian ware and a coin of the 
Emperor Nero. Some few days later another coin of the 
same emperor was found. These bronze dupondii had been 
used in that commerce of which their contemporary Tacitus 
speaks in the first passage in literatare which contains the 
name of the famous city in which we live. ‘‘ At Suetonius 
mira constantia medios inter hostes Londinium perrexit, cog- 
nomento quidem coloniz non insigne, sed copia negotiatoram 
et commeatuum mazime celebre.” Such relics of the business 
transactions of the empire and the numerous examples of 
mosaic pavements, of Roman inscriptions, pottery, glass and 
coins discovered at various times throughout the city, as well 
as the fragments of Roman walls and roads, help us to 
realise that in the time of Galen London was within the 
sphere of influence of Roman civilisation. 

Lucretius is the first author whom we know to have been 
mentioned in our island, and if Quintus Cicero, in the army 
of Julius Cæsar, feeling its way among the Southern tribes 
of Britain, had the leisure and taste to think over that great 
poet we may believe that in the more settled times of the 
Antonines there were Noman citizens in London to whom the 
writings of Galen were known. London had some share, 
however small, in the intellectual life of Rome, and through 
Rome felt the influence of ancient Greece in literature and 
in science. ‘There is nothing improbable in the supposition 
that men who had consulted Galen as to their health may 
have walked along the Roman causeway in Cheapside or 
which 1500 years later Wren placed the foundations of 
the present tower of St. Mary-le-Bow or may have watched 
the Britons bringing products of fishing or of the chase 
up Walbrook from the Thames in skin-covered wicker 
boats. The tides of the world’s mind ebb and flow, 
but however great the ebb some tide-marks generally 
remain showing where the waves of intellect have been. 
Among the few traces left of tbe intellectual life of 
the Romano-Britiah period are the Confession of Patricius 
and the Epistle against Coroticus. The ‘‘imperitia” 
and ‘‘rusticitas” of which tbe writer complains take 
nothing from the interest of these compositions as the 
authentic literary remains of Britain in the fifth century. 
As the letter in which Quintus Cicero wrote of Lucretius 
from the camp of Julius Cæsar is the first indication of the 
spread of the literature of the civilised world to our island, 
so the Confession and the Epistle to the Christian subjects 
of Coroticus, the work of a Roman citizen, seem the last 
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remains—however remote—of living literature of the 
classical period in Britain. When the son of Calpurnius 
set forth on his missionary travels the legions had already 
been withdrawn and the tribes from whose union the 
English nation is mainly derived were pouring into Britain, 
making settlements after their own manner and destroying 
the Romano-British civilisation. 

Kent and Sussex, Essex and East Anglia, Wessex, Mercia, 
and Northumbria were carved out of Britain, kingdoms still 
marked in the vowel sounds and accents of their natives, as 
we may observe them in the out-patient rooms or wards of 
our hospitals. After constant wars a Rex Anglorum arose 
strong enough to maintain his supremacy and an Anglo- 
Saxon nation was formed and grew in strength. My 
learned predecessor in this lecture has shown what pro- 
gress was made in our subject and incidentally how 
it was studied and has maintained that the medi- 
cine and general science of that time were not un- 
worthy of the countrymen of Caedmon, of Bede, and of 
Alcuin. The Norman Conquest placed England once more 
in direct and constant relation with the rest of the Western 
world and for more than 100 years London was a city in 
which foreign influence predominated. Though the Conqueror 
granted a charter, still preserved in the custody of the City 
at Guildhall, to Deorman, a prominent Saxon of London, and 
though the districts which ultimately made up the City and 
which were very early called wards were presided over by 
men with the Saxon style of Alderman, it is nevertheless 
clear that soon after the Conquest the chief influence in 
London was not that of the Saxons. The bishops of the 
see, the deans of St. Paul’s, the canons of that cathedral, 
the deans of the College of St. Martin-le-Grand, 
many of the secular clergy, the magnates of London, 
the officials of the Excheauer, the justiciars were almost 
all of Norman, or French, or Breton, or Italian birth 
or descent. The charters of the time show the predominance 
of foreigners by the way in which the preambles often 
mention the French first. A grant to St. Bartholomew’s 
Hospital, made in London by John, Earl of Moreton, after- 
wards King John, on the eve of All Saints, 1193, begins : 
‘ Johannes comes Moretonie omnibus hominibus et amicis 
suis Francis et Anglis presentibus et futuris salutem.” 
Another somewhat earlier charter of a great landowner in 
Essex begins: ‘‘Serlo de Marci omnibus hominibus suis 
Francis et Anglis presentibus et futuris salutem.” And 
another written in London and copied into the cartulary of 
St. Mary of Dunmow uses a similar form: ‘* Walterus filius 
Roberti omnibus sancte matris ecclesie filiis et omnibus 
hominibus suis Francis et Anglis salutem.” The civil institu- 
tions of London assumed a French complexion and the terms 
‘“ Communa ” and ‘‘ Mayor ” were introduced from France. 

I have dwelt upon this close relationship with France 
because it has an important bearing on the nature of 
our early hospitals. In this time when foreign influence 
was predominant in London while the great English nation 
of the future was slowly being formed physicians are now 
and then mentioned in records still extant. King Henry I. 
had a physician name Grimbald who appears as a witness 
in a very solemn Charter of 1105, in which Henry, King of 
the English, with the consent of Matilda, his wife, grants 
ten hides of land in Lifesholt to the abbey of Abingdon. 
The witnesses’ names succeed their crosses or marks and 
begin with ‘‘Ego Henricus rex reditionem et donacionem 
hanc signavi,” Ranulf, Bishop of Durham ; John, bishop of 
Bath and Wells; Hervey, Bishop of Bangor; Robert, 
Bishop of Lincoln; Roger, Bishop-elect of Salisbury ; 
William de Werelwast, Waldric the king's Chancellor are 
witnesses, and their names are followed by the physician’s 
attestation: ‘‘Ego Grimbaldus medicus interfui.” Two 
standard bearers or dapifers, important ofticers in the 
feudal court, come next and four other witnesses follow. 
Another grant of the same King to the same abbey giving a 
hospice in Westminster-street, London, to the abbot has as 
its witnesses Grimbald the physician and Nigell de Albini. 
It was made at Windsor. 

The next charter in the beautiful register of the abbey of 
Abingdon? is addressed to Richard, Bishop of London, and 
grants land to the abbey. Its first witness is that Roger, 
Bishop of Sarum, who afterwards took so active a part in 
the early wars of King Stephen, and the fourth is Grimbald 
the physician. It was witnessed at Westminster. Anotber 
charter of Henry I. to the same abbey addressed to the 
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sheriff (vicecomes) of Oxfordshire and executed at Romsey is 
witnessed by the Chancellor and by Grimbald. Yet another 
charter addressed by the King from Woodstock to Herbert, 
Bishop of Norwich, the builder of the present cboir and 
transepts of Norwich Cathedral, has for its first two 
witnesses Ranulf the Chancellor and Grimbald the physician. 
A grant of Queen Matilda to Faritius the abbot and the 
abbey of Abingdon is witnessed by Roger the Chancellor 
(afterwards Bishop of Salisbury) and Grimbald the physician. 
An ordinance of King Henry I. issued from Oxford addressed 
‘ Omnibus constabulariis et omnibus fidelibus suis de curia,” 
orders that no one shall stay at Abingdon without the 
abbot’s leave and its sole witness is Grimbald the physician. 
A charter of Henry I. about land at Wincfeld belonging to 
the abbot of Abingdon is witnessed at Northampton by Roger 
Bigot and Grimbald the physician. Thus it is clear that 
Grimbald lived in the royal court and travelled about with 
the king. Two charters of the reign of Henry I., now at 
St. Paul's Cathedral, mention other physicians of the time. 
William, dean of St. Paul’s, grants to John, the physician, 
and his heirs some land in Aldermanesburi at a rent of three 
shillings a year, eighteen-pence at Easter and eighteen-pence 
at Michaelmas. The last witness is Gilbert the physician. 
William was dean of St. Paul’s from 1111 to about 1136, so 
that Aldermanbury may be regarded as the earliest recorded 
residence of a physician in London. It is clear by the 
position of the physician among the witnesses and by the 
absence of any indication of clerical office that Gilbert was 
a layman. 

Another charter, also at St. Paul’s, mentions a physician 
who, like our founder Linacre and our original Fellow Dr. 
Chambre, was in holy orders. It is an agreement made about 
1127 between William the dean and the canons of St. Paul’s, 
and William de Marci, a feudal lord, whose family is com- 
memorated to our day in the name of the Essex town of 
Mark’s Tey. After Otuel, son of the earl, Hugh de 
Redvers, Aldewin the Queen’s Chamberlain, and Giffard 
the chaplain, Clarumbald, physician and chaplain, 
occurs as a witness, followed by 19 other witnes:es. 
The first large monastic foundation in London was the 
Augustinian Priory of Holy Trinity, Aldgate, and its 
cartulary is preserved in the varied collection of books 
and antiquities which William Hunter bequeathed to the 
University of Glasgow. It contains a copy of a charter 
addressed te the Bishop of London by Geoffrey de 
Mandeville, the Earl of Essex, who died in 1144, the 
remains of whose castle of Pleshy may still be seen in 
Essex. He was chief constable of the Tower and in this 
charter he restores to the Priory of Holy Trinity a mill and 
some land next the Tower which he had taken from them. 
The first witness of this charter is his wife, Robaisia, and the 
last two are Ernulf, the physician, and Iwod, the physician. 
Mr. J. H. Round in his history of Geoffrey de Mandeville 
conjectures that the presence of these two physicians and of 
a Templar indicates that the restoration was made when this 
Earl, who was one of the great lords who made the state 
of England intolerable in the reign of Stephen, was on 
his deathbed slowly dying from an arrow wound in the 
head. This document, though connected with London 
by its address to the bishop, was probably attested near 
Barwell where the Earl lay.’ An original charter 
written later in the same century was undoubtedly 
attested in London and by a London physician. It 
chances to be the earliest document relating to St. 
Bartholomew's Hospital in which a physician is mentioned 
and is a grant of some land on the south side of Newgate- 
street in London from Gilbert, Prior of the Augustinian 
canons of Butley in Suffolk, to the brethren of the hospital, 
written between 1186 and 1189. The physician is the last 
of 19 witnesses to this charter. Hubert Walter, Dean of 
York, is the first witness, who, though not a physician, was 
a man of science. This great man was first a clerk in the 
service of his relative Ranulf de Glanville, Chief Justiciar 
of England, and the earliest of English legal writers. Hubert 
was a baron of the Exchequer in 1184. was dean of York in 
1186, and in 1189 became Bishop of Salisbury. He went to 
the Holy Land with Richard Coeur de Lion and was one of 
the first band of pilgrims admitted by the Mussulmans to 
the Holy Sepulchre. In 1193 he became Archbishop of 
Canterbury and Chief Justiciar of England. In May. 1194, 
when Richard, after his release, left England, Hubert Walter 
was left as chief governor of the country. Having thus 
hse ae a cc a ee ee ee 
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risen to the highest rank as an ecclesiastic, a statesman, and 
a lawyer, in November, 1197, he appears in the chronicles as 
a man of science, the first reformer of the standards of 
England. He engaged in the difficult task of making 
aniform throughout the realm all weights and measures, 
whether of capacity or of length, ‘‘in bladis et leguminibus 
tam in civitatibus quam extra,”* every measure of wine and 
of cloth. It is no detraction from the wisdom of his 
ordinance that, like many similar measures of later times, 
it failed to produce the uniformity intended, owing to the 
tenacity with which men adhere to the familiar things of the 
household, the farm, and the market. 

A charter in the British Museum relating to the hospital 
of St. Cross at Winchester, dated April 10th, 1185. of which 
the first witness is King Henry II. himself, ‘‘ Henrico illustri 
rege Anglorum,” and which is also witnessed by Hubert 
Walter, has two physicians among its witnesses, ‘°Magistris 
Hamone et Ricardo medicis.” King Henry was going abroad 
with Heraclius, the patriarch of Jerusalem, and Roger de 
Molins, Master of the Hospitallers, and these physicians 
were accompanying him and were not the attendants of the 
Hospital of St. Cross; that hospital, indeed, was from the 
first intended as a refuge for the relief of poverty and not 
of sickness. Its inmates are called not infirmi but pauperes. 
In this charter Richard, formerly Archdeacon of Poictiers 
and a distinguished official of the Court of Exchequer but 
then Bishop of Winchester, increases the number of the poor 
to be relieved from 113 to 213. The seals attached to this 
fine specimen of the penmanship of its period are perfect 
and on one of them is a figure in a canopied bed with a 
large bolster, a representation of a twelfth-century bed such 
as the poor of that hospital and the patients of other 
hospitals of that time may have occupied. 

aster Ranulphus Besac—that is, of Bisacia—a contempo- 
rary of Dr. John of London, who was physician to King 
Richard I. in Palestine and afterwards lived to old age in 
London, related to Matthew Paris how when Saladin took the 
Prince of Antioch prisoner (Reginald de Chatillon is probably 
intended) he was sent to try to arrange his release. 
Saladin was sitting in his court and the captive Christian 
knight was led in with his arms bound. ‘‘ What,” 
said Saladin, ‘‘ would you do to me were I your prisoner 
as you now are mine?” “I would cut off your head 
and do it myself, because, though an infidel, you are 
some kind of king,” said the Christian knight. Saladin 
said: ‘‘Et Ego te incontinenti decollabo,” rose, and 
asked for his sword. ‘‘ Take, dog, this my head, thou 
shameful hairy-bearded, lean-faced, and vile-eared Pagan ; 
for myself, I have no more to say than that I commend my 
soul to God.” Saladin said : ‘‘O pertinax nec adhuc moriens 
vinceris,” and with a light blow cut off his head. Dr. 
Reginald de Bisacia, who witnessed this terrible scene, 
lived to the middle of the reign of Henry III., and while he 
filled the stall of Newington in St. Paul’s Cathedral another 
Dr. Reginald was also known to Matthew Paris. 

John of Hertford was elected abbot of St. Albans on 
March 27th, 1235, and Matthew Paris, then himself a monk 
of that abbey, records that two monks, both in priests’ 
orders, were sent to Rome to obtain confirmation of the 
election. One of these was Magister Reginaldus Physicus. 
They took formal letters with them and later in the year 
came back with the document they sought from Pope 
Gregory IX. In the obituary of the abbey of 1212-53 
it is noted that this Reginald, physician and priest 
(pbysicus, sacerdos), died on Sept. 2lst, 1251. Matthew 
Paris in 1255 records the death of three trusted 
officials of the Queen of King Henry III.°—Robert 
Muscegros, her seneschal ; Walter de Bradele, her 
treasurer ;.and Master Alexander her physician, ‘‘tres viri 
omni laude dignissimi.” Queen Eleanor had also another 
physician, Magister Reginaldus de Bathonia.” She sent him to 
see her daughter, the Queen of Scotland, and when he came 
“ad castrum puellarum quod vulgariter dicitur Edenburc,” 
he showed hia letters to the Scottish court and was well 
received. He asked the young Queen, when he had a private 
audience, why she was so pale and depressed and she 
admitted that the Scots did not treat her kindly. He 
reproved them for their treatment of her. After a few days 
he fell ill and took to his bed so that some said he was 


4 Matthew Paris (Rolls Series), ed. Luard, vol. ii., p. 442, Hoveden, 
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poisoned. When he knew he was dying he wrote to the 
King and Queen of England and said that he had come to 
Scotland on an unhappy day and that the Queen was 
inhumanly treated by the Scots. Matthew Paris evidently 
did not admire the physician for he says: ‘‘ Magister autem 
physicus cum virus discordie et magni venturi mala 
et dampni irrestaurabilis evomuisset animam miseram 
exhalavit.” 

ln a charter belonging to St. Albans Abbey and of about 
the year 1259 of John son of Alexander the carpenter of 
Walthamstede, the seventeenth of 19 witnesses is Adam the 
physician and he is followed by William his son. Another 
charter of the same period in the same register is that of 
John, son of Walter le Lever, granting a rent of 6s. to 
St. Albans Abbey. William the physician is the sixth of the 
12 witnesses and it seems possible that this is the son of 
Adam the physician. 

Matthew Paris, friend of King Henry III. and of many 
magnates of the realm in church and state and living in 
the greatest abbey of England in the midst of the 
intellectual life of the time, knew personally five physicians 
and may have seen two more. From the writings of this 
historian we can draw up a sort of Medical Register of the 
time of King Henry III. 

Adam, physician practising at St. Albans. 

Alexander, physician to Queen Eleanor of Provence. 

Bathonia, Reginald de, physician to Queen Eleanor of Provence; sent 

on a mission to the court of Scotland. 

Bisacia, Reginald de. Canon of St. Paul’s (1217-43). Served in the 

crusade with King Richard I.; was sent as envoy to Saladin. 
Jobn de Sancto Egidio, doctor of medicine, doctor of laws. docter of 
theology. a Dominican, studied at Paris and at Montpellier, Pro- 
fessor at Paris and at Oxford ; sometime physician to the King of 
France, physician to the Bishop of Lincoln. 

Reginald, physician; a priest resident in St. Albans Abbey, sent on a 
mission from the Abbey to Rome (1235-51). 


Richard de Wendover, physician, Canou of St. Paul's. 
William, physician at St. Albans, son of Adam the physician. 


That physicians were not numerous in London is sug- 
gested by the rarity with which they occur as witnesses 
in London charters in the long reign of Henry III. It 
is clear that considerable attainments were necessary 
before a man was styled medicus or physicus. His 
study chiefly consisted in reading books and hearing 
lectures on books in the university. Most learned men had 
read some medicine, or knew something about it; and some 
ecclesiastics had specially devoted themselves to a study the 
use of which was so suitable to their profession. Of this 
kind was the Abbot of Crokestone ‘'1in arte medicina erudito,” 
who attended John in 1216 at Newark. The King had been 
marching through Suffolk and Norfolk, ravaging the districts 
which had shortly before yielded to Lewis of France and 
reached the Abbey of Swinestead in Lincolnshire where he 
slept. He was deeply dejected by the loss of his baggage and 
treasure in quicksands. He had severe rigors ‘‘acutis 
correptus febribus,” yet hungry after the march ate a large 
meal and drank much new beer. His temperature continued 
to rise, ‘‘febrilem in se calorem acuit fortiter et accendit.” 
Next day nevertheless he went on to the castle of Sleaford. 
After a night there he was drawn in a horse litter to Newark. 
He took to bed and was conscious enough to receive the Holy 
Eucharist and afterwards to nominate his son Hen'y as his 
heir and to order the Great Seal to be affixed to lette’s patent 
addressed to the sheriffs and castellans of the realm com- 
manding them to be ‘‘ei intendentes.” He was obviously 
getting worse and the Abbot of Crokestone in guarded terms 
asked him where he wished to be buried should he die. The 
king, speaking no doubt in French, said, ‘To God and St. 
Wulstan I recommend my body and soul.” This seems to have 
been on St. Luke’s day and he died the night following. His 
illness thus terminating within a week and beginning with a 
violent rigor and aggravated by his moving on from Swine- 
stead instead of staying in bed may have been acute pneu- 
monia or an acute gastro-enteritis, aggravated by exhaustion, 
mental and physical. The Abbot of Crokestone ‘‘ qui 
Medicus regis tunc temporis extiterat,” made a necropsy 
«facta anatomia de corpore Regio,” not for pathological 
purposes but ‘‘ut honestius portaretur.” He carried the 
viscera ‘‘copioso sale cons ” to his own religious house 
and there honourably buried them. The body with its proper 
ornaments was carried to Worcester, where the royal tomb 
may be seen to this day. 

Roger Grosseteste, Bishop of Lincoln from 1235 to 1253, 
knew Greek as well as Latin, and in his extensive reading he 
had not neglected medical books and was able to apply his 


knowledge. To a preaching friar whose health was imperfect 
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he recommends sufficient food, proper sleep, and good 
humour, clearly having in his mind the Salernitan lines, 
“ Si tibi deficiant Medici, Medici tibi fant 
Haec tria : mens hilaris, requies, moderata dieta.” 
He advised another friar who had a tendency to melancholia 
to take a cup of good wine ; and his insistence on its quality, 
when his own ascetic life and the context are considered, 
shows that he had another verse of the Regimen Sanitatis 
Salerni in his thoughts : 
“ Gignit et humores melius vinum meliores.” 


After a prescription in a fourteenth century manuscript 
(Mirfeld) is written : ‘‘ Et dicitur hoc esse per Robertum (leg. 
Rogerum) Grosseteste Episcopum Lincolinensem.” We may 
be certain that Grosseteste had read the chapter on medicine 
in the Liber Etymologiarum of lsidore of Seville and the Flos 
Medicinæ of Salernum. His chief friend was a physician, 
Dr. John of St. Giles, sometimes called John of St. Albans. 
The libraries of monasteries and cathedrals always contained 
books on medicine and as reading was thought the chief 
source of medical knowledge books were even more import- 
ant to a physician in the Middle Ages than they are at the 
present day. The catalogue of the library of Chaucer’s 
physician is familiar to everyone. 
“ Well knew he the olde Zsculapius 

And Deiscorides and eek Rufus, 

Old Ypocras Haly and Galien; 

Serapyon, Razis and Avycen; 


Averrois, Damascien and Constantyn ; 
Bernard and Gatesden and Gilbertyn.” 


Some such book as ‘‘ Trismegistus ad Asclepium,” one leaf 
of which begins with the words ‘‘ Asclepius iste pro sole” 
was perhaps in Chaucer’s mind when he placed Asculapius 
in the list. A copy of ‘‘ Trismegistus ” was in the library of 
Dover Priory and the same library, which had in it some 118 
medical treatises contained amongst them works of Hippo- 
crates, Galen, Rhazes, Bernard, and Gilbert, as is shown 
by the catalogue of the library written in 1389 and thus 
almost exactly contemporary with the ‘‘Canterbury Tales.” 
The library of St. Augustine’s Abbey at Canterbury 
contained ten of the 15 authors mentioned by Chaucer 
in a collection of 230 or more medical works. Æscu- 
lapius, Rufus, Averrois, Damascien, and Gatesden are the 
writers who were not in the library. The catalogue was 
written towards the end of the fifteenth century. The 
catalogue of the library of Christ Church, Canterbury, 
contains over 280 medical] treatises, including nine of those 
of Chaucer. The catalogue was written in the time of Prior 
Henry de Estria, whose name is familiar to every visitor to 
Canterbury at the present day from the beautiful stone screen 
with finely proportioned geometrical tracery with which he 
inclosed the choir of that noble church. De Estria ruled 
from 1284 to 1331, so that he had been prior for 20 years 
before two of the authors in Chaucer's list had risen to fame. 
Bernard and Gatesden, Æsculapius, Serapion, Rufus, and 
Gilbert are the others absent in the Christ Church library. 
These three catalogues have been printed by Dr. Montague 
Rhodes James whose learning may, we hope, long continue 
to produce works which add so mueh to the fame of the 
University of Cambridge and of the ancient foundation of 
which he has recently been elected the head—a foundation to 
one member of which, Henry Bradshaw, I should indeed be 
forgetful if I did not express my gratitude when lecturing on 
my subject of to-day, since he first opened to me the stores 
of medigval literature. 

At St. Paul’s Cathedral a solitary manuscript of Avicenna 
remains, given to it in May, 1451, by John Somerset, Master 
of Arts and Doctor of Law, Chancellor of the Exchequer of 
England. Reading and hearing lectures were the chief 
means used to acquire medical knowledge, but hospitals 
existed which contained patients with various diseases and 
80 gave opportunities for observation. 

Jacobus de Vitry, Bishop of Acre in Palestine and a cardinal, 
in his ‘‘ Historia Occidentalis,” 8 written about 1220, shows 
the nature of the hospitals of his time in France and conse- 
quently of similar institutions in England. He is giving an 
account of the state of society in the West of Europe : ‘‘ There 
are, moreover, very many associations of men and of women 
renouncing the world and living by rule in houses of lepers 
or hospitals of the poor, humbly, and devotedly ministering 
to the poor and the sick. They live according to the rule of 


8 Jacobi de Vitiraco: Primum Acconensis deinde Tusculam Boe 
Hbri duo quorum pror Orientalis sive Hiervsolymitana alter Occiden 
Historia nomine Inscribitur. Duaci, 1597. 


St. Augustine. ...... These servants of Christ, sober and 
sparing towards themselves, and rigid towards their own 
bodies, abound in compassion towards the poor and sick, and 
at once minister to them all necessaries to the best of their 
ability. For Christ’s sake they bear the filth and impurities 
of the patients and the annoyance of almost unbearable 
smells.” He ends with a eulogium of several good hospitals 
and says that they are ‘‘arefuge to the poor, an asylum for 
the wretched, consolations for the mourning, nourishment for 
the starving, a kindness and diminution of suffering for the 
sick.” The societies following the rule of 8t. Augustine were 
often devoted to the care of the poor, the sick, and the 
leprous. The frequent contrast in their statutes’ between 
sani and injirmi shows that the sick and not merely, as has 
sometimes been supposed, the poor were their care. The 
statutes of the hospital of Angers (Hôtel Dien), founded 
in 1175, ordain that messengers shall be sent twice a 
week through the town seeking sick persons to be admitted. 
If it chances that at the gate any sick man be found desiring 
admission the porter if a brother (as we should say, one 
of the staff) shall admit him. If not he shall send 
word to the prioress and she shall come at once or send 
another sister, one not hard or rough but kindly, and 
she, if the patient ought to be received, shall admit him. 
After he has confessed his sins and received the Holy Com- 
munion, if with due devotion he desires it, he shall be carried 
to bed. The brethren and sisters and the poor are to have 
the same bread and the same wine unless the weakness of 
the sick should require better bread and better wine. The 
following persons are not to be admitted to the hospital: 
lepers, permanent cripples, blind, thieves whose hands and 
feet have been lately cut off, or foundling children. Lying- 
in women are to be received and cared for till well. The 
statutes of the Hétel Dieu of Amiens of the year 1230 
mention that the patients may stay in the hospital seven 
days after they are convalescent if they wish. These 

are sufficient to prove that in France, including the French 
dominions of the English kings, there were many hospitals 
containing such patients as are to be found in our hospital 
wards at the present day. 

In England it is clear that many hospitals were from the 
first intended for the care of the sick and maimed as well 
as of the poor. A few were restricted to some particular 
kind of poor person, just as the leper hospitals were 
restricted to a particular kind of patient. Several ancient 
records indicate that St. Bartholomew's in London was 
arranged on the same plan as the French hospitals. A 
husband and wife, for example, might be received as a 
brother and a sister of the hospital. Ralph de Quatremares 
and Albreda his wife in the reign of John gave to 
St. Bartholomew's Hospital a holding which they held of 
Westminster Abbey, next the church of All Hallows in 
Bread-street, with the house on it and all its contents, as 
well as an orchard which they held of the church of St. Paul 
in free and perpetual alms. ‘‘ And if poverty should come 
upon us the brethren of the aforesaid hospital shall minister 
to us all necessary things as if we were a brother and sister 
of the hospital in our own house, and further when it pleases 
us they shall receive us into their society.” This last clause 
may be compared with a statute of the Hôtel Dieu of Troyes 
(domus Dei comitis trecensis) drawn up in 1263. ‘* Nullus 
recipiatur cum uxore sua nisi per dispensationem.” 
This statute shows that in earlier times it had been 
customary to receive a husband and wife as stipulated by 
Ralph and Albreda de Quatremares in London and with other 
resemblances in organisation justifies the view that the 
hospitals under the care of the Augustinian order in France 
and England were foundations identical in function. Some 
hospitals in England before the dissolution had become 
simply homes for poor men and women who had no other 
infirmity than that of age, but many continued to treat the 
sick. A ge in the Close Rolls of the 26th of Edward III. 
shows that St. Bartholomew’s Hospital was one of these. It 
was, ‘‘ Ad omnes pauperes infirmos ad idem hospitale con- 
fluentes quousque de infirmitatibus suis convaluerint ac 
mulieres pregnantes quonsque de puerperio surrexerint, 
necnon ad omnes pueros de eisdem mulieribus genitos usque 
septennium, si dicte mulieres infra hospitale predictum 
decesserint.” The last part of this extract from the Close 
Rolls shows that in the Middle Ages the benefit of 
the revenues of a hospital were not always restricted 
to the sustenance and treatment of patients but were 


9 Le Grand: Statuts, Paris, 1901. 


THE LANCET, ] 


sometimes extended to the support of orphans whose 
mothers had not survived their birth. This was naturally 
done ‘‘caritatis intuitu,” as the old charters say, just 
as equally at the prompting of charity we add museums 
and other means of increasing knowledge and so relieving 
not only the patients of our own hospital but sick men all 
over the world in ages to come as well as in our own time. A 
ge in the will of the charitable Gilbert Chaumpneys, 
dated 1375 and preserved at St. Paul’s Cathedral suggests 
that there were patients, in one sense, in the Hospital of 
St. Thomas the Martyr in Southwark, which now flourishes 
in Lambeth under the tutelage of St. Thomas the Apostle 
and of which my predecessor in this lectureship is so dis- 
tinguished an ornament. Chaumpneys left a shilling to every 
leper in London, three beds with linen to the hospital of 
St. Mary without Bishopsgate, and three to St. Thomas's, 
and sixpence to every sick person (infirmus) in each of these 
hospitals. This charitable man also left sixpence to every 
risoner in Newgate and £20 to get debtors out of Newgate, 
bos. to the prisoners in the Marshalsea and the same to those 
in the King’s Bench, 20s. to every nun in the convent of 
Sopwell, with gifts to other nuns and to St. Paul’s Cathedral, 
to 15 parish churches, and to the fabric of a bridge in the 
country. ` 
John Mirfeld belonged to the period when the practice of 
medicine was sometimes exercised by a layman, sometimes 
by an ecclesiastic; when some medical books were to be 
found in most libraries and when in London there were some 
hospitals in which diseases were treated and might be 
observed. He was a resident in the convent of St. 
Bartholomew in Smithfield. This priory was founded in 
the reign of Henry I., shortly after the hospital of St. 
Bartholomew by Rahere, the founder of both. The priory 
had certain relations to the hospital, of which the most 
important were that the brethren of the hospital had to 
present their master on his election to the prior and canons 
for confirmation and must obtain the same consent for the 
admission of members into their society and that a certain 
share of the food and drink left by the canons must be given 
to the hospital. In his medical writings Mirfeld speaks of 
‘*magister meus,” his instructor in the practice of medicine. 
My master operated, he says, in an original way in a case of 
hydrocephalus in a girl. He rubbed in sulphur ointment twice 
aday. Then bound a bandage of warm wool on the girl’s 
head and kept it there a month or more. Then he tapped by 
a cautery in front—water came out slowly. After a time he 
did the same at the back of the head and more water came 
out. In less thana year the girl was well. He closed the 
wounds with tents. His master was called to a man in gaol 
who had stabbed himself so that when he swallowed food 
and drink and air came out of the wound. Mirfeld’s master 
joined the parts of the wound carefully and covered the 
place with powders and bandages. The man recovered 
within a month. His master treated a woman who had lost 
her speech. He rubbed her palate with a preparation known 
as theodoricon emperisticon and with a little diacastorium. 
She recovered her speech and bore witness to his skill. Was 
this a case of hysterical aphonia? An apothecary brought 
to his master a youth with a carbuncle on his face. His 
whole neck and throat were swelled beyond belief and the 
sick man had already tokens of death ; he had no pulse and 
was fainting. My master said to that apothecary that the 
youth should go home for he was about to die in a short time. 
The apothecary said, ‘‘Is there no further remedy?” The 
physician replied, ‘‘ I believe most truly that if thou mightest 
give tyriacum in a large dose there is a chance that he may 
live.” Having heard this the apothecary took him home, and 
was barely able to get there, and he gave to him about two 
drachms of tyriacum and put him to bed. His head and the 
affected part broke into profuse perspiration and after a little 
there was a general perspiration and his pulse returned. And 
the apothecary gave him the dose again of his own accord, 
and that day he was made whole except for a little sore 
place which afterwards healed up, ‘‘and my master said 
that he had never seen anyone else who had recovered after 
being in a faint and tremor and especially without pulse.” 
It is clear that Mirfeld’s master was a physician and that, 
like Chaucer’s doctor of physic— 
“ Ful redy hadde he his apotecaries 
To send him dragges and his !ctuaries.” 
The tyriacum which his master used was a preparation 
attributed to Mithridates, King of Pontus, which from the 
Augustan age to the eighteenth century was used by physi- 
cians. It did not come from Mithridates, says Quintus 
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Serenus Samonicus, for when that King was vanquished by 


Pompey the medicine found in his casket was worthless— 


‘*Antidotus vero multis Mithridatia fertur 
Consociata modis, sed Magnus scrinia regis 
Quuin raperet victor, vilem deprendit in illis 
Synthesin, et vulgata satis medicamina risit, 
Bis denum rutie folium, salis et breve granum, 
Juglandesque duas, totidem cum corpore ticus.” 


Mithridatium, afterwards called Theriaca, contained opium. 
It began with 38 ingredients, then had 53, and later still 75, 
and continued to be made and prescribed long after the 
identity of many of its ingredients had been lost. Dr. 
William Heberden, one of the greatest of English phy- 
sicians, wrote in 1745 an essay entitled ‘‘Antitheriaca,” 
relating its history and attacking its use. 

From another passage in the Breviarium it may be inferred 
that Mirfeld had studied at Oxford. One Master Nicholas 
Tyngewich, he says, related in his lecture theatre at Oxford 
that he rode 40 miles to an old woman who had cured 
innumerable men of jaundice and gave her a sum of money 
for teaching him her method of treatment. This seems 
like the statement of one who had heard the lecture. 
Nicholas Tyngewich was King Edward I.’s physician and be 
is mentioned in two documents of 1306. One is the King’s 
request that he may be allowed to hold the living of 
Reculver and the other Pope Clement V.’s letter confirming 
the presentation. His name also occurs in a charter of the 
same period at St. Paul's Cathedral.!° The late Mr. J. L. G. 
Mowat, who edited in the ‘‘ Anecdota Oxoniensia” in 1882 
the ‘‘Sinonima” or glossary, the only part of Mirfeld’s 
works which has been printed, points out that John Mirfeld 
represented the Convent of St. Bartholomew in 1392 and 
1393. Mr. E. A. Webb has shown that in 1379 Mirfeld was 
taxed as a layman living in the Priory. He was in 1390 
granted a chamber cn the south side of the church and was 
a liberal benefactor of the Priory.'! His chief medical work, 
as is shown by the calendar which is attached to it in its 
finest copy, was written before the year 1387. If Mirfeld was 
at Oxford when 16 years old, a not uncommon age of uni- 
versity life at that time, and if at the time he appeared as 
one of the seniors of the Priory of St. Bartholomew he was 
about 70 years old, he may easily have attended the medical 
lectures of Nicholas Tyngewich between 1326 and 1340. 

The general impression left after reading his medical 
writings is that his magister was a layman and that it was 
after the beginning of his medical studies and his university 
career that Mirfeld entered the convent of St. Bartholomew 
of Smithfield. Yet this theological reading is so extensive 
that he must have for a long time led a studious and probably 
a monastic life. The course of his studies was perhaps 
similar to that of Joannes de Sancto Egido, a learned 
Englishman of the reign of Henry III., the friend and 
physician of Bishop Roger Grosseteste of Lincoln. John of 
St. Giles studied at Oxford and then at Paris and at Mont- 
pellier, where he pursued medicine and with such dis- 
tinction that he became physician to Philip Augustus, King 
of France. He lived in Paris in the Hospital of St. James, 
which he had bought and later gave it to the Dominicans, 
hence called in Paris Jacobins. It was the meetings of a 
section of the Revolutionists there which had led to the use 
of the word Jacobin in a sense so very different from that 
which it had for several centuries. He was no doubt in 
holy orders, as he became a doctor of divinity and lecturer 
on philosophy and theology as well as on medicine. About 
1222 he became a Dominican and is said to have been the 
first Englishman to join that orcer. He came back to 
England ir 1235 and stayed till his death which took place 
in or after 1258. He became an intimate friend of Roger 
Grosseteste, bishop of Lincoln. Their relations were chiefly 
ecclesiastical but John was certainly Grosseteste’s physician, 
attended him when he was supposed to be poisoned, and was 
sent for and went to the bishop in his last illness. Matthew 
Paris, who had probably known John, says that he was an 
elegant scholar and teacher skilled in medicine and in 
theology. Mirfeld, like John, began life in the study of 
medicine and was always devoted to it, but after his youth 
he became also a learned theologian and a member of a 
regular order. : , 

That Mirfeld knew something of the patients in St. 
Bartholomew's Hospital seems certain from some passages 


10 H. C. Maxwell Lyte: Appendix to Ninth Report of Historical 


MSS. Commission. 
11 Information from the Clerical Subsidy Roll and the Patent Rolls 


kindly given to me by Mr. E. A. Webb. 
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in his works. Leland (1505-1552) in his Commentarii 


de Scriptoribus Britannicis mentions having a conver- 
lation with ‘Pert! oletus medicns” who khad certainly 


studied the medical writings of Mirfeld. This Bertholetus 
was Dr. Richard Bartlot, an Oxford man who was the 
first Fellow elected into our College (March 12th, 1523) 
and who-e learning Cains praises. He was President 
íi) 1627, 1531, and 1518. He died in 1556-7 aged 86 years. 
The President, Dr. Cirius, and the College attended his 
funeral in the church of St. Bartholomew the Great. 
Ihis was in the reign of Queen Mary when that church, 
from which the Augustinian canons had been expelled under 
Henry VIIL, was in the hands of the Dominicans. He had 
read the very copy of Mirfeld’s book now at Pembroke 
College, Oxford ; indeed, it seems to have belonged to him, 
for on a blank leaf of it is written * Richard Bartlet in 
Medicinis doctor.” ‘The ‘Breviarium Bartholomei” is 
Mirteld’s greatest work and as the first book on medicine in 
any way connected with the oldest hospital in London 
deserves particular consideration. I have examined two 
complete copies of the work : one in the British Museum and 
one in the library of Pembroke College, Oxford, as well as 
rome frayments of a third copy also in the British Museum. 
The Oxford copy is in its original binding. ‘The manuscript 
begins with a calendar which with some scattered notes 
occupies the first 19 leaves. ‘lhe Breviarium then has 
an illuminated page. At the foot of the page is a shield 
of arms: argent four martlets and a cross, and at the 
top of the page is a saint in a dress of camel’s hair 
and with a lamb in his left hand, obviously St. John the 
Baptist. ‘These ornaments show to whom the manuscript 
originally belonged, for the arms are those of the Abbey of 
Abingdon and at the gate of the abbey was a hospital 
dedicated to St. John the Baptist. The possession of such 
a book by it is a sign that it was not, as it afterwards 
became, a mere almshouse, but a hospital for the sick. I 
had the opportunity of examining the manuscript during 
several successive weeks in the rooms of the late Professor 
Henry William Chandler, a Fellow of Pembroke College and 
Waynilete professor of moral philosophy at Oxford. 

I ought here to express my gratitude to this most learned 
man for his literary hospitality to me. He died in 1889. 
His profound knowledge of Aristotle, his attainments in 
bibliography, and his untiring devotion to study were weil 
known at Oxford. His stores of medizeval learning, his 
thorough acquaintance with English literature, his interest 
in human nature, and his kindly disposition made his 
conversation as delightful as it was full. After my perusal 
of the “ Breviarium Bartholomci” I enjoyed his friendship to 
the end of his life. When I went to Oxford I always went 
to see him and noticed on each occasion that before our con- 
versation had lasted five minutes I had learned something 
hardly to be attained anywhere else and that however long 
the conversation lasted it continued to the end as rich in 
learning as it had begun. The British Museum copy is also 
a fine manuscript though not so large as that of Pembroke 
College. On folio 216 is a note which has not hitherto been 
observed :— 

‘*Ordine pertractato si comunnerescapitales 
Nomen factoris demoustrabunt tibi tales.” 

Following this injunction the capital letters from folio 21b 
make the words: ‘Ora pro nobis sancte bartholomee 
ait iohannes dde Mirfeld ut digni efticiamur promissionibus 
Cristi.” There are slight variations in the text of these 
two copies. Both belong to Mirfeld'’s lifetime. The index 
of the Oxford copy is headed with a fine illuminated “I” 
and the words: *' Incipit tabula libri Johannis Mirfeld quem 
ipse composuit et Breviarium Bartholomei vocavit; com- 
pilavit in monaste:io sancti Bartholomei London eundemque 
divisit in partes quindecim.” ‘The first of the 15 parts 
is of fevers; the second of affections of the whole 
body; the third of affections of the head, neck, and 
throat; the fourth of the chest; the fifth of the 
abdomen; the sixth of the pelvic organs; the seventh 
of the legs ; the eighth of boils; the ninth of wounds and 
bruises; the tenth of fractures and dislocations; the 
eleventh of joints; the twelfth of simple medicines ; the 
thirteenth of compound medicines; the fourteenth of 
purgatives ; and the fifteenth of the regimen of health, As 
in most mediaval systems of medicine the part on fever 
follows the general arrangement of the subject in Galen. 
Mirfeld’s chapter ‘‘De febribus pestilencialibus’’!? begins 


12 Folio 130. 


with the statement that such epidemics come in rotten and 
sterile seasons when the crops are blighted and the air and 
water corrupted. sc that they infect human bodies. The 
infected air goes to the heart and round the whole body 
aud to it is added infected food and drink. Men and 
vermin and brute animals are attacked, and sometimes 
animals only, while the epidemic avoids men. OF all 
fevers these are the worst. Signs of the approach of 
plague are cemets and irregular seasons, tco much cold in 
the hot season, too much heat in the cold season, thick. 
and foyrgy air, the threatening of rain without rain. 
Also a warm and damp summer, a time when birds desert- 
their nest and eggs and when many reptiles appear on the 
surface of the earth. All these are signs that an epidemic. 
is about tocome. The symptoms are that the heat of the 
body is moderate externally and great internally, with thirat 
and dry tongue and difficulty of breathing and pracordial 
pain and feetor of everything coming out of the body. ‘The 
prognosis is bad and there are terrible and deceptive com- 
plications and after these small-pox and measles may follow. 
Physicians are often deceived and when they expect a good 
turn after the crisis then comes death. A person may be 
pre-erved from infection in a cold season by smelling and 
swallowing musk and aloes wood and storax, calamita and 
amber and such like aromatics. If the seasun is warm 
sandal wood and roses, camphor and citric acid, *' acetositas 
citri,” sour milk, all kinds of sour herbs and vinegar. Re- 
pletion of food and drink is to be avoided. If the extremities 
are cold they are to be rubbed. Purging and bleeding are 
protective. Warm baths are to be avoided. Sweets made 
with honey, green fruits, and sweet fruits are tu be avoided, 
Veal, fowls, and partridge may be eaten with lettuce, 
vinegar, and acid herbs. Syrup of vinegar is to be taken in 
the morning and at midday syrup of violet in cold water. 

Brother John Helme, who was probably one of the brethrem 
of St. Bartholomew's Hospital, recommended against the 
plague a mixture of aloes and myrrh to be taken out of warm 
wine, the bulk of a little nut of the powder to be the dose. 
Water distilled from diptamius, pimpernel, tormentil, and 
scabious, equal parts of each is to be drunk daily, *' Est. 
enim optima et nobilissima medicina.” Camphor three or 
four grains avails against pestilential air according to Hali 
Abbas. To take warm bread a few morsels only prevails. 
against pestilential air and against fwtid morning vapours. 
This is also good against the foetor of the sea and if you have 
not warm fresh bread, says Mirfeld, “da tostum.” 

l may here remark that our idea that sea air is whole- 
some has not always prevailed, for in an account of 
Northamptonshire, published in 1738, the author remarks 
“the air of Northamptonshire is exceedingly pleasant 
and wholesome, the sea being so remote that it is 
not infected with its noisome fumes.” Scented wine 
should be drunk and on going out of the house 
an aromatic should be thrown on to the fire. One pro- 
ceeding difticult to explain is recommended in cases of 
fever. A little twig of hazel, a foot long, is to be broken in 
the middle. The two parts are to be held a little way apart. 
and certain words repeated, and by virtue of the words the 
twig becomes united in some place. Here it is to be held. 
by tinger and thumb and the rest cut away so that there is 
a little cross. This the feverish man is to hold above him. 
and to say some words in French and five paternosters, and 
he will be healed, as has often been proved, says the 
Breviarium. This therapeutic method does not scem less 
rational than the method of discovering subterranean water 
by the movement of a hazel rod in the hands of a water- 
finder which has been gravely defended and widely practised 
in our own times. ‘The opinion that this method of cure of 
fever was sound because people who had used it had often 
recovered, and that the hazel rod in the hands of a water- 
finder is a true discoverer of water because the rod has often 
pointed towards it, are conclusions of precisely equal logical 
value. 

Among the medical books of Mirfeld's time were treatises 
on the diseases of horses, of cattle, and of hawks. Epidemic 
disease in cattle may be warded off by hay prepared in a very 
harmless and charitable way. Three poor travellers are to be 


entertained on Christmas Eve and beds of hay are to be made 


for them. The hay is to be placed daily between the oxen 
from Christmas Day till Twelfth Day and by the goodness of 
God they will be safe for the whole year. ‘To recommenda- 
tions of this sort Mirfeld usually adds some such phrase as 
‘so it is said.” Mirfeld had witnessed the long wakefulness 
of some cases of fever. His prayer to be used in such cases 
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is based upon the legend of the Christians of Ephesus who 
outslept the age of persecution. The mention of the names 
of the seven sleepers of Ephesus—Maximian, Malain, 
Dionysius, Marai, John, Cons’antine, and Serapion—in 
Telation to insomnia was not confined to Christendom. 
It exterded to the Mohamedan nations and is still in use 
among the Arabs in Alviers. Mirfeld was not afraid to bend 
over the patient in fever and recommends that the thic!ly 
furred tongue should be wiped with a linen rag moistene 1 in 
acid juive. If uncertain whether the pitient was alive or 
dead he puta little burnt lard to the nostrils. If alive he 
found that the patient thereupon scratched his nose. 
Mirfeld’s account of placue is based upon the chapter on the 
same subject inthe Lilinm Medicire of Bernard of Gordon 
written at Montpellier in 1005. On all general que-tion-s 
Mirfeld uses Bernard's words, but his numerous remarks on 
protection from infection as we'l as the way in which he 
leaves the reader to infer that treatment is of very little use 
in the plague point to actual experience ‘tempore pesti- 
lenci.” The greatest recorded epidemic of plague occurred 
during Mirfeld’s lifetime and he was probably old enough in 
1348-57 to have observed its phenomena and if not might vet 
have received accounts of it from many men living in his time 
who had passed through it. His chapter “De febribus 
pestilencialibus "reflects that time in the recommendations 
of numerous protective measures and in the observation that 
vermin and brute beasts as well as men died and that the 
animals sometimes died when men did not; but he makes no 
original clinical notes. In Part II. skin diseases are 
described and couplets are often given to enable the memory 
to retain their names and symptoms. He is inclined to 
agree with Platearius (of Salernum) that all kinds of leprosy 
are incurable, yet in one case by very severe purgative pills 
he did good and the leprosy was relieved for almost three 
years yet after that it appeared distinctly. The diet must be 
restricted. The patient's bread must consist of two parts 
rye and one part barley. He must drink clear well-scented 
wine and may eat game and eggs. The flesh of domestic 
animals is to be avoided as well as putritied food, cheese, salt 
meat, hares, and pulse. Gout he treats with an ointment 
made from goose fat, for the making of which he gives a 
metrical recipe :— 
Anser sumatur 
Vieteranus qui videatur. 
Post deplumeter 
Tntralitus evacuetur, 
Intus ponatur: 
Trito caro tota 
Catti mox 1 ciie remota. 
Mel sal fuligo 


Faba pondere inngitur equo 
Uncetum porcinum 


Thus cera srgmen ovinum 

Post hoe assatum. 

Tune assus non commedatur 
Vas supponatur 

Saymen ut accipiatur 

Istud pinguamen 

Dat gutte euique levamen. 
Anseris ungueutaum 

Valet hoc super omne talentum. 


Mirfeld treated chronic rheumatism by rubbing the part 
with olive oil. This was to be put into a clean vessel while 
the pharmacist made the sign of the cross and said two 
prayers over it and when the vessel was put on the fire the 
Psahn ‘Why do the heathen rage” was to be said as far as 
the verse, Desire of me and I shall give thee the heathen 
for thine inheritance.” The Gloria and two prayers are then 
to be sail and the whole repeated seven times. The mixture 
of pavers with pharmacy seems odd to us but let it be 
rem aubered that Mirfeld wrote in a religious Louse, that 
clocks were scarce and watches unknown, and that in that 
age and place there was nothing inappropriate in measuring 
time by the minutes required for the repetition of so many 
verses Of scripture or so many prayers. The time occupied I 
have found to be a quarter of an hour. Scroplulus (scrofula) 
ds, he says, accordi'g to Johannicius, nothing more than 
multip ied glinds. If other methods of treatment fail we go 
to kings, because by touch alone kings are wont to cure that 
dntirmity thence called by many morbus regius. 

The chapter on epilepsy and apoplexy and that on hemi- 
erania are based upon the chapters on the same subjects in 
John of Gadesden’s ‘Rosa Anglica.” Verses are to be 
repeated in the ear of the evileptic man as he lies on the 
groun. The epileptic unconsciousness lasts but a short 
time and no doubt, as Mirfeld and other writers of his time 
assert, the patient often got up after— 


**Gaspar fert mirram: thus Melchior: Balthazar aurum. 
Hee tria qui secum portabit nomina regum, 
Solvitur a morbo Domini pietate caduco "— 


was repeated in his ear. Toa man ignorant of the fact that 
while the concition which produces an apoplectic fit is one 
involving actua] destruction of a part of the brain, that of 
an epileptic fit is a transient condition, it must have seemed 


reasonable by analogy that verses should do good to an 
apoplectic patient. Mirfeld recommends an empiric remedy 
of English Gilbert. The following two verses are to be tied 
round the arm, the Lord's Prayer being said the while. The 
verses are to be written with crosses above and below each 
word :— 


‘Amara timi taturi: postos sigalog siealuris: 
Ely poly ecarras: pwsiv pwini Ivvarras.” 
There are several simiior medical charms in Marcellus 


empiricus * and Professor Roys +t has lately maintained with 
great ingenuity that they preserve sentences of one of the 
three chief Celtic dialects of Gaul, He shows how interesting 
such verses n ay prove on minute examination. l may give 
one example from Marcellus for purpose of comparison :— 

“Omnia, qua haeserint faucibus, hoe carmen expellet : 

Heil pr sagyerd Rome si polly nabuliet onodieni iden eliton 

Hoc ter dices et ad singula expres 

Item fances, quibus aliquid inhaeserit confricans dices: 

Ni exsnericone yu ctigrionaisus serisu mi orcior exupri cone xa 
grilau,” 

To trace to their orizin the numerorvs lines of verse 
of which Mirfeld recommends the repetition in various 
emergencies wonld take a long time but I may point out the 
source of one couplet.’ 

* Sancte Columynitte remove mala dampna faville 

\ Atque Columeyjuillus salvet ab igne domns.“ 

The lines were repeated as a charm to stop the burnirg of a 
house. In the hfe of St. Columcille or Columba in the 
Leabhar Brec, a fifteenth century manuscript, occurs this 
passage: “A great flame came towards him once in Iona. 
They asked him the caure of the flame. Fire of Gol from 
heaven, quoth he, came just now upon three cities in Italy, 
so that it slew three thousand men as well as their wives and 
sons and daughters.” 8 Mirfeld observes that an injury on 
the right side of the head i: likely to lead to paralysis on the 
left side of the body and relates the case of one of the canons 
of St. Baitholomew’s Priory who was treated by his master. 
The canon was about to get on his horse and when the 
said canon wished to seat himself in the saddle that horse 
arose on his two hind legs and the canon fell head down- 
wards over the crupper of the horse to earth, and fell so 
heavily upon his head that straightway he lost the sensation 
ard movement of his whole body. My master having been 
called by the friends of the patient made them shave his 
head, and then rubbed in oil of roses with a quart of warm 
vinegar, and sprinkled it with a powder, and pmt over it a 
fine cloth soakedl in the aforesaid oil and vinegar, and over 
that fastened linen stoups and bound with bandazes his 
whole head, and put over all the skin of a lamb. And 
every day he visited him twice and rubbed in ointment 
into his neck and as far as the middle of his spine. On 
the second day the patient openel his mouth a little. 
Then one of his friends wished to try if he would eat, 
but the physician would not allow it and said, “Even if 
he wished to eat I would not let him.” On the third 
day. when a question was put to him, he tried to answer, 
stammering, but he could not form the word, On the fourth 
diy he spoke stammerinely, and then they handed hiu a thin 
warm drink. which he saw and swallowed, ‘Tine fitth day he 
took a thin tisane. On the sixth day they gave him chicken 
broth. He then began to grow stronger, little by little, 
and to be able to move, but it was many days before 
he could walk. When he was able to take food my master 
began to prepare pills, to resolve by evacuation the residue 
of the material accumulated by the fall en his head, He 
recommended that he should eat the brains of birds and 
fowls and kids, and thus doing he was cured. But the poor 
canon was never quite the same man again, as Mirfeld says: 
‘Nunquam tamen fuit ita subtilis ingenii et Lone memorie 
sicut prius.” 

Hippocrates and Galen had observed that an injury to the 
left side of the brain may produce paralysis of the right 
side of the body and even a general man of letters like 
Plutarch knew this. Mr. J. D. Duff of Trinity College, in a 
letter to me of August 16:h, 1895, says: ‘* Here is something 


a Mediei antiqui omnes (Aldus), Venice, 1047, containing Marcellus 
de Medicamentis, p. 107b. es 
u Celtae and Galli: Procecdings of the British Academy, vol il., 


1905. 
15 Oxford MS. of Breviarium, fol. 273a. col. 1. 

1° Laisse mor tanie dosum fechtus inhii fiartacht desuim fath na 
flaissi. Tene De do nim olesium tanie innossa for teora cathracha fisin 
Ktail corosmarb tri mile fer cenmota mna ocus maie ocus ingena. 
Leabhar breac : facsimile. Dublin, 1578. tol 33a, line 67, to 35b, line 3. 
First edited by Whitley Stokes in Thiee Middle Irish Homilies. 
Calcutta, 1897. 


1454 THE LANoET,] DR. NORMAN MOORE: THE FITZ-PATRICK LECTURES FOR 1905. _[Nov. 18, 1905. 


I noted for you from Plutarch’s ‘Conjugalia Praecepta’ 
(20 E): ‘grep ol larpol \é-youct Tas THY EedWyipwy mAnyàs THY 
alcOnoww ev rots detiois dvapépew. What do you suppose he 
means? That an injury to the left side of the brain injured 
the right side of the body? And is that so? Plutarch 
was interested in medicine as in nearly everything and 
often quotes something from Hippocrates.” Dr. Cooke, in 
his careful book on ‘' Nervous Diseases,” which appeared in 
1820, tells as much, and very little more, of the rela- 
tion of hemiplegia to destruction of part of the brain. 
When he treats of injuries Mirfeld regrets that medi- 
cine and surgery have become separate lines of practice. 
The well informed, he says, are aware that he cannot be a 
good physician who neglects every part of surgery, and, on 
the other hand, a surgeon is good for nothing who is without 
knowledge of medicine. Mirfeld times with precision the 
recovery of each broken bone. A rib will take 20 days. A 
humerus or a femur 40 days. He had noticed that union is 
slower in the aged. He is very full on materia medica and I 
might easily give a separate lecture on this part of his work. 
He describes the drags, names their common adulterations, 
discusses their effects, and gives many prescriptions. The 
last chapter, that on preserving health, is based on the 
Regimen Sanitatis Salerni. 

Another work of Mirfeld's is the ‘‘Floriarium Bartholo- 
mei.”}7 It isto Mr. J. P. Gilson, a member of the learned 
staff in the MS. department of the library of the British 
Museum, that the discovery of the authorship of this book is 
due. At the foot of folio 3 is written :— 


“ Ad Jesus incipiens capitulos inde notabis. 
Nunc quo vado scies venio simul inde probabis.” 


Ohapter LXII. begins with the word ‘‘Jesus” and the initials 
of the following chapters make up the words : 


Johanni de Suthwelle per 
Johannem de Mirfeld : 
Ora pro nobis beate Bartholomee 


ut digni efficiamur promissionibus Cristi. Amen. Explicit. 


Mr. Gilson was so kind as to point out to me this discovery 
of his and I wrote down the first words of 114 chapters from 
Chapter LXII. An erratum seems to me to point to the fact 
that the book is actually in Mirfeld’s handwriting. The words 
the initials of which ought to make up his name are :— 
Monachus; Inter; Raymundus; Foemina; Rex; Loquens ; 
De. These initials are decorated in red. This was usually 
done by an illuminator and not by the original scribe. A 
little letter was written by the original scribe over which 
the illuminator painted his large red initial. The fifth 
word was Rex, but the acrostic requires an E and not an R. 
It is clear that the sentence was n:ade before the ‘‘r” was 
illuminated and while it was as small as to be overlooked, 
so that E and not R was used in the acrostic. Mr. J. P. 
Gilson has mentioned as indications of the date of com- 
position in his catalogue of the Royal MSS. that the con- 
stitutiens of Simon Islip of 1362 are quoted! and that a 
sermon of John Grandison '* (written Cronson), Bishop of 
Exeter, 1328-69, is also mentioned. It is clear, therefore, 
that the Florarium was composed not earlier than 1362 and 
perhaps as late as 1369. The one medical chapter which it 
contains does not allude to the Brevarium Bartholomei, so I 
am inclined to believe that the Florarium was composed first. 
The Florarium is a theological treatise with one chapter on 
physicians and their medicines. The manuscript in the 
British Museum once belonged to the library of the religious 
house (of the order of the Trinity) of Ashridge in Hertford- 
shire, which monastery and its lands are now occupied by 
Lord Brownlow’s house and park. It had been given to 
Ashridge in 1518 by Richard Hutton.” 

The preface of the Florarium explains that the author has 
collected numerous passages from the Holy Scriptures and 
from sacred writers. A flower garden is a place where flowers 
abound and so the name, he says, is appropriate to a collec- 
tion of flowers from holy and spiritual writers, from doctors, 
and wise men. ‘‘Sed quare cum hec addicione Bartholomei sic 
nominatur ad presens nolo declarare non expedit quidem.” 
This secrecy is no doubt because it has pleased him to 
explain his name and place of writing by the acrostic already 
mentioned. There are 175 chapters, of which the first is on 


17 MS. Royal 7 F. xi. (British Museum), 
18 Fol. 69. 19 Fol. 181. 

20 Iste liber constat Thorne Baxter vicario perpetuo acclesie paro- 
chiatis de Stikeford: Ricardus Hutton: Qui Ricardus contulit istum 
librum domui religiose de asherug ibidem in biblioteca permansurum. 
Anno domini, 1518. Florarium, fol. 259. 


Abstinence and the other subjects follow in alphabetical order. 
The one medical chapter is always of great length, ‘‘ On 
Physicians and their Medicines.” Mirfield urges physicians 
not to think too much of money and relates as a warning 
the case of one to whom were owed £13 for his treatment of 
a patient during three years, The physician when dying 
and exhorted to receive the Holy Eucharist could say 
nothing but ‘‘£13 in three years.” He advises prelates to 
have a rope in their study hanging from the ceiling and 
knotted at the end on which they may take exercise by 
swinging or raising their weight on it and recommends them 
to carry weights in their hands about their rooms if they 
cannot take enough outdoor exercise. He counsels everyone 
to bear in mind the verses: 
** Sit cena levis 

Vel cena brevis 

Sit raro molesta 

Magna nocet 

Medicina docet 

Res est manifesta.” 
Gluttony slays more than the sword. Foods are not to be 
mixed but a meal of bread to be taken in the morning and 
of meat in the evening. ‘‘And in this,” he says, ‘‘all 
doctors of this faculty agree but we English from long habit 
hold the reverse.” 

In the library of Lambeth Palace there is a manuscript 
which once belonged to Archbishop Sancroft, whose name 
(W. Sancr.) is twice written in it. The volume contains 
several manuscript fragments and among them four and a 
half pages on prognesis abstracted from medical authors and 
digested into a treatise called ‘‘ Speculum Johannis Mirfeld.” 
It ends, ‘‘ Explicet iste tractatulus multum necessarius.” In 
these three works Mirfeld does not mention any vernacular 
writer. The English men of letters with whose works he was 
familiar, Bede, John of Salisbury, John of Gaddesden, Ramulf 
Higden, all wrote in Latin. He was acquainted with Horace 
and Virgil and Ovid. He had read Boethius and knew well 
the Liber Etymologiarum of Isidore of Seville. I am not 
competent to speak of his theological reading but it was 
obviously extensive. Mirfeld had read one medical book of 
his own time again and again—‘‘ The Lily of Medicine ” of 
Bernard of Gordon—and had a less profound acquaintance 
with the Rosa Anglica of John of Gaddesden and with the 
writings of Gilbertus Anglicus. These were the modern 
books of his time. Of ancient authors he had studied the 
then current books attributed to Hippocrates and Galen. He 
had read a good deal in the Continent of Rhazes and was 
acquainted with some of the works of Serapion, of Avicenna, 
of Constantinus Africanus, and of Isaac, son of Solomon. 
The works of Roger and Lanfranc, and Platearius of 
Salernum, and Arnaldus de Villa Nova were well known to 
him. The Antidotarium of Nicolaus and Aemilius Macer 
de Herbarium Virtutibus were his chief reading in pharma- 
cology. Mirfeld had observed patients for himself both in 
the world and in a hospital and had formed independent 
opinions on the effects of treatment and on general 
prognosis. 

In universal humanity towards the sick and in the wish 
to alleviate pain and to consider the feelings of the patient, 
those essential parts of our profession without which the 
highest skill in our art can never be attained, he was equal 
to the physician of to-day. He was imperfectly trained in 
the art of observation and was inclined to accept without 
examination the dicta of great teachers of medicine. It 
was for him a proof of the usefulness of methods of treat- 
ment that patients were said to have been better after 
employing them and he did not pause to consider whether 
the improvement was a probable event of the disease or 
examine very closely into the accuracy of the diagnosis. 
Such was John Mirfeld, a physician of wide reading, with a 
mind full of all that was known in his time, a laborious - 
and high-minded man, anxious to do all in his power 
for his patients, and to instruct others bow to relieve 
suffering. 


FOREIGN UNIVERSITY INTELLIGENCE. — 
Berlin: Dr. René du Bois-Reymond, a son of the great 
physiologist, has been appointed Principal of the Special 
Physiological Department of the University Physiological 
Institute in succession to the late Professor Paul Schultz.— 
Dijon: Dr. P. A. Baron has been appointed Professor of 
Clinical Midwifery in succession to Dr. Gautrelet.— Florence: 
Dr. Enrico Burci has been appointed Extraordinary Professer 
of Surgery. 
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THE PATHOLOGY, AFFINITIES, AND 
TREATMENT OF SO-CALLED BLEED- 
ING POLYPUS (DISCRETE 
ANGEIOMA) OF THE 
SEPTUM. 

By L. HEMINGTON PEGLER, M.D. EDIN., 


SURGEON TO THE METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
FITZROY-SQUARE, LONDON, 


PART I.—CLINICAL. 
1. Introductory. 


A REMARKABLE fact in the pathology of the nasal septum 
is that almost every form of nasal tumour, malignant or 
benign, is liable to take origin from it. Of the non- 
malignant species, one of not uncommon occurrence is the 
so-called bleeding polypus of the septum, a neoplasm of 
considerable importance for the following reasons. 1. It 
may be a quite unsuspected source of epistaxis ; sudden in 
onset, oft recurring, alarming in extent, and destructive to 
health by exhaustion or anemia. 2. When discovered it 
may simulate, and even be mistaken for, a malignant tumour 


and if a portion be removed and examined under the micro- 
scope its true character may still be misunderstood owing to 
the equivocal appearance which its rapidly growing tissues 
may present to the observer, either in part or throughout. 
3. These tissues not infrequently bear relationship histo- 
logically to the intimate structure of bulky vascular nasal 
growths that exhibit certain characters in common with 
malignant tumours (always excepting metastasis), and 
involve serious operations for their removal. 4. Clinically, 
it shows a strong tendency to recrudescence after excision 
unless this has been radically carried out. 

The object of this communication is to supplement the 
investigations that have so far been made upon these 
growths and to lay before the profession in a concentrated 
form the valuable material that has reached it hitherto 
sporadically and almost solely through the medium of 
scattered papers in certain special societies’ proceedings in 
London and abroad. As curator of the Laryngological 
Society's pathological collection I have had the privilege 
of examining not only many specimens of bleeding polypus, 
but, what is very important, their pathological relationship 
to kindred neoplasms invading the nose and other organs. 
Such means assist the inquirer very greatly towards a 
knowledge of the true affinities of these little tumours 
and the correct interpretation of atypical examples, 
especially when studied in conjunction with their clinical 
history Furthermore, the literature of this subject dis- 
closes considerable diversity of opinion as to the result 
of both pathological and clinical observation; there is 
consequently some scope for the critical investigator 
to assimilate the accumulated facts and deduce from 
them such concrete information as should be useful and 
acceptable, not only to the student of rhinology, but also to 
the general practitioner. The possibility of having to deal 
with an intractable epistaxis of unsuspected origin and such 
as might draw upon his resources both in diagnosis and 
treatment is certainly worth the practitioner’s consideration. 

It has been commonly stated that bleeding polypus of the 
septum is of rare occurrence. This, however, can hardly be 
the case ; examples appear not infrequently at the various 
London clinics and many have never been recorded. Doubt- 
Jess this is equally true of the foreign clinics, although so 
many have been described. 


2. Nomenclature. 


The neoplasm under discussion may for practical pur- 
be considered as a species of benign tumour 

(a term which here and elsewhere in this paper is used 
rather in a conventional than in a strictly pathological 
sense), almost limited to the nasal septum, and following a 
fairly well-defined type. It is known by the Germans as 
‘**blutende septum polyp,” by the French as ‘polype 
saignant de la eloison,” and by ourselves as “ bleeding 


1 The numerals in italics which are inserted parenthetically through" 
out the text refer to the chronologically-arranged bibliography at the 
end of the paper. The numbers associated with the descriptions of the 
figures refer to the tables. 


polypus of the septum.” This designation, originated by 
Schadewaldt (6) in 1893, has been accepted in this country 
and abroad, and although it has been adversely criticised by 
Fraenkel, Griiawald, and others, it is supported by Hasslauer 
and many recent writers who clearly regard a popular title as 
valuable if, having gained general acceptance, it conveys a 
definite meaning, even though it may not be strictly 
accurate in a scientific sense. As, therefore, it represents 
in this instance a congeries or group for which a single yet 
comprehensive title sufticiently accurate in a pathological 
sense is extremely difficult to invent in the present state 
of our knowledge, the clinically useful term ‘‘ bleeding 
polypus of the septum ” will be adopted in this paper. The 
principal objections to be raised against the term are (1) 
that bleeding tumours of a very different nature may occur 
in the same situation (Grünwald) (71) ; (2) that bleeding is 
not a sufficiently constant symptom ; and (3) that the use 
of the term polypus may lead to confusion with common 
mucous polypus from which it is structurally dissimilar. In 
reply it may be argued (1) that no other polypoid tumour 
clinically resembling this growth and arising from the 
septum nasi is equally vascular ; (2) that severe bleeding is 
an almost constant antecedent symptom (Alexander bas, I 
believe, recorded the principal exception—it was probably very 
largely fibromatous) ; and (3) that with the word “ bleeding ” 
in association, confusion need not arise with the common 
mucous polypus; if so the additional qualification ‘‘of the 
septum ” should prevent it. 

The greater number of growths arising from the vestibular 
floor or ala are angeiomatous and fall into the same category, 
but neither of these sites corresponds with tbat of the 
common mucous polypus. Nevertheless, bleeding polypus of 
the septum being in a certain proportion of the recorded 
cases ‘‘a pyriform, pendulous, and pedunculated tumour 
growing from mucous membrane,” falls equally under 
Hamilton’s definition of a polypus.? Krieg (20) has ob- 
served bleeding polypus of the septum occurring coincidently 
with common mucous polypus in the nasal cavity. Such 
being, however, the common acceptation of the term I 
think it most important to restrict it to the benign growths 
so named and most carefully figured by Krieg and Gerber (20) 
in their recent atlases, and also illustrated in this paper. To 
comprehend within it any kind of malignant tumour, so as to 
say with one author that sarcoma nasi constitutes one of the 
forms of bleeding polypus of the septum, would lead to 
confusion and negative its most useful application. As a 
more technical synonym I would suggest that the leading 
features of benignity, vascularity, succinctness of growth, 
and prevailing site might be conveniently and sufficiently 
indicated by some brief title such as ‘‘discrete angeioma 
of the septum,” which accordingly I have provisionally 
adopted. 

3. Etiology. 


The etiology of bleeding polypus is somewhat unsettled. 
The tumour is not generally considered to have been observed 
in any but the fully developed condition, the com- 
mencing stage not having been differentiated with certainty 
(Hasslauer). Krieg, on the other hand, figures in his atlas 
a small conical papilla of granulations associated with a 
branch of Kiesselbach’s artery which he regards as a minute 
commencing bleeding polypus. He maintains that in all his 
cases (nine in number) a bleeding vessel could be looked 
upon as the direct exciting cause, ‘‘the tumour always 
growing from a base formed by blood-vessels proliferating in 
consequence of inflammation, no matter whether from a 
single dilated vessel or from a patch of mucosa which was 
granulating or had undergone cavernous degeneration.” 
Krieg, following Siebenmann and Ribary (28), traces the 
growth, in fact, to rhinitis sicca. which in his view may 
terminate either in cicatrisation, perforative ulcer (destruc- 
tion), or proliferation of tissue (bleeding polypus). In this 
hypothesis he seems to be supported by Zuckerkandl, 
Grünwald, and others; Biehl (18) identified varix of the 
septal vessels with the early stage of bleeding polypus. 
The influence of traumatism has been much discussed, 
particularly owing to the fact that Kiesselbach’s area is 
within easy reach of mechanical injury. Combined with pre- 
existing rhinitis sicca, traumatic hemorrhages under the 
surface would lead to erosions or necrosis with formation of 
cavernous cavities from which a granuloma might arise. It 
may be well to remark here that rhinitis sicca is a dry form 
of chronic inflammation of the nasal mucous membrane 


2 Text-book of Pathology. 
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accompanied by tendency to crusting without fcctor and to | especially when the growth is of a bright-red colour, and 
hæmorrhage ; it is often associated with chronic alcoholism. | hence inferred to arise from an artery; but I wish to 
Krieg and his confrères have the evidence of histology in | emphasise the fact that this symptom, with the exception of 
their favour in a certain proportion of cases—those, namely, | Verneuil’s case (1) has not been noted in clinical reports. 

in which the tumours are inflammatory and granulomatous in 

character ; his theory, however, does not admit of universal Fic. 1. 

application, as he himself recognises. Similar tumours arise 
from the vestibule, and closely allied ones from the inferior 
turbinal, the septum itself being healthy, and in the London 
cases note has been taken of the absence of any general 
affection of the mucous membrane. Such laryngeal angeio- 
fibromas as agree in the main with septal angeiomas (or 
bleeding polypi) are not necessarily associated with laryngitis 
sicca ; corresponding growths in the aural meatus have also 
a different starting point. Other writers attribute the origin 
of beeding polypus to some disturbance in the process of 
nutrition of the vessel walls producing dilatation of their 
lumina (Bosworth). Echadewaldt (6), followed by Baurowicz 
(23). has maintained that there is a greater proclivity for the 
affection amongst the female fex and that the tumour is 
especially liable to arise during pregnancy. This belief has 
not gained general acceptance. 


4. Clinical Features. 


Naked-eye appearance.—By the aid of a nasal speculum a 
roundish or ovoid body, red, dark red, or bluish in colour. 
varying in size from that of a small pea to that of a hazel 
nut, lobulated like a raspberry or nearly smooth on the Naked-eye appearance of Dr. Scanes Spicer’s case (No. 12). 
surface and more or less mobile, is seen to occupy or to (Drawn for the author by Dr. Smurthwaite.) 
occlude the nasal chamber or vestibular cavity (Fig. 1). 

Examined with the probe a pedicle varying very much in| S.te.—The seat of election of this particular tumour is 
length and circumference is usually found to connect the | Kiesselbach’s area—i.e., that part of the surface of the 
growth with its base; if the pedicle is very short and thick | triangular cartilage opposite the anterior end of the inferior 
the tumour may assume a flattened or mushroom shape. A turbinal and just behind the inner fold of the limen vesti- 
grey sloughy surface on exposed aspects is not uncommon, buli. This site corresponds very closely with the ultimate 
indicating an early stage of ulceration or replacement of distribution of Kiesselbach’s artery, a twig of which through 
epithelium by coagulum. Pulsation has been spoken of, | rupture or diapedesis is the commonest source of nose 


Fic. 2. 
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Fibro-angeioma of the vestibular ala. The section passes through the base, which is below. A large thin-walled sinus is seen above. 
Towards the base, on the left, is a smaller blood space into which extend many partial septa, Dr. Brown Kelly's case (No. 6). 
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bleeding ; here, too, occur simple erosion and perforating 
ulcer of the triangular cartilage, a fact which is certainly 
more than 2 mere coinricence. The next most common 
situation is further back at a higher elevation, about the 
junction of the triangular cartilage with the perpendicular 
plate of the ethmoid. Lange has attempted to demonstrate 
a preference for the left side of the nose, though Hasslauer 
has shown that this observation has not stood the test of 
subsequent experience. 
5. Lyr tons 

The patient's attention is usually first attracted by an 
attack of nose bleeding, often profuse from the commence- 
ment. It occurs on such slight provocation that it is liable 
to return at frequent intervals. There are exceptional cases 
depending upon the nature of the external envelope, the 
presence of ulceration, and apparently, too, upon the situa- 
tion ; if the attachment is low down on Kiesselbach’s spot 
the tendency to bleeding is much greater than when higher 
up near the so-called tubercle. When attached to the floor or 
ala of the vestibule the growths are, on the whole, less 
hemorrhagic. As growth proceeds a sense of obstruction is 
superadded which causes advice to be sought, if not already 
had recourse to, and the stenosis on the affected side may 
then become complete. The general health is not usually 
affected unless the bleeding is profuse; in Sendziae’s case 
there was said to be profound anemia. The obstruction may 
set up catarrhal or muco-purulent discharge and the patient's 
comfort is further harassed by the constant apprehension 
of bleeding. 

The tumour is believed to be of slow development in the 
first instance, though after incomplete removal it reappears 
rapidly and may exceed its original dimensions in from two 
to six weeks. This is not evidence of genuine recurrence 
by virtue of cellular infiltration of the base but rather a 
regeneration of the young sprouting capillary vessels through 
lack of thoroughness in surgical procedure, 


6. Clinical Diagnosis. 

The differential diagnosis by the naked eye is not always 
an easy matter even for a surgeon accustomed to rhinoscopic 
examinations, owing partly to the diversity of character 
amongst bleeding polypi, and the practical impossibility of 
making a positive diagnosis from certain of the nasal 
growths till after removal and a microscopic examination. 
lf, however, the growth being near the nostril, the 
appearances coincide with the description already given 
and the history of haemorrhage is clear, the diagnosis 
should be easy. If the attachment is low down 
towards tbe floor and more or less in front dis- 
tinction has to be made from lupus or tuberculous 
nodules, squamous papilloma, fibroma, and the various 
papilliform mucous hypertrophies of the septum. I place 
these in what I believe to be the order of greatest 
similarity. Lupus and hard papilloma may be indis- 
tinguishable till microscopically examined. Fibroma is 
not usually so dark-coloured or vascular, but certain 
angeiomatous growths are not remarkably so, either. The 
papilliform mucous hypertrophies, unless highly inflamed, 
are more pearly because very cedematous. To practitioners 
in India the interesting tumours resembling the fruit of 
the arbutus and caused by psorospermosis of the septal 
mucosa, have an additional claim on their attention as not 
being very dissimilar in appearance to bleeding polypi, 
whilst occupying the same site on Kiesselbach’s area.? If 
the attachment of the bleeding polypus is higher up towards 
the region of the so-called tubercle of the septum the 
careful use of the probe as well as the speculum is necessary 
to ascertain the nature and extent of the base or pedicle. 
Inflamed septal polypi or a pedunculated cyst must be 
thought of; sarcoma and other rapidly growing malignant 
neoplasms soon cause complete obstruction and often 
set up external disfigurement. Round-cell sarcoma, the 
most frequent, is soft, fleshy, and friable; if a portion be 
removed the tumour bleeds violently and rapidly exceeds its 
former mass; it rarely forms a succinct and pedunculated 
growth. A case is described in the sequel in which a 
granulomatous body which closely approached a bleeding 
polypus in naked-eye appearance created considerable 
external deformity as well as deflection of the septum ; the 
difficulty in diagnosing such a case is obvious. 


7. Treatment. 
Treatment is best effected by removal with the cold snare, 


3 See O'Kenealy's paper and drawings, Proceedings of the Laryn- 
gological Society of London, vol. xi. 


the loop being constituted of rather stout (No. 5) piano wire 
and slowly tightened up. If the pedicle is very broad, trans- 
fixion with a needle may first be performed. The bleeding 
on detachment of the tumour mry be alarmingly profuse, 
and must be controlled by pressure until the base can be 
thoroughly and deeply seared by the flat burner of the 
galvano cautery, or curetted, after which tle nasal cavity 
should be firmly plugged with iodoform gauze. The galvano- 
cautery treatment will require repctiticn on the first appear- 
ance of recrudescence; the latter is to be regarded as an 
absence of complete destruction of the base rather than an 
actual recurrence, much less as an indicat’on of malignancy. 
In Germany the chisel is often employed (Krieg) and is prob- 
ably very drastic in effect. The method detailed above is, 
however, more in consonance with English practice. 


Part II.—PATHOLOGICAL. 
1, Morbid Histology. 


An absolutely satisfactory interpretation of much that the 
microscope reveals in these growths can hardly be hoped for 
until the science of general pathology has decided for us 
many points at present remairing sub judice. In order to 
gain a correct idea of the structure of one of these growths 
a longitudinal section including the pedicle and stained 
with hematoxyline and eosine should be selected for exa- 
mination, using in the first instance a low magnifying power. 


Fic. 3. 


Longitudinal section of soft-cell fibro-angeioma of vestibule 
passing through the base (pedicle). The dark areas repre- 
sent the abundant cell-proliferation filling up the spaces 
between the divisions of the stroma. Author's case. 
(No. 1.) 
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Unfortunately, it is rarely that one is able to procure a 
section including any appreciable portion of the pedicle, 
owing to the frequency with which that structure is destroyed 
in course of removal by the snare. In Figs. 2 and 3 the 
base of the tumour, including the site of attachment of the 
pedicle, is seen. Fig. 2 shows the epithelium in this spot to 
be gathered in, or puckered, at the angle of junction, the 
intermediate surface being occupied by blood clot probably 
representing the place of entrance of the widely dilated 
channel, which is torn through and is presumably carrying 
the blood-supply. In Fig. 3 the vascular channels to be 
seen branching out into the tumour are emanating from the 
base, whilst numerous bundles of fibrous tissue, apparently 
continuous with those forming the pedicle, are seen to 
radiate in the same direction. The component parts of a 
section may be described in the following sequence: 
(1) the external envelope, (2) the vascular element, (3) the 
cellular element, and (4) the stroma or ground substance. 

1. The external envelope is usually formed of squamous 
epithelium but in most examples the periphery is in part 
denuded of epithelium altogether. The change is not abrupt 
as a rule, a thinning off taking place until a single layer of 
cells is reached, which in turn gradually disappears. This is 
usually at the opposite pole from the peduncle or base; the 
epithelium is then replaced by a fibrinous deposit inclosing 
red blood cells and zones of lymphocytes in various stages of 
disintegration, but there are instances in which the coagulum 
is seen enveloping a considerable depth of stratified epi- 
thelium, the cells of which appear to be undergoing absorp- 
tion by polymorphonuclear leucocytes (phagocytes). In Dr. 
Scanes Spicer’s case, No. 2 in the subjoined table, repre- 
sented in Fig. 4 (a most instructive and interesting speci- 


Fig. 4. 


Transverse section of a loose textured fibro-angeioma of the 
septum, of recent growth, ne peripheral areas of 
cellulo-capillary tissue. Dr. Scanes Spicer’s case. (No. 12.) 


men in many respects), some isolated and exfoliated cells 
of the epithelium, vesicular and dropsical in appearance, 
have become imbedded in a mass of organising deposit, and 
although still to be seen in situ are probably in process of 
gradual destruction inthis manner. The enveloping material 
mentioned above can often be visibly separated into three 
distinct layers: an outer one, consisting of homogeneous 
plasma containing scattered leucocytes ; a middle layer of 
fibrinous reticulum, including leucocytes reduced to granules 
and débris; and an inner layer of active phagocytes. In 
the case just alluded to some large cells in the coagulum are 
crowded with cocci; groups of these organisms also occur 
free. Below this, in the body of the growth, there is usually 
an area of granulation-tissue with fibroblasts. These layers or 
or zones are rendered tinctorially distinguishable by each ex- 
hibiting a different colouration. In some cases the denuded 
situations show clear evidence of ulceration. I have noticed 
similar erosion and absorption of the epithelium in angeioma 
of the larynx (Fig. 5); the extreme liability to bleed is 


obviously associated with this absence of an organised invest- 
ment. Case 7 in the table, an immature granulomatous 
body, was entirely surrounded by a delicate structure largely 
derived from fibrin; it bled freely. Case 1, on the other 
hand, an angeio-fibroma from the vestibule (Fig. 3), with a 
stratified and horny epithelial investment, did not bleed on 


Longitudinal section of fibro-angeioma of the larynx; the 


pedicle is seen below on the right. A somewhat coarse 
cellulo-capillary meshwork rich in endothelioid cells in an 
cedematous stroma. 


touch. The squamous epithelium shows a great tendency to 
proliferate into the body of the growth, sometimes forming a 
cornified imbricated mass or cone, at others extending com- 
pletely across and bisecting it (Fig. 6). Columnar ciliated 
epithelium is much less common but may exist exclusively 
(Case 2), and both forms may occur on the same specimen. The 
variety of epithelium does not depend on the site, though 
much affected by pressure and other external conditions. In- 
vaginations of epithelium, resembling ducts in transverse 
section, are rare in bleeding polypus; nevertheless, such 
intrusions do occur and when lined by a double row of cells, 
especially if red blood corpuscles happen to be included 
within the ring, create an appearance sometimes indis- 
tinguishable from a blood channel with an endothelial wall 
duplicated by proliferation. Glands and gland ducts are 
also closely imitated in this manner, as noted by Briihl* in 
aural polypi. 

2. The vascular element.—The vessels assume such variable 
forms in all types of bleeding polypus that a great deal of the 
difficulty in their classification and nomenclature is attribut- 
able to this fact. To begin with, in the absence of red blood 
cells or other contents in the gaping and dilated channels 
and spaces throughout an entire section, or of any differen- 
tiated wall structure excepting a thin lining of endothelium 
in the same, it is not an easy matter correctly to define such 
channels or to decide whether they have served for the con- 
veyance of blood or of lymph, or if blood whether arterial or 
venous. Probably a certain proportion of the specimens in 
which these conditions obtain would be correctly described 
as lymphangeiomata, as, indeed, they have been by some 
authorities, but this being always a difficult point either to 
prove or disprove I shall make but few allusions to this 
variety of septal angeioma in the sequel. Dilated lymph 
spaces occurring in the connective-tissue stroma are men- 
tioned in a description of the wandering cells. (Cf. Fig. 12.) 

The blood-vessels occur in the form of minute capillaries 
and every intermediate grade of dilated, arborescent, or varl- 
cose channel up to the large blood spaces or ‘‘ sinuses.” The 
local distribution both of the large and small vessels with 
respect to the stroma is often equally indefinite, though some 
specimens consist of spongy angeiomatous tissue almost 
throughout. One character, however, is fairly constant— 
namely, the lack of true venous or arterial structure in the 
walls of the channels and spaces, so that no distinction 
pi ai emg eae etd ee i iE a Se 


4 G. Briihl: Archiv fiir Otologie, Band xxx., 1901. 
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‘A DESCRIPTIVE TABLE OF 16 CASES OF SO-CALLED ‘‘ BLEEDING POLYPUS” OR DISCRETE ANGEIOMA OF THE 


SEPTUM.* 


Duration and 


Histological features. 


Longitudinal section of soft-cell fibro-angeloma. (Fig. 3.) 
External envelope: Epithelium; stratified, with horny 
layer on convexity, columnar and ciliated, nearer base. 
Vascular element: Large dilated bifurcating blood 
channels radiate from base and several large spaces 
occupy the right half of section; smaller spaces and 
channels appear in the remainder. A large tvpe of 
endothelium lines the channels and the numberless 
capillaries. Cell element: Chief mass a loose stroma 
packed with endothelioid cells and capillaries close up 
to periphery, heterogeneously arranged. Coarser fibres 
accompany blood channels at the base. Lymphocytes 
generally disseminated throughout. 


Longitudinal section of small soft-cell three lobed fibro- 
angeioma, a recrudescence of four weeks’ growth. 
(Fig. 10.) Envelope: Epithelium; columna-, ciliated, 
thin, and scanty. Vascular element: Numerous 
channels filled with red cells form the chief open spaces 
of close-meshed fibro-angeiomatous and cellulo-capillary 
areas; one division has larger isolated spaces, some 
have cell-proliferated walls. Cell element: Chief mass, 
these angeiomatous areas densely crowded with large 
endothelioid cells, save a clear submarginal zone, and 
the wide branching strands of fibrous stroma infiltrated 
with extravasated red cells, inclosing some of the areas; 
lymphocytes disseminated throughout. 


Longitudinal section of two small fragments of granulo- 

matous fibro-angeioma. Envelope: Epithelium ; strati- 
fied. but except near the base disappearing beneath an 
accretion of coagulated, partly organised blood plasma 
packed with leucocytes. Vascular element : The irregular 
shaped spaces of the coarse fibro-angeiomatous mesh- 
work of the basal half and the scattered spaces of the 
granulomatous zone. Cell element: Chief mass, the 
fibrous trabeculze of the base, rich in endothelivid cells, 
merging into a granulomatous zone of loose cdematous 
stroma with fibroblasts, plasma cells and chains of 
lymphocytes, capped by exudate. 


Transverse section of a spongy, small - channeled 
engelone (Figs. 6 and 7). Envelope : Epithelium ; strati- 
fied and squamous, sending in a prolongation across the 
section and three cones of horny cells. rgely denuded 
and replaced by fibrinous deposit. Vascular element: 
Section perforated throughout by small, roundish 
channels, with thin walls (some thicker) of delicate 
fibrils of nucleated connective tissue (stroma). Endo- 
thellal lining formed by the flattened cells of the 
trabecule. Contents: Red cells, fibrin, or a secondary 
nucleated reticulum. Cell element: Chief mass the 

lassy nucleated framework and channels representing 
fibro-angeiomatous tissue and its nuclei, representing 
the endothelioid cells. 


Transverse section of loose - textured fibro-angeloma. 
Envelope: Epithelium ; thin, stratified, or only a horny 
layer; in one spot a nested maas of squames, but mostly 
replaced by a laminated coagulum zoned with leucocytes 
and débris. Vascular element: Numerous scattered 
roundish medium-sized channels, containing red cells 
or fibrin with leucocytes; smaller channels form chief 
openings of a coarse fibro angeiomatous meshwork. Cell 
element: Chief mass, loose stroma or fibrous strands 
inclosing elma arts areas. Submarginal zone 
granulomatous. ucocytes fill up oval spaces in 
this zone also disseminated throughout. 


17 | Commenced | Left vestibule; Longitudinal section of loose-textured fibro-angeioma 


S| Operator - jes Situation 
si | rma |g |g character ot | Onna 
zZ reference. S| symptoms. appearance. 
1 | Dr. Pegler: | F. | 19 | Six months. | Left side; 
January, floor of vesti- 
bule; sessile 
growth size 
of small 
bean. 
| 
2 | Dr. StOlair | M. | 29| Several Right side of 
Thomson : | attacks of | cartilage of 
Proceedings epistaxis. |septum about 
of the | centre 
Larvngo- | attached by 
logical Society | | fairly thick 
of London, pedicle; 
vol. iii., irregularly 
January, ovoid lobu- 
1896. lated growth. 
3 | Dr. R. H. |M./ 35 Epistaxis. | Right side of 
Scanes septal carti- 
Spicer. Pro- lage. Spongy; 
ceedings of very red, 
the Laryngo- vascular 
logical growth at- 
Society of | tached by a 
London, | broadish base. 
| vol. V., | 
; December, 
| i | 
| 
4 | Dr. Brown |F. | 31 | Nine months'| Left side of 
Kelly: Pro- recurrent septum 
ceedings of epistaxis; | anteriorly a 
ithe Laryngo- obstruction | quarter of an 
eng six months; | inch above 
Society of removed and | the floor of 
London, su nently; meatus. 
vol. x., recrudesced. | Oval, red, 
February, fleshy growth 
1903 of the size of 
(Case 1). a pea, slightly 
eroded. 
6 | Dr. Brown | F. | 40 | Bight weeks’ | Left side of 
Kelly, same frequent | septum near 
as No. 6 epistaxis; |muco-cutane- 
(Case 2). -|twice profuse.) ous junction ; 
oval peduncu- 
lated growth 
of half the 
size of a pea. 
Dr. Brown | M. 
Kelly. Same as small alar wall, 
as No. 6 pimple which) anteriorly 
(Case 3). bled freely ; | near muco- 
grew larger | cutaneous 
after each | junction, till- 
attack ; his- ing the 
tory of digital] nostril; of 
traumatism. | about the 
size of a hazel 
nut. 


(Fig. 2). Envelope: Epithelium; squamous, stratified 
over basal surface up to site of pedicle; elsewhere 
denuded or replaced by fibrinous deposit; at one spot 
signs of ulceration. Vascular element: Blood spaces 
and channels aggregated about the base and tending to 
radiate from it; a very large thin-walled blood-filled 
sinus near the centre; a smaller sinus nearer the base 
in which are prolongations and islets of trabecular 
stroma; also here circumvascular patches of fibro-angeio- 
matous meshwork. Cell element: Chief masr, about 
two-thirds, loose cedematous tissue traversed by capil- 
laries and disseminated with leucocytes; and a deep 
marginal subdbrinous zone of granulomatous tissue. 


Treatment. 


Snared. 


Portion re- 
moved with 
scissors for 
examination. 


Snared ; base 
thoroughly 
destroyed by 
galvano- 
cautery. 


Snared ; 
base treated 
with galvano- 

cautery. 


Snared ; 
base 
cauterised. 


Result. 


No re- 
crudescence. 


Grew nearly 
to the original 
size. 


Cure. 


Cure. 


Cure. 


p 


* In this table, for brevity’s sake, the term “ endotbelioid” is applied to the mesoblastic, oval or fusiform cells of endothelioid tvpe that are 
described in the text; the term "trabecular fibro-angeiomatous structure” to the coarse-meshed angeiomatous cell-proliferated tissue seen in 
Fig. 13; and ‘‘cellulo-capillary tissue” to the more dense’y cell-proliferated areas in which the blood channels are capillary in character, as 
Fig. 12. In the Proceedings of the Laryngological Society some few more septal neoplasms have been recorded (by Dr. J. W. Bond, Dr. H. 
Tilley, Dr. Jobson Horne, and perhaps others) that may be considered clinically identical with bleeding polypus; the cases tabulated above, how- 


ever, include those alone of which the microscopic preparations have come under the auther’s immedia 


x 2 


te observation. 
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A DESCRIPTIVE TABLE OF 16 CASES OF 80-CALLED ‘' BLEEDING POLYPUS” OR DISCRETE ANGEIOMA OF THE 


SEPTUM—( Continued). 


:|Duration and 


tem 

© g| Operator ; RS : -| Situation 

S g and Š ER giant and Histological features. 
Z reference, ns symptoms, | 8PPearance. 

7 | Dr. Brown | M. | 20 Frequent | Right side of | Transverse section (?) of portion of an atypical granulo- 

Kelly, same epistaxis; {cartilaginous}! matous polypoid growth; very faintly stained. 
as No. 6 gradually in-| and bony Envelope: Condensed lavers of laminated material 
(Case 4). creasing septum; fibrillated in places, organised from blood clot (?); 
obstruction. purplish in part, blood plasma; no true epithelium. Vaa- 
sessile cular element: A few small vessels can be seen in 
growth; cross section in a loose cdematoas stroma. Cell 
upper lateral! element: Chief mass a nearly homogeneous congeries 
cartilage of faintly stained cells, endothelioid (+) lymphocytes, 
elevated; sep-| and plasma cells. They occupy an ill-differentiated 

‘tum deflected) stroma of loose wavy fibrillary tissue. 

by growth. 

8 | Mr. Hunter | F. 33 Three Left side of | Transverse section of large channeled, loose-textured 
Tod, months; cartilage of | fibro angeioma Fig. 9. Envelope: Epithelium; partly 
Proceedings several septum squamous with horny layer, partly ciliated and 
of the attacks of anteriorly; | columnar; replaced in one situation by fibrinous deposit 
Larvngo- epistaxis. polypoid enshrining leucocytes. Vaecnlar element: About ten 
logical growth with | large blood channels, possibly venous, having walls 
Society of sessile mostly encircled by dense interrupted fibres; the 
London, vol. basc, almost. |} gaps indicate entrance of tributaries, lined with 
x., February, protruding endothelium ; numerous smaller fibrin-filled blood- 
1903. from the spaces. Cell element : Chief mass loose stroma traversed 
nostril. by voung capillaries, and wide bands of coarser fibres 
bordering on cellulo-capillary areas; these areas rich in 
endothelioid cells encompass most of large channels; a 
subfibrinous granulomatous zone. 

9 |Mr. E. Cress- | F. | 26 Three Right vesti- | Transverse section of close-textured fibro-angeioma. 
well Baber, months. bular ala Envelope: Epithelium; squamous with horny layer, 
Proceedings Frequent iclose to outer] but denuded over a large area where a few cones only 

of the Laryn- epistaxis. border dip into the stroma. Vascidar element: Numerous 
ological attached by | rather small channels chiefly about the centre, 
society of thin pedicle; | empty with one exception, containing a trace of 
London, small bean- red cells and plasma. All lined by large spindle-cell 
vol. x., shaped endothelium. Cell element: Chief mass a delicate 
March, 1903. growth, stroma, more fibrous near centre, uniformly inter- 
slightly spersed with areas of cellulo-capillary tissue merging 
lobulated. into a deep granulomatous submarginal zone. All the 
endothelioid cells are spindles. Lymphocytes are 

interspersed throughout, richly under the margin. 

10 | Dr. StClair | M. | — — Centre of Longitudinal section of soft, loose-textured fibro-angeioma. 
Themson, cartilage of ; Envelope: Epithelium; stratified, squamous, thin, or a 
Proceedings septum mere horny laver; largely replaced by masses of plasma 

of the anteriorly ; variously stained holding zones of leucocytes and 
Laryngo- nearly cell débris. Vascular element: Blood spaces large and 
logical Society sessile; small] numerous towards base, thin-walled ; one a considerable 
of London, growth of blood-filled sinus with tributaries communicating, sup- 
vol. xi., the size ported by a coarse-meshed fibro-angeiomatous structure; 
Case 1, . of a cherry | another large channel branches dichotomously. Cell 
January, 1904. stone. element : Chief mass loose connective tissue stroma, 
traversed and perforated by capillaries and holding 
areas of cellulo-capillary proliferation; granulomatous 

tissue and leucocytosis under the plasma. 

11 | Dr. StClair | F. | 25 — Cartilage of | Transverse section of small cavernous fibro-angeioma. 
Thomson. septum of size] Envelope: Epithelium; stratified, one cell deep or a mere 

Same as of small pea, | horny layer. Replaced in part by fibrinous coagulum 
No. 12 freely move-| enshrining leucocytes. Vascular element : Mostly small 
(Case 2). able, attached; roundish spaces, blood-tilled, endothelium-lined, separ- 
by longish ated by delicate trabeculx; a few central channels are 
pedicle. larger and bifurcated ; considerable areas of fibro-angeio- 
: matous meshwork and cellulo-capillary tissue rich in 
b endothelial cells. Cell element: Remainder of chief 
| mass a loose connective tissue stroma and a granulo- 
matous zone under fibrinous exudate. Herein abund- 

ance of leucocytes, free and inclosed in spaces. 

12 | Dr. Scanes | F. | 30 Seven Left side of | Transverse section of loose-textured granulomatous fibro- 
Spicer, Pro- months’ re- septal angeioma of six weeks’ regrowth (Figs. 1, 4, 8, 
ceedings of current cartilage; andjl2). Enrelope: Epithelium; partly stratified, with 
the Laryngo- epistaxis, | Kiesselbach’s| a horny layer, partly columnar and ciliated; largely 
Ogical Societ area, sessile, | replaced by fibrinous mass in which are leucocytes 
of London, bright red (phagocytes %) and shed epithelium ; cocci invade, the 

vol. xi.. lobulated deposit and some of the cells. J’ascular element: Blood 
May, 1904. growth. spaces few and isolated, some surrounded by a mantle 
of endothelioid cells; all lined by endothelium, mostly 
containing red cells and fibrin; some smaller channels 
are grouped amidst the cellulo-capillary areas. Celi 
clement: Chief mass a loose stroma of œdematous 
connective tissue segregating the numerous cell- 
proliferated areas, which are chiefly peripheral; leuco- 
cvtes and extravasated red cells, freely interspersed ; 
submarginal granulomatous tissue under the fibrinous 
exudate. 
33 Mr. H. M. | 58 Three Left side of | Longitudinal section of small bean-shaped fibro-angeioma. 
Betham months pre- |septum above} Envelope: Epithelium absent, except a small trace of 
Robinson, viously had | and in front | columnar cells at one spot; most of free surface 
a blow on of tuberc e, 
the nose; |fleshy-looking 
then ob- growth ‘like 
struction, a sarcoma” 
epistaxis half an inch 
twice. long. 


covered by an organised material merging into the 
angeiomatous tissue of the wth. Vascular element : 
Large Y-shaped, thin-walled, clot-filled blood channel 
takes up great portion of one extremity. A few large 
spaces near; remaining channels form the open spaces 
of the fibro-vascular areas. Cell clement: Ohfef mass. 
a delicate fibrous stroma broken up by centres of 
fibro-angeiomatous tissue, and becoming granulomatous 
peripherally. 


Treatment. 


Portion re- 
moved for 
examination 
only. 


Portion re- 
moved for 
examination ; 
considerable 
hamorrhage 
followed ; 
ultimately 
radically re- 
moved 
and base 
cauterised, 


Removed by 
avulsion; 
base cauter- 
ised; no 
return, 


Snared ; 
base treated 
with 
galvano- 
cautery ; 
bled freely. | 


Snared ; base 
treated with 
galvano- 
cautery. 


First. removed 

in provinces; 

recrudescent 
wth 

freely excised, 

curetted and 
galvano- 

cauterised. 


Removed 
, with snare. 


Result. 


Patient dis- 
appeared for 
two years, 
after which 
only a scar 
(synechia) was 
visible; carti- 
lage elevation 
and deflection 
had subsided. 


Cure. 


Cure, 


Case lost 
sight of. 


Cure. In 
three months 
only a small 
white scar 
remained. 


Cure. 


Cured. 
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A DESCRIPTIVE TABLE OF 16 CASES OF SO-CALLED ‘‘ BLEEDING POLYPUS” OR DISCRETE ANGEIOMA OF THE 
SEPTUM—( Continued ). 


Situation | 


| ; |Durati d 

3S Operator | : leg UTRO S 

S g | and S20 ga Histological features. Treatment. | Result. 

z% © reference. | | S| symptoms, | *PPearance. | ! 

14 | Dr. V.H F. | 37 | 18 months’ | Left side of | Longitudinal section of fibro-angeioma. Envelope: Epi- | Snared and | Cure; no 
Wyatt ual cartilage of thelium ; squamous or horny cells, mostly replaced by ‘site curetted ;| recurrence 
| Wingrave, nasal ob- | the septum | fibrinous material inclosing leucocytes. Vascular | recurred after second 

December, struction ; half an inch | element: Several very large sinuses, some empty, some and operated) removal. 
i 904. |. slight | beyond the filled with blood, mostly thin-walled; smaller channels on again. 
hemor- rima near the base. Cell clement: Chief mass a loose stroma 
| rhages. | vestibuli. cedematous in the centre, broken up by areas of trabe- | 
| cular fibro-angeiomatous structure or perforated by 
| small channels, richly proliferated with endothelioid | 
i | | cells; coarser fibres radiating from base encircle these | 
| | areas; lymphocytes generally disseminated ; a granulo- 
| | matous subplasmatic zone peripherally. 

15 | Dr. Wyatt | F. | 70 ; 18 months’ | Left side of | Transverse section of soft-cell fibro-angeioma. Envelope: | Removed by Shows 
Wingrave, | slight cartilage of Epithelium; squamous, with horny layer, mostly re- snare; tendency to 
February, '  heemor- septum. placed by plasma suspending masses of leucocytes in | recurred ; recur. 

1908. rhages ; | parts. Vascular element : Some moderately sized chan- | two subse- 
slight pain. ; nels, remainder smallish, circular, all tilled,with red cells; quent 
some thin-walled, others encircled by branching strands removals. 
of fibrous stroma. Cell element: Chief mass a densely 
| proliferate cellule-capillary tissue in which the rather 
| arge, mostly fusiform, endothelioid cells crowd the 
| delicate stroma up to epithelial border and choke up the 
capillaries. Some fibro-angeiomatous structure. Leuco- 
cytes generally disseminated (affiliated to Cases 1 and 2). 
16 |Dr. H. Tilley,| M. | 18 | Constant Left side of | Longitudinal section of small close-textured granuloma. | Snare and No recur- 
1905. epistaxis. cartilageof | Envelope: Epithelium ; squamous, stratified, with horny galvano- rence 
septum, on | layer, and penetrated by leucocytes at the apex; else- cautery. 
| Kiesselbach's,; where, including base, a thick mass of blood clot, com- 
| ares ; pale, mencing abruptly, organising, and enshrining numberless 
- | size of pea, | leucocytes. Vascular element : Mostly young capillaries 
ulcerated forming a network close up to, and running into, 
from digital | coagulum; three dilated channels of moderate size, 


large spindle-cell endothelium. Cell clement : Chief mass 
a homogeneous structure formed of lymphocytes and 


traumatism. | 
| polynuclear leucocytes packed in loculi of capillary | 


many smaller about centre, cut transversely, all lined by | 


meshwork; a few are plasma cells. At the centre, and 
at one spot beneath the epithelium, is an area of cdema- 
tous stroma. | 


between adventitia, media, and intima can be made, and a 
separate description is usually required to suit each case. A 
single layer of endothelial cells can always be discerned ; in 
many specimens it is shed (as an artefact?) and is then seen 
lying in the lumen in the form of a ring. It may be the 
only organised wall structure, though usually a condensation 
of the fibrous tissue of the stroma serves to strengthen it. 
The capillaries are abundant in most specimens and in all 


Fig. 6. 


Transverse section of a spongy cavernous angeioma. A 
delicate trabecular stroma perforated by almost uniformly 
small channels. Dr. Brown Kelly’s case (No. 4). 


stages of growth ; in the youngest portions they are often 
embryonic and so minute as to allow of the blood cells 
passing in single file only, but a delicate endothelial wall 
can always be detected. The precise nature of the spongy 
vascular tissue in Fig. 6 is not clear. The section is made 
transversely to the pedicle and shows well the calibre of the 


Fic. 7. 


Higher magnification of a blood space in Fig. €, showing 
reticulum of secondary proliferation. 


blood channels. It is seen at once that this is not a 
capillary angeioma and therefore cannot be correctly 
described as teleangiectatio. This peculiar variety of 
vascular tissue is probably some modification of connective 
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tissue ; the septa that divide the blood spaces are not true 
fibrous trabecule but are formed of the loose fibrillz of the 
stroma, with no very evident endothelial lining; this is 
better brought out in the magnification of one of the areas 
shown in Fig. 7. The connective-tissue cells are seen to be 
proliferating into the lumen of the space forming a delicate 
reticulum and it has been suggested that the blood in the 
space was thrombosed and formed a supporting framework 
for the proliferating process. In the connective tissue of 
organising blood clot the same process may be seen going 
on. Fig. 7 also shows the gradations that occur in 
the calibre of these minute channels. On the left in the 
same figure part of a more highly organised blood channel 
is seen with thicker walls apparently developed from this 
tissue. Some of the channels contain blood, others fibrin, 
others again are filled up by the delicate reticulum already 
mentioned, or by all three together. In the absence of a 
more precise denomination I must regard this specimen as a 
form of cavernoma, though many would describe it as 
teleangiectatic. 

Blood clot consisting of erythrocytes with the usual com- 
plement of leucocytes usually occupies the blood spaces, but 
they sometimes contain fibrin or colloid material. Fig. 8 


FIG. 8. 


Transverse section of a blood channel from Fig. 4 (No. 12), 
showing a circumvascular mantle of endothelioid cell 
proliferation. 


represents one of several vessels of a quite different class 
from the same case as Fig. 4 (Case No. 12). The chief 
peculiarity of these channels, one of which was a large, 
wide, pouch-like opening, is the mass of circumvascular cell 
proliferation, giving them the appearance under low magnifi- 
cation of true vessels (veins) with very thick walls. This 
idea is dissipated by the fact that in some the proliferation 
is strictly confined to one-half of the circumference, the 
other half showing only a single layer of endothelium. 

The large blood spaces are sometimes called ‘‘ sinuses,” but 
if this term be employed confusion with the normal sinuses 
of the erectile mucous membrane of the septum, with which 
they certainly have no essential relationship, must be 
carefully avoided. The illustrations show some interesting 
variations in the construction of the spaces. In Fig. 9 
the walls are constituted by dense bundles of nucleated 
fibres interrupted at intervals by the entrance of tributary 
channels and faced by a somewhat coarse endothelium. 
These bundles remind one somewhat of the bands of 
involuntary muscular fibre that encircle the erectile sinuses 
of the mucosa, but an examination of the figure shows that 
these fibres are rather partially distributed, there being 
places where the vessel wall is naked, both as regards this 
tissue and cell proliferation. It has been suggested, how- 
ever, that the normal sinuses being venous, these channels 
may be so likewise. In Fig. 2 is seen a large blood space 
containing red blood cells and leucocytes. It is lined by 
endothelium supported by the fibres of the stroma which 
are stouter and more numerous in this situation and under 


higher magnification are seen in many places to be longi- 
tudinally as well as transversely disposed. Below, towards 
the left, is an irregularly shaped cavity into which head- 
lands and peninsulas of nucleated fibrous tissue project, 
suggesting the confluence of neighbouring spaces in a coarse 
fibro-angeiomatous meshwork from continuous wear and 
tear by the blood stream. 


Transverse section showing a cavernous area of a close 
textured fibro-angeioma. The dark masses forming the 
walls of the large spaces represent bands of fibrous tissue. 
Mr. Hunter Tod's case. 


3. The cell element.—The cell element in bleeding polypus 
may be considered under two divisions: (1) the so-called 
wandering cells or leucocytes ; and (2) the fixed cells, the 
word ‘‘ fixed” being employed here conventionally and only 
for the sake of distinction from what are obviously leuco- 
cytes. The identity between leucocytes in the tissues and 
those encountered in blood films is stated to be not proven, 


Fic. 10. 


Entire longitudinal section of soft cell fibro-angeioma, base 
below. Tne cellulo-capillary areas densely packed with 
endothelioid cells are mostly enclosed within the divisions 
of the stroma. The dark places indicate extravasated 
> ood cells stained with eosine. Dr. StClair Thomson's 
Case. 
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but in these growths the apparent uniformity between the | latter stain bodily with basic aniline dyes. 


The rather large 


leucocytes, mono- and poly-nuclear, in the blood mass of the | nucleus stains darkly with hsmatoxyline and is p 


sinuses and those in the tissues, sets this point, I think, 
at rest. Three principal varieties of these cells are distin- 


guishable in bleeding polypi: (1) the small mononuclear 
“ free nuclei” 


leucocytes, or lymphocytes—i.e., the 


A cellulo-capillary area showing spindle shaped endothelium, 
endothelioid cells, capillaries, and lymphocytes, from trans- 
verse section of granulomatous tibro-angeioma of vestibular 
ala. Mr. Cresswell Baver's case. 


‘small round cells” of surgical pathology ; (2) the poly- 
morphonuclear leucocytes, often called phagocytes; and 
(3) the larger mononuclear leucocytes described by some 
writers as Unna’s plasma cells. The lymphocytes are 
the most universally present; they insinuate them- 
selves amongst the tangled skeins of capillaries, here 
in the lumina and there in the interspaces, where 
they either indicate a perivascular lymph space or 
a lymph space in the meshes of the stroma. Towards 
the periphery they form chains or strands (Fig. 12) 


Fic. 12 


Higher magnification of a densely proliferated cellulo- 
capillary area from near the periphery of case No. 12 
(Fig. 4). The nuclei of the endothelioid cells are large and 
ovoid. Chains of lymphocytes fill the lymph spaces. 


or collect in the apex of a papilla (lymph space) immediate] 

beneath the epithelium. The hie pak seal aaah leaca 
cytes or phagocytes, identified by their characteristic 
nuclei, are almost confined to the specimens in which 
there is much loose connective tissue and are then usually 
found in the subepithelial zone. In the granulation tissue 
areas they occur with lymphocytes irregularly alternating 
with columns of fibroblasts. They enter largely into the 
substance of the external fibrinous layers that either denude 
the epithelium or envelop it, as already observed (see 
External Envelope). Unna’s plasma cells are the least 
frequent of the wandering cells and are not usually met 
with in the cavernomatous, but occur occasionally in the 
granuloma types. They are larger than the polymorpho- 
nuclear leucocytes ; unlike them, the cell body takes a light 
red colouration with eosine. This fact renders the exact 
correspondence of these cells with Unna’s doubtful, as the 


5 Biehl: Loc. cit. and Delafield's Pathology, 1904. 


excentrically. Their existence, nevertheless, indicates a 
situation where growth is active and consequently lympho- 
cytes and phagocytes, embryonic capillaries, and fibro- 
blasts usually occur in association with them. 

A description of the fixed cells apart from the vascular 
tissue and the stroma into which they enter so conspicuously 
is difficult without creating some repetition. I now refer to 
practically all cells except the three classes of leucocytes 
just described and believed to be endowed with migratory 
properties. These fixed cells constitute a very noticeable 
feature in all the fibro-angeiomas and are intimately asso- 
ciated with the capillaries as well as the large blood spaces 
and cbannels. The drawings show some extremes of varia- 
tion in respect of the distribution of these cells. In the 
case of Fig. 6 the angeiomatous structure consists of an 
anomalous species of connective tissue which one hesitates 
to regard as a true capillary formation and cell clusters 
are absent from it. In Figs. 3 and 10, on the other 
hand, representing tbe soft fibro-angeioma, an abundance 
of cell proliferation fills up the interspaces between 
the divisions of the stroma throughout most of the 
section. In Figs. 4 and 9 a much more localised 
cell distribution is seen, the clusters being limited 
to certain areas, but again always in association with 
blood channels of one form or another. Fig. 13 shows 


Fic. 13. 


Part of the wall of a sinus in Fig. 9. Richly oell-proliferated, 
trabecular, fibro-angeiomatous structure. 


a higher magnification of the peninsula at the upper 
part of the lowest blood space in Fig. 9. It 
represents a fairly typical example of the open forma- 
tion which I have described in the table as ‘'‘cell- 
proliferated, fibro-angeiomatous, trabecular structure or 
meshwork,” in order to indicate the presence of a tis-ue 
familiar to the pathologist in the grosser fibro-vascular 
tumours, The open spaces between the fibrous trabeculz 
distinguish it from what in the same table I bave 
described as ‘‘cellulo-capillary” tissue which is of closer 
formation; a richly cellular angeiomatous tissue per- 
vaded with capillaries (Fig. 12). The latter is most 
often confused with sarcomatous cell masses, and forms 
the bulk of the section in Figs. 3 and 10. The cell 
element in both these varieties of angeiomatous tissue 
may be regarded as the result of proliferation from the 
endothelial cells of the capillaries and blood channels. If 
the process were to take place in an inward direction in the 
large sinuses an irregular encroachment upon tbeir lumina 
would be the result, such as would seem to be indi- 
cated in a few places in Figs.9 and13. We are scarcely 
at present in a position either to deny or affirm such a 
possibility. 

It would be interesting could we discriminate with some 
nicety between the endothelial, by some authorities termed 
endothelioid cell, and connective-tissue cell in these areas of 
proliferation, but the most searching scrutiny under a 
rs inch oil immersion gives little assistance in dis- 
or mae between the capillary and intercapillary 
cells and those in other situations—e.g., clustered around 
the large channels. A broadly oval or slightly more elongated 
nucleus lightly stained by bæmatoxylin, granular, or 
exhibiting a chromatin network, and a well-marked nucleolus 
are the main features common to all. The cell body is most 
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easily made out in the fusiform variety of endothelium 
(Fig. 11), otherwise it is practically indistinguishable except 
in a fresh scraping. I believe with regard to these fixed 
cells as we see them in the granulation tissue or growing 
areas of bleeding polypus that connective-tissue cells of 
fibroblastic parentage may here be observed assuming the 
rôle of endothelial cells. in the embryonic capillaries, 
and conversely from the endothelial walls of the 
capillaries and blood spaces, cells can be seen to have 
been proliferated into the stroma which are either to 
become fixed connective-tissue cells or are to be the 
immediate parents of the same, since between these and 
the endothelial cell every intermediate form is traceable. 
An observation by Ford Robertson has, I think, some bearing 
on this point. He says: ‘‘ The question whether in certain 
pathological processes the endothelial cells or connective- 
tissue corpuscles are involved, must be regarded as entirely 
gratuitous. The two are essentially identical. The 
endothelial cells lining the arachnoid spaces, as well as 
those of the outer surface, are but connective-tissue cells 
in a special position and performing a special function. 
They present no morphological difference, behave in the 
same way under abnormal nutritional conditions, and are 
each capable of forming fibroblasts.”® An opportunity has 
not so far occurred of making a special examination for 
gametoid cells. 

4. The stroma or ground substance.—The stroma or ground 
substance is a delicate fibrillary tissue which is best studied 
in those specimens of the less vascular type in which con- 
siderable areas are to be seen unoccupied by blood spaces or 
cellular proliferation. Such areas are commonly codematous 
to a certain extent, a feature shared by nearly all pendulous 
growths from the nasal mucous membrane. In these 
situations the cell nuclei assume the usual stellate or 
elongate-triangular form, the cell body being seen under 
high magnification to give off slender processes which merge 
into, and are lost in, the general framework. In nearly all 
cases there is a clear peripheral zone beneath the epithelium 
but there is no hyaline membrane as in mucous hyper- 
trophies, nor except on the rarest occasions are isolated 
fibres of elastic tissue seen. In certain situations, as around 
large blood channels and proliferation areas, the stroma 
becomes more fibrous and the nuclei more elongated or 
linear (plaques, in ‘section vertical to their face), In Fig. 10 
these fibrous strands assume the form of trabeculs of some- 
what loose texture infiltrated with red blood cells which are 
extravasated into it and elsewhere throughout the growth, 
most probably during surgical intervention. In the granula- 
tion tissue areas, which I have mentioned in my descrip- 
tion of about half the cases in the table, as lying for a 
considerable depth beneath the superficial masses of 
fibrinous deposit, the stroma is supported by young 
formative cells. 

(To be continued.) 
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THE patient, a woman, aged 46 years, spare, and of good 
physique, consulted me (A.M.S.), in July, 1904, by the advice 
of Mr. E. E. Bronstorph of Jamaica. She was married but 
had no family and her general health had been good. For 
12 months a steadily increasing tumour had been noticed in 
the right breast. When I saw her the usual characteristics 
of an advanced hard carcinoma were manifest. The tumour 
was large, hard, and heavy. The skin was involved and the 
nipple was deeply retracted. Manifest glandular enlarge- 
ment was noticed in the axilla. A free operation was 


6 The Pathology of Insanity, p. 120. 


performed. The axillary lymphatic glands and tissue were 
cleared away and the lower portion of the pectoral also. 
The integument had to be widely removed and the wound 
could not be united. Rapid and satisfactory healing 
ensued. 


In November of the same year recurrence was already too 
obvious in the form of numerous nodules varying in size from 
that of a pea to that of an almond. These were scattered 
about the intercostal spaces in various directions. On 
Nov. llth some eight or ten of these little growths were 
removed. As usual, they were deeply situated in the inter- 
costal spaces and the intercostal muscle round had freely to 
be removed. On Jan. 12th, 1905, another operation had to 
be performed. Six nodules were on this occasion removed. 
The patient had become greatly emaciated and her case 
seemed as unfavourable as possible. I strongly urged her 
still to rely on treatment. On March 22nd six more nodules 
were removed. The parts were much infiltrated and I felt 
sure that all the disease could not be thoroughly cleared 
away. From December to March the patient took the thyroid 
extract in small doses and she abstained from all eating of 
meat, living largely on milk and fish diet. 

In April the conditions locally were very unfavourable. 
There were numerous nodules to be felt, though not seen, and 
infiltrations of the many scars on the thorax, the case being 
now quite inoperable. In these circumstances I strongly 
advised the persevering use of the x rays, and Dr. H. Lewis 
Jones, who undertook this treatment, will here detail the 
methods which he followed with such striking results. 


“X ray treatment was begun on April lith. In addition 
the patient was ordered to take five grains of quinine in the 
form of the hydrochlorate on the mornings of the days of the 
x ray applications. For two months the x rays were given 
twice a week. Since then there has been only one applica- 
tion weekly. Within three weeks from the commencement 
of the x rays the patient had altered for the better. She 
felt well and said that she could do things which she had not 
been able to do since the time of her first operation. A hard 
nodular area in the centre of the network of cicatricial tissue 
had softened down and this has long since disappeared. 
The patient’s general condition continues very good. She 
has gained ten pounds in weight and now has no symptoms 
of any kind. The x ray applications have been uniformly 
of 12 minutes’ duration, the tubes used being ‘soft’ or of 
medium hardness, and the current between 0'5 and 0'8 
milliampére. There has never been any dermatitis and no 
very great pigmentation. No screening of the surroundin 
parts has been practised beyond protection of the face an 
parts of the arm and forearm. The scar tissue has all 
changed in the direction of greater softness and suppleness, 
so that it now contrasts less with the surrounding skin than 
formerly.”—H. L. J. 


I examined the patient on Oct. 17th. She looked remark- 
ably well, had put on flesh, and was able to walk five or six 
miles without fatigue. Locally the conditions were truly 
remarkable. There was no sign of carcinoma. All the 
nodules had disappeared and the extensive ‘‘ patch-work” 
scars, though a little hypertrophic, seemed quite free from 
any growth. It was difficult to realise the change and I could 
detect no glandular enlargement in the neck or elsewhere. 
Thus, the morbid growth had received a strong ‘‘ set back.” 
Instead of being in a hopeless state of pain and emaciation 
the patient was well and able to enjoy life and was full of 
hope for the future. 

This case is worthy of being brought undér the notice of 
the profession for two reasons. First, now that research is 
being carried on every instance of striking benefit from 
treatment is worthy of relation. Secondly, this case teaches 
us not to assume hurriedly that recurrent cancer is ‘‘ hope- 
less ” but to avail ourselves of all known reputable methods 
for relief. So far as we have seen the x rays have a marked 
influence upon superficial growths and ulcerations. We 
have seen superficial ulcerations heal and we have known 
nodules to lessen or disap Pain is usually strikingly 
relieved. We hesitate to say either that visceral metastasis 
can be affected or that permanent banishment of the malady 
has ever yet been brought about by any electrical or light 
treatment. It is very important that careful records 
should be kept and published of the results of these 
treatments. The avoidance of the dreaded x ray dermatitis 
is, of course, a matter of the utmost importance. And 
the application must never be used carelessly or by unskilled 


, persons. 
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-= BIER’S OSTEOPLASTIC AMPUTATION. 
By J. HOGARTH PRINGLE, M.B. Epin., F.R.C.8. ENG., 


SURGEON TO THE ROYAL INFIBMABY, GLASGOW. 


THE ideal stump after amputation is one which will enable 
the patient to bear pressure on it ; this is in reality the only 
gauge of its utility. It is remarkable that until the advent 
of Professor Bier’s proposal of a new method of amputation 
so little progress had really been made in improving the 
pressure-resisting power of stumps, although so much was 
done to improve their appearance and to obtain a better 
covering. Take the lower extremity as an example of what 
has been done, and it is more apt than the upper limb 
because of the importance of a good stump to a patient 
in the matter of locomotion. An amputation through 
the knee-joint, the stump of a Syme’s or Carden’s ampu- 
tation, is each capable of bearing on its face the weight 
of the patient, and with a good support will permit 
progression in a manner altogether satisfactory; but 
these particular amputations probably form only a small 
proportion of all those which fall to be done in the lower 
limb, the great majority of which, I should say, require to be 
performed through the shafts of the leg bones or of the 
(g 


skin will always in a short time thicken and hypertrophy and 
come to bear any weight. It has been supposed that it might 
be due to the difference in the width of the bone surface and 
that the sharp rim of the bone resulting from an amputation 
through a diaphysis directly damages the soft tissues covering 
it, but Bier disposes of this suggestion by stating that he has 
known cases of amputation through the ankle-joint without 
removal of the ends of the bones and yet the patients were 
able to walk on the extremities of the malleoli without hurt 
to the covering of the stump. Malgaigne’s subastragaloid 
amputation, too, gives a good weight-bearing stump, in spite 
of the extremely uneven bony surface on which the patient 
has to walk. Bier suggests that the inability of a stump 
after amputation through the diaphysis of a long bone to 
withstand pressure is due to the scar in the medulla remain- 
ing tender and to get over this he covers the sawn surface 
with bone. 

The evolution of the osteoplastic amputation of Bier, 
which is quite a different procedure from that of Pirogoff and 
Gritti, has been a gradual one. His first proposal was to 
form an artificial foot for the purpose of taking the weight. 
Having amputated the limb he took out a wedge higher up, 
involving the whole thickness of the bone, and turned up the 
distal segment of bone which was then fixed at right angles 
to the remainder and projected forwards beyond it so as to 
form a support something like a miniature foot. Latterly 
he shortened the piece of bone which was to be turned up 


Skiagrams of stumps after Bier's amputation, from plates by Dr. James R. Riddell. a, Amputation through the leg. B, Amputation — 
through the thigh. ©, Amputation through the forearm. 


femur and there is not one of these stumps which is capable 
of bearing the patient’s weight on its face. The artificial 
limb is made to take its bearings on some natural bony 
prominence higher up and the result is that atrophy of the 
tissues of the stump is excessive. Yet the more completely 
a stump allows a patient to put weight on it the more 
natural will be the movements of the limb and atrophy of 
tissues ought to be reduced toa minimum. Pirogoff in 1852 
modified Syme’s operation by carrying out the first of the 
osteoplastic methods and it gives a stump which is most 
admirable but the method is not necessary here in this region 
of the limb; the patient can walk upon the Syme stamp 
every bit as well as he can on the Pirogoff stump and so it is 
with the osteoplastic amputations at the lower end of the 
femur—e.g., Gritti’s or Sabanjeff’s ; they are unnecessary 
complications, for the patient can always bear his full 
weight on the sawn surface of the femur in a Carden’s 
amputation, which is moreover a simpler and easier operation 
to orm. 

t is it that renders a stump after an amputation 
through the central canal of a long bone unable to bear 
pressure on the sawn surface of the bone, whereas in an 
amputation through cancellous tissue or through an articu- 
lation the bone can bear weight? It is not due to want of 


so that it merely covered the end of the proximal segment 
without forming any projection at all. Neither of these 
suggestions appealed to me on account of the complexity of 
the manipulations that were necessary and I never attempted 
to carry them out. When, however, I read a report five 
years ago of Bier’s modified operation (which had been pub- 
lished in 1897) it seemed to offer such a vast improvement on 
existing methods that I tried it at once and have continued 
to use it ever since in every case where it was practicable. 
The idea of the method is to cover the transverse saw-cut 
surface of the bone with a small and thin bone flap cut from 
that portion of the limb which is to be removed. ! 

As the method has not yet to my knowledge been published 
in any of the British text-books of surgery I may give a brief 
description of it, taking as an example an amputation 
through the middle of the leg. A flap of skin and sub- 
cutaneous tissue is cut, preferably, as Bier suggests, from the 
antero-internal aspect of the limb and reflected with care 
that there is no damage to the periosteum covering the shin 
surface of the tibia. Next, three sides of a rectangular flap 
of periosteum are cut on the shin surface of the tibia, the 
two lateral incisions being made just beyond the margins of 
this surface of the bone, and the transverse incision about 
one and a half inches down from the base of the skin flap: 


skin accustomed ‘to bear pressure, for if properly treated ! With an elevator the periosteum is raised for about one-third 
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of an inch upwards from the transverse incision and then a 
fine saw is applied and a thin flap of bone, still adherent to 
the periosteum, is cut from the compact bone of the shin 
surface. If it consists of the whole thickness of the compact 
layer of bone it is no matter. Its length must be equal to 
the transverse diameter of the tibia but it may be made long 
enough to cover the transverse surfaces of the tibia and 
fibula as well. (I have found it better to divide the fibula 
higher than the tibia and to make the bone flap for the tibia 
alone.) When the bone flap is cut sufficiently long its base 
is snapped through but the periosteal bridge connecting it 
to the bone of the stump is to be most carefully preserved. 
The bone flap being held up out of the way a short posterior 
flap is cut; the bones of the leg are cleared and sawn 
transversely. The prominence of the sharp shin border of 
the tibia should be removed as well as any irregularities that 
may be present at the margins of the bone flap. After the 
vessels are tied the bone flap is sutured by the margin of its 
periosteal covering to the edge of the periosteum of the bone 
of the stump and to the muscles of the stump also, so that it 
flaps down close over the sawn end of the tibia. The results 
are illustrated by the accompanying illustration. 

As soon as the wound is healed the patient is encouraged 
to walk on the face of the stump. At the end of four weeks 
as a rule I fix a wooden pin leg to the stump by plaster-of- 
Paris bandages and get the patient up. 

The results of the operation are, in my opinion, admirable. 
A patient with an amputation through the leg or femur can 
put his whole weight on the face of the stump just as well 
as another patient can bear his weight on a Syme’s stump. 

I have now performed this operation 24 times altogether— 
15 times through the leg, six times through the femur, 
twice through the humerus, and once through the forearm. 
All those with amputation through the lower limb except 
two have been able to put their full weight on the stump. 
As to the two who could not, they were small children who 
were among the first to be operated on and at a time before 
I had a saw which was narrow enough to turn easily; 
during the process of cutting it the bone flap became 
almost completely separated from its periosteum, but though 
the wounds healed well in the course of time the bone flap 
necrosed and had to be removed. In the upper limb the 
advantages of this method of operation are that a working 
man will be able to bear pressure against his stump, as in 
the effort of pushing objects, which in many occupations 
may be of importance to him. In the single case which I 
have done through the forearm bones the movements of 
pronation and supination at the elbow-joint have been quite 
arrested but rotation takes place so freely at the shoulder 
that the patient tells me he bas no inconvenience. 

I am aar interested in watching how these amputa- 
tions through the leg in the case of young children will 
ultimately succeed. This, of course, is one of the sites 
where a conical stump is most likely to occur, probably due 
to the continued growth of the bone and a defectively com- 
mensurate development of the soft parts over it from want 
of proper use. In these Bier’s amputations in children, 
although muscles not in use will certainly atrophy as in the 
old form of amputation, those muscles employed in move- 
ments which are preserved to the limb will not ; the growth 
of the parts ought, therefore, to approximate more closely to 
that of the normal state and possibly this troublesome con- 
dition of conical stump may be avoided in consequence—if 
so the method will prove a still further benefit. The 
stump which results from Bier’s method is often small 
in appearance as compared with the broad, fat stump seen 
after amputation by the ordinary methods but in these latter 
there is practically complete atrophy of every tissue and 
the size of the stump is really due to the development 
of fat, whereas in a Bier’s stump which is being used the 
bone and its functional muscles certainly do not atrophy 
though the other tissues may, and the development of fat 
is not so great. The operation by this method requires a 
few more minutes for its completion than in the case of the 
ordinary flap operation but the results of the two methods as 
far as utility is concerned are not comparable. Bier states 
that the bone flap does not always unite to the stump bone 
but that even so the stump will still be capable of bearing 
full weight. In all my cases, except those of the two 
children mentioned already, there has been solid bony union 
between the bone flap and the bone of the stump. That an 
amputation stump of the lower extremity capable of bearing 
the weight of the patient is a rarity has been thoroughly 
impressed on me by the reluctance of various makers of 


artificial limbs to make a support which would bear directly 
on the face of the stump for some of the patients. 

A year ago I showed at a meeting of the Glasgow Medico- 
Chirurgical Society three of the patients who had been 
operated upon by this method, two of whom were men with 
amputation through the femur, the one wearing an instru- 
ment maker’s appliance, and the other wearing a support 
thoroughly efficient which he had made for himself; the 
third being a child with amputation through the leg, wearing 
the rather crude pin leg of the type that has been supplied 
to many of the cases at the hospital. They were all able to 
walk with perfect freedom and ease. 

In my opinion this ought to be the operation of choice in 
all cases in which there is a reasonable chance of avoiding a 
virulent suppuration in the wound. Bier advises that the 
method should not be employed in diabetes and senile 
gangrene, but states that he has found a moderate suppura- 
tion does not endarg’r the vitality of the bone flap. Even 
though the bone flap should necrose from any cause the 
patient would be no worse off than if the amputation had 
been carried out on the ordinary lines. 

Bibliography.—Bier: Archiv für Klinische Chirurgie, vols. xlvi. 
and l ; Centralblatt fur Chirurgie, 1897. Bunge: Deutsche Medicinische 
Wochenschritt, 1899. 

Glasgow. 
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THE following case has been recorded for three reasons: 
first, because of the comparative rarity at the present time 
of vesico-vaginal fistulse resulting from a prolonged labour ; 
secondly, because of the peculiarities of the local conditions 
for which the plastic operation was performed ; and thirdly, 
the unusual complications of hssmatometra and pyonephrosis 


which arose some years later. 

The patient, aged 29 years, married, was delivered of a 
still-born child in February, 1896. It appears that she was 
four days in labour and delivery was finally effected either 
by the forceps or cephalotripsy. Within two days of the 
termination of the labour she had a swollen and tender 
abdomen and high fever which continued for three weeks 
subsequently. On the seventh day post partum she found her 
urine was continually dribbling away and this complication 
persisted up to the time she first came under treatment— 
namely, April 29th. She was then troubled with a horribly 
offensive urinous smell which disgusted both herself and her 
friends ; in addition there were soreness about the vulva and 
difficulty in sitting down. There had been amenorrhcea 
since the labour. 

On examination the patient was found to be 4 feet 
10 inches high and walked with a somewhat waddling 
gait. The external pelvic measurements, however, were 
only slightly below normal and there were no signs of 
rickets. Per vaginam the posterior portion of the vulva was 
excoriated and very red, tender, and swollen; the vagina was 
sore, making examination difficult. About one and a half 
inches up the vagina the examining finger passed anteriorly 
into a somewhat transverse oval orifice, easily admitting 
two fingers, but with very tense edges. This led directly 
into the bladder. The flap above the fistula and forming the 
posterior portion of the bladder was reflected backwards and 
lost on the recto-vaginal wall. No sign of a cervix could be 
detected, the vault of the vagina being therefore repre- 
sented by a cul-de-sac. What appeared to be one of the 
ureteral orifices was seen opening on this surface. Through 
the speculum the anterior vaginal wall over the lower flap of 
the fistula was covered by a patch of villous-looking tissue 
about one and a half inches broad and one inch long, which 
bled on being handled and looked somewhat like bladder 
epithelium. Bimanual examination showed a lump, fixed 
and of rounded shape, lying above the vaginal cul-de-sac 
but not presenting the usual features of a cervix and uterus. 
The urine was offensive and alkaline and was nearly entirely 
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passed through the fistula. A diagnosis was made of vesico- 
vaginal fistula with complete atresia in the upper part of the 
vagina from union of the upper vesico-vaginal wall with the 
recto-vaginal wall, cutting off the cervix. There were 
adhesions round the uterus the result of puerperal 
perimetritis. 

On May 12th the patient was anexsthetised and a trans- 
verse incision was made into the cul-de-sac over its most 
salient point, in the hope that by this means the cervix 
might be reached. After burrowing with the finger through 
the hard and resisting tissue for nearly two and a half inches 
in an upward direction bowel covered by peritoneum was 
seen at the apex of the wound. The anterior flap was there- 
fore dissected off the uterine lump towards the bladder, and 
by means of this liberating incision the edge of the fistula, 
which before was very tense and unyielding, became quite 
lax. A portion of the villous growth was removed for micro- 
scopical examination ; the result was negative. 

On Jane 6th the edges of the fistula were carefully 
freshened by flap-splitting or dédoublement, ten sutures were 
inserted, and the edges were drawn together. The usual test 
by injection of milk into the bladder showed that the fistula 
was completely repaired. The sutures were removed on the 
tenth day and the result of operation was very satisfactory, 
except for a slight amount of leaking of urine into the 
vagina which took place from a small pinhole orifice at the 
extreme right extremity of the cicatrix. When tbe patient 
was discharged the urine was quite normal in character and 
micturition was performed at the proper intervals. 

On August 10th, 1897, the patient was readmitted suffering 
severely from pelvic pain and inability to hold her urine for 
more than a few minutes at a time. The arine was putrid 
and ammoniacal. On examining the bladder with a sound 
a soft stone was felt; the urethra was therefore dilated 
under an anesthetic and a large phosphatic calculus was 
found attached to the site of the old fistulous opening. It 
was soft, easily crushed, and removed, the fragments weigh- 
ing 220 grains. As there was very free hemorrhage the 
bladder was irrigated with hot water and subsequently twice 
daily with a 10 per cent. solution of boric acid. It was 
noted during her stay in the hospital that she menstruated 
at regular intervals through the bladder and without any 
marked discomfort. The loss was presumed to be menstrual 
as its appearance was always accompanied by the pelvic dis- 
comfort she usually suffered at the monthly times and re- 
curred every 24 days or thereabouts. She reported herself 
from time to time during the next five or six years and said 
she was now only troubled by the leakage of urine into the 


vagina. 

"On Sept. 2nd, 1903, the patient again applied for relief, 
saying that for three months she had had about every 14 days 
severe attacks of abdominal pain, like labour, and that she 
had ceased to menstruate through the bladder. On examina- 
tion per hypogastrium nothing was felt. Per vaginam, in 
Douglas’s pouch, a median, elastic, slightly moveable swelling 
was felt, apparently indistinguishable from the uterus. It 
appeared to be of the size of a small orange. Per speculum, 
a small orifice in the right lateral fornix was seen, through 
which urine trickled ; a small probe could be passed through 
this into the bladder. The urine was almost normal in 
character. 

The patient was seen again on Jan. 14th, 1904, the attacks 
of pain having occurred at regular intervals since her last 
visit. On examination of the abdomen a soft elastic swelling 
was felt reaching to within one finger’s breadth of the navel. 
It gave the sensation of a pregnant uterus ; the breasts were 
normal and she was confident that she was not pregnant. 
Her sufferings became increasingly severe in spite of 
morphine and an exploratory abdominal incision was found 
to be necessary. 

The abdomen was opened in the median line. On entering 
the peritoneal cavity the tumour appeared as a purplish-pink 
swelling which was obviously the distended fundus uteri. The 
ovaries and tubes were found bound down to its sides by old 
and tough fibrinous bands ; the intestines were adherent in 
the left and posterior quarter of the pelvis. The right ovary 
and tube were peeled out from the adhesions, ligatured, and 
removed. The remainder of the broad ligament on that side 
was ligatured in segments and the uterine artery was 
separately secured. The same treatment was carried out on 
the left side but the ovary was left. The mass was then cut 
away ; during this process the knife sank into a cavity from 
whicha dark reddish-brown viscous fluid escaped. It was 
obviously a distended uterus. The fluid presented the same 


characteristics as that found in hzmatocolpos, the result of 
imperforate hymen. The stump was found to consist of a 
cup-shaped cavity formed of dilated cervical canal. No 
cound could be passed downwards into the bladder and no 
urine welled up from the floor of the cavity. A drainage- 
tube was passed down to its base and the flaps were sutured 
to the parietal peritoneum to cut it off from the peritoneal 
cavity. Recovery was easy and on Feb. 21st I attempted 
to close the small opening in the right vaginal fornix but 
without complete success, the chief difficulty of the opera- 
tion being due to the cicatricial tissue present. She was 
discbarged very much improved. 

On June 10th the patient was again admitted complaining 
of severe pain in her back with vomiting and shivering. Her 
temperature was found to be 103°F. at night and 101° in the 
morning. A lump was felt on the right side extending down 
from under the costal margin towards the iliac fossa. The 
lump was of about the size of a clenched fist and extended 
to within three inches of the middle line. The swelling had 
a smooth surface with a somewhat flattened anterior border. 
There was apparently no fluctuation. She was transferred to 
the care of my colleague, Mr. A. Carless, from whose notes I 
abstract the following report: ‘‘ There was nothing to be 
noted about the abdomen on inspection ; palpation revealed 
a lump two inches broad in the right lumbar region which 
reached from a finger’s breadth below the costal margin to the 
level of the crest of the ilium. It was fairly hard and not 
tender. On percussion there was a dull note on the side and 
behind in the lumbar region.” 

Mr. Carless operated on June llth. An oblique incision 
about four inches long was made from the angle between 
the erector spinz and the last rib on the right side; this 
was continued through the abdominal wall. The peri- 
toneum was stripped from the anterior surface of the kidney 
which was incised in its upper half. A considerable amount 
of fotid pus gushed out and a stone could be felt in 
the lower half. As this could not be removed another 
opening was made in the kidney lower down and the stone, 
which was easily disintegrated, was removed piecemeal. A 
drainage-tube was left in the kidney in the upper opening 
and another one behind that organ. The lower aperture in 
the kidney was sutured to the abdominal wall with silkworm 
gut. he temperature almost immediately became normal 
and on July 7th it was reported there was no discharge and 
the wound was only being dressed once in three days. The 
patient reported herself on Dec. 5th; the scar in the loin 
was firm and painless. The pelvic condition was as when 
last seen but her general state was very much improved. 

Remarks.—Vesico-vaginal fistula is a sufficiently rare 
accident in modern gynecology to make it of some import- 
ance to record every isolated case. I have therefore looked 
up my notes and find that I have only met with a total of 
32 cases. Of these, 22 occurred in the ordinary course of 
malignant disease of the cervix infiltrating the posterior 
bladder wall. Of the remaining ten, two were artificially 
made for the cure of chronic cystitis, two were due to 
sloughing from pressure of a vaginal pessary, and the 
remaining six occurred as the result of labour, two being 
due to actual rupture of the bladder wall from the use of 
forceps, and four from sloughing a few days after prolonged 

bour. Nine of the ten caused by traumatism were easily 
cured by operaticn. and one required the operation of 
colpocleisis (obliters'‘on of tbe vaginal canal transversely) 
to make the patient comfortable. 

The case reported above was the only one in which it was 
found necessary to resort to dédoublement; the amount of 
tissue to work with was so limited that any actual removal 
was prohibited. The first difficulty which presented itself 
in the treatment of this patient was the impossibility of 
localising and exposing the cervix uteri; the exploratory 
vaginal opening (colpotomy) made showed that it was im- 
bedded in perimetric adhesions and in some way communi- 
cated with the bladder as she menstruated for some time 
regularly through that organ. It is a point worth noting 
that until the fistula was practically healed by operation she 
suffered from amenorrhoea. Another point of difficulty was 
evidently why atresia of the cervical canal should have 
arisen after the closure of the fistula. I think it is quite 
possible that a phosphatic secretion might have formed on 
the surface presenting into the bladder ; at the operation of 
hysterectomy the lower opening of the cervix could not be 
found even by careful search with the probe. The fluid 
contained in the distended uterus was reported as of the 
exact composition of that pes in an ordinary case of 

x 


1468 THE LANCET,] MR. AYMARD : GLASS A SUBSTITUTE FOR LINT IN TREATMENT OF WQUNDS. [Nov. 18, 1906. 
a oe | 


hxematocolpos. With regard to treatment of the flaps of 
the stump by suture, it was obviously the only way in 
which the septic stump could be cut off from the peritoneal 
cavity ; it would have been quite unsafe to have dropped it 
into the pelvic cavity and the application of the serre-nceud 
was impracticable owing to the adhesions round the cervix. 
The infection of the kidney was obviously of a septic nature 
with the bladder as the focus. I have ventured to report 
this case of prolonged illness because I believe it to be 
anique and I have been unable to find anything corresponding 
to it in the literature on the subject. 
Brook-strect, W. 


GLASS A SUBSTITUTE FOR LINT IN THE 
TREATMENT OF GRANULATING 
WOUNDS. 


By J. L. A. AYMARD, M.R.C.S. ENG., L.R.C.P. LOND. 


THE process of repair in granulating wounds is known to 
most of us as very often a long and tedious one. Various 
coverings are used to protect skin grafts, but as far as I am 
aware no rigid form of dressing has been advocated with any 
ether object. I purposely avoid using the word “new,” 
knowing well how many have similar thoughts, but in any 
case, new or old, the system now advocated is deserving of 


more than passing interest. Lint is of a woolly nature and 
even when medicated soon becomes septic, its surface is by 
no means regular, and every time it is removed from a 
granulating wound causes irritation if not hamorrhage and 
pain. In advocating the substitution of lint by a rigid aseptic 
substance such as glass or celluloid I have other advantages 
to offer which will be set forth in a short history of the case 
which led me to adopt this radical change. 

The patient was a battery workman, aged 22 years, 
and was admitted into hospital with a large hematoma 
beneath the skin on the inner side of the left thigh; the 
soft parts had been crushed by machinery and the skin over 
the hematoma was considerably damaged. At the end of the 
first week the hematoma had subsided and the wound, treated 
with carbolic oil, presented a very usual appearance, in size 
nine inches by five, shallow in some places, deep in others, 
where two large sloughs had become detached. The whole 
wound bled freely and was very painful when dressed. In 
places the wound presented the typical punched-out appear- 
anoe ; in others over-growing granulations presented them- 
selves suggesting treatment. ‘he question now arose as to 
how long the wound would take to heal, as probable data had 
to be supplied to an accident insurance company. Sister 
Kustace, a very experienced nurse, and I decided that from 
six weeks to two months would be about the time, judging 
from past experience in somewhat similar cases in 
Johannesburg Hospital and elsewhere. I decided to cover 
the wound with a piece of glass smeared with oarbolic 
oil and to watch the result. I procured a piece of thick 
window glass (cut one inch larger all round than 
the wound), the edges of which were ground on an 
ordinary grindstone. The glass was pressed firmly on the 
wound and absorbent wool was tucked under the edges to 
pack up and absorb discharge; next a light wood splint 
was placed on the outside of the thigh and the whole was 
bandaged up, using considerable pressure. On the next 
morning upon looking through the glass I was pleased to see 
that the wound looked remarkably well and on removing the 
glass ‘without the slightest pain or hæmorrhage” I found 
the wound almost entirely flat. Here were three good results ; 
the glass was cleaned and replaced as before for two weeks, 
when owing to the fact that our analytical chemist, Mr. 
McLennan, very cleverly bent me a piece of glass in his 
furnace, this was substituted with advantage. The wound 
kept perfectly level, new skin rapidly formed and crept over 
quite evenly. It is now three weeks from the commencement 
of the glass treatment and the wound is perfectly healed ; I 
feel certain in a short time even the site of the wound will be 
difficult to detect and scarring entirely absent. 

‘I have treated two minor cases with watch glasses, one a 
varicose ulcer on the leg and the other a wound on the arm, 
with similar results. 

The advantages, then, are shortly: (1) Perfect levelling of 
the wound, doing away with all necessity of cauterising over- 
growing granulations ; (2): painless dressing ; (J). abseree. 


of haemorrhage ; (4) rapidity of healing process, reducing 
the same by at least one half; (5) an aseptic covering com- 
pared with lint ; and (6) an extremely cheap dressing, the 
adoption of which on a large scale would mean considerable 
economy in hospital practice. Further, the glass enables 
the wound to be examined without removal; a similar result 
might be obtained from transparent celluloid. I am hy no 
means certain that it is necessary or advisable to remove the 
glass so often, but experience will teach, and this suggests 
the application of a glass moulded splint for compound 
fractures, leaving a wide field open for experiment. 

As to the disadvantages, enthusiasts are apt to minimise 
the drawbacks of their particular system, but honestly I 
see none that will not very readily be overcome in the hands 
of skilful instrument makers such as Messrs. Down Brothers, 
to whom I have sent sketches and instructions. When the 
profession (after a fair trial with flat glass) pronounce in 
favour of this system it will not be long before every form 
of mould is to hand, Flat glass is procurable everywhere and 
is suitable for many wounds. ‘The accompanying illustration 
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gives a rough idea of the method of application, but for those 
who may be willing to try this system I will a few more 
details. I have as yet had no opportunity of trying this 
glass treatment on burns but certainly will do so on the 
first opportunity and shall be much interested to hear the 
experience of others. The glass, if flat, should be what is 
known in the trade as ‘‘d2l-ounce.” A lighter glass will 
do if bent. Upon pressing the glass upon the .wound 
it may be found, especially where there bas been a 
deep slough, that the glass is not in contact in such 
places ; provided the glass is in appesition round ‘the 
edges this apparently does not matter, as the granulations 
soon grow up to it. I lay considerable stress upon entire 
absence of irritation and do not even cleanse the wound 
with antiseptic lotion, but simply mop the edges well. away 
from the wound. In my opinion dabbing the. raw. surface 
with swabs is quite unnecessary and does barm. The same 
piece of glass will do until the wound is quite healed, 
but as the skin heals I consider it requires attention ; my 
method is to keep it dusted with boric powder and gradually 
bring the absorbent wool nearer the centre of the wound. 
As to the medication for the glass itself, this is certainly of 
considerable importance and I think should be governed by 
the condition of the granulations, but as a general rule I 
would advise starting with oarbolic oil (B.P.) and gradually 
reducing until towards the end pure olive oil.is sufficient. 
Any irritation of the skin points to the medication being over- 
stropg. The last point, and one of much importance, is 
certainly the question of pressure. The method employed 
by the sister and myself was to press the glass firmly on the 
wound (having laid the wool round the edges); we then 
placed.a light padded splint on the opposite side of the 
limb, next two strips of bandage held the two in position, 
and then the whole thigh from the knee up was firmly and 
tightly bandaged. 

'PS.—Since sending the above I have had an opportanity 
of giving primary wounds some little consideration . and 
although I am not going to.advooate the glazing, as .it were, 
of avery-cut, still I can at least think af one case where it 
might be used with considerable advantage. Most of us will 
recall the difficalty of removing the first dressing from any 
large abdominal incision, the abdomen is often intensely 
tender and the dressing as a rule stioks considerably ; - this 
difficulty is often increased by the objection of some sunpeons 
to have it soaked.off. The applicatien of.a.atrip of fat glaas 
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carbolised should obviate all this besides allowing the wound 
to be readily examined. I would advise any surgeon trying 
this idea to get 2l-ounce glass and to have it at least three 
inches wide and longer than the wound itself. I think later 
an advantage would be gained by having the top and bottom 
edge bent slightly outwards, the remainder flat, and a hole 
can be drilled if necessary for a drainage-tube. 
Transvaal, S.A. 


THE POSITION, USE, AND ABUSE OF 
MENTAL THERAPEUTICS. 


By J. W. SPRINGTHORPE, M.A., M.D. MELB., 
PHYSICIAN TO THE ROYAL MELBOURNE HOSPITAL; LECTURER IN THEBA- 
PRUTICS. ETC., TO THE UNIVERSITY OF MELBOUBNE; OFFICIAL 
VISITUR TO THE METROPOLITAN ASYLUMS, VICTORIA. 


By his very claim that the aim of his art is to secure the 
mens sana in corpore sano the physician is pledged to a 
recognition of mind and matter as the fundamental entities 
and he is required to possess some clear understanding of 
their relationship and interactions. But neither medical 
education nor clinical training as ordinarily experienced is 
calculated to give the average medical man anything like 
an adequate idea of the part played in health and disease 
by the psychical factor and as a result we find the profession 
generally unduly unconcerned and even ignorant as to its 
true position and therapeutic application. 

The situation may, perhaps, be simply yet satisfactorily 
stated as follows, Thanks to recent discoveries we are now 
able to trace all forms of matter back to the luminiferous 
ether itself, whilst we find life entering at a certain stage of 
molecular complexity—it matters little whether as a fresh 
kind of movement or a new sort of force. And itis more 
rational to place purposive thinking mind behind insensate 
mass than to regard the psychical as progressively evolved 
from the physical. Omnipresent supreme mind thus comes 
before even illimitable ether and, in ultimate ontology, 
idealism, the explanation of everything by mind, is more 
probable than materialism, the explanation of everything by 
matter. But whilst mind may thus exist alone or in some 
unknown combination, outside the infinite though incalcul- 
able universe, yet, within known bounds, there is always a 
psycho-physical parallelism and realism, the explanation 
of everything by mind or matter, but neither alone is the 
only hypothesis that accounts for all present conditions. 
As to the exact inter-relationship, however, of mind to 
matter there is still room for difference of opinion. Accord- 
ing to the writer of the article on Psychology in the 
‘* Encyclopedia Britannica,” the theory with which we must 
at present rest content is ‘‘that the physical and the 
psychical are not independent and ‘closed’ against each 
other, but that in certain circumstances—e.g., in perception 
—physical changes are the occasion of psychical, and that 
in certain circumstances—e.g., in purposive movements— 
psychical changes are the occasion of physical, neither alone 
being explicable from the other.” The same writer represents 
them further as ‘‘ both keeping invariably and exactly in 
line-in development and in efficienoy, in intensity and com- 
plexity.” and ‘‘even structure to be regarded as partly shaped 
and perfected by function rather than function as solely deter- 
mined by structure itself mechanically evolved.” Thus, just 
as amidst all mental and moral operations there is a physical 
factor always present, often dormant, and potent even where 
unsuspected, so also amidst all physiological and patho- 
logical processes there is a psychical factor, equally 
operative, though unrecognised by material science. But 
whilst, under existing conditions, there is no possibility 
of the physical factor being overlooked or of its claims 
being neglected, the psychical factor is too often both 
ignored and unused. It has no place in the ordinary 
curriculam of study, it bas only a few half-friends in the 
wards, it: is not found in the post-mertem room, and it is 
uneultivated, if not unknown, in most everyday practice. 
And yet it has claims which demand the most serious con- 
siderations, ramifications that are wider, and effects that are 
more remarkable, than those of any other branch of thera- 


In ite essence the. psychical factor in each one of us may 
well be assumed to be akin to the omnipresent supreme 
mind, a particulate entity thereof, so to speak. And though 
the deep-thinking East has decided differently it probably 


enters each human cortex inherently free from material 
stain. It has unquestionably some power of choice, though 
its independent action seems limited like that of a player by 
his instrument or like the movements of the epicyole by the 
general sweep of the Ptolemaic orbit. Rightly, too, as 
theology may hold it to be ultimately destined after trial 
and testing, ever and always to choose in harmony witb the- 
supreme, still, at present, it is heir to a material inheritance: 
which it cannot alter, open to physical influences which it 
may not control, and operative through physical channels. 
And yet it initiates change, modifies function and environ- 
ment, regulates organs, is a final court of appeal in many 
systematic disturbances, and plays a fundamental part in 
disease, structural as well as functional, physical as well as. 
psychical. 

The systematic utilisation of this psychical factor in the 
maintenance of health and in the cure of disease constitutes 
mental therapeutics, Even proverbially contentment is great 
gain, we laugh and grow fat, joy stimulates, fear depresses, 
worry disturbs, and fright acts like a shock. And of neces- 
sity the physician himself and his hygienic, dietetic, and 
medicinal assistants always exercise some psychical, over 
and above the necessary physical, influence. But these 
ordinary sporadic and almost automatic attempts do 
not deserve the name of mental therapeutics or place: 
this line of treatment in the unique position to which 
it is rightly entitled. To do this we have to make 
it our aim systematically to arouse in our patient all the: 
powers of auto-suggestion. This demands a mixture of 
insight, knowledge, and confidence, but no special or super- 
natural powers. In theory this means that we have to seize- 
the psychological moment, to employ the most appropriate 
suggestion, and to apply it inthe aptest manner. And the 
best procedure is similarly both personal and natural. We 
secure the patient’s contidence by making him believe that 
we understand his case, that we sympathise with him, and 
that we can and will do the best forhim. If therefrom he 
can create—as he frequently can—the certainty of cure, 
cure, if possible, is at hand. Everything else, environment 
and attendants, are also to be then utilised to convey not 
only their ordinary physical cargo but the special thera-. 
peutic suggestions, which are often of much greater import- 
ance and which at times may deserve to be called specific. 
Hence, for example, the superior value of “spa” treatment 
as compared with the home drinking of the same waters and 
the frequent transformation of failure into success when 
patients are removed from home surroundings or placed in 
specially trained and experienced hands. But how seldom is 
any such sustained and systematic attempt made in everyday 
practice. The necessary result is that those physicians who 
make no such attempt fail to reap even anything like the 
regular crop of good results which they otherwise might obtain, 
whilst they leave entirely to others those exceptional harvests. 
which astound the unenlightened and make the fame and for- 
tune of quacks. And this regrettable failure must continue so- 
long as medical education continues to be considered on 
lines that practically ignore the psychical factor and so long’ 
as disease is arbitrarily divided into physical and psychica} 
departments, to be treated in different places, by different 
people, in different ways. 

It is thus coming to be seen that psychical means alone do- 
not suftice for the treatment of those whose afiliction we call 
mental. Hence the modern treatment of the acutely insane- 
is in a thoroughly up-to-date hospital, with all the physigail 
and scientific appliances that the term implies, and not. in. 
an asylum, which is the last development of the doctrine of 


-detention and safe custody. Even in the ordinary wards of æ 


general hospital, such as the Royal Melbourne, which has 
many drawbacks from this special point of view, some 30 
cases of melancholia have recovered after an average treat- 
ment extending over from four to six weeks without certifica- 
tion to any asylum. In a suitable mental hospital even 
superior results would no doubt be attained. Similarly, 
where there is inability in an asylum to provide individual 
and the desirable physical treatment cases of necessity do- 
less well than in private where both are available. Thus, 
recently a young man who was drifting towards dementia 
during his six months’ asylum treatment recovered within six: 
weeks in a private establishment. And the same is found to- 
apply mutatis mutandis to cases which are not acute. Henee- 
the universal movement in favour of placing the feeble- 
minded, the epileptic, and the chronically insane in suitable- 
farm and industrial colonies. 

But a commoner error with the profession is that of 
ignoring the psychical factor in the diagnosis and treatment. 
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of every-day disease. Few, indeed, are the medical prac- 
titioners who daily prescribe suggestion as well as diet, 
hygiene, and drugs. Yet the physician who makes even the 
minimum effort in this direction often does more for his 
patient than his more highly qualified confrére who makes 
none. To some, and they naturally the most successful, 
this endeavour comes without conscious search and improves 
with experience, but in some measure it may be acquired by 
all and no one who has become familiar with its powers will 
henceforward be content to remain without its constant aid. 
Perhaps even more serious, however, than the therapeutic 
neglect is the diagnostic mistake. It is of almost everyday 
occurrence to find cases in which the psychical element 
predominates relegated to the category of serious and even 
incurable physical disease, with the usual prognosis. To 
give a few illustrations out of many within my own recent 
-experience I may mention the cases of a young woman 
treated for three months for chorea, yet cured by one applica- 
tion of the faradic brush; of a girl confined to bed for nine 
months and about to be operated upon for tumour of the 
brain, yet walking about well within a fortnight ; of a boy 
-sent from Tasmania for expert surgical treatment of his 
paralysis, yet walking within two days after isolation and 
suggestion. I call to mind also a case of blepharospasm, 
with extension to the arm and leg, which was cured by 
bandaging the eyes for a week though it had previously 
resisted all ordinary treatment for over 12 months ; of a girl 
confined to bed for over two years and signed into the 
Austin Hospital as an incurable consumptive, yet up and 
walking within three months and well ever since ; of a boy 
whose periodic vomiting was uncontrolled by medicine and 
diet for overa month yet never returning after removal to 
hospital ; and of various other neuromimetic affections of 
joints, muscles, organs, and functions too numerous to 
mention which had defied long and varied physical treat- 
ment but which yielded promptly and often instantly to an 
appropriate combination of the psychical and physical. Of 
course I quote my own experience simply to illustrate the 
situation. It differs only in its phases from the similar 
experience of all others who have made an intelligent 
and scientific application of the same treatment. But the 
recital may have the more important effect of directing 
professional attention to the number and variety of cases in 
which the psychical factor is overlooked and in which mental 
‘therapeusis is not attempted. For only a certain, perhaps 
small, proportion have the mistake rectified at the hands of 
the profession, whilst there can be no question that a very 
large number come within the scope of quacks, faith healers, 
‘Christian scientists, and the like. The illegitimate practi- 
tioners have, of course, no proper knowledge of the circum- 
stances of the case or of the limitations of treatment by 
suggestion. If quacks, they have, in addition, all the blind- 
ness of ignorance and the unscrupulousness of greed; if 
healers, their patients have to rely upon revelation instead of 
science, upon introspection instead of experience, and upon 
instinct instead of training. And yet utilising the same 
potent curative agent, which the legitimate practitioner has 
neglected, and being further able to make from their very 
ignorance more extravagant promises and more insistant 
appeals, they unquestionably must produce far more fre- 
-quently than is generally admitted by the profession many 
satisfactory resalts and even many apparently astounding cures 
which discredit medicine whilst they spread quackery. The 
profession has apparently yet to see that equally exceptional 
results, and even better, would be well within its grasp if 
-it would but recognise the real facts of the case. Meantime 
it is the apathy and neglect of so many medical men that is 
responsible for much of the success of quackery in general 
disease, just as it is also in the special department of sexual 
perversion, in which, indeed, the psychical factor is so often 
the one which demands attention. 

I would therefore draw this necessarily brief, but I trust 
suggestive, paper to a close with an emphatic declaration of 
opinion that, whilst so many of the public are ignorant, 
credulous, and misguided, and whilst quackery is fraught 
with such untold waste and such innumerable failures, the 
profession owes it not only to itself and to individual 
patients bat to the community at large to lose no time in 
placing mental therapeutics amongst the essentials of its 
everyday treatment. And for its legitimate cultivation and 
systematic use there are required only a clear recognition of 
its limitations, absolute honesty in its application, and the 
unfailing observance of our ethical traditions. 

Melbourne. 
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A CASE OF GASTRIC TETANY; GASTRO- 
ENTEROSTOMY ; RECOVERY. 


By WILLIAM A. MACKAY, M.D. Enpin., F.R.C.8. EDIN., 


CONSULTING SURGEON, BIO TINTO COMPANY; 
AND 
IAN MACDONALD, M.D. Epm., M.D. PARIS, 


CONSULTING SURGEON, PENA AND UNITED ALKALI COMPANIES. 


THEORIES as to the cause of this rare but terrible com- 
plication of the later stages of pyloric stenosis are fully 
discussed in monographs on diseases of the stomach and 
recently in a paper by Jonnesco and Grosman! in connexion 
with a case successfully treated by gastro-enterostomy. A 
table drawn up by these authors shows that surgical treat- 
ment of the condition has been employed 11 times with eight 
recoveries and three deaths from post-operative complica- 
tions; the addition of our case raises the number to 12 
operations with nine cures. From the high mortality 
among cases treated otherwise than surgically it becomes 
increasingly evident that such methods are almost invariably 
fraught with disaster. The perils of delay are impressed on 
one by the perusal of a carefully observed case recently 
reported,? where the patient, apparently in excellent condi- 
tion for a surgical intervention, gradually sank at the end of 
a week’s careful treatment. As Mayo Robson has indicated, 
the final, appropriate, and only rational treatment of gastric 
tetany should be surgical, to overcome the mechanical 
obstacle to the onward passage of the stomach contents. 
The history of the present case is as follows. 

The patient was a thin woman, 52 years of age, on whom 
six years previously we had performed subtotal hysterectomy 
for a small fibroid followed two years later by a hernia of 
the cicatrix which was successfully repaired.. Suffering 
more or less from chronic dyspepsia for 12 years, she had 
been on reduced diet all that time, her symptoms being 
attributed to the uterine condition. In February, 1905, 
she returned, complaining of great epigastric pain with 
vomiting two hours after food, which at once alleviated the 
pain. She had never vomited blood; constipation was 
marked and she complained of great thirst. There was no 
tenderness on pressure in the epigastrium, nor could any 
tumour be appreciated, though the stomach dilatation was 
quite clear. A test meal extracted after five hours showed 
solid particles of undigested food with an enormous gastric 
hypersecretion, the tube bringing away two litres of a sour- 
smelling brown fluid. The patient felt so much relieved 
after this proceeding that she continued to wash her stomach 
herself and delayed operation. On one occasion she removed 
some fruit stones which she had eaten six months previously 
when the fruit was in season. On May Sth her medical 
attendant came to say that she was dying, and on arrival at 
the house we found her uncunscious, livid in the face, the teeth 
clenched, the thighs and arms rigid, the feet in equino-varus, 
and the thumbs bent right into the ms. On examining 
the abdomen the dilated stomach, of a horse-shoe shape, 
reaching below the umbilicus, could be seen contracting 
against the pyloric obstacle. The patient in a short time 
recovered consciousness and remarked that she could not see 
distinctly. The pulse was 110 and she complained of intense 
pain in the stomach. She said that she had been quite well 
the previous day, that she had washed out her stomach as 
usual, and that during the night she had had convulsions 
off and on, preceded by intense cramps in the hands and 
feet. We washed out the stomach at once; this brought on 
another convulsive attack. The patient was removed to the 
clinique late in the afternoon. The stomach was again 
washed out with large quantities of water and some milk 
with phosphate of soda was left in. She was passing urine 
frequently of a specific gravity of 1015, with a clear trace of 
albumin. During the night the convulsions returned ; she 
vomited, became semi-unconscious, talked incoherently, and 
the pulse was uncountable. 60 grains of bromide of potas- 
sium produced no sleep but at 5 A.M. she was better and the 
pulse was 100. By 9o’clock she could speak coherently and 
complained of intense pain in her stomach. Recognising 
the danger of delay the patient was prepared for laparotomy 


1 Presse Méd., July lst, 1905. 
2 Brit. Med. Jour., May 6th, 1905. 
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and the stomach was again washed out. On the table, when 
going under chloroform she had her last seizure, becoming 
livid in the face and rigid in the limbs. 

On opening the abdomen to the left of the middle line 
above and below the umbilicus we found the dilated stomach 
intensely congested and contracting freely against the 
pylorus, which was very hard but free from adhesions and 
almost touching the cardia. Picking up the jejunal loop, 
also turgid, a posterior anastomosis was perfosmed by simple 
suture. the stomach being fixed in the rent in the mesocolon 
by three fixing sutures and the abdomen was rapidly shut by 
one layer of fishing-gut sutures. The pulse fell to 80 on the 
evening after operation and the patient passed through an 
uneventful convalescence, with the exception of a slight 
parotitis on the fourth day which quickly disappeared. The 
arine lost the trace of albumia in about ten days but a 
certain stiffness in the fingers of both hands, but more so in 
the right, persisted for the three weeks during which she 
remained in the clinique. She is now on ordinary diet and 
in the best of health, having gained weight greatly. 

Although previously to the operation the patient had 
apparently lucid intervals between the tetanic seizures she 
probably never returned to real consciousness, as she has no 
recollection of being brought to the clinique or of being 
removed to the operating theatre. 

Huelva, Spain. 


DIPHTHERIA IN A PATIENT 79 YEARS 
OF AGH, WITH SUBSEQUENT 
FREEDOM FROM OLD 
GOUTY SYMPTOMS. 


By JOSEPH BIRT, M.R.C.S. ENG., L.R.C.P. EDIN. 


A PATIENT, 79 years of age, who had included amongst 
her country-house changes a sojourn at one of the English 
spas for the relief of general goutiness and neuritis (troubles 
of about eight years’ standing), sent for me on the afternoon 
of Sept. 24th to examine her throat. She stated that 
although she had been able as usual to take part in the 
singing at church in the morning she felt, on returning 
home, distinct pain on the left side of her throat, describ- 
ing it ‘‘as if something had broken in it.” The history 
of the case so far was that on Sept. 20th she visited 
relatives in one of the home counties at whose house 
‘ throats” shortly after developed, both amongst visitors 
and servants. One of the throats was diagnosed as 
diphtheria on the 28rd and my patient left at once 
upon advice, although she did not consult the medical man 
in attendance regarding a slight discomfort she herself was 
feeling. When I first saw the patient the left tonsil was 
inflamed. The temperature was normal, the pulse was 84, 
and thé general condition was good. I ordered a mixture 
of tincture of perchloride of iron and chlorate of potassium 
and a throat spray of carbolic acid lotion. On the 25th 
she was not so well, having had an indifferent night 
and the throat having secreted a good deal of thick slime. 
The temperature was 101°F., the pulse was 96, the glands 
under the left jaw were very tender and much swollen, and 
the appetite was moderately good but swal'owing was 
painful. I rubbed over the tonsil a cotton-wool swab and 
sent it to be examined bacteriologically, procuring at once 
some diphtheria antitoxin. Of this I injected 2000 units 
under the skin of the abdomen. ‘The left tonsil was now 
thickly covered with membrane and the glands were 
exquisitely tender, swallowing being attended with much 
pain. Albumin was present in the urine and the patient was 
very ill. I ordered fluid nourishment to be given in small 
quantities and two teaspoonfuls of whisky, diluted, every two 
or three hours. On the 26th the temperature was sub- 
normal and the pulse was 84; the bowels had acted and the 
patient was feeling better, there having been very little 
secretion of slime. The bacteriological report was that the 
Klebs-L6ffler bacillus bad been cultivated. The patient now 
informed me that two hours after the antitoxin injection all 
the old gouty stiffness and neuritis had disappeared and that 
for the first time for several years she was able to turn in 
bed with absolute freedom from pain and stiffness. On this 
evening the membrane on the left tonsil was almost detached 
and the glands on the same side were subsiding, but the 


right tonsil was now becoming covered with membrane and 
the glands on the corresponding side enlarged, and the throat 
was again secreting much slime, I therefore injected another 
2000 units of antitoxin. The next morning the patient was 
much better, the membrane on the right tonsil being loose 
and curled up and the left tonsil being yuite clean; the 
slime had diminished, the temperature was 97°, and the 
pulse was 84. Liquid nourishment had been adequately taken 
through the night, with only slight discomfort in swallowing. 
The patient was inclined to be drowsier than one would have 
wished and was under the impression that this was due to 
her having been roused several times to take nourishment 
but I was inclined to regard it as pathognomonic of the 
diphtheria poison and stimulants were increased. In the 
evening I was sent for on account of the development of a 
very troublesome rash in the neighbourhood of the second 
injection which was as large as the palm of one’s hand and 
was attended by great irritation. A boric fomentation was 
applied and in the morning carbolic ointment was used with 
good result. The next morning progress was still well main- 
tained, some membrane baving been coughed up, and the 
throat and glands ceasing to bear naked-eye evidence of 
diphtheria. From this time onwards the patient made 
steady progress, the temperature rising gradually from sub- 
normal to normal by Oct. 2nd. 

The origin of this outbreak seems to have been from a 
garden boy who dined in the servants’ hall and who for three 
weeks had had a slight sore-throat and nasal discharge. The 
village in which the patient was staying was partially 
supplied by the house in question with milk and there were 
several similar cases, one being fatal. The point of interest 
is the fact that two hours after the first injection of antitoxin 
the neuritis and general goutiness had entirely disappeared 
and one is led to suppose that this must have been dae to the 
diphtheria or the antitoxin. Four years ago a patient who 
had had many attacks of acute gout developed pneumonia, 
since which time until the beginning of this year he had no 
gout whatever. In this particular instance the pneumonia 
may have had some neutralising effect on the gouty 
diatheris. 

Belgrave-road, S.W. 


Clinical Rotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SIMPLE SEPARATION OF THE LOWER 
EPIPHYSIS OF THE FIBULA WITH INWARD 
DISPLACEMENT OF THE FOOT. 


By A. F. MESSITER, M.R.C.S. Exa., L.R.C.P. Lonpb. 


Mr. J. Poland, in his exhaustive work on ‘‘ Traumatic 
Separation of the Epiphyses,” makes the following remark 
about the lower fibular epiphysis: ‘‘ The author is unable to 
refer to a single instance of simple separation with or 
without displacement which has been correctly diagnosed 
and described during life.” The following case, therefore, 
is worth recording. 

The patient, a strongly built girl, aged 19 years, was seen 
half an hour after a fall from a steam roundabout. The foot 
was markedly inverted ; the sharp edge of the upper fragment 
of the fibula (fractured transversely one inch above the tip 
of the malleolus) was threatening to cut through the skin 
tightly stretched over it and already discoloured. The 
lower fragment (malleolus), separated from the upper by at 
least two inches, remained attached to the foot by its 
ligaments. The astragalus, carrying the rest of the foot 
with it, was evidently rotated on its antero-posterior axis 
with its inner surface in contact with the articular surface 
of the tibia. The displaced foot was quite rigid and 
immoveable with the leg straight, but with the knee strongly 
flexed was reduced with tolerable ease by manipulation and 
traction, the malleolus meeting the upper fragment of the 
fibula without crepitus or deformity. After reduction there 
was no pain, tenderness, or swelling in the neighbourhood 
of the inner malleolus which had evidently escaped injury. 
A millboard and starch case was applied for four weeks, at 
the end of which time adaptation and union were found. 
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Displacement of the foot inwards without protrusion of 
the bone, whether accompanied by fracture four or five 
inches up the shaft or epiphyseal separation, must be very 
rare. In my case it was easy to see that the tension over 
the knife-like lower end of the shaft was so great that a 
very short delay in reduction would have resulted in 
sloughing. Sir Astley Cooper recorded no less than ten 
cases of what was at that time spoken of as com- 
pound dislocation of the leg outwards at the ankle- joint, 
but only one of the simple variety. One of these 
compound cases was evidently one of epiphyseal separa- 
tion. ‘‘ Nathaniel Taylor, aged 13 years. The injury had 
been occasioned by a boat falling upon the leg. A large 
wound appeared at the outer ankle, through which the tibia 
and a fractured extremity of the fibula projected : one inch 
of the malleolus externus remained attached to the astragalus 
by its natural ligaments ; the foot was turned inwards so as 
to be capable of being brought in contact with the inner side 
of the leg.”! There was some ditliculty in maintaining 
reduction on account of muscular spasm and as there was no 
chloroform to relax it Sir Astley Cooper had to shorten the 
distance between the muscular attachments by removing the 
external malleolus and half an inch of the tibia. Mr. J. E. S 
Barnett? has recorded a case of compound separation in 
which the force was not continued tothe extent of causing 
the tibia to follow through the wound, as in Sir Astley 
Cooper's case. It is a curious fact that while dislocation of 
the foot outwards is well known under the name of Pott’s 
fracture -di-location inwards, certainly rarer, has been 
treated with the scantiest courtesy by every author with 
the exception of the ‘‘ Old Master.” 

Epworth. 


MENINGITIS CAUSED BY CAMPHOR POISONING. 


By THOMAS HATFIELD WALKER, L.R.C.P., 
L.R C.S. EDIN. 


IN view of the several cases of camphor poisoning which 
have been reported the following account of poisoning by 
camphorated oil may be of interest. 


On July 31st, 1904, I was summoned to a child, aged two 
and a half years, who was in convulsions. When I arrived 
at the house I found the child lying unconscious, bathed in 
a cold sweat, and with a rapid uncountable pulse. After 
some cross-examination I ascertained that the grandmother 
had given the child a large teaspoonful of camphorated oil 
in mistake for castor oil at about 8a.M. This appeared to 
have been given more as a sort of routine than because the 
child was ill. He was playing about in good health on the 
previous evening. As it was now after 2 P.M., and as the 
child had frequently vomited I did not attempt to wash out 
the stomach but injected a dose of bromide of potassium 
into the rectum as the patient could not swallow. This 
appeared to stop the convulsions but the pulse not improving 
I injected a small dose of strychnine. After this the child 
gradually improved but on the morning of August 2nd 
decided symptoms of meningitis had devel: ped. This was 
treated as usual, tincture of gelsemium being chiefly relied 
on. By the 5th the case appeared to be hopeless. Professor 
Thomas Oliver saw the child on that evening, when pro- 
nounced Cheyne-Stokes breathing had set in. He confirmed 
the diagnosis of meningitis caused by camphor poisoning, 
agreed that the case was almost hopeless, and suggested an 
injection of caffeine. On the next morning the child was 
just alive but during the day seemed to improve slightly and 
by the 7th was able to swallow a teaspoonful of milk and 
water. From that date until I lost sight of the child, owing 
to the removal of the family from Newcastle, he gradually 
improved, with the exception that the right arm and leg 
remained paralysed. When they left Newcastle in October 
slight power of movement had returned, in the leg 
especially. 

Newcastle-upon-Tyne. 


1 Sir Astley Cooper: Dislocations and Fractures, Case 164, 
THE Lancer, June 18th, 1898, p. 1721. 


— m 
Miputanp Mepican Socrety.—The inaugural 
meeting of this society for. the session 1905-06 was held at 
the Grand Hotel, Birmingham, on Nov. 9th, the chair being 
taken by Mr. Joseph Quirke, the President. An address 
on the Spleen and its Sufferings was delivered by Dr. 
Frederick Taylor, senior physician to Guy’s Hospital. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


6 
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et. 
morborum et dissectionum historias, tum allorum tum pro 
collectas habere, et inter se comparare.—MoRrGaGni De Sed. et Caus. 
Morb., lib. iv., Proæmium. 


BELGRAVE HOSPITAL FOR CHILDREN, 
S.W. 


A CASE OF DIAPHRAGMATIC HERNIA. 
(Under the care of Dr. EDMUND CAUTLEY.) 

For the notes of the case we are indebted to Miss Flora 
Murray, M.D. Durh., senior resident medical officer. 

A female child, aged four months, was admitted to the 
Belgrave Hospital on June 2nd for consolidation of the right 
lung. She was a healthy child and had had nothing the 
matter with her until six weeks before admission. She was 
then taken to the out-patient department of the hospital 
after an attack of dysprwa and cyanosis. She continued to 
attend that department for bronchitis and occasional attacks 
of dyspnoea. When seen at the out-patient department on 
the day of admission she had marked recession of the chest 
wall, dulness over the right base, dyspnova, and cyanosis. 
When examined in the ward two hours later she appeared to 
be in normal health ; she was a mouth-breather and snored ; 
she had a little cough and her appetite was good. Examina- 
tion of the chest revealed recession, equal on both sides, a 
resonant percussion note all over, weak breath sounds over 
the right base, and scattered rhonchi. She had nasal obstruc- 
tion due to adenoids. On the 7th, as she continued in good 
health. it was decided to remove the adenoid growth from 
the pharynx ; this was accordingly done on the 8th under 
ethyl chloride, She breathed less noisily afterwards but there 
was the same amount of recession as before. On the 12th she 
had distension of the abdomen and vomiting ; the percussion 
note over the rigbt base was impaired. That night whilst 
being fed she had an attack of dyspnoea with cyanosis and 
was much collapsed after it. On the 14th there was no 
dulness but the breath sounds were so weak as to be almost 
inaudible and she still had vomiting and distension. Two 
days later she had another attack of dyspnoea and was 
collapsed, after which partial dulness and weak breath 
sounds were noted over the right base and axilla. In the 
afternoon the dulness was absolute and she was explored 
with a negative result. On the next day these symptoms 
persisted and physical signs were found on the left side 
The vomiting continued. On the 18th the note over the 
right chest behind had improved, the vesicular murmur was 
weak but distinct, and numerous rhonchi were heard on both 
sides of the chest. She collapsed that evening and died. 

Necropsy.—The body was that of a well-nourished child of 
average size. On opening it the following condition was 
observed. The diaphragm was depressed. The liver 
appeared to be rotated on its axis; the large lobe occupied 
the centre of the abdomen and reached down to the level of 
the umbilicus ; the upper and anterior surface presented. 
The gall-bladder could not be seen. The stomach, which 
was greatly distended, filled the whole space between the 
liver and the symphysis pubis except that a few coils of 
intestine lay in the right iliac region. With regard to the 
thorax, the left lung appeared to be normal. Further exami- 
nation revealed congestion of the lower lobe. The heart was. 
not displaced. The upper lobe of the right lung seemed 
to be compressed ; the middle and lower lobes were small 
and undeveloped. Below this the cavity was occupied by a 
large circular mass of about the size of a cricket-ball which. 
proved to bea subpleural hernia. The rent in the diaphragm 
was on the right side and allowed three fingers to pass easily- 
The hernial contents included all the large intestine and the 
greater part of the small intestine, the small lobe of the 
liver, the gall-bladder, and a part of the pancreas. 

Some of the most interesting points about this case: were 
the variability of the percussion note and the absence of 
intestinal symptoms. There was vomiting during the last 
three days but it was never excessive, The attacks of 
dyspnoea before the child came under observation were not 
frequent and she appeared to have enjoyed good healtix 
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The Influence of Posture on the Normal Cardiac founds and 
on the Normal Cardiac Dulness.—Influenzal Endocarditis. 


A MEETING of this society was held on Nov. 14th, Dr. 
THOMAS BUZZARD being in the chair. 

Dr. WILLIAM GORDON read a paper on the Influence of 
Posture on the Normal Cardiac Sounds and on the Normal 
Cardiac Dulness. He said that the changes in cardiac 
murmurs which occurred on change of posture were so 
pronounced as to suggest the inquiry whether alteration of 
position also affected the normal heart sounds. Careful 
observation of normal hearts would soon convince anyone that 
change of position did affect the normal heart sounds, some- 
times slixhtly and sometimes markedly. The change produced 
was a change in the character of both sounds. It would 
generally be found that in the upright position the first 
sound was sharper, whilst the second sound was duller, than 
in the recumbent position, so that the two sounds were much 
more like each other in the upright position than they 
were in the recumbent. Indeed, it might be fairly said 
that the ‘‘lub-dup” of the text-books was in most 
cases a true description only of the sounds when 
the body was recumbent and that ‘‘lup-lup” more 
exactly described them when the body was erect. He 
had shown in a previous paper’ that the changes in 
cardiac murmurs produced by change of position could be 
explained partly by the action of gravity on the intracardiac 
currents and partly by the flattening of the chest which 
occurred when the patient lay on his back. As the changes 
now referred to were changes in the character of the sounds, 
differences in the depth of the chest could not be held to 
account for them, and the question was, Could the action 
of gravity account for the changes? If the position of the 
va.ves of the heart in the upright and recumbent positions 
were considered it became obvious that when the first 
sound was produced a weight of blood was resting on the 
mitral and tricuspid valves if the person examined were 
recumbent, but that if the person was erect no such weight 
rested on these valves. Also, it was obvious that when the 
second sound was produced a weight of blood was resting 
on the aortic and pulmonary valves if the person were erect, 
but that if he were recumbent no such weight rested on these 
valves. Therefore the question resolved itself into this: 
Did a valvular sound vary according as a fluid weight 
did or did not resi on the valves producing it? Dr. 
Gordon showed by experiments that the sound did so vary. 
The observed changes in the normal heart sounds produced 
by change of posture might therefore be reasonably explained, 
at least in part, by the different relations of the valves to 
the weight of blood in contact with them in the different 
positions. Posture also affected the deep cardiac dulness. 
In the erect position the cardiac dulness dropped nearly a rib’s 
breadth further from the clavicle than in the recumbent 

sition and became about three-quarters of an inch wider 

rom side to side at the level of the fifth costal cartilage, 
the increase being greater to the right than to the left, that 
to the left being about one-third of an inch. The change, 
however, in the width of dulness was strikingly constant. 
The following explanation was given. On assuming the 
erect position the heart tended to fall lower in the chest 
and owing to the forward slant of the anterior part of the 
diaphragm also to fall forward against the front wall of the 
body. Thus the cardiac dulness should tend to sink some- 
what lower and to widen out when the upright position was 
assumed, which was just what usually happened. In disease 
where the weight of the heart was increased this drop on 
change to the erect posture might be very marked, the 
apex being sometimes found to beat, when the patient stood 
or sat, in a lower space than when he lay on his back. 
In a much smaller number of cases, however, the upper 
limit of dulness actually rose instead of falling. If this was 
due to the heart being anatomically more firmly held up 
thin was usual and to its upper part coming forward into 


2 Brit, Med. Jour., March 15th, 1002, Postnreand Heart Murmurs. 


contact with the chest wall when the person stood, it 
might be reasonably expected that the dulness in those cases 
would widen less than usual and this was actually found to 
be the case.—Dr. G. NEWTON PITT suggested that as the fluid 
pressure within the ventricle was equal in all directions it 
was immaterial whether the valves of the heart were vertical 
or horizontal in position. What was of importance was the 
head of blood above the valve.—Dr. T. J. HORDER said that 
the pressure of gravity as compared to the pressure within 
the ventricle was so small that it was a factor which might 
almost be neglected.—Dr. GORDON, in reply, said that the 
explanation of the condition which he had described was of 
little importance; the fact that change of posture altered 
the cardiac sounds and the cardiac dulness was of great 
importance. 

Dr. THOMAS J. HORDER read an account of two cases in 
which the Influenza Baciilus was Repeatedly Cultivated from 
the Blood of the Patients during Life. He said that in the 
study of influenza tardy convalescence and the existence of a 
variety of troublesome sequels had always attracted atten- 
tion. Of late, however, one of the mest striking features 
in connexion with the disease had been the occurrence of 
prolonged attacks of the fever, suggesting the continued 
operation of the causal organism in the tissues rather than a 
mere delay in the recovery of these from an infection lasting 
only a few days. In these prolonged attacks there was 
often no bacteriological evidence forthcoming to prove 
what organ formed the nidus of the bacillus. But in 
still a third series of prolonged cases definite complica- 
tions were now known to be directly due to the action 
of the organism: otitis media, pleurisy, pneumonia, 
pericarditis, meningitis, cerebral abscess, and arthritis—in 
each of these the influenza bacillus had been isolated 
from the seat of the lesion. It would now appear that a 
true influenzal septicemia might occur to add to the terrors 
of the disease already known. The two cases described 
appeared to be undoubted instances of influenzal septicemia. 
Both were patients suffering from chronic endocarditis, the 
septicemia therefore being of the endocardial type. The 
influenza bacillus was cultivated from the blood during life 
in one case upon four different occasions and in the other 
case upon two different occasions. In each cultivation the 
influenza bacillus was the only organism obtained. Both cases 
were fatal. In the first the diagnosis was arrived at by means 
of the blood culture so long a time as six weeks before 
death; in the second case the nature of the disease was 
discovered in the same manner five weeks before death. 
At the necropsy the diagnosis was verified in both cases ; the 
endocardial vegetations gave a growth of influenza baoilli, 
and sections through the endocardium at the seat of the 
disease showed this same organism invading the tissues 
deeply and in large masses. Neither in the cultures 
or in the sections nor in cover-glass specimens made 
directly from the vegetations could any other organism 
be demonstrated. In the two cases described the organ- 
ism obtained ante and post mortem had all the characters 
of the influenza bacillus as described by Pfeiffer. There 
seemed to be no doubt that in these two cases a con- 
dition of influenzal septiceemia was present. They, there- 
fore, as already stated, formed a striking contrast to 
the ordinary cases of influenza, in which, despite the 
earlier assertions of Canon, it was now agreed that the 
bacillus dd not invade the general blood stream. The 
focus of the disease was in both cases the endocardium. 
Henceforth, to the already rich flora of endocarditis 
must be added Pfeiffer’s influenza bacillus. The illness 
of both patients began somewhat insidiously ; there 
was no initial disease which bore any obvious resem- 
blance to the common features of an influenzal attack, In 
this respect the cases were analogous to the more chronic 
cases of streptococcus endocarditis. Both cases ran a pro- 
longed course ; one lasted three months and the other 
four months. In both instances the influenzal infection was 
grafted upon an endocardium which had been damaged 
by previous attacks of rheumatism. The clinical picture 
presented by the patients differed in no essential points 
from that seen in the majority of cases of chronic 
malignant endocarditis. The terminal symptoms were 
in ‘one case due to cerebral embolism and in the other 
to nephritis. Both of these conditions were of common 
occurrence as terminal events in malignant endocarditis. A 
point of some considerable interest was the fact that in each 
case a well-marked leucocytosis was present. In one case 
(that of an adult) the highest count was 18,400 ; in the other 
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case (that of a boy) the highest count was 22,400. So that, 
whatever might obtain in ordinary attacks of influenza—and 
it seemed certain that these cases usually presented no leucc- 
cytosis—it would appear that influenzal septicemia led 
to considerable increase in leucocytes. Turning to the 
morbid anatomy of the cases, it was noticeable that 
there was little or no tendency to destruction of tissue 
in the heart, as was often seen in endocarditis due to 
pyogenic organisms, but rather to the formation of new 
masses of material of considerable size, firm and rounded. 
In the heart firat described the situation of the single large 
sessile mass on the wall of the left auricle suggested a direct 
infection of the endocardium at this spot by organisms 
arriving in the pulmonary blood stream. The presence 
of a congenital valvular defect in one of the hearts— 
two aortic cusps—furnished an illustration of the special 
tendency to infective endocarditis which this condition 
conferred upon the subject of such malformation. In con- 
sidering the question of the treatment of patients suffering 
from influenzal endocarditis they found themselves faced 
with a problem of great difficulty. The various means 
which were at their disposal of indirectly raising the patient’s 
resistance must, of course, be employed here as in all 
other cases of septicemia. But left to his own resources 
the patient would seem to be doomed from the day on 
which the diagnosis of influenzal endocarditis was made. 
And yet the physician was at present helpless to battle with 
the disease in any direct manner. Experience showed that 
chemical antiseptics, whether given by the mouth, sub- 
cutaneously or intravenously, were disappointing in the 
treatment of septicemia. Even the hopes that have been 
so largely entertained in recent years with regard to the use 
of bactericidal sera in cases of pyogenic septicemia must be 
abandoned here. For the causal microbe was so strict a 
parasite that no certain pathogenic effects had yet been 
obtained by animal inoculation. No actively immunised 
serum could therefore be expected at present. Therapeutics 
had not yet arrived at a stage which admitted the employ- 
ment of serum of human beings recently convalescent from 
attacks of influenza.— Dr. H. S. FRENCH called attention to 
the fact that marked leucocytosis was an unusual feature in 
malignant endocarditis. He asked whether the path by which 
infection took place had been ascertained in the two cases 
recorded, and questioned whether it was justifiable to take a 
case of influenza in the general ward of the hospital in 
which there were always cases of chronic endocarditis seeing 
that these cases were especially liable to infection.—Dr. 
NEWTON PITT suggested that the reason why these cases 
were so frequently overlooked was that the organism could 
not be found in the ordinary blood film but it was necessary 
to take a con:iderable amount of blood and to cultivate it in 
broth in the special method suggested by Dr. Horder.— 
Dr. HORDER, in reply, said that the probable mode of 
infection was through the lungs since the infection occurred 
in the left auricle. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEBTING of this society was held on Nov. 13th, Sir 
LAUDER BRUNTON, the President, being in the chair. 

Dr. F. J. POYNTON exhibited a case of Congenital Mal- 
formation of the Chest in an Infant aged 12 months. The 
left side of the chest was contracted and the deformity was 
most apparent over the horizontal line of the nipples. The 
heart was situated on the right of the sternum. The first, 
second, third, fourth, and fifth costal cartilages when the 
child was first seen were deficient and apparently the 
upper four ribs were not attached at all to the sternum. 
A finger pressed into the region deficient in costal 
cartilages could feel the heart pulsating. Three months 
later the condition had altered. The first and second 
cartilages were now completed and there was a hori- 
zontal bar formed by the second costal cartilage which 
bounded a space still deficient in cartilage. The right 
boundary of this area formed by the sternal border was 
clearly felt and there was a small projection from it corre- 
sponding to the fourth costal cartilage. The heart was still 
mainly upon the right side.—Mr. W. H. CLAYTON-GREENE 
remarked that the case threw light on the development of 
the sternum and supported Patterson’s theory that it was 
accomplished without supporting outshoots from the costal 
cartilages. 


Dr. F. PARKES WEBER exhibited a case of Chronic 
Symmetrical dema of both Forearms, apparently due to 
Neuritis of the Upper Extremities. The patient, a woman, age i 
64 years, began to suffer from swelling of the forearms about 
the middle of May of this year. She had enjoyed fairly good 
health and bad not indulged in excess of alcohol. The left arm 
began to swell about two weeks before the rightarm. The 
swelling in both arms gradually increased and involved the 
hands (especially the backs of the hands), the forearms, and 
the neighbourhood of the elbows. The swelling was at first 
associated with much pain. For 11 weeks the pain was so 
severe that she could hardly sleep at night. Then the pains 
became less troublesome, improvement commenced, and the 
cedema gradually diminished. At the present time there was 
only moderate residual swelling. During the illness the 
movements in the joints of the hands, elbows, and shoulders 
had all become limited, evidently from the formation of peri- 
articular adhesions. In some of the muscles the response to 
electrical stimulation was very deficient and the muscles of the 
forearms were wasted. The feet and legs were normal.—The 
PRESIDENT suggested that the case resembled beri-beri in 
some respects.—Dr. J. S. RISIEN RUSSELL had seen a some- 
what similar case in which there was no doubt about the 
existence of peripheral neuritis. The patient had never 
recovered completely. The lower limbs had been affected 
in that case.—In reply to the PRESIDENT, Dr. WEBER said 
that be had not tried thyroid gland. 

_Dr. W. EssEx WYNTER exhibited a case of ‘‘ Poker Back ” 

(Osteo-arthritis of the Spine) in a woman, aged 36 years. 
She had suffered since 1898 from recurrent attacks of 
mucous colitis. Pain in the interscapular region with some 
tender swelling had commenced in July last and had since ex- 
tended over the dorsal region ; it was increased by movement. 
During the last few weeks the patient had been unable to 
bend her back in any direction without suffering acute pain 
in the spine and was compelled to stoop in walking. She 
had a cachectic appearance and was only free from pain in 
the supine position. The spine appeared quite rigid except 
in the cervical region ; the movements of the head were un- 
affected. There was marked limitation of movement in 
the costo-vertebral joints and this permitted very slight 
thoracic expansion. Skiagrams of the spine showed no 
calcareous or bony outgrowths. The other joints were 
unaffected. Dr. Wynter did not agree with the view 
that all such cases were due to osteo-arthritis.—Dr. 
C. W. BUCKLEY (Buxton) also did not think that these 
cases could be regarded as osteo-arthritis. He had observed 
several such cases in which the arthritic changes were 
limited to the spine and adjacent bones.—Dr. OTTO J. 
KAUFFMANN (Birmingham) was very interested in the 
antecedent history of colitis. The artbritic condition was 
in‘eresting owing to the limitation of the disease to the spine. 
lt was probably not curable.—Dr. POYNTON asked how osteo- 
arthritis was to be defined. Nothing seemed certain about 
this clinical condition. He had seen one similar case improve 
ander iodide of potassium.—Dr. A. F. VOELCKER remarked 
that ossification of the anterior common ligament took place 
in some of these cases and asked whether it was present in 
the case shown. 

Mr. ©. GORDON WATSON exhibited a case of Ichthyosis 
associated with Papilloma of the Tongue of Unusual Size in 
a man, aged 50 years. 28 years ago he had had syphilis. 
Six months before being seen after smoking a clay pipe he 
noticed a small hard swelling on the left side of the tongue 
which had since grown rapidly and become a large mushroom- 
sha papilloma with a broad base occupying the middle 
two-thirds of the left half of the tongue. On Jan. 13th, after 
a preliminary laryngotomy, the left half of the tongue had 
been removed. The microscope showed no evidence of 
malignancy. The ichthyosis on the right side of the tongue, 
which before the operation was slight, had increased very 
rapidly since. 

Mr. EDRED M. CORNER brought forward two cases 15 and 
27 months after operation for Tuberculous Glands in the 
Upper Part of the Mesentery. The first case was a boy, 
aged 12 years, who was admitted to the Hospital for Sick 
Children, Great Ormond-street, in August, 1904. For eight 
or nine months the patient had been anzmic and losing 
flesh. About three months before he had had sharp attacks 
of pain in the middle of the lower part of the abdomen 
which lasted usually less than half an hour and were not 
accompanied by vomiting or sweating. For some months he 
had occasionally had a few streaks of blood in his motions. 
Previously to this illness his health was very good. There was 


THE LANCET, | 


CLINICAL SOCIETY OF LONDON. 


[Nov. 18, 1005. 1475 


no tuberculosis in his family history. On examination a 
moveable tumour of the size of an adult kidney was found 
in the left loin. There was no resonance in front 
of it. The diagnosis of tuberculous glands in the 
mesentery was made. The patient was now quite well. The 
second case was a boy, aged six years, who was admitted to 
the Hospital for Sick Children, Great Ormond-street, on 
August 3rd, 1903. On admission he was well nourished 
and well developed but there was a bright yellow tinge 
of the skin on the front of the chest. A slight swelling 
could be seen over the appendicular region, and on 
palpation a well-defined, somewhat rounded mass could 
be felt in the region of the cecum, of about the 
size of a cricket ball. The swelling was definitely move- 
able, much more so inwards, and small nodules could 
be felt on its anterior surface. The tumour was removed 
ou August llth and the patient made a good recovery.— 
Mr. CUTHBERT 8. WALLACE referred toa case in which he 
operated for hernia and discovered tuberculous glands. The 
patient recovered. In another case operated on for inguioal 
hernia the peritoneum was studded with tubercle. These 
cases illustrated the latency of abdominal tubercle.—Dr. 
WYNTER referred to a case of tuberculosis of the peritoneum 
and glands. Three drachms of 1 in 1000 adrenalin solution 
were injected into the peritoneum with a successful issue. — 
Dr. PoYNTON drew attention to the difficulty of diagnosis of 
tuberculous glands ia the abdomen. He had tried adrenalin 
for ascites without success. 

Dr. MORGAN DOCKRELL exhibited three cases: 1. Cystic 
Hyaline Degeneration of the Sweat Glands of tke Face in a 
girl, aged 20 years, who presented discrete spherical cream- 
coloured papules varying in size from that of a pin’s head to 
that of a peppercorn, firm and hard to the touch. Microscopic 
examination revealed acystic condition of the sweat ducts filled 
with hyaline material. 2. A case of Cystic Colloid Degenera- 
tion of the Sebaceous Glands in a girl, aged 20 years, who 
presented minute milium-like papules on the cheeks accom- 
panied with scars on the sites of previous papules. Micro- 
scopic examination revealed a cystic colloid degencration of 
the sebaceous glands. 3. A case of Cystic Fibro-celluloma 
of the Hair Follicles and Sebaceous Glands in the face of a 
woman, aged 25 years. There were small dirty-white semi- 
transparent tumours ranging in size from that of a pin’s 
head to that of a pea, coalescing in places, which micro- 
scopically presented cystic degeneration, epithelial new 
growth, epithelial giant cell degeneration, and fibroid tissue. 
Diagrams of these cases were also exhibited. 
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Cardiac Syphiloma.—Suppuratice Pylephlebitis.— 

| Splenectomy for Rupture. 

A MEETING of this society was held on Nov. 10tb, Mr. 
H. H. CLuTTON, the President, being in the chair. 

Dr. CHARLES W. CHAPMAN read a paper on the After- 
history and Post-mortem Record of a case of Oardiac 
poroms showing Bradycardia and Obstruction of the 
Inferior Vena Cava. The subject of this communication 
was a man, aged 48 years, who when first seen in 1897 
complained of palpitation and syncopal attacks. It was 
noticed that the veins of the abdomen were greatly dilated. 
The patient was shown at a clinical evening of the society 
and a paper was read on the case during the following 
session. Both were reported in vols. xxxii. and xxxiii. 
of the Transactions of the society. The patient had had 
a small itching sore in 1877 but no secondary symptoms ; 
treatment had been of short duration only. There was in 1897 
a tumour at the back of the neck of the size of half a walnut. 
A diagnosis of obstruction of the inferior vena cava from 
gummatous deposit was made and mercurial treatment fol- 
lowed by iodide of sodium was adopted. Under these measures 
the tumour and the syncopal attacks disappeared in the 
course of a few weeks. During the last eight years the patient 
was more or Jess constantly under treatment as an out-patient, 
and it was noticed that suspension of the use of specific 
remedies for two or three weeks was always succeeded by a 
failure in the general health. He was last seen at the 
hospital in June last, shortly after which visit he had 
suppurative appendicitis and was admitted into the London 
Hospital, where he died from peritonitis. At the necropsy the 
abdomen was covered with varicose veins. There was a small 
— of obsolete calcarecus tubercle at the apex of the right 
ung. The root of this lung with the neighbouring large 
\ersels, glands, and mediastinal tissues were firmly matted 


into a mass of fibro-calcareous material. In the base of the 
right lung the rings of the larger divisions of the bronchi 
were calcified. The pericardium contained an excess of 
clear fluid. There was much epicardial fat over the right 
ventricle. Over the left ventricle and auricle the visceral 
pericardium was thick and opaque in places. The heart 
weighed 15 ounces. The heart muscle was brown and tough, 
with visible strands of fibrous tissue running through it. Both 
ventricles were dilated. The right auricle was dilated and 
contained a small black clot. The cavity of the left auricle 
was greatly diminished and constricted in its middle to a 
ring which just admitted the tip of an index finger. The 
cause of the narrowing was a dense mass of calcification 
affecting the whole circumference of the left auricle, the 
inter- ventricular septum, and the first inch of the aorta. The 
valves were pliant but just above the mitral ring the left 
auricle was narrowed by the calcareous mass already 
described. The aorta had many patches of atheroma. The 
left testicle presented a typical diffuse fibrous gummatous 
condition. The liver was enlarged and indurated; the 
kidneys were normal. 

Dr. FRANCIS H. HAWKINS (Reading) read notes of a case of 
Soppurative Pylephlebitis due to a Suppurating Mesenteric 
Gland in a boy, aged 12 years. The patient, 15 days before 
admission to the Royal Berkshire Hospital, had an attack of 
vomiting, followed four days later by a sudden chill, with 
vomiting and subsequent diarrhoea, which it was stated 
lasted for ten days. On admission there were pain and 
tenderness On pressure one inch to the right of, and a little 
above, the umbilicus and some tenderness over the left 
half of the epigastric region. There were no jaundice and 
no vomiting ; the bowels were constipated and relieved only 
by enemata. For six days after admission the case assumed 
a condition of pyzemia and nearly all organs except the 
liver could be excluded as being diseased. On the sixth day 
a definite swelling appeared apparently somewhat suddenly 
in the epigastric region on the left side. The patient died 
four days later. At the necropsy the portal vein was found 
to be thrombosed and suppurating, and multiple abscesses 
were found in the liver. The mesenteric glands were en- 
larged, several were in a state of suppuration, and one was 
of a brownish black colour and discharged extremely offensive 
pus. The spleen was enlarged but contained no abscess. 
The Clinical Research Association sent the following report: 
‘* Direct examination of this pus reveals the presence of a 
considerable mixture of organisms, but neither tuberole 
bacilli nor pyogenic cocci can be found, and the only 
organism detected in cultures is the bacillus coli communis. 
There is nothing in the structures of this mesenteric gland 
to throw light on the suppuration in the liver. Its tissues 
are much softened and the lymphatic channels are dilated 
from recent absorption.” Dr. Hawkins pointed out the rarity 
of such cases and considered that the suppurative pyle- 
phlebitis was secondary to the necrotic mesenteric lsd = 
Dr. F. DE HAVILLAND HALL described a necropsy which he 
had witnessed that afternoon on a similar case, secondary, 
however, to appendicitis. He remaykcd on the absence of 
jaundice in Dr. Hawkins’s case.—Mr. CHARTERS J. SYMONDS 
said that in his experience jaundice hed been exceptional. 
He gave an account of a case which he had recently seen. The 
patient suffered from sleeplessness and had bad a rigor at 
the outset of her illness; otherwise it was a mild case of 
appendicitis and so was not operated on until the fifth day, 
when another rigor occurred. ‘The local appearances at the 
operation were such as to cause fear of venous infection, so 
that the surrounding tissue was freely removed. The 
appendix was situate near the median line and high up on 
the mesentery of the ascending colon. The after-course 
was uneventful save for sleeplessness and mild pyrexia 
until the tenth day, when symptoms of pylephlebitis 
supervened and rapidly proved fatal. He drew special 
attention to the fact that the appendix might cause 
infective pylephlebitis and yet not attract attention at 
the necropsy.—Mr. WALTER G. SPENCER described a 
case which he had saved by draining the gall-bladder 
and he was of opinion that this might be not infre- 
quently possible in the early stage of the disease.—Mr. 
SYMONDS thought the term ‘‘ pylephlebitis ” should be 
limited to cases of venous suppuration, which were always 
fatal, and should not include, as Mr. Spencer used it to 
include, cases of cholangitis, which were similarly accom- 
panied by rigors, enlarged liver, and septic temperature.— 
Dr. NORMAN DALTON remarked on the co-existence of infec- 
tions from the bile-duct and portal vein.— Dr. A. E. GARROD 
referred to a paper by Dr. W. Langdon Brown in the 
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St. Bartholomew's: Hospital Reports. Of 43 cases 43 per cent. 
only had jaundice. 

Mr. GRAHAM S. SIMPSON (Sheffield) showed a successful 
case of Splenectomy for Rupture in a man, aged 27 years. 
The patient had fallen 20 feet, striking his left side as he 
fell ; he was at once admitted to the Sheftield Royal Hospital 
for a fracture of the left femur; he did not show any signs 
of an intra-abdominal catastrophe till four hours after the 
accident. A diagnosis of rupture of the intestine was then made 
and the abdomen was opened at once; the abdominal cavity 
contained much bleod and some difticulty was experienced in 
finding the source of the bleeding. On examining the spleen 
its lower third was fond to be nearly torn off and as the 
rupture involved the hilum, the organ was excised. The man 
made a rapid recovery. The only points to note were a 
temporary anemia and leucocytosis, delayed union of the 
fracture of the femur (12 weeks), and slight enlargement of 
some of the lymph glands. Mr. Simpson made some re- 
marks on the diagnosis and treatment of this condition, 
basing his observations on 100 cases which he had 
collected. He suggested that the three pointe of import- 
ance in the diagnosis were—an accurate history of the 
accident, the signs of internal hemorrhage, and the 
localising signs. OF these last he attached most import- 
ance to Mr. C. A. Ballance’s observation that on suitably 
changing the position of the patient the dulness of the right 
loin shifted but not that of the left. He divided the cases 
into four groups: 1. Cases in which the patient died at 
once or within a few minutes of the accident (spontaneous 
rupture). 2. Cases in which the onset of symptoms was 
greatly delayed—from 24 hours to 15 days. This delay 
might be due to clothing or to the bleeding being at first 
subcapsular and subsequently bursting through the capsule. 
3. In the majority of cases the symptoms showed themselves 
in from one to 24 hours. 4. In a few cases the symptoms of 
a rapture of the spleen had shown themselves and had gradu- 
ally passed off without operation. He recommended that 
all these cases should be operated on; those of the fourth 
group because in two cases the blood had later become in- 
fected. As regarded the operation he thought that splenectomy 
would usually be found necessary, as the ruptures were often 
very extensive and frequently involved the vessels of the 
hilum. He concluded by discussing the causes of failure of 
the operation and the sequel of removal of the spleen.— 
The PRESIDENT was in favour of tamponage wherever possible 
instead of splenectomy.—Mr. T. Crisp ENGLISH described 
a similar case in which the symptoms were very equivocal 
for three days after the accident, when extensive collapse 
appeared suddenly. Although the patient was pulseless he 
operated and she made a good recovery. The blood count, 
total and differential, was quite normal three weeks after the 
operation and continued so for 18 months.—Dr. ALFRED 
ERNEST JONES asked for details of the differential count in 
this case, in view of the great theoretical interest of the 
operation as bearing on the question of the origin of the 
white corpuscles. He referred to experimental researches 
carried out in Russia by Kurloff, which showed that during 
the first year a hyperlymphocytosis appeared and was 
followed in the second year by eosinophilia.—Mr. SIMPSON, 
in reply, agreed with the President as to the value of 
tamponage whenever it was possible. It was not often 
possible on account of the frequency of implication of the 
hilum by the tear and the extreme haste with which the 
procedure had to be carried out. As tothe blood count, the 
post-operative leucocytosis which was due to suppuration and 
which reached 44,000 at one time soon subsided. 13 months 
after the operation several careful counts were made and 
their average two hours after a meal was: red corpuscles, 
4,760,000 per cubic millimetre; white corpuscles, 6600 per 
cubic millimetre, of which 57:6 per cent were poly- 
morphonuclears, 1'2 per cent. transitional cells, 15°32 per 
cent. large hyaline cells, 21:14 per cent. small lymphocytes, 
and 3°89 per cent. eosinophiles. No mast cells or normo- 
blasts were present. 
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The Value of the Opsenio Index for Tubercle in Phlyoctenule.— 
Some Varieties of Albinism in Man.— Congenital Colour 
Bitndness in Females.—A Case af Metastatic Sarcoma of 
the Optio Nerve and Retina.—fhahibition of Cases and 
Speoimens, 

AN ordinaty meeting of this society was held on Nov. 9th, 

Mr. J. PRIESTEKY SMIFH; the President, being,in the chair; 


Dr. L. B. Nias and Mr. LESLIE J. PATON contriboted a. 
paper on the Value of the Opsonie Index for Tubercle iw. 
l'hlyctenulz. This research was suggested by an observz tion: 
of Dr. A. E. Wright that frequently a crop of phlyctenu's de- 
veloped in patients undergoing inoculations with tuberculin. 
It occurred to Dr. Nias and Mr. Paton that an investigation: 
of the opsonic indices for tubercle in the early stages of 
phiyctenular conjunctivitis might throw some light on the 
question of the tuberculous nature of this disease and as to 
whether it was exogenous or endogenous in origin. The: 
determination of the opsonic index was done by Dr. Nias. 
in the laboratory of St. Mary’s Hospital. 20 cases of 
phiyctenular conjunctivitis were examined. Five cases of 
other forms of conjunctivitis were examined as controls and: 
seven out of the 25 cases were simultaneously tested to 
determine their opsonic index for staphylocoocus. The results 
showed in most striking form variations from the normal in 
the tubercle index of the cases of pblyctenular conjunctivitia,. 
practically normal indices in the other forms of con- 
junctivitis, and practically normal staphylococcus indices in. 
the majority of cases tested. In one case where there was 
fairly advanced pulmonary tuberoulosis both tubercle and 
staphylococcus indices were lowered. 

Mr. E. NETTLESHIP, in a note on Some Varieties of: 
Albinism in Man, thanked those gentlemen who had re- 
sponded to a circular lately issued by P:ofessor Kas] Pearson, 
Dr. E. Stainer, and himself asking for cases showing the. 
heredity of albinism and said that additional cases would 
be gladly received. He then mertioned the following 
varieties : (1) albinism of hair and skin with norma: 
eyes; (2) albinism of eyes with hair that, originally 
white, became yellow or even red or quite brown about the. 
age of puberty ; (3) albinism of choroid only, as shown by 
ophthalmoscopic appearances together with nystagmus and 
defective sight; (4) progressive pigmentation of the albinotio 
eye corresponding to that above referred to in the hair and 
usually, but not always, occurring too long after birth to 
permit of improvement of sight; and (5) pied albinism. 
—i.e., congenital absence of pigment from areas of 
tbe skin; any sach cases in which the eyes were 
albinotic would be specially valuable. In incomplete 
human albinism the whole uveal tract was entirely free from. 
pigment, whilst the retinal epithelium (including that 
covering the ciliary body and iris) was more or less pig- 
mented. Manz proved this in 1878 and Mr. O. H. Usher had. 
confirmed it in some beautiful sections (shown on the screem 
at the meeting) from the eyes of two different individuals: 
quite recently. In sections of the iris of a completely 
albinotic man Mr. Nettleship had found the posterior 
epithelium as well as the iris itself devoid of any trace of 
pigment. 

Mr. NETTLESHIP? also mentioned five famiNes in whieh one 
or more females were Oongenitally Colour Blind. In four 
of the families some of the males were also affected ; 
in the fifth the family history was not obtained. 
He pleaded for a systematic search for colour blindness 
in females, especially in families where it was known 
to exist amongst the males, in order to test the validity 
of the current doctrines: (1) that congenital colour 
blindness is very rare in females (about 1 female te: 
40 males according to summarised statistics); and (2) that: 
colour-blindness almost invariably passed from affected father 
through unaffected daughter to grandson, as in hemophilia 
and some other family diseases. It was pointed out thas. 
slight degrees of colour blindness, especially if intentionally. 
concealed, would be more difficalt of deteotion in women. 
than men. 

Dr. ARTHUR J. BALLANTYNB described a.case of Metastatic 
Sarcoma of the Optic Nerve and Retina by means of lamtern 
slides. The patient was a woman, 58 years of age, suffermg 
from paresis of the limbs and face on the right side, paresis 
of the left internal rectus, and blindness of the left eye. 
These symptoms, including. the: blindness, were said te. 
have come on rather suddenly a. week before. The ophr 
thalmoscope showed a: yellowish mass; horizontally, ovah 
in shape and rounded on its anterior surface, project- 
ing above the level of the fundus and oconcealing 
the disc. Ite diameter was about: three times that of 
the normal disc. There were a: number of large flame- 
shaped hemorrhages in. the retina, The neoropay revealed,. 
in addition. to: patches: of seftening in the left side 
of the pons im its upper part and. in: the posterior 
extsemity of the. corpus striatum om each side, & saz- 
comateus tumour im the: mediastinum: and reot of the. 
left. lang, beth suprarenals, an. abdominal lymphatic. 
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gland, and the subcutaneous tissue of the abdominal wall near 
the umbilicus being also affected. Metastasis had also occurred 
fin the optic nerve, completely replacing the nerve fibres 
behind the lamina cribrosa, passing through the latter, and 
proliferating in the intra-ocular end of the nerve and in the 
adjoining retina, thus forming the opaque mass observed 
ophthalmoscopically. The greater portion of the intra- 
ocular tumour was necrotic but nuclear staining was well 
preserved in a zone surrounding the central retinal vessels, 
and also in the part lying on the choroid, to a thickness 
corresponding with the thickness of the five outer layers 
of the retina. The primary tumour was probably the 
mediastinal growth, the other deposits arising from emboli 
which had reached the blood stream through tae walls of the 
pulmonary veins. 

The following cases and card specimens were shown :— 

Mr. A. HuGH THOMPSON and Dr. E. CLAUDE TAYLOR: 
Tuberculous Tumour of the Choroid. 

Mr. THOMPSON: Obstruction in a Main Branch of the 
Arteria Centralis Retinm. 

Dr. E. J. SMYTH : Growth of the Conjunctiva. 

Mr. CHARLES S. BLAIR: Unusual Form of Choroiditis. 

Dr. F. J. PoyNTON: Back of the Eye from a case of 
Amaurotic Family Idiocy. 

Mr. S. STEPHENSON : Unusual case of Spring Catarrh. 

Mr. ARNOLD Lawson : Case of Keratitis Disciformis. 

Dr. D. J. Woop: (1) Specimen of Cysticercus in Retina ; 
and (2) specimen of Hydatid in Retina. 


HarRvEIAN Society oF Lonpon.—A_ clinical 
meeting of this society was held on Nov. 9th, Mr. C. B. 
Lockwood, the President, being in the chair.—Dr. G. W. 
Hill showed a case of Right Facial Paralysis of three 
years’ duration with contraction on the same side. Only 
slight improvement had taken place under the adminis- 
tration of strychnine.—Dr. J. F. H. Broadbent also showed 
a case of Right-sided Facial Paralysis of 30 years’ stand- 
ing, with contracture. Slight recovery in the orbicularis 
palpebrarum was noticed.—Dr. Hill also showed a young 
man with extensive Tuberculous Disease of the Right Tem- 
poral Bone who had been operated upon several times. 
On the last occasion, one month before, the dura mater in the 
middle fossa of the skull was exposed and removal of bone 
down to the lateral sinus had been effected. The facial nerve 
was uninjured. There was no attempt at repair owing to the 
poor general health of the patient. A sojourn at Margate 
was advocated.—Mr. T. Crisp English suggested the use of 
formalin locally and favourable surroundings in the country. 
—Dr. Broadbent showed a man of robust appearance and 
in the enjoyment of good health who was the subject of 
Transposition of the Viscera, the heart being on the right 
side, the liver on the left, &c.—Dr. Broadbent also 
showed a man with Enlargement of the Liver, either 
due to cirrhosis or to secondary malignant disease. He 
had had his right testicle removed owing to the presence 
of a tumour which was found to consist of sarcomatous 
tissue with adrenal growth.—The President and Mr. F. J. 
Spilsbury referred to the interesting question of the presence 
of ‘‘adrenal rests” discovered in the inguinal canal, the 
bilam of the kidney, along the ureter, and in the liver.—Mr. 
W. H. Clayton-Greene showed a bulky man from whose Right 
Ureter a Small Uric Acid Calculus had been removed. The 
patient had renal colic on Sept. 18th, followed by four days’ 
anuria and right epididymitis. With the cystoscope on 
Sept. 23rd whitish flakes were seen exuding from the dilated 
mouth of the left ureter; the right ureter appeared to be 
healthy. Urine came out of the right loin after the operation 
but none was found in the bladder for eight days. The wound 
was healed on Oct. 20th. A second cystoscopy showed pus 
exuding from the left ureter. The questions of recurrence 
‘of the anuria and of an operation on the left kidney were 
disoussed.—Mr, P. Daniel thonght the epididymitis was no 
doubt septic; the man had slight prostatic enlargement 
‘which was associated with the presence of micro-organisms.— 
The President suggested the ase of a separator to determine 
the secretion of the two kidneys and referred to a case 
‘in illustration of the importance of this dure.— 
Mr. Clayton-Greene also showed a case of Extensive 
‘Aneurysmal Varix in the right forearm of a young 
‘woman, involving the radial artery and veins, the ulnar 
~ertery and veins, and the posterior branch of the inter- 
esseous artery and veins, probably of congenital origin. He 
comemplated artenial ligation —The President referred to a 


tion a very long one. 


case of aneurysmal varix and said that the condition was 
more common in young women and advocated some form 
of bandaging.—Mr. English suggested the ‘successive 
ligature of vessels going down to the tumour, possibly 
elastic bandaging ; he urged the trial of all possible measures 
before amputation.—Mr. S. Maynard Smith showed a case of 
Enlargement of both Parotid Glands in a man, the right of 18 
months’ and the left of 10 days’ duration. No calculus 
was found. He thought the cause was oral sepsis.—Dr. 
Broadbent and Dr. Hill discussed the case.—Dr. E. 
Cautley referred to a case of some years’ standing and 
deprecated surgical intervention in tbe absence of obvious 
indications for operation.—Dr. A. E. Cope showed, for 
Dr. D. B. Lees, an anomalous case of Tabes in a 
man, aged 59 years. He had numbness of the legs and 
cramps three months before. Ataxy developed one month 
ago and on admission to the hospital he could not walk 
without support. The knee-jerks were absent and one pupil 
was sluggish. There were tremors of the head of ten years’ 
duration. There was no optic atrophy but the tield of vision 
in the right eye was limited.—Dr. Cope, for Dr. Lees, also 
showed a young man who was admitted into hospital for 
Hemoptysis. He had a loud diastolic musical murmur at the 
cardiac base and signs of pulmonary tuberculosis at both 
apices of the lungs, confirmed by examination with the x rays. 
—Dr. Sydney P. Phillips said that no deduction as to the 
condition of the aortic valves or the heart, as Dr. D. Walshe 
had remarked, could be drawn from the musical character 
of the murmur.—Dr. Cautley referred to the interest of a 
diagnosis of early tubercle of the lungs founded on x ray 
observation.—Dr. Cope also showed, for Dr. Lees, a young 
woman suffering from Cerebral Diplegia. She had impaired 
gait, difficulty of articulation, pes cavus with talipes equinus, 
athetoid movements with incodrdination of the arms, in- 
tention tremors of the hands and upper limbs, coördina- 
tion of the legs, and increased knee-jerks. She was mentally 
backward. There was a history of difficult and delayed 
birth.—Dr. Oautley said that the case seemed to be due to 
meningeal hemorrhage from the history, and the prognosis 
in these cases was worre than in those due to developmental 
error.— Mr. E. Laming Evans suggested that suitable division 
of tendons would improve the walk.—Dr. Cope, in reply, said 
that Dr. Lees thought meningeal hemorrhage was the cause 
of the condition and he agreed that operation might correct 
the equinus and improve the gait. 


RoyaL ACADEMY OF MEDICINE IN IRELAND: 
SECTION OF SURGERY.—A meeting of this section was held on 
Nov. 3rd, Mr. (now Sir) Arthur Chance, the President, being in 
the chair.—Mr. Gordon read a paper in which, after having 
briefly referred to cases of gastric perforation, gastrectasis 
due to simple pyloric stenosis, and recurring haematemesis, 
he went on to discuss the surgical treatment of chronic ulcer 
of the stomach. He stated that this was a subject about 
which there was still room for difference of opinion. He had 
investigated the after-history of a number of cases treated 
by physicians in a general hospital and the result of this 
investigation seemed to show that such treatment was 
generally unsuccessful. In his opinion there was just now 
a tendency to overrate the frequency of perforation and fatal 
haemorrhage ; and a tendency, on the other hand, to under- 
estimate the dangers of gastro-enterostomy. He described 
a remarkable case in which a hernia had occurred after a 
posterior gastro-enterostomy. A considerable length of 
jejunum had passed under the anastomosis from right to 
left (not into the lesser sac of the peritoneum). The patient 
recovered but the ultimate result was not likely to be good. 
Mr. Gordon, in conclusion, gave an account of his experi- 
ence of the surgical treatment of gastroptoris. He pointed 
out that this condition was not necessarily a part of a general 
neurotic state and further that the neurasthenia, when 
present, might be the primary fault and might develop 
secondarily. Gastro-enterostomy was likely to fail in cases 
primarily neurotic but might succeed where the prolapse of 
the stomach was primary.—Mr. John S. McArdle communi- 
cated a paper on Gastro-enterostomy. He said that the 
frequency of post-operative troubles rendered it imperative 
to study every detail in the after-history of cases of this 
kind. He alluded first to a case in which he carried out the 
anterior operation for the relief of violent bemorrhage 
from the stomach. This was his first experience of the 
operation and he selected this method on account of com- 
plicated adhesions which would render the posterior apera- 
The immediate result was not very 
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favourable; a vicious circle was established and persis- 
tent vomiting of bile was the result. Four weeks after 
the first operation he opened the abdomen and found 
coils of the jejunum twisted out of place and adherent. 
The freeing of adhesions, with reposition of the intestines 
and fixation, resulted in complete relief and the patient was 
now, 13 years after the operation, in perfectly sound health. 
From that time Mr. McArdle had always carried out the 
posterior operation and to prevent any chance of looping or 
torsion of the small intestine he had left the shortest stretch 
of intestine possible between the end of the duodenum and 
the point of anastomosis. He related cases to illustrate how 
this type of procedure prevented the occurrence of the 
distressing symptoms referred to. He then related cases 
which been carried out by other operators in which long 
stretches of the jejunum had been left to sag downwards 
into the abdomen or to become twisted upon themselves. He 
detailed the methods necessary in these cases to relieve the 
symptoms dependent on the formation of the vicious circle. 
He always employed Murphy’s button which could be 
introduced rapidly. He concluded his communication 
by advocating posterior gastro-enterostomy with a short 
loop of the jejunum as the most perfect method, 
as since the adoption of this method in 1904 he had 
never had any instance of the development of a vicious 
circle in his cases, all of which were carried out 
with Murphy’s button and without any mortality.—Mr. 
Edward H. Taylor alluded to some points of importance in 
the operation of posterior gastro-enterostomy, notably, the 
advisability (1) of leaving a short loop of bowel between 
the duodeno-jejunal flexure and the site of the anastomosis, 
and (2) of suturing the jejunum to the stomach for some 
distance on each side of the latter. By adopting tbese pre- 
cautions the risk of a vicious circle being established was 
almost nil. In females there was sometimes found a type 
of stomach which he believed to be intimately associated 
with tight-lacing—namely, one in which the gastric orifices 
approximated each other, the lesser curvature being sharply 
bent upon itself and the pyloric segment of the viscus 
represented by a large dependent pouch.—Dr. William S8. 
Haughton stated that he had seen a number of cases 
with considerable neurotic tendency, in which he had found 
adhesions giving rise to mechanical obstraction and accom- 
panying enteroptosis. Many individuals supposed to be 
neurotic might really have a physical cause for the disorder 
in adhesions. In one of his cases a vicious circle had resulted 
from the jejunum being nipped by the margins of the 
aperture in the transverse mesocolon. He employed a 
Murphy’s button for effecting an anastomosis between the two 
limbs of the intestinal loop, but death followed in conse- 
quence of gangrene outside the zone of pressure.—Mr. 
Kennedy expressed himself in favour of Murphy's button, as 
its employment resulted in the formation of a round punched- 
out hole, whereas the suture method without this mechanical 
appliance left merely a slit. 


BRITISH GyNACOLOGICAL Society.—A meeting 
of this society was held on Nov. 9th, Dr. William Alexander, 
the President, being in the chair.—Dr. H. Macnaughton- 
Jones read notes on a specimen of Early Tubal Hematocele 
in a patient, aged 23 years, the symptoms appearing imme- 
diately after menorrhagia. During convalescence symptoms 
‘of internal hemorrhage supervened, necessitating immediate 
operation. The abdomen contained blood and clots, the 
right tube was ruptured, and a rent extended through 
the right broad ligament to the posterior surface of the 
uterus. Hemorrhage only ceased after supravaginal hysterec- 
tomy. Degenerated chorionic villi were found in the dilated 
right tube.—Professor J. W. Taylor exhibited three specimens 
from cases of Nephrectomy occurring in women. The first was 
a tumour of the right kidney involving the lower part of the 
anterior surface in a patient, aged 53 years, who had had six 
children. The menopause occurred ten years previously. 
The symptoms were those of a distended gall-bladder. On 
operation a tumour of the right kidney intimately adherent 
to the colon was found. The second tumour was one of 
tuberculous disease removed from a patient, aged 40 years, 
with six children, The symptoms were those of cystitis. 
Tbe diagnosis was made from the condition of the ureter on 
vaginal examination. The patient, who had been previously 
bed-ridden, after operation was able to get about again. The 
third was from a case of pyonephrosis where pus had been 
in the urine for three years. Tbe tumour was removed and 
the patient recovered. These cases were mentioned in order 


to discuss the value of segregation of the urine in diagnosis. 
—Dr. Bedford Fenwick showed a Fibroid Uterus containing 
a Foetus of three months removed from a patient, aged 40 
years, who had been married 17 years and was pregnant 
for the first time. The history was one of amenorrhea 
with increasing pelvic pain and dysuria. The pelvis was 
filled by a tumour which extended to the umbilicus. 
Hysterectomy was performed. The tumour was par- 
ticularly dense and contained a fœtus about three months 
old. Adhesions were numerous and firm.—Dr. William 
Duncan showed a Uterus removed by Porro-Cæsarean Section 
for Contracted Pelvis. On section of the uterus the placenta 
was found to be attached anteriorly and a living child was 
removed. Sterilisation was advocated in such cases rather 
than conservative procedure.—Mr. Smallwood Savage read 
a paper, illustrated by lantern slides, on Hzematoma of 
the Ovary and its Pathological Connexion with the Ripening 
and Retrogression of the Graafian Follicle. The matara- 
tion and retrogression of the normal follicle were first de- 
scribed. The lutein cells originated from the theca interna. 
A series of cases was given where one or both ovaries had 
been removed for severe pain frequently associated with 
tumour. The average age was 284 years, about half the 
patients were single, and dysmenorrhea occurred in most. 
When the onset was acute the symptoms simulated ectopic 
gestation. The illness lasted for a considerable period. The 
hematoma was bilateral in half and occurred on the right 
side in nearly the same proportion. Adhesions were found 
in all cases, being thick and vascular. The contents varied 
from a thin watery blood-stained fluid to a viscid tarry 
chocolate-coloured mass. The cases were considered in two 
groups—in one hzmatoma occurred at an early and in the 
other at a later stage. The microscopical and macroscopical 
appearances were described. These hzmatomata resulted 
from a multiple and premature ripening of Graafian follicles 
which was most probably due to inflammation of the ovary, 
followed by rupture of the vessels of the theca interna and 
coalescence of contiguous cysts. Owing to absence of the 
presiding ovum and immaturity of the follicle normal retro- 
gression did not take place and a blood cyst remained. The 
pathological condition resulted more from rupture of blood- 
vessels than from bursting of any follicles.—The discussion 
was postponed. 


GLascow MEDICO-CHIRURGICAL Socirety.—A 
meeting of this society was held on Nov. 3rd, Dr. J. 
Lindsay Steven, the President, being in the chair.—Mr. W. 
Sampson Handley delivered an address on the Mode of 
Spread of Breast Cancer in Relation to its Operative Treat- 
ment. Dissemination, he said, usually took place slowly 
by actual growth of cancer cells along the finer vessels of 
the lymphatic plexuses and almost as readily against as 
with the stream. Embolic invasion of the regional 
lymphatic glands occurred later and only led to invasion 
of the blood stream after long delay. M. B. Schmidt 
had shown that cancer cells which reached the blood 
usually disappeared without causing metastases. The per- 
meated Iopa o, between the microscopic growing edge 
and the infiltrating edge of the primary tumour, became in 
time destroyed‘and disappeared by means of a defensive 
process called ‘‘ perilymphatic fibrosis.” Thus the area of 
permeation at any one time was not a disc but a ring and was 
as truly a serpiginous process as a tertiary syphilide. This 
defensive process might fail in places and leave isolated 
secondary foci. Permeation at first extended exclusively in the 
plane of the peripheral lymphatic plexuses, localised nodules 
being formed by yielding of the capillary wall to the pressure 
of the growing cells. They always appeared close to the 
primary growth and later at points more and more remote, 
invariably in a circle of increasing diameter which, however, 
never reached the extremities. also with bone deposits. 
Only one out of 329 cases of mammary cancer in 30 years at 
the Middlesex Hospita] showed bone deposits in the distal 
parts of the limbs. These facts illustrated the inefficiency 
of blood embolism. Visceral dissemination occurred most 
commonly by extension from the fascial to the sub- 
serous lymphatic plexuses of the pleura and peritoneum. 
The aim of the operation should thus be to remove intact 
the permeated area of the lymph vascular system surround- 
ing the primary growth and of the lymph glands which might 
have been embolically invaded along the trunk lymphatics 
of the area concerned. Permeation tended to keep in one 
plane, that of the fascial lymphatic plexuses, but later 
spread into the small muscular and cutaneous branches, 
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reaching its greatest depth opposite the centre of the 
primary tumour, like a biconvex lens. The removal of a 
circular area of skin, centred on the tumour, from four to 
five inches in diameter, was generally sufficient and it was 
perhaps better to risk having a few microscopic foci which 
could be dealt with later, if they grew, rather than remove 
a larger area of skin. Skin nodules arising later within the 
area of excision of the deep fascia were merely isolated 
efflorescences, the roots of which had been removed. Those 
arising outside indicated wide extension of the growth. The 
incision was a circular one exactly centred on the tumour 
with two curved prolongations—one over the axilla, the other 
over the epigastric region. An area o! deep fascia, as great 
as was practicable, generally about ten inches in diameter, 
was removed. This area was then circumscribed by an annular 
incision down to the muscles. This was then dissected up 
towards the centre as a wide marginal fringe of the mass con- 
sisting of breast, pectoral muscle, and axillary contents, which 
were entirely removed. In the epigastric region the rectus 
sheath on both sides of the middle line should be raised up 
and removed with the deep fascia, the linea alba being split 
from below up. It was here that wide and careful removal of 
the deep fascia was most imperatively called for. This opera- 
tion was both severe and dangerous, but the wide removal of 
the deep fascia so mobilised the surrounding skin that shock 
was slighter and more transient than that following the 


ordinary operation. Care must be taken to avoid chilling of 
the flaps during operation. 
FoRFARSHIRE MEDICAL AssOcIATION. — A 


meeting of this society was held on Nov. 2nd, Dr. D. 
Lennox, Vice-President, being in the chair.— Dr. J. S. Y. 
Rogers showed a case of Raynaud's Disease in a man, 
aged 37 years. He had been seven years in India and 
returned to this country in 1903. In 1898 he suffered from 
ague and in 1900 he had syphilis. During April. 1903, he 
was ill with bronchiectasis and in the winter of 1904 he was 
attacked with Raynaud’s disease. His ears became cold and 
benumbed, then bluish-red in colour, and then a portion of 
the helix of both ears sloughed, the left more than the right. 
He had no trouble with his hands or feet till three weeks 
after. His present condition was as follows. There was a con- 
siderable portion of the left helix eaten away but only a very 
small part of the right one. The fingers instead of being 
tapering and parchment-like, were thickened and clubbed 
(almost a condition of osteo arthropathy), this probably 
being due to his pulmonary trouble.—In the remarks which 
followed the predisposing causes, such as ague, syphilis, &c., 
were discussed by various members present.— Dr. G. A. Pirie 
showed two patients who had been treated with x rays. The 
first case was Lupus of the Ala of the Nose spreading 
to the cheek and lip of a few weeks’ duration ; the second 
was Lupus of the Cheek of four years’ duration. Each had 
20 ures during a period of six weeks and both developed 
an acute dermatitis. When this had subsided the lupus was 
gone in the first case and there was a great improvement in 
the second case. A few more exposures would be required 
to complete the cure. Several ordinary photographs of these 
cases at various stages of treatment were also shown.—Dr. 
Pirie then exhibited a series of x ray photographs which 
included a Myosteoma of the Upper Arm due to an injury 
two years ago; Dislocation and Fracture of the Epiphysis 
of the Os Calcis in a boy caused by a blow from a 
stone; Acute and Chronic Rheumatoid Arthritis of the 
Elbow, the Knee, and the Hands; Fractures of the Meta- 
carpal Bone and of the Phalanx of the Toe and Finger; 
Overgrowth of the Ulna after Injury to the Wrist; and 
several other abnormal conditions of bones.—A general dis- 
cussion followed upon the value of x ray photographs in 
diagnosis, prognosis, and treatment.—Dr. R. C. Buist read 
a few notes on the Treatment of Asphyxia Neonatorum 
in which he stated that the recovery of two cases of 
asphyxia during the past summer had impressed him with 
the fact that the prognosis was now better with present 
management than formerly. He recommended the following 
procedure. After clearing the mouth and making sure that 
no obstruction existed to respiration : 1. The chest was com- 
pressed manually so as to force the blood to the heart and thus 
to stimulate direct contraction of that organ. 2. Rhythmic 
traction on the tongue with forceps. 3. Inflation of the lungs 
with a catheter. 4. Artificial respiration by his method— 
e.g., the child is flexed and placed face down on the palm 
of the nem hand, with the head away from the operator, 
with h and limbs hanging down. The child is then 
quickly rolled over and thrown on to the left hand, then 


returned to the right hand, and so on, pressure of the fingers 
aiding expiration, this being a more elegant method than 
Schultze’s. 


NEWCASTLE-UPON-TyNE CLINICAL Socrety.— A 
meeting of this society was held in the Dispensary on 
Nov. 2nd, Dr. W. Hardcastle, the President, being in the 
chair.—The following cases were exhibited and discussed. 
Dr. D. W. Patterson showed a series of eight cases of Lupus 
Erythematosus, illustrating the different varieties. In dis- 
cussing the treatment, Dr. Patterson said that x rays did not 
do much good and might do a great deal of harm. The 
secret of success was to discard ointments entirely and to 
avoid all forms of irritation.—Dr. M. N. MacLay showed: 
1. A female patient whose olecranon he had sutured together 
with silver wire three weeks after fracture. Some time 
afterwards the knot of wire ulcerated through the skin and 
had to be removed, but the patient now had an exceedingly 
useful arm. 2. A boy, aged 18 years, with a Fracture of the 
Olecranon in which the fragments were widely separated 
with consequent limited movement and loss of power. 
3. A boy, aged 13 years, who had suffered for years from 
Tuberculous Disease of the Metatarsal Bone of the Great 
Toe ; this had been excised, the wound was soundly healed, 
and the patient could walk and run without apparent incon- 
venience. 4. A young man who was struck on the front of 
the thigh with a piece of steel from a hammer. The 
foreign body lodged in Hunter’s canal just to the outer side 
of the artery from which situation it was removed four 
weeks after the accident. 5. A woman, aged 45 
years, who had undergone several operations for the cure 
of a Median Cervical Fistula. Eventually the whole 
duct had to be dissected out, an operation which 
involved division of the hyoid bone.—Mr. T. G. Ouston 
showed: 1. A man with a Granuloma, Uiceration, and Inflam- 
mation of the Larynx which he believed to be tertiary 
syphilis. He had, however, a well-marked mucous patch 
inside his lower lip. Mr. Ouston suggested a second attack 
of syphilis, an occurrence which he believed to be less rare 
than is generally supposed. 2. A boy who had suffered from 
Lupus Vulgaris of the Interior of the Nostrils as well as of . 
the exterior skin and tissues of the ale nasi which had 
healed satisfactorily after treatment with x rays.—Mr. J. W. 
Leech showed a case of Cerebellar Abscess following Otitis 
Media which had recovered after operation and also 
a patient who had recovered after operation for Lateral 
Sinus Thrombosis and Subdural Abscess.— Dr. John 
Clay showed a patient, aged 32 years, on whom he had 
performed the operation of Salpinyo-hysterectomy for Double 
shane eae The patient had a normal temperature and 
pulse for some two weeks before operation, leading Dr. Clay 
to make a diagnosis of ectopic gestation rather than pyo- 
salpinx. 


HUNTERIAN Society.—A pathological meeting 
of this society was held on Nov. 8th, Dr. Frederick J. Smith, 
the President, being in the chair.—Mr. John Poland showed 
two specimens. The first was a unique specimen of Frac- 
ture through the Anatomical Neck of the Humerus, with 
dislocation, in a woman aged 56 years. Mr. Poland saw 
the patient six months after the accident and removed 
the head of the bone, replacing the upper end of the 
neck in the glenoid cavity. Good movement resulted, 
a false joint being formed. The second case was that 
of a girl aged eight years, who went to Mr. Poland six 
months after an accident with swelling of the upper end 
of the tibia. The x rays showed great thickening of the 
upper third of the bone with no involvement of the knee- 
joint. Sarcoma, tuberculous disease, and traumatic effu- 
sion of blood were suggested as diagnoses. Mr. Poland 
operated, evacuating a cavity which contained about five 
ounces of soft pulpy material and prune-juice coloured fluid. 
Myeloid cells were found but Mr. Poland thought that 
they were phagocytes and not indicative of sarcoma. The leg 
is now, three years after the operation, in good condition.— 
Dr. J. P. Zum Busch showed three specimens: 1. Several 
small Cysts filled with Blood removed during an operation on 
an inguinal hernia which contained an ovary and Fallopian 
tube. The cysts were connected with the round ligament 
and Dr. Busch considered that they were analogous to 
the similar structures sometimes found on the spermatic 
cord 2. An Impacted Gall-stone removed after intestinal 
obstruction for four days. 3. A single Gall-stone removed 
from the Cystic Duct of aman. This gall. stone, which con- 
sisted of pure cholesterin, was of most unusual character, 
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being made up of crystalline flakes and plates.—Dr. C. H. | be considered from an entirely different standpoint, having 


Miller, who was introduced by the President, described a New 
Method of Imbedding Pathological Specimens in Flat Glass 
Capsules. The specimens were first washed in running water, 
then soaked in 40 per cent. formalin for at least a week ; 
next put in 70 per cent. spirit for two days, and next into 
equal parts of glycerine and water. After this treatment a 
fresh surface was made, and the specimen was then put into 
‘40 per cent. spirit for at least a week and finally imbedded 
in w4rm gelatin. Numerous specimens imbedded in this 
manner were shown with their natural colour preserved.— 
The President and Dr. Miller showed: (1) A Rheumatic 
Heart with Adherent Pericardium and Disease of the Mitral, 
Tricuspid, and Aortic Valves; (2) Hiemorrhage into a Glioma; 
(3) Septic Tuberculous Ulcer of the Larynx with Broncho- 
pneumonia; (4) a Spleen showing Secondary Deposits of 
Carcinoma; and (5) a Tuberculcus Spleen. 


PATHOLOGICAL SOCIETY oF MANcHESTER.—A 
meeting of this society was held on Nov. 8th, Professor 
James Lorrain Smith being in the chair.—Dr. R. G. Rows 
showed a series of sections of Two Dermoid Cysts of the 
Frontal Lobe of the Brain. These cysts had been found in 
the brains of two epileptics, aged 73 and 77 years respec- 
tively. One of the cysts was encircled by a layer of 
epidermal cells and contained cells which had been shed, 
plates, and fat cells. The other was much larger and in it 
were found, besides epidermal structures, sebaceous glands, 
hairs, fibrous tissue, embryonic blood-vessels, cartilage, and 
. bone. No symptoms of tumour of the brain had been 

evident duriog life but there could be no doubt that the 
epilepsy was intimately connected with their presence or 
with an assoc‘ated anomalous development of the brain. 
In discussing the origin of these rare tumours, reference was 
first made to the old ‘‘ sequestration ” theory, or the in- 
clusion of ectodermal cells in that layer which gave 
rice to the nervous system. An explanation of these 
dermoids was then offered which was based on Beard’s 
theory of the derivation of tumours from wandering primary 
germ cells. This depended on the facts that the products of 
the first divisions of the fecundated ovum were not concerned 
with the formation of an embryo, but that they represented 
one stage in the alternation of generations ; and also that a 
few mitoses, subseqnently to these, produced a given number 
of primary germ Cells, one of which undertook the formation 
of an embryo. An attempt was then made to show that in 
these cases of dermoid cyst of the brain primary germ cells, 
which possessed the potentialities necessary for the forma- 
tion of some of the tissues of the body, had migrated into 
the frontal lobes of these brains.—Dr. Charles H. Melland 
showed specimens from a case of General Lympho-sarco- 
matosis, the pathological condition being especially marked 
in the lymphoid tissue of the Peyer's patches which had 
undergone marked sarcomatous changes. The Malpighian 
corpuscles in the spleen were unaffected. There were 
numerous secondary nodules in the liver and a few in the 
kidneys but none elsewhere.—Dr. J. Dixon Mann and Dr. 
Melland exhibited specimens of an Unusual Urinary Deposit, 
consisting of large colourless crystalline masses, composed 
of aggregations of irregularly polyhedral crystals of uric 
acid. 


SoutH-West Lonpon Mepicat Soctrety.—A 
meeting of this society was held on Nov. 8th, Dr. M. 
Mackintosh, the Piesident, being in the chair.—Dr. G. L. 
Eastes read a paper entitled ‘t Urine, the Interpretation 
of its Analytical Results.” Dr. Eastes observed that all 
analyses must be interpreted on the basis of two essential 
factors: (1) the urinary moiety; and (2) the systemic 
influence. The irreducible minimum of analysis included 
the total daily output, the reaction, the specific gravity, 
the presence or absence of albumin, blood, and sugar, 
and the microscopy of the centrifugalised deposit. Other 
data were essential in special circumstances and might 
be grouped under chemical, spectroscopical, microscopical, 
and bacteriological headings. Amongst the chemical 
data were urea, uric acid, the phosphate, sulphate, and 
<hloride output, the total purin bodies and nitrogen excre- 
tion, the differential estimation of su’phates, and the presence 
of indican. Objects of bacterio’ogical research were com- 
monly the bacillus tuberculosis, the gonococcus’ of Neisser, 
bacillus coli communis, and other micro-organisms. An 
-analysis might have a simple character, being directed 
to obtain evidence of local disease in one or another r 
of the tract. This was the urinary moiety. Or it. might 


in view only the products of systemic metabolism ; 
or finally, it might be of a highly complex character, 
including all these investigations—chemical, microscopical, 
and bacteriological. The various types of analyses were 
then reviewed: (1) the normal type; (2) types patho- 
gnomonic of certain diseases ; (3) types of urinary diseases, 
general and local; and (4) types of analyses in systemic 
diseases, such as gout, nutritional disorders, diabetes, 
glycosuria, acute and chronic toxamias, neuroses, and 
neurotrophic diseases. 


Bristol MeEpIco - CHIRURGICAL Socrety.—A 
meeting of this society was held on Nov. 8th, Mr. John Dacre, 
the President, being in the chair.— Dr. W. Kenneth Wills read 
a paper entitled ‘‘Soap in Skin Practice.”—Dr. W. H. C. 
Newnham read notes of a case of Ectopic Pregnancy and 
showed the specimen removed by operation.—Dr. Walter C. 
Swayne read a paper on cases of Ectopic Gestation and 
showed three specimens removed by operation.—Dr. J. M. 
Fortescue-Brickdale read a paper on Antituberculous Sera 
and Vaccines.—The papers were discussed by a number of 
the members present. 


Achiews and Notices of Pooks. 


English Men of Letters: Sir Thomas Browne. By EDMUND 
GOSSE. London: Macmillan and Co. 1905. Pp. 207 
and index. Price 2s. net. 

Mr. Edmund Gosse’s life of Sir Thomas Browne is worthy 
of the tercentenary of a charming personality. The story 
of the great Norwich physician’s life is set forth with clear- 
ness and with the grace which Mr. Gosse has taught us to 
expect from his pen, while in most places he is in the neces- 
sary sympathy with his hero. This is fortunate, for Sir 
Thomas Browne does not fall directly under any category as 
writer or philosopher, and for a right demonstration of him 
much feeling for his moods as well as delicate literary 
perception is required from his biographer. Mr. Gosse 
presents us with a very pleasant picture of the life of a 
seventeenth century gentleman who had received a liberal 
education, was a member of a learned profession, was 
happily married, was comfortably provided with this world's 
goods, was held in high esteem by his neighbours, and was 
blessed with a vivid imagination and a scholarly and poetic 
pen. Sir Thomas Browne’s cast of mind, although he knew 
the science of his day, was mystical, and the contemplation 
of death inspired him, as Mr. Gosse says, ‘‘to a greater 
height of fervour than any other subject.” Modern science 
might have transformed him intoan imaginative pathologist . 
the exact limits of the learning of his day could not confine 
him, and he overflowed into his famous works. Of Browne's 
writings the ‘‘Religio Medici,” the ‘‘ Hydriotaphia,” the 
‘ Garden of Cyrus,” and the ‘' Vulgar Errors” are treated at 
some length, while scattered throughout the volume are 
delightful extracts from Browne’s letters and those of his 
wife, a model wife and a model mother, who was more 
unfettered by convention than even her generation usually 
was as regards spelling. Thus we find her forwarding a 
‘* buf cotte” to her second son Tom by the ‘‘ choch” and 
exhorting him to ‘‘ bee suer to spand” as little money as 
he can. 

Mr. Gosse takes a harsh view of Browne’s famous ‘action 
in giving evidence adverse to the defendants in the trial for 
witchcraft of two unhappy women before Sir Matthew Hale. 
It was undoubtedly the great physician’s evidence which 
turned the opinion of the jury towards a verdict of guilty, 
but culpable and stupid as it appears now that a man of 
science should help to send wretched women out of the world 
because of their fancied demoniacal. power, nearly everyone 
in Sir Thomas: Browne's day: believed in witchcraft. He was 
a medical witness to whom a psychological questiom was -put 
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and he could only answer it according to the accepted 
seience of his time. Mr. Gosse’s appreciation of Sir Thomas 
Browne's writings. is very high; although properly critical. 
He eulogises without stint the ‘‘ Religio Medici” as ar illu- 
minating contribution to autobiography and a remarkably 
beautiful piece of art, but he does not forget to point out 
tbat the work is essentially ome of compromise. Again, 
he convicts Sir Thomas Browne in the amusing ‘* Vulgar 
Errors” of being rather the dreamer of philosophic 
dreams than the all-round naturalist; but he delights 
without’ reserve in that gem of seventeenth century prose, 
“The Hydriotaphia, or Urn Burial.” ‘The jewelled slow- 
moving sentences,” he saya, ‘‘ proceed with an impression 
of extraordinary gorgeousness and pomp, heavy'and almost 
bowed' down under their trappings of ornament.” A 
faneral procession is suggested by Mr. Gosse’s words. It 
was Coleridge; we think, who compared the “ Eroica”’ 
Symphony to a ‘‘funeral procession in deep purple,” 
and there is a marked likeness between the ‘ Hydrio- 
taphia” and those masterpieces in another field of art, 
the great organ works of Bach. Both begin with a 
definite statement, both move on thcir way. in dignified 
order, both show subject, counter-subject, answer, and 
devices of style such as augmentation and inversion, 
while finally both end with a magnificent peroration. 
Both are complex yet melodious and intricate while seeming 
simple. 

We were pleased to read Mr. Gosse's praise for that 
strange, unequal work ‘‘The Garden of Cyrus,” as incom- 
prehensible—to compare things that have no points of 
comparison—as the rhapsodical writings of Poe or the poems 
of Thomas Holley Chivers, but none the less full of 
genuine beauties. Has any explanation ever been forth- 
coming of the remarkable statement with which it closes ?— 
i.e., ‘‘But the quincunx of heaven runs low to keep 
our eyes open longer were but to act our Antipodes. The 
huntsmen are up in America and they are already past 
their first sleep in Persia. But who can be drowsy at 
that hour which freed us from everlasting sleep?” Mr. 
Gosse quotes this passage and it has puzzled us 
much upon re-introduction to it. Rendered into plain 
English this should mean, we suppose: “It is midnight 
and time to go to bed although it is early morning in 
America and an hour or so past bedtime in Persia.” There 
can be no doubt of the lateness of the- hour at which Sir 
Thomas Browne was writing. The quincunx of heaven is 
the Hyades which set about midnight in the spring. Mid- 
night is indicated by the reference to ‘that hour which freed 
us from everlasting sleep.” This, of course, was the hour of 
the Incarnation, the traditional time of which was mid- 
night' as shown by the selection of the passage from 
Wisdom xviii. 15, as the introit of the Western Church 
for the Sunday after Christmas: ‘‘ While night was in the 
midst of her swift course, thine almighty word leaped down 
from heaven out of thy royal throne.”' When, however, it 
is midnight in England it is 3 to 4 o’clock A.M. in Persia 
which, we think, can hardly be described as an hour or so 
past bedtime. It is between 5 and 7 o’clock P.M. in America, 


when it is midnight in England; which is hardly early 


morning. Despite the magic of the hoar Sir Thomas Browne 
must have been drowsy: 

We have read Mt. Gosse’s book: with pleasure and profit 
and we recommend it to the notice of every lover of the 


immortal author of the ‘‘ Hydriotaphia.” We must allow 


ourselves one suggestion for’ emendation. Henry’ (not. 


George) Montagu wrote ‘‘ Manchester al Mondo,” and that: 


work’ surety: resembles the ‘‘ Hydriotaphia,” rather than 
‘*Ohristian Morals.” 


1 It istrue that the: Latin: of this. passage ‘has.‘‘serma” and. not 
“ verbum ” for ‘‘ word,” but the intention of the choice of the passage 
for jculde soason' is nowe the less obvinus: 


Lectures on Diseases of the Stomach and Intestines. By. 
BOARDMAN REED, M.D., Professor of Diseases of the 
Gastro-intestinal Tract, Hygiene, and Climatology in the 
Department of Medicine of Temple College, Pbila- 
delphia, &o. Illustrated. Bristol: John Wright and Co. 
1905. Pp. 1021. Price 21s. net. 

ONE of the results of the modern tendency to specialisa- 
tion in the practice of medicine has been the appearance of 
ponderous volumes devoted to the diseases of special organs.. 
Under the conditions pertaining to life in towns derange- 
ments of the digestive organs, both organic and functional, 
are of such: frequent occurrence as to merit careful and 
scientific investigation and to justify the preparation of æ. 
work devoted entirely to their description and treatment, 
though we deprecate the coining of special names such as: 
‘* gastrologist”’ and ‘‘ gastro-enterologist,” which terms are 
used by Dr. Reed to describe those who study these diseases. 
It may be questioned whether in this country we have fully: 
realised the value of the scientific methods of investigating 
cases of gastric disease introduced by: German physicians, 
notably Ewald, Leube, and Riegel, more especially the 
test meals, which are certainly not so often administered 
as they should be, for they afford very direct thera 
peutic indications. On. the other hand, many American 
practitioners appear to have adopted these _ intragastrio 
methods with a zeal which seems to us excessive and 
to have pushed them to an extent which can only: be 
regarded as meddlesome. In the work before us we find 
descriptions of, amongst other apparatus, Turck’s gyromele 
which is a revolving gastric sound with a piece of sponge 
attached to it for cleansing the walls of the stomach, as well 
as of a gastrodiaphane and an electric gastrosoope for illumina . 
tion of the interior of the stomach, while we are told that 
Hemmeter has devised an instrument for snipping off a piece 
of gastric mucous membrane for purposes: of diagnosis in 
certain cases. Dr. Reed tells ue that the usual American 
diet tends: to produce a condition of hyperchlorhydria ; 
we cannot but wonder to what we are to attribute 
the docility of patients who submit to some of there 
procedures. 

The present volume is divided into four parts. Parti I. 
deals chiefly with the anatomy and the physiology of 
the digestive organs but the reference to the researches 
of Pawlow and his pupils is meagre, while the important 
work of Starling and others on the chemical interactiom 
of the various parts of the digestive tract is entirely: 
omitted. Part II. is concerned with methods of ex- 
amination and is perhaps the most useful section of the 
book. The administration of test meals, the investigation 
of the acidity. and the microscopical examination of 
the gastric oontents are all described at. considerable: 
length. Dr. Reed's descriptions of methods are always clear, 
detailed, and practical. This part concludes with a chapter 
called ‘‘ A Symptomatic Guide to Diagnosis,” in which the 
various symptoms of gastro-intestinal diseases are tabulated 
with the conditions in which they may occur. Part III. is. 
devoted to methods of treatment’ and extends to 170 
pages. Diet, rectal feeding, exercises, massage, electricity, 
lavage, drugs, and mineral waters are all considered 
in regard to their application to the treatment of 
gastrointestinal diseases. Dr. Reed speaks very highly of 
intragastric electrical methods for the relief of hyper- 
chiorbydria, while, om the other hand, he has found this 
condition. aggravated by massage. He deprecates the 
administration of a:large amount of: proteid in the treatment 
of this condition, as recommended by some authors. He also. 
rightly inveighs against the routine administration of hydro- 
chlorie acid in cases. of dyspepsia. with fermentation and’ 
states that. even. am excess of acid will not: prevent: cazbo- 
hydrate fermentation. in the stomach. Part IV. is. 
described as the. gastrointestinal clinic and deals. with 
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the diseases of the stomach and intestines individu- 
ally. This section, although constituting nearly two- 
thirds of the volume, is disappointing. Many compara- 
tively unimportant matters are treated at great length, 
while other subjects which we should expect to be dealt 
with fully and critically discussed in a work of this size are 
dismissed with but very short reference. There are five 
chapters on splanchnoptosis and other visceral displace- 
ments which the author rightly regards as of importance in 
regard to digestive disturbances, but the descriptions given 
of conditions such as congenital pyloric stenosis, acute 
dilatation of the stomach, and phlegmonous gastritis are 
disappointingly short. The accounts given of the patho- 
logical anatomy and the pathogeny of the various conditions 
are scanty and often not up to date, while the micro- 
photographs are often so blurred as to be valueless. 

The work might with advantage be considerably shortened. 
The author frequently quotes verbatim whole pages from 
other writers or from papers published elsewhere by 
himself when a short abstract would be quite as useful. 
The style in which the lectures are written is fre- 
quently colloquial and expressions such as ‘‘ bugaboo,” 
‘Swobbler,” ‘‘ palate tickling,” and ‘‘ out-and-out,” though 
perhaps expressive, are not elegant. There are also 
several slips which have escaped correction, e.g., on 
p. 225 calves’ brains are included among the glandular 
portions of animals, while on p. 559 it is stated that ulcer of 
the duodenum may even occur in the upper part of the 
jejunum. 


Les Moustiques: Histoire Naturelle et Médicale. By 
RAPHAEL BLANCHARD. Paris: Rudeval. 1905. Royal 
8vo, pp. 673, with numerous illustrations in the text. 
Price 25 francs. 

THIS very comprehensive manual contains, as its title 
denotes, an account of the mosquitoes for the use of 
zoologists, physicians, and, we may perhaps add, of the 
general reader. French writers are, we think, more able 
than their confrères of any other country to combine solid 
scientific fact with an appearance of easy composition. The 
result is, in the present case at any rate, a valuable work of 
reference and a handbook of which the greater part forms 
good reading and, moreover, quite easy reading. 

The mosquito tribe has lately achieved a greater notoriety 
than any other family of animals which inhabit this world, 
on account, of course, of its intimate connexion with 
‘*paludism,’”’ as the author expresses himself. And toa 
knowledge of the habits and anatomy of the culicide is to be 
added an inquiry into the life-history of the protozoon 
parasite which infests them and vertebrated animals, 
including ourselves, giving rise to no injury to the 
mosquito, so far as we know, but causing in ourselves 
those disastrous diseases which prophylaxis has done, and 
is doing, so much to lessen. In observing the mosquito, 
quotes the author, ‘‘one is struck with the delicacy of 
its shape and one is astonished to find a maleficent being 
in so fragile a body.” The malice, however, as is now well 
known, resides not in the mind of the mosquito but in the 
ways of its parasitic protozoon guests. Probably many 
persons will think that this offensive 1ôle of the mosquito 
in the scheme of life is confined to the spreading of malaria 
and yellow iever. The author of this volume, however, is 
inclined to charge upon these small flies a much wider in- 
fluence for evil upon the human species. It seems to bea 
fact. and at any rate the wideness of the pastures where 
mosquitoes can feed renders it possible, that the bacilli of 
leprosy aud of the plague have been met with in mosquitoes. 
M. Blanchard is even disposed to go further and suggests, 
though not at all fully or with the use of much argument, 
that cancer owes its transference from person to person 
by the same means. The parasitic origin of cancer, 
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however, is by no means generally accepted. But in the 
case of the other diseases a transference of germs is 
obviously possible; of course, any biting insect might be 
equally dangerous. The accidental transference of germs 
is not a peculiarity of the culicids. | 

The larger part of the volume is zoological and the structure 
of the flies is presented clearly in many figures in the text. 
The parasitic organisms are treated with equal fulness of 
text and illustration. The author even introduces illustra- 
tion in the prophylactic part to show how to collect the 
larvæ in pools with a net and how to spray paraffin upon the 
surface waters and thus to kill by impeding the respiration 
of the gnat larve. Various devices for men to sleep under 
and to live in are also pictorially represented, and modes of 
collection and preservation for future study of the insects 
are by no means neglected. The last few pages of the book 
are occupied with an extensive bibliography arranged under 
authors’ names disposed alphabetically and a ful] index 
completes the volume. 


Nouveau Traité de Médecine et de Thérapeutique. Published 
in Fasciculi under the direction of MM. P. BROUARDEL 
and A. GILBERT. Vol. VI., Maladies Exotiques. By 
MM. A. NETTER, Mosny, DESCHAMPS, THOINOT, WURTZ, 
VAILLARD, HALLOPEAU, JEANSELME, GUIARD, LANCE- 
REAUX, and RICHARDIERE. Paris: J. B. Bailliére et 
Fils. 1906. Pp. 439. Price 8 franos. 

THE student of tropical diseases should welcome this new 
volume of the System of Medicine edited by Dr. P. 
Brouardel and Dr. A. Gilbert, for he will find therein the 
various diseases which are met with in warm climates 
exhaustively treated by acknowledged experts. The subjects 
of malaria and trypanosomiasis have already been portrayed 
in Vol. V. of the same system by Dr. A. Laveran, so that 
the present work completes the range of tropical affections 
with the exception of tropical abscess of the liver and 
enteric fever. 

The volume opens with the discussion of typhus fever 
by Dr. Arnold Netter. The author enters fully into its 
genesis and with regard to the question of its spontaneous 
origin he distinctly disavows his belief in such an occurrence. 
A very lucid description is given of its clinical features. Its 
complications and its various forms are related, and then 
follows a very full section on the differential diagnosis. The 
same author writes on relapsing fever and in the historical 
account of the disease the epidemic in Bombay described by 
Vandyke Carter is mentioned. The pathology is fully up to 
date, the researches of Schaudinn on the relation of the 
spirochste to the trypanosoma being mentioned. To Dr. E. 
Mosny is intrusted the subject of yellow fever and here we 
particularly note the clear description of its etiology and 
the transmission of the disease by the stegomyia fasciata, 
established by the researches of the American physicians, 
Reed, Carrol, Agramonte, and Lazear. The question of the 
existence of a micro-organism is answered in the negative. 
The prophylaxis of this formidable affection is to be 
effected by destroying the stegomyia fasciata, by the isola- 
tion of the sick, and by the protection of the healthy against 
all risk of infection, the means whereby this latter is to be 
accomplished being fully described. 

The subject of plague is comprehensively treated by Dr. 
E. Deschamps who enters fully into its micro-biology. The 
factor of the rat in the etiology of the disease is considered 
and its rôle in the propagation is considered to be inoon- 
testable although not an exclusive one; the destruction of 
these animals is held to be an important factor in prophy- 
laxis. The preventive inoculations of Yersin and Haffkine 
are strongly recommended whenever the disease breaks out in 
a ship or in a dwelling. To Dr. Thoinot we are indebted 
for a valuable chapter on cholera. He enters fully into its 
history and geographical distribution; he shows how the 
pilgrimages in India play an important rôle in ite outbreaks; 
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the characters of the microbe are described in a manner fully 
up to dateand it is satisfactory to see that the climatic theory 
of the disease so long enforced in India receives no mention. 
The clinical description is one of the most realistic that 
we are acquainted with. The only omission in this essay is 
that of the theory of cholera collapse promulgated by the 
late Sir George Johnson. In the treatment three methods 
are held to be in favour—namely, lactic acid, calomel, and 
enteroclysis in combating the vomiting and diarrhcea,— 
whilst in the cold stage the warm bath, calomel, and 
hypodermic transfusion of artificial serum are recommended. 

Dr. Netter writes on dengue and is followed by Dr. R. 
Wurtz on Malta fever, in which article the work of the late 
Captain L. Hughes, R.A.M.C., receives due recognition. The 
author’s experience leads him, as has ever been the case, to 
state that there is no specific remedy in the treatment. 
Kala-azar falls to the pen of Dr. Wurtz and in this article 
we find due recognition given to the authors of the discovery 
of the piroplasma Donovani. Dr. L. Vaillard writes of 
dysentery and shows how under this disease there is a 
plurality of forms; he separates in particular bacillary or 
epidemic dysentery from the amcebic form. The description 
of the organisms concerned is exceedingly good and here we 
note that due mention is made of the arthritic complica- 
tions. In the treatment the author lays special stress on the 
good results that must ensue in the future from the employ- 
ment of serum-therapy. Ipecacuanha is held by him to be 
the remedy par excellence in the severe forms of the 
disease ; the treatment by salines, calomel, simaruba, and 
lavage is also mentioned. With respect to chronic 
dysentery, the repeated administration of purgatives is 
recommended ; this valuable method was a favourite one 
with the late Dr. C. H. Ralfe and in his hands was 
remarkably successful. The subject of sprue by Dr. Wurtz 
then follows and in its treatment milk is recommended; 
the remarkably good effects of the more generous diet so 
ably insisted on by Mr. J. Cantlie are not mentioned ; 
neither iş the specific effect of corrosive sublimate and 
ingluvin, reintroduced by Dr. A. Crombie and almost 
uniformly successful, drawn attention to in the treatment 
of hill diarrhea. Dr. H. Hallopeau deals with leprosy 
in an article that is one of the most complete of the 
series. In the etiology of this disease the author, in 
speaking of the fish theory of Mr. Jonathan Hutchinson, 
draws attention to the undoubted fact that it occurs amongst 
people who have never eaten fish, numerous examples of 
which fact are seen both in Asia and in Africa. 

We have not space to criticise the various other articles in 
this erudite treatise. Suffice it to say that amongst them 
the student will find a very good chapter on filariasis by Dr. 
E. Lancereaux, and one on bilharziosis by Dr. J. Guiard. In 
the treatment of this latter affection we find that chief 
reliance is placed on ethereal extract of male fern, whilst 
for the cystitis the author recommends washing out the 
bladder with boric acid or corrosive sublimate, or the 
administration of essence of turpentine. 

In concluding our notice of this valuable work we must 
thank our French confreres for giving us an account of 
tropical maladies which is lucid in its descriptions and 
which deals comprehensively with the subject in all its 


aspects. 


Anatomy, Descriptive and Surgical. By HENRY GRAY, 
F.R.S. Sixteenth edition. Edited by T. PICKERING 
Pick, F.R.C.S. Eng., and ROBERT HOWDEN, M.A., M.B., 
C.M. Durh. London: Longmans, Green, and Co. 1905. 
Royal 8vo, pp. 1248, with 811 illustrations. Price 32s. 
net. 


DESPITE its many younger competitors Gray’s text-book 
still maintains its place in the favour of students and has 
now reached its sixteenth edition. The general character of 


the work is unaltered; it is a plain and straightforward 
account of the anatomy of the human body, not burdened 
with scientific minutiz of merely academic interest but 
admirably adapted to the needs of the average medical 
student. Two of the innovations in this edition we parti- 
cularly commend. In the first place, the section on embryo- 
logy, which hitherto has been of a somewhat meagre 
description, has been considerably improved, particularly 
that portion which deals with the development of the 
vascular and the genito-urinary systems. In the second, 
the section on the nervous system has been enriched 
by numerous diagrams after Testut, Poirier, and Sher- 
rington, all of which are of great practical value. We 
could wish that the editors had seen their way to represent 
the segmental distribution of the sensory nerves and to make 
some distinction between the anterior and posterior primary 
divisions of the great nerve plexuses in the existing 
diagrams, The paragraphs in small type, which describe 
surface-form und the applications of anatomy, contain many 
noteworthy points and no doubt they tend to increase the 
interest with which the book is perused by students. The 
general get-up of the book remains as before, with the 
important difference that the unsatisfactory half-tone 
iilustrations of the last edition have been replaced by 
woodcuts and line drawings. The use of highly glazed 
paper is thus avoided and the weight of the book is consider- 
ably diminished. 


Atlas and Text-book of Topographical and Applied Anatomy. 
By Professor OSKAR SCHULTZE (Wiirzburg). Edited b 
Professor G. D. STEWART (New York). With 25 colo 
illustrations and 89 text-cuts, 60 in colours. London, 
Philadelphia, and New York: W. B. Saunders and Co. 
1905. Demy 4to, pp. 189. Price 25s, net. 

THIS translation of Professor Schultze’s work is a welcome 
addition to the English text-books of topographical and 
applied anatomy. From the anatomical side the author lays 
no claim to completeness, his intention having been to 
illustrate those points which have a practical importance. 
He thus avoids a mass of detail which finds a more fitting 
place in purely anatomical text-books and has escaped the 
error of writing an anatomy where an applied anatomy was 
intended. There is no need in this volume to wade through a 
mass of anatomical details which, although of the highest 
scientific accuracy, have no known bearing on the subject 
discussed. An innovation which is decidedly useful 
is the inclusion at the end of each section of a 
series of questions calculated to impress the more 
important facts. As an atlas the volume is very 
satisfactory. The illustrations are accurate and at the 
same time artistic, and have been choren with due regard to 
the facts included in the text. Those familiar with the models 
of Professor His will at once recognise the source of many 
of the illustrations of the body cavities and viscera. In this 
respect we think that the book is not quite up to date, since 
our knowledge of these parts has advanced, thanks chiefly to 
the impulse given by these very models. Dr. Hersey Thomas 
is responsible, under the editorship of Professor Stewart, 
for a very readable translation of the original German text, 
The necessity of translating the Latin terms used in the 
illustrations is a sign of the times. The editor has not 
hesitated to make additions of his own in brackets where 
called for and these are always to the point and add to the 
completeness of the work. . 


LIBRARY TABLE. 

The Prevention of Senility and A Sanitary Outlook. By 
Sir JAMES CRICHTON-BROWNE. London: Macmillan. and 
Co. 1905. Pp.141. Price 2s. 6d. net.—The two addresses 
which are here reprinted were delivered, the former as the 
inaugural address before the Preventive Medicine Section of 
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the London: Congress of the Royal Institute of Public Health 
on July 20th and: the latter: as the’ presidential address: 
at- the’ London Conference: of the Sanitary’ Inspectors’ 
Association on August 17th of this year. Both addresses. 
aim at indicating some of the ways by which thrift of life 
may'be practised: As Sir James Crichton-Browne says in 
his preface, '' length of days is the best sanitary outlook and 
the measures which postpone senility must brighten the health 
prospect iw all directions.around us.” There is no short cut 
to longevity. To win it is the work of a lifetime and the 
promotion of it is a branch of preventive medicine. In his 
sanitary’ outlook the author preaches the gospel of fresh 
air and of healthy homes. Both the addresses are well 
worth preserving in a permanent form, not only’ from 
the standpoint of the subject’ matter but also from their 
charm and excellence as: pieces: of composition. Sir James 
Crichton-Browne suggests new thoughts or at least brings 
new aspects of old thoughts before us in this volame. 

Common Ailments and Accidents and their Treatment. By 
M. H. NAYLOR, M.B., B.S. Lond. London: Edward Arnold. 
1905. Pp. 88. Price 1s. net.—This little pamphlet is one 
of the Wallet Series. The author has endeavoured to give a 
succinct account of some of the ailments and accidents with 
which it may fall to the lot of anyone to have to deal. She 
treats them from the point of view of a person with no 
special knowledge and yet who has to cope with a difficulty 
pending the arrival of skilled help. She hopes that the little 
book may prove useful by preventing waste of time and 
energy in some emergencies by indicating the lines along 
which effort should be directed and thus obviating the harm 
which may be done, with the best intentions, through want 
of a little knowledge. Dr. Naylor has carefully thought 
out the various conditions with which she deals and the little 
book will have its uses in the lines indicated by the author: 

Vital Questions. By HENRY DWIGHT CHAPIN, M.D. New 
York: Thomas Y Crowell and Co. Pp. 189. Price $1 net. 
—The author hopes that these essays may at least encourage 
the layman and stimulate the physician to find more of an 
outlet in what may be considered the broader possibilities 
of their relations. He believes that the public may, and 
can, get from the medical profession much more than the 
mere healing of their physical ills. Some correct knowledge 
of the stirring problems of common life is necessary in order 
to see them in their true proportions as well as to occupy a 
hopeful view-point. In the arrangement of the subjects in 
this volume the questions that are largely the concern of 
society are first considered and then those that particularly 
affect the individual. The questions on which Dr. Chapin 
writes are some of those to which there can hardly be a 
definite answer, such as ‘‘ Inequality,” ‘‘The Unfit,” “The 
Child,” ‘‘ Health,” “ Education,” ‘' Success,” ‘* Happiness,” 
“ Religion,” and ** Death.” His chapters treat of the most 
interesting problems which concern man as he is; they 
stimulate thought and leave a wholesome flavour. Dr. Chapin 
proves himself in these essays to be a seeker after truth ; 
his deductions are set forth in terms which cannot be mis- 
inderstood. We have read his book with gratification ; it 
will be a source of pleasure, instruction, and comfort to 
many unless we are mistaken. 

A Medical and Surgical Help for Shipmasters and Officers 
in the Merchant Navy; tnoluding First Aid to the Injured. 
By W. JOHNSON SMITH, F.R.C.8. Eng. Third edition. 
London : Charles Griffin and Co. 1905. Pp. 349. Price 6s. 
net.—Mr. Jounson Smith, who has recently resigned 
the post of principal medical officer of the Seamen’s 
Hospital, Greenwich, which he held for’ many: years, 
has revised, oorrected, and browght his useful. work 
thoromghly up to date before issuing’ it in ite third 


edition. The main. objects of the marmuaal are to. afford’ 


some: help: im the treatment of injury and diseases ocourring' 
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at sea amd under other: local conditions in which there may. 
be no possibility.of obtaining ‘professional assistanoe, and to 
stimulate an active: interest. in the instruction of ambu- 
lance associations: Mr. Johnson Smith has done hies work. 
very thoroughly:and the book:is all that it should be. Inthe 
hands of careful men it must be of: great value and the 
means of saving much suffering. The book is'well illus-. 
trated and some of the plates are coloured. A new diet 
scale, recommended bythe Board of Trade, has been added: 
to those given in the second edition. It is just ten years: 
since the book: made its first appearance. We can recom- 
mend it as a perfectly trustworthy source of information. 


JOURNALS AND MAGAZINES. 


The Praetitioner.— Several highly interesting contributions: 
distinguish the November issue of this magazine. Dr. 
William Bulloch writes upom the principles underlying: 
the treatment of bacterial diseases by the inoculation of cor- 
responding vaccines and makes a strong case for the future: 
of serum-therapy. Naturally his article is largely concerned 
with the excellent and recent work of: Dr. A. Ð. Wright 
and his pupils; and’ a clear account of the meaning and 
importance of opsonic estimation is given. Mr. G. Lenthal 
Cheatle provides a thorough and well illustrated contribu- 
tion on the spread of cancer of the tongue. The pathology 
of dropsy affords Dr. F. A. Bainbridge a stimulating and' 
well employed text. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Nov. 9th, 
Mr. JOHN TWEEDY, the President, being in the chair. 


A report was received from the committee on the Fellow- 
ship regulations and was referred to it for further con- 
sideration and for suggestions as to alterations in the by-laws: 
for the Fellowship examinations. 

A report was received from the President and the Vice- 
Presidents on the Begley studentship. The regulations 
suggested by the report were approved and adopted. 

A letter was read from Mr. W. H. A. Jacobson resigning: 
his position as a member of the Court of Examiners, the: 
resignation to take effect on the conclusion of the next 
Fellowship examination. The resignation was accepted with 
regret. The PRESIDENT stated that the vacancy thus caused 
would be filled at the ordinary meeting of the Council in 
December. 

A letter was read from Mr. Edmund Owen and Professor 
Howard Marah reporting their attendance at Norwich on: 
Oct. 19th as the representatives of the College on the: 
occasion of the unveiling of the statue of Sir Thomas- 
Browne, 

The PRESIDENT stated that the Bradshaw lecture would be 
delivered by Mr. Henry T. Butlin on Wednesday, Dec. 18th, 
at 5 o'clock P.M., and that the subject. of the lecture would. ~ 
be Carocinoma.as.a Parasitic Disease; 


Russian MEDICAL STUDENTS AND THE STUDY oP 
ENGLISH AND FRENCH.—According to the Novosti, the 
course of lessons in English and French organised some 
years ago for the Russian medical students will be continued: 
The professor, M. Mayar de Belmar, is paid partly. by: 
the Academy and partly by the students attending the 
language classes. 


LARYNGOLOGICAL SOCIETY oF LoNDoN.—A meeting 
of this society, the first of the: winter session, was held: at 
the society’s rooms, Hanover square; on Nov, 3rd; Mr. 
Charters: J. Symonds; the President; being in the chair. 
Several gentlemen were nominated for election at the next 
meeting on Dec. lst and some interesting cases were. shown 
by Dr. J. Dundas Grant, Dr. J. Donelan, Dr. R. H. Scanesa 
Spicer, Mr. W: H. Kelson, Dr. E. Furniss Potter, Sir Felix 
Semon, and' Mr: P. Ry W., de Santi: 
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LONDON: SATURDAY, NOVEMBER 18, 1906. 


Poverty, Sickness, and “ Christian 


Science.” 

Nort the least important of the consequences to the com- 
munity of the widely-spread poverty now existing in the 
metropolis, as well as in many of the great industrial 
centres of the country, will be its inevitable effect in 
‘producing or in aggravating illness and in thus increasing 
the demands made upon hospitals at the very time when 
their funds must inevitably suffer from the competition of 
organisations established for the relief of ordinary distress. 
The magnificent generosity of Her Majesty the QUEEN, 
and the example which she has set to all those who 
‘in their several degrees can afford to follow it, will 
we trust, not be wasted, and if the funds contributed 
are only as wisely administered as they should be 
diberally furnished it is not too much to hope that the 
‘winter may be carried through with a smaller amount of 
preventable suffering and a smaller amount of declension 
from the ranks of honest industry to those of pauperism 
than only a week ago seemed but too much to be feared. 
The measure of the Government for dealing with poverty 
must be dependent for its efficacy upon the two elements of 
:a sufficiency of money and a sufficiency of wisdom in its 
application; and Her Majesty, while taking so eminently 
practical a step to secure the former, is entitled to rely 
‘upon the effectual help of the community for the purpose 
of securing the latter. The gracious communication in 
which her gift was announced was silent with regard to the 
channels through which it was intended to pass for distri- 
bution, but an official announcement has been issued sinc: 
‘by the Local Government Board stating that the fund, which 
is to be called the Queen’s Unemployed Fund, will be mainly 
controlled by the Unemployed Workmen Act, using the 
organisation established during the last session of Parlia- 
‘ment as a practical expression of principles which the wisdom 
of the Legislature has thought essential to the success of 
‘any endeavour to render such relief effectual. It is mani- 
fest that the establishment of any kind of independent 
‘almonry would be calculated to aggravate the evils 
“which it would be professedly intended to cure, 
and it is certain that the QUEEN is at once too wise 
and too well advised to permit her sumptuous gift to be 
:perverted from its proper uses in a way which has been 
exemplified by more than one previous endeavour to ex- 
‘tinguish distress by the distribution of doles. The QUEEN 
has desired personally that £1000 shall be paid ‘to the 
‘Church Army and a similar sum to the Salvation Army. 

It camnot be expected, whatever may be done by 
sa ‘combination of munificence and organisation to control 
distress.during the portion of ‘winter which is still before us, 
“that the weeks which ‘have ; assed since its commencement 


will fail to levy their tribute of increased sickness among 
the poor, and distress and illness will assuredly make 
themselves felt, as on all former occasions, as largely oon- 
vertible terms. The mere diminution of customary nourish- 
ment will render many hundreds, if not many thousands, 
of bodies less able than in ordinary times to resist any 
morbid influences to which they may be exposed; hence, 
as in all past experience, sickness will follow in the 
wake of famine. Insufficiency of clothing will tell upon 
both children and adults. Injuries will be less easily 
recovered from, infections will be more rapidly diffused. 


. The general result must, as we have said, be an increased 


demand upon hospitals ; and it is certain that .the governing 
bodies will, in the majority of cases, recognise the duty 
of dealing with this increased demand as with an 
emergency for which they are bound to provide, even 
at the cost of a mortgage upon the future liberality of 
their supporters. There are localities in the metropolis, 
and perhaps still more in some of the northern towns, in 
which it would not be surprising to hear of typhus fever 
among the underfed and overcrowded inhabitants; and if 
it be true, as recently alleged, that the spirocheta of 
relapsing fever is carried and communicated by the bed 
bug the appearance ard diffusion of this disease also are 
rendered probable by any set of circumstances which lower 
the resisting power of the human organism. In such 
circumstances it will plainly be desirable for the parochial 
medical officers in poor and crowded districts to use to the 
fullest possible extent their power of ordering nourishment 
for any patients for whom it appears to be a matter of. 
primary importance, while exercising their observation 
for the purpose of seeing that such nourishment is not 
diverted from the patient to other .members of the 
household or family. The teachers and medical officers 
of schools will require to be even more than usually 
upon their guard against the introduction of infec- 
tions and the profession generally must be prompt in 
notifying whatever cases may arise. The charitable 
feeding of poor children, again, will certainly be an 
undertaking more than usually deserving of support, even 
if at the risk of the much-talked-of danger of diminishing 
the parental ‘‘sense of responsibility.” The ‘‘ sense” in 
question is, we fear, not likely to exist in high activity in 
the localities, or among the populations, in which alone its 
diminution is likely to be brought about by almsgiving. At 
all events, during the present period of stress, the benefits of 
supporting the children against the effects of insufficient 
food are iikely, we think, altogether to outweigh the evil 
consequences which may possibly be attendant upon the 
process. 

The question of supporting the body against the inroads 
of disease by an increased supply of the materials of nutzi- 
tion seems to connect itself, by an easy chain of association, 
with the question of affording an analogous support by the 
less ‘tangible means of moral stimulation. ‘We have all 
heard of the proceedings of a bady of persons who call them- 
selves ‘‘ Christian Scientists’ and whose title has been happily 
siid to denote that they are neither Christian nor scientific, 
but who profess to exercise gifts of healing of a very remark- 
able character. Bodies or societies of this kind are, as a rule, 
composed of a nucleus of designing persons who desire to 
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make money, and of a more or less nebulous and shifting 
environment of dupes who become the unconscious tools of 
the apostles, or sisters, or prophets, or teachers, or whatever 
they may call themselves, who really make a living out 
of the concern. We have no reason tə suppose that the 
“ Christian Scientists,” to describe them as they describe 
themselves, furnish any exception to the general rule, and we 
should not have felt called upon to notice them if they had 
not recently been brought into prominence by the Bishop of 
LONDON, who has been reported in the papers as having 
officiated as chairman at a meeting of the Women’s 
Diocesan Association, at which a paper on the Truth and 
Error of Christian Science was read. The writer of this 
paper seems to have assumed the doctrines of the so-called 
‘‘Qhristian Scientists” to be ‘‘true,” while the Bishop, 
who spoke manfully against the idle heresy, seems in his 
widely-quoted illustration to have confounded things so 
totally distinct as disease and timidity. He told a story 
about a lady of his ucquaintance who was advised to undergo 
a surgical operation and who was so alarmed at the pro- 
spect as to fall into a state ‘‘of moral and mental collapse 
which rendered her doctors afraid to proceed.” After the 
Bishop had talked to her she recovered her courage, and 
underwent the operation with tranquillity. When the 
surgeons asked what the Bishop had done to her, 
she replied, with some absence of lucidity, ‘‘Some- 
thing which none of you could have done.” The inci- 
dent was manifestly one to which any trained nurse 
could furnish many parallels from her own experience, 
but the Bishop drew from it the conclusion that ‘‘ by 1u- 
vigorating the faith, the hope, and the courage, they had 
great effect upon the bodily condition of the patient in 
many cases,” and added that ‘‘in that sense he was 
in agreement with the Christian Scientist.” It seems 
to us that he has confounded together things which 
are essentially different. The change which he pro- 
duced in the patient was not a change in her 
bodily condition in any ordinary sense, or at al) except 
in so far as an altered relation between blood and tissues 
in the brain may have been the immediate cause of a 
changed state of emotion. It was an emotional change 
solely, presumably brought about by an emotional stimulus, 
and would have had no direct tendency to promote a 
manifest physical change, such as the healing of a wound 
or the disappearance of a tumour. Now the ‘‘ Christian 
Scientists” profess to bring about physical changes, as 
old women do when they ‘‘charm”’ warts, and we cannot 
help thinking that the Bishop of LONDON’s really affecting 
story, although he expressly repudiated belief in the powers 
of actual healing which the ‘‘Christian Scientists” claim, 
may be perverted by their adherents into some sort of 
concession to their doctrines. 


—— 


The Need for Convalescent Homes. 


THE value of hospital treatment to the communitv as a 
whole cannot be measured merely in pounds, shillings, and 
pence. The majority of the sick poor would inevitably 
become chargeable to the rates immediately on the onset 
of any severe illness unless the ever-open door of the 
hospital were ready to receive them. Even though the 


subscription to a club or a sick fund may provide sufficient 
to keep his wife and children from the workhouse it cannot 
suffice to sustain the worker himself during anything 
more than a slight and brief illness. But this is not 
all. In addition to supporting, tending, and treating the 
patient during his illness, the result itself is often 
different from what it would have been had he been 
treated in his own home, where the lack of adequate care 
and appliances, the absence of suitable food, the small 
and unventilated rooms, and the general want, due in 
part to the loss of earning power during illness and in 
part to the increased expenditure, must not only prolong 
the illness, delaying the return to work, but it must also 
tend to render more likely the chance of a fatal result 
or to make it less probable that when the illness comes to an 
end he will be in a fit state for resuming his place in the 
working world. Should the patient die his widow and 
children will be only too likely to swell the ranks of those 
who have to be supported by the State. This aspect of the 
work of hospitals has hardly received from the public the 
attention which it deserves, Many hospitals, moreover, have 
samaritan funds for providing appliances for those leaving 
them, so that the patients can be more fitted for their work. 
Clothes of all kinds and artificial limbs are given when 
needed. 

It is thus clear that hospitals do much to lessen the 
numbers of those who are burdensome to the State, but 
the treatment accorded to a patient in hospital, however 
judicious and skilful it may be, is often insufficient to 
render him capable of at once resuming the occupation 
which he was following at the time when he met with 
the accident or was attacked with the illness which 
necessitated his entering the hospital. The man who has 
had pneumonia may be well enough to be allowed to 
sit up; he may even be sufficiently recovered to be 
permitted to leave the hospital and to make his way 
with tottering steps towards his own home, but is 
he fit to resume his former occupation? Can he at once 
wield the hammer or the pick-axe? Should he attempt 
at once to return to his work there will in all probability 
be a relapse or some sequela will make its appearance, 
some heart failure will occur, which will necessitate his 
return to the hospital whence he has so recently departed. 
It may well be that this second attack, coming at a time 
when the patient’s strength is low, may have a fatal issue. 
It may be said that if the man is in such a feeble state 
he should not be allowed to leave the hospital but that he 
should have been kept there until he was really well and 
fit to do his ordinary work; but if this were done the 
number of patients who could be received into a hospital 
would be greatly reduced and even as it is the hospital 
accommodation in this country is inadequate for the work 
which it has to do; much less would the hospitals be able 
to cope with the work before them if they were to attempt 
to retain their patients until the end of convalescence and 
the full re-establishment of health. 

What then can be done? The convalescent home forms 
naturally the halfway house between the hospital and the 
patient’s home. For the minor ailments and accidents 
treated at a hospital a convalescent home may not be 
needed, but after a serious illness or a severe operation the 
return to good health is a matter of time and this return can 
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be more rapidly and more thoroughly accomplished if the 
period of convalescence is passed in the pure air of the 
country or on the shores of the sea rather than in the less 
healthy air of the towns where nearly all large hospitals 
are situated. In a large town, although the ventilation of a 
hospital may be perfect, yet the resulting air of its wards 
cannot enter into comparison in health-giving value with 
the bracing breezes of the countryside. A convalescence 
in the country is to the man recovering from disease 
second only in importance to suitable and adequate food. 
When we come to consider the question of the source of 
these convalescent homes great difficulties appear. The 
natural tendency of a certain section of the population is 
to look always for the assistance of the State and this 
tendency is apparently on the increase. The duties of the 
State are already sufficiently complex and though there 
may be some matters in which State aid and direction are 
really needed this is probably not one of them. To private 
zeal and energy and to charitable persons should be left 
the provision of such homes and we are sure that we 
shall not look in vain when the great need for them 
is recognised. Many of the existing convalescent 
homes are not utilised to the fullest extent possible. 
In some of them there are rules which shut out some of 
the most deserving cases. The patients must be able to 
look after themselves, they must have no wounds that need 
dressing, and they must be able to make their own beds. 
These are doubtless excellent rules in their way and for 
certain classes of cases they may be all that can be desired, 
but they exclude absolutely many cases which are most in 
need of the convalescent home. There has recently been 
established a Convalescent Homes Association the objects 
of which are the codrdination of the homes and the increase 
of their usefulness. The association has certainly much 
work before it and we wish it success and hope that it will 
endeavour so to enlarge the portals of the existing homes 
that many of those now excluded may be admitted. We 
warmly acknowledge the good work which has been done 
by the convalescent homes and we trust that their value 
will be enhanced by the efforts of the association, but in 
addition to these there is much need for the establishment 
of such homes as may enable every patient leaving a hospital 
after a serious illness to regain his strength completely 
before again taking part in the battle of life. 


re PD 


Cases of Scarlet Fever 
and Diphtheria. 


In all the hospitals which are set apart for the treatment 
of individuals suffering from infectious diseases every care is 
naturally taken to prevent discharged convalescent patients 
from being sources of infection to others. It is a fact, how- 
ever, that not infrequently when such a patient (particularly 
if a child) has been at home for a varying period of time one 
or more individuals in the same house develop the disease. 
This occurrence takes place more particularly in the case of 
scarlet fever or of diphtheria. In order to ascertain the cir- 
cumstances which determine the incidence of these ‘‘ return” 
cases the hospitals committee of the Metropolitan Asylums 
Board resolved that a full investigation should be conducted. 
Dr. A. G. R. CAMERON was requested to undertake the 


“Return ” 


inquiry and his report has recently been published. His 
instructions were to follow the lines adopted by Professor 
W. J. R. SIMPSON in his investigation which extended from 
October, 1898, to March, 1899. Dr. CAMERON commenced 
his work on July lst, 1901, and terminated it at the end 
of July, 1903. The period covered by the report extends 
from July Ist, 1901, to July 31st, 1902. The first 
portion deals with ‘‘return” cases of scarlet fever and 
the second with those of diphtheria. The total number of 
inquiries made during the 13 months amounted to nearly 
900, of which about 800 were in connexion with ‘‘ return” 
cases of the two diseases which have been named above. In 
order to avoid confusion Dr. CAMERON, in the first place, very 
wisely defines certain terms which are used in the report, as 
the term ‘‘return” case is frequently applied both to the 
patient who returns from hospital and to the individual whom 
he infects after his return. Any patient who in discharge 
from hospitals infects, or is alleged to have infected, another 
is referred to as the ‘‘ infecting” case and the person infected „ 
or alleged to have been infected, as the ‘‘return’’ case. Cases 
occutring in a home at intervals after the outbreak of the 
disease, that is, after the illness of the first case, are called 
‘* secondary ” cases. This term, therefore, is not synonymous 
with ‘‘return” case. It would be well if this phraseology 
could be adhered to in future communications on this 
subject. 

The report is a lengthy one and it is only possible for us 
to consider certain points contained in it. We deal, there 
fore, on this occasion solely with that po:tion which refers 
to scarlet fever. As a general rule in this disease the 
cessation of infection is coincident with the termination of 
certain clinical signs and morbid manifestations of the 
disease and to a great extent the period of detention of the 
patients in the hospital must depend on the duration of these 
symptoms. As Dr. CAMERON observes, however, their presence 
is not always an indication that the patient is still infectious 
and, unfortunately, their absence is not a proof to the 
contrary. Nor can too much reliance be placed on the 
duration of the illness, for, as the tables in the report show, 
after many weeks of detention the patient may still be 
infectious. Each case, therefore, has to be decided on its 
own merits and in the circumstances it is not surprising that 
at times it is most difficult, if not impossible, to say 
when a patient has ceased to be infectious. In studying 
the report one fact remains predominant and that is 
the ‘‘ infecting” cases, which retain their infection longest, 
are those which suffer from secondary complications. 
The complication most frequently present after dis- 
charge from the hospital is a morbid condition of the 
nose. Such cases apparently may continue to be infectious 
long after removal from the hospital environment. Con- 
sequently separate isolation of these patients for a period of 
ten days before leaving the hospital, if efficacious at all, 
can only be so to a limited extent. It is further pointed 
out in the report that patients may continue to be infectious 
for some time after the objective signs of the compli- 
cations have disappeared. A child, therefore, may be sent 
home apparently quite free from infection and yet within 
a short period recurrence of the nasal discharge may take 
place. This is liable to be attended by what appears to 
be a recrudescence of infection and similarly the occurrence 
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after discharge of other complications, such as tonsillitis, 
may be followed by ‘‘ return”’ cases. 

It is worthy of notice that patients discharged suffering 
from otorrhcea are but seldom associated with the occur- 
rence of “return” cases except when a morbid con- 
dition of the nose co-exists. Dr. CAMERON considers 
that the discharge from the nose is not necessarily in- 
fections per se but in a very large proportion of cases 
ats presence, especially when purulent, is an almost 
certain indication that the patient is infectious. An 
impression has prevailed that the duration of infectivity 
of scarlet fever in any particular instance might be 
judged by watching the desqnuamation of the skin; as 
long as ‘‘peeling” was taking place so long was the 
patient capable of conveying the disease to others. Dr. 
CAMERON states definitely, however, that late desquamation 
annot be regarded as evidence of infectiousness. He 
concludes that in the majority of instances the occurrence 
. of “return” cases appears to be due to a delay in 
the process of elimination of infection in the ‘‘infecting ” 
cases and consequently ‘‘ return ” cases may be said to be 
due to premature discharge. On referring to the tables, 
however, it will be found that in point of time the pro- 
portions of ‘‘infecting cases” and ‘‘all cases” discharged 
under eight weeks are the same. He believes that the 
direct cause of the is probably due to 
infection by sepsigenic organisms to which aggregation of 
individuals predisposes. The remedy by which ‘‘ return”’ 
-cases may be prevented seems difficult to find. In fact, 
Dr. CAMERON states that under the present conditions of 
hospital treatment it is impossible to avoid their occurrence. 
He believes that in the case of patients predisposed to, or 
‘who have suffered from, mucous discharges in the hospital 
the omission in the winter months of the warm bath imme- 
diately before discharge and the substitution of one on 
the previous evening would tend to lessen the number of 
“return” cases. He also urges that more extended measures 
of isolation should be provided and that every means should 
be employed to assure asepsis in every detail. This rather 
gloomy view is shared in by the medical superintendents of 
she Metropolitan Asylums Board's fever hospitals, who add 
to the report some criticisms which are well worthy of 
study. They make the significant remark that ‘‘in the 
present state of our knowledge it is difficult to see how 
the occurrence of return cases can be prevented either in 
‘home-treated or hospital-treated patients.” In view of such 
a statement which oannot but be considered as highly 
ansatisfactory we think that at least the measures recom- 
mended by Dr. CAMERON should be given a trial. But 
beyond this it seems imperative that further investigations 
should be made into a matter which so deeply concerns 
the welfare of the community. 


retardation 


APPEAL TO RusstAN MEDICAL STUDENTS.—A 
notice has been hung up in the Military Medical Academy, 
Bt. Petersburg, to the effect that unless all efforts are 
abandoned to make the Academy a centze of political action 
the committee will be obliged with regret to close the 
establishment. The notice appeals to the students to 
have sufficient reverence for the cause of education and 


the hononr of the Academy to make such a course unealted 


A wnstations. 


“We quid nimis.” 


AN IMPROVEMENT IN THE NOMENCLATURE OF 


THE METRIC SYSTEM. 


THE use of the metric system in the prescribing and dis- 
pensing of medicines has hitherto presented one or two 
difficulties which may have hindered its wider adoption. In 
the metric system of measures the smallest subdivision of 
the measure of capacity is the millilitre, or as it bas 
erroneously been called the cubic centimetre. It is the one- 
thousandth part of the litre and is equivalent to about 
17 minims. The term cubic centimetre denotes, strictly 
speaking, a measure of volume and as applied to a measure 
of capacity it is inappropriate, just as would be the case in 
the Imperial system if the term cubic feet were substituted 
for gallons. A practical disadvantage that is met with in 
the metric system lies in the relative magnitude of the 
smallest measure, the millilitre. This has been overcome 
to some extent by using decimal fractions of the millilitre. 
Thus, the dose of oil of copaiba is from 0°3 to 1'2 millilitres, 
a quantity which does not convey to the mind so definite an 
impression as five to 20 minims, its Imperial equivalent. In 
order to simplify matters the suggestion has been made by 
the editor of the Pharmaceutical Journal that the mililitre 
should be known as the ‘‘mil,” the one-tenth part of a 
millilitre as the ‘‘decimil,” and the one-hundredth part of a 
millilitre as the ‘‘centimil.” The actual values of these 
new terms will be better understood in the form of a table 
of suggested metric apothecaries’ measure :— 


1 Centimil = 000001 litre = 01689 minim. 

1 Decimil = 0:0001 ,, = 16894 minims. 

1 Mil or millilitre = 0:001 » = 16891 ae 

1 Centilitre = 0:01 » = 28157 fuid drachms. 
1 Decilitre = 01 » = 351% fluid ounces. 
1 Litre = 175% pints. 


The minim is equal to nearly six centimils, the fluid drachm 
to rather more than three and a half mils, the finid ounce 
to nearly three centilitres, and the pint to nearly 57 centi- 
litres, thus :— 

1 Minim = 5°9192 centimils. 

1 Fluid drachm = 3'5515 mils. 

1 Fluid ounce = 2:8412 centilitres. 

1 Pint = 0:5682 litre. 

1 Gallon = 4:5459 litres. 
The proposal to provide convenient subsidiary names for 
the 1:0, 0:1, and 0:01 millilitre with a view to promote 
the ready use of the metric system in prescribing and dis- 
pensing was approved by the council of the Pharmaceutical 
Society and submitted to Dr. Donald MacAlister for the 
consideration of the British Pharmacopeia Committee. This 
council agreed to support the suggestion ahd communiagated 
its views to the Warden of the Standards. Mr. Chaney, 
superintendent of the Standards Department, warmly teok 
the matter up and brought it to the notice of the Comité 
International des Poids et Mesures, with the result that this 
committee also accepted the proposition as useful in Great 
Britain. Measures and pipettes graduated to decimils and 
centimils are now obtainable and as the Board of Trade 
has officially recognised the new terms prescribers will find 
no practical difficulty in employing the metric system. 
Thus in the case of oil of copaiba the dose as expressed by 
the metric system is three to 12 decimils. In actual 
practice the centimil will be found too small a quantity 
to be measured but it is useful in calculations. It shonld 
be noted that one-half a decimil is equivalent to one 
standard drop ‘from a pipette made to deliver ‘20 drops to 
one gramme of distilled water at 15°C. The opponents 
of the metric syste have iaki emphasis on the danger 
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there is of misplacing the decimal point. This objection 
does not now: hold good im the case of the measures of 
capacity. There is little chance of a voluntary acceptance 
by the: medical profession of the metric system. We 
are still acoustomed to think in Imperial, terms, a fact 
which should gratify a prominent British statesman. But 
if the compilers of the next edition of the British Pharma- 
copoaia go a step farther than the compilers of the 1898 
edition, by inserting only the metric system of weights 
and measures, perhaps prescribers and dispensers would 
universally adopt it. The simplification of calculations 
of strengths and doses would alone afford sufficient 
reason for its early adoption. Thus, the exact amount 
of the potent ingredient in one dose of a given preparation 
may be calculated almost at a glance, whereas by the 
present system a laborious calculation is often required. 
Again, minute fractional parts of a grain convey only an 
indefinite meaning, but by the metric system the doses of 
potent preparations would be expressed in milligrammes ; 
the dose of sulphate of physostigmine would then become 
l to 3 milligrammes, instead of s to 7, grain. Now that 
bottles and measures graduated by the metric system are 
easily obtainable, and the metric system, with the con- 
venient new terms mil, decimil, and centimil have been 
officially recognised, there is no practical hindrance to a 
wider use of the metric system in medicine. 


THE FIREPLACE AS A VENTILATOR. 


THE ordinary domestic fire is sometimes regarded as a 
barbarous or unscientific method of heating a room but one 
frequently overlooked and withal important factor in its 
favour is that it is very often the only means of ventila- 
tion. When the windows of a room are kept shut and 
there is no other inlet for fresh air practically no 
ventilation takes place except that effected by the fire. A 
fire placed under a flue is, after all, a kind of exhaust pump 
which extracts the air of the room, fresh air taking its place 
by being sucked through the crevices of the windows or door. 
There is thus a oonstant supply of fresh air kept up merely 
by the action of the fire. The amount of fresh air so induced 
to enter the room depends, of course, upon the size of 
the grate and the height and tbe dimensions of the chimney. 
As a rule, the fireplace which throws a great heat into the 
room because of a narrow aperture to the flue produces a 
relatively low ventilating effect. In order, therefore, to 
obtain a high ventilating effect the opening to the chimney, 
for one thing, must be large but in that case a good 
deal of the heat is lost up the chimney. With a gas 
stove the flue is invariably small and the escape of heat up 
the chimney is trifling and there is hardly any ventilating 
action at all. This probably accounts for the disagreeable 
effecta noticed by some people when a room is heated by 
means of a gas stove. The air is heated and not changed and 
there is a feeling of dryness about it and possibly some 
sulphurous acid escapes from the stove. If ventilation were 
adequately provided for by other means it is probable that 
no ill-effects from gas heating. would be experienced. It has 
been said that the ideal way of warming our houses is 
by means of an electric heater. As regards vitiating the 
air of the room with products of combustion of course the 
electric heater is absolutely free from reproach. But the 
electric heater effects no ventilation at all and in a room 
with all the usual channels. of introducing fresh air 
kept shut the condition soon becomes unwholesome 
and unhealthy. The electric heater merely circulates 
what. would otherwise be a stagnant air; it does not pro- 
vide fresh air. On. certain hygienic grounds, therefore, we 
have. an argument.in favour of the old-fashioned coal fire 
being retained.. The. coal fire automatically defeats, so to 
speak, the, prejudices. abont. ventilation. of a. person who 


persistently shuts himself up over his fire and. is afraid. of 
fresh air. His theory of fresh air in the room not being a. 
necessity is put utterly out of practice by the important. 
ventilating action of the fire, which serves-not only to warm. 
him but to provide him also with fresh air. When a. 
house is damp through being shut up for some. time or 
when it has only recently been built people usually. 
light fires in the rooms even in the summer before in- 
habiting them, im order, as they say, ‘‘to air” them. 
Ia other words, the fires pump air which otherwise is 
stagnant through the rooms and thus the walls, and so on, 
are dried. It is not so much the warmth that does this as 
the constant change of air effected by the draught up the 
chimney. The function, in short, of the chimney is two- 
fold : it removes smoke and other objectionable products of 
combustion and it ventilates the room to an undoubtedly 
important extent. It would appear, therefore, to follow that 
if coal fires and chimneys are ever abolished some fresh 
means of ventilation will have to be provided. 


SEPTIC MENINGITIS SECONDARY TO DISEASE 
OF THE NOSE. 


WHEN meningitis arises from disease of the nose the 
cause is liable to be overlooked. Inthe Birmingham Medical 
Review for September Dr. A. Stanley Barnes has reported the 
case of a man, aged Z6 years, who was admitted to hospital 
complaining of headache and giddiness. At the age of nine 
years there was a discharge from theright ear. At the age 
of 12 years the patient had a nasal polypus for which several 
operations were performed. Eleven days before admission 
he complained of giddiness and inability to stand. Stiffness 
of the neck and nocturnal delirium followed. On admission 
he was conscious but it was difficult to fix his attention. The 
optic discs were congested but not swollen. The neck was 
rigid in a slightly extended position. The knee-jerks 
were absent and there was feeble ankle-clonus. The left 
plantar reflex was of extensor type. Kernig’s sign was well 
marked. The right tympanic membrane showed some thicken - 
ing. The patient could breathe freely through both nostrils 
but no special examination of the nose was made. It 
was decided to explore the neighbourhood of the right ear. 
An incision was made behind the ear and the dura mater was 
exposed successively over the lateral sinus, the middle fossa, 
and the cerebellum, but no pus could be found, though the 
exploring needle was freely introduced. ‘The wound was 
closed and lumbar puncture was performed. About one and 
a half ounces of turbid yellow fluid were removed. The 
temperature fell from 103° F. to normal but on the following 
day it rose to 105° and the patient died. The necropsy 
showed a large collection of pus under each temporo- 
sphenoidal lobe and the cisterna magna fall of pus which 
had tracked down under the arachnoid along the spinal cord 
to the cauda equina. Both cavernous sinuses, the petrous 
sinuses, the Sylvian veins, and the pterygoid plexuses con- 
tained pus. The upper surface of the basi-sphenoid was 
bare, eroded, and bathed in pus. The sphenoidal, ethmoidal, 
frontal, and maxillary sinuses contained muco-pus. In the 
nares were two large mucous polypi which apparently grew 
from the middle turbinals. The pus from the base of the 
brain contained streptococci in pure culture. The nasal 
sinuses and the pus bathing the polypi contained the same 
organism. Evidently the base of the skull was infected from 
the sphenoidal sinuses, the outlet of which was indirectly 
occluded by the polypi. Despite the absence of signs of 
mastoid disease the history of a discharge pointed to the 
right ear as the source of the disease. It is remarkable that 
at the operation no signs of pus were discovered although 
the exploring needle must have passed several times through 
the. subdural pus. Dr. Barnes points out the importance 
of performing lumbar puncture in. all cases of intracranial 
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suppuration before operating. The diagnosis between 
abscess, phlebitis of the lateral sinus, and septic meningitis 
is so difficult that it is desirable to determine whether the 
spinal meninges are involved. If the fluid drawn off is 
thick and yellow septic meningitis can be inferred, no opera- 
tion will avail, and the discredit of an unsuccessful operation 
can be avoided. But if the fluid is only slightly turbid there 
probably is only meningeal irritation such as often occurs 
around an abscess and operation is not contra-indicated. 


WHAT IS WHISKY P 


Ir will be clearly some time before this question is 
answered at the North London Police-court, in which ‘‘ the 
great whisky case,” as it is now called, is being tried. At 
the adjourned proceedings held at the court on Monday 
the analyst, Dr. F. L. Teed, was further cross-examined 
by Mr. Fletcher Moulton, K.C., M.P., on behalf of the 
defendants in the case. The evidence did not reach 
very much further than this except that two Irish witnesses 
were placed in the box to give their views as to what is 
generally accepted in Ireland as genuine Irish whisky. They 
agreed that whisky was made from barley with some oats or 
wheat, the spirituous fluid being subsequently distilled in a 
pot-still. It is interesting to notice that Mr. Fletcher Moulton 
stated that charcoal is sometimes used in the pot-still which 
had the effect of producing, as he alleged, a better article. 
Dr. Teed did not agree that patent still whisky could acquire 
the flavour and mellowness of pot-still whisky and the 
magistrate (Mr. Fordham) interposed with the remark that 
it seemed to him that in order to get mellowness and 
flavour it was necessary that certain essential oils should 
exist in the spirit, and, therefore, if all the essential 
oils were removed, as was said to be the case with 
the patent still, there would be no change. The case 
was again adjourned for a week and we understand 
that in addition to next Monday’s hearing evidence will be 
given on the following Wednesday by Scotch witnesses on 
behalf of the prosecution. We say that the magisterial 
answer to the question, ‘‘What is whisky?” cannot be 
forthcoming for some time, since the evidence yet to be 
given by the representatives of the trade distillers, trade 
experts, and scientific witnesses upon both sides is certain 
to lead to very lengthy, and we are sure very interesting, 
cross: questioning. 


ADRENALIN AND SOME ALLIES. 


THE October number of the Proceedings of the Royal 
Society (Biological Series) contains two papers on adrenalin 
by Mr. H. D. Dakin from the Laboratory of Pathological 
Chemistry of the Lister Institute of Preventive Medicine. 
One of these describes the Synthesis of a Substance allied 
to Adrenalin. It is prepared by acting on chloracetylcatechol 
with methylamine and reducing the product. It possesses 
many of the physiological and chemical properties of 
adrenalin. The physiological experiments, which have been 
performed by Mr. T. R. Elliott, have revealed no difference 
between the stimulating action, both motor and inhibitory, 
of the new substance and of the animal product. The 
other paper deals with the Physiological Activity of 
Substances indirectly related to Adrenalin. The power 
of causing increased blood pressure is shared by many sub- 
stances containing the catechol nucleus. Thus, the two 
intermediate products in the synthesis of the substance 
referred to in the preceding paper are both physiologically 
active. it appears that the catechol nucleus is essential for 
the production of physiologically active substances of the 
type of adrenalin. In the substances examined there appears 
to be a connexion between chemical instability and physio- 
logical activity and vice versed. It is important that the 
hydrogen atoms of both hydroxyl groups in the catechol 


nucleus should be unsubstituted. Further, an alkyl group 
of low molecular weight attached to the nitrogen tends to 
produce a much more active substance than when an 
aromatic group is attached, whilst derivatives of piperidine, 
heptylamine, and benzylamine occupy an intermediate 
position. 


THE DARLINGTON RURAL DISTRICT COUNCIL 
AND THE TEES VALLEY WATER BOARD. 


WE have received a copy of the correspondence which 
bas recently taken place between the surveyor to the 
rural district council of Darlington and the general 
manager of the Tees Valley Water Board arising out of 
complaints which had been made by the former in regard 
to the condition of the water supplied by the latter 
to a certain village in which two or three cases of 
diphtheria had occurred. The chemical analysis of the 
water appeared to be quite satisfactory but the microscopical 
examination was unsatisfactory and such as to lead the 
analyst to remark that in bis opinion the water was not in 
a fit condition for drinking purposes. The general manager 
of the water board on learning of this report said that the 
matter would be looked into and suggested that there had 
‘‘probably been some neglect of flushing the end plugs”; 
it was a local effect. In a further letter he explained 
that this bad been seen to, so that the water had been 
delivered ‘‘perfectly clear and bright,” hinting at the 
same time that the cases of diphtheria might have had 
their origin in the children wading in the river. Sub- 
sequently a further analysis of the water supplied to certain 
neighbouring schools was made at the instance of the 
Darlington rural district council, again with distinctly un- 
satisfactory results, the observations of the analyst being 
as follows: ‘' There are serious objections to the use of 
this water for drinking purposes. The water is clearly of 
surface origin and the use of such water without 
efficient filtration is dangerous to health. The micro- 
scopical features of this sample show plainly that it is not 
efficiently filtered.” To this the water board replied with an 
independent analysis which, in general terms at any rate, 
did not confirm the analysis made at the instance of the 
district council and the condition of the river was again 
suggested as the origin of the outbreak, while in another 
letter the question was asked as to when exactly the sample 
was taken, adding, ‘‘the premises are supplied by meter and 
that is the reason why I wish to have theinformation.” The 
board apparently had reasons for thinking that the meter 
might account for the impurities. A month afterwards a 
fresh analysis was made for the district council which showed 
a decided improvement in the quality of the water, the analyst 
reporting ‘‘the absence of objectionable organisms or other 
matter.” There we presume the incident closed. It should 
be added that on the suggestion of a bacteriological analysis 
being made the water board’s officer replied that, like Pro- 
fessor J. A. Wanklyn, he did not attach much importance to 
such an examination: ‘‘if the water is good such an examina- 
tion is useless ; if the water is doubtful it is of little avail.” 
There can be little question that the council’s action estab- 
lished that the water delivered from the mains was unsatis- 
factory owing most likely to the entrance of unfiltered water 
and it was decidedly justified in the circumstances in 
calling upon the water board to remedy this defect with 
all speed. Considering that most water-drinking communi- 
ties are at the mercy of the filter bed it is a serious 
matter when evidence is gained that the filtering process has 
failed even in the smallest degree to guard the water against 
the ingress of suspended impurities. Such a slip, however 
trifling it may appear to be, may cost the community a 
serious epidemic, as the history of water-borne disease has 
only too clearly witnessed. A dilatory or evasive attitude 
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on the part of any water administration when a defect is 
proved to exist is contrary to the best traditions of hygienic 
practice ; it isa time to act and not to haggle or to express 
abstract opinions. 


GLASGOW OPHTHALMIC INSTITUTION. 


THE post-gradaate course of this institution commenced 
on Nov. 7th with an address by Dr. A. M. Ramsay on the 
Ophthalmoscope in General Medicine. The class meets in 
the Glasgow Ophthalmic Institution, 126, West Regent-street, 
on Tuesday evenings at 8 o'clock. On Nov. 14th there was 
a demonstration of pathological specimens, both macroscopic 
and microscopic, and patients were shown illustrating 
diseases of the eyelids, tbe lacrymal apparatus and the 
conjunctiva. There was also a lantern demonstration on 
phlyctenular conjunctivitis. On Nov. 2lst an address will 
be given on Important Symptoms in Diseases of the Eye. 
Nov. 28th ‘will be a clinical evening. On Dec. 5th a 
paper will be read on the Old and the New in Ocular 
Therapeutics. Dec. 12th will be a clinical evening and the 
address on Dec. 19th will be on the Pupil in Health and 
Disease. 


ACETONE AND DIACETIC ACID IN THE URINE 
IN THE PERNICIOUS VOMITING OF 
PREGNANCY. 


Professor J. Whitridge Williams has recently contributed to 
our columns’ an important paper on the Pernicious Vomiting 
of Pregnancy. As we pointed out in an annotation? the view 
is gaining ground that the most severe cases are due to the 
so-called toxæmia of pregnancy. Professor Williams has 
shown that this condition is accompanied by a striking 
increase in the percentage of nitrogen in the urine eliminated 
as ammonia. This, he suggested, might be an attempt to 
neutralise an excessive production of acids, as in diabetes and 
phosphorus poisoning. He also found in fatal cases lesions 
in the liver identical with those of acute yellow atrophy and 
phosphorus poisoning. In the American Journal of the 
Medical Sciences for October Dr. Helen Baldwin has reported 
a case which strongly confirms Professor Williams’s views 
and in which the existence of acid intoxication was 
proved. The patient was a woman, aged 26 years, who 
was married in November, 1904. The last menstrual 
period occurred on Jan. 8th, 1905. About Feb. 5th she 
began to have nausea but vomiting did not begin until 
the 20th, at which time she was very constipated. The 
vomiting was relieved by ordinary treatment, rest and 
restricted diet, but on March 4th a violent attack 
occurred. From the 8th to the 30th she was kept in bed 
and fed almost entirely by nutrient enemata. Any attempt 
to feed by the mouth was followed by severe headache, 
nausea, and vomiting. There were also great restlessness, 
twitching in the limbs, blarred vision, pain in the back, and 
intestinal colic. Four small hemorrhages took place from 
the bowels, the source of which appeared to be the rectum. 
On March 20th she vomited 14 times during the day. She 
became progressively worse and each attack of vomiting was 
more alarming than the previous one. Abortion was induced 
on the 30th and uninterrupted recovery ensued. The 
following observations on the urine were made. On 
March 25th 600 cubic centimetres were passed in the 
24 hours with a specific gravity of 1028. There were a 
trace of albumin and a marked reaction for acetone and 
diacetic acid. No sugar was present. The amount of 
organic acids present was equivalent to 12:2 cubic centi- 
metres of a decinormal solution of sodium hydrate. The 
urea amounted to 8'88 grammes. On the 29th 640 
cubic centimetres were passed containing 8°812 grammes 
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of urea. The amount of nitrogen present as ammonia 
was 4:75 per cent. of the total nitrogen. Marked 
reactions for acetone, diacetic acid, indican, and phenol 
were obtained. 24 hours before the operation the reaction 
for diacetic acid was more marked than on the previous 
day. On the 3lst, the day after abortion, the amount 
of urine rose to 1260 cubic centimetres, there was a distinct 
reaction for albumin, and granular casts were present. The 
amount of diacetic acid and acetone was considerable but less 
than before the operation. On April lst there was a distinct 
reaction for acetone but only a trace of diacetic acid was 
present. After this the amount of these bodies diminished 
but not in a regular fashion. On the 3rd, 4th, and 5th they 
were absent but on the 8th there was a marked reaction for 
diacetic acid and a trace of acetone was present. It is note- 
worthy that on this day there were severe headache, nausea, 
and vomiting. A high degree of intestinal putrefaction was 
indicated in this case by the presence of large quantities of 
indican and phenol in the urine and by a high ratio of the 
combined sulphates to the pre-formed sulphates (1 to 1:9). 


THE HYGIENE OF THE BOARDING-HOUSE AND 
LODGING-HOUSE. 


OF late years a strong tendency has been manifested bya 
large number of the middle-class population of England, and 
of London in particular, to live in boarding-houses. In the 
United States the boarding-house flourishes exceedingly but 
until a comparatively recent period the Englishman has 
fought shy of passing his home existence in such close 
contact with his fellow men. In London now, it is 
needless to state, boarding-houses of every description 
abound and it would seem as if their popularity is in- 
creasing. Of course, the lodging-house for single men 
of limited means has been an indispensable institution 
in large cities for many years. Much has been written 
concerning the hygiene of the immense flats for the accom- 
modation of the working classes which have been, and are 
still being, erected in all parts of London. It has been 
pointed out that these vast buildings contain many insani- 
tary features, that often the lighting and the ventilation are 
bad, and that almost always the rooms are far too small. 
The present-day earnest solicitude for the proper housing of 
the poor and working classes is one of the most promising 
aspects of modern civilisation. Indeed, it is a necessity for 
the well-being of the race that so far as is possible all should 
live under healthy conditions. While, however, it is a matter 
of national concern that those who live by the work of their 
hands, and the poor generally, should be enabled to pass 
their lives in good sanitary dwellings, the fact must not be 
forgotten that the health and the comfort of the dwellers in 
boarding-houses and lodging-houses are worthy of some con- 
sideration. It goes without saying that there are boarding- 
houses and boarding-houses, and lodging-houses and lodging- 
houses, and in criticising certain defects characteristic of 
some of these establishments there is no intention to 
cast aspersions on all. Nevertheless, the truth of the 
statement cannot be gainsaid that in the better class of 
lodging-house, for example, there are from the point of 
view of hygiene many drawbacks. In some of the 
old houses in which rooms are let the plumbing is 
defective and the drains are not as they should be, 
but when this is not the case there are frequently a few 
minor shortcomings which tend to render the life of the 
lodger uncomfortable and to militate to a certain extent 
against the preservation of ‘‘the sound mind in the sound 
body.” As a rule the water-closet arrangements are by no 
means satisfactory. Often there is a lack of such con- 
veniences and they are badly situated, ill constructed, 
and unhygienic from all points of view. The best 

| form of water-closet is one which is so made as to afford 
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ready access to all its parts for cleaning and which 
will serve the purposes of closet, urinal, and slop 
eink. A  water-closet of this description is rather 
the exception than the rule. Facilities for bathing are 
in many boarding-houses and lodging-houses very in- 
adequate. A house containing, perhaps, 15 people will 
‘possess one bathroom, the bath being constructed of un- 
‘suitable material and hot water being difficult to obtain. A 
hygienic bath should be made of some substance, preferably 
porcelain, which can be quickly, easily, and thoroughly 
cleaned. It is happily almost an article of religion with the 
Anglo-Saxon race that personal cleanliness is a necessity in 
-order to retain good health. It is, therefore, highly to be 
desired that facilities for plentiful ablution should be freely 
provided in every lodging-house and boarding-house. The 
heating arrangements in such houses are not, on the whole, 
entirely satisfactory, but as the Englishman seems to be 
wedded to the open grate and as it is in many instances, on 
account of the expense, impossible to introduce other modes 
of heating into lodging-houses or boarding-houses no change 
can be expected in this direction. But if the water-closet 
arrangements were improved and good bathing facilities 
were provided the life of the dwellers in many boarding- 
houses and lodging-houses would be happier and they would 
be better men considered from the hygienic standpoint. 


SUTURE OF AN INCISED WOUND OF THE 


HEART. 

AT a meeting of the Kief Medical Society held on 
May 20th last Dr. E. G. Tchernyachoff of the Kieff- 
Alexandroff Hospital gave an account of a case in which 
he had successfully sutured an incised wound of the heart, 
and an abstract of his description has appeared in the 
Moscow monthly journal Surgery. The patient was a man 
‘who on May 28th, 1904, plunged a knife into the left side 
of his chest with the intention of committing suicide. On 
‘admission into the Kieff-Alexandroff Hospital he was very 
pale and partially unconscious. The pulse in the left radial 
‘artery was imperceptible but in the right wrist it could with 
some difficulty be felt making from 120 to 130 beats per 
minute irregularly. The breathing was rapid and shallow 
‘with some dyspneei, In the fourth intercostal space, slightly 
internal to the nipple, there was a deep incised wound from 
2°5 to 3 centimetres tn length directed obliquely towards 
the rib. The bleeding from the wound was slight. As the 
‘patient lay on his back the heart sounds were heard to be dull 
with absence or enfeeblement of breathing in the lower part 
of the left chest ; there was also a slight drumming sound all 
over this side. A prolonged examination of the patient was 
not made owing to his extremely critical condition. From 
the symptoms mentioned it was supposed that the bleeding 
‘came either from the intercostal artery or from a wound of 
the lung. No injection of saline solution was made before 
the operation so as not to increase the blood pressure and 
thereby to promote the bleeding. Dr. Tchernyachoff operated 
30 or 40 minutes after the admission of the patient. Chloro- 
form having been very cautiously administered the wound 
in the skin was enlarged so as to expose the pleura, 
whereupon there was considerable bleeding from the cavity of 
‘the chest and a wound was felt in the pericardium. The fourth 
costal cartilage was therefore resected and the wound in the 
pleura having been widened the wound in the pericardium 
‘was seen to be two centimetres long. As the heart con- 
tracted blood issued from the wound in the pericardium. 
A plug of sterilised gauze was then introduced temporarily 
into the cavity of the pleura. The wound in the peri- 
cardium was enlarged throughout its whole length, six to 
seven centimetres. The edge of the wound was seized with 
Kocher forceps and turned back. It was only then that the 
wound in the heart was disclosed. It was about 1-5 centi- 


metres long and was situated on the front lateral part of the ' 


left ventricle five centimetres above the apex of the heart to 
the length of which the wound was at rightangles. The 
contractions of the heart were extremely disordered and 
rapid. With a common needle three stitches with thin silk 
were passed deeply into the myocardium. Mat or mattress 
stitches were used as being less likely to cut through the 
tissue of the heart than common stitches. One stitch 
was made in the centre of the wound and the two 
others on its side so that the second thread of 
these stitches held the healthy tissue tighter. The 
needle was inserted during the systole and the thread 
was drawn during the diastole. Whilst the stitches were 
being made the heart was held by the hand. After the stitches 
were made the bleeding stopped. The fluid and coagulated 
blood in the cavity of the pericardium were removed with 
sterilised napkins, after which the pericardium was stitched 
with knot stitches. An iodoform drain was inserted in the 
lower corner of the pericardial wound. The cavity of the 
pleura was freed as far as possible from blood and a solid 
plug on the system of Professor N. M. Bolkovitch was placed 
in the outer wound but not very deeply. The wound in the 
skin was drawn together with stitches and an antiseptic 
dressing was applied. After the wound in the heart 
had been sutured a subcutaneous injection of saline 
solution was administered and the foot of the bed 
was raised. The pulse improved immediately after 
the operation, becoming more regular and less frequent. 
Next day the patient was livid and his temperature was 
39°3°C. He complained of cough and difficulty in expecto- 
ration. His pulse was 114 per minute, feeble, and at times 
irregular, and weaker on the left side than on the right side. 
On May 30th the cough was still troublesome, with pain in 
the region of the heart. On June 2nd the temperature had 
fallen to normal. The drain was removed from the sac, the 
plug still being left in the pleura. The first complete 
change of dressing was on June 12th. On June 23rd the 
patient was much better and rose for the first time. On 
July 11th he was discharged from the hospital, his pulse 
being still rapid and the cavity of the wound being almost 
filled up. He was still pale and weak. Almost ten months 
after the operation Professor V. P. Obratzoff examined the 
patient. He was then completely recovered, complaining 
only of palpitation after exertion and slight pain at times in 
the region of the heart. On the site of the operation there 
was an oblong irregular scar through which the contractions 
of the heart were very apparent in consequence of the partial 
resection of the rib. 


LONDON NOISES. 

MENTION was made in THE LANCET of Nov. 4th of certain 
regulations forbidding street cries and organs in the neigh- 
bourhood of hospitals in Islington. Similar notices have 
for some time been posted in some West-End streets which 
have had the effect of banishing barrel organs and hawkers 
from certain thoroughfares. It will be long, however, before 
London grows as silent as the nervous and the sleepless could 
wish. The trath is the English, especially Londoners, are 
now only evolving out of habits of excessive noise. As the 
late Sir Walter Besant pointed out in his admirable 
little book on ‘' London,” the city raised one continual 
roar in the days of George TI. Pneumatic tyres were 
unknown, wheels were shod with iron, and where pavement 
existed it was made‘up, as in old-fashioned continental towns, 
of large round cobbles unevenly laid and seldom mended. 
“We who now object,” said Sir Walter Besant, ‘‘to the 
noise of a barrel organ in the street, or a cry of milk, or a 
distant German band, would be driven mad by a single day 
of George I1.’s London streets.” In front of most shops the 
apprentices bawled invitations to customers in terms only 
now employed by butohers on a Saturday night in the 
meanest thoroughfares, ‘‘In the streets of private houses 
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there passed a never-ending procession of those who bawled | little sanguineous. 


things for sale.” Some 70 separate kinds of wares are 
enumerated. The cries were many of them musical but all 
contributed to the sam of noise. Then, too, ‘the bear-ward 
came along with his animal and his dogs and his drum, the 
sweep shouted from the house-top, the ballad-singer bawled 
in the road, the tumbler and the dancing-girl set up their 
pitch with pipe and drum. Nobody minded how much noise 
was made.” Drivers cursed, quarrelled and fought, and a 
prevalent drunkenness made the street pandemonium worse 
confounded. London is certainly much quieter and more 
sober than it was in-1750 and for a century after. 


HAMPSTEAD GENERAL HOSPITAL. 


THE secretary of the Hampstead General Hospital has 
announced that the council intends, whilst chiefly providing 
free accommodation for patients, to retain on removal to 
the new hospital a number of beds for paying patients. The 
accommodation for the latter will consist partly of wards 
separate from those occupied by the other patients and partly 
of private rooms, with varying scales of charges. The paying 
wards are intended only for patients from Hampstead and 
the surrounding districts and it is expected that these 
patients will be chiefly domestic servants for whom their 
employers desire: hospital treatment. The medical treat- 
ment of all such paying patients will be conducted by their 
ordinary medical attendants and the fees for such services 
will be distinct from the charges payable to the hospital for 
maintenance. Forms of application can be obtained from 
the secretary. The council has also decided upon an 
extension of the nursing institute and it, therefore, par- 
ticularly requests the support of medical men in the locality 
in this respect. Nurses can be engaged to go to any part of 
the United Kingdom at rates of two guineas per week and 
upwards, Applications should be made to the matron. 


gE 


INTUSSUSCEPTION WITHOUT SYMPTOMS OF 
OBSTRUCTION; PASSAGE OF THE 
AFFECTED PORTION OF GUT. 


In most cases of acute and subacute intussusception there 
is first diarrhcea and complete constipation occurs only 
towards the end. Sometimes diarrhcea persists throughout 
the case, At the meeting of the Société Médicale des 
Hôpitaux of Paris on Oct. 27th Dr. Galliard related two 
cases of intussusception which illustrate the latter condition 
and which derive additional interest from the fact that the 
affected gut sloughed and was passed per rectum. In the 
first case, that of a woman, aged 45 years, who had under- 


gone vaginal hysterectomy for fibroma, the patient felt on 


Feb, 18th, 1899, severe pains after the administration of a 
vaginal douche. It was thought that some of the fluid must 
have entered the peritoneal cavity. On the 25th Dr. Galliard 
observed a symptom which was entirely unknown to him 
and which he could not find described in medical litera- 
ture—emphysematous crepitation in the left ilio-inguinal 
region. The emphysema could be due only to escape of gas 
from some opening in the intestine. It was not accom- 
panied either by phlegmon or gangrene and lasted only a 
few days. On March 7th the patient, who. was suffering 
from obstinate diarrhoea and canstantly complaining of colic, 
called De. Galliard’s attention to a greyish mass which was 
emerging from the anns. Without difficulty he removed 
with forceps a gangrenous segment of intestine measuring 
in length 12 centimetres. Phlebitis of the left leg followed 
and the diarrhoea persisted for some months but the patient 
eventually recovered. In the second case the patient was 
a boy, aged four and a half yeara. On Jan. 5th, 1905, 
he was: feverish and his mother gave him a small dose 
of calomel. Serous evacuations occurred which became a 


Dr. Galliard saw him on the 7th and 
prescribed cold applications to the abdomen, rhatany, and 
tannin enemata. On the following days there was tenesmus 
and the child passed at times yellowish motions and at 
others bloody mucus. There was no vomiting. Very little 
urine was passed. The abdomen was examined many times 
but no tumour or other abnormal sign could be found. As 
the diagnosis of dysenteric colitis seemed certain a 
rectal examination was not made. On the 13th there 
was considerable improvement. On the 15th and 16th 
a little blood was passed, sometimes mixed with fecal 
matter and at other times pure. On the 17th after the 
administration of an enema the child was seized with severe 
colic and passed a large membrane with mucus and 
blood. The membrane appeared to be a portion of intestine 
but it was not tubular ; it was ten centimetres long; and it 
was preserved in alcohol for further examination. In the 
evening the child was comfortable and M. Comby saw him 
in consultation. It was decided to stop the enemata and to- 
give an intestinal antiseptic. On. the 18th small pieces of 
membrane, evidently of the same kind as the large piece, 
were passed in the motions. For some days the motions 
were sanguineous, Then the tenesmus disappeared and the 
urine became copious. Recovery followed. Microscopic 
examination showed that the membrane was a portion of 
large intestine. The glands of Lieberkiihn, the muscularis 
mucosz, the longitudinal muscular fibres, and the peritoneal 
covering were recognised. The submucous coat was very 
cedematous and infiltrated with polynuclear leucocytes. 


THE WILLS OF SUICIDES. 


EIGHT months ago a ‘“ bookmaker” committed suicide 
and at the inquest the jury returned a verdict to the effect. 
that he had slain himself whilst he was temporarily insane. 
By his last will, made shortly before the fatal act, he had 
left over £2000 to some lady friends with whom he lodged. 
In the Probate Division of the High Court on Nov. 8th his 
relatives sought to upset this will, contending that he was 
mentally incapable of making a will at the time alleged, for 
the verdict indicated that he had not the sound disposing 
mind which is essential for the execution of such a legal 
instrument. The President, however, pronounced for the 
validity of the will. A coroner’s jury can only deal with the 
state of mind of a successful s/f-murderer at the time of 
his death, it has nothing to do with the mental condition 
of a prisoner whom the coroner commits for murder or for 
manslaughter. Its opinion as to a suicide’s state of mind 
has, apart from life insurance practice, very little forensic 
weight attached to it should subsequent legal proceedings 
arise in connexion with the death. That opinion cannot. 
be given as a proof but merely as an indication of the 
facts of the case. Since early in the reign of George I. 
it has been doubtful whether the finding of an inquest 
jury that a suicide was lunatic can be received in 
evidence in a trial of an issue out of Chancery of that fact. 
Last year it was claimed in vain that death by suicide during 
temporary insanity was an accident within the terms of an 
insurance policy. A suicide’s last act is allowed to stand, 
although he be immediately afterwards declared to have 
been insane, A remarkable case illustrative of this position. 
was tried in 1840 where a bachelor barrister, a member of 
the Inner Temple, 60 years of age, and without any 
relatives, executed a will and within 12 hours of so 
doing killed himself, he being, as the inquest jury 
affirmed, ‘‘ lunatic and distracted and in a state of 
insanity.” It was proved that for at least three days 
previously to the execution of his last will he bad mani- 
fested delusions, notably that he was about to be disbarred 
by the benchers of his inn ; on the last two days of his life 
his friends had been quite unable to dispel these delusions. 
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The court decided to uphold the will, for it considered 
that the deceased man had not been suffering from what the 
law knew as ‘‘ an insane delusion,” and even if he had been 
so afflicted mentally it had not been proved to its satis. 
faction that he had not at the time when he signed his 
will ‘‘ enjoyed a lucid interval.” 


THE QUARANTINING OF SHIPS: INTERESTING 
NEW DEPARTURE AT HAMBURG. 


CONSIDERABLE interest has been aroused in medical and 
scientific circles in Germany by the launch of a vessel at 
Hamburg which promises to revolutionise the present system 
of disinfecting vessels in quarantine. Hitherto when a ship 
in port has been declared infected it has been found 
necessary to convey the cargo hands and members of the 
crew, together with their belongings, to the disinfection 
institute on land where the fumigation took place. The 
new vessel, which bears the strange but significant name of 
Der Rattenfanger (Ratcatcher), will, as soon as a ship in 
the immense harbour at Hamburg has been declared in- 
fected, go alongside and take all the vessel’s occupants on 
board where they and their belongings will be disinfected in 
the Rattenfanger's special disinfecting room. At the same time 
pipes will be introduced into the hold of the infected ship 
and sulphurous acid and carbonic oxide gas will be pumped 
through them into the interior by which all pestiferous 
germs and bacilli will be effectively destroyed. These gases 
will also kill the rats which play so prominent a part 
in the spreading of disease in ports. The Rattenfanger is a 
fine vessel, more than 159 feet from bow to stern, and 
carries complete apparatus for the manafacture of gas, as 
well as suction pump:, bathrooms, and a laboratory. This 
curious vessel has the appearance of an ordinary steamer, 
with funnel and mast, but has no engines. When required 
for use she will have to be towed to her destination. 


EPSOM COLLEGE REGISTER. 


THIs volume, which appears on the jubilee of the College, 
contains records of some 3000 pupils who bave passed its 
portals during the last 50 years. A considerable number 
have entered the medical profession, perhaps 30 per cent., 
many of the names being well known as members of the staffs 
of the London hospitals. There are, however, among them 
some prominent members of the Church, Navy, Army, and 
Bar ; indeed, we find most callings represented, and might 
instance those who have attained titular distinction in the 
Indian, Civil, Diplomatic, and other branches of the State 
service. Among other honours may be noted the Victoria 
Cross and Distinguished Service Order and not a few records 
end with the brief and honourable words, ‘‘ Died in South 
Africa.” The historical sketch by the headmaster gives a 
very good idea of the foundation and development of 
the school and of its various institutions. As is generally 
known, the teaching of science was a very early feature at 
Epsom and the record of scholarship in that direction is 
very satisfactory. Among the sports, Rugby football till 
recently held the first place and Epsomians acquitted 
themselves well and supplied representatives later to 
the international, university, hospital, and various other 
teams. Since some 20 acres were added to the playing 
fields cricket became more general and already repre- 
sentatives are found in the county elevens. An attractive 
feature of this register is a set of illustrations which wil) 
recall to old Epsomians familiar scenes about the College 
and portraits of the headmasters and treasurers. A good 
index facilitates reference and the whole forms a very 
complete and handy octavo volume which should certainly 
adorn the bookshelves of all Epsomians. It can be obtained 


through the honorary secretary of the Epsomian Club, 27, 
Wimpole-street, London, W., price 5s. 


THE RISK OF EATING FERTILISED EGGS. 


A CASE of poisoning by cream cakes in France was 
reported in THE LANCET of Feb. 18th, 1905, p. 464, and the 
view gained acceptance that the poisoning was probably due 
to septic microbes in the white of egg which was employed 
in preparing the cakes. In the Répertoire de Pharmacie 
for February last M. P. Carles showed that these microbes 
were unequally spread over the albuminous layers and that 
they were most numerous in the albumin found near the 
shell. Moreover, they were of the same kind as the 
organisms found in the secondary organs of generation of 
both sexes of the domestic fowl. Following out this view 
to its logical conclusion M. Carles suggests in the August 
number of the same publication that in the interests of 
public health unfertilised eggs only should be consumed, 
especially by children, old people, and convalescents. 
That this view is not unreasonable is borne out by 
M. Metchnikoff who states that eggs can be toxic even 
before they are laid. M. Oarles advises that when white of 
egg is ordered for inflammatory conditions of the stomach 
and intestines and for other medicinal purposes those eggs 
alone should be employed which are guaranteed by the 
pharmacist to be unfertilised. The suggestion that pharma- 
cists should add the keeping of poultry yards to their already 
numerous avocations is distinctly novel. At the same time, 
the possibility of danger arising from the consumption of 
fertilised eggs merits serious consideration and if after an 
extended experience this danger is found to be a grave one 
those who make it their business to supply unfertilised eggs 
will, to quote M. Carles, ‘t render the public a real service.” 


THE medical officer of health of Cape Colony reports 
that for the week ending Oct. 2lst the condition of the 
colony as regards plague was as follows. No case of plague 
in man or other animal was discovered throughout the colony 
with the exception of Port Elizabeth, where out of 189 
rodents examined two mice were found to be infected with 
plague. As regards Queensland the commissioner of public 
health reports that in the Brisbane district three cases of 
plague were reported during the month of September—viz., 
a man reported as a ‘‘suspect” on Sept. 10th, who died on 
Sept. 12th: (2) a man reported as a ‘‘suspect” on 
Sept. 12th, who died on Sept. 14th; and (3) a man reported 
as a ‘‘suspect” on Sept. 14th, who died on Sept. 20th. The 
diagnosis in all these cases was confirmed by bacterioscopic 
examination. In two other cases reported as ‘‘ suspects” on 
Sept. 14th and 16th respectively the diagnosis of plague 
was not confirmed after bacterioscopic and inoculation 
examination. 


A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held in the town hall, Hastings, on 
Nov. 25th, at 11 A.M., when a discussion on Water Filtra- 
tion will be held. Various parts of the subject will be 
introduced by Dr. A. Svarlyn Wilson, medical officer of 
health ; Mr. Philip Palmer, M.Inst.C.E.; and Mr. H. F. 
Cheshire, B.Sc., F.I.C.; to be followed by Mr. A. G. R. 
Foulerton, medical officer of health of East Sussex, and 
others. The chair will be taken by Colonel J. Lane Notter, 
R.A.M.C, Tickets for admission of visitors may be had on 
application to Mr. P. H. Palmer, borough engineer, town 
hall, Hastings ; and from Mr. E. White Wallis, at the Parkes 
Museum, Margaret-street, London, W. 


THE annual dinner of the Royal Free Hospital and London 
School of Medicine for Women wil] be held at the Hotel 
Cecil on Wednesday, Dec. 13th. Miss J. Cock, M.D. Brux. 
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will take the chair. Applications for tickets should be made 
to one of the honorary secretaries, Dr. A. G. Phear, 47, 
Weymouth-street, W., or Mr. T. P. Legg, F.R.C.S. Eng., 
141, Harley-street, W., not later than Wednesday, Dec. 6th. 


Sir Frederick Treves, who opposed Mr, O. T. Ritchie, M.P., 
on academic and non-political grounds for the Lord Rectorship 
of the University of Aberdeen, has been elected by a majority 
of 237 votes. The total number of votes recorded was 543 
and nearly 300 students refrained from voting. 


WE are requested to announce that in consequence of un- 
foreseen contingencies Mr. Cockerton, the Local Government 
Board auditor, has postponed the adjourned hearing of the 
case before him in which the British Medical Association 
challenges certain payments made by the London County 
Council, from Nov. 2lst to Nov. 28tb, at 11 A.M. 


A MEETING of the council of the Invalid Children’s Aid 
Association will be held on Thursday, Nov. 30th, at 4 P.M., 
at Denison House, Vauxhall Bridge-road, when Sir William H. 
Broadbent will give an address on the Tuberculous Children 
of the Metropolis, and a report will be given of the work of 
the association and its possible development. 


THE annual dinner of the Harveian Society of London will 
take place at the Wharncliffe Rooms, Hotel Great Central, 
on Thursday, Nov. 23rd, at 7 for 7.30 P.M., the President, 
Mr. C. B. Lockwood, in the chair. 


THE ACTION OF THE EXTERNAL 
MUSCLES OF THE EYE, AND 
THE DIAGNOSIS OF OCULAR 
PARALYSIS: PROFESSOR 
ELSCHNIG’S DIAGRAM. 


By DuNcAaN MATHESON Mackay, M.D. EDIN., 
CLINICAL ASSISTANT, ROYAL LONDON OPHTHALMIC HOSPITAL; REFRACTION 
ASSISTANT, ROYAL EYE HOSPITAL, SOUTHWARK ; LATE HOUSE 
SURGEON, LIVERPOOL EYE AND EAR INFIRMARY. 


THE action of the individual orbital muscles and the effect 
of paralysis of one or more of them are admittedly not easy 
to keep in mind, especially by those who do not have to 
diagnose cases of strabismus every day. Even oculists find 


RIGHT EYE 


grasped as that of Professor Elschnig of Vienna. I have 
therefore ventured to epitomise the article in which he 
introduced it to his German-speaking oonfréres and which 
is published in the Wiener klinische Wochensohrifét of 
August 28th, 1902. The same subject is dealt with by 
Professor Elschnig in the ‘‘ Encyklopiidie der Augenheil- 
kunde,” published by O. Schwarz. The diagram is a 
modification of one by Professor Schnabel, which has been 
much in vogue in Austria up to now. 

In the diagram each of the arrows representing the 
action of the individual elevators and depressors (rectus 
superior, obliquus inferior, obliquus superior, rectus inferior) 
indicates (a) the direction in which the summit of the 
cornea would be moved by isolated contraction of the 
muscle concerned. and (b) by the inclination of the 
arrows towards the vertical, the position imparted to 
the vertical meridian of the cornea, by the same 
contraction. For example, isolated contraction of the 
right superior rectus would: (a) move the summit of the 
cornea upwards and inwards, and (ò) incline the vertical 
meridian of the cornea to the left (that is, ‘‘wheel-motion ”’ 
to the left). (‘‘In speaking of the inclination of the vertical 
meridian of the cornea it is the upper extremity of this 
meridian which is meant.”—Swanzy.) Similarly, isolated 
contraction of the right inferior rectus would: (a) move the 
summit of the cornea downwards and inwards, and (òb) 
incline the vertical meridian of the cornea to the right. The 
arrows on the horizontal line indicate the direction in which 
the summit of the cornea moves with isolated contraction of 
the external or internal rectus. 

Further, the starting-point of each inclined arrow on this 
horizontal line indicates the position in which the cornea 
must be in order that isolated contraction of an elevator cr 
depressor may have the greatest elevating or depressing 
effect. That is to say, the rectus superior and the rectus 
inferior (for example) exert the greatest effect as to eleva- 
tion and depression of the cornea when the eye is in the 
abducted position; and the obliquus inferior and the 
obliquus superior exert their greatest effect as to elevation 
and depression when the eye is in the adducted position. 

Also, since the ‘‘ wheel-motion ” action of the elevators and 
depressors in each case is in the inverse ratio to the elevating 
or depressing action—the greater the elevating or depressing 
action the slighter the ‘‘ wheel-motion ” action and vioe versa 
—there is evident from the diagram the position of the eye 
in which each elevator and depressor is able to exert the 
greatest ‘‘ wheel-motion” action ; that is, the rectus superior 
and rectus inferior exert the greatest ‘‘ wheel-motion ” action 
when the eye is in the adducted position and the obliquus 
superior and obliquus inferior exert their greatest ‘* wheel- 
motion ” action when the eye is in the abducted position. 

The opposite of these two statements is true also—namely, 
that when the eye is adducted the elevating and depressing 
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it convenient to employ a diagram, either real or mental, by | action of the elevators and depreseors is least and when the 


which they may recognise from the character of the aad 
the particular muscle or muscles which are affected. So fa 
as I am acquainted with the diagrams appearing in the text- 


ia | eye is abducted the ‘‘ wheel-motion ” action of these muscles 


is least. 
As a matter of fact, however, no regard needs to be paid 


books usually available to students and practitioners there is | to the ‘‘ wheel-motion” in the diagnosis, by means of the 


not one which is, in my opinion, so concise and so easily 


diplopia, of paralysis, except in the case of the examination 
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of the obliquus superior, the action of which muscle is best 
tested when the eye is adducted. 

A glance at the diagram therefore at once reveals, in the 
case of paralysis of one rectus (superior or inferior), that 
the defect of movement of the eye is most distinctly seen ,— 
or, in other words, that the difference in height between 
the two images (false and true) is the greatest,—if the eye 
under examination be elevated or depressed while in the 
position of abduction ; that is, for example, in the case of 
the right eye when it is turned to the right and upwards, 
or to the right and downwards. 

In the case of paralysis of one oblique the defect of 
movement is most distinctly seen,—or, in other words, the 
difference in height between the two images is the greatest, — 
if the eye under examination be elevated or depressed while 
in the position of adduction—that is, for example, in the 
case of the right eye when it is turned to the left and 
upwards or to the left and downwards. 

This may be translated into practice thus: if in any case of 
paralysis of an elevator or depressor the defect of movement 
of the eye (or the difference in height between the two 
images) is greater in the abducted positicn of the eye than in 
the adducted position one knows it is a rectus which is para- 
lysed. In the opposite condition, where the defect of move- 
ment (or the difference in height between the two images) 
is greater in the adducted position of the eye than in the 
abducted, one knows that it is an obliquus which is paralysed. 

A single example may still further elucidate the diagnosing 
of the paralysis from the examination of the double images 
by the use of this diagram. If the flame of the candle 
placed in the middle line reveals double images separated by 
distance in height, and if this distance in height increases 
the more the candle is lifted up one knows it is an elevator 
that is paralysed,—and an elevator of that eye, the image 
of which stands the higher (the image belonging to each 
eye is recognised, of course, by the aid of a coloured 
disc held before one of the eyes). Suppore, now, that 
this is the right eye. If, then, the elevated candle, 
always at the same height, be moved to the right and 
left, and if the distance in height between the two images 
increases as the candle is moved to the right (so that 
the eye tends to the abducted position) and diminishes as 
the candle is moved to the left (so that the eye tends to 
the adducted position), then we know that it is that elevator, 
the elevating action of which is the strongest in the abducted 
position, which is paralysed—that is, in this case the rectus 
superior of the right eye. 

It is important in practice, when the elevators and 
depressors are being examined, to allow the patient to pay 
attention only to the distance in height between the images ; 
the lateral interval, whether the diplopia be homonymou-.- 
or crossed, is not only irrelevant but often perplexing and 
deceptive. 

Further details of the diagnosis of the paralysis of the 
muscles of the eye by the use of this diagram are to be 
found in the article in the ‘‘ Encyklopiidie” already 
referred to. 


FILTHY ADVERTISEMENTS. 


WHEN on Oct. 19th the Bishop of London delivered his 
charge at St. Paul's Cathedral he touched upon a subject 
of vast importance to the national health, both moral and 
material, in drawing attention to the birth-rate and to the 
causes to which its recent marked diminution is to be attri- 
buted. ‘‘When I turn,” he said, ‘‘from marriage to what 
ought to follow the marriage, the purity and happiness of 
home life, it is impossible for me to describe with what 
dismay I view the diminishing of the birth-rate not only in 
England but in the colonies and the proved cause to have 
been, and still to be, the limitation of the birth-rate by 
artificial means.” Without quoting further the Bishop's 
address we would express the hope that those who sympathise 
with his views and who desire to see more healthy con- 
ditions prevail may be willing to consider, when they are put 
plainly before them, some of the causes responsible for that 
which he condemns. We do not refer to questions of indus- 
trial depression or to those individual conditions which may 
cause married men and women to desire to escape from the 
responsibility of rearing children, we refer rather to the 
agencies which lay temptation in the way of thousands 
whom it would not otherwise assail and which suggest to 


innocent minds the possibility of freely gratifying serua? 
passion without ulterior consequences being involved. In 
some instances these agencies incite to the commission. of 
what is at law a crime, in others the fear of punishment 
deters them from this. We have before in THE LANCET 
dwelt upon the freedom with which newspapers of the lower 
class open their columns to advertisements which if 
placarded in public urinals would render those responsible: 
amenable to the criminal law, and about the same time 
certain criminal prosecutions threw so much light upon the 
methods of advertisers of supposed abortifacients that their 
advertisements were toa large extent discontinued. They 
have not, however, wholly disappeared and we have before 
us examples which will serve to illustrate our meaning. 

The November number of Myra’s Journal contains fully a 
dozen advertisements which, we should have thought, ne 
newspaper proprietor anxious to keep the columns of his 
journal clean could regard without suspicion. If in this 
instance those responsible have not considered the import of 
what they have been paid to insert we express the hope 
that having had their attention called to the scandal they 
will take steps to prevent its recurrence and that others will 
be warned at the same time and will desist from giving 
publicity to such noxious matter. Myra's Journal otherwise 
appears to be a monthly publication almost entirely filled 
with matters relating to dressmaking. It distributes paper 
patterns of garments for women and children and, speaking 
generally, appeals to the class of women and girls who make 
their own clothes rather than to those who have recourse to 
expensive dressmakers. 

Whether it is fit to circulate in any decent family while 
such advertisements appear in it is for parentsto say. We 
can only observe that any young girl tempted by curiosity 
who ventured after reading them to write for a " new book 
containing over 80 pages of information of priceless value to 
all married ladies, or those contemplating marriage ” (a book 
sent post free), or for the catalogues of ‘‘ rubber goods ” (offered 
with similar liberality), would soon acquire a second-hand 
knowledge which would place her on an equal footing witb. 
an experienced prostitute. 

We have answered some of these advertisements and we 
propose to quote one or two of them as examples, witb 
sullicient extracts from the advertisers’ replies to show the 
nature of their traffic. Our letters to some were couched in 
such plain terms as to leave no doubt as to what the supposed 
inquirers desired. Two of them, simply asking for the 
books mentioned, were addressed to firms which advertised 
as follows :— 

BOOK FOR WIVES. 


The management of a ILusband, Hints to a Husband, etec., upwards 
of 80 pages of valuable Information, Sealed packet, One Stamp. Liet 
of Accouchement Outfits, Belts, etc., One Staup.—M. J. CHARLES Å 
Cv., 20, Bishopsgate Street Without, London. 


LADIES! LADIES! 


Send for our New Book containing over 80 pages of information of 
priceless value to all married ladies, or those contemplating marriage. 
All will protit. by reading it, as the knowledge it contains cannot fail to 
do good. For a short time only we will send a copy in sealed envelope 
(free). —M. Dorsan & Cou., Publishers, West Norwood, London. 

Both these firms answered promptly and both sent copies of 
the same book, a pamphlet of over 70 pages, adorned on 
the outside with a sketch of a young woman meditating 
with a large volume on her knees and with a medicine bottle 
ona table by her side. The pamphlet is further described 
on its cover as ‘‘ Printed and published by T. A. J Wadding- 
ton, York. Copyright. Entered at Stationers Hall.” Its 
title is ‘‘ Advice to a Young Married Woman ” and it contains 
a large amount of twaddle on such subjects as ‘‘ the manage- 
ment of a husband,” with a great deal of semi-medical 
advice as to pregnancy, confinement, and the treatment of 
infants. Its ninth chapter, however, makes clear its raison 
d'étre, leading up to the private advertisements of the firm, 
who will supply the apparatus recommended and who con- 
sequently are, no doubt, glad to hear from anyone who 
desires to receive the ‘' Book of Advice” free. This chapter 
is headed, ‘‘ How Conception in Woman may be Prevented,” 
and after some speciously worded introductory paragraphs it 
broaches the subject thus: ‘‘ There are a dozen methods of 
checking conception, all being based upon the principle of 
keeping the man’s seed from remaining in the woman's 
womb or of preventing it from passing into it at all. Perbaps 
the easiest and safest. method is with the ——.” We do 
not propose to quote this portion further. From a sub- 
sequent page, however, we cite the following : ‘‘ Without. pre- 
cautions she may be ‘caught’ at any time and may bear any 
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‘number of children up to 20. But perpetual child-bearing 
simply means physical ruin and sometimes premature death. 


Many a pretty girl has developed into a premature old 


woman, because in the embraces of a uxorious husband she 
has been constantly pregnant or suckling.” There is no need 
to comment here or to quote in full the advertisements con- 
tained in Messrs. Charles's book. They offer the women and 
girl readers of Myra‘s Journal the ‘: Finest reliable Contra- 
ceptives,” ‘‘ Our Malthus Sheaths,”’ as well as about 20 books 
with such titles as ‘‘Cottage Girl or the Marriage Day,” 
“ Bridal Eve,” ‘‘ Bride of an Evening.” We would, how- 
ever, call more than passing attention to the advertisement 
of ‘‘Madame Fromont’s Special Appliance for Ladies ” and 
‘* Madame Fromont’s Famous Female Pills.” These last are 
‘t sold at 2s. 9d. and 4s. 6d. per box” or ‘‘ extra strong ’’ at 
lls. and 21s. From passages lauding their powers we give 
the following :— 

The Proprietress has never known these pills to fall in most 

OBSTINATE CASES of FEMALE IRREGULARITIES and OBSTRUC- 
TIONS. She has seen them administered to thousands of females with 
the most marvellous results. 
The capitals are the advertiser's and we again refrain from 
unneeded comment. We may, however, add that an early 
advertisement in the book—that of W. H. Gold and Co., 
Great Eastern House, Bishopsgate Without—is of t‘ Damiana 
Wafers, a. Wonderful Restorative, a Powerful and Deter- 
mined Aphrodisiac.” 

Dorsan and Co., who, as we have said, circulate the same 
book as Charles and Co, advertise also ‘‘ Damiana Wafers, 
the Great Aphrodisiac Cure,” but with a different firm name 
appended—that of James and Co., Chancellor-road, West 
Dulwich, London—who offer *' Malthus Sheaths” as well. 

A leaflet inserted in this book advocates the “limitation 
of families by preventive intercourse ” as a means of raising 
the social condition of the working classes. We quote 
from this document the statement that ‘hundreds of women 
die every year worn out with continual child-bearing” in 
order to show how such firms as Dorsan and Co. endeavour 
to drive women by fear of premature dissolution to purchase 
their wares. A slip of paper also inserted says :— 

We do not illustrate the preventive articles in this list, most of 
them being so well known. e have a sheet containing these illus- 


trations and shall be pleased to forward same to anyone over the age of 
21 years, mentioning age and forwarding addressed envelope. 


It would appear from this that Dorsan and Co. contemplate 
the possibility of some of the young lady readers of Myra’s 
Journal and others who may peruse their ‘‘ Advice to a 
Young Married Women” being minors ; how they are prepared 
to distinguish a true from an untrue statement as to her age 
on the part of one desiring an illustrated catalogue of 
‘t preventive articles ” does not appear. 

Messrs. Constantine and Jackson, the City Pharmacy, 27, 
Chancery-lane, advertise ‘‘surgical rubber goods” and with 
their ‘illustrated and descriptive price list ” sent in reply to 
our letter a book similar in character to, but not identical 
with, that already commented on. This filthy document has 
a corresponding chapter on methods of preventing concep- 
tion, recommending eight various practices, those especially 
advised being supplemented on other pages by advertise- 
ments of the mechanical apparatus to be employed. One of 
these, it is stated, is such that ‘‘the act of copulation can 
be completed without the slightest loss of pleasure on either 
side (a material point).” This firm offers also Dr. Paterson's 
apiol capsules, ‘' unrivalled for ladies suffering from irregu- 
larities and suppressed menstruation.” One of the ‘ testi- 
monials ” (of which several are appended) says of these: 
« After taking your pills I came on all right within 24 hours ; 
they have invariably been effective in relieving all anxiety.” 
And another describes how ‘‘I took one box of your pills, 
followed by one box of your capsules, and to my intense relief 
all was well.” 

Another firm advertising in Myra's Journal, that of 
W. George, 10, Green-street, Leicester-square, sent us in 
answer to our application a large envelope full of litera- 
ture, including a priced catalogue with illustrations of 
‘‘Contraceptive sponges” and similar articles, on the 
cover of which list are advertised ‘‘Madame Hipolite’s 
world-renowned Female Pills, the safest and surest.” 
To the advertiser of ‘‘ Dumas’ Paris Pills” for ‘‘female 
ailments ” we also wrote and obtained a pamphlet setting 
out the ‘‘known fact that most women suffer terribly from 
the results of too frequent child-bearing,” combined with an 
advertisement, among others of a similar character, recom- 
mending the ‘‘ anti-geniture,’”’ a ‘‘ secret appliance” which, 


“if desired, can be used without the knowledge of the 
husband.” Dumas’ Paris Pills for Ladies are advertised with 
the warning that they are ‘‘not to be taken in cases of 
pregnancy or for an unlawful purpose,” It is stated that 
their ‘‘secret and powerful ingredients (protected by 
Government stamp) act with instant certainty in all cases 
of irregularities and suppression of the menses, incidental 
to females.” The reference to the revenue stamp on patent 
medicines, so often put forward by quacks as affording some 
kind of guarantee or recommendation of their wares, will 
be noted. 

A ‘Book for Wives,” advertised by Haddon and Co., 
1, Camden-street, Islington, turned out to be a price list of 
checks to conception and ‘Female Pills,” accompanied by 
another of books. We guard ourselves from stating that 
Messrs. Haddon are prepared to supply indecent literature to 
the young lady readers of Myra's Journal, for we have not 
bought and perused what they offer. We say unhesitatingly, 
however, that the volumes advertised are intended to be 
bought by the prurient-minded seeking for indecency, and 
are set forth in their catalogue for no other purpose. 

Damiana ‘‘rejuvenators,”” which ‘‘ make old men young,” 
Malthusian appliances realistically illustrated, ‘* medicine and 
pills ” for females with the usual testimonials, are among the 
goods offered by Leslie Martyn, 34, Dalston-lane, a name 
which we seem to remember having seen before in similar 
advertisements. 

One more instance will be enough. The advertisement is 
as follows :-— 

LADIES. 


Please note the fact that Milo's pills are always reliable for all 
irregularities. Absolutely unequalled: 28. 9d. ard 4s. 6d., from— 
MILO REMEDY Co., 41, Waterloo Road, London, S.E. 


Our letter asking for particulars, with a plain allusion to a 
possible pregnancy, elicited the following typewritten 
reply :— 

Mapam,—If tbe pills should not prove strong enough to correct. the 
irregularity I would strongly recommend you tu send at once for our 
Special Remedy at 102. 6d. It saves all further worry and expense and 
takes effect in a few hours without fail. “Wo will send it free from 
observation with fuil directions.—Yours faithfully, 


(Madam) E. DELANEY, Manageress,, Ladies’ Dept. 


We know of but one cause for the temporary cessation of 
the menses, the removal of which need be a matter of 
secrecy, or with regard to which ‘‘intense relief” could 
appropriately be expressed upon the ‘‘remedy” taking 
effect. 

‘In conclusion, as to all ‘‘ remedies for female irregularities” 
we say again, as we have on previous occasions, that we 
make no assertion that the goods advertised are intended to 
produce abortion or are capable of doing so. Whether they 
are or not, however, we submit to the good sense of those who 
have power to stop their sale, including those who allow them 
to be advertised openly, that they are intended to be bought, 
and are liable to be bought, by pregnant women in the belief 
that by their use they will put an end to their pregnancy. 
We have taken some of the most prominent of the adver- 
tisements in Vyra's Journal for comment, but there are 
others to which those responsible for that publication might 
well address their attention. And we note further that some 
of those commented upon appear in Woman, a -penny 
periodical issuing from the same office and apparently 
catering for a similar public. We have called attention to 
the matter because, as we have said above, we believe that 
such advertisements must be of infinite injury to the public 
welfare, moral and physical, and because in a medical 
journal the danger can be discussed and explained in a 
manner impossible when a newspaper is circulated 
promiscuously among laymen and their families. It 
is among such, however, that the objectionable -matter 
itself is distributed and presumably read and we would there- 
fore appeal to. all who may be interested as heads of families 
to insist upon healthier conditions being maintained in the 
journals read by their wives and children. Respectable 
firms of tradesmen might well take steps to prevent their 
own advertisements appearing in columns thrown open -to 
such as we have described. 


FemĮmare MepicaL SrupenTs IN Russia.—It is 
observed by the Aorosti that owing to the extraordinary 
numbers of women seeking to attend fhe lectures of the 


‘Women's Medioal Institute, means are being sought to open 


supplementary ¢lasses to satisfy the demand. 
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THE ANNUAL REPORT OF THE MEDICAL 
INSPECTOR OF PRISONS FOR THE 
YEAR 1904-06. 


In his annual report to the Commissioners of Prisons for 
the year ending March 3lst, 1905, the medical inspector, 
Dr. Herbert Smalley, is able to present a very satisfactory 
record of work and progress in the department under his 


charge. 

During the year the number of prisoners received into the 
local prisons of England and Wales was 232,738 —180,200 
males and 52,538 females. Of these 3'4 per cent. were 
treated in hospital during some part of their imprisonment 
and a further 9:6 per cent. were under medical care 
out of hospital for periods of more than seven days, so 
that some 13 per cent. of the whole number appeared on the 
sick list. These figures indicate very clearly the lack of 
stamina in a large proportion of the prison population and 
their significance in this respect is emphasised by the fact 
that of the deaths in prison during the year no less than 
30 occurred within a fortnight after reception. Though 
these cases, some of which were apparently admitted 
in a moribund condition, must unduly swell the prison 
mortality, its average is remarkably low. Thus during the 
year under consideration the total number of deaths in 
local prisons amounted to 125, including 15 executions 
and 10 suicides. Omitting these latter and also two 
deaths due to accident and two to injuries received 
prior to admission, there were therefore 96 deaths from 
natural causes. This gives a death-rate of 0°61 per 1000 

risoners received, the average for the past 25 years being 

"61 per 1000. 23 of these deaths—that is to say, 23:9 per 
cent. of the total mortality from natural causes—were due to 
tuberculous disease. This proportion is considerably higher 
than that found in the general population, where, according 
to the latest available figures—those for 1903—it amounts to 
11:3. The difference, however, is not due to any adverse 
conditions connected with imprisonment but is fully 
accounted for by the dissimilarity of the populations to 
which the respective figures refer, the prison popula- 
tion being recruited almost exclusively from persons 
who, by their age, their social condition, and their 
mode of life, are most prone to contract this disease. 
The soundness of this explanation in the present instance 
is sufficiently attested by the fact that of the 23 fatal 
cases all but two presented symptoms of the disease on 
their admission into prison. Since, however, such cases do 
occur so frequently it is satisfactory to learn that the cam- 

i against tuberculosis which was initiated by Dr. 
Smalley some years ago is carried on with unabated vigour ; 
buth as a measure of prison hygiene and through its educa- 
tional influence on the prisoners it may be confidently ex- 
pected to do much good. 

Daring the year 41 cases of notifiable infectious disease 
were reported; in most of the cases the disease had 
been contracted prior to admission; in none of the few 
instances where it ab ures in prison could the source 
of infection be traced to any sanitary defect or to 
any contamination of the food. 138 prisoners in local 
prisons—116 males and 22 females—were certified 
insane. In 85 cases, being 61 per cent. of the whole 
number, the mental condition was unsound on con- 
viction ; in 25 others the symptoms of insanity appeared 
within one month, and in all the rest, save seven, within six 
months of the date of reception into prison. Delusional 
insanity, further qualified as maniacal or melancholic, was 
the commonest form of mental disease, being present in 63 
cases ; 12 prisoners were certified as suffering from general 

alysis. With regard to the character of their delinquency 
it is interesting to note that 35 of those insane prisoners had 
been convicted of offences against the person and 66 of 
offences against property. Amongst sane offenders, of 
course, the proportion of crimes against the person is much 
smaller. 

A particularly valuable and interesting part of the report 
deals with the question of the feeble-minded criminal. With 
a view to ascertain the numerical importance of this 
category of the prison population returns were obtained for 
a period of six months of the number of persons received 
into the local prisons throughout the country who, in the 
opinion of the several medical officers of these institutions, 


were of such a low order of intelligence as to justify their 
being regarded as congenitally deficient. The mean of 
the various estimates would put the proportion of such 
individuals at 3 per cent. of the total number of 
prisoners. The vagueness of the term ‘'feeble-minded,” 
however, leaves its interpretation so much at the mercy of 
each observer's arbitrary judgment that figures obtained 
in this way are not of much value. A somewhat better 
test for the grosser forms of defect may be found in the 
incapacity of many of these individuals to adapt themselves 
to the restraints of prison discipline; though of course 
lacking theoretical p-ecision, such a test has the great 
advantage that it is likely to give fairly uniform results in 
practice and that the individuals whom it sorts out form a 
tolerably definite group requiring special methods of treat- 
ment. The number who came into this group during the 
last three vears amounted to 1090, the proportion per 1000 
admissions in the several years being 1°56 in 1902-03, 1°54 
in 1903-04, and 1:77 in 1904-05. A divisicn of the cases into 
a small number of classes according to their supposed etiology 
shows a marked preponderance of congenital deficiency which 
accounts for about half the total number. Next in import- 
ance come the cases of imperfectly developed insanity and 
of chronic alcoholism. Mental debility following an attack 
of insanity and senile enfeeblement form the other groups. 
The proportion of the feeble-minded appears to be much 
higher in males than in females, but it is suggested that 
this may be explained by the more lenient treatment 
accorded to women in the courts of justice and to the 
less stringent discipline in female prisons. Though their 
offences are more generally of a trivial character persons 
of this class are frequently guilty of the graver forms of 
crime and many of them vary careers of petty delinquency 
by such offences as rape, arson, or murder. The bulk of 
them are, as might be anticipated, recidivists. It is 
mentioned that a detailed record is being kept of each 
individual recognised as belonging to this class, so that 
in a short time more exact information will be forthcoming 
as to the absolute number of these criminal defectives, the 
character of their delinquency, and other matters that may 
help towards a clearer apprehension of the problem which 
they present. Even with the data already available, it is 
quite evident that the present system of dealing with these 
individuals by repeated terms of imprisonment is utterly 
futile; and Dr. Smalley urges with much cogency that, in 
view of the relatively small dimensions of the group, a 
system of detention on an indeterminate sentence in a special 
institution might without undue expense be adopted in lieu. 
In connexion with the convict prisons the chief point of 
interest is the announcement that an annexe is being built at 
Parkhurst for the accommodation of lunatic criminals. The 
report is accompanied by the usual statistical tables, 
amongst which special reference may be made to one 
showing the relation of the various forms of insanity to the 
different classes of crime. . 


MEDICO-LEGAL SOCIETY. 


DISCUSSION ON CONSULTATION AMONG MEDICAL WITNESSES 
PREVIOUSLY TO TRIALS. 


A MEETING of this society was held on Nov. 14th, the 
Hon. Mr. Jastice WALTON, the President, being in the chair. 

Dr. W. P. HERRINGHAM said that it was the general 
opinion among laymen that when two medical men gave 
widely different opinions one of them was bound to be 
wrong and that that was due either to ignorance or dis- 
honesty, but medical men who knew the difficulties of their 
work would probably take a very different view. Anyone 
had only to attend consultations among the surgeons at a 
hospital or to go round the wards with a physician to realise, 
first, that men would take very different opinions about the 
same case ; and, secondly, that all would allow the extreme 
difficulty of diagnosis, and that under conditions when no 
man had any desire or any temptation to do otherwise than 
speak the exact truth, and that in the presence of the most 
acute critics on the face of the earth, a body of medical 
students. They would realise at the same time how any 
counsel with the least help from expert opinion would be easily 
able to cast discredit on any such diagnosis in the minds of 
a jury. That was true of mere diagnosis but a legal case 
almost always involved two other questions more difficult 
still. The first was the cause of the present state of the 
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plaintiff: was it due to the accident or not? And the second 
its consequence: was he now able to work, or, if not, how long 
would it be before he was? The plain fact was that they could 
not expect medical mer to agree and that the only wonder 
was that they agreed as much as they did. It could not be 
denied, however, that some medical evidence was scandalous, 
that the present position of things was most unsatisfactory, 
and was not to the credit or dignity of the medical profes- 
sion. It had been suggested that the medical men summoned 
on opposite sides in a legal case should meet in consultation 
over the patient befors they appeared in court. He need not 
dwell upon the obvious advantages of such a course, but there 
were objections to be brought against it both from a medical 
and from a legal point of view. A medical friend of his, a 
man of large experience in legal cases, of great skill in his pro- 
fession and of a most honourable character, said to him that 
for his part he would greatly prefer that such consultations 
should not take place. And then there was the legal point 
of view. That would probably differ according to the status 
of the legal authority. He imagined that a judge would 
ulmost always be in favour of such consultation. But if 
they were to ask one of the solicitors or counsel employed 
for either side they would probably take a very different 
view. The plan suggested had actually been tried in 
practice and with considerable success. That happened 
at Leeds many years ago. One of the oldest judges 
on the bench told him that he remembered Leeds 
as a nest of scandalous medical evidence and that 
the action which was voluntarily taken by the medical 
men of the town to remedy that completely trans- 
formed the character of the evidence and greatly im- 
proved justice. There was another principle recognised 
already by the law which might be used for the solution 
of the present difficulty and that was the principle 
of expert advisers. In the Admiralty Court no expert 
evidence was allowed to either plaintiff or defendant. Such 
as was required was supplied by an Elder Brother of the 
Trinity House who sat as assessor to the judge. The 
same principle was applied to medical men in county courts 
under the Workmen’s Compensation Act. By that Act the 
Home Office appointed medical referees for various districts, 
and those gentlemen could offer an opinion which would be 
final and unquestioned. There was a third way in which the 
medical referee might be utilised by the court. County 
court judges had the power under certain restrictions to 
make rules for their own procedure and Judge Reginald 
Browne of Stamford had framed a regulation by which 
whenever the two parties consented the medical referee 
would stand as the only medical witness called in the trial. 
In those three ways, then, the principle of treating expert 
evidence on a disinterested basis and of summoning it by 
the Crown and not by the plaintiff or defendant was already 
recognised. That principle of expert assessors was used both 
in Germany and France and within the last year strong 
representations had been made to the Government of Italy 
to introduce the same procedure there. In Germany and 
France there existed a body of experts appointed by the 
Government from whom the court selected such as they 
deemed most suitable. The courts were not in any way 
bound to accept the report which was signed by the medical 
experts. Still, as a matter of common practice they were of 
course very largely guided by it. 

Professor T. CLIFFORD ALLBUTT sent a communication in 
which he pointed out that he was a consulting physician for 
many years in Leeds at a time when accidents were more 
numerous than of recent yeaxs. He was so unpleasantly 
impressed with the cross-examinations of medical witnesses 
in these cases, and by the appeararce of incongruity given 
to such evidence in matters of fact sc metimes, and of opinion 
frequently, that he tried to mitigate that evil and he was so 
efficiently supported by his colleagues in Leeds that Mr. 
Justice Stephen, at the close of a certain long case, said 
that Leeds was the only town in which he never heard those 
unseemly disputes between the legal and medical professions 
which occurred at other places. That came about by the 
medical men insisting, whenever possible, for a cousultation 
between the medical experts of both sides in all cases. The 
medical men endeavoured to obtain some harmony of views 
if there was substantial agreement, or where there evidently 
was not then to make their differences definite, to dis- 
tinguish opinion from fact, and to bring their points of 
difference into clear discussion by defining them and their 
dimensions, and by agreeing not to detain the court on 
matters on which they were agreed. 
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Mr. ADDINGTON WILLIS said the position was that medical 
men were exercised in their minds that there should be 
such publicity given to a divergence of opinion between 
their brethren in the witness-box. The causes of such 
differences were of two kinds. First, they arose from the 
constantly changing theories which must obtain in a pro- 
gressive science. Secondly, there was the insufficiency and 
untrustworthiness ef the data upon which medical opinion had 
to be based. These data were supplied almost exclusively to 
the experts by the medical gentleman who had attended the 
patient from the beginning of the illness or since the acci- 
dent. The remedy suggested was a consultation between 
the medical men before trial, and Professor Allbutt had 
given an illustration of the working of such a scheme, 
but he questioned whether that gentleman would have 
succeeded if his efforts had extended to a wider area. It 
had been his practice during the last seven or eight years 
to suggest such consultations between medical witnesses 
and the patient just before trial. But they yielded little 
or nothing except in the cases in which there were two 
perfectly independent medical experts, specialists. But in 
connexion with the average case there seemed to be an 
unconscious bias on the part of the medical witnesses, 
During the eight years that he had watched the working 
of the Employers’ Liability Act he had only known one case 
in which a judge had sent a metter to a medical referee, and 
a fellow member of the Bar to whom he had spoken on the 
matter only had one case. To avoid that the remedy was to 
appoint a medical arbitrator, not an assessor, who should 
hear all the medical evidence before the trial in private. 

Dr. F. J. SMITH believed that often a consultation would 
lead to a good working compromise if only the suggestion of 
Mr. Willis were carried out—namely, that the medical 
evidence should be heard before a medical expert. The 
report of that expert would put the judge in a better position 
than if he tried to form an opinion unaided in that way. 

Mr. J. TROUTBECK, Coroner for the South-Western District 
of London, urged that in referring medical cases to an expert 
it would be extremely difficult to apply the ordinary rules of 
evidence, because a more or less private court would be thus 
instituted. 

The PRESIDENT pointed out that there were certain 
medical facts which could be actually observed and con- 
cerning these a consultation by the medical witnesses was 
desirable. The two experts should meet and examine the 
patient together. There would be many points on which 
they would agree but of course concerning diagnosis there 
might be differences. The result of the consultation would 
be to minimise difficulties. There was a certain amount of 
confusion about assessors and referees. ‘Ihe assessors in the 
Admiralty Court sat with the judge and gave him such assist- 
ance as he wished but the case was not tried by a jury, it 
was tried by the judge; in cases tried by jury the plan of 
having an assessor would not work. A referee had different 
functions and under the existing rules a medical question 
might be referred to a medical referee. The President re- 
marked ‘hat the method was so contrary to the ordinary rules 
of trial in England that there was not much chance of 
it being followed. On the continent the system of 
referring facts to special referees was almost universal 
and the methods easily adapted themselves to medical 
cases being intrusted to referees, but that system was scarcely 
practicable in England. Consultations amongst medical men 
engaged in a case before the courts would be useful in 
minimising differences and in making the cases easier to be 
dealt with, but the difficulties inherent to these matters 
could not be avoided by the method suggested. 


MEDICAL MEN AND MUNICIPAL 
| HONOURS. 


UP to the time of going to press we have received the 
following list of members of the medical profession who 
have been elected or re-elected to the office of mayor for 
the year 1905-06. 

Conrway.—Mr. R. A. Prichard, L.R.C.P. Edin., M.R.C.S. 
Eng., J.P. for the county of Carnarvon, who was Mayor of 
Conway from 1893 to 1897, has again been chosen for the 
office of mayor by his fellow townsmen. He has been 
President of the North Wales branch of the British Medical 
Asgociation and is a surgeon-colonel (V.D.) of the 3rd V.B. 
Royal Welsh Fusiliers. 
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Dartmouth.—Dartmouth has re-elected for the third year | Yeovil. 


in succession Mr. R. B. Searle, L.R.O.P. Lond., M.R.C.S. 
Eng., as mayor. He was educated at King’s College, 
London, where he distinguished himself in mathematics 
and medicine. He has been in active practice for more than 
40 years. He was elected at the head of the poll as town 
councillor of Dartmouth eight years ago. His term of office 
having expired in 1900 he did not seek re-election but in 
1903 he was asked by the town council to become mayor and 
was re-elected in 1904. 

Holborn.—Mr. W. R. Smith, M.D. Aberd., D.P.H. Cantab., 
F.R.S. Edin., who is a barrister-at-law and J.P. for the 
county of London, has been elected Mayorof Holborn. He is 
President of the Royal Institute of Public Health, honorary 
member of the Société Francaise d'Hygiène, member 
of the New York Medico-Legal Society, and a member of 
the Metropolitan Asylums Board. He is also professor of 
forensic medicine at King’s College and director of the 
laboratories of preventive medicine at the Royal Institute of 
Public Health. 

Hornsey.— Mr. Henry B. Brackenbury, M.R.C.S. Eng., 
L.R.C.P. Lond., who has been elected Mayor of Hornsey by 
a unanimous vote of the borough councillors, was for some 
years a member of the Hornsey school board, and since the 
Education Act came into operation has been chairman of the 
education committee of the borough. He has also been a 
prominent member of the public libraries and the public 
health committees. 

New Romney.—Mr. Richard R. Daglish, M.R.C.S. Eng., 
L.S.A., J.P., the Mayor of New Romney, has been in practice 
for more than 40 years. He is a Commissioner of Sewers 
and a Commissioner for the Sea Defences which extend from 
the boundaries of Hythe, Kent, to those of Rye in Sussex. 
His present occupancy of the civic chair is the seventh, 
though not in succession. 

Hye.—The Mayor of Rye, Mr. Ernest W. Skinner, M.D., 
C.M. Edin., J.P. for the county of Sussex, was born in 1861, 
his father being Mr. Robert Vaile Skinner, surgeon, of 
Winchelsea. His grandfather was Mr. David Skinner, 
surgeon, of Headcorn. Dr. Skinner, who was educated at 
Dulwich College, Guy’s Hospital, and the University of 
Edinburgh, joined bis father in practice at Winchelsea in 
1885 and removed to Rye in 1891. He has held appointments as 
admiralty surgeon and agent for Winchelsea, coroner for Rye, 
and medical officer of health of the Rye rural district. He 
also held a commission in the lst Cinque Ports Rifles for 13 
years. He is a freeman and jurat of Winchelsea, of which 
ancient town he has held the office of mayor and is chairman 
of Rye Grammar School Governors. 

Thetforé.—Mr. Allan G. Minns, L.R.C.P. Lond., M.R.C.S. 
Eng., has been unanimously re-elected Mayor of Thetford. 
He was born in 1858 in the Bahamas, West Indies, where he 
received his early education. In 1879 he entered as a 
student at Gay’s Hospital. 
as assistant to his brother, Dr. P. R. J. B. Minns, at 
Thetford. In 1888 he was appointed medical officer to the 
Thetford workhouse and to the Thetford district—appoint- 
ments which he still holds. In 1903 he was elected a 
municipal councillor and in 1904 accepted the office of chief 
magistrate. 

Yeowil.—Mr. William A. Hunt, M.R.C.S. Eng., L.R.C.P. 
Lond., the Mayor of Yeovil, was educated at the Yeovil 
Grammar School and at the Maidstone Grammar School. 
After a year’s pupilage with the late Dr. W. F. Tomkyns he 
began the study of medicine at the Royal United Hospital, 
Bath, and subsequently entered at King’s College, London. 
He worked during the cholera epidemic, 1866, in the East- 
end of London and after taking a scholarship was elected 
an Associate of King’s College. In 1869 he joined 
his father in practice as a dental surgeon and was 
elected on the staff of the Yeovil Hospital. He became 
President of the West Somerset branch of the British 
Medical Association and afterwards was elected an officer of 
the International Medical Congress in London at its first 
meeting in this country. He was a President of the Western 
Counties’ Branch of the British Dental Association and in 
1898 President of that body for Great Britain. In 1902 he 
was elected President of the Odontological Society of Great 
Britaia. He started the first St. John Ambulance lectures 
in Yeovil and for 20 years held a commission in the Yeovil 
Rifle Volunteers. In 1904 he retired from practice, resigned 
his p»st at the Yeovil Hospital, and was admitted a member 
of the Yeovil town council. Mr. Hunt has always taken a 
deep interest in all matters concerning the welfare of 


In 1884 he qualified and acted. 


It should be mentioned that in place of giving the 
customary banquet Mr. Hunt devoted the money towards 
assisting the unemployed of Yeovil. 


THE FIFTY-NINTH ANNUAL REPORT OF 
THE COMMISSIONERS IN LUNACY 
FOR 1904. 


THE number of officially known insane in England and 
Wales on Jan. lst, 1905, was 119,829. Of these 109,277, or 
91:1 per cent., were paupers, 9640 were private patients, and 
912 were criminal lunatics. The excess over the number on 
the same day in 1904 amounted to 2630. The average 
annual increase in the ten years ending December, 1904, 
was 2575 and that for the five years ending the same date 
2644. As usual, the increase is mainly to be found in 
county and borough asylums (96°6 per cent. of the total 
increase), which now contain 91°8 per cent. of all the 
insane under detention. Outdoor pauper patients, or cases 
under the care of relatives and others, have only increased 
by 46. 

Incite in the different olasses of patient in the year.— 
Private patients increased by 89, which is 50 below the 
average increase of the past ten years, and the increase is 
almost wholly confined to public asylums. The Commissioners 
note with regret that the numbers in registered hospitals for 
the insane—a very useful type of institution—have 
diminished. Pauper patients increased by 2506 and 
criminal lunatics by 35. ‘There are 154 of the latter class 
in county and borough asylums, notwithstanding that their 
presence amongst the ordinary insane is strongly objected 
to by medical superintendents. 

Distribution of pauper insane in institutions, §c.—Of these 
78°62 per cent. are in asylums, registered hospitals, and 
licensed houses, 16°29 in workhouses, and only 5:09 with 
relatives and others. In Scotland, it is pointed out, this 
latter class reaches 18-90 per cent. 

Distribution of pauper insane in counties and boroughs.— 
By means of two maps, the first of which groups the counties 
according to the number of persons per acre, and the second 
according to the number of insane per 1000 of the popu- 
lation, it is demonstrated that there is no apparent relation- 
ship between density of population and ratio of insanity ; 
many of the sparsely populated counties have the highest 
ratio of insanity. Instances are also given to show that 
density of population in towns does not necessarily imply a 
high rate of insanity. In sparsely populated country districts 
there must of necessity be much intermarriage of related 
persons and as the able-bodied go away in search of work or 
to the attractions of the towns there results a higher ratio 
of mental defect and disorder. 

Ratio of the insane to the population.—This was 35°09 
per 10,000 on Jan. Ist, 1905, being an increase of 1:09 
per cent. on the ratio for the same day last year. During 
the past nine years the proportion of insane persons in the 
community has risen from 1 in 319 to lin 285. Comparing 
the ratios of 1904 with those of 1869 it is found that the 
population during that period has increased by 53°6 
per cent., whilst the total insane have increased by 125:3 
per cent. and the annual admissions by 111°4 per cent. In 
spite of this large numerical increase it is found that the 
proportion of insane has not increased as much as the 
population, for the ratio per 10,000 of total insane to popula- 
tion has only increased by 46°6 per cent. and of admissions 
to population by 39°3 per cent. The number of private 
patients under care ,has increased during the past decade by 
1388 but this is accounted for by transference from the 
pauper class after admission. Such transfers have steadily 
increased during the decade. 

Admissions, recoveries, and deaths.—The admissions, 22,142 
in number, excluding admissions to idiot establishments, 
were 75 less than in 1903. 82:3 per cent. were first 
admissions, The recovery rate on the admissions was 36 : 67 
per cent. which is below the average for the ten years 1895- 
1904 (37°70). The rate was highest as regards institutions 
other than those of the State in the registered hospitals 
(45:21) and lowest in provincial licensed houses (33°43). 
The former get the pick of cases for treatment. The death- 
rate on the average number daily resident was 9°95 per cent., 
or slightly above the average for the decade.. The great 
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excess of the insane death-rate (per 1000) over the general 
death-rate, at all ages, is well shown in Table XIII. 

Sex and age.—Of the total insane under care 53°9 per cent. 
were of the female sex, but this does not imply, as is pointed 
out, that females are more liable to insanity than males ; 
other facts show that the excess is due to a ter accumula- 
tion of females than males in institutions. In both sexes an 
increasing proportion of persons is admitted as age advances. 
It is further shown that in the quinquenniad 1884-88 persons 
admitted annually on an average above the age of 65 years 
amounted to 9:9 per 10,000 living, but by the quinquenniad 
1899-1903 the proportion had gradually risen to 14:3. The 
Commissioners are of opinion that the removal of senile 
persons from their homes and from workhouses to asylums 
has in many instances ‘‘not been effected with due dis- 
crimination and has operated prejudicially ” to the person 
removed. There is often no need for such removal if ordi- 
nary tact is observed in the control of these cases. During 
1903 and 1904 1455 persons over 70 years of age were sent 
to 83 asylums from 393 union workhouses and many of these 
were over 80 years of age. It appears from returns made by 
the superintendents of 73 asylums that 32:3 per cent. of the 
senile cases admitted were suitable for workhouse care. It 
is quite clear from the report that Poor-law guardians do 
not as a whole make proper provision for these cases in 
workhouses. It is further to be noted that removals of 
senile cases from their homes are twice as numerous as 
removals from workhouses. 

Pruportion of first attacks.—Apart from cases of congenital 
defect the attack was stated to have been the first in 72:5 per 
cent. of the yearly average number admitted into institu- 
tions during the quinquenniad 1899-1903. As regards 
causes of insanity in the admissions, the usual list is given 
of these, an annual average for a period of five years being 
taken, and special attention is directed to alcoholic intemper- 
ance. Intemperance in drink is assigned as a cause or part 
cause in cases admitted into county and borough asylums in 
rates varying from 3 to 40 per cent. By collating the 
returns from the borough asylums with those from the 
asylums of the counties in which the boroughs are the Com- 
missioners have produced a map which shows for 1903 the 
comparative prevalence of insanity ascribed to intemperance 
in the various counties ; the ratio ranges from below 6 to 
above 20 per cent. Contrasting this map with a previous one 
showing the relative distribution of insanity in the counties 
it is seen that certain counties with a comparatively low rate 
of insanity show a high proportion of cases admitted with a 
history of intemperance and vice rersd. A few at each end 
of the scale are selected and compared. Thus, Glamorgan— 
(a) cases with history of drink 25:3 per cent., and (b) insane 
per mille of population 2°47; as compared with Dorset, 
(a) 3'9 per cent.,and (5) 3°61 per mille. Another interesting 
point illustrated by a map reproduced from the criminal 
statistics is that the counties with a high proportion of 
admissions ascribed to alcohol are mainly those in which 
crimes associated with drink prevail. 

Forms of insanity in relation to sex.—It is brought out by 
statistics extending over a period of five years that mania 
and melancholia occur in higher proportion amongst females 
than males, the rates for delusional insanity, paralytic 
dementia, and dementia being higher in males. The much 
higher rate (10°1 per cent.) of delusional insanity amongst 
private patients than paupers (3°8) is presumably due to 
the lower degree of intellectual development of the latter 
class. The ‘pauper class also shows double the amount of 
congenital defect to that found in the private. A new table 
introduced this year shows that where patients are re- 
admitted for attacks of insanity these take the form of 
mania much more commonly than that of any other kind of 
mental disease. Cases of senile dementia are commonly 
cases of first attack which brings out the important fact 
that this disorder by no means necessarily occurs in persons 
who have shown mental derangement in earlier life. 

General paralysis of the insane.—During the five years 
1899-1903 there were admitted annually an average of 1332 
general paralytics, of whom nearly 82:9 per cent. were 
ma'es. The married cases constitute 10:4 per cent. of the 
total admissions, the single 3°2, and the widowed 3:7 per 
cent. respectively. The proportion amongst private patients 
was 5:9 per cent. of the total; amongst paupers 6:5 per 
cent. Whereas males show nearly similar proportions in the 
two classes, there was a far larger proportion of female cases 
in the pauper class (2:3 per cent.) than in the private (0'9 
per cent.). | * 


Epilepsy and insanity.—The annual average of cases 
admitted suffering from epilepsy for the quinquenniad 
mentioned is 7:7 per cent., a proportion which appears to 
keep fairly constant. More than three times the rate is met 
with in the pauper class (8:3) than in the private (2:6). 

Causes of death.—Table XIV. sets ont the causes of the 
9334 deaths which occurred during the year. Necropsies 
were obtained in 7123. Percentages are not given, but the 
chief causes were general paralysis (1625), pulmonary tuber- 
culosis (1442), senile decay (927), cardiac valvular disease 
(566), lobar pneumonia (498), and Bright’s disease (424). 

The report deals fully with the various classes of insti- 
tutions for the insane. County and borough asylums now 
number 88. The Commissioners express themselves as 
satisfied with the management of these with few ex- 
ceptions. The average weekly cost in them was 10s. 5d., 
a rise of 3d. on that of the previous year. ‘There were 
22 suicides of patients, in 11 of which the act was 
committed before admission or during discharge on 
probation or parole. Dysentery and epidemic diarrhea, 
it is gratifying to report, have appreciably diminished 
compared with 1903. The death-rate from tuberculosis 
in these asylums was 17°5 per cent. of all deaths. In 
the instructive tables of mortality from this cause 
the asylums are grouped according to the number of 
inmates, but the averages for the respective groups are 
practically identical. Registered hospitals for the insane 
still number only 14; of these the Commissioners speak in 
very favourable terms. Institutions for idiots number eight 
and military and naval hospitals for the insane and criminal 
lunatic asylums one each. It is satisfactory to learn that 
the question of providing more accommodation for the last 
class is receiving attention in view of the number of criminal 
lunatics in ordinary asylums and the slender margin of spare 
room at the existing asylum forthem. Licensed houses for 
the insane number 66 and contain 3541 patients; they are 
reported to be maintained as a class in good order. 

The above is a brief summary of this elaborate report 
which deals with a vast amount of material in a most in- 
structive manner on the basis of numerous statistical tables. 


MEDICINE AND THE LAW. 


Copper used to Colour Foodstuffs. 

AT Marlborough-street police court on Nov. 9th the Civil 
Service Codperative Society, Limited, was fined £10 with 
£5 costs for selling tinned spinach containing sulphate of 
copper in the proportion of 4°57 grains to a pound of 
spinach. Dr. F. J. Allan, medical officer of health of the 
City of Westminster, gave evidence as to the dangerous 
nature of the adulteration and the magistrate accepted his 
view that it was to the prejudice of the purchaser. The 
well-known trading company in question may no doubt 
be absolved from any intention to injure or to deceive ita 
customers, for the tin purchased by the council’s inspector 
bore a label stating that a small quantity of sulphate of 
copper had been added in order to improve the colour of 
its contents. The effect, however, of the conviction should 
be to impress upon all tradesmen, honest and dishonest, the 
fact that the presence of such a label affords no protection 
to them at law if the material added to the food is one 
calculated to be injurious. With regard to spinach, and also 
to peas and other green vegetables capable of being pre- 
served for winter use, the evidence of Dr. Allan will apply, 
who said that spinach contained se much colour of its own 
that if of good quality it needed no addition of sulphate of 
copper. Similarly, it may be added, the colour of fresh 
vegetables boiled for the table has nothing to gain from 
chemical adulteration if the cooking is done properly. 

Inquisitions super Visum Corporis. 

Originally the members of the inquest jury were actual 
witnesses—that is, they knew from eona experience many 
facts concerning the character and the mental and physical 
health both of the deceased man and, where there was such 
a one, of the alleged offender. In eariy times, with a 
sparser population than obtains to-day in England, the whole 
of the people concerned would be neighbours of the deceased ; 
even to-day the oath administered by the coroner binds them 
to give a verdict ‘‘ according to their skill and knowledge.” 
The objects of the view were twofold. Primarily the inquest 


. | jury had to identify the body of the deceased person ; to-day 
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with altered conditions of population the jury, at least in 
large towns, can seldom fulfil this function and an outside 
witness, usually a member of the family of the deceased, is 
called to testify as to his identity. By ‘‘the view,” however, 
the jury are certified that, as a matter of fact, there is a dead 
body to be dealt with. The second function of the inquest 
jury was to decide the cause (in its popular sense) of death. 
It is noteworthy that the so-called Coroners Act of Edward I. 
only refers to possible external injuries which may have led 
to death. Occasionally in former times medical evidence 
was given in important cases but the pathological 
knowledge of the medical witness was of an elementary 
nature—‘‘ polypus of the heart” was a favourite cause of 
death—and until 1837 his remuneration for his professional 
services was a matter of grace and not of right. To-day the 
medical witness decides the cause (in the medical sense) 
of death; it is regarded as essential that a post-mortem 
examination should have been made upon all victims of man- 
slaughter or murder. It is still the often unfulfilled duty of 
the inquest jury to see all injuries upon the body ‘‘ of which 
they have had a view ” ; it is usual in large towns to view the 
bodies through a glass window and hence all fear of possible 
infection is removed. Where the body is not viewed both 
by the coroner and the inquest jury, or where, as in a 
hospital mortuary, the wrong body is viewed, the verdict will 
be null and void. Where there is no body to be identified, it 
having been wholly consumed or otherwise lost, the proof 
of death rests with the magistrates or with the Probate 
Division. The inquest jury’s verdict is one of the few cases 
where the fact of death is personally certified without the 
aid of Sir Dominick Corrigan’s proviso ‘‘as I am informed.” 


The Inadmissibility of Statements by a Deceased Medical 
Man as Evidence. 

A point interesting and important to medical men occurred 
during the hearing of the divorce suit of Dawson v. Dawson 
and Heppenstall on Nov. 9th as the result of which the 
petitioner obtained a decree nisi on account of his wife’s mis- 
conduct with the co-respondent. The wife had filed a cross 
charge of cruelty, alleging that her husband had given her a 
venereal disease. During her examination-in-chief she was 
asked by Mr. Pritchard, her counsel, whether or not she had 
consulted the late Dr. Anderson of Blackpool on a certain date, 
and as to whether he had not made a statement to her. She 
replied in the affirmative. Mr. Pritchard: What was the 
statement? Mr. Barnard, K.C. (for the petitioner), objected. 
Mr. Pritchard : The statement is clearly admissible, as it was 
made in the course of the deceased doctor’s duty. (Regina 
v. Buckley, 13 Cox 293, was cited. In that case Lush and 
Mellor, JJ., decided that where on a trial for murder, a 
constable, who was the victim, had in the course of his duty 
made a verbal statement to his superior officer as to where 
he was going a short time previously to his death and as to 
what he was intending to do, viz., to watch the prisoner, the 
statement was admissible.) Mr. Barnard, K.C.: There is no 
duty upon a medical man to disclose to his patient what the 
disease is that he or she may be suffering from, therefore 
Dr. Anderson’s statement is not admissible. Mr. Justice 
Bargrave Deane upheld the objection of petitioner's counsel. 
The law of evidence is founded upon justice and good sense 
and although the death of an important witness must always 
entail hardship upon the party to a law-suit, whc would have 
called him had he been alive, it would scarcely be safe or 
wise to allow a litigant anxious to establish certain facts 
with- regard to his past physical condition to do so by 
giving his version of an alleged conversation with a deceased 
medical man. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A QUARTERLY meeting of the College was held on 
Nov. 7th, Dr. JOHN PLAYFAIR, the President, being in the 
chair. 

The following Members were admitted by ballot to the 
Fellowship of the College:—George Freeland Barbour 
Simpson, M.D. Edin., F.R.O.8. Edin., M.R.O.P. Edin. ; 
Charles Mowbray Pearson, M.D., Ch. B. Edin., M.R.C.P. 
Edin. ; and Edwin Matthew, M.A. Aberd., M.B., C.M. Edin., 
M.R.O.P. Edin. 

The following candidates were admitted to the Member- 
ship of the College after examination : Henry Grabham Lys, 


M.D. Lond., M.R.C.8. Eng. ; Charles Mackie Begg, M.B., 
Ch. B Edin., L.R.C.P. Edin.; and John Herbert Yearsley, 
L.R.C.P., L.R.C.S. Edin. 

The REGISTRAR reported that since the last quarterly 
meeting 49 persons had obtained the Licence of the Oollege 
by examination. 

The Hill Pattison Struthers bursary in anatomy and 
physiology, which is in the gift of the College, was awarded 
after examination to Mr. Andrew Johnstone Brown. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Noy. 17th, 1827. 


When it is recollected, that in the House of Lords we have 
the Lord Chancellor, the Archbishop of Canterbury, witha 
host of ex-chancellors, lords who sprang from lawyers, and a 
dozen or so of bishops; who can consider it extraordinary 
that the pulpit and the bar should be protected with un- 
ceasing care. In the House of Commons, too, lawyers 
invariably possess great, we may almost say, unconstitutional 
influence ; and if any office of importance become vacant, a 
lawyer is sure to have his foot on the step, before others are 
aware that a vacancy has occurred. Are then the public 
interests best guarded, by conferring on the members of the 
church and the law such vast dignity and wealth, to the 
contumacious neglect of the members of the medical pro- 
fession |—We think not, and believe that this opinion will 
become general, when the subject shall have received that 
consideration and discussion, which its importance deserves. 
Surgeons and physicians are not even allowed to preside 
in establishments which are avowedly devoted to pro- 
fessional objects—thus the ‘‘ Navy Medical Board ” includes 
but two members of the medical profession, although con- 
sisting of seven persons, It is not insinuated that the duties 
of this establishment are inadequately executed, because we 
believe the fact to be otherwise; and merely advert to it 
as an instance of the indifference with which the interests 
of our profession are regarded at head-quarters; and to 
show, that medical men are not allowed to occupy even those 
offices that are avowedly medical. 

But we are anxious to inquire whether the public welfare 
would not be best consulted if certain offices were filled 
exolusively by medical men, which are now almost exclusively 
filled by lawyers. That there are many such we cannot 
entertain a doubt, but on this occasion shall notice only 
one, viz., that of Coroner. It is unnecessary to trace the 
history of this office, or to inquire what was its ancient 
dignity ; it is enough to show the manner in which its 
duties are executed at present. The legal knowledge re- 
quired of the Coroner may be comprised in a nut-shell, and 
could be learned even by a dunce within an hour; what 
other qualification then does the office demand for the 
efficient discharge of the most important of the duties con- 
nected with it ?—First-rate MEDICAL ACQUIREMENTS. 

The ignorance of Coroners is proverbial, but their ignor- 
ance in medical matters is a scandal to the criminal justice of 
the country ; unfortunately, this is not the worst part of the 
evil, as it frequently happens, that owing to the extreme 
stupidity of these men, in matters relating to disease, and 
the immediate causes of death, that many innocent persons 
are incarcerated in the loathsome dungeons of a jail, and 
finally placed at the bar of justice as criminals, when not a 
tittle of evidence ever existed, by which the charge could 
be substantiated ; or if adduced for such a purpose, could 
only elicit a smile from the well informed. Thus an in- 
nocent man often undergoes undeserved punishment, and 
his character receives a stigma that he can never remove. 
There are many other evils which we shall advert to here- 
after, and, in fact, continue to notice until we convince the 
public and parliament, that no individuals should be allowed 
to hold the office of coroner, without having received a first- 
rate medical education.' 


1 Excerpt from a leading article on the necessity of a medical educa- 
tion to coroners. 


sc e 


Tan LANCET, ] 


VITAL STATISTIOS.—THE SERVICES. 


[Nov. 18, 1905. 1503 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8223 births and 4659 
deaths were registered during the week ending Nov. 11th. 
The annual rate of mortality in these towns, which had been 
14:1, 14:8, and 15°6 per 1000 in the three preceding weeks, 
was 15:6 per 1000 last week. In London the 
death-rate was 16:6 per 1000, while it averaged 15:1 per 
1000 in the 75 other large tawns. The lowest death-rates in 
these towns were 6:2 in Hornsey, 7'5 in King’s Norton, 
8:6 in Barrow-in-Farness, 8'9 in Hanley, 9:8 in Willesden, 
and 10:0 in Leyton ; the highest death-rates were 19°8 in 
Warrington, 19°9 in Liverpool, 20°3 in Salford, 20°7 in 
Gateshead, 20°9 in Great Yarmouth, 21:2 in Middlesbrough, 
and 22:6 in Merthyr Tydfil. The 4659 deaths in these towns 
last week included 371 which were referred to the principal 
infectious diseases, against 343, 354, and 374 in the three 
preceding weeks; of tbese 371 deaths, 91 resulted from 
measles, 84 from diarrhoea, 67 from scarlet fever, 57 from 
diphtheria, 44 from whooping-cough, and 28 from ‘‘ fever ” 
(principally enteric), but not any from small-pox. No death 
from any of these diseases was registered last week in 
Hornsey, Brighton, Ipswich, Devonport, Burton-on-Trent, 
Handsworth (Staffs), Smethwick, Coventry, Birkenhead, 
Wallasey, Wigan, York, or Cardiff ; while the highest death- 
rates from the principal infectious diseases were recorded in 
Croydon, Wolverhampton, Aston Manor, Leicester, St. 
Helens, Warrington, Blackburn, West Hartlepool, Gateshead, 
and Swansea. The greatest proportional mortaiity from 
measles occurred in Croydon, Aston Manor, Blackburn, and 
Swansea ; from scarlet fever in Liverpool, Rochdale, and 
Halifax; from whooping-cough in Aston Manor and Gates- 
head, and from diarrhoea in Hanley and Warrington. The 
mortality from diphtheria and from ‘‘fever’’ showed no 
marked excess in any of the large towns. No fatal case of 
small-pox was recorded last week either in London or in any 
of the large provincial towns; and no small-pox patients were 
under treatment during the week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever cases in these hos- 
pitals and in the London Fever Hospital was 4154 at the 
end of last week, against 4153, 4222, and 4200 at the end of 
the three preceding weeks; 494 new cases were admitted 
during the week, against 522, 506, and 522 in the three 
Dread g weeks. The deaths in London referred to pneu- 
monia and diseases of the respiratory organs, which had 
been 248, 286, and 340 in the three preceding weeks, 
further rose to 383 last week and were 59 above the 
number in the corresponding period of last year. The causes 
of 50, or 1:1 per cent., of the deaths registered in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in London, Bristol, Leicester, 
Nottingham, Salford, Leeds, Newcastle-on-Tyne, and in 47 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Man- 
chester, Blackburn, Halifax, Sunderland, South Shields, and 
Gateshead. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16:3, 18:7, and 17:6 per 1000 
in the three preceding weeks, declined again to 17:5 per 1000 
during the week ending Nov. llth, but was 1-9 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 7°6 jin Perth and 13:4 in Leith to 21°9 
in Dundee and 23:8 in Greenock. The 587 deaths in 
these towns included 28 which were referred to measles, 18 
to diarrhea, seven to whooping-cough, four to diphtheria, 
three to scarlet fever, and one to ‘‘fever.” In all 6) 
deaths resulted from these principal infectious diseases 
last week, ayainst 75, 54, and 55 in the three preceding 
weeks. These 61 deaths were equal to an annual rate 
of 1:8 per 1000, which was 0:6 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
19 in each of the two preceding weeks, increased last week to 
28, of which 15 were registered in Glasgow, six in Greenock, 
and five in Dundee. The deaths from diarrhoea, which had 
been 17 in each of the two preceding weeks, rose to 18 last 
week, and included seven in Edinburgh, five in Glasgow, 


two in Aberdeen, and two in Greenock. The fatal cases 
of whooping-cough, which had been eight, nine, and 
eight in the three preceding weeks, further declined last 
week to seven, of which four occurred in Glasgow and 
two in Dundee. The deaths from diphtheria, which had 
been six in each of the two preceding weeks, decreased to 
four last week, and included three in Glasgow. The fatal 
cases of scarlet fever, which had been seven, none, and 
one in the three preceding weeks, rose again last week to 
three, of which two were registered in Greenock. The 
deaths referred to diseases of the respiratory or in 
these towns, which had been 108, 152, and 127 in the three 
preceding weeks, rose again last week to 152, and were 16 
in excess of the number in the corresponding period of last 
year. The causes of 19, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 18:3, 17:9, and 
25:6 per 1000 in the three preceding weeks, declined again 
to 20°1 per 1000 during the week ending Nov. llth. During 
the past four weeks the death-rate has averaged 20:5 
per 1000, the rates during the same period being 16:0 
in London and 15:5 in Edinburgh. The 146 deaths of 
persons belonging to Dublin registered during the week 
under notice were 40 below the number in the preceding 
week, and included seven which were vofeccod: to the 
principal infectious diseases, against seven, seven, and 
six in the three preceding weeks; of these, three re- 
sulted from “fever,” three from diarrhoea, and one from 
scarlet fever, but not any from small-pox, measles, 
diphtheria, or whooping cough. These seven deaths 
were equal to an annual rate of 1'0 per 1000, the death- 
rates last week from the principal infectious diseases 
being 1:3 in London and 1°4 in Edinburgh. The fatal 
cases of ‘‘ fever,” which had been four, none, and two in the 
three preceding weeks, rose to three last week. The deaths 
from diarrhoea, which had been one, three, and four in the 
three preceding weeks, declined again last week to three. 
The 146 deaths in Dublin last week included 24 of 
children under one year of age and 37 of persons aged 
60 years and upwards; the deaths both of infants and of 
elderly persons showed a marked decline from the respective 
numbers recorded in the preceding week. Five inquest 
cases and two deaths from violence were registered; and 
50, or more than a third, of the deaths occurred in public 
institutions. The causes of nine, or more than 6 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 

Staff Surgeon Robert Hill has been advanced to the rank 
of Fleet Surgeon in His Majesty’s Fleet (dated Nov. 6th, 
1905). 

The following appointment is notified :—Surgeon A. K. 
Smith-Shand to the Furmidable. 


ROYAL ARMY MEDICAL CORPS. 


Major Samuel N. Cardozo retires on retired pay (dated 
Nov. 11th, 1905). : 

Captain J. G. Churton and Captain A. L. A. Webb are 
posted to the Eastern Command for duty. Lieutenant A. T. 
Frost and Lieutenant C. R. Millar have embarked at South- 
ampton on the Dunera for a tour of service at Hong oe 
and Ceylon respectively. Captain D. Lawson is appoint 
Assistant Registrar and Adjutant at the Royal Victoria 
Hospital, Netley. 

IMPERIAL YEOMANRY. 

William Tweed Hannah (late Second Lieutenant, 
formerly Surgeon-Lieutenant, 2nd Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regi- 
ment) ), to be Surgeon-Captain (dated Nov. 11th, 1905). 


VOLUNTEER CORPS. 

Rifle: 1st (Cumberland) Volunteer Battalion the Border 
Regiment: Surgeon-Captain W. Symington to be Surgeon- 
Major (dated Nov. 11th, 1905). lst Volunteer Battalion the 
Duke of Cambridge’s Own (Middlesex Regiment): John 
E iward Simpson to be Surgeon-Lieutenant (dated Nov. 11th, 
1905). 18th Middlesex Volunteer Rifle Corps: Percival 
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George Albert Bott to be Surgeon-Lieutenant (dated | in hand, yet although the new barracks at Tidworth are 


Oct. 30th, 1905). 
ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Eastern Command: Woolwich Companies: Captain E. T. 
Inkson, V.C., R.A.M.C., to be Adjutant, vice Major T. P. 
Jones, R.A.M.C., whose tenure of that appointment has 
expired (dated Oct. 24th, 1905). 


THE SOUTH AFRICAN MEDAL FOR CIVIL SURGEONS. 


Medals or clasps for the undermentioned gentlemen who 
served as civil surgeons in South Africa, and whose addresses 
are unknown, await issue at the War Office. Applications 
for these should be made to the Secretary, War Office, 
68, Victoria-street, London, S.W. 


Albertyn, J. Langdon, D. C. 
Aldred, A. Leslie, G. W. 
Alexander, K. B. Loescr, H. A. 
Allport, P. Lundie, G. F. 
Bayley, P. Mentell, H. T. 
Bishop, W. O Mate, W. F. 
Booth, R. R. McDougall, A. H. 
Calder, W. J Milne, J. E. 
Clark, M. Nangle, J. 
Clarke, G. Nixon, E. A. 
Clarke, W. O'Connor, C. E. 
Crean, G. G. Ogle, A, 

Dunlop, C. D O'Farrell, F. J. 
Elmes, H. Parkinson, W. G. 
Fehrson, J. McCall Peters, C. A. 
Fenton, J. Phillips, N. C. 
Froud, W. Ralston, F. C. 
Fryer, R.C. Riordan, H. 
Galbraith, H. T. Robertson, W. R. 
Gillanders, I. L. G. Rowland, F. 
Gilbert, R. G. Short, W. R. 
Gillespie, J. Simon, W. 
Goule, H. Simon, B. 
Hangen, T. M. Smith, W. H, 
Hart-Jackson, W. Somerville, W. 
Harvey, H. Stephen, L. N. G. 
Harwarden, G. F. Stow, F. E. 
Hibberden, G. A. Thomas, F. C. M. 
Horne, H. R. Thomas, H. S. 
Hudson, W. Tucker, J. A. 
Hunter, C. W. Twigg, E. 
Hunter, F. A. Visser, J. 
Johnston, T. Warren, T. 
Jones, G. B. Wellford, F. 
Kerr-Bell, T. J. H. Wilkinson, R. IT. 
Klein, M. Woodhouse, W. B. 


ENTERIC FEVER IN THE ARMY. 


Without going further into this subject we may say that 
Dr. H. E. Leigh Canney read a paper on Oct. 8th, at the Royal 
United Service Institution, on ‘‘The Toleration of Enteric 
Fever by the Army.” Major-General Sir Thomas Fraser 
presided. Inthe course of the lecture Dr. Canney said the 
lack of progress towards sanitary organisation in the Army 
since 1901 was to be deplored. In the recent war the 
Japanese had given a demonstration of striking success by 
carrying out in its main essentials the plan which he had 
advocated. The Japanese have no doubt enjoyed a singular 
immunity in Manchuria and it would be interesting to know 
if the officers of their medical service attribute the freedom 
from enteric fever chiefly to the sterilisation of water. 
Lieutenant-Colonel Climo took part in the discussion which 
followed. He considered that a sanitary service should be 
trained by the Royal Army Medical Corps and should bea 
branch of the Army Medical Service. 


INOCULATION AGAINST ENTERIC FEVER IN THE ARMY. 


It has been decided that whilst it is most desirable that 
troops should be inoculated against enteric fever before em- 
barkation for foreign service, such inoculation may, under 
the present system, be safely carried out on board ship, 
provided that the first ‘‘ vaccination” be done at least 14 
days, and the second at least four days, before the vessel is 
due at the port of disembarkation. 


VOLUNTEER MEDICAL TEST. 


The Standard of Nov. 13th states that the War Office 
have called for a return of all recruits of volunteer corps who 
have been medically examined since July llth. In addition 
they ask for recommendations from general officers com- 
manding as toa reduction of the capitation grant in corps 
where volunteers are returned as efficient but otherwise 
medically unfit. From the results of the medical inspections 
already made it would appear that the ‘‘ unfits,” at the most, 
only number about 6 per cent. and the majority of these are 
either “under chest measurement” or ‘‘ bad teeth,” and a 
less number ‘‘ disordered action of the heart.” 


NEW BARRACK BUILDINGS. 
The Broad Arrow states that projects for the new barrack 
buildings at various centres in the United Kingdom are well 


nearing completion, and ere long there will be a complete 
infantry brigade and a cavalry regiment quartered there, 
neither church nor hospital is yet to be seen in the whole of 
those splendid buildings. 


Lieutenant-Colonel H. H. R. Charles, I.M.S., bas pre- 
sented to the Royal College of Surgeons of England a large 
collection of skulls, skeletons, and other specimens, repre-. 
sentative of many of the castes and tribes of India and 
other parts of Asia. 


Correspondence. 


“ Audi alteram partem.” 


THE OPERATION FOR CLEFT PALATE. 

lo the Editors of THE LANCET. 

Srtrs,—The writer of the leading article on Some Con- 
siderations on the Operation for Cleft Palate in THE LANCET 
of Nov. 4th sums ‘up those considerations in favour of the 
flap operation perfurmed at an early age. Baut he still has 
some misgivings as to the general advisability of that method 
of treatment on account of ‘the danger of sepsis, the 
sloughing of the flaps, and the impairment of the general 
health of the child.” He adds further, “that at a very 
early age the tissues are more lacerable than later,” and 
also ‘that older children are more easily kept quiet after 
the operation.” 

As I have recently had the opportunity of observing 
the progress of events in more than 300 cases upon 
which the flap operation has been performed irrespectively 
of age, the conclusions to be drawn from even such 
small data may be of some guidance. The frequency of 
the occurence of sepsis and the sloughing of the flaps is 
proportional to the length of time that has elapsed prior to 
the operation since the teeth have erupted. In other words, 
the longer the time since the teeth have been cut the greater 
is the liability to the presence of dental caries, with the con- 
sequent fouling of the oral cavity, and therefore the liability 
to sepsis and sloughing after an operation is greatly 
increased. Nor does the careful preparation of such a 
mouth before operation yield results sufficiently encouraging 
to make it a field of operation in any way preferable to, 
or even as desirable as, one in which the teeth have not yet 
come through the gums. With regard to the general health 
of the child, the experience of these few cases has shown 
that it tends to improve markedly after the operation and 
that those disorders of malnutrition so frequently associated 
with this type of deformity completely disappear when the 
defect in the palate has been remedied so that the mother 
can feed the child properly. This is of the utmost 
importance and is an urgent reason for the performance 
of the early operation, since every year a certain number 
of infants die who are unable to obtain operative 
treatment soon enough. Priority of admission to hospital 
is accorded to those in whom wasting has already begun, 
since experience has shown that the closure of the cleft in 
the palate is one of the surest ways of arresting the wasting 
process. Careful instruction of the parent about diet is of 
little avail until the operation has been done. If the tissues 
are ‘‘more lacerable,” as is stated, then the vigour of the 
operator must be proportionately diminished, and this is not 
difficult. 

Lastly, the consensus of opinion amongst the sisters of 
the wards in which these cases have been is that a child of 
a few months old is far more tractable and more easily 
nursed after an operation such as this than one of a few 
years old, The brunt of the after-treatment of these cases 
falls upon the sisters and therefore their evidence on this 
point is of great value. 

I am, Sirs, yours faithfully, 
GEORGE E. WAUGH, 


late Resident Medical Superintendent, Hospital for 
Sick Children, Great Ormond-street, W.C. 


Nov. 13th, 1905. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 
To the Editors of THE LANCET. 


&Iırs,—The case alluded to in your annotation in 
THE LANCET of Nov. llth, p. 1420, is so important 
to the profession and to the public that I trust you 
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will allow me space to notice a point not alluded to 
by the coroner, the pathologist, and yourselves. The 
words of Subsection 2 of Section 20 of the Births and 
Deaths Registration Act, 1874, are: ‘In case of the death 
of any person who has been attended during his last ill- 
ness by a registered medical practitioner, that practitioner 
shall sign and give to some person required by this Act to 
give information concerning the death a certificate stating 
to the best of his knowledge and belief the cause of death,” 
&c. Again, on the inside of the cover of the book of forms 
of certificates furnished by the Registrar-General is the 
following notice: ‘‘N.B.—No medical practitioner is 
justified in giving a certificate unless he was personally 
in attendance upon the deceased during the last illness.” 

Does the attendance of the medical man upon the de- 
ceased John Waple come within the meaning of the sub- 
section of the Act and the Registrar-General’s note? As 
a surgeon of 40 years’ practical experience, I maintain 
that it does not, and to imply that it does is a gross 
abuse of language. What are the facts? The medical 
man was called and saw the deceased in articulo mortis 
as verified by the fact that death occurred 20 minutes 
later. He was thus debarred from giving a certificate and 
ought not to have been asked to do so. As neither he nor 
any other medical man was called to see the deceased till 
shortly before his death the question arises whether 
the son was to blame. This was clearly a matter for the 
coroner to decide. An inquest was not forced by the medical 
man, who acted in strict accordance with the law, the words 
I have quoted showing not only what a medical practitioner 
ought to do when he has attended a person during his last 
illness but what he must not do if he has not. It was the 
culpably loose giving of death certificates which led to the 
appointment of the Select Committee of the House of 
Commons of which Sir Walter Foster was chairman. 
That committee condemned most strongly the loose manner 
in which deaths were certified and registered. It also 
recommended that every death should be certified by a regis- 
tered medical practitioner or by a coroner after inquest. 

I am, Sirs, yours faithfully, 
Liverpool, Nov. 12th, 1905. FRED. W. LOWNDES. 


EMPHYSEMA OCCURRING DURING 
PARTURITION. 
Jo the Editors of THE LANCET. 

Sirs,—Mr. F. H. Sprague, in a courteous criticism of my 
former letter to you, quotes passages from Osler, Rotch, and 
Erichsen in support of the view that it is possible for air 
escaping into the cellular tissue of the lung to pass through 
the root of the lung into the mediastinal connective tissue 
and thence to the subcutaneous tissue of the body. This is 
certainly an accepted theory and many other references in 
text-books could be cited in corroboration. But I do not 
think that this happens. In mediastinal emphysema with 
external wound the air is sucked in from the outside. 
Mediastinal emphysema without external wound is probably 
associated with pleural adhesion and a sinus connecting the 
lung and mediastinum, and in such a case a sinus burrowing 
underneath the skin would make subcutaneous emphysema 
possible. A gas-producing micro-organism might explain 
some other cases of mediastinal emphysema. 

But this is away from my original contention that in a 
healthy subject subcutaneous emphysema could not be 
caused by rupture of air vesicles. In reply to Mr. 
Sprague’s query regarding the possibility of extensive emphy- 
sema resulting from a lesion of the mucous membrane of the 
upper air passages I may say that I had no difficulty in pump- 
ing air through a small opening in the buccal mucous mem- 
brane and infiltrating the subcutaneous tissue of the same side 
of the face, neck, and chest as well as the submucous tissue of 
the mouth and throat. The lesion may be quite insignificant 
and escape detection when not specially looked for, I think 
that this form of emphysema will be found to occur in 
patients who make the expiratory effort with closed lips 
and open glottis, burying, as they are often told to do by 
the nurse, their faces in the pillows while straining. 

I am, Sirs, yours faithfully, 
Glasgow, Nov. 13th, 1905. DavVID WATSON. 


To the Editors of THB LANCET. 


8irs,—With reference to the correspondence of Dr. D. 
Watson and Mr. F. H. Sprague re surgical emphysema 


occurring during labour, allow me to quote (@) a paragraph 
from an article in the Stethoscope on the subject by 
Dr. William Smith of Brabourne, Kent, and (b) my letter 
commenting on the case published in the same journal 
(December, 1904). Dr. Smith says: ‘The patient was 
a primipara, aged 27 years, healthy but decidedly thin. ...... 
The labour progressed slowly until the head came in 
contact with the perineum. The pains then became strong 
and lasted much longer. At this stage the patient's eyelids 
suddenly became swollen and she complained that she could 
not see out of her left eye. The swelling rapidly spread ...... 
over the whole face, the front and sides of the neck, and 
over the front of the chest as low as the third rib. Very 
marked crackling could be felt over this area. The 
emphysema by the fourth day had completely disappeared.” 

My comment was as fellows: ‘‘I think, hewever, that the 
course taken by the emphysema gives a clue to the seat of 
the lesion. I have seen three cases of fracture of the 
lacrymal bone, in all of which surgical emphysema occurred, 
beginning by filling out the eyelids on the side involved and 
spreading with every attempt to blow the nose, until in one 
case the malar region and cheek were alsoinvolved. In the 
other two cases the patients were instructed not to forcibly 
blow the nose and the emphysema did not spread. Now, 
when we remember how exceedingly thin the lacrymal 
bone may be and how easily broken (in one of my cases the 
patient had fallen and struck her nose but not sufliciently 
hard to produce an ordinary black eye), it seems likely that 
the straining in the case mentioned by Dr. Smith had caused 
a slight laceration of the bone and of the mucosa covering 
it, and continued efforts had forced air, first into the 
eyelids, and from there over the extensive regions he 
details.” I am, Sirs, yours faithfully, 

Bradford, Nov. 10th, 1905. JAMES PHILLIPS. 


THE PROPOSED UNION OF LONDON 
MEDICAL SOCIETIKS. 
Jo the Editors of THE LANCET. 


Sirs,—Will you allow me to emphasise the truth of the 
statement made by Dr. T. G. Lyon in THE LANCET of 
Nov. 11th? Unless the new medical society or academy 
which is proposed is intended solely for the consultants who 
live round Cavendish-square it is most desirable that there 
should be a centre elsewhere and the City is clearly the most 
easily accessible centre. I hope this will be considered. 

I am, Sirs, yours faithfully, 
CHARLES F. HARFORD, 
Physician to the Church Missionary Society. 
Salisbury-square, E.C., Nov. 13th, 1905. 


THE RATIONAL TREATMENT OF RUNNING 
EARS. 
1o the Editors of THE LANCET. 

S1rs,—May I ask you to let me bring before your readers 
some of the evidence available as to the value of otectomy 
in the treatment of obstinate otorrhcea? As one or two 
specialists make a habit of advising against operation and 
thereby prevent sundry sufferers from obtaining a cure it is 
almost obligatory to put before the profession some of the cases 
which establish my position with respect to the treatment 
of this dangerous malady. But before doing so I should say 
that in three recent cases, all of whom had serious secondary 
symptoms, my patients were influenced by the specialists I 
refer to not to follow my advice, being told that no operation 
was necessary. It is indeed probable that the majority 
of aural surgeons and general surgeons would agree with me 
in insisting on the advisability of relieving these people by 
operation of some sort, although the special advantages of 
otectomy be not as yet generally acknowledged. It is almost 
certain that the cases I refer to will not recover without 
operation. My experience entitles me to say they would 
almost certainly recover after otectomy. That this treat- 
ment succeeds when other methods fail is shown by the 
following cases, some of which had been unsuccessfully 
treated by the chief opponent of otectomy. 

Case 1.—A patient, aged 33 years. Offensive discharge 
from each ear. Had attended Birmingham Ear and Throat 
Hospital for several months. Treatment, otectomy and 
irrigation. Ears became sweet; discharge ceased. Hearing 
much improved. 

OASE 2.—A patient, aged 35 years. Otorrhcea for many 
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years, during which time had frequently been under treat- 
ment by London and Birmingham specialists. The discharge 
mever ceased until otectomy effected a cure. No hearing in 
this ear before or after treatment. 

CASE 3.—A patient, aged 29 years. Long-standing double 
otorrhcea. Had been treated as out-patient or in-patient in 
Birmingham and other hospitals. When admitted to 
Coventry Hospital she was terribly reduced by blood 
poisoning. She made a good recovery after otectomy with 
great improvement in the hearing. 

CASE 4.—A patient, aged 21 yeara. Left otorrhcea. Had 
had treatment from several medical men and at the Ear and 
Throat Hospital. After otectomy he got perfectly well. 

Oase 5.—A patient, aged 34 years, had had a copious 
offensive discharge from the right ear for many years. Had 
been under the care of one or more specialists. After 
otectomy he got quite well, with great improvement in the 
hearing. 

Case 6.—A patient, aged 15 years. Right otorrhea 
for four years, Had attended the Ear and Throat Hospital 
without relief. After otectomy the ear got quite well in three 
weeks. 

CASE 7.—A patient, aged 15 years. Double otorrhea 
since infancy. Attended the Ear and Throat Hospital for 
several months without relief. Good recovery after otectomy ; 
hearing much improved, 

CASE 8.—A patient, aged five years. Double otorrhea 
after scarlet fever. Was in a Birmingham hospital where 
some operation was performed on the throat without relief 
to the otorrhoa. After otectomy the ears became quite 
sweet with improved hearing. 

CASE 9.—A patient, aged six years. Left otorrhcea. Had 
been under treatment in Birmingham without relief. After 
otectomy the ear recovered with improved hearing. 

CASE 10.—A patient, aged 18 years. Right otorrhoea. Has 
had much treatment from specialists without relief. After 
otectomy he got perfectly well. 

CASE 11.—A patient, aged 35 years. Had heard nothing 
with the left ear for over ten years. Had consulted several 
specialists and was told nothing could be done for her. After 
otectomy there was great improvement in the hearing. 

CASE 12.—A patient, aged 55 years. Long-standing 
otorrhwa, pain, and giddiness. Had been treated by 
specialists without relief. After otectomy she made a good 
recovery. 

CASE 13.—A patient, aged 13 years. Right otorrhea. 
Had been under specialist treatment without relief. After 
otectomy the ear became dry and sweet; hearing much 
improved. 

CASE 14.—A patient, aged 35 years. Very offensive 
otorrhcea. Had been under the care of a prominent opponent 
of otectomy for about four years. After otectomy this 
patient got perfectly well in about four weeks; hearing 
improved. 

The above are certainly selected cases, but the consecutive 
cases given in my book will only strengthen the claims of 
otectomy to the attention of the profession. I have con- 
fidence that were this operation more generally adopted 
much would be done to remove what is undoubtedly a 
reproach to modern medical science, the general failure to 
cure otorrhcea. I am, Sirs, yours faithfully, 

Nov. 11th, 1905. F. FAULDER WHITE. 


THE ESSENTIAL CONDITIONS OF STEAM 
DISINFECTION. 
To the Editors of THE LANCET. 


SIRS, —In the correspondence between Mr. Wolf Defries, 
Dr. W. Robertson, and myself, which has appeared in 
THE LANCET, there is apparently a little misunderstanding. 
I am interested only in disinfection so far as is required in 
connexion with isolation hospitals and disinfection after 
cases of scarlet fever, diphtheria, and typhoid fever. In 
my long experience I have never known a machine used 
for disinfection after anthrax, and my experiments have 
been directed towards the construction of a simple 
machine which could be absolutely relied upon to destroy 
the microbes of the above-mentioned diseases, even 
if they had penetrated the thickest mattress. Notwith- 
standing this, I have conducted, and seen conducted, many 
experiments with spore-bearing anthrax bacilli in current- 
steam machines, constructed under my supervision, and I 
have not yet met with a failure in the disinfection. In one 


THE ESSENTIAL CONDITIONS OF STEAM DISINFECTION. 


[Nov. 18, 1965. 


instance the bacteriologist who made the experiments was so 
surprised at the results, as he was firmly of impression that 
current steam would not destroy the spores under the condi- 
tions which obtained in the experiment, that he wrote to 
Germany for a specially resistant strain of anthrax and 
repeated the experiment. Again the spores were killed and 
he was obliged to acknowledge that in a properly constructed 
machine current steam would destroy the most resistant 
spores of anthrax. I may add that these tests were made to 
compare the results obtainable with all the various types of 
disinfecting machines on the market. 

It is interesting to note how careful both Mr. Defries and 
Dr. Robertson are to insist upon the absolute necessity of 
removing all the air from the high-pressure machines if dis- 
infection is to be obtained. A little carelessness on the part 
of the operator and even fleas will come out of such a 
machine as lively as ever. Such a thing can never occur 
with a proper current-steam machine. At present I am 
unable to say more on this subject, as I have recently devised 
a modification of the current-steam apparatus which I think 
possesses some advantages over the present form, and when 
my experiments therewith are completed I will send them to 
you for publication. I do not hope, however, in any form of 
machine to make the steam penetrate more quickly than in 
the present form. I must still firmly hold the opinion that 
the simplest machine which is reliable for the purposes of 
general disinfection must be the best and most reliable. 

I am, Sirs, yours faithfully, 


Nov. 14th, 1905. JOHN C, THRESH. 


MOTOR CARS AND MEDICAL MEN. 
To the Editors of THE LANCET. 


Sirs,—As the motor car is now being used by a very large 
number of our profession and as many are awaiting the 
result of the Royal Commission’s report before giving up 
horses in favour of the motor, it has been considered advis- 
able that a committee should be formed to point out to the 
Royal Commission how the medical profession would be 
affected by restrictive legislation or increased taxation of 
motor cars. 

The Royal Commission having intimated its willingness to 
hear two witnesses from our committee, Mr. C. B. Lockwood 
and myself have been appointed to attend on Nov. 29th. My 
committee will be glad if any members of the profession 
interested in the subject will send me at once any points 
they ‘vould like considered in the preparation of evidence to 
be submitted on behalf of the medical profession. 

I am, Sirs, yours faithfully, 
H. E. BRUCE PORTER. 

6, Grosvenor-atreet, London, W., Nov. 11th, 1905. 


** The list of names of the committee, which we have 
not space to publish, includes many well-known practitioners 
both in London and the provinces.—Ep. L. 


THE PRESENT STATE OF MEDICAL PRAC- 
TICE IN THE RHONDDA VALLEY. 
To the Editors of THE LANCET. 


Sirs,—It gave me pleasure to read in your issue of 
Nov. 4th the four letters dealing with the above subject, but 
owing to some of the statements made by your corre- 
spondents I feel constrained to reply tothem. With regard 
to Mr. A. W. Hayles’s letter where he says, ‘‘if any of my 
patients doubt my skill they are encouraged to get a second 
opinion, either from the hospital or from any practitioner in 
consultation,” is this statement literally correct? Will 
Mr. Hayles tell us of the action of his colleagues after being 
appointed to the position he now holds? Is it not a fact 
that when “a second opinion” is desired by his patients, 
whereas local medical ‘‘ trade unionism” has prohibited its 
members from going into consultation with Mr. Hayles, 
nevertheless the consultants in the adjacent division are 
ever ready to fill the breach? The remainder of Mr. Hayles’s 
letter bears me out entirely in the contention I raised in my 
first letter. 

Mr. D.C. Williams went wrong as a result of his not having 
read my letter carefully. My letter says: ‘* Originally the 
appointment of medical officers was for the most part made 
by the proprietors of the works or their representatives,” and 
if Mr. Williams will make inquiries within his own particular 
district (not to mention the whole of the valley) he will find 
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that my statement is correct. By the way, he will in that 
discovery also find the root cause of the ‘‘ farming” which 
obtains lower down the valley. When Mr. Williams says, 
“ In no collieries in South Wales do the proprietors appoint 
medical officers, all such being appointed by a ballot of the 
workmen,” he is misleading, for he will find in the Aberdare 
and Monmouth valleys the medical officer is appointed 
according to their own scheme—i.e., by a committee made 
up of workmen’s representatives duly elected by ballot. 
Farther, the contract is terminated in this case by notice 
either from the committee to the medical officer or vice 
versa, 

‘*Retired Practitioner's” letter cannot be taken seriously. 
Two months’ experience as locum-tenent in the district can 
hardly be put forward asaclaim to authority in the matter 
under discussion ; accordingly I pass his letter by with a hint 
that the Utopia he seeks to set up is altogether too ‘‘ other- 
worldly ” for consideration. 

‘The Writer of the Article” appears to have forsaken the 
even tenour of his first contribution and discloses an un- 
reasonable haste in his perusal of my letter. His demand 
that the epithet ‘‘ trade union” should replace the word 
ethical is a happy correction and well worthy the considera- 
tion of medical men in South Wales. But ‘‘ The Writer of the 
Article ” does not go far enough in my opinion. He should 
to ‘‘trade union branches” add the words: ‘‘for the pro- 
tection of the elder practitioners and farmers of practices.” 
This exactly defines the attitude of ethical branches in the 
districts known to the writer. 

‘Writer’s ” use of the word ‘‘dictated”’ is made absolutely 
without authority. Further, I certainly do know what 
colliery officials are but in the districts where the scheme I 
laid down in my letter obtains I affirm unhesitatingly that 
‘* Writer ” is incorrect when he calls the officials ‘‘ glorified 
colliers.” Let him visit those places and see for himself 
how matters stand. Later he becomes most illogical in his 
discussion of ‘‘touting.” ‘‘ Writer” says that ‘touting is 
practised all over the country to a greater or less extent,” 
and then blames the men. He may be right or may be wrong. 
I shall not discuss his thesis. All I affirmed was that the 
open-door system as a system lends itself more to ‘‘ touting ” 
than any other remedial alternative method. This fault, I 
maintain, arises from the system because it does not suffi- 
ciently limit and define as all good systems should. The 
latter paragraph in ‘‘ Writer's ” letter is merely a denial of his 
thesis in the former paragraph, together with the suggestion 
of a remedy against ‘‘touting.” I only wish my experience 
could teach me that ‘‘touting ” is on the wane, but it does 
not. I did not, nor do I, for a moment suggest that all 
brother practitioners are ‘‘touters,” but could wish ‘‘ Writer” 
would moderate his assertions and so confine strictly to my 
statements. What does ‘‘ Writer” say to his last sentence in 
the first paragraph of his letter? Is not his statement too 
general when given as that of one man’s experience ? 

The letters of Mr. Hayles and Mr. Williams are sufficient 
answers to the closing words of ‘' Writer’s” article, as 
they at least seem quite satisfied, if not well pleased, with 
their positions. I am, Sirs, yours faithfully, 
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Hospital Collections. 

THE collections in connexion with the Hospital Saturday 
and Hospital Sunday Funds have recently been made. The 
final total of the former Fund reached the handsome figure of 
£18,643 8s., an increase of nearly £200 upon last year’s total. 
The final total of the Hospital Sunday Fund has not yet been 
reported but already nearly £6000 have been acknowledged. 
The collection for this Fund constitutes the forty-seventh of 
an unbroken series. The Edgbaston Parish Church, which 
heads the list of subscribers, has given no less than 
£622 4s. 9d. and more than a dozen places of worship sub- 
scribe over £100 each. One-third of the total subscribed 
to the Fund is presented to the General Hospital, one-third 
to the Queen’s Hospital, and the remaining third is divided 
in recognised proportions among the other institutions, 17 
charities in all being interested in this year’s collection. 


A Combined Dust Destructor and Electrical Generator. 
A combined scheme entered into by the health committee 


of the city council and the Tame and Rea drainage board, 
whereby house refuse should be burnt and electricity at the 
same time generated, bas been successfully completed. The 
total cost of the undertaking is £35,829 2s., of which the 
corporation pays £17,691 10s. and the drainage board 
£18,137 12s. It is the first destructor in Birmingham 
adapted for the generation of electricity. The clinker pro- 
duced by the destructor will be used for road-making and 
in the manufacture of mortar and concrete. Last year the 
health committee sold 5000 square yards of concrete slabs 
for £680 and disposed of crushed and screened clinker for 
mortar making to the value of £761, as well as selling 
£190 worth of prepared mortar. ‘The scrap iron, tins, and 
bottles were separated from the rubbish and were sold for 
£400. So that from the economic point of view as well as 
from the hygienic point of view the burning of dry rubbish 
is considered the best way of dealing with it. The drainage 
board on account of the electricity which it will receive 
from the destructor will be in a position to dispense with 
five portable engines and pumps, two gas-engines, and 
certain farmyard machinery, besides ridding itself of gas 
and water bills amounting to nearly £400 per annum. 
The board estimates that it will be able to effect an annual 
saving of £1000. Further, it is believed that the scheme 
will contribute in some measure to the health and well-being 
of the community. 


Droitwich Guardians and Consumptires. 


At the last meeting of the Droitwich board of guardians 
the members had under discussion the question of con- 
tributing towards a bed for consumptive patients at the 
Knightwick Sanatorium. The board was asked to guarantee 
an annual sum not exceeding £25. The medical officers 
who had been requested to report upon likely cases within 
the union said that there were at present only three 
such cases, whilst the relieving officers stated that the 
cases in the union at present entailed a weekly cost of 
nearly £2. The chairman explained that an effort was being 
made to raise £75 annually within the union and the board 
was asked to guarantee the limited sum in the event of the 
private contributions falling short of the sum required. 
After some remarks it was decided to adjourn the discussion 
until January. 

Ambulance Work in Birmingham. . 

At the distribution of certificates and medallions to the 
members of the police force who have made themselves pro- 
ficient in ambulance work some interesting information was 
given as to the extent and nature of such work in Birming- 
ham. During the year ending August 3lst first aid was 
rendered by the police to 1145 persons, The details of this 
total showed that 669 wounds were dealt with, 97 fractures, 
233 fits, 28 sprains, six cases of suffocation by gas, six dog 
bites, 47 abrasions, 22 cases of poisoning, 20 burns and scalds, 
three cases of recovery of persons apparently drowned, one 
recovery from hanging, seven dislocations, two cases of 
concussion of the brain, and four cases suffering from 
varicose veins. 


Operations in Workhouse Infirmaries. 


At the last meeting of the Walsall board of guardians it 
was resolved that no serious surgical operation should be 
performed on any patient in the infirmary except in case 
of urgency until the consent of the patient or next-of-kin 
had been signified to the workhouse master. With regard to 
the motive of the motion it was stated that there was no 
intention of insinuating that in the past operations had 
been performed without the consent of the patients. The 
object of the resolution was to prevent any possible 
chance of its being stated that operations were unnecessarily 
performed. 

The Health of Staffordshire. 


The sixteenth annual report of the medical officer of 
health of Staffordshire has just been presented ; the report 
embraces a period of 12 months ending June 30th last. The 
birth-rate during that time was 32:5 per 1000, against 27:9 
for the whole of England and 29:1 for the large towns. 
The death-rate in the urban districts was 17°2, as against 
14°4 in the rural districts. The combined death-rate was 
16°4. The urban districts, Darlaston, Smallthorne, Longton, 
Burslem, Tunstall, and Willenhall, have each a death-rate of 
more than 20. Considerable space in the report is devoted 
to what is described as ‘‘the appalling mortality among 
infants.” This is largely attributed to the prevailing 
ignorance among mothers as to the proper feeding of 
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infants. It is believed that nearly 2000 children end their 
lives annually in Staffordshire wihin a few weeks or 
months of their birth from no other cause. Sle present 
race of mothers is regarced as hopeless and only by school 
instruction of the rising generation can this deplorable state 
of affairs be remedied. In a section devoted to obstetric 
nursing I learn that up to March lst last 701 nurses 
were placed upon the roll under the Act of 1902 f r the 
administrative county and 221l for the county boroughs. 
Two inspectors have teen ay:pvinted by the county council 
and their work for some time will mostly be of a tutorial 
character, Other subjects referred to in the report are the 
instruction of school teachers in domestic and general 
hygiene, the discouragement of children under five years of 
age attending school, and the erection of two schools on the 
pavilion system instead of the central hal! system, which 
latter is considered to interfere greatly with the cross- 
window ventilation of class rooms. 
Nov. 13th. 


MANCHESTER. 
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Fecble-minded Children, 


ATTENTION in this part of the country, at all events, is 
being in:reasingly called to the conditicn and prospects of 
the feeble-minded among us, both as regards their own 
welfare and their relation to society. It may be in the 
recollection of some of your readers that at Sndlebridge, 
pear Knutsford, some of these ‘frayed and loose ends of 
mankind,’ as Lord Stanley of Alderley called them, now 
numbering about 60, are cared for by the Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded, which has now been incorporated under the 
Companies Act. The first annual meeting under the 
new conditions was held about ten days ago in the 
Manchester town hall, Lord Stanley of Alderley presid- 
ing. ‘The children are taught and occupied in domestic 
and farm and horticultural work, so that ‘they do a little 
towards their own maintenance besides being taken care of, 
and their lives made brighter.” The idea is to keep them 
beyond the age of 16 years, when public grants can no 
longer be drawn for their support, so that increased help 
will be neeled The report was satisfactory in showing a 
balance of £420 on the year's working. ‘The profit on the 
farm account was stated to be £120 and the income for 
the year was nearly £2000. Mr. Frederick Wilkinson, 
director of education ot the borough of Bolton, gave some 
interesting evidence before the Royal Commission on the 
Care and Control of the Feeble-minded on Nov, 3rd. 
Bolton began special courses for these children in 1898 
and since then 114 children have undergone such instruc- 
tion. Only about 7 per cent. had advanced so much as to 
fit them for going back to a normal school. Six of the 
remainder were now in a lunatic asylum. In every case 
where the parents of mentally defective children were 
brought b-fore the magistrates it was found that the parents 
were similarly affected. Mr. Wilkinson suggested that the 
law should be altered so that it should be onligatory on the 
parents to report to the education authority if they suspected 
that their children were mentally defective. The ofticers of 
education authorities s! ould have power to enter a lolying- 
house at any time and to search for children of the migratory 
class. He would have mentally defective children put under 
special teaching as early as possible and he regretted 
that there was no provision for their care after 16 years 
of age. They are then, especially the girls, capable of 
work under supervision and may be partially self supporting. 
He would have permanent industrial colonies where they 
could be looked after and cared for and they should 
be barred from marriage. This is very much the plan at 
Sandlebridge where the children seem well and happy. It 
is, of course, most important that the young women should 
be protected and that the men should not perpetuate their 
own deficiencies. Mr. Wilkinson’s opinion that it is almost 
useless to teach most of the children anything but manual 
labour seems that held also at Sandlebridpe. The first 
official duty of the new mayor of Bolton was the opening of 
a new school for the training of defective children, erected 
at a cost of about £5000. 


Sir Henry Roscoe on the Purificat‘on of Rivers. 
On his retirement from the position of chemical adviser to 


the Mersey and Irwell joint committee Sir Henry Roscoe 
sent a letter referring to his work during the past 14 years 

At the end >f 1893, out of 390 works producing trade 
etHuents, 45 had created efficient works of purification, 

77 had works constructed but not efficient, in 77 instances. 
works were being constructed, and in 191 no treatment had 
been adopted. Comparing these results with those of 1904. 
important progress was shown, Out of 444 works producing 
trade etiiuents, 306 had etticient works of purification, 133 
had works constructed but not eflicient, and in five only 
no treatment had been adopted. Progress had been slow but 
it had been made with the minimum of friction between 
the manufacturers and the joint committee. As rewards 
sewage pollution the progress made in preventing the dis- 
charge of noxious effluents into the rivers had been slow and 
troublesome. Works formerly considered satisfactory had 
failed to maintain their standard. The progress made in 
the application of scientific methods of filtration for the 
purification of seware was shown by the fact that in 
1898 there were in the Mersey and Irwell watershed only 
six and a half acres of artiticial beds in use, while there 
were now more than 105 acres and the area for land: 
filtration had increased from 913 acres to 115l acres. 
The analyses of sewaye eflluents during the last 12 months 
show that 71 per cent. of the samples were passable, 13 per 
cent. were unsati-factoryv. and the remainder were bad. Of 
the sanitary au'horities 90 have purification works in opera- 
tion, two have no scheme, and two have schemes under 
consideration. Sir Henry Roscoe impressed forcibly on those 
responsiole for carrying out works of purification the 
necessity of providing adequate areas for filtration purposes, 
of scientifically controlling their working, ard of the regula- 
tion of the volume of sewage water which a filtering area can 
c ntinuously deal with in a satisfactory manner. The fol- 
lowing motion was unanimously carried :— 


That. the joint committee record their high appreciation of the- 
valuable services rendered by Sir Henry Roscoo during the period he 
was associated with the work of the committee, and particularly of the 
scientific advice he trom time to time gave the committee in connexion 
with their administration. 


Chinese Pigtails and Anthraz. 


It is not to be wondered at that Bradford is sensitive. 
as to the dangers of anthrax, and suspicion was felt as to the 
safety or otherwise of working on the human hair coming in 
the form of Chinese pigtails, which seems to be a regular 
article of commerce. An inquest was held on Oct. 18th, 
and adjourned to the 3lst. as to the death of a man who had 
been working with a firm of wool-combers who had 
consignments of human hair from China. It comes in 
1000 lots, ‘‘just as if,” a witness said, ‘tit had been 
cut from a Chinaman’s head and rolled up.” There are 
several trade names for the varieties of wool and hair, 
and a witness said that he had been employed in opening 
‘‘camel hair, low foreign wool, low hair, and human 
hair.” He had been employed with this firm for seven years 
and there had heen several cases of non-fatal anthrax but. 
no illness had been associited with human hair. At the 
adjourned inquest on Oct. 31st Dr. F. W. Eurich said that. 
he had bactı riol gically examined a sample of the hair. It. 
had undergone an imperfect sterilisation which bad destroyed 
all the bacilli that did not form spores. He had hatched al} 
the species of spores but none of them were of anthrax 
and none were inimical to mankind. Some he had not 
identified and asked for more time for investigation, 
and the inquest was again adjourned to Nov. 7th. 
Dr. Eurich then said that the spores found on human 
hair were those of bacteria growing in soil and were 
in no wise harmful. The jury found that the man had died 
from anthrax and recommended that parcels of human hair 
should be stoved before being opened, but Dr. Eurich said 
that stoving would not kill anthrax bacilli. It appears, 
therefore, that those who wish to supp'ement their locks 
with hair from Chinese pigtails have a certain amount of 
evidence that they can do so without incurring any great 
danger of anthrax. 


Smail-poxz at Bolton, 


After being free from small-pox for a year Bolton has 
again had a visitation. Two cases have occurred in a 
brother and sister who recently came from Portugal. 
Another brother had died from the disease in hospital at 
Oporto just before they left. All those who have been in 
contact with the patients have been vaccinated and they 
themselves have been taken to the hospital. Several cases of 
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‘small-pox have been reported in the Chequerbent district of ! the danger to the offspring of 


Westhoughton, a few miles from Bolton, 


Manchester Ro,al Infirmary. 

Satisfactory progress is being made with the building of 
the new infirmary, on which at present 300 men are engaged. 
The quantit.es for the superstructure are being got out as 
‘quickly as possible. ‘Tne electricity committee of the 
corporation have agreed to supply the new infirmary with 
electricity. Dr. J. Dreschfeld, on his retirement from the 
acting staff, has been appointed consulting physician. 
Mr. J. E. Platt, honorary assistant surgeon, has been 
appointed honorary surgeon in the place of the late Mr. 


.J. Collier. 
Nov. 14th. 


SCOTLAND. 
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The University of Glas-ow. 

THE autumn graduation ceremony at the University of 
‘Glasgow took place last week in the Bute Hall There was a 
large attendance of the general public in the galleries anà the 
area was crowded with students. The degree of Doctor of 
Medicine’ was conferred on 25 men and one lady. and of 
these five took the degree ‘‘ with honours” and 11 “with 
commendation.” The number of those who came forward 
for the degree of M. B., Ch.B. was naturally not so 
great as at the summer graduation, as at this time the 
degree is only conferred on those who by reason 
-of being ‘‘referred” for three months in one of 
the subjects of the examination, or for some other cause, 
were unable to be present at the summer graduation. The 
proportion of women was comparatively large, there being 
tive women and 27 men. One interesting feature of the 
ceremony was the selection of music played on the new 
organ which, thanks to the generosity of Mr. Carnegie, 
has just been installed in the Bute Hall at a cost of £2500. 
Another feature was the rowdiness of the students which 
was more marked on this occasion, probably on account of 
the recent contest in connexion with the rectorial election. 
The work of the classes for the winter session has com- 
menced in earnest as the period for matriculation has now 
closed. 

The Glasgow Dental Hospital, 

The directors of this hospital are making an appeal to 
employers of labour in and around the city to bring its claims 
before their workmen who largely benefit by the institution. 
Previously to this year no special appeal has ever been made 
to the public for financial support and the public subscrip- 
tions have never in any year exceeded £100. In the 20 years 
during which the hospital has been in exi-tence 132.000 
patients have been under treatment. Last year the number 
of patients treated was 10.062, being the highest number in 
any one year. On account of this increase in the number of 
patients the directors have been obliged to acquire and t> 
equip premises in Dallousie-street at a cost of £2600 and 
it is because of this extra outlay that they are compelled to 
appeal tothe public for funds, The dental school in con- 
nexion with the hospital continues to carry out its successful 
educative work and during the year 17 new students joined 
the school. ‘The students’ fees form a very valuable asset, 
but unfortunately this vear only £258 6s. were received in 
that way, as against £297 3s. last year. 


Gartlovh Asylum, 


Dr. W. A. Parker, medical superintendent of Gart'och 
Asylum under the parish council of Glasgow, draws atten- 
tion in his report to the fact that alcohol heads the list of 
the principal causes of insanity in the cases admitted, 65 
cases, or 21:88 per cent., being attributed to it, and other 15 
cases to it in combination with some other cause, thus 
making 80 cases, or 26:9 per cent., in which alcohol played 
the leading part in causation. Not so long ago in dealing 
with asylum statistics much stress was laid upon hereditary 
predisposition to insanity but now it would seem more correct 
to look upon a hereditary predisposition to alcohol as the 
primary cause. Of the cases admitted to Gartloch Asylum 
under 26 years of age in whom the point was ascertained, 
75:5 per cent. had a hereditary predisposition to alcohol, 
while of these 47:1 had a history of parental alcoholism. 
Thus the history obtained this year again emphasises 


the parental abuse 
of alcohol. It is difficult, of course, fully to appor- 
tion the value of any one factor in the causation of a 
complicated ailment like insanity, but alcohol persistently 
obtrudes itself as apparently a mo-t prolific, immediate, and 
predisposing factor in the causation of insanity. It is 
interesting to note in this report the comparatively low 
death-rate from tuberculosis which Cates from the opening of 
the sanatorium at Gartloch in which it has been possible to 
segregate the tuberculous cases. The completely open-door 
and open-air life of the sanatorium has been obtained by 
putting the restless, wandering, and runaway cases to bed 
for their open-air treatment. The result has been to cut 
down the death-rate from tuberculous diseases from 20 : 28 per 
cent. of the total death-rate in the pre-sanatorium days to 
11-1 per cent. this year. Ly no members of the medical 
profession has the sanatorium treatment been taken up 
more enthusiastically than by those who are enyaged in 
the treatment of mental di-eases, and this is not surprising 
when one considers that in a large asylum where several 
hundred patients are in residence many must be afilicted 
with tuberculous disease in some form or other, especially 
where, as in the case of Gartloch Asylum, the patients are 
drawn from a large city. With this need for treatment con- 
stantly before them it is natural that they should have 
turned to the sanatorium treatment which has, on the whole, 
given such satisfactory results, which has at least the merit 
of separating tuberculous patients from non-tuberculous 
patients, and which can be comparatively easily carried out 
in asylums which are as a rule surrounded by a considerable 
extent of private grounds. Woodilee Asylum, which is also 
under the Glasgow parish council, has had its own sana- 
torium for some time and arrangements are at present being 
made by the Lanark district lunacy board to provide at 
Hartwood Asylum similar accommodation according to the 
most modern standards for patients suffering from pulmonary 
tuberculosis. 
Aberdeen Rectorial Election, 

As a result of the polling at the University of Aberdeen no 
Nov. llth Sir Frederick Treves had a majority of votes in 
each of the four ‘‘ nations” and was elected Lord Rector by 
390 votes to 153 votes cast for Mr. C. T. Ritchie, M.P., who 
has held the office for three years. The contest was 
fought in the course of three days on purely academic and 
non-political grounds. The following is the result of the 
voting in the four ‘‘ nations ” :— 


Mar nation: Treves, 113; Ritchie, bs 


Moray r ” 63 ' x) 
Angus ,, a 93; is 27 
Buchan ,, is 121; x; 55 


Aberdeen County Council and a Sanatorium. 
At a meeting of the public health committee on Nov. 10th, 


Lieutenant-Colonel F. N. Innes of Learney presiding, a com- 


mittee was appointed to confer with the parish council 
regarding the erection of a sanatorium for the reception of 
cases of pulmonary tuberculosis from the Aberdeen district. 
Mr. Cook asked if it would be better for the county council to 
join with the parish council or to have a sanatorium of its own 
for the Aberdeen district. Dr. J. P. Watt, medical officer of 
health, said that in his opinion there should be a wide 
area and the expense would thus fall less heavily upon 
those interested in it. Dr. Watt mentioned that during 
the period from 1902-04 the average number of deaths 
from tuberculous diseases annually in Aberdeenshire was 
161, including 118 deaths from phthisis, and of these they 
would have from 15 to 20 cases out of the Aberdeen 
district for treatment in a sanatorium. ‘The average cost 
might be stated at £75 per bed, including maintenance, 
&s. The question of erecting a large sanatorium for the 
county had also been mentioned, to which the various local 
authorities might send cases, each authority having a 
certain number of beds, and this would enable authorities to 
keep more in touch with the disease and the means of keep- 
ing it in check. There was a widespread feeling that the 
time had come for really tackling consumption by local 
authorities. The clerk pointed out that according to the 
statements recently published in THE LANCET, and to which 
public attention had been directed, the building of those 
sanatoriams was a gigantic farce, that there had been quite 
enough of those built, and that what ought to be done was to 
take care of people who came out of them by providing farm 
colonies. &c., and seeing that they were properly looked after. 
The chairman said the whole subject of the treatment of 
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consumption was at present in rather an unsettled state. 
Dr. Watt said that in Germany they were now able to treat 
30,000 cases a year. The insurance companies found it better 
to build sanatoriums there than to have patients dying 
and the insurances requiring to be paid. The chairman said 
that the district committees if they took up the matter 
might see their way to provide so many beds in the existing 
institutions throughout the country. 
Nov. 14th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Disturbance at the Royal University. 


THE very regrettable incident which took place at the 
Royal University on the occasion of the conferring of 
degrees is still the subject of comment in the daily papers. 
The students have not found any apologist unless Dr. 
Delany’s letter to the Times, in which he says he ‘‘ deeply 
regrets ” their action, can be considered as such. He said 
that he had been assured by them that they repudiate the 
charge that there was intended any personal disloyalty to 
the King but the assurance will not be credited everywhere, 
especially as a memorial has been received by the standing 
committee of the Royal University from 160 students not 
actually implicated in the affair ‘‘endorsing the action of 
those of our colleagues who prevented the rendering of the 
English National Anthem.” 


Cork-street Fever Hospital, Dublin. 

The meeting of the managing committee of Cork-street 
Fever Hospital, Dublin, took place on Nov. 10th, when the 
medical superintendent reported that October was a very 
busy month owing to the large number of severe cases of 
enteric fever in the hospital and the increase in the admis- 
sions of cases of scarlet fever of a serious type. Diphtheria 
and pneumonia also showed an increase. 


The Belfast Medical School, 


Daring the present winter session, 1905-06, there are 161 
medical students in attendance at the Victoria Hospital, of 
whom 51 are new entries. This is the largest number of 
students and of new entries for the past ten years. 


Queen's College, Belfast. 


The third list of subscriptions to the Better Equipment 
Fund in connexion with Sir Donald Currie’s offer of £20,000 
(should an equal amount be subscribed) was published on 
Nov. llth and amn^unted to a little over £1000. Close on 
£5000 are still urgently needed as the time for Sir Donald 
Currie’s offer will end on Dec. 31st of this year. 

Belfast Asylum, 

From the report of the inspector of lunacy (Dr. E. M. 
Courtenay), submitted to the committee of management of 
the Belfast Asylum on Nov. 13th, it appears that the 
inspector is extremely pleased with the new villa system at 
Pardysburn. ‘'No buildings could give,” he remarks, ‘‘a 
greater idea of freedom.” He approves of the rooms, the 
cooking, and the method of service of the meals. He remarks 
that the general health of the institution is excellent, 
but of course he points out that the old asylum in 
Belfast is antiquated, not properly lighted or heated, 
and some parts are overcrowded to an extreme degree. 
Much original investigation has been carried on in 
the well-equipped laboratory by Dr. R. A. L. Graham. 
the second assistant medical officer. ‘* Such work,” 
the inspector says, ‘‘deserved to be mentioned with 
commendation, especially when met with in one of the 
Irish asylums, which were much behind the rest of the 
world as regarded the study of the pathology of the cerebral 
and nervous diseases.” 


Ulster Medical Socicty. 


The first meeting of the session 1905-06 was held in 
Belfast on Nov. 9th, when Dr. W. Calwell, the President, 
delivered an inaugural address on the Classification and 
Treatment of Diseases of the Stomach. Dr. Calwell first 
drew attention to the difficulties that surrounded the words 
dyspepsia and indigestion and pointed out that when closely 
examined these terms did not signify any pathological entity 
or ‘‘disease’”’ but merely a syndrome of symptoms. He 
quoted with approval van Valzak and Nisbett’s axiom that 
‘¢ conditions ” or ‘*sequences”’ should not be raised to the 


dignity of ‘‘diseases,”’ hut, on the otber hand, as pointed 
out by Riegel, it was necessary to adopt clinical 
classification instead of purely pathological or anatomical, 
and for clearness of description to group certain clinical 
pictures, although they might not form true diseases. 
As regarded treatment one of the first cares, he considered, 
was to recognise when catarrhal gastritis complicated other 
affections ; this was common both in ulcer, especially chronic 
ulcer, and in cancer, and served to account for some of the 
different aspects of these affections and to explain the 
necessity of the treatment for catarrh when other disease 
existed. Under acute ulcer the necessity of considering all, 
or nearly all, cases of dyspepsia in the adolescent female as 
ulcer was discussed ; and from every aspect it was clear that 
both the safety of the patient and the reputation of the 
medical man demanded not only the possibility but also the 
probability of this supposition. Acute ulcera formed and 
healed much more rapidly than was generally recognised. 
No drugs really hastened the healing, although catarrh 
might be benefited. Rest and a purely fluid diet, chiefiy 
milk in small quantities, generally sufficed. In cases of 
severe hemorrhage teaspoonfuls of water at blood heat 
every half-hour with from five to ten drops of adrenalin 
three to six times daily, together with half-pint nutrient 
enemata of peptonised milk thrice daily with a drachm 
of calcium chloride in each or less, formed the beet 
treatment for the first few days. Ice, except perhaps ex- 
ternally, was deleterious and caused peristalsis and reactive 
flushing. Most styptics caused vomiting. If a large tym- 
panitic area pointed to a distended stomach which did not 
yield to a pinch of soda, magnesia, and menthol powder in 
water at blood heat, a tube quickly run down for a few 
seconds into the stomach should be tried, on Moynihan’s 
theory of the bleeding being kept up by distensions. For 
chronic ulcer, for dilatation both following ulcer and also 
from visceroptosis and from myasthenia, prolonged rest 
in bed and lavage at night so as to afford from 8 to 12 
hours’ contraction and retraction, should be persevered in 
for a variable time up to two or three months before operation 
was attempted. The question of gastro-jejunostomy in 
chronic gastric catarrh resistant to all other treatment and 
in gastroptosis and dilatation where no organic lesion was 
discovered was also mentioned and a poor progno-is was 
given in those cases whera a marked neurotic element, 
whether hysterical or hypochondriacal, was present. 
Nov. 14th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Sero-fibrinous Pleurisy due to the Pnenmococous in an Infant 
aged Two and a Half Months. 


AT the meeting of the Pediatric Society held on Oct. 17th 
M. Lesne and M. Tinel communicated the case of a child 
who had been under their care. The patient, who was 
breast-fed, had been brought by the mother on account of 
dyspnoea, attacks of cyanosis and displacement of the heart 
to the right. ‘hese symptoms had already been diagnosed 
at the Maternity Charity a few days after birth. Preg- 
nancy and labour had been normal and the weight of 
the child at birth was 3 kilogrammes 565 grammes. 
On examination of the child, who was well nourished, 
there was seen supra- and sub-sternal retrocession. 
The left side of the chest did not move and while 
the child was under examination it became cyanosed. 
The heart was to be felt beating along the right border of 
the sternum and on examination of the back the lower two- 
thirds of the left lung showed duiness and loss of the 
vesicular murmur. There was no other obvious lesion. The 
diagnosis of pleural effusion was confirmed by radioscopy 
and an exploratory puncture drew off sero-fibrinous fluid. 
On this fluid being cytologically examined it was found to 
cootain endothelial plaques and many polynuclear cells, 
showing that it was due to pleurisy and not to hydro- 
thorax. The effusion was probably secondary to pneumonia 
contracted soon after birth. The pleura was tapped twice, 
several cubic centimetres of fluid being drawn off, and the 
child recovered perfectly. 


The Treatment of Gonorrhial Ophthalmia by the Organio 
Saits of Silver. 
At the meeting of the Academy of Medicine held on 
Oct. 3lst M. Darier reminded his audience that the classic 
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treatment of gonorrhceal ophthalmia consisted in cauteriring 
the conjunctiva with nitrate of silver. This procedure no 
doubt rapidly dried up the suppuration but it also destroyed 
the conjunctival epithelium and increased induration in 
tissues which were already cedematous. Sometimes it was 
attempted to reduce the infiltration of the tissue by 
means of iced compresses, with results which were 
more harmful than useful. The real object of treat- 
ment was to reduce the induration of the tissues 
and M. Darier treats his cases as follows. Every morn- 
ing and evening during a space of one or two hours, 
at an interval of from 20 to 30 minutes, from three to 
four drops of a 25 per cent. solution of argyrol are instilled 
into the eye, the eyelids being held so as to make a kind of 
bath for the conjunctiva and the fluid being retained as 
long as possible. This argyrol bath is in no way painful but 
relieves the patient in a very real fashion. Besides the 
instillations of a 25 per cent. solution others of a 10 per cent. 
solution are used day and night every half hour. At the end 
of 15 days the secretion has most likely ceased but the con- 
junctiva is still rough. In from five to six weeks, however, 
everything is normal. After eight years’ trial M. Darier has 
come to the conclusion that although the organic salts of 
silver apparently have less bactericidal power than the 
nitrate, yet they are surer in action owing to their superior 
powers of penetration and their being harmless to the 
tissues. They may be applied almost continuously and in 
strengths of even 28 or 50 per cent. 
Infantile Sourvy. 

At a meeting of the Société Médicale des Hôpitaux held on 
Nov. 3rd M. Comby showed two cases of infantile scurvy 
occurring in children aged respectively eight months and a 
half and ten months. The first had been fed for the last 
three months on a daily allowance of half a litre of oxy- 
genated milk (‘‘zectar’’). It had two incisors the gums 
surrounding which were swollen and ecchymotic; it also 
suffered from anxmia and painful paralysis of the lower 
limbs. Recovery followed in eight days after the preserved 
milk was given up and boiled milk substituted with the 
addition of three teaspoonfuls of orange juice. The second 
child, aged ten months, had been fed from the age of one 
month with humanised (maternisé) milk or Giirtner’s milk ; 
it had no ecchymosis of the gums but its legs were weak and 
painful (paraplégie douloureuse). Admissions made by the 
father had suggested that the condition might be of syphilitic 
origin. The patient recovered in a week after the humanised 
milk was replaced by boiled milk with the addition of some 
teaspoonfuls of orange juice. Similarly good results were 
obtained in nine other cases, 

Le Prin Audri ffet. 

This prize, which is of the value of 15,000 francs and is 
awarded in recognition of les plus beauz, les plus grands 
Mérouements de quelque genre qu'ils soient, has just been con- 
ferred by the Academy of Moral and Political Sciences on 
M. Calmette, director of the Pasteur Institute at Lille. 


Entero-anastomosis for Inoperable Cancer of the Large 
Intestine. 

At a meeting of the Surgical Society held on Oct. 25th 
M. Demoulin presented a report on two cases of entero- 
anastomosis for inoperable cancer of the large intestine, 
these cases having been originally communicated to the 
society by M. Savariaud. One patient was a woman, 50 
years of age, suffering from cancer of the splenic angle of 
the intestine; the other was a man in whom the tumour 
occupied the recto-sigmoid tract ; in both of them an anus 
communicating with the cæcum had been made. With a 
view to the closure of the artificial anus M. Savariaud 
had subsequently made in the first case a transverse 
sigmoidal anastomosis and in the second case a sigmoidal 
rectostomy. The results were good and M. Savariaud 
drew attention to the advantages of intestinal anasto- 
moses in connexion with the rectum in cases of in- 
operable cancer. He said that such anastomoses ought 
at the outset to be preferred to the making of an 
artificial anus when the condition of the patients admitted 
of laparotomy being performed, but, on the other hand, the 
anastomoses were ultimately liable to become contracted. 
The two cases of M. Savariaud brought up the number of 
these operations to eight. Two of the patients, who were 
operated on by M. Tuffier and M. Guinard respectively, soon 

ied ; the other six, who were operated on by M. Simpson, 
M. Lardennois, M. Guinard, and M. Savariaud, all recovered 
And with five of them the average period of survival was 


16 months. Notwithstanding these results a decisive 
opinion as to the utility of the operation had not yet been 
formed, although on a priori grounds it seemed to be prefer- 
able to the formation of an artificial anus. 

A New Method af Preparing Infants’ Food. 

At a meeting of the Society of Biology held on Oct. 28th 
M. Terrien described a method of obtaining the action of 
diastase in infants’ food (bouillie). He said that amylase 
has a complex action, partially converting starch into sugar 
and liquefying it at the same time, but the process which he 
recommends, unlike previous methods, results in liquefaction 
only, without any formation of sugar. The first of these 
effects is advantageous, but the second one is undesirable. 
It seems, in fact, that the introduction of saccharine material 
into the intestine speedily produces phenomena of dialysis, 
such as a concentrated saline solution would bring about. 
Liquefaction, on the contrary, only encourages the digestion 
of starch and makes it more amenable to the action of the 
gastro-intestinal juices. 

Nov. 13th. 


SWITZERLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Lympho-sarcoma of the Med‘astinum, 

AT the last meeting of the Ziirich Medical Society Dr. 
Theodore Zangger showed a man, aged 4] years, suffering 
from a tumour of the mediastinum. The patient had been 
suffering for many months from a persistent and very irrita- 
ting cough combined with subacute attacks of bronchitis. 
The sputum was examined several times for tubercle bacilli 
with a negative result. In June, 1905, he was sent to 
the sulphur springs of Alvenen in the canton of Grisons 
and about this time it was observed that the respiration in 
the left apex was less marked than in the rightone. At 
Alvenen the patient increased in weight, but the signs of 
bronchitis persisted and shortness of breath supervened. 
Obstruction of the upper bronchial tube on the left side was 
marked and an x ray photograph revealed the existence of a 
large tumour situated over the heart and displacing the aorta. 
Aneurysm could be excluded both by the absence of the 
ordinary clinical symptoms and by the positive evidence 
derived from an x ray photograph taken obliquely. Dr. 
Naegeli made an examination of the blood which revealed the 
presence of abnormally large leucocytes and pointed to the 
fact of the tumour being a lympho-sarcoma. Since that time 
the tumour, which, of course, cannot be operated on, is 
growing on all sides. Arsenic is being administered hypo- 
dermically and the Roentgen rays are applied locally, as 
they have proved beneficial in similar cases. The prognosis, 
however, is unfavourable. 


Medical Ethics. 


At the same meeting the revision of the statutes of 
the society was discussed at length. Some practitioners 
objected to the clause: ‘‘ Consultations with quacks and 
homceopaths are forbidden.” It was argued that duly 
qualified practitioners ought not to be put on the same level 
as persons not possessed of any medical training and that 
the question ought to be left to the decision of each practi- 
tioner, because in circumstances of imminent danger or in 
the case of specialists such consultations were for the 
interest of the patient, especially as regards diagnosis. 
After a very lively debate the question was referred to a 
committee of seven members who will report in due time. 

Ziirich, Nov. 8th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Foreign Medical Visitors. 

OF late there has been almost an epidemic of foreign 
medical visitors to the United States, particularly German 
men of science. It is not so very long since Professor Orth 
and Professor Waldeyer made a tour of the country ; Professor 
Binswanger has just passed through; and the Harvey Socicty 
lecturers, previously commented on. have added to the list of 
the recent visitors. Professor van Noorden has been giving 
some very excellent lectures, the Herter lectureship course on 
Diabetes being in his best style. He has visited Chicago, 
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Washington, Baltimore, Philadelphia, Boston, and New York 
and has expressed himself in pleasing commendation of 
Ameri:‘an institutions. He very justly brings out a feature 
‘so much in need of improvement in our medical work—i.e., 
the lack of coUrdination between the hospital and the medical 
school but thisis a defect that is rapidly being remedied, 
and, indeed, in some of the teaching institutions may be said 
to be practically a thing of the past. 
The United States Marine Hospital Service, 

The Keep Commission in Washington has been engaged 
in investigating the business methods of the various 
governmental departments. Recently it has been inquiring 
iato the affairs of the Marine Hospital Service and has 
made public certain strictures on, and suggested some 
improvements in, this department. The Marine Hospital 
and Public Health Service is of much importance in 
relation to quarantine and the excellent work that has 
been done ty its officers in the recent yellow fever epi- 
demic has led to the hope that a more intimate govern- 
mental affiliation might be brought about, It has been 
rumoured that this move on the part of the investigat- 
ing committee was intended to frustrate the intentions of 
those who hoped to elevate the service into a governmental 
‘department. As for the actual delinquencies, not much more 
was shown than that a few officers had been sent abroad to 
study at the service’s expense and that some of the marine 
hospitals were being conducted at a comparatively high per 
apita cost. It seems probable that a high order ot efficiency 
must exist in the service if so little to be complained of has 
been uneariled. 

The Social Eril, 

The social evil is uppermost in the minds of the New York 
physicians at present, for it is receiving attention from many 
sides. Tne more strictly scientific aspects of the question 
are being much discussed under the auspices of the newly 
founded American Society for Moral and Sanitary Prophy- 
laxis, of which Dr. Prince Morrow stands as sponsor, and 
which is composed of the most representative men of the 
city, not only in the medical profession, but in law, theology, 
charity, business, and the humanities. Of more spectacular 
interest, however, is the attempt on the part of Mr. Arnold 
Daly to place before a New York audience Bernard Shaw’s 
Mrs. Warren's Profession. As it may be said that New 
York is on speakable terms with the unspeakable, perhaps 
Mr. Shaw's attempt to draw a moral from his study of ‘the 
oldest of the professions” will supply that element of 
notoriety that the Society for Moral and Sanitary Prophy- 
laxis may need, However, it seems unlikely that the first 
night's performance of the play will ever be repeated in this 
city. 

New York City's New Sunatoriums for Tuberculosis, 

The persistent efforts of the sanitarians to educate the 
people to a proper realisation of the nature of tuberculosis 
and its prophylaxis appear to be beginning to bear frnit in 
all parts of the country, In nearly every State provision is 
being made for public sanatoriums intended for the care of 
consumptives, Both the medical profession at large and 
the laity are commencing to realise the importance of an 
early diagnosis and the curability of the diseare when the 
patient is taken in time and is placed under proper coniitiors. 
New York City has already outlined projects providing for 
the care of a large proportion of its tuberculous inhabitants. 
A plot of land over a square mile in area, situated in 
Shawangunk Mountains, in the foothills of the Catskills, has 
been selected as the site for one consumptive colony and the 
initial appropriation has been made for the erection of a 
large sanatorium within the city limits. This latter is to be 
erected near Castleton, on the highest point of Staten 
Island, which is reached by a ferry trip of <0 minutes from 
the southern end of the city. On account of the prejudice 
of many of the poorer people against going to a distance for 
treatment it was deemed advisable to sel ct a location easily 
accessible from town. The plans provide a semicircular 
arrangement of the eight ward buildings, with about 100 
beds in each, around the administration buildings which 
contain kitchens, dining halls. and power house. ‘The 
e-timated expense is $2,C00,000, or something less than 
-$3000 a bed, 

Medical Inspection of Tamigrants. 


The recent discovery of the fact that a German immigrant. 
who had previously been deported from this country on 
account of trachoma four years ago, had attempted to gain 
admis:ion by securing first cabin accommodation on one of 


the high-class liners, has led the New York Commissioner of 
Immigration to order a more rigid inspection of the saloon 
passengers of incoming steamships than has heretofore been 
customary. The identity of the man in question was dis- 
covered when he appeared at ELis Island in order to claim 
his wife and child who had travelled in the steerage of the 
same ship with him. Ordinarily aliens travelling in the 
first cabin have been allowed to land with practically no 
medical inspection, whereas the second cabin and steerage 
passengers are subj cted to searching examinations. Fora 
time, at least. it will be impossible for immigrants to evade 
the medical inspectors by securing more expensive accom- 
modations. 

Nov. 6th. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


The Milk-Supnly of Calcutta. 

A COMMITTEE of the corporation of Calcutta has recently 
submitted a report upon the milk-suprly of the city. It 
discloses a horrible state of things. In the majority of 
cases ‘the ca'tle were in a filthy conditicn and were stand. 
ing in offensive-smelling filth inches deep; their udders 
were covered with muck ; the cattle were packed together 
so closely that there was no room for them to lie down; 
the sheds were painfully ill-ventilated, the entrances being 
blocked by plattorms on which the gowalas (cow-men) slept 
and all the air-holes being closed up with mud bricks, &c.” 
This condition of the cow-houses has been exi~tent for years. 
The health officer suggested that certificates should be 
granted to those dairvmen who conducted their business on 
proper sanitary methods. The utter inadequacy of such a pro- 
posal is evident from the continued failure of the prosecu- 
tions instituted and the committee ignores this suggestion 
and makes its own recommendations of a drastic character. 
The most important proposal is that of establishing muni- 
cipal cattle-sheds provided with every convenience and 
letting them out to gowalas on payment of a reasonable rent. 
The difficulties connected with enforcement of the pro- 
visions of the Municipal Act are so great that the corpora- 
tion will itself have to do a great deal to lay on the 
filtered water, to fill up insanitary tanks, to pro-ecute more 
vigorously, and to arrange for more thorough and constant 
inspection. A large quantity of milk is taken into Calcutta 
from the suburban areas and examinations of this supply 
have shown very extensive adulteration. The danger of 
this is that the gowalas will use any dirty water and do 
not merely use the filtered town supply. 


The Dufferin Fund and Victoria Memorial Scholarship 
Fund. 

Tbe Dufferin Fund and Victoria Memorial Scholarship 
Fund, which have been presided over by Lady Curzon for 
nearly seven years, have progressed most sati-factorily. 
The number of patients attended to at the various women’s 
hospitals has increased considerably and there are under 
training a large number of midwives The lio-pitals are 
being used as training centres and there are naw ten more 
quahtied lady Coctors, seven more assistant surgeons, and 
337 more hospital assi-tants than in 1898. At the present 
moment 476 women are under medical training apart from 
dhais and nurses. A fully equipped operating room has 
been provided in all these hospitals. Under the Victoria 
Fund some 286 dhais have been trained and 160 ore are 
undergoing instruction, Only those who know the mortality 
of childbed in India and the fearful ‘‘mas-acre of the 
innocents” which is continually going on will recognise to 
the full the good work which is being done by these 
two funds. 

Study Leave for Officers of the Indian Medical Service, 

New regulations have lately been issued with regard to 
study-leave for officers of tle Indian Medical Service. The 
following are the principal conditions. Extra furlough for 
the purpose of study may be granted to officers of the 
Indian Medical Service on the recommendation of the 
Director-General. The period of such leave will be calcu- 
lated at the rate of one month for each year of service up to 
a total of 12 months in all during an officer’s service. The 
leave may be taken at any tine but will not be granted 
more than twice in an officer's service. The minimum period 
for this leave will be two months and this leave can be 
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Cəwtanen with any other kind of leave, Ledging allowance 
at the rate of 8s. a day for a field otticer, 6s. for a captain, 
and 4s. for a lieutenant will be granted. Study leave will 
count as service for promotion and pension, 

Oct. 27th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Plaque, 

THE State of New Sou h Wales Las been ree from 
bubonic playue since July 14th aud the health authori ies 
sre sanguine that the + sease is now practically eradicated, 
The total number of C.scs reported during the present year is 
53, as against 12 l'ost vear.—A fatal care of plague has 
occurred ut Townsville, Queensland. 

Leprosy. 

In rep'y to a question in the Legislative Council of New 
South Wales, the Minister of Health stated that the health 
departinent was watching the disease of leprosy very closely 
and the President of the Board had made a personal inspec- 
tion of the Tweed district. lt was impo-siole to keep the 
Kanakas in the northern districts under supervision, as they 
had no settled place of employment.—A case of leprosy in a 
boy aged 13 years is reported trom Normanton, Queensland, 

Ualth of Syoney, 

Dr. W. G. Armstrong, health oiticer of the city of Sydney, 
has compiled his annual report for the year 1904. Registered 
births numbered 13,215, or 4€6 more than in the previous 
year, the birth-rate being 25°59 per 1000 of the estimated 
population, legitimate births numbered 1343, a little over 
10 per cent. of the total births. Deaths numbered 5496, or 
218 less than in the previous year. The death-rate of 10 64 
per 1000 is the lowest ever recorded in Sydney. ‘There were 
665 notified cases of typhoid fever, giving an attack-rate of 
1°29 per 10:0 which was the lowest rate for seven years 
excepting 1902. There were 12 cases of bubonic plague of 
which six ended fatally. The plague-cleansing staif of the 
city council had done good work but produce merchants and 
others in like businesses realised very slightly the influence 
exerted upon the introduction and the spread of plague by rats. 
In the suburbs the local authorities had lagged behind the 
city in the enforcement of measures aimed at preventing the 
spread of plague. The infantile mortality rate was 99 per 
1000 births aud one-third of the deaths were due to diar- 
rhoeal diseases, 

The Care of the Insane, 

The annual report of the Inspector-General of the Insane 
of New South Wales was presented to Parliament on 
Sept. 14th. The number of insane persons under ofticial 
cognisance in the State on Dec. 3lst, 1904, was 5097. There 
were about 1000 more males than females. The increase for 
the year was 147, or 19 more than the average increase for 
the past 20 years, but 116 below that for the previous year. 
The proportion of the insane to the general public was 1 to 
286. In the opinion of the Inspector-General the average 
annual increase might be expected to be at leas’ 150 and he 
points out the desirability cf providing the necessary 
adcitional accommo laticn. The patients exceeded the beds 
by 298. Works since commenced will add about 150 beds 
but those will be taken up by the increased number of in- 
mates, so that it is anticipated that at the end of the year 
the position will be practically unchanged. The report 
remarks that pulmonary consumption was the cause of 37 
deaths during last year and adds that overcrowding with 
consequent want of etħcient ventilation is a prolific cause of 
the spread of the disease, During the year there were 1020 
patients admitted, of whom 824 were admitted for the first 
time. The deaths totalled 370, due chiefly to cerebral and 
nervous diseases. 59 deaths resulted from general paralysis.— 
The Government of Victoria has decided ultimately to remove 
the metropolitan hospitals for the insane at Kew and Yarra 
Bend to seme locality further from the city to be yet selected. 
The present sites are to be sold and the proceeds vested as 
an endowment for lunacy purposes. The land will be sold 
gradually and it is not contemplated that the ho-pitals 
should be removed immediately ; in fact, it was resolved to 
spend £4000 in alterations and additions to the buildings at 
Kew. Several of the recommendations of the Inspector- 
General have been carried into ¢ffect. The salaries of the 
medical superintendents of all the hospitals have been made 


uniform—£t00 per annum, Mr. W. H. Barker las beem 
appointed superintendent at Kew, Dr. W. L. Mutlen at Yarra 
Berd, and Mr. C. G Godlfray at Ararat. Dr. d. F., Mackeddie 
was appointed pathologist. It was agreed to spend £15,000 
in enlarging the Sunbury Asylum and £10,000 on the Ballarat 
Asylum and the plans for a receiving house to cost £11,000 
were ay proved, l 
Pure Mok «ad Fod. 

The Government cf Victoria has inticluced irte Parlia- 
Went two measuics for the purpose of maintaining the 
purity ot the milk and fool of the people and, as was to be 
expected, both Bills have been severely critici-ed and 
opposed by people who-e financial or other interests are 
likely to be atfected, The Milk and Dairy Supervision Bill 
is to be administered by the Minister of Agriculture, assisted 
by three dairy Commissioners, consisting of the Director of 
Agriculture, the chairman of the Board of Publie Health, 
and the President of the Municipal Association ot Victoria. 
Every dairy farm, dairy, or factory must be licensed, 
aud supervisors are to be appointed in charge of defined 
districts. The duties of a supervisor will be (a) to 
become personally acquainted as far as possible with every 
owner of a dairy farm, dairy, or factory, and the conditions 
of every Cairy farm, dairy, and factory in his district; (2) to 
confer with, or to advise, such owner on matters connected 
with his farm, animals, premises, utensils, milk. and dairy 
produce when regue: ted to coso or when instructed to do so- 
by the Minister ; (e) to inspect and to examine all premises, 
utensils, and appurtenances, and also all animals and their 
food- and water supply, and al~o all dairy produce at such 
dairy farm. dairy, or factory in such manner and by such 
means as may be prescrited; (d) to make such other 
inspection, examination, inquiry, or investiya‘ion as may 
from time to time be directed tv the Mister; and (e) to 
rep rt to the Minister the results of inspections in such form 
as the Minister may require or as may be prescribed. The 
supervisors have power to order improvements and to forbid 
various acts ard to seize dairy produce. Dairy buildings are 
to be built in accordance with requirements as may be 
prescribed and the Minister may orcer better construction 
and drainage and the Governor in Council is given power to 
prohibit any person keeping grazing or milking cows. Two 
inspectors are to be appoiuted to control and to dircct the 
supervisors— one a veterinary expert and the other a dairy 
expert. Penalties are provided and all offences are to be 
tried before a police magistrate sitting alone. The main 
objection taken is to the appointment of Government 
supervisors and when the Bill was considered in committee 
an amendment was moved by the Minister that the super- 
vision should be carried out by the municipal councils in 
certain cases and this was carried; also an amendment. 
striking out the Board of Commissioners. The other Bill for 
the prevention of the adulteration of food was read for the 
second time. The Bill aims at establishing a standard 
of purity. It specifies in certain articles what shall not be 
used, as, e g., beer shall not contain more than ,},th of a 
grain of arsenic per gallon, or any lead, copper, strychnine, 
cocculus indicus, picric acid, or any substance which is not 
a normal or proper con-tituent of beer. lt also authorises. 
the appointment of a ‘t Focds Standard Committee,” with 
power to prescribe standards for the composition and 
strength and quality of any food, the methods of analysis, 
and to prohibit the manufacture, storing, or packing of any’ 
food contrary to the provisions of the Act. 

Oct. 13th. 


Obituary. 


HERBERT TYRRELL GRIFFITHS, M.D. CANTAB., 
M.R.C.S. ENG. 

THE death, which occurred at Preston Candover on- 
Nov. 3rd, of Dr. Herbert Tyrrell Griffiths, who was for 
some 20 veurs one of the best known general practitioners 
in the West of London, has come as a shock to a wide circie 
of friends and patients. Dr. Grifiths, who was only 52 years- 


of aye at the time of his death, was the third son of 
a well-known banker and was educated at Eton and 
Trinity College, Cambridge. On leaving Cambridge in 
1875 he entered the medical school of St. George's 
Hospital, which school was at that time particularly 
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popular among Cambridge men, At St. George’s Hospital 
he was a successful student, and having served office 
as assistant medical registrar and house physician, and 
having also acted as house physician to the Brompton 
Hospital for Consumption, he passed first into the Indian 
Medical Service in 1881, obtaining also the Herbert exhi- 
bition and the Martin medal at the Army Medical 
School. The life, however, was uncongenial to him, and 
he resigned his commission shortly after arriving in India, 
taking the opportunity to go round the world on his 
way home. On his return to England he was elected medical 
registrar of St. George’s Hospital, in which position he did 
excellent work which was much appreciated both by his 
superiors on the honorary staff and his juniors, to whom he 
was always willing to give instruction. It was believed by 
everyone that Griffiths meant to compete for the next 
vacancy on the medical side of the hospital and it was also 
considered certain that his candidature would be successful, 
but somewhat suddenly he changed all his plans and decided 
to go into general practice. He joined the late Mr. J.J. 
Merriman in the famous Merriman practice in Kensington- 
square, with whom he remained in partnership until about 
ten years ago, when Mr. Merriman retired. Only last year 
Dr. Griffiths himself retired and went to live at Preston 
Candover, where he died from acute pneumonia after a fort- 
night’s illness. 

Dr. Griffiths was an extremely able man, very well read 
outside his profession and particularly delighting in dramatic 
literature. He also had a great love of music and composed 
some charming children’s songs. He was a successful 
general practitioner without possessing a single personal trait 
that is popularly associated with such a career. He had a 
reserved, almost stiff, manner to those whom he only knew 
slightly, and he did not suffer fools gladly. He made no 
pretence to bonhomie and he always assumed that if he 
was asked a question the right answer was the exact truth. 
And the exact truth the questioner received, unless a medical 
reason prevented such candour. But to his intimates this 
distinctly difficult man was charming as well as absolutely 
kind, while a large proportion of his patients—those who 
understood him best—regarded him as a genuine and dear 
friend. His death will be deeply felt by many, and we 
sympathise sincerely with his widow, a daughter of the late 
Sir Richard Garth, and his three children. 


PROFESSOR VON KOLLIKER. 


Professor Albert von Kölliker died at Würzburg on Nov. lst 
at the advanced age of 88 years, the last survivor of the 
group who were the founders of modern biology, the other 
members being Schwann, Schleiden, and Virchow. Albert 
von Kölliker was born in 1817 at Zürich in Switzerland and 
studied medicine at the university of that city. He then 


came to Berlin as an assistant to the celebrated anatomist, 
Professor Johannes von Müller. From Berlin he returned 
home and became an assistant to Professor von Henle, the 
author of the great handbook of descriptive anatomy. In 
1843 he was recognised as a privat-docent and in 1845 
he was promoted to be extraordinary professor of compara- 
tive anatomy and physiology. He only held this appointment 
for two years, as in 1847 he was called upon to take 
the chair of anatomy and physiology at the University of 
Wiirzburg, then one of the principal centres of medical 
learning in Germany, where men such as Virchow, Bam- 
berger, and Scanzoni attracted medical students from every 
country of Europe. Kölliker on going to Würzburg made 
his students acquainted with the most recent advances in 
biology and reformed medical study by introducing 
practical work in microscopical anatomy and lectures 
on evolution. Until 1866 the conditions of his professor- 
ship combined the teaching of anatomy and physiology 
according to the custom of the time but after that year 
he no longer lectured on physiology which became a 
special branch of the medical curriculum. Notwithstanding 
his advanced age he was fully occupied with the duties of 
his chair until 1898, when he discontinued his lectures on 
anatomy; he, however, lectured on the theory of evolution 
till 1901, when he retired altogether into private life. He 
passed his remaining days at Würzburg and devoted his 
leisure to writing an autobiography under the modest title of 
“ Erinnerungen aus meinem Leben ” (‘‘ Recollections of My 
Life ”). By his death biology in general and anatomy in 
particular have lost one of their greatest exponents, a worker 


who extended their boundaries and contributed much to the 
revealing of the secrets of nature. His scientific work is very 
extensive, including histology and evolution, descriptive and 
comparative anatomy, physiology and zoology. He made mest 
important researches in cellular histology, relative especially 
to the cell nucleus ; other important studies were connected 
with the spermatozoa, the pervous ganglia and the sym- 
pathetic nerves. He increased our knowledge of the anatomy 
of the liver, of bones, and of the eye, and applied himself 
to the study of comparative anatomy and zoology. Apart 
from these special researches he has published two great 
works—namely, his renowned ‘‘ Handbook of Human Histo- 
logy,” which still is one of the standard treatises on the 
subject, and a text-book on evolution. Professor von 
KGlliker’s death is not only a heavy loss for science but 
also for the city, of which he has been acelebrity for more 
than half a century, and for his friends who loved him for 
his personal qualities. i 


Medical Hels. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—The following gentlemen having passed the 
necessary examinations in October last, and having con- 
formed to the by-laws and regulations of both Colleges, 
the diplomas of L.R.C.P. Lond. and M.R.C.S. Eng. have been 
conferred upon them :— 


Samuel Franklin Abbott, M.D. London, Ontario; Richard James 
Archibald, St. Thomas's Hospital; Hugh Lowrie Askham, 
Middlesex Hospital; Wilfrid Godwin Attenborough, King’s Coll 
Hospital; Edward Bailey Aylward, St. Bartholomew's Hospital; 
Alfred Ball, Liverpool eatin and University College Hospital; 
James Leslie Barford, King's College Hospital; Ernest Charles 
Edward Barnes, University College Hospital; Alfred Edward 
Baron, New Zealand and London Hospital ; José Maria Barrionuevo, 
Costa Rica and Guy's Hospital; John Davis Barris, B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Henry 
Bazett, fra. Oxon., Oxford University and St. Mary’s Hospital; 
Frank Gower Bergin, University College, Bristol; John Henry 
Board, B.A. Cantab., Cambridge and University College, Bristol; 
James Rynd Briscoe, B.A. Cantab., Cambridge University and 
St. Bartholomew's Hospital; John Frederick Broughton, 
University College Hospital; Edward Lancelot Bunting, Bir- 
mingham University; Hugh Westley Burman, Birmingham 
University; Laurence Henry Burner, Guy's Hospital; Percy 
Charles Bushnell, St. Thomas's Hospital; Maurice Alan 
Cassidy, B.A. Cantab., Cambridge University and St. Thomas's 
Hospital ; Henry Joy Clarke, B.A.Cantab., Cambridge Uni- 
versity and Guy's Hospital; George Cockcroft, Guy's Hospital; 
George Holmes Uvedale Corbett, B.A. Cantab., Cambridge 
University and St. Mary's Hospital; Vincent Ackroyd Palliser 
Costobadie, Guy's Hospital; Walter Crampton, Liverpool 
University; Frederick Denys Crew. Cambridge University and 
Guy's Hospital; Ralph Crompton, Manchester University; John 
Rees Davies, University College, Cardiff, and London Hospital; 
Haldinstein David Davis, B.A. Oxon., Oxford University and St. 
Bartholumew’s Hospital; Harry Loft Evans, St. Thomas's Hospital; 
Thomas John Carey Evans, Mears College, Cardiff, and St. 
Mungo's College, Glasgow; Harold Joseph Fardon, Cambrid 
University and Middlesex Hospital; Ebenezer Ross Faulkner, M.D., 
C.M. Dalhousie University, Dalhousie University and Universit 
College Hospital: Ethelbert Rest Flint, Leeds University; Ralp 
Annesley Fuller, St. Bartholomew’s Hospital; Ali Azhar Hassanally 
Fvyzee, mbay University and University College Hospital; 
Friedrich Gane, M.D. University of Fragoas Prague and St. 
George's Hospital; Stanley Rider Gibbs, St. Thomas's Hospital; 
Lawrence George Gibson, London Hospital; Robert Thomas 
Gilmour, St. Mary's Hospital; Andrew Simon Swaris Goonewardene. 
L.M. & S. Ceylon, Ceylon Medical Coliege and University Coll 
Hospital; Hugh Evelyn Gotelee, St. Thomas's Hospital; Harold 
Oscar Gough, University College, Bristol; Horace John Gould, 
L. D.S., R.C.S. Eng., Middlesex Hospital; William Briggs Grandage, 
B.A. Cantab., Cambridge University and St. Bartholomew's Hoe- 

ital; George Frederick Greening, Guy's Hospital ; Morris Grundy, 
.A. Cantab., University College Hospital, Cambridge University, 
and King’s College Hospital; Paul n Guiseppi, St. Bartholo- 
mew's Hospital; Edward Montague Harrison, Guy's Hospital; 
William Harrison, University College, Sheffield, ana University 
College Hospital; Charles Walter Cowell Harvey, St. Bartholo- 
mew’s Hospital; Claud Sebastian van Renen Harwood, West- 
minster Hospital; Sydney Alexander Henry, Cambridge Univer 
sity, Manchester, and St. Thomas's Hospital; Frederick Stanley 
Hewett, B.A.Cantab., Cambridge University and St. Thomas's 
Hospital; Leonard Fabian Hirst, University College Hospital ; 
Frederick Duke Gwynne Howell, St. Thomas's Hospital; Hector 
Lionel Howell, Charing Cross Hospital; Alfred Bakewell Howitt, 
B.A. Cantab., Cambridge University and St. Thomas's Hospital; 
Mark Oliver Hunter, B.A. Cantab., St. George's Hospital; Arthur 
Hildebrand Jacob, London Hospital; Alfred Norman Jeans, 
Liverpool University; Reginald Charies Jewsburv, B.A. Oxon., 
Oxford University and St. Thomas's Hospital; Valentine Goode 
Johnson, St. Mary's Hospital; Harry Marmaduke Langdale. Guy's 
Hospital; Alan Arthur Hinds Lawrence, Cambridge Universit: 
and University College Hospital; Arthur Edward Leapingwell, 
St. Mary’s Hospital; Charles Noble Le Brocq, B.A. Cantab , Cam- 
bridge University and St. Bartholomew's Hospital; George William 


THE LANCET, ] 


MEDICAL NEWS. 


[Nov. 18, 1905. 1515 


Lloyd, St. Bartholomew’s Hospital; Walter Gerald Loughborough, 
Bt. Bartholomew's Hospital; George Hugh Kidd Macalister, B.A. 
Cantab., Cambridge University and Guy's Hospital; Urban Marks, 
St. Mary's Hospital; Charles David Mathias, Cambridge University 
and London Hospital; Evelyn Hill Mayhew, Cambridge Univer- 
sity and London Hospital; `- Percy Strickland Mills, Guy's 
Hospital; Ernleigh Guy Durham Milsom. St. Bartholomew's 
Hospital; Alfr William Moore, B.A. Cantab., Cambridge 
eo and St. George's Hospital; Walter William Moore, 
M.B., B.S. New Zealand, University of New Zealand; Arthur 
Eckley Oakeley, Middlesex and London Hospitals; Evelyn Henry 
Bardens Oram, St. George's Hospital; Wilfrid Robert Pagen, 
Durham University and London Hospital; Geoffrey Owen Parsons, 
St. Thomas's Hospital; Vining Gedny Joseph Paul, St. Mary's Hos- 
pital; Geoffrey Ratcliffe Plaister, London Hospital; Leslie Rawes, 
St. Thomas's Hospital; Frederick John Kees, Calcutta and 
St. Bartholomew's Hospital; Walter Reeve, Guy's Hospital; Max 
Balzar Reichwald, St. Bartholomew's Hospital; Samuel Shuttle- 
worth Rendall, St. Bartholomew's Hospital; Percy Whittington 
Saunders, B.A., M.B. Toronto University Täronto University and 
London Hospital; John Edwin Scales Guy's Hospital; Oswald 
Lowndes Scarborough, Cambridge and Leeds Universities; John 
Walter Lennox Scott, Westminster Hospital; Henry Charles 
Gustavus Semon, B.A. Oxon., Oxford University and University 
College Hospital; Douglas Montague Brooking Snell, Durham Uni- 
versity and St. Thomas's Hospital; Herbert Chevasse Squires, Oxford 
University and St. Thomas's Hospital; Ismay Donald Stubbe, 
University College Hospital; William Duncan Sturrock, B.A. 
Oxford, Oxford University and King’s college Hospital; Archibald 
Alfred Sutcliffe, St. Thomes’s Hospital ; iliam Sidney Sweet, 


B.Sc., M.B., B.S. Lond., University College Hospital; Philip 
Talbot, M.B., Ch.B., Victoria University, Manchester; Claude 
Edward Tangye, B.A.Lond., Birmingham University; Martin 


Bramley Taylor, Guy’s Hospital; Robert Stanley Taylor, Cambridge 
University and Charing Cross Hospital; Arnold Newall Thomas, 
University College, Bristol; John Camidge Teasdale, M.B., Ch.B. 
Victoria, Leeds University; John Edward Litton Alexander 
Turnly, St. Bartbolomew's Hospital; Oswald Hen Vevers, 
London Hospital; William Percy Walker, London Hospital; John 
Warburton, Manchester University; John Grandisson Watkins, 
Bt. Bartholomew's Hospital; Charles Savill Willis, M.B., Ch.M. 
Sydney, Sydney University; Andrew John Metford Wright, 
University College, Bristol; and Alexander Chamier Wroughton, 
St. Bartholomew's Hospital. 


RoyaAL COLLEGE oF SURGEONS oF ENGLAND.— 
The following gentleman having complied with the by-laws 
of the College in regard to the Fellowship, the diploma 
of Fellow has been conferred on him at the November 
Council :— 


Sevmour Gilbert Barling, M.B., B.S. Lond., M.R.C.S., F.R.C.P., of 
Birmingham University. 


UNIVERSITY OF CAMBRIDGE. — Mr. C. T. R. 
Wilson, F.R.S., has been apppointed demonstrator of experi- 
mental physics at the Cavendish Laboratory.—At the Con- 
gregation on Nov. 9th the following degrees were con- 
ferred :— 

M.D.—D. J. Morgan, St. John's; B. J. Collingwood, Caius; and L. B. 

Scott, Christ’s. 

M.B.- L. Courtauld, Trinity. 
—At St. John’s College, Mr. F. Horton, B.A. Cantab., D.Sc. 
Lond., has been elected to a Fellowship for research in 
physics. 


Trinity CoLLEGE, Dusiin.—The following 
candidates passed the Final medical examination at the 
Michaelmas term :— 

George F. Graham, Henry J. Keane, Richard G. 8. Gregg, Charles H. 
O'RKorke, Frederick Stevenson, Ernest T. Jameson, Henry de C. 
Dillon, James D. K. Roche, Bethel A. H. Solomons, and Francis 
W. H. Bigley. 


MEDICAL BARRISTERS.—The names of two 
medical men appear among those who are to be ‘‘ called” 
this term—viz., Harry Angell Lane, M.R.C.S. Eng., 
L.R.O.P. Lond., D.P H., by Gray’s Inn; and John Herbert 
Hawkins Manley, M.D. Cantab., D.P.H., by the Middl 
Temple. i 


UNIVERSITY COLLEGE, Lonpon.—At the Session 
of Council of this College on Nov. 13th the following 
motion was adopted and ordered to be communicated 
to Mr. E. G. Bawden and Mr. Edgar Speyer :— 


That the most grateful thanks of the council be offered to Mr. E. G. 
Bawden and Mr. Edgar Speyer for providing and Moeng the sum of 
£16.000 - tu be known as the ** Bawden Fund "—to the fund for Advanced 
University Education and Research, thereby making up the balance of 
the sum of £210,000 necessary to complete the financial arrangements 
for the incorporation of the College in the University. The council are 
of opinion that by promoting the incorporation of the College in the 
University they can most effect ually realise the purposes for which the 
College was founded and can best advance the cause of learning and 
science. They therefore feel that they can congratulate Mr. Bawden 
and Mr. Speyer on helping to meee an arrangement that is likely 
to have a far-reaching influence in the furtherance of advanced educa- 
tion and research in London. 


—-The specimens which have been added to the museum of 
pathological anatomy in University Oollege during the past 


lation, 
the toast of t: The Royal Colleges” in eloquent and amusing 


year will be on view in the museum until the end of the 
month. The specimens are upwards of 100 in number and 
among the more interesting may be mentioned a series 
illustrating deformities of the hands and feet in anzsthetic 
leprosy, specimens of multiple fibromata of the skin, the bone 
marrow in polycythzwmia, hydatid disease of the kidney, 
cesophageal sacculus, carcinoma of the bile papilla with 
suppurative cholangitis, associated sarcoma and carcinoma 
of the uterus, and a series illustrating diseases of the breast 
prepared in connexion with the new edition of the Cata- 
logue of Surgical Pathology, the third and final volume, of 
which will shortly be issued. 


UNIVERSITY OF OxrorD —The following have 
been appointed examiners in medicine: In human anatomy, 
Alfred H. Young, M.B. Edin. ; in physiology, Leonard E, 
Hill, M.B. Lond. ; in pathology, Ernest W. Ainley Walker, — 
D.M., Fellow of University College; in forensic medicine 
and public health, Arthur L. Ormerod, D.M., New College ; 
in medicine, John R. Bradford, M.D. Lond. ; in surgery, 
Harold J. Stiles, M.B. Edin.; and in obstetrics, Sir Arthur 
V. Macan, M.B. Dub. 


DEATH OF A CENTENARIAN.—The Yorkshire 
Post of Nov. 14th states that Mr. John Inglis, described as 
the oldest citizen of Glasgow and ‘‘ father ” of the leather trade 
in Scotland, died on Nov. 13th in his 102nd year. Mr. Inglis 
was born in Edinburgh on Feb. 12th, 1804, and founded in 
Glasgow the business of Malcolm Inglis and Oo., hide and 
leather factors and importers, which has branches in 
Leeds, Manchester, Leicester, Northampton, and Bristol. 
He retired from business about 30 years ago and latterly lived 


with his daughter at 17, Kerrsland-street, Glasgow. Till 
recently he enjoyed good health. 
LITERARY INTELLIGENCE.— A volume of 


Counsels and Ideals from the Writings of William Osler, 
Regius professor of medicine at Oxford, is announced by 
Mr. Henry Frowde. It has been compiled by Dr C. W. B. 
Camac of New York, who explains that for his own purposes, 
in order to renew from time to time the personal influence 
“which, as pupils and internes, we had come to depend upon,” 
he had for some years made extracts from Dr. Osler’s lectures 
and addresses, There isa wide range in the subjects dealt with. 
Mr. Frowde has nearly ready for publication a memoir of 
Miss Catharine Grace Loch, Royal Red Cross, Senior Lady 
Superintendent Queen Alexandra’s Military Nursing Service 
for India, written by Surgeon-General A. F. Bradshaw, who 
was Principal Medical Officer to the forces in India. Field- 
Marshal the Earl Roberts contributes an introduction, in 
which as a soldier he pays a grateful tribute to Miss Loch’s 
memory. 


Society OF APOTHECARIES OF LONDON. — 
The Master and Wardens of this Society gave a pleasant 
dinner to a distinguished group of guests on ‘Tuesday evening 
last, when upwards of 100 persons sat down in the hall 
of the guild. Among the guests there were present 
Sir Richard Douglas Powell, President of the Royal College 
of Physicians of London; Mr. John Tweedy, President of 
the Royal College of Surgeons of England; Dr. Donald 
MacAlister, President of the General Medical Council; 
Mr. Alderman Robinson, President of the Pharmaceutical 
Society ; Mr. David Howard, President of the Institute 
of Chemistry ; Mr. E. J. Bevan, President of the Society 
of Public Analysts; Sir William Wilson; Dr. F. H. 
Champneys, President of the Central Midwives Board ; Sir 
Hugh R. Beevor, the representative of the Society of Apothe- 
caries of London on the General Medical Council; Sir 
Shirley F. Murphy, the medical officer to the London County 
Council; the Prime Warden of the Goldsmiths’ Company, 
the Master of the Skinners’ Company. Sir Lauder Brunton, 
Mr. Alderman Crosby, M.D., Dr. Frederick T. Roberts, and 
Dr. W. R. Dakin. After an excellent dinner the speaking was ' 
commendably brief and to the point. The loyal toasts having 
been duly honoured , the Senior Warden, Mr. Rushton Parker, 
proposed the toast of ‘‘The General Medical Council,” 
for which body Dr. MacAlister replied. He took the 
opportunity to point out that the critics of the Council, 
who were many, often blamed the Council for not 
doing things which the Medical Act did not allow 
it to do atid that the present state of politics did not 
offer much opportunity for the age of amending legis- 

The Junior Warden, Dr. J. C. Thorowgood, proposed 


1516 THE LANCET,] 


MEDICAL NEWS.—BOOK®, ETO., RECEIVED.—APPOINTMENTS. 


[Nov. 18, 1905. 


terms. Sir Richard Douglas Powell, re-ponding for the 
Royal College of Physicians of London, dwelt upon the good 
feeling that existed between that body and the Society of 
Apothecaries. Mr. Twecdy, responding for the Royal College 
-of Sargeons of England, made a vigorous declaration of his 
belief in the future of his Coll-ge, regarding the falling off 
in numbers of the London medical studen’s as being only an 
expression of a general condition of things. The speeches 
were agreeably mixed with good music and the whole 
-occasion was a very pleasant one. 


DonaTIOns AND BEQueEsts.—Mr. Charles Ansell 
has by will, subject to certain cond tions, left £50,000 to 
King Edward's Hospital Fund; £10,000 to Charing Cross 
Hospital ; £10,000 to Guy’s Hospital ; £10,000 to the London 
Hospit+]1; £10,000 to Middlesex Hospital; £10,000 to St. 
Bartholomew's Hospital; £10.000 to St. George’s Hospital ; 
-£10,000 to St. Thomas’s Hospital; £10,000 to the West- 
minster Hospital; and £4000 each to 18 other London 
-hospitals. 


PRESENTATION TO A MEDICAL PRAcTITIONER.— 
‘The members of the class of St. John Ambulance Associa- 
‘tion, consisting of Cambrian Railway employés and others 
at Aberystwyth, on Nov. 8th presented Mr. R. T. Edwards, 
L.R.C.P. Lond., M R.C.S.Eng., with a marble timepiece 
_in appreciation of his services as honorary lecturer. 


MepicaL MaaqistraTE —Mr. Frederick Henry 
Alderson, M.D.St. And., M.R.C.S Eng., L.S.A., has been 
placed on the commission of the peace for the borough of 
Poole (Dorset). 


BOOKS, ETC., RECEIVED. 


ARNOLD, EDWARD, 41 and 43, Maddox-street, Bond-street, W. 

The Laws of Health. By David Nabarro, M D., B.Sc., D P.H., 
Assistant Professor of Pathology and Bacteriology at Universit 
College, London, Scientific Assistant in Pathology at the Uni- 
versity of London. Price la. 6d. 

Surgical Nursing and the Principles of Surgery for Nurses. By 
Russell Howard, M.B., M.S. Lond., F.R.C.S. Eng., Lecturer on 
puree Nursing to the Probationers of the London Hospital. 

rice 68. 


PATT TERK, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden, 


Nodal Fever (Febris Nodosa) Epona Erythema Nodosum— 
Erythema Multiforme. By Alfred Austin Lendon, M.D. Lond., 
Lecturer on Obstetrics and Clinical Lecturer on Diseases of 
Children, University of Adelaide. Price 5a. net. 

Treatise on Orthopedic Surgery. By Edward H. Bradford, M.D., 
Surgeon to the Boston Children’s Hospital, and Robert W. 
Lovett. M.D., Surgeon to the Infants’ Hospital and to the 
ae Home for Crippled Children. Third edition. Price 

8. net. 


BERGMANN, J. F., Wiesbaden. (F. BAUFRMEISTER, Glasgow.) 

- Uber Missbildungen der menschlichen Gliedmassen. (Neue Fol e.) 
Von Prof. Dr. F. Klaussner, Vorstand der Chirurgischen Uni- 
versitéts-Poliklinik in Miinchen. Price M.2 or 2s. 

Uber das psychische Verbalten des Arztes und Patienten vor, bei 
und nach der Operation. Von Prof. Dr. F. Klaussner, Vorstand 
an Chirurgischen Universitate-Poliklinik in München. Price 

Lor @&. 

Die Verschleppung der Chorionzotten (Zottendcportation). Ein 
Beitrag zur Geburtshiilflichen Physiologie und Pathologie. Von 
Dr. J. Veit, Ord. Professor an der Universität Halle-Wittenberg 
Geh. Med.-Rat. Price M.4 60 or 4s. 8d. 

Die Verletzungen der Nase und deren Nebenhdhlen, nebst Anleit- 
ung zur Begutachtung ihrer Folgezustinde. Von Dr. med 
Friedrich Röpke, Ohren-, Nasen- und Halsarzt in Solingen. Price 
M.4.60 or 48. 8d. 

Handbuch der Geburtshiilfe. In drei Bänden herausgegeben von 
F. von Winckel in München. Zweiter Band, II. Teil. Price 
M.18.60 or 182. 8d. 

Uber Blasenektopie. Von Prof. Enderlen, Sekundirarzt der 
Chirurgischen Klinik. (Aus dem Anatomischen Institut zu 
Marburg.) Price M.18.60 or 18s. 8d. 


OLARENDON Press, Oxford. 
Criminal Responsibility. By Charles Mercier, M.B., F.R.O.P.» 
F.R.C.8., Lecturer on Insanity at the Westminster Hospital 


Medical School, and at the Medical School of the Royal Free 
Hospital. Price 7s. 6d. net. 


-CONSTABLE, ARCHIBALD, AND Co., LIMITED, London. 


The Fighting Man of Japan: the Training and Exercises of the 
Samurai. By F. J. Norman. late llth and 14th Hussars, late 
Instructor in Government Colleges of Japan—Civil and Military. 
With 32 Illustrations. Price 2s. 6d. 


Dracox, CHARLES WILLIAM, AND Co., London. 
The Ladder of Pain. By George H. R. Dabbs, M.D., Author of 
fe aa Good Night,” ‘‘ Ugly: a Hospital Dog,” &c. Price not 
8 ; 
ADEUTICKE, FRANZ, Leipzig und Wien. (F. BAUERMEISTER, Glasgow.) 


Des Kindes Ernabrung, Bernihrungestérungen und E 
therapie. Ein Handhuch fiir Aerzte. 


Von Prof. Ad. Ozerny uni! j 


Privatdozent A. Keller an der Universitäts-Kinderklinik zu 
Breslau. Sechste Abteilung. Erste Hälfte (Schluss des Kraten 
Bandes.) Zweite Hälfte. (Bogen 1-8 des zweiten Baudes.) Price 
(Parts 1 and 2) M.4.50 or 4s. 6d. 


Dosson, MOLLE, AND Co., LIMITED, Edinburgh (30, Walker-street) and 
London. 

A Beggar's Wallet ; containing Contributions in Prose, Verse, and 
Pictorial Illustration, gathered from Certain Workers in Art and 
Letters. By Archibald Stodart Walker. To be disposed of in aid 
of the Roval Victoria Hospital for Consumption, Bdinburgh, at 
the Great International Fair to be held in the Waverley Market 
in the month of November, 1905. Price not stated. 


Dorx, Octave, 8, Place de l'Odéon, Paris. 

Technique de Microbiologie Tropicale. Par le Dr. F. Noc. Médecin 
major des troupes coloniales, détaché à l'Institut Pasteur de 
Lille. Précéde d'une Préface du Dr. A. Calmette, Membre 
correspondant de l'Institut et de l'Académie de Médecine, 
Directeur de l'Institut Pasteur de Lille. Price Fr.4. 


DUCKWORTH anD Ch., 3, Henriettta-street, Covent-garden, W.C. 
A Glossary of Botanic Terms, with their Derivation and Accent. 
By Benjamin Daydon Jackson. Second edition, revised and 
enlarged. Price 7s. 6d. net. 


EDUCATIONAL SUPPLY ASSOCIATION, LIMITED, 42, Holborn Viaduct, 
E.C. 


The Holborn Series of Registors. 
Langbridge. Price 2e. 


FISCHER. GuSTaY, Jena. 


Tuberkulin und Organismus. Dem Internationalen Tuberkulose- 
kongress zu Paris 1905 gewidmet von Dr. med. F. Köhler, Chefarzt 
der Hieilstätte Holsterhausen bei Werden (Ruhr). Price M.2.50 

Handbuch der Experimentellen Pathologie und Pharmakologie. 
Von Dr. med. R. Heinz, in Erlangen. Erster Band. Zweite Hältte. 
Price M 20. 

GOVERNMENT PRINTING OFFICE, Washington. 

Index-Catalogue of the Library of the Surgeon-General'’s Office, 
United S:ates Army. Authors and Subjects. Second Series. 
Vol. X. M-Mnikhovski. 


Appointments. 


ee applicants for Vacancies, Secretartes of Public Institutions, 

and others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Physique Register. By W. 


ACKLAND, C. H., L.R.C.P. Lond., M.R.C.S.JEng., L.D.S. Eng., has been 
appointed Dental Surgeon to the Royal Victoria Hospital, Bourne- 
mouth. 

AcLaND, J. H. D., M.R.C.8., L R.C.P., has been appointed House 
Surgeon at the East London Hospital for Children. Shadwell. 

ALLAN, H+RBERT WILLIAM, B.A. Cantab., L.R.C.P. Lond., M.R.C.S., 
ha- been appointed Medical Officer of Health of Wells (Sumerset) 
and Superintendent of the Isolation Hospital. 

ANDREW, JaMtS GRaNT, M.B, C.M, F.F. P.S. Glasg., has been ap- 
pointed Surgeon to the Victoria ney: Glasgow. 

Barker, H. EB., M.R.C.S., L.R.C.P. Lond., has been appointed Third 
Angxstberist to the London Throat Hospital. 

Bascomnue, E. D., L.D.S. Eng., has been appointed Dental Surgeon to 
the Royal Victoria Hospital, Bournemouth. 

BiırcHuaLL, H. A. L., L.R.C.S. Irel., L.A.H. Irel, has been appointed 
District Medical Officer by the Redruth (Cornwall) Board of 
Quarvians. 

CARRINGTON, GEORGE HEDWIG., M.R.C.S8., L.S.A., D.P.H. Lond., has 
been app 'inted a District Medical Officer by the Poole (Dorset) 
Board of Guardians. 

Cormac, H. Dove, M.B., M.S. Madras, has been appointed Second 
Assistant Medical Officer, Cheshire County Asylum, Parkside, near 
Macclestie d. 

Epwarps, R. T., M.R.C.S. Eng , L.R.C.P. Lond., has been appointed an 
Examiner to the St. John Ambulance Association. 

GALSWORTHY, LauRknck, M.R.C S., has been appointed Honorary 
Anesthetist to the Itallan ed Queen-square, Loudon. W.C. 

HENDERSON, ROBERT G., M.A., M.B., Ch.B. Aberd., F.R.C.S. Kdin., has 
been appointed Honorary Pat pei, ak to the Oldham Infirmary. 

Joxes. PirBceE, M.B., B.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Portmadoc 
District of the counties of Carnarvon and Merioneth. 

Joynrs, Francis James, M.R.C.S., L.S.A., has been reappointed 
Medical (officer of Health for the Dursley (Gloucestershire) Rural 
District Council. 

KYFFIN, J., L. K.C.P. Lond., M.R.C.8., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Gosport 
District. of the county of Hants. 

Owen, Sypsyry A., B A. M.B., B C. Cantab., M.R.C.8., L.R.O.P., has 
been nppointed Resident Medical Officer at the East London Hos- 
pital for Children, Shadwell. 

PITT, CHABLFS WicGHTWi' K, M R.C.S., L.S.A., has been re-appointed 
Medical Officer of Health of Malmesbury (Wilts). 

Pricuanp, Jonn LLEWELLYN, L.R.C.P. Lond., M.R.C.§8., has been 
appointed Assistant Medical Officer at the Joint Counties Asylum, 

armarthen. 

Rosson, W. M., M D. Lond., M.B.C.P. Lond., has bean appointed 
Honorary Assistant Physician to the General Hospital, North- 
ampton. 

THIELE F. H., M.D. Lond., has been re-appointed Pathologist to Uni- 
versity College Hospital, London. 

TILLEY. Ĥ ERBFRT, B.8., F.R.C.S., has been appointed Surgeon to the 
Her and Throat Department of University College Hospital, 

mo. l hea, ed he 
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Vacancies. 


For further information regarding each vacancy referenze should te 
made to the advertisement (see Indez). 


BARRA Paris Couxcit.—Medical Officer. Salary £119 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
Diskasrs.—Clinical Assistant. Honorarium at rate of 52 guineas 
per annum. 

BroapMoor. STATE CRIMINAL Lunatic ASYLUM, Crowthorne, Berks. 
—Junior Assistant Medical Officer, unmarried. Salary £200, 
rising to £225 per annum, with quarters, coal, gas, and attendance. 

CHELTENHAM GENERAL HospttaL.— House Surgeon, unmarried. Salary 

per annum, with board and apartments. 

CHEISFA, BROMPTON, AND BELGRAVE DISPENSARY, King’s-road, 
Chelsea.— Visiting Medical Officer. 

Evevina HOSPITAL FOR Sick CHILDREN, Southwark. House Phy- 
sician and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

FRENCH Hoesprra.t, London.—Honorary Ophthalmic Surgeon. 

GREAT NORTHERN CENTRAL Hospitar, Holloway. —Surgeon. 

Hutt Roya INFIRMARY.—Casualty House Surgeon. Salary £50 per 
annum, with board and lodging. 

INDIAN MrpicaL Service, India Office, London.—Twenty-one Com- 
missions in His Majesty's Indian Medical Service. 

Ipswich. BOROUGH or.—Medical Officer of Health. Salary £400 per 
annum. increasing to £500. 

ISLE OF Man Lunatic AsYLUM.— Assistant Medical Officer. 
£120 per annum, with board, quarters, and washing. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY. 
— Resident House Surgeon. Salary £80a year, witb rooms, attend- 
ance, and board. 

MANCHESTER, ST. Mary's HosPITAL, Clifford-street.— House Surgeon. 
Salary £70 per annum. 

Ma Royat Ska Barina Hospitayt.—Honorary Visiting 

urgeon. 

Nationa HOSPITAL FOR THR PaRALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C. - Registrar. Honorarium of 50 guineas. 

NEWCASTLE UPON-TyNF, UNIVERSITY OF DURHAM COLLEGE OF MEDI- 
Cint.—Demonstrator of Physiology. Salary £200 per annum. 

NEWPORT BOROUGH Asyium, Caerleon, Mon.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
menta, and attendance. 

NORTH-EASTERN HOSPITAL FoR CHILDREN, Hackney-road, Bethnal 
Green, E.—Two House Surgeons for six months. Salary at rate of 
ind i annum, with board, residence, and laundry. 

NortH-Wesr Lospon Hospirat, Kentish Town-road. — Resident 
Medical Officer, also Assistant Resident Medical Officer, both for six 
months. Salaries at rate of £50 per annum, with board, residence, 
and washing. 

bicker tae JUBILEE HOSPITAL, Earl's Court, 8.W.— Honorary Ophthalmic 

urgeon. 

Roya. COLLEGF OF SURGEONS OF ENGLAXD.—Blection of Two Members 
of the Court of Examiners. 

RoraL Ear H-spitat, Dean-street, Soho, W.—House Surgeon. 
Honorarium at rate of £40 perannum. Also Clinical Assistants. 

Royat WrsTMINSTER OPHTHALMIC HospitaLt, King William- 
West Strand, W.C.—Clinical Assistants for six MANA. SPAY 

ST. GkorGe’s HOSPITAL, S.W. - Surgeon. Also Assistant Surgeon. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, Cavendish- 
square. - Honorary Physician. 

ST. PetTrs’s HOSPITAL FOR STONE, &c., Henrietta-street. Covent 
Garden, W.C.— Out-patient Clinical Assistants for six months, 

ST. THomas’s HOSPITAL. —Anæsthetist. 

SUNDERLAND INFIRMARY.—Third House Surgeon for six months. 
Salary at rate of £80 per annum, with board, residence, and 
washing. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, S.W.— House 
Panarian for six months. Honorarium of £25, with board and 

ging. 

WakFFiELpD, West RIpIne ASYLUM.—Pathologist and Assistant 
Medical Officer. Salary £140, rising to £160, with apartments, 
board, washing, and attendance. 

West Loxpon HospiTaL, Hammersmith-road, W.—House Phvsician 
for six months. Board. lodging, and laundry allowance provided. 

WHITKHAVEN AND WEST CUMBERLAND INFIRMARY.—Resivent House 
Surgeon. Salary £120 per annum, with board and lodging. 


Salary 


Tar Chief luper or af Fue Alb Home Office, 8.W., gives notice of 
a vacancy as Certifving Surgeon under the Factory and Work 
Act at Lymington in the county of Hants. | ARR 


Births, Marriages, and Deaths. 


BIRTHS. 
SMELT.—On Nov. 8th, at Holloway-road. N., the wife of O. A. 
Smelt, M.B., C.M. Edin., of a daughter. ° a 


WILLIs.—On Sept. 28th, at Palmerston North, N 
of W. F. Willi, M.E.C.S., LRC.P, ofa pons ena the wifo 


N.B.—A 66 of bs. is charged for the insertion 
a aaa r of Notices of Birthe, 


VAOANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Nov. 18, 1905. 1517 


Hotes, Short Comments, ad 
to Correspondents, 


TEETOTAL SHIPS. 
To the Editora of THE LANCET. 


Strs,—In reply to “G. F.'s” question which appeared in THE LANCET 
of Nov. lith, as far as I know the ships of the Ocean Steamship Com- 
pany, sailing from Liverpool to China, Japan, and Australia (Alfred Holt, 
1, Water-street, Liverpool), are run as nearly on absolute ‘‘teetotal ” 
principles as possible. During a vovage of over four months some three 
vears ago I never saw any alcoholic beverage taken at the captain’s 
table and I know the same conditions prevailed at the engineers" 
mess. The only exception to this was Christmas Day, which was spent 
in Kobe (Japan), when we had a first-rate English Christmas dinner 
(served and cooked by Chinamen) and at which some wine was taken to 
honour the toast of His Majesty. These ships do not take passengers 
from England but only pilgrims between Jeddah and the East and 
Chinese coolies on the China coast, all of which are main-deck. 
passengers. I am, Sirs, yours faithfully, 

CHARLES R. PORTFR, 
Nov. 14th, 1905. Ex-Surgeon, Ocean Steamship Company. 


PS.—Any further information may easily be obtaired by writing to: 
the Medical Superintendent, 1, Water-street, Liverpool. 


THE COST OF A MOTOR-CAR. 
To the Editors of THE LANCET. 


Srrs,— Perhaps a short summary of the cost and working of a 10 h.p. 
Lanchester car in its second vear may be of more interest to some of 
your readers than the recorded results of its first vear which you were 
kind enough to publish on Dec. 3rd, 1904. During my second year, 
ending Oct. 2nd, 1905, I have driven 3063 miles (a few miles less than 
my first year) and have very few troubles to relate. Last July, when 
my car was being washed, I found that my differential gear was not 
acting. I had driven between 50 and €0 miles the previous afternoon 
and was unaware that anything had gone wrong. With the help of my 
man I took down the differential and found a tooth missing from one 
of the small bevel pinions; ft had been knocked off and had found its 
way into a little recess and had practically done no harm to anything 
else. I obtained a new pinion from the Lanchester works, adjusted it, 
and have had no trouble since. I have had one puncture caused by a 
long nail; it took me 40 minutes to put in a new inner tube and this. 
is the longest compulsory stop I have had on the roads. The 
longest run I have done in a day was to a town 15 miles west of 
Exeter, vid Dorchester, Bridport, Chidcock Hill, and Charmoutb, 
and although a very wet day I bai no difficulty in negotiating 
the two latter hills with three up and our luggage. The only skilled 
assistance I have had was for the fitting of a new key to flywheel. 
I have had no trouble from over-heating (although air-cooled) during 
the second year; this is, I conclude, due to a closer intimacy and con- 
sequently better management of my engine. My brake has never failed 
me and is, I consider, most efficient: my high intermediate and low 
gears have not been replaced but only readjusted as necessity arose. 
My appended expenses, working out at about 6d. a mile, are inclusive. 
The car looks almost as good as new and is far more economical andi 
pleasurable, in my opinion, than a horse and carriage. 


Anstoers 


Expenses. 

£ a. d. £ R d. 

Wages... ... ess a «- 40 6 O | Lubricants te i ae, OTA 
Varnishing car... ... 5 0 0| Licences ... ... .. .. 3 2 0 
Tyres, re lining and new Autocar `.. ws ae O13 0 
tread on one pair... ... 6 9 0} Sundries ... .. .. «. S11 1 
Petrol, Carless .. o- 10 9 6) Drip pan forcar ... .. 1 210 
Renewals and spares and l —— — 
carriage... .. . « 5441 Total... ... £76 14 10 


I am, Sirs, yours faithfully, 
_ Alverstoke, Hants, Nov. 14th, 1905. F. CRADDOCK PALMER. 


BACILLURIA. 
. To the Editors of THE LANCET. 


Srrs,—Can anyone tell me the names of works on bacilluria? Or of 
cases of bacilluria which produce malaise, fever, and prostration due to 
a hitberto unrecognised bacillus in the urine? 

I am, Sirs, yours faithfully, 


Nov. 14th, 1905. PHENAD. 


ACTION OF SODIUM SALICYLATE IN GYNECOLOGICAL 
PRACTICE. 


M. P. Dalché has contributed to the Société de Thérapeutique o? 
Paris an account of the action of sodium salicylate in gynecological 
practice, which was published in the Journal de Pharmacie et de 
Chemie of August lst. This salt, he says, exerts a congestive 
action on tbe ovary. When its use is imprudently prolonged it 
deranges the menstrual-flow-end may produce menorrhagis. During 
pregnancy there is no doubt that it tends to produce miscarriage. 

' When it is employed as an analgesic, notably in dysmenorrhcea, it 
often fails owing to a further increase of the congestion which is 
already present in the ovary. : 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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AN EIGHTBENTH CENTURY ‘* DOCTOR'S BILL.” 
To the Editors of THE LANCET. 


Srrs,—I was much interested in the account of the “‘ Doctor's Bill” 
which you published in THE Lancet of Nov. 4th. I have two such 
“bills” which belonged to my great-great-grandfather, Wm. Clement 
of Nutfield, Surrey. The first bill runs from 1759-69 and the second 
from 1769-71. The first one, covering ten years, contains no less than 
275 entries and requires seven folio pages and amounts to £61 10s. 5d. 
The last entry in the account is dated Nov. Sth, 17€9, and the bill is 
receipted on Feb. 22nd, 1770. The form of acknowledgment runs :— 


“ Recd. the 22 Feb , 1770, the full contents in all demands.—James Low.” 


The descendants of this Dr. Low I am slightly acquainted with, one 
of them only last month taking his M.D. degree at Cambridge. 
Unlike the bill from which you gave extracts last week, some of these 
entries do give a clue as to the nature of the complaints treated. I give 
below some of the entries. The dates of the confinements are of 
interest as after each confinement a ‘‘ hysteric mixture” is given, 
evidently the word ‘‘hysteric” referring to the uterus. 
I am, Sirs, yours faithfully, 
Basit H. Parn, M.B. Cantab. 
Lyncombe, Bath, Nov. 6th, 1905. 


[EXTRACT.] 
Date. £ 8. d. Date. £ s.d. 
— To a visit to — Asthmatic 
ee Mrs. — 0 3 0 linctus ... 0 4 0 
— o nervous 
drops... .. 01 0 Ronuriag s 
— To an aperient poo ny oa 
e sons arm 
electuary ... 0 2 0 ; irits. 
= 2> Oe s 010 plai ster, 
fe To a restrin- ete.,cure... 2 2 0 
gent mix- — Bolus and 
ture .. .. 0 2 0 purging 
— a0 pent barley 00 3 powder... 0 1 0 
— Go a visit in 
the night... 0 3 0 is peeves Kd 
— To  blooding dislocation 
and visit 0 2 6 f N ’ 
1760 leg and 
Jan. llth Attendance ra ae 
labour... ... 1 1 0 spirits. 
H teri P, : 
ysteric plaisters, st- 
a powder... 0 2 0 tendance, 
Nov. 14th Attendance KAN GUTA a5. S 
labour... .. 110 — Hungary 
Hysteric mix- water aes see 0 1 6 
1763 ture ose Kie 0 3 0 = Worm draught 0 1 8 
Dec. 10th Attendance Tai — Sago... 014 
abour... ... 2 Anod 5 
Hysterie mix- Gee a OR 
ture se s 
1765 — Alum 003 
Apri! lst Attendance _ Materials for 
Hysteric jalap 3 0 foe vee 
y Ip — Cephalic 
Jan. llth ae feud soc A plaister .. O 1 
' abour... ... 1 1 = 
Spirits Breats 0 2 0 eee power, “OPO 
Sago & harts- — Isesuepeas „œ 0 0 6 
born eee ves 0 2 0 ros 36 doses deob- 
1768 struent pills 116 0 
April4th Attendance © S a 
labour... ... 1 1 £0 = PES ADUCEOSO 
Cutting open water... .. 019 
arm ... .. 0 2 6 — A journey 
Cutting open London* .,.. = 
leg ~œ 026 
* No amount charged against this item. 
ASPIRIN. 


PARTICULARS are given in the Journal de Médecine et de Chirurgie 
Pratiques (August 25th) of unpleasant symptoms caused by the 
new synthetic substance aspirin. In some cases gastric pain, 
vomiting, and giddiness were produced. In other cases it caused 
painful cedema of the eyelids and the lipe, extending at times to the 
head and to the mucous layer of the pharynx. A case is cited in 
which an eruption like that of scarlet fever was produced. Aspirin 

. Was given to a young girl during an acute attack of rheumatism in 
doses of from 60 to 75 grains daily. She was anemic and subject to 
epistaxis. After taking aspirin she was thrown into profuse perspira- 
tion and had frequent attacks of epistaxis with loss of blood. When the 
aspirin was discontinued the nasal hemorrhage was no longer produced. 


THE HOME TREATMENT OF ALOOHOLISM. 


To the Editors of THE LANCET. 


Srrs,—Can any of your readers advise me as to the treatment at 
home of a bad case of alcoholism ? Thanking you in anticipation, 
I am, Sire, yours faithfully, 


Dicts, 
aaa a E 


Enquirer.—The County Council acknowledges its liability to pay for 
the first attendance in the case of an accident happening to a child in 
one of its schools—that is to say, for the medical aid administered to 


Nov. 14th, 1906. 


the child when it is taken immediately after an accident to a medical 
man by one of the school teachers. We consider that the Council acts 
rightly in so doing but we do not see upon what grounds it 
can be asked by the medical man to do more. When 
the child has returned home it is for the parents to select the 
medical man who shall treat their child and to pay him for his 
‘attendance. Who may ultimately be Hable (whether, that is to say, 
the child and the parents are to be compensated for suffering and 
expense caused by the accident) is a matter for the courts to decide 
should a claim be made. The liability, if any, must depend upon 
the facts of each case. The educational authority (the County 
Council) is not at present liable (as our correspondent seems to 
suggest that it should be) to pay for medical attendance until the 
child has recovered in the case of every accident occurring in a 
school. i 


Pot-bank.—The most comprehensive treatise on theories of immunity 
is ‘‘ Immunity in Infective Diseases,” a volume containing 591 pages, 
by Professor Elie Metchnikoff of the Pasteur Institute, Paris, trans- 
lated from the French and published by the Cambridge University 
Press. Information on antiseptics and disinfectants will be found in 
the numerous works on surgery, midwifery, and public health men- 
tioned in the Students’ Number of THE LaNcet, published in 
September each year. 


Silvacus(os will probably find the information in ‘‘ Pharmaceutical 
Formulas,” published by the Chemist and Druggtst, 42, Cannon- 
street, London, E.C. 


Dr. A. G. Awd.—The article was returned to our correspondent on 
July 6th of this year. 


BrRRaTUM.—In Dr. L. Humpbry’s article on the Parathyroid Glands in 
Graves's Disease in THR Lancet of Nov. 11th, p. 1390, the description 
of Fig. 1 refers to Fig. 2 and vice versed. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 

(3.30Thomas’s P.M.), St. George's (2 p.m.), St. Mary's (2.30 P.M.), 

Middlesex (1.50 P.M.) Westminster (2 P.m.), Chelsea (2 P.M.) 

Samaritan (oyanma cal, by Physicians, P.M.), Soho-square 

P.M.), City hopædic (4 P.M.), Gt. Northern Central (2.30 P.m.), 

est don (2.30 P.M.), London Throat (9.30 a.m.), val Free 

@ ee), Gaye (1.30 P.M.), Royal Kar (2 p.m.), Ohildren, Gt. Ormond- 
street (3 P.M.). 

TUESDAY (2lst).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 RI), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 pP.M.), University Oollege 

2 P.M.), St. George’s (1 P.m.), St. ear her (1 p.m.), St. Marks 
2.50 p.M.), Cancer (2 P.M.), Metropolitan ao P.M.), London Throat 

.6O 4.M.), Samaritan (9.50 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.50 a.m.), Soho-square (2 P.m.), Chelsea (2 P.m.), Central 
London Throat and Kar (2 p.M.), Children, Gt. Ormond-street 
(2 P.M.. Ophthalmic, 2.15 P.M.). 

WEDNESDAY (22nd).—St. Bartholomew’s (1.30 P.m.), University College 
6 P.M.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), ae a 
3 P.M.), St. Thomas's (2 P.M.) London (2 P.m.), King’s ll 


2 P.M.), St. George’ hthalmi -M.), ] .M. 
Stina Grose (oPeienar Louk Se MOQ rh 


Ortho c (10 a.m.) St. Pete (2 P.M.), 

(9.50 a.M. and 2.30 P.M.), Gt. Northern Central (230 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a..), 
neal < re a onl oa Soke Gre Gu iene Poach 

r P.M.), o c P.M.), dren, 
Ormond-street (9.30 a.m., Dental, 2 P.m.). l 

THURSDAY (23rd).—St. Bartholomew’s a3 P.M.), St. Thomas's 

3.30 P.M.), University College (2 P.m.), Charing Cross (3 p.m.), St 
rge's (1 P.m.), London (2 eat King’s College (2 p.m.), Middlesex 
1.30 P.m.), St. 8 (2.30 P.M.), Soh uare (2 P.M.), North-West 
ndon ( PE) Northern Central æcological, 2.30 p.m. 
Metropolitan (2.50 P.M.) London Throat (9.30 a.m), St. 8 
g P.M.), Samaritan (9.30 4.m. and 2.30 p.m.), Throat, den-equare 
.30 a.M.), Guy’s (1.30 P.m.). Royal Orthopzdic (9 a.m.), Ear 
2 P.M.), Children, Gt. Ormond street (2.30 P.m.). 
FRIDAY (#4th).—London (2 Pu St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy's (1.30 P.m.), Middlesex (1.30 net Cc 
Cross (3 P.M.), St. Sora. (1 P.m.), King’s College (2 p.m.), St. n 
P.M.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 P.m.), 

Central (2.30 West on (2.50 P.M.), London 

i .M. 9.30 A.M. and 2.30 p.m.). Throat, 

Golden-square (9.50 a.m.), City Orth ic (2.50 P.m.). Soho-square 

(2 P.M.), Central London Throat and Ear (2 P.m.), Children, Qt. 
Ormond-street. (9 4.M., Aural, 2 P.M.). 

SATURDAY (25th).—Royal Free (9 a.m.), London (2 p.ma.), Middlesex 
1.30 p.m.), St. Thomas's (2 P.M.), University College (9.)5 a.m. 
haring Cross (2 P.M.), St. George’s (1 p.m.), 81 Mary’s (10 P.M. 

Throat, Golden-square (9.50 4.M.), Guy's (1.530 P.m.), Children, Gt. 


Ormond-street (9.30 a.M.). 
At the Royal Eye Hopia (2 p.m), the Royal Londcn Ophthalmic 
e Roya estminster Ophthalmic (1.30 p.m.), and the 


0 a.M.), 
tral London Ophthalmic Hospitals operations are performed daily. 


SOOIETIES, 


TUESDAY (Zist)—PATHOLUGICAL docieTy oF Lowpon (Universi 
College).—5 P.M. Laboratory Meeting. Dr. F. G. Bushnell: (1) 
Congenital Absence of Gall-bladder and Bile Ducts ; (2) Necrobiosis 
in Fibromyoma.—Dr. O. Bolton: The Formation and. Aetick of 
Gastrolysins.—Dr. D. Nabarra: Acid-fast. Bacilli in Butter. 
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WEDNESDAY (22nd).—Hounterian Society (London Institution, 
Finsbury-circus).—8.30 p.m. Clinical Evening. 

THURSDAY (23rd).—Harveian Society oF Lonpon (Hotel Great 
Central).— Annual Harvelan Dinner. 

FRIDAY (24th).—Cuinicat Socirry oF Loxpon (20, Hanover-square, 
W.).—8.30 p.m. Papers :—Dr. S. West: (1) Case in which the Pleura 
contained Several Pints of Calcareous Mortar-like Fluid; (2) 
Periodic Respiration.—Dr. Langmead (introduced by Dr. Garrod): 
A Case of Relapsing Tetany associated with Dilatation of the 
Sigmoid Flexure.—Mr. W. Q. Spencer: Septic Peritonitis occurring 
Early in the Course of Typhoid Fever apart from Perforation. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (20th).—Mepicat GRADUATES’ COLLEGE AND POLYCLINIO 

Ohenies-street, W.C.).—4 p.m. Dr. J. H. Sequeira: Clinique. 

erin.) 6.15 p.m. Dr. E. Cautley: Intestinal Parasites in 
ren. 

POST-GRADUATE COLLEGE (West London Hoepital, Hammersmith- 
ae re P.M. Dr. Saunders: Rheumatism and its Effects in 

u . 

TUESDAY (21st) —MEDICAL QRADUATFS’ COLLEGR AND POLYOLINIO 
(22, Chenies-street, W.0.).—4 p.m. Dr. L. Williams: Clinique. 
ae 5.15 p.m. Dr. L. Smith: Some Clinical Aspects of 

ephritis. 

Posr-GraDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
A. Turner: Tremors. 

NortTa-Bast Lonpon Post-GrapuaTE COLLEGE (Tottenham Hos- 
pital, N.).—4.30 p.m. Dr. B. Price: Pathological Demonstration 
on Regional Carcinoma. 

WEDNESDAY (22nd).—MeEpicaL GrapuaTEs’ COLLEGE AND POLY- 
CLINIC (22, Chenies-street, W.0.).—4 p.m. Mr. O. Ryal: Clinique. 
(Surgical.) 5.15 P.M. Dr. L. Guthrie: The Treatment of Hemi- 
plegia and Ataxia. 

Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. R. H. Cole: Insanity and Law. 

NortH-East Lonpon POST-GRADUATE CoLLEGE (North-Eastern 
Fever Hospital, St. Ann’s-road, N.).—2.30 p.m. Dr. F. M. Turner: 
Demonstration on Fevers. 

HosPitat FOR CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—3 P.M. Dr. Bosanquet : Congenital Malformation of Heart. 

UNIVERSITY COLLEGE, Lonpon (Gower-street, W.OC.).—Clinical 
Lecture:—Dr. Bolton: Modification of the Heart Sounds apart 
from Murmurs. 

THURSDAY (28rd).—MEpDIcAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 

pee nis D10 P aw ig Maro Hoven Cholecystectomy. 

-GRADUATE COLLEGE e6 ndon Hospi Hammersmith- 
road, W.).—5 P.M. Mr. Edwards: Renal Stone, jiz 

_ HOSPITAL FoR SICK CHILDREN (Gt. Ormond-street, W.C.).—4 p.m. 
Lecture:—Dr. Hutchison: Some Common Symptoms of Disease 
in Children. 

SAMARITAN FREE HOSPITAL FOR WOMEN (Marylebone-road, N.W.).— 
3p.M. Lecture:—Dr. Bell: Amenorrhea, with Special Reference 
to Retained Menstruation. 

OHARING Cross Hospirat.— 4 p.m. Dr. I. Bruce: Electrical Treat- 

-~ mentof Surgical Cases. ea asuate Course ) 

BT. Joun’s HOSPITAL FOR DISEASES OF THE SKIN (Leicester-square, 
Oaled ere nde Poeke eee Diseases: I., Impetigo 

n 068 ; -- Furuncle; «+ Carbuncle; IV., Coccogeni 
Sycosis. (Chesterfield Lecture ) , $ we 

Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
OBEST (7, Fitzroy-square, W.).—5 P.M. ure:—Dr. T. : 
Lister: Demonstration of Selected Cases. (Post-Graduate Course.) 

WESTMINSTER HOSPITAL MEbicaL ScHooL (University of London) 
(Caxton-street, Westminster, 8.W.).—5 p.m. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture VII.) 

NortTH-East LONDON Post-GRADUATE COLLEGE (Tottenham Hos- 
pital. N.).—4.30 p.m. Lecture-Demonstration :—Mr. A. de Prender- 
ville: Anzsthetics. 

FRIDAY (24th).—Mrpicat GRADUATES’ COLLEGE AND POLYCLINIO 

Chenies-street, W.C.).—4 p.m. Dr. E. Waggett: Clinique. 


-) 
POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Abraham: Cases of Skin Disease. 
NarTionaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m. Clinical Lecture:—Dr. 
J. Taylor: Ophthalmoplegia in Nervous Diseases, 


EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial bnsiuess of THE LANCET should be addressed 
obolusively ‘‘TO THE EDITORS,” and not in any case to any 
Serene who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ees oe notice of the profession, may be sent direct to 

is office. 

Lectures, ori articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS 
BICATION, - | 


TO FACILITATH IDENTI- 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 
Letters relating to the publication, sale and adverti de- 
partments of THE LANCET should be addressed ‘' To the 
er ” 


We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOBT 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FOR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Year... .. ..£112 6 One Year... ws ove 

Six Months... ... se Six Months... ... «. O17 4 

Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THB LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Instruments.) 
THE LANCET Office, Nov. 16th, 1906. 


Barometer) ton” | Rain-| kedis || Min. | Wet 
on - mum 
Date. Nee. Level of fall} in | Temp. |Temp-.| Bulb b Remarks. 
and 32° F. | Wi Vacuo.| Shade. 
Nov. 10 | 30°04 8. |001| 81 §2 | 40 | 43 | 43 
» n 29:45 S.W. | 0°35] 57 54 42 | 48 | 49 Rainin 
» 12| 29°43 W. | 0°43) 71 62 | 43 | & | 4 | Cloudy 
» 135] 28°85 E. {0:06} 51 49 43 | 45 | 46 Raini 
» 14 29°38 | N.K. | 0-1: 50 45 45 | 44 Overcast ' 
» 15| 29°59 |N.E.|013| 63 45 | 39 | 38 | 40 Cloudy 
» 16] 2°81 N. 1002| 46 39 3A | 34 | 3 Fine 


During the week marked copies of the following newspapers 
have been received: American Journal of Surgery, Blackpool 
Gazetle, Dumfries Courter, Carmarthen Journal, Daily Express, 
Maryland Medical Journal (U.S.A.), Kirkeudbrightshtre Advertiser, 
Canadian Journal of Medicine and Surgery, Fifeshire Advertiser, 
Daily Mirror, Army and Navy Gazette, Birmingham Matl, Morning 
Post, Standard, Yorkshire Post, Daily Chronicle, Plymouth Eastern 

- Morning News, Plymouth Mercury, &e. . 
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C Bakhle, I.M.S., Bijapur. India; 
Mr. N. R. Bhide, Poona, India; 
Messrs. Bedford and Co., Lond; 
T. B. Browne, Ltda., Lond.; 
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pensary, Secretary of; Messrs. 
A. H. Cox and Co., Brighton; 
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Toronto; Messrs. Samson Clark 
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D.—Major J. Donovan, IMS, 
Egmore, India; Dowsing Radiant 
ë Heat Co., Lond.; Messrs. J. 
Denoual and Co., Lond.; Dr. 
R. A. Dunn, Hertford. 
E.— Mr. O. Elgood, Hull; Messrs. 
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F. —Measrs. Ferris and Co., Bristol; 
Mr. R. Felton, Patrington. 
G.—Dr. M. H. Gordon, Lond.; Mr. 
A. D. Griffith, Lond.; Dr. James 
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Mr. E. Shirley Jones, Hoylake. 
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M.—Mrs. Marion B. Miller, Vittorio; 
Dr. D. J. Chowry Muthu, Well- ; 
Mr. W. B. Marks, Lond; Mr. 
Andrew 8. McNeil. Garstang ; 
Mr. Lawrie McGavin, Lond. 
Mr. B. G. A. Moynihan, Leeds ; 
Manchester Medical Agency; 
Medico - Chirurgical Society, 
Sheffield, Hon. Secretary of. 


N.— Mr. 8. C. M. Nourse, Torquay; 
Meesrs. Newbery and Sons. 
Lond.; Dr. Artbur Newsholme, 
Brighton ; Mr. H. Needes, Lond.; 
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York. 

P.—Mr. A. W. Peake, Bristol; 
Dr. F. M. Pope, Leicester; 
Mr. Y. J. Pentland, Edinburgh; 
Mr. J. J. Pickles, Leeds; Public 
Opinion, Lond., Editor of; Pad- 
dington, Medical Officer of 
Health of. 


Q.—Mr. EB. A. Cuffe Quin, Kil- 
beggan. 

R.—Dr. J. D. Rolleston, Lond.; 
Dr. M. Armand Ruffer, Alex- 
andria; Royal Sanitary Insti- 
tute, Lond., Secretary of; 
Messrs. Romeike and Curtice, 
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R. J. B.; Dr. T. Robinson, Lond.; 
Dr. A. Christie Reid, Sneinton , 
Dr. John Reid, Lond.; Royal 
Meteorological Society, Assist- 
ant Secretary of. 

8.—Mr. A. Stenhouse, Glasgow ; 
Messrs. Spiers and Pond, Lond.; 
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of; Stone House, Canterbury, 
Medical Superintendent of; 
Dr. B. W. Sharp, Great Horton; 
Dr. T. B. Shoolbread, Edinburgh ; 
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Mr. C. T. Street, Newton-le- 
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A Pecture 


THE MECHANISM AND TREATMENT OF 
THE ATTACK IN SPASMODIC ASTHMA. 


Delivered before the Members of the Medical Graduates’ College 
and Polyclinic, London, on Oct. 26th, 1905, 


By ALEXANDER MORISON, M.D. Epin., 
F.R.C.P. Lonp. & EDIN., 


PHYSICIAN TO THE GREAT NORTHERN CENTRAL HOSPITAL AND TO THE 
CHILDREN'S HOSPITAL, PADDINGTON GREEN. 


GENTLEMEN,—It is not remarkable that so distressing an 
affection as asthma should have attracted the notice of 
physicians from early times nor, in view of the intermittent 
nature of the attacks in many cases and their persistence in 
some instances throughout long lives, that some of the best 
authorities on the subject should themselves have been 
asthmatics. Thus, among our own standard writers on this 
subject the names of Floyer, Bree, and Hyde Salter readily 
occur to us, the first of whom wrote at the end of the 
seventeenth and commencement of the eighteenth century, 
Bree at the commencement of the nineteenth, and Hyde 
Salter, the author of a now classical essay on the subject, 
died comparatively young so recently as 1871. Among 
others of our countrymen, ancient and modern (not to 
mention numerous foreign authors), who have written 
instructively on the subject mention may be made of 
William Cullen, who was apparently the first to use the term 
‘‘ spasmodic asthma,” and of Thorowgood, whose lectures 
before the Medical Society of London must be familiar to 
many. In this connexion I should also mention the able 

per on the Pathology of Asthma by Dr. T. G. Brodie and 

r. W. E. Dixon in the Transactions of the Pathological 
Society of London for 1903, to which my attention was 
drawn after I had finished writing this lecture and some 
of whose arguments and conclusions agree with my own 
reached from the clinical side. 

I have chosen a limited aspect of this subject for a lecture 
because it affords me the opportunity of discussing a man- 
ceuvre in treatment which was novel to myself when I first 
employed it in an urgent case and on the spur of the moment 
aH the benefit accruing from which appears to me to throw 
some light on a much debated point in the underlying 
pulmonary mechanism of the attack or fit in spasmodic 
asthma. Before coming to that point, however, it will be 
necessary to consider briefly the physical factors in, and the 
clinical features of, the condition, although in doing so I 
shall merely fish a well-whipped stream and shall have to 
content myself with laying before you, at the end of the 
lecture, the minnow in treatment to which I have referred. 
We know, however, that there are large fish still in the water 
and can also guess where they probably lie, but they have so 
far escaped capture. That is, there are important problems 
in asthma which still await solution. I trust you will bear 
with me if in developing my argument I refer to some 
elementary facts of common knowledge. 

The respiratory act consists of two phases—inspiration 
and expiration. The former is largely an active, the latter 
largely a passive event. In proportion to the greater 
activity of inspiration there are a larger number of muscles 
involved in its execution. Physiology teaches us that the 
muscles of ordinary inspiration are the external intercostals, 
the levatores costarum, the serratus posticus posterior, the 
inner or cartilaginous portion of the internal intercostals, 
and last, but not least, the diaphragm ; while the lower ribs 
are fixed and the general effectiveness of the whole is pro- 
moted by the quadratus lumborum, an office rendered the 
upper ribs by the scalene muscles. In forced inspiration, 
the additional aid is sought of the sterno-mastoid, serratus 
magnus, the pectorals, and the trapezius, while the laryngeal 
and facial muscles also play a minor part in exaggerated 
breathing. Ordinary expiration is, as we know, almost 
entirely passive, the elasticity of the lungs, chest wall, and 

i tic tendimeus structures sufficing to restore the 
conditions existing prior to inspiration. Forced expiration 
in a on requires the help of the interosseous portion of 

0. ® 


the intercostal muscles, the triangularis sterni, the serratus 
posticus, the quadratus lumboram, and the abdominal 
muscles. But, in addition to these muscles extrinsic to the 
lungs, there is also a continuous circular musculature of the 
bronchial tubes. This lies internal to the cartilaginous 
supports of the bronchi and invests the tubes down to their 
small ramifications and even beyond the zone of scattered 
cartilaginous support. Although there are in addition to 
the circular fibres of the bronchial muscle some longitudinal 
fibres, their more powerful effect in action appears to be to 
contract, not to dilate, the air passages, and therefore their 
active exaggerated action must aid expiration up to a certain 
point and, if persistent, likewise impede inspiration. Like 
all visceral and somatic muscles, without exception, the 
bronchial muscle is innervated, and although beyond the 
direct power of the will is not beyond that of emotion and 
can receive impressions and manifest reflex action. 

These factors may be regarded as constituting the grosser 
executive mechanism of ordinary and of forced respiration. 
The nervous endowment of the lungs and of the approaches 
to them may be considered as the finer executive mechanism 
of this function. This is constituted by the preumogastric 
nerves and their connexions with the sympathetic system 
and other nerves, the whole culminating in the respi- 
ratory centre in the medulla, which is capable of being 
influenced by stimuli both in the visceral and somatic 
periphery and by mental influences which, relatively to the 
respiratory centre, may be regarded as the cerebral periphery. 
Beyond the power of will the respiratory function like other 
visceral functions is not, as I have stated, beyond the power 
of emotion. Emotion may induce and it may also cure an 
attack of asthma. The provocative mechanism of respira- 
tion lies in the power of the blood to act upon the respiratory 
centre, and in the afferent nervous endowment of the lungs 
and their accessory , as well as in that of the general 
surface and even of distant organs which indirectly influence 
the respiratory function. When to these general conditions, 
which apply to all men, we add those idiosyncrasies of the 
individual, which lay particular persons open to the influence 
of special stimuli and the respiratory reflexes provoked by 
these, we have a general conception of the conditions and 
circumstances, however imperfectly we still know them, 
which underlie the attack in asthma. 

It is scarcely necessary before this audience to describe 
the clinical features of so familiar an affection as an attack 
of spasmodic asthma, except in general terms, and as a 
link in the chain of argument. It has been minutely and 
graphically described by many writers and best, I think, by 
those who have themselves suffered from asthma. In con- 
firmation of this statement I need only instance the 
descriptions given by Bree and Hyde Salter. White such 
writers largely agree in the description of their subjective 
distress and of the objective phenomena accompanying it, 
it is not remarkable that they should differ much in their 
interpretation of the causes of the disorder the effects of 
which they describe, the earlier authors having written prior 
to the knowledge we now posseas of the reflex actions of the 
nervous system. 

Whether, as in some cases, there is a discoverable 
catarrhal or irritative cause initiating the phenomena of 
asthma, or such cause be obscure or undiscoverable, the 
phenomena of asthma are those of exaggerated breathing but 
with this difference : that the importation of all the adjuvant 
mechanism of respiration fails to attain its end—fails, that is, 
to produce that fuller and easier breathing towards which all 
the powers of the patient are bent. As Salter remarks’: 
‘* Violent and laborious as are these respiratory efforts, they 
are abortive; although the muscles that should move the 
parietes of the chest are contracting to their utmost, no 
corresponding movements take place—the chest 1s almost 
motionless, its walls fixed as in a vice, as if they could not 
follow the traction of their muscles; and this is really the 
case. This immobility, in spite of the violent action of the 
moving agent, is one of the most singular and striking 
appearances of asthmatic breathing. ...... One result of 
these straining efforts to fill the chest is a anent 
distension of it—its walls are kept fixed in a condition 
of extreme inspiration. So great is this enlargement of the 
chest during the paroxysm that any article of dress that 
would ordinarily fit the waist cannot be brought together by 
two inches. But the chest is enlarged in every way, the 
diaphragm therefore descends, the abdomen therefore seems 


1 On Astbm`, p. 76; London 1360. 
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fuller and its girth is increased. ...... This,” Salter continues, 
‘‘T believe is the principal cause of that abdominal disten- 
sion of which asthmatics complain and which is generally 
assigned to flatulence. As soon as the paroxysm goes off 
the chest and abdomen resume their original size. ...... I do 
not see,” he adds, ‘‘that anything is gained by this distension 
of the thoracic cavity ; the only difference is that the volume 
of air locked up in the chest is rather larger but no more is 
changed at each respiration and it is amount so changed, and 
not quantity contained in the lungs, that relieves the demand 
of respiration.” This last clause I wish to emphasise (and 
have italicised) in view of the manceuvre to which I shall 
presently refer. ‘‘ But air,” adds Salter, ‘‘is the thing 
wanted and inspiration is the act that ordinarily relieves 
that want: this keeping the chest, therefore, at a con- 
dition of extreme inspiration must be looked upon as an 
instinctive but blind and abortive effort to remedy that 
which is irremediable.”* Air is certainly wanted, but 
changed air, as Salter says, and expiration is as necessary as 
inspiration to achieve that object. We shall see presently 
that what the patient cannot do for himself we can in great 
measure and in many cases do for him. 

In considering obstacles to the ingress and egress of the 
pulmonary air, it is convenient to bear in mind certain terms 
employed by physiologists—namely, the terms ‘‘ tidal air,” 
‘‘complemental air,” ‘‘supplemental or reserve air,” and 
‘residual air.’’> These terms respectively connote: (1) the 
quantity of air commonly inspired and expired with each 
respiratory act ; (2) the whole amount capable of being in- 
spired ; (3) the whole amount capable of being expired; and 
44) the air left in the lungs after fullest expiration. The 
level of the diaphragm naturally varies with the degree of 
inspiration and expiration. These conditions may be graphi- 
cally represented thus :— 


Fig. 1. 


Tr 


c. Pappie 
urplus residual air of the 
asthmatic state. Da. The abnormally depressed disphragm 
of asthma. Di. The diaphragm of normal inspiration. 
De. The diaphragm of normal expiration. 


This diagram roughly shows us that, however brought 
about, the pulmonary distension of the asthmatic attack is 
due to a large increase in the relative amount of the 
residual air. This must be due to impeded escape of air 
from the lungs. How is this brought about? Is it that 
there is a constant addition to the residual air by an increase 
in the tidal and complemental air? Or, is there a progressive 
difficulty in the escape of a lessened output of the supple- 
mental air? It cannot be the first of these, because an 
increase in the ebb and flow of fresh air would go far towards 
relieving the distress of breathing. Complemental or forced 
inspiration would certainly increase pressure in the residual 
zone but unless its egress were prevented the normal balance 
would soon be re-established. We may conclude, therefore, 
that impediment to output is the chief cause of the per- 
sistent inflation of lung characteristic of the attack in 
asthma. i 

What, then, is the mechanism of the impeded expiration ? 
Js it an absolute or is it a relative narrowing of the air 


2 Op. cit., p. 77. 
~ -F Kirreæ Physiology, edited by Haltfourton, p. 521: ~ 


channels? These channels may be absolutely narrowed by 
inflammatory swelling of the lining membrane of the bronchi 
in acute bronchitis and may give rise to difficulty in breath- 
ing, but such a condition is usually associated with increased 
rapidity of respiration and the phenomena of dyspnoea in 
acute bronchitis are not the same asin asthma. In asthma 
the rate of respiration is slower than normal, and both the 
inspiratory and expiratory phases protracted, but especially 
the: latter. 

Comparison may be made in asthma to the inflation of a 
wind instrument such as the bag-pipes, or as Hyde Salter 
remarks (p. 69), probably reproducing some incident in his 
own martyrdom of asthma, ‘‘ while yet asleep the charac- 
teristic wheezing commences, sometimes, without disturbing 
the patient himself, to such a degree as to wake those in the 
same or an adjoining room, as if a whole orchestra of fiddles 
were tuning in his chest.” The wheeze in asthma is chiefly 
expiratory, just as the music of the bag-pipes issues when 
the bag is squeezed. This argues in any case excessive 
inflation with relative if not actual impediment to the egress 
of air and actual impediment to its ingress because of the 
already established surplus of residual air. It may be that 
there is also spasm of the bronchial muscle as is generally 
supposed but a good deal of the wheezing is laryngeal, as 
the laryngoscope shows the glottis to be narrowed both in 
inspiration and expiration, not widely dilated on inspiration 
as is normally the case. As Steavenson remarks,‘ ‘‘ in fact, 
the glottis assumes the position which is natural for expira- 
tion, as if inviting that act which it is almost impossible to 
perform.” 

Bronchial spasm, as various authors have argued, while 
impeding egress likewise limits ingress of air and it is also 
possible, as has been suggested by Steavenson,® himself a 
sufferer from asthma, that the difficulty of breathing is 
induced by a persistent contracture of the grosser muscular 
mechanism of inspiration, the preponderantly active muscles 
of inspiration overpowering the weaker expiratory act. In 
such case the difficulty of breathing and the phenomena of 
asthma might arise without an actual spasm of the bronchial 
muscles, egress of air being rendered relatively difficult. In 
view, however, of the well-established contractility of the 
circular muscle of the bronchial tubes and the prolonged 
sonorous rhonchi characteristic of the expiration of 
asthmatics, it is very probable that in most cases there is, 
in addition to this fixed inspiratory attitude, also some 
diminution in the calibre of the bronchi by spasticity of the 
bronchial muscles. These fibres, of which I throw a 
specimen on the screen, may be seen in a contracted con- 
dition after death corrugating the lining membrane of the 
bronchial tube, just as the contracted artery puckers the 
lining membrane of the empty vessel. A bronchial muscular 
spasm is then quite as much an anatomical possibility as 
contraction of the arteries. Normally, however, the bronchial 
muscle must dilate on inspiration like the vocal cords and 
contract on expiration and on sudden expiratory acts such as 
coughing and sneezing. 

In a condition of persistent inspiration and pulmonary 
inflation, therefore, it is quite probable that the obstacle to 
the egress of air may be largely, if not wholly, relative as 
suggested, unless tumefaction of the mucous lining of the 
tubes causes in additions actual narrowing. Such a condition 
of pulmonary inflation, however brought about, if at all 
protracted necessarily implies dextro-cardial repletion and 
the small pulse of a depleted left heart which is so character- 
istic of spasmodic asthma, for normal expiration is necessary 
to repletion of the systemic vessels. A true spasmodic 
asthma may also be superadded toa primary bronchitis. In 
such case there is also inflammatory narrowing of the bronchi 
from tumefaction. 

Such, then, are the probable pbysical conditions under- 
lying the attack in spasmodic asthma. What can we do to 
relieve this state? The object of treatment is to remove the 
impediment to a normal rhythm in inspiration and expira- 
tion—that is, to establish a normal ratio between the tidal, 
complemental, supplemental, and residual air in the lungs. 
Whether, therefore, the chief cause of the surplus residual 

tS . 2l. 
E A 

6 This was written before I had seen Dr. Brodie’s and Dr. Dixon's 
article. In view of their demonstration of the ease with which the 
bronchial muscle may be made to contract and dilate under stimulation 
of the vagus and by the use of certain medicinal agents a greater rôle 
must be assigned to the action of this muecle in the impediment to 


inspiration and expiration than I felt disposed to assign it in the 
first instance. l 
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accumulation be skeletal or visceral—whether due, that is, 


chiefly to inspiratory fixation or to bronchial spasm—the 
inspiratory attitude must be reduced and the range of the 
expiratory act increased. 

There are various drugs which may reduce spasm both 
visceral and skeletal, but when they do the one efficiently 
in spasmodic asthma they also do the other. Therefore, 
from this anti-spasmodic action we cannot be quite certain 
whether the chief effect is upon visceral or upon somatic 
contracture or spasm. The patient who is relieved by the 
inhalation of chloroform lies more or less limp as to his 
skeletal muscles, while he breathes easily through his 
bronchial tubes. He who is nauseated by ipecacuanha, or 
tartar emetic, or tobacco is debilitated generally, while at 
the same time his respiration is easier. This is true in a 
measure also of other drugs, such as stramonium, atropin, 
and lobelia, which are regarded as specific anti-spasmodics. 
The anti-spasmodic action of opium is less certain, and its 
effect on muscular action also, except after large doses, is 
not so marked. There are certainly some other measures 
employed in which this skeletal depression is not so evident. 
Thus, strong coffee relieves the attack in some cases. 
Salter ingeniously tries to explain this action of coffee 
by suggesting that as asthma often comes on in sleep 
—a condition in which reflex excitability is increased, 
and less easily while awake—and, moreover, as coffee keeps 
one awake, this agent probably acts by diminishing that 
tendency to reflex excitability which is greatest during sleep. 
Whether this be so or not it is a good example of the play of 
Salter’s minutely critical and ingenious mind.” The explana- 
tion is purely theoretical but I presume Salter may be 
regarded as correct in so far as the central control of the 
periphery is normally more perfect in the waking state.’ 

It is well known that the effect of drugs in asthma is 
almost as variable as its exciting causes are various. There 
is a therapeutical as well as an etiological idosyncrasy. It 
is, however, a well-established fact that, however distressing 
to the patient the action of depressant remedies may be, it 
is just these which most certainly relieve the spasmodic 
asthma in most cases and allow of sufficient expiration to 
reduce the rigid inspiratory fixation characteristic, as we 
have seen it to be, of the asthmatic state. But there are 
other means than the use of drugs for producing a normal 
ratio between the respiratory acts. 

To return for a moment to Salter’s graphic account of the 
asthmatic attack. After minutely describing the alternate 
sleep and semi-wakefulness of the sufferer under the 
gradually tightening grip of this demon of dyspnea, he 
writes’: ‘‘By and by the struggle (to sleep) ceases, sleep 
is no longer possible, the increasing dyspnoea does not allow 
the patient to forget himself for a moment, he becomes wide 
awake, sits up in bed to lie back no more, throws himself 
forward, plants his elbows on his knees, and with fixed head 
and elevated shoulders labours for his breath like a dying 
man.” Now, why is this attitude instinctively assumed ? 
What is its effect? The inspiratory muscles certainly act 
more powerfully in this position and the blood flowing 
towards the right heart enters it less copiously and thus 
tends to limit stasis in the pulmonary circuit, for the 
upright cavo-hepatic blood column is less easily emptied 
into the right heart than is the horizontal. While in this 
position the cephalic veins drain better into the chest, 
which is an advantage, the venous system generally is 
retarded, which is also an advantage, and allows the left 
heart more time to deal with the intra-thoracic blood. I 
have illustrated this principle in orthopncea on a former 
occasion by the diagram I now throw on the screen, a 
diagram drawn from a mechanical apparatus which demon- 
strates the fact. It was published in THE LANCET of 
Jan. 30th, 1904. 

But still more is effected by this attitude to the advantage 
of the patient. In recumbency there is an upward and out- 
ward movement of the ribs round the costo-vertebral joints 
which enlarges the capacity of the thorax and exaggerates 
pulmonary inflation, while at the same time it renders costal 
expiration more difficult. The recumbent position one would 
a priori suppose to be more favourable to diaphragmatic 
recoil but the inspiratory fixation of the chest plus recum- 
bency appears to counteract this possible advantage of that 
attitude. A posture such as that described by Salter varied 


7 Op. cit. 
8 This fact is important in gauging the value that should be attached 
to the results of experiments on decerebrated animals. 
9 Op. cit., p. 69. 


from time to time by the instincts of the patient tends, on 
the other hand, to promote a perpendicular fall of the ribs, 
while the drawn-up legs crowd the abdominal viscera against 
the diaphragm. ‘That is, whatever inspiratory advantage the 
attitude may possess, it has still greater expiratory advan- 
tages and it is expiration which deals with the surplus 
residual air. 

But the patient, at times abandoning the hope of aid 
from drugs and from the advice of physicians, sometimes 


endeavours to deal with his asthmatic state more funda- 


mentally in the intervals between attacks by taking such an 
amount of vigorous exercise on foot or on horse-back as tends 
to render more supple his inspiratory and expiratory powers, 
and cases are recorded in which such a method has secured 
comparative immunity from attacks. Salter appears to 
think that the improved metabolism which is induced by 
exercise is chiefly responsible for this result, but to my mind 
the mechanical advantage of increased respiratory suppleners 
and improved tone generally is not the least active factor 
in the beneficial result. With these preliminary remarks I 
come to the exhibition of my ‘‘ minnow.” 

Two years ago I had occasion to treat two adolescent 
patients in the same family, who had manifested an 
asthmatic tendency which was easily provoked by mild 
catarrhal fever. Their attacks of typical spasmodic asthma 
at times reached a high degree of severity and persisted for 
some days. It was deemed advisable to remove them from 
London to a watering-place in the south of England, and 
this was done with temporary benefit. There was, however, 
while there arecurrence of the affection in both cases, and 
simultaneously, in a degree never before witnessed and fora 
longer period. The full clinical picture already related was 
exhibited, inspiratory inflation gradually overpowering expira- 
tory effort and leaving the patients fixed and breathless. I 
was asked to meet the physician then in charge of the cases, 
which had given him much anxiety and demanded the 
constant attention of a very busy man. Drugs had proved 
useless, even repeated hypodermic injections of morphine. 

As I sat by the bedside and observed the bulged chest and 
dilating nostrils of the patients, the tt ought occurred to me 
todo for the patients what they evidently could not do for 
themselves—namely, aid their expiratory efforts in their 
struggle with the overmastering inspiration. With one hand 
on the back and the other on the front of the chest, F 
emptied it with a prolonged wheeze at the end of each 
inspiration, As the chest rose with ins,iration I raised my 
right hand, merely leaving the tips of my fingers on it, and 
when expiration should have occurred brought down the 
whole hand on the chest and squeezed air out, as one might 
water from a sponge. I throw on the screen pictures of 
this procedure.’° (Fig. 2 and Fig. 3.) After several 
manceuvres of this kind the patients expressed relief from 
the sense of strain and stifling and the nurses were directed 
to use like compression whenever dyspnoea became great. 
The relief gained by their efforts was, however, stated to 
be not so great as when I personally carried out the 
manceuvre. This was natara], for the procedure was new 
to the nurses and effective action requires a clear concep- 
tion of the principle involved and some knowledge of the 
organs manipulated. Although the distress of the attack 
was temporarily ameliorated in these cases by this means 
the asthmatic condition persisted and was manifestly largely 
neurotic, as such attacks frequently are. A few days later 
the patients were removed to London and have been little 
affected since. 

During the last two years I have had frequent opportunity 
of testing the utility of artificial expiration in the treatment 
of the attack in spasmodic asthma and have never failed 
to relieve more or less the sense of thoracic oppression 
judging from the statements of the sufferers and their 
visible easement of breathing. It is noteworthy that the 
amount of wheeze denoting this expiration by compression 
is greatest at the commencement of the mancuvre ard 
diminishes as it is continued in recent cases. Young sub- 
jects having greater elasticity of rib are those who most 
rapidly gain relief, but even in older people with stiffened 
chests I have found compression by one hand over the 


10 The manœuvre may, however, be varied. In the case of those who 
can lie more recumbent, the bed may take the place of the dorsal hand 
and both hands be used anteriorly to compress the chest, the simple . 
principle being to empty the lungs of surplus residual air as one might 
auy other form of bellows and to do so by gradual and smoothly 
increasing pressure. Those old enough or intelligent enough to 
expire as much as possible during the thoracic compression may still 
further aid in reducing the residual air by their own effort. 
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thorax and the other over the epigastrium, lower ribs, or 
preferably over the right hypochondrio-epigastric region, 
procure relief from the thoracic anxiety attending pre- 
ponderantly inspiratory fixation of the cheat. 

I now show youa patient who consulted me the day before 
yesterday at the Great Northern Central Hospital. She is 
14 years of age, has been asthmatic since she was three years 
old, and shows the well-marked secondary changes in the 
shape of the chest which such cases exhibit. The whole chest 
is rounded, the upper portion of the anterior thorax raised as 
in inspiration, and the lower part contracted by the action 
of the depressed diaphragm. As her mother has told you, 
when she came into my room ‘‘ she could hardly breathe ”— 
she had an attack of spasmodic asthma—and complained 
of pain across the chest. After I had emptied her chest of 
surplus air in the manner I now show yon, as she has told 
you, she lost all thoracic distress. She has taken no medi- 
cine since I saw her and her mother states that she bas been 
able to relieve her by thoracic compression when she has had 
any threat of an attack. I do not think we can attribute 
these results to ‘‘suggestion.”” The anatomical conditions 
requiring the manceuvre are too well marked and I did not in 
any way suggest when I began to operate that the result 
would be to relieve the patient. 

All I claim for this simple procedure is amelioration of 
distress during the attack in spasmodic asthma without the 
use of the more powerful drugs which depress and nauseate. 
Properly instructed a nurse or relative, as in the case I have 
shown you, can carry out the manceuvre for a sufficient 
length of time to afford much relief to the patient. 


Fig. 2. 


Compression during expiration. 


The title of this lecture indicates its scope. I cwnot 
now describe the more complete treatment of asthma in the 
interval between the attacks by endeavouring to remove, as 
far as lies in our power, such general and particular or 
idiosyncratic causes as play the part of exciting causes in 
individual cases. Nor can I at present enter into the further 
uses of expiratory compression as an adjuvant means of 
treatment in some other pulmonary states. But it will be 
evident that manual compression of the chest may be of 
service in all conditions in which, from disease or dis- 
turbance, more or less emphysema, that is, more or less 
diminished expiration, is present. Even in more chronic 


conditions increased suppleness of costo-vertebral movement 
may be secured by persistent manipulation and breathing 
thus rendered more This increase of costal move- 
ment I have even witnessed in an elderly patient with 
comparatively fixed ribs whose abdomen I had occasion to 
maintain strapped after paracentesis abdominis. I may 
mention in addition that a patient has volunteered the 
remark that it seemed to ‘‘bring the phlegm into the 


Fic. 3. 


Hand raised during inspiration. 


throat without coughing,” and indeed, expiratory com- 
pression is a mode, though not an explosive or sudden mode, 
of coughing. In spasmodic asthma the indication for the 
manœuvre is so manifest that I am surprised it did not 
occur to me to use artificial expiration sooner, and as all to 
whom I have mentioned the matter appeared to be ignorant 
of its utility and employment, and, moreover, as I have not 
met with it in the literature of the subject, I have taken 
this opportunity of bringing it before the notice of members 
of the Polyclinic. 


THE OxForD GRADUATES’ MEDICAL CLuB —The 
winter dinner of this club was held on Nov. 16th at 
the Trocadéro Restaurant, London, W., the Regius Professor 
of Medicine, Dr. William Osler being in the chair. There 
was a large gathering of members and guests, in all atout 
160, including Dr. W. W. Merry. the Vice-Chancellor, Sir 
William S. Church, Sir William H. Bri adbent, Profes-or T. 
Clifford Allbutt, and many others. In accordance with the 
laudable custom of the club the toast list contained only two 
toasts—namely, ‘‘The King” and ‘‘ The Club”—both of which 
were proposed by Professor O-ler who coupled with the last 
the name of the Vice-Chanceller. Dr. Merry replied in one 
of his admirable speeches. Sir William Ohurch, later in the 
evening, referred to the furd being raised for the endow- 
ment of the chair of pathology In all the fund at present 
amounted to £2168, of which £1000 were a special donation 
by Mr. Whitley. Altogether a most pleasant evening was 
spent and great prai-e is due to the secretaries, Dr. Herbert S. 
French and Dr. J. 8. Fairbairn, for their labours in connexien 
with the festivity. 
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Dr. EDWARD BROWNE (16494-1708) AND THE EDUCATION OF 
PHYSICIANS IN LONDON IN THE SEVENTEENTH CENTURY. 


MR. PRESIDENT AND GENTLEMEN,—In my former lecture 
I endeavoured to show what were the attainments and what 
the studies of a medieval physician in London. John 
Mirfeld knew something of the seven liberal arts of 
grammar, of rhetoric, of logic, of arithmetic, of music, of 
geometry, and of astronomy. He had been influenced by 
the society, the traditions, and the architecture of a great 
university ; had been trained in medicine by a master who 
was a physician ; had known the members of the staff of a 


hospital and seen cases in it; had read materia medica, 
medical botany, and pharmacology in Nicholaus and perhaps 
in Marcellus, surgery in Rogerus and Lanfranc, medicine 
in some books of Galen, in Rhazes, in Avicenna, in 
Platearius of Salernum, and in the more modern writers 
Bernard de Gordon, John of Gaddesden, and Gilbertus 
Anglicus, He had read Ysaac on diet and knew by heart 
the precepts on regimen of the school of Salernum. He was 
familiar with the pames and with parts of books attributed 
to Hippocrates and to Aristotle. He knew something of 
Horace, of Virgil, and of Ovid, and had read the De 
Consolatione Philosophie of Boethius and some of the 
other works of that last of the Latin classical writers. 
His chief source of general knowledge was St. Isidore 
whose Liber Etymologiarum is a vast collection on 
everything known in the educated world of the sixth 
century. He was thoroughly versed in the Old and the 
New Testament. He had read much in the writings of 
St. Augustine and St. Jerome and something of St. 
Bernard, St. Anselm, and of St. Thomas Aquinas. He wrote 
easily the Latin of his time, the living language of the 
Church and the Law. He had read no Greek literature 
and probably did not know the Greek alphabet, yet he knew 
something of Aristotle and had heard of Alexander. In 
medicine he was capable of recognising the general condition 
of fever and of distinguishing clearly a few species of disease 
in which fever occurs, the plague, for example, and tertian 
ague. Hecould distinguish to some extent the manifesta- 
tions of diseases which we call pleurisy and bronchitis. He 
knew that dysenteric symptoms were not all due to the same 
cause. He had names for several distinct skin diseases. He had 
some knowledge of enlargement of the lymphatics. He was 
as well acquainted with epilepsy as most physicians up to 
the days of Trousseau. He had observed hemiplegia clini- 
cally. He could recognise gout. He knew something of 
‘dislocations and fractures. He understood the value of 
exercise and of rational diet for the preservation of health 
and the ill effects of intemperance. He was acquainted with 
some of the effects of opium, of turpentine, and of sulphur, 
and of some other drugs. He understood the necessity of 
attention to the details of nursing and was aware of the 
aborence of remembering the effect of the mind on the 
body, I need not point out the gaps in his knowledge of 
clinical medicine or of therapeutics, nor the defects in his 
whole system due to the small accumulated knowledge of his 
‘age in anatomy and physiology. Morbid anatony was 
altogether unknown to him. Such were the attainments of 
‘John Mirfeld in the last quarter of the fourteenth century. 
A manuscript on pharmacology,’ which was in existence in 


1 This abstract contains the substance of the lectures which by the 
terms of foundation must be published in full as a se te book. 
2 Lecture I. was published in THE Lancet of Nov. {eth, 1905, p. 1447. 
Harley, 3745; in British Museum. 
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his time and which is now in the British Museum, has at the 
beginning a fine illuminated initial in which Serapion in a 
doctor's gown is shown lecturing on materia medica with a 
plant in his hand. The picture is instructive for it shows 
that they are wrong who suppose that scientific methods 
were unknown in the Middle Ages. At the time of this 
manuscript a lecturer illustrating his teaching by specimens 
was clearly a familiar sight to students of medicine. While 
examining the manuscript I observed a Latin inscription in 
a much later hand which stated that the book belonged to 
Nicholas de Cusa who had bought it and many other books 
on medicine and on the arts in 1449. 

Nicholas de Cusa, to whom in the generation following 
Mirfeld’s this copy of Serapion had belonged, was a man of 
varied learning and of a scientific habit of mind. He 
was a theological writer, a mathematician, and an observer 
of natural phenomena. He made an original examination 
of the Koran and critically discussed its contents and in 
medicine he introduced an improvement which in an altered 
form has continued in use to this day. This improvement 
was the counting of the pulse which up to his time had been 
felt and discussed in many ways but never coun‘ed. The 
first method of a new invention is often unnecessarily 
cumbrous but this does not detiact fiom the merit of 
the man who first discerns its prirciple. Nicholas of 
Cusa proposed to compare tke rate of pulses by weighing 
the quantity of water ran out of a water clock while the 
pulse beat one hundred times. Thus, he said, you may easily 
prove the degree in which the pulse of a young man is more 
rapid than that of an old man. ‘' The weight, therefore, of 
water that flows out in relation to the differences of pulses 
in the youth, in the aged man, in the healthy and the sick 
ought necessarily to lead to a truer knowledge of the disease, 
one weight being proper to one infirmity and a different 
weight to another.” 

The manufacture of watches with second-bands has since 
given us a simpler method of counting, but the merit of 
introducing this useful kind of observation into clinical 
medicine belongs to Nicholas of Cusa He became a 
cardinal and is buried in the church from which he took 
his title, St. Peter ad Vincula. Devotion attracts many 
people to this church and a love of art, since it contains a 
great work of Michael Angelo, many others, and science 
adds a third interest in the monument of this improver of 
clinical medicine. His tomb has no ornament but its 
inscription, yet it is not improper to consider that he has a 
more lasting memorial in his commemoration over the whole 
globe wherever medicine is practised by the simple clinical 
method of observation which he was the first to contemplate. 

During the lifetime of Nicholas of Cusa Constantinople 
was taken by the Turks, and Greek scholars, bringing with 
them Greek manuscripts, came into Italy. Some knowledge 
of Greek is discoverable in Western Europe throughout the 
Middle Ages and two Greek words at least were known by 
sound to every Christian. The Greek quotations in the De 
Consolatione Philosophiz of Boethius, for many centuries 
one of the most widely read of books, must have made every 
reader familiar with the Greek lettere, and letters or passages 
of Greek are to be found written here and there in manu- 
scripts, as in the Schaffhausen ‘‘ Life of Columba.” Johannes 
Scotus Erigena, it is certain, knew Greek well enough to 
translate the Pseudo Dionysius, and both Roger Bacon and 
Robert Grosseteste had considerable attainments init. But 
it was a rare accomplishment and there were very few Greek 
books in the libraries. The study of this great literature by 
many men altered the aspect of the world of letters. The 
invention of printing gave force to the new learning and 
both the aspect of libraries and the studies of students were 
altered. 

Our founder, Thomas Linacre, was born about the time of 
the death of Nicholas of Cusa, A.D. 1464. A century after 
the ‘‘ Breviarium Bartholomei” was written Linacre was 
pursuing the study of Greek under Demetrius Chalcondylas 
in Italy. Before 1500 he had taken his M.D. degree at Padua 
and had returned to England. Inthe Renaissance medicine 
was as closely associated with literature and general learning 
as it has been in the Middle Ages. The difference was in 
the kind of literature and consequently in its effect. Linacre 
and his contemporaries had learned Greek and the study cf 
the books of ancient Greece, whether Hippocratic or philo- 
sophical, opened their minds to the true source of natural 
knowledge—Nature herself and not books. Our College 
was founded in 1518 and established in our profession a 
permanent association with the world of learning. 
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The mediæval phvsician attained nearly all his knowledge 
from booke. He had read books of many kinds but more on 
medicine than on other subjects. He tended to add little 
from observation. The physician of the Renaissance had 
read medicine too. Both reverenced the name of Galen and 
of Hippocrates, but the later physician had seen Galen and 
Hippocrates so near that he adopted the method by which 
they had attained knowledge, and did not only consider 
their conclusions. The trouble the later pbysician had to 
take to attain a knowledge of Greek, as on the one side it 
brought him to the true sources of natural knowledge, so 
on the other, bound him to the other branches of human 
thought. The knowledge required in this College was not 
to be attained but by living laborious days, yet many men 
attained it, and thus a physician in England was rightly 
thought a member of the learned world. 

Leland and Caius, his contemporaries, have both borne 
testimony to the learning of our first elected Fellow, Dr. 
Bartlott. Since his attainments were admired by Caius it is 
certain that he knew Greek and was well read in Galen and 
we have the direct testimony of Leland that, unlike most of 
the physicians of the Renaissance, he knew also the mediæval 
writers. It was appropriate that a man not negligent of the 
old medicine and well versed in the new should be the 
first doctor to be elected into our College and that the 
first occasion on which our statute book, bound in silver, 
should have been carried before the President in state 
should have been in the funeral procession which bore 
Dr. Bartlott to his grave in the church which had once 
been the daily resort of John Mirfeld and in which probably 
his bones then rested. A fine medal struck in honour of 
Dr. John Freind has on its reverse figures of an ancient and 
a modern physician joining hands, with the words :— 

** Medicina vetus et nova: 
Unam facimus utramque.” 


The same design would have been appropiiate to the com- 
memoration of Richard Bartlott. 

Linacre, our first President, and Dr. John Clement, pre- 
sident in 1544, were physicians of the Renaissance. Linacre 
was a priest and Clement a layman, but both were Greek 
scholars of extensive reading and the practice of both was 
guided by what they had learned from many treatises of 
Galen and from parts of Hippocrates. Most of Linacre’s 
translations were of books of Galen but he also translated 
the Egaîpa of Proclus, a Byzantine Greek of the fifth century 
of our era who founded a system of philosophy drawn from 
Plato, Pythagoras, and Aristotle. Clement's translations 
were of theological writers. Linacre wrote on Latin grammar 
and taught it to the Princess Mary. Clement was professor 
of Greek at Oxford and in both classical learning was 
indissolubly bound up with their profession. Their Greek 
reading gave a precision to their medical thoughts and 
practice, Perhaps the constant desire to bear in mind 
Hippocrates and Galen in diagnosis, prognosis, and treatment 
may have to some degree caused their view of medicine 
to be narrow, yet the constant contact of their minds 
with the truly natural method of the Greeks must 
have led them sometimes to opinions wholly based upon 
their own observations. The contact of these physicians 
with the learned world was close. Erasmus, More, and 
Colet were their friends. 

Edward Wotton, who was President in 1541, and John Caius, 
President in 1555, were no less Grecians than Linacre and 
Clement, but they were the first of our College who added 
zoology to their studies. Wotton was of Magdalen College 
and t-ok his first degree at Oxford in 1514, The College of 
Corpus Christi was founded two years later and Wotton 
in 152l was appointed lecturer in Greek there. Bishop 
Richard Foxe, the founder, wished to encourage the new 
learning in his college and he gave Wotton the income of a 
Fellow with leave to travel in Italy ‘‘ to improve his learning 
and chiefly to study Greek.” Wotton graduated M.D. at 
Padua and after his return to Oxford, where he was in- 
corporated M.D. on May 16th, 1526, lectured again on Greek 
at Corpus, but two years later came to London. In 1552 he 
published in Paris a folio, ‘‘ De Differentiis Animalium,” the 
first printed book by an Englishman on zoology. He had 
read all-the passages about natural history in the Greek and 
Latin classics because he was interested in the subject and so 
gradually came to put together the book. Sir John Mason, 
his particular friend and patron, who was English Ambassador 
in France in 1550 and 1551, took the manuscript with him 
to Paris and seems to have arranged for the printing and 
publication of the book there. It was brought out with 
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raper and type of the finest kind and dedicated to King 
Edward VI. 

The pages of Wotton contain much from Pliny and some- 
thiag from Aristotle with many learned notes, some Greek 
in every chapter and quotations in the text from Plautus and 
Virgil, Ovid, Martial, and Oppian. He had read Cicero 
and Columelle, Theophrastus, Hermolaus, Ennius, lian, 
Au-onius, Suetonius, Heliodorus, Nicander, Dioscorides, 
Vaules -Egineta, and Albertus Magnus, yet very little in the 
book of nature. His chapter on thrushes is less abstruse 
than some others and shows that his mind looked rather 
towards bookshelves than hedgerows. ‘‘Of the kinds of 
thrushes and blackbirds and of other birds which are more 
or less like them. In the country and among hedges and 
farms the thrushes and blackbirds have their haunts. 
There are three kinds of thrushes. One is called visci- 
vorus (misselthrush) because it must have mistletoe and 
resin 10 feed upon, and it is of the size of a pica. 
Another kind is of the size of a blackbird. A third, which 
some call (dds and (\Ads and others rvAds: in Latin iliacus 
is of smaller size and less marked with spots. Thrushes 
make their nests from mud, as swallows do, alone in high 
trees. They make a covering of hair and wool and line the 
inside of the nest with the same. The thrush changes its 
colour : for in the summer the plumage about the neck is 
spotted, while in winter it is of a single hue: their note is 
the same all the year round. It migrates in winter in search 
of winter food, so that in Germany thrushes are most 
numerous in winter. Beech nuts are liked by thrushes. The 
flesh of thrushes is harder than that of partridges and that 
kind of birds. The juice, nevertheless, if rightly cooked, is 
highly nutritious. As Martial says: 

‘Inter aves turdus, si quis me judice certet, 
Inter quadrupedes gloria prima lepus. ’ 
The thrush roasted with berries of myrtle is good for 
dysen ery.” 

John Caius translated parts of Hippccrates and of Galen, 
and in him the study of these Greek physicians led to his 
own publication of observations and his two books ‘‘ De 
Ephemera Britannica,” one in Latin and one in the 
vernacular, are the firstfruits of clinical observation in 
England. His contributions to natural history were both 
addressed to the naturalist, Conrad Gesner, and were a 
treatise on British dogs and one on rare animals and plants. 
His natural history has a more outdoor complexion than that 
of Wotton, with whose account of thrushes and blackbirds 
Caius’s chapter De Morinello may be compared. ‘‘ Morinellus, 
a bird common on our sea shores, is foolish but good to eat 
and is among us thought one of the greatest of delicacies and 
fetches a high price. The bird is a mocker. So that 
ax the owl and the bustard by imitation of jumping 
this by night in candle-light is captured by the motion 
of the catcher. For if he stretches out his arm the 
bird extends its wing, if he his leg it does the same. Thus 
the bird intent on the man’s movement is taken by the 
fowler and is inclosed in the net. It is a small bird of the 
size of a starling with three front toes and no hind toe, with 
a black top of its head, white round the eye, and is almost 
of the colour of a quail if you add a little grey, especially 
round the neck. I call it Morinellus for two reasons: 
because the bird is commonest on the seashore and because 
it is a stupid bird, which stupidity in Greek is called popérns. 
For the same reason we call it Doterel, as if, so to speak, 
crazy with folly.” The description of the meleagris or 
guinea fowl, the head of which, he says, is so arranged ‘ita 
ut insideat capiti eo modo quo ducalis pileus illustrissimo 
duci Veneto si quod jam adversum est aversum fieret,” seems 
to bring Caius before us in Venice looking at the Doge in 
ducal cap walking in solemn procession round the piazza of 
St. Mark or passing by in the Bucentaur in gorgeous state to 
wed the Republic to the sea; while that of the Doterel shows 
him in the open country of his native Norfolk. 

I have mentioned together Wotton and Caius as the men 
who first in our College brought zoology into the list of 
subjects on which a physician should be informed. They 
had an association outside this College, for Sir John Mason 
was the patron of both. This statesman, the son ef a cow- 
herd at Abingdon, had been an undergraduate at Oxford 
while Wotton was in residence and became a Fellow of All 
Souls’, and in 1552 Chancellor of the University of Oxford. 
He was early employed in diplomatic service abroad and so 
continued almost to the end of his life. He was English 
Ambassador at Brussels in October, 1555, and witnessed the 
elaborate ceremony in which Oharles V.—Czaar, as the his- 
torians of the time call him—abdicated his imperial ciown. 
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Charles, moved by the stage effect which he had himself 
arranged, ‘‘ broke into weeping,” says Mason, ‘‘ whereunto, 
besides the dolefulness of the matter, I think he was moche 
provoked by seeing the whole company do the lyke before, 
there being in myne opinion not one man in the whole 
assemblie, stranger or another, that during the time of a 
good piece of his oration poured not out as abundantly teares, 
some more, some lesse.” 


The study of modern languages and their literature began 
in England soon after that of Greek and with this part of 
learning our College was connected in several ways. Spanish 
was the first continental language in which a Fellow of this 
College became distinguished. Thomas Doyley of Magdalen 
College was at Oxford with Sir Philip Sidney and Lyly the 
euphuist, and Hakluyt, who edited the great series of voyages, 
all of whom were affected by the taste for the Spanish 
language and literature which began in England in the 
reign of Philip and Mary and increased in the time of Queen 
Elizabeth. He took his B.A. degree in 1564 and his M.A. 
degree in 1569 and after some medical reading at Oxford 
went abroad in 1571 to pursue medical studies. He 
graduated M.D. at Basle in 1581. Throughout these 
years he continued to increase his knowledge of Spanish 
and persevered in the study after his return to London 
in 1585. He was elected a Fellow of this College in 
1588 and physician to St. Bartholomew’s Hospital in 1590. 
He died in 1603 and was buried in the church within the 
hospital. 

The first Spanish dictionary was published in London in 
1591 under the title of ‘‘ Bibliotheca Hispanica ; by Richard 
Percyvall : Gent.” The dedication to ‘‘ Robert Earl of Essex 
and Ewe, Viscount Hereford and Bourgtichier, Lord Ferrers 
of Chartley, Baron Louvaine, Master of the Queen’s Majestie’s 
horse and Knight of the Garter,” is followed by an address to 
the reader. In this, after describing the aims and contents 
of the book and the help he had received from Don Pedro 
de Valdes and Don Vasco de Sylva, Percyvall says: ‘‘ In very 
good time I chaunced to be acquainted with the learned 
gentleman Master Thomas Doyley, doctor in Physicke who 
had begunne a Dictionary in Spanish, English and Latine, 
and seeing me to be more foreward to the presse than him- 
self: very friendly gave his consent to the publishing of 
mine, wishing me to adde the Latin to it as hee had begunne 
in his, which I performed, being not a little farthered therein 
by his advice and conference.” The generosity of Doyley 
seems to have been as great as his learning. and having thus 
contributed to the dictionary he wrote a short Latin poem 
in praise of it :— 

“ Quas novus orbis opes quas profert India fructus, 

Quas mare. quas tellus gemmas nurique fodinas 

Has habet Hispanus, Jasonis vellere dives: 
Cum populo aurato collubet e! go lomi. 

Expetit Hispanus Belgas evincere, regem 

Gallorum per vim regno depellere, regnum 

Diripere Anglorum, quid non? Cupit esse monarcha 
Cum rege hoc tanto, collubet ergo loqui. 

Cum quibus aut. bellum cupimus, commercia pacem, 

Horum sermo placet: facilemque brevemque loquend 


Dat. liber iste modum, dat Percyvallus author 
Cum populo Hispano quam cito posse loqui.” 


An English commendatory verse by James Lea prefixed 
shows that though Spanish was the first modern language 
in which our College produced a master French and 
Italian had before received more attention in the world 
of London :— 


“ Though Spanish speech lay long aside within our British Ile, 
Our courtiers liking nought save French or Tuscan's stately stile, 
Yet now at length (I know not how) steps Castile’s language in 
And craves for credit with the first, though latest she begin.” 


The reading of Greek books as the only true method of 
entrance to medicine in particular and to learning in general 
lasted about a hundred years. By that time the way to acquire 
knowledge, which Hippocrates and Galen made clear by 
example, had come to be thoroughly understood, and men 
eager to acquire more knowledge of things from nature no 
longer needed to be assured that thus only truth could be 
attained. The last words of the preface of the De Magnete of 
William Gilbert published in 1600, the year in which he was 
elected President of this College, show that this stage had 
been reached. ‘‘To those early forefathers of philosophy, 
Aristotle, Theophrastus, Ptolemy, Hippocrates, and Galen, 
let due honour be ever paid ; for by them wisdom hath been 
diffused to posterity ; but our age hath uncovered and 

t to light very many-facts- which they, 
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living, would gladly have accepted.” The addition of such 


facts by Harvey, by Glisson, and others in this College and 
by many other observers all over Europe rapidly brought 
medicine into that state of constant growth and improve- 
ment in which it has ever since continued. But the change 
was gradual and not sudden. Theodore Goulston, a Censor 
in 1626 and three earlier years, made translations of the 
Opuscula of Galen published in 1640, eight years after his 
death, which were carefully read and annotated by Harvey. 
Goulston was, perhaps, the last physician of the Renaissance 
kind who studied Greek and through it attained his medical 
knowledge. 

If Gilbert may be regarded as the first physicist of the 
College the first Fellow who knew much of chemistry was 
undoubtedly Theodore Turquet de Mayerne who came to 
settle in England from Paris in 1611 and was elected a 
Fellow of our College in 1616. He made many chemical 
experiments and applied his chemistry to pharmacy and to 
therapeutics, making the lotio nigra, which has been valued 
ever since, and bringing calomel into use. He also carried 
out a long series of experiments on pigments. His varied 
attainments, his large practice and consequent great 
experience, as well as his upright character, caused his 
intluence to be great and he showed to the College the 
usefulness of knowing something of chemistry, while his 
habit of taking elaborate notes of cases gave an example 
which had a most valuable effect on clinical medicine. Sir 
Theodore Turquet de Mayerne died in 1655. 

Linacre, Clement, Wotton, Caius, Doyley, Gilbert, Harvey, 
Mayerne, and Glisson represent the kind of knowledge with 
which this College began and that to which it gradually 
attained in the first century and a half of its existence. 
Latin was the language of composition and communication. 
Botany of some kind was an inheritance of physicians from 
the Middle Ages, improved first by the study of the text of 
Dioscorides and then by the observations in the field of 
Lobel, and Gerard, and Parkinson, and many more in other 
countries. Greek was the most important professional 
training, diminishing in importance as the effects of reading 
Greek books became more distinct. The lesson was at last 
learned and the teacher was no more needed. The value of 
a knowledge of modern languages had come to be under- 
stood. Anatomy and physiology were sufficiently known by 
dissection and observation to make Harvey’s discovery 
possible. The usefulness of physics and of chemistry had 
been demonstrated by Gilbert and by Mayerne. Morbid 
anatomy was considerably advanced and its importance in its 
relation to clinical medicine made plain in the work of 
Harvey, and Mayerne, and Glisson. The precise study 
of disease during life was established by the copious 
note taking of Mayerne and the exact observations of 
Glisson. 

The publication by the College of the Pharmacopeia in 
1618, for the first edition of which Mayerne wrote the 
dedication to the King, may be said to have established the 
study of pharmacology on a sound basis by providing in 
successive editions of the Pharmacopcia a tribunal before 
which, as one may say, drugs might be arraigned from time 
to time to answer for their usefulness and be retained in the 
public service or dismissed from it according to the decision. 
The College of Physicians was the sole guardian of medical 
learning in England at this period, for the universities 
were inclined to treat the subject as a part of general 
book learning, only exercising a very slight and varying 
control over men who wished to take a Bachelor of 
Medicine or Doctor of Medicine degree. Supplicats were 
occasionally refused and it seems reasonable to suppose 
that this was sometimes on account of insufficient know- 
ledge in the candidate or unsatisfactory evidence of study. 
The College, from its close connexion with Oxford and 
Cambridge, to which universities all its Fellows by residence 
or incorporation belonged, and by the influence of its 
recognised supremacy in medical knowledge, was some- 
times able to prevent persons of insufficient attainments 
from admission to degrees. Thus Simon Ludford, who had 
failed in his examination before the College in 1653 and 
tried to obtain a licence to practise in each university 
though of most defective attainments, was for a time pre- 
vented—at Oxford by an appeal to the visitors and at 
Cambridge by the influence of Caius—from receiving licence 
or degree. The refusal had the effect of leading him to 
improve himself and he obtained an M.D. degree at Oxford 
about four years later, in 1560, and in 1563 he was elected a 
Fellow of this College. His copy of Avicenna is in our 
library and in another book of his, ‘‘ De dissectione partium 
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corporis humani libri tres à Carolo Stephano,” Paris, 1545, oe 
has written a copy of Latin verses headed by the words :— 


+ Simonis Ludfordi est hoc volumen 
Corporis dissecti, anatomicarum 
Partium humani, docet hoc volumen : 
Et modum, et formam, utilitatem et usum, 
Illiteratos. 


Absolutis comprobat argumentis 

Actiones, officia, atque nexus, 

Esse quadam symmetria coacta 
Particularum. 


Cuilibet membro propriam figuram : 

Et situm, cursumque notamque possit, 

Nil inexpertum memorat nec ullum 
Sectio fallet. 


Erutum a scitis Veterum quod pansit : 

Posteris charum, Stephanus reliquons, 

Munus inculpabile, ane perhenne 
omen adeptus. 


Hiisce lectis, cetera qux medendz 

Sunt facultatis, potes experiri : 

Evadis tandem ut medicus peritus. 
Pergo Galenum. 


Floccipendas pecuniam, valebit 

Ars: thesaurus deficiet, volumen 

Sollidis hoc venditum habebis octo. 
Totque ego solvi.” 


Whether these verses are sufficiently bad to have required 
his continued exclusion from the College I must leave 
to the distinguished Latin poets whom we have among 
our Fellows at the present day—to Dr. Robert Bridges and 
Dr. J. A. Ormerod. I suppose that Ludford did not obtain 
the purchaser who would pay the eight shillings he asked, as 
the book isin our library, to which, with the Avicenna, he 
probably gave it when, his early want of education having 
been repaired, he was honoured as a Censor. 

Edward Browne was admitted a Fellow on July 29th, 1675, 
when Sir George Ent was President, who had known Harvey 
well and is honourably mentioned by Dryden in his ‘‘ Epistle 
to Dr. Charlton.” Edward, the eldest son of the celebrated 
Sir Thomas Browne, was 33 years of age when he pledged his 
faith to the President and to the College, as we have all 
dove, on his admission to the Fellowship, and the silver 
sceptre which you, Mr. President, have placed before you was 
on that day in the hands of Sir George Ent. 

Edward Browne was already known as a man of letters, for 
he had published a volume of travels and a translation of a 
“ Discourse of the Cossacks.” The travels had been widely 
read and the Duke of Queensbury and Dover, the Scottish 
statesman, some years later, thought the translation of the 
‘ Discourse of the Cossacks” entertaining enough to take 
with him in his coach when travelling. Edward Browne had 
had all the advantages of education which a kind and learned 
father could give him. He was born at Norwich, probably in 
1642, and received his school education at the Grammar 
School in the Close just within the gate over which Sir 
Thomas Erpingham, a hero of Agincourt, was then kneeling 
in his niche as he is to this day. As the author of the 
“ Religio Medici” took his boy to school I can imagine that 
he pleasantly pointed to the figure and quoted the words of 
King Henry V. in Shakespeare :— 


“ Good morrow, old Sir Thomas Erpingham.” 


The conversation of bis home must have been an important 
element of the education of Edward Browne. There must 
have been much delight to him in his boyhood in being told 
the nature and history of the many curious objects in his 
father’s museum, of the narwhal’s tooth, then called a 
unicorn’s horn, of the birds eggs. and of the funeral urns. 
Sir Thomas Browne in his writings now and then is as 
sententious as Mr. Shandy, but his letters to his sons and 
theirs to him show that his nature had little in common with 
the selfishness of the Squire of Shandy Hall, who forgot 
every human feeling in his eagerness to establish the truth 
of his theories. On one occasion, that of the witch trial, he 
allowed theories drawn from ancient reading to interfere with 
human feeling, but in his family affection and his kindness to 
the poor, and in a certain simplicity which shines through his 
fondness for recondite fragments of knowledge and para- 
doxical antitheses, Sir Thomas Browne shows a resemblance to 
that immortal example of goodness of heart, Captain Toby 
Shandy. A visitor in the household of the Brownes has in 
his writings a which represents the spirit which 
pervaded it. ‘‘I can wonder at nothing more than how a 
man can be idle; but of all others, a scholar; in so many 
improvements of reason, in such sweetness of knowledge, in 
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such variety of thoughts: other artizans do but practise, we 
still learn ; others run still in the same gyre to weariness, to 
satiety; our choice is infinite; others’ labours require 
recreations; our very labour recreates our sports; we can 
never want either somewhat to do, or somewhat that we 
would do.” * In such a home Edward Browne was soon ripe 
for the university, and he entered at Trinity College, 
Cambridge, in October, 1657, which makes it probable that 
1642 is the true date of his birth and not 1644 as commonly 
stated, for 13 years was then an unusual age, but 15 years a 
common one to enter the university. 

In 1663 Browne applied for admission to the degree of 
M.B. He preserved a copy of the supplicat 5 which he wrote 
on the occasion in one of his notebooks. It states that he 
had studied medicine for six years and had heard the usual 
lectures and passed through the required oppositions, 
responsions, and other exercises of the kind. He asks that 
these may be suflicient to allow him to enter into the faculty. 
He has also preserved a copy of the grace for his admission 
to the degree of Bachelor of Medicine at the congregation 
at which the grace is read or at the next. The exercises 
were matter of reading and of argument but Dr. Francis 
Glisson, then Regius professor of physic, was careful that 
these should be duly performed and it must have been an 
advantage to Browne to know something of a professor so 
deep in anatomy and morbid anatomy and at the same time 
so exact a clinical observer. Browne seems to have had the 
opportunity of seeing two bodies dissected probably at the 
demonstrations founded by Dr. Caius. 

After taking his degree Browne returned to Norwich and 
continued his studies amid a good deal of enjoyment suitable 
to his years. The Duke of Norfolk was at that time the 
greatest person in Norwich and his palace was in 1663-64 
occupied by his brother Henry and contained a part of 
their grandfather’s wonderful collection of works of art—the 
Earl of Arundel, with whom Harvey visited Rome. Edward 
Browne was one of the guests on New Year’s Day at this 
great house. He dissected a bull’s heart on Jan. 2nd and 
danced at the Duke’s palace on the 4th. He dined there on 
the 5th and danced again in the evening and again on 
twelfth night, Next day he dissected a dog and on the 
Oth the knee-joint of a calf and another bull’s heart and the 
larynx of a bullock. On Jan. 11th he danced at the palace till 
2 o'clock in the morning to celebrate his host’s birthday. 
Next day he dissected a tarkey’s heart and examined the 
dentition of a monkey. Two days later he went over the 
monkey's skeleton and on Jan. 22nd studied the anatomy 
of a sheep and the next day prepared the right fore foot of 
a monkey. At the palace he met Dr. De Veau, a godson 
of Sir Theodore Mayerne, and then or later physician to 
Charles II. De Veau had with him a febrifuge powder, 
probably of cinchona bark, which he wished to try on a 
well-marked case of ague. On Jan. 28th Browne studied the 
anatomy of oxen and the next day dissected a hare and 
further studied the monkey’s skeleton. Im February he 
prepared the skull and bones of the foot of a hare, 
dissected another hare, a hedgehog, and a badger. He 
paid at the same time some attention to botany, noting 
the fiowering aconitum hyemale and helleboraster and 
gathered many seaside plants. He examined a nasal 
polypus and saw two patients, a man with consumption 
and an old man with a fever. He went to London, 
arriving on Feb. 24th, and next day went to hear an 
anatomy lecture at Chirurgeon’s Hall and saw a human body 
dissected—the third he had seen. In the morning Dr. 
Christopher Terne, then assistant physician to St. Bartho- 
lomew’s Hospital, gave a general imtroduction to the 
course in Latin and then lectured on the skin. There 
was a second lecture in the afternoon on the stomach, 
intestines, and mesentery and before the lecture Browne 
was allowed to examine the dissected body in the 
‘‘anatomising room.” He mo doubt needed a little 
fresh air after this well-ocoupied day and took a walk 
in St. James’s Park, where he saw the king’s zoological 
collection, ‘‘divers sorts of outlandish deer, guiny-sheep, 
a white raven, a great parot, a storke which, having 
broken its own leg had a wooden leg set on, which it doth 
use very dexterously. Here are very stately walkes set out 
with lime trees on both sides and a fine Pall Mall.” Next 
day he heard the third lecture, which was on the supra- 
renals, the kidneys, and their related . He dined 
with hie sister who lived in Olerkenwell and attended 
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the fourth lecture in the afternoon. It was on the 
pleura, mediastinum, and lungs; he went to see them 
dissected before the lecture. His record of the fifth lecture 
bas not been preserved. ‘he sixth and last on the afternoon 
of the third day was on the anatomy of the eye. Dr. Terne 
concluded the course with a Latin speech. These six 
lectures given on Thursday, Friday, and Saturday were a 
course of anatomy of that time. The lecturer was a 
physician, the dissections were made under his direction by 
surgeons, the teaching was conducted in their hall and was 
chiefly for the benefit of the members of their company, 
though friends of the lecturer and others if properly 
introduced sometimes attended. Dr. Terne, who gave the 
lectures, was a well-read physician who had studied at 
Leyden. He gave a Harveian oration and wrote a thought- 
ful paper discussing the question, ‘‘ An respiratio inserviat 
autritioni?” but the only part of his writings which has been 
printed is a pair of Latin verses placed under the portrait 
of Dr. Obristopher Bennet. This portrait is the frontispiece 
of Bennet’s ‘‘Tabidorum Theatrum,” which is the fuller 
edition of the first treatise on tuberculosis published in 
England. 
s: onli quicumque petis quis incola tanti, 
Spiritus egregia hunc consule scripta dabunt.” 


Browne married Terne’s daughter, Henrietta, in 1672. 

Dr. Windet, with whom Browne dined on the first 
lecture day, had practised in Yarmouth and was a corre- 
spondent of Sir Thomas Browne. They agreed in a taste 
for out-of-the-way subjects and for verbal conceits. Windet 
at the Restoration brought out two Latin poems. One 
is a condemnation of the execution of Oharles I. and 
begins with the word ‘‘occidimus.” The other is on ‘‘ His 
Majesty’s Happy Restoration” and begins with the word 
‘‘vivimus.” A Latin letter ‘‘ De vita tunctorum statu,” of 
which young Browne probably thought fit to mention his 
father’s admiration when on the first day of his anatomy 
lectures he dined with Dr. Windet, is a production con- 
taining much reading, Latin, Greek, Hebrew, and Arabio, 
and showing a turn of thought not unlike that often 
‘displayed by Sir Thomas Browne. The writer discusses the 
meaning of the word Tartarus and debates the precise sense 
of various Hebrew-Greek words and sentences used in 
describing the state of man after death as well as all the 
Opinions expressed by Hebrews and Greeks on the same 
subject. Windet was evidently a vast reader but of the 
same kind as the Bishop of Gloucester, of whom, when 
Richard Bently was asked whether Dr. Warburton was not a 
very learned man, he replied, ‘‘ Dr. Warburton has a large 
appetite but a bad digestion.” Sir Thomas Browne and 
Windet had minds fitted with the same kind of subjects, but 
while the works of Browne continue to appear in new 
editions and to form part of general reading, those of Windet 
are never opened. The difference exists in something 
‘difficult to express but easy to feel. Dryden has considered 
such distinctions and has expressed his conclusion with 
his usual felicity, ‘‘ A happy genius is the gift of 
Nature : it depends on the influence of the stars say the 
astrologers, on the organs of the body, say the naturalists ; 
*tis the particular gift of Heaven say the Divines, both 
Cnristians and Heathens. How to improve it many books 
‘can teach us; how to obtain it none ; that nothing can be 
done without it all agree.” 

On March 1st Browne called on Dr. Joseph Dey, a Norwich 
man who practised in Crutched Friars, and as he was out 
walked on to ‘‘Mr. King’s, living in Little Britain, an in- 
genious chirurgeon,’’ who showed him various anatomical pre- 
parations. ‘‘I being desirous to see the inside of a man's 
stomacke hee cat up one for mee which he had by him.” In 
the afternoon he went to see a private museum near 
St. Paul’s where he was shown a sea elephant’s head, a sloth, 
and an Indian serpent, and then on to Arundel House in the 
‘Strand which contained the famous Arundel marbles. Mr. 
King the surgeon afterwards gave up surgery and took to 
medicine and was made Sir Edmund King and physician to 
‘Charles II. in 1676. He became a Fellow of this College in 
1687 and his picture by Lely is in our dining-room. His 
papers in the Philosophical Transactions show that he was 
a desirable man for a student to know. He was one of the 
first persons in London to use a microscope and to pursue 
histological studies. He also worked at chemistry and 
entomology and wrote creditable papers on the habits of 
ants and on leaf-cutter bees. He had dissected 100 human 
brains, and Dr. Thomas Willis, the author of the ‘‘ Cerebri 
Anatome,” praises his dissections. 


DR. NORMAN MOORE: THE FITZ-PATRICK LEOTURES FOR 1905. ([Nov. 25,1905. 1529 


More than 20 years later King took part in the first scene 
of a memorable tragedy. ‘‘On the first of February,” says 
Burnet in his history of his own time, ‘‘ the King eat little 
all day, and came to Lady Portsmouth at night, and called 
for a porringer of spoon meat. It was made too abe 
for his stomach. So he eat little of it: And he 
an unquiet night. In the morning one Dr. King, a Physician, 
and a Chymist, came, as he had been ordered, to wait on 
him. All the King’s discourse to him was so broken, that he 
could not understand what he meant. And the Doctor con- 
cluded, he was under some great disorder, either in his mind, 
orin his body. The Doctor amazed at this, went out, and 
meeting Lord Peterborough, he said, the King was in a 
strange humour, for he did not speak one word of sense. 
Lord Peterborough desired he would go in again to the bed- 
chamber, which he did. And he was scarce come in, when 
the King, who seemed all the while to be in great confusion, 
fell down all of a sudden in a fit like an apoplexy : He looked 
back, and his eyes turned in his head. The physician, who 
had been formerly an eminent Surgeon, said, it was im- 
possible to save the King’s life if one minute was lost: He 
would rather venture on the rigour of the law, than leave the 
King to perish. And so he let him blood. The King came 
out of that fit: And the physicians approved what Dr. King 
had done.” 

Three days after his visit to Edmurd King, Browne 
returned to Norwich and for the rest of the month worked 
at botany, dissected a frog, a rat, and a polecat, did a little 
chemistry, and was consulted in a case of scurvy. ane 
filled his mind with information at home ; at Cambridge an 
in London Browne was well prepared for the further educa- 
tion of travel. He left home on March 28th, 1664, reached 
London at midday on the 30th, went by boat to Gravesend 
and rode thence through Rochester, Sittingbourne, and Canter- 
bury to Dover, whence he sailed to Calais and thence went 
by Beauvais to Paris. In Paris he lived in a room in the Rue 
St. Zacharie for seven livres a month and began regular studies 
at once. He went to four courses of lectures : Dr. Maureau on 
hernia, Dr. Dyneau on fevers, Dr. Le Bell on surgical opera- 
tions, and that of Dr. Guy Patin who answered “ all doubts and 
questions proposed,” and was a staunch Galenist who laughed 
at the chemists. Browne also went round the Hotel Dieu 
and La Charité. In September he left Paris and went to 
Montpellier and studied there for about a month and then 
went on to Italy, visiting many cities and staying for some 
time in Rome. He travelled north again with Dr. Paman, a 
Fellow of St. John’s College, Cambridge, who was afterwards 
public orator and long lived with Archbishop Sancroft and 
must have been an improving companion as Sydenham 
valued his friendship. Some of Paman’s books are in our 
library. 

Browne went to Venice and then spent some weeks at 
Padua studying anatomy. The dissection was admirably 
done by a demonstrator named Marchetti who had been 
instructed by Sir John Finch, ‘‘one that in anatomy hath 
taken as much pains as most now living.” This was Dr. 
Finch of Christ’s College, Cambridge, aconnexion by marriage 
of Harvey. Browne left Padua in April, 1665, and went to 
Montpellier again, thence proceeding to Paris which he 
reached in the middle of June and attended lectures on 
botany and chemistry, short courses of about a month’s 
duration. In July he caught small-pox, an event 
which happened in the life of very many students 
at universities of that period. Some months later he returned 
home, He had learned French and Italian. In August, 
1668, he went abroad again to Holland, where he visited 
universities, their libraries and museums, and attended 
lectures. He went on to Vienna and there learned much 
from Lambecius the librarian, and seems to have learned 
colloquial Greek. From Vienna he went into Thessaly and 
visited Larissa in order to know the air and place in which 
Hippocrates practised. He also made a tour in Hungary and 
one in Styria and Carinthia. He came home in 1669. He 
went abroad once more in 1673, visiting Cologne and the Low 
Countries. He was admitted Fellow of this College in 1675 
and elected physician to St. Bartholomew's Hospital in 16€2 
and was our President 1704-08. He died in 1708. 

I have chosen to consider Dr. Edward Browne in relation 
to the education of physicians in London in his time, because 
while his opportunities of learning were excellent they were 
yet such as physicians often enjoyed. He began life in an 
educated home, going to the grammar school of his native 
city and at the age of 15 years went to the university, where 
after six years he took the degree of M.B. He had seen 
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some human dissection but had not done any wiih his own 
hands and had attended some university exercises, probably 
both lectures and disputations, conducted by Glisson. He 
had probably read the Aphorisms of Hippocrates, of which 
Ralph Winterton, Glisson’s predecessor as professor of 
physic, had edited a convenient edition with translations of 
each aphorism into Greek and Latin verse, and from some 
passages in his writings he seems to havealso read the Hippo- 
cratic treatises on air, water, and situation as well as the epi- 
demics. He had also some reading in Galen. He could write 
and speak Latin. After taking his M.B. degree he continued 
his anatomical studies and worked practically at zoology, 
botany, chemistry, and pharmacology, and at medicine, parts 
of surgery, and morbid anatomy. He learned French and 
Italian and could speak a little Greek. He used every 
opportunity of conversing with learned men, such as Swam- 
merdam the zoolcgist, Glauber the chemist, and Lambecius 
the bibliographer. He had read widely—‘‘ Purchas, his 
Pilgrims,” the travels of de la Mantini¢re in the Arctic 
regions, Raleigh’s ‘‘History of the World,” Ashmole’s 
“Order of the Garter,” and the Duchess of Newcastle’s 
“New Blazing World.” His father advised him to study 
Cicero and not to read much of Lucretius. ‘‘Quota- 
tions may be taken from it,” says Sir Thomas Browne, 
but ‘‘ otherwise I do not much recommend the reading or 
studying of it, there being divers impieties in it, and ’tis no 
credit to be punctually versed in it: it containeth the 
Epicurean natural philosophy.” Besides his university exa- 
mination. which was a kind of disputation, Edward Browne 
was no doubt examined in this College for admission as 
á candidate in 1668 after he had been engaged in medical 
studies for about ten years. He took his M.D. degree at 
Oxford in 1667, when he had studied nine years, and in his 
own university in 1670. This degree was probably given on 
hae of study in the faculty. It was chiefly in less regu- 
ted periods and work that this course of education differed 
from that of a physician in our time. There were as yet no 
organised schools of medicine in England and except in this 
College there was no thorough examination of candidates. 

The study of history is most worth pursuing when the 
consideration of the past can be made useful to us in the 
present. The lesson, ‘‘ Ars longa, vita brevis,” is plain 
enough wherever we contemplate the attempts of men to 
learn and to teach medicine. Further than this, we may 
learn that it is only subjects thoroughly learned that are of 
value, and learned so that the student can feel that he has 
sought out things for himself and is not resting on the dicta 
of a teacher. 

Last, we may conclude that medicine in itself, with its 
essential preliminary, anatomy, contains sufficient opportu- 
nities of training in every form of observation and of logical 
deduction from what is observed and, that for the rest, 
a mind which has been opened by a sound literary education 
is that best adapted to follow the lifelong study of medicine 
which is the duty of every physician. These are the con- 
clusions to which I have been led by a study of the history 
of the education of physicians in London from the time of 
John Mirfeld to that of Edward Browne, from the Middle 
Ages to the time when the methods of study which we now 
follow began to be used. 


ON TRAUMATISM AS AN EXCITING CAUSE 
OF ACUTE APPENDICITIS: WITH 
ILLUSTRATIVE CASES! 


By F. A. SOUTHAM, M.B. Oxon., F.R.C.S. Ene., 


SURGEON TO THE MANCHFSTFR ROYAL INFIRMARY; PROFESSOR OF 
CLINICAL SURGERY, UNIVERSITY OF MANCHESTER. 


ATTENTION has recently been directed to the fact that 
under certain conditions traumatism may act as an exciting 
cause in the production of an attack of acute appendicitis 
and the matter is one of considerable interest not only from a 
clinical but also from a medico-legal point of view. 

The question of cause and effect when appendicitis de- 
velops after an injury may involve important issues; for 
example, as regards the liability of accident insurance com- 
panies ; or, again, in cases where an attack of appendicitis 


1 A communication delivered before the Manchester Medical Society 
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is followed by a fatal result and there is a history of an 
antecedent injury due to personal violence. In these circum- 
stances it is probable that the appendix was previously in an 
unhealthy or abnormal! condition, for it is difficult to explain 
how violence applied to the abdomen could set up inflamma- 
tion in the appendix unless this was the case. This view is 
supported by statistics, for in 50 cases collected from various 
sources by Kelly and Hurdon,? where appendicitis followed 
an injury, there was definite evidence that an abnormal con- 
dition of the appendix had pre-existed in 40 instances (80 
per cent.). The commonest was the presence of a fecal 
concretion, this complication having been present in no less 
than 30 of the 40 cases (75 per cent.). 

It is a well-recognised fact that deposits of inspissated 
feecal matter or even calcareous concretions may be present 
in the appendix for a considerable time without causing any 
symptoms, for they are frequently found in operations for 
acute suppurative appendicitis and also at necropsies where 
previously there had been no indications whatever of their 
existence. If violence is applied to the abdomen over the 
region of an appendix which contains a fecal concretion it 
can readily be understood that the wall of the appendix at 
this spot, probably already somewhat damaged by the pre- 
sence of the concretion, then becomes so injured that it 
suddenly ruptures or an attack of acute inflammation is set 
up, which may quickly terminate in ulceration and perfora- 
tion. It is also possible that an appendix which is com- 
pletely stenosed at some point in its course and distended 
beyond with a mucoid or muco-purulent fluid—a condition 
which is not at all uncommon—may suddenly rupture as the 
result. of violence applied to the abdomen and its contents 
become extravasated into the peritoneal cavity. 

The following case is an illustration of the fact that a 
direct injury may excite an attack of acute suppurative 
appendicitis when a concretion is present. 

CASE 1.—A boy, aged nine years, with no previous history 
of any symptoms of appendicitis, was struck on the abdomen 
by some boys. The following day he complained of pain in 
the right iliac fossa and was confined to bed. On the second 
day he vomited continuously. On the fourth day he was 
admitted into the Manchester Royal Infirmary. His 
temperature was 100° F., the pulse was 120, and there was 
well-marked evidence of general peritonitis. The abdomen 
was opened shortly after admission and the appendix, which 
was inflamed and almost perforated at one spot, contained 
a fecal concretion ; there were numerous recent adhesions 
round the appendix and pus was diffused throughout the 
peritoneal cavity. Death took place about 12 hours after 
the operation. An inquest was held and the jury returned a 
verdict of ‘‘ Accidental death.” 

In the following case, though the appendix was not seen 
and a concretion was not found, the condition was probably 
the same as in the preceding. 

CASE 2.—A boy, aged seven years, who had previously 
enjoyed good health, while at play one morning fell upon 
his abdomen. He returned home complaining of abdominal 
pain which became much worse towards evening. Symptoms 
of general peritonitis developed, the temperature rising to 
104° F., and the pulse becoming very rapid. When seen in 
consultation on the third day the abdomen was extremely 
tender and so distended that it was impossible to make out 
any swelling in the region of the appendix. The usual 
incision was at once made over the appendix and a large 
quantity of extremely foul pus was evacuated from the 
general peritoneal cavity. The appendix was not seen and 
the boy’s condition being too grave to permit of any search 
being made for it the peritoneal cavity was merely washed 
out and drained. Contrary to expectation the boy made a 
good recovery from the operation and at the end of a month 
the wound was healed. 

The following case differs from those described in the 
fact that the attack of appendicitis subsided without 
suppuration. 

CASE 3.—A boy, aged 12 years, with no previous history 
of any symptom of appendicitis, was about to dive into a 
swimming bath when he was suddenly pushed in by a play- 
mate so tbat he fell flat upon his abdomen, which forcibly 
struck the water. He was immediately seized with abdo- 
minal pain, most marked on the right side and so severe 
that he was obliged to leave the bath and at once return 
home. The following day he remained in the house, feeling 
unwell, and he was afterwards confined to bed, frequently 
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vomiting, until his admission into the Manchester Royal 
Infirmary on the fourth day. When admitted his temperature 
was 101 :2° F. and his pulse was 84. The abdomen was some- 
what distended, with general tenderness and resistance, 
most marked on the right side. Above the outer part of 
Poupart’s ligament a distinct induration could be felt. In 
the courre of three or four days the general distension and 
tenderness subsided under the application of belladonna and 
fomentations, and the temperature became normal. The 
induration above Poupart’s ligament also gradually dis- 
appeared but a distinct thickening remained in the situation 
-of the appendix and could still be detected at the time of his 
discharge three weeks subsequently, when he was rent to 
the convalescent home in the country. He came to show 
himself about a month later and the region of the appendix 
was then quite free from any swelling. Up tothe present 
time, four months sub:equently, there has been no further 
trouble. 

It is also probable that without the application of any 
direct violence traumatism may excite an attack of appen- 
dicitis in another manner—e.g., a severe strain, by causing a 
sudden and forcible contraction of the abdominal muscles, 
may separate or break down adhesion between the appendix 
and the abdominal wall, causing an extravasation of blood 
either into or around the appendix, or possibly producing a 
ruptare of its wall and allowing its contents to escape. 
Kelly and Hurdon state that in ten cases of appendicitis 
following an injary, where no concretion was found, there 
were evidences of old adhesions in seven. The following 
case probably belongs to this class, it being an established 
fact that mild attacks of appendicitis are often followed by 
the formation of firm adhesions between the appendix and 
adjacent stroctures. Statistics also show that adhesions are 
frequently found at necropsies where there has been no 
history of any attacks of appendicitis occurring during 
life. 

CASE 4.—A boy, aged 15 years, who in the preceding nine 
months had suffered from two mild attacks of abdominal 
pain and also from occasional slight ‘'bilious” attacks, 
whilst out fishing strained himself in jumping across a 
stream and was at once seized with severe pain in the 
abdomen. The pain continued and in the evening he com- 
plained of feeling unwell. Symptoms of acute appendi- 
citis developed and when seen in consultation later in the 
evening of the third day he presented typical symptoms of 
general peritonitis. The temperatnre was 101° F.:and the 
pulse was 130. There was general distension of the 
abdomen with dulness in each flank; over the region of 
the appendix there was slight increase of dulness with more 
resistance than on the opposite side. On the following 
morning the abdomen was opened and was found to be full 
of pus. The boy’s condition was too serious to allow of any 
search being made for the appendix and no concretion was 
seen. Death took place about 12 hours after the operation. 
No necropsy was made. 

Manchester. 


ON THE MULTIPLICITY OF COMPLE- 


MENTS IN BACTERIOLYTIC SERA. 


By W. H. ©. FORSTER, M.B., C.M. EDIN., 
D.P.H. CANTAB., 
CAPTAIN, I.M.S. 

(From the Laboratory of the Pasteur Institute of India, 
Kasauli.) 
OF recent years most of the leaders of science have turned 
to hæmolysis in vitro for the purpose of ascertaining the 
general truths underlying lysogenic action. And whilst it 
will be readily admitted that this indirect method at present 
offers the best possibilities of obtaining firm foothold for an 
attack on the problem of bacteriolysis, yet none the less the 
ultimate solation of this latter problem will only be obtained 
by testing directly those general principles that may have 
been obtained by indirect methods. Further, for those who 
are not prepared to admit that the laws of hemolysis and 


bacteriolysis are identical until they have been proved to be 
£0, any direct attempt to solve the problem of bacteriolysis 
has this great advantage that results so obtained can only be 
invalidated on.the grounds of faulty technique, erroneous 


observations, conceptions, or conclusions. Results so ob- 
tained cannot, however, be discredited on the ground of 
their incompatibility with re:ults obtained by indirect 
methods such as hemolysis. 

The literature on the subject of immunity has now attained 
to such vast proportions that any attempt at a critical résume 
would be quite out of place ina communication of this nature. 
For the purposes of this paper, however, a very brief sketch 
will suffice. The present state of our koowledge with regard 
to bacteriolysis was summarised as follows in the presidential 
address! to the Section of Pathology at the Oxford meeting 
of the British Medical Association in 1904: 


We muat recognise that it is limited to the statement that tho killing 


of the bacteria is associated with the presence in the serum of an 
immune animal of two substances, one thermolabile (complement) ...... 
and the other thermostabile (immune body). ...... There is this further 


fact that we are only certain of the specificity of the immune body—that 
is, we know that immune body will only act deleteriously on the 
protoplasm which stimulated its genesis. We cannot make a similar 
statement regarding complement. 

If this statement be enlarged so as to include normal sera 
it will represent fairly accurately the state of our knowledge 


at the present day. With regard to the complement, it 


may be briefly stated that as the result of different 
conceptions as to the nature of lysogenic action there are 
two great schools of thought, one of which holds that there 
are at most not more than two complements, one being con- 
cerned in the lysis of bacteria and tbe other in the lysis of 
cells generally. The other school meintains that there are 
many different complements differing in their relations to 
the various amboceptors. The supporters of the pluralistic 
doctrine, working on the principle that identical chemical 
substances should give identical results with the same re- 
agent, have employed the methods of differential heating, 
differential filtration, selective absorption, the use of anti- 
complements— natural and artificial—treatment with neutral 
substances, such as silica, digestion with ferments as papain, 
and treatment with alkalies, &c., to prove their contention. 
The result of their labours has been to give a commanding 
position to the doctrine of the multiplicity of complements 
in hemolytic sera. With regard to bacteriolytic sera, it was 
shown by Wright and Windsor,’ that if to a serum normally 
bactericidal for the bacillus typhosus a sterilised typhoid or 
cholera culture be added, the antibactericidal effect which is 
in each case obtained is obtained indifferently with either 
variety of sterilised culture. These observers argued from 
this that either the bactericidal substance in the serum 
which kills the typhoid bacillus is one and the same 
substance which kills the cholera vibrio, or alternatively that 
the bactericidal substance which kills the cholera vibrio 
possesses an element in common with the bactericidal 
substance which kills the typhoid bacillus. . As the result 
of further experiments they concluded ‘‘that the bacteri- 
cidal effects of a serum, at any rate in the case of a serum 
derived from the immunised animal, is achieved by the 
coöperation of two bactericidal elements, one of these being 
a chemical agent which exerts an action on more than one 
species of micro-organism, and the other a chemical agent 
which is specific for each particular species of micro- 
organism.” Longcope,*? working in the Ayer Clinical 
Laboratory, Pennsylvania Hospital, came to a very different 
conclusion. The method of this observer was to esti- 
mate the amount of unheated human serum necessary to 
reactivate one cubic centimetre of heated human serum 
for bacillus typhosus and bacillus coli respectively, standard 
quantities of emulsified agar cultures of these two organisms 
being used for the test. In the case of normal persons it 
was found that one-twentieth of a cubic centimetre of unheated 
serum was sufticient to re-activate one cubic centimetre of 
heated serum for a standard quantity of a typhoid emulsion. 
For the same quantity of the coli emulsion six-tenths of a 
cubic centimetre of unheated serum were necessary to re- 
activate one cubic centimetre of heated serum. In the case 
of the blood of persons suffering from typhoid fever it was 
found that the re-activating power of the serum was greatly 
diminished for typhoid bacilli and not for colon bacilli. The 
re-activating power of the sera of these typhoid patients was 
also tried against bacillus paracoli and bacillus dysenteriz, 
and it was found that the sera showed a decreased re- 
activating power for typhoid bacilli alone. From this 
Longcope inferred the existence of a specific typhoid com- 
plement and concludes from his work that human blood 
Bae es ee ee 


1 Brit. Med. Jour., Sept. 7th, 1904. 
2 Journal of Hygiene, October, 1902. 
_3 Ibid., January, 1903 
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serum contains a multiplicity of bacteriolytic complements. 
Longcope’s observations are, however, very meagre, his 
conclusions being based on the examination of the blood 
of only three typhoid patients. Of these three cases the 
result of the examination of the blood of one is hardly in 
accordance with his conclusions, as in the tables it is shown 
that one-twentieth of a cubic centimetre of unheated serum 
was able to re-activate one cubic centimetre of heated serum, 
this being the standard laid down by him for normal serum. 
Further, he altogether neglected to consider the phenomenon 
of ‘‘Komplomentablenkung.” The object of the present 
investigation was to ascertain definitely the existence 
or non-existence of a specific typhoid complement in the 
serum of an immunised animal, the serum being normally 
bactericidal for both bacillus typhosus and the cholera 
vibrio. 

Collection and storage of serum.—The animal selected for 
the supply of serum was the goat which in India is one of 
the most useful of laboratory animals. A large external 
jugular vein covered by a thin integument permits of the 
easy withdrawal of samples of blood under aseptic conditions. 
Further, relatively large quantities of blood can be withdrawn 
at short intervals without inconveniencing the animal and with 
no more discomfort than that occasioned by the prick of a 
hypodermic needle. The procedure adopted was as follows : 
The neck of the animal having been shaved over the region 
of the external jugular vein and scrubbed with 5 per cent. 
carbolic acid the needle of a sterilised hypodermic syringe 
of 20 cubic centimetres capacity was introduced into the 
jugular vein and the syringe was filled with blood. The 
syringe was then withdrawn and the needle was unshipped 
from the barrel of the syringe with sterilised forceps. The 
contents of the syringe were then transferred to a sterile 
conical glass vessel of about 50 cubic centimetres capacity 
and provided with a metal cover which fitted after the 
manner of the upper lid of a Petri dish. After the blood 
had clotted the clot was loosened by passing a thin glass 
rod between the clot and the sides of the vessel. The vessel 
was then placed aside for 24 hours, after which the serum 
was ready for experiment. I have kept serum collected and 
stored in this way for months without bacterial development 
taking place. The same goat was used throughout this 
investigation except where otherwise stated. 

Technique for the estimation of the bactericidal power of the 
serum.—The technique employed was based on that introduced 
by my former teacher, Dr. A. E. Wright,‘ in connexion with his 
researches on the bactericidal power of human serum. The 
stem of the diluting pipette was graduated in ten divisions 
of five cubic millimetres each, the remaining graduation 
marks indicating 450 and 500 cubic millimetres respectively. 
I have on a previous occasion ° alluded to the general utility 
and accuracy of this modification of Wright’s original 
pipette. When quantities such as 200 and 250 cubic milli- 
metres were being used small pipettes graduated for these 
quantities by means of Wright’s method were used. Dilu- 
tions of the test broth cultures employed were made in 
sterile watch-glasses as advised by Wright. 


TABLE I,— Giving the Quantities found most convenient for 
making the Dilutions employed. 


Dilution. Culture. Broth. 
2 fold. 100 cubic millimetres. 100 cubic millimetres. 
5 » SO» . 200 ,, ” 
10 (X) 60 99 E) 450 98 9 
25 99 10 iy) t 240 9? 8 
50 iy) 10 99 99 490 90 98 
100 ” 5 ry) 9 495 ” v9 
1,000 _ ,. 60 cubic millimetres of 100- | 450 ,, os 
fold dilution. 
10,000 ,, & cubic millimetres of 1000- | 450 ,„ és 
fold dilution. 
100,000 ,, 60 cubic millimetres of 450 ., a 
10,000-fold dilution. 
1,000,000 ,, 50 cubic millimetres of 450 ,, ae 
100,000-fold dilution. 
100,000,000 _ ., 10 cubic millimetres of 990 PR 


1,000,000-fold dilution. 


> Eroceca a of the Royal Society, 1908; Bax Lancet, July let, 
1901, p. 
p 5 Tue Lancet, June 17th, 1906, p. 1641. 


Culture enumeration was made when necessary from the 
100,000,000-fold dilution in the way described by Wright.® 
In order to test the bactericidal power of the test serum 
employed equal quantities of the undiluted test serum and: 
an ascending series of dilutions of a 24 hours broth culture 
of the test organism were brought together in small test- 
tubes. These test-tubes were made from glass tubing, being 
blown and lipped in the ordinary way. The average dimen- 
sions of these tubes were as follows : length, 4 5 to 5 centi- 
metres ; capacity about 1 cubic centimetre. When using 
larger quantities of serum than 50 cubic millimetres the 
bottoms of these tubes were given a bulbous shape, the 
extreme diameter of the bulb being about a centimetre. The 
steps of the technique were as follows. Tubes were arranged 
in racks according to requirements and then labeled with a. 

e pencil. Measured quantities of the test seram were 
then filled into the tubes of each series. Appropriate dilu- 
tions of a 24 hours broth culture of the test organism were 
then made in a series of sterile watch glasses and the culture 
enumerated when necessary. Equivalent portions of each 
dilution, beginning at the highest dilution, were then added 
to the tubes containing the test serum. During this part of 
the technique care must be taken not to soil the sides of the 
tubes when adding the dilutions of the test organism. If 
this precaution be not observed irregular results will be 
obtained. It is for this reason that the tubes are given a 
bulbous shape, as by this device the capacity of the tubes is 
increased without increasing the length. After the dilutions 
of the test organism have been added to the series of tubes 
containing the test serum the contents of the tubes were 
thoroughly mixed by shaking. The tubes were then in- 
cubated at 37°C. for from 18 to 24 hours. At the end of 
this time to each tube 0°5 cubic centimetre of sterile broth 
was added with the pipette, beginning at that tube which 
contained the highest dilution of the test o m. The 
tubes were then incubated at 37° O. for 48 hours, after which 
the bactericidal power of the test serum for the test organism 
was ascertained by observing the last tube in the series 
which showed growth. In the tables in this paper the 
term ‘‘growth” means that the growth obtained presented 
the characters of a pure culture of the test organism. In 
cases of doubt the purity of the culture was ascertained by 
the usual methods. The same strains of bacillus typhosus 
and spirillum cholerse Asiatic were used throughout these 
experiments. The strain of bacillus typhosus employed was 
isolated locally from a case of typhoid fever, whilst the 
strain of spirillum cholere Asiatic was supplied from the 
Parel Laboratory, Bombay. This latter strain was isolated 
from an acute case of cholera in Baroda in 1900. Sterility 
controls for serum, &c., were always put up and only those 
experiments are recorded in which these controls proved 
sterile. 

The first step in the investigation was to ascertain the 
bactericidal power of normal goat’s serum 24 hours old 
in contact with clot for bacillus typhosus and spirillum 
choleræ Asiatice. The result is shown in Table II. In 
addition I may state that for most examples of the bacteri- 
cidal power of normal human serum for cholera and typhoid 
fever published by Wright in his various papers I can 
produce a parallel came from the series of goats tested by 
me from time to time during the past year. Normal goat’s 
serum 24 hours old in contact with clot is comparable with 
normal human serum so far as its bactericidal power for 
typhoid fever and cholera is concerned. 

We have next to consider the changes which occur in 
the serum when kept in contact with clot. When stored in 
contact with the clot it was found that if the serum were 
examined 24 hours after the blood had been withdrawn and 
again after 48 hours the bactericidal power of the serum 
had undergone little or no change. In some cases there 
was apparently a slight increase of bactericidal power 
(Table I1.). 

The application of the principle of selective absorption to the 
solution of the problem.—In applying the principle of selec- 
tive absorption it will first necessary to ascertain the 
relative quantities of a given amboceptor and its comple- 
ment in a given serum unit. If in the serum unit it should 
be found that the quantity of the given amboceptor phase 
is such that it is unable to insure that all the complement 
capable of combining with it shall be used up it will be 
necessary to artificially increase the amount of ambooeptor 
to the necessary strength. Having selected the typhoid 


6 THE Lanocgt, June let, 1901, p. 15632. 
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TABLE II.— Showing the Bactericidal Power of Normal Goat's | the combination of all complements in the serum unit 
Serum 24 hours old for (1) Bacillus Typhosus and for | capable of combining with it. 


(2) Spivillum Cholere Asiatice. 


p 1 . i . ' f.) = 
ses | 228 | e8e | sag. 
ats Bae Vie mors | maaan s 
Sane | 342 |gs 689 |g 889 
© No N on > ba Tv on A 5 
; * 32 ssf | wocsehlagasa 
Dilutions in which the} #86 | S85 | Bese>|Beoge 
24 hours old living wes OES |SESeg | SR Ams 
broth cultures were zl S zog |2cPeE2\|a0FES 
employ ed. $ee Ba gS 255 gs aig 
Bos Eos stOLM| srsse 
Baa | säg | o2e5°| saeg° 
= =3 =3 fe 
BTE BS B ge B © 
Undiluted culture ... Growth Growth Growth Growth 
2 fold dilution 5 Sterile jb oe 
5 LAJ LAJ ʻ’ ” Sterile Sterile 
10 9 ” . LE) ” ” LA] 
25 ” LEJ LAJ ” ” | ” 
50 te LEI 7? LEJ LEJ LAJ 
100 ,, ” Sterile ” ” | ” 
1,000 v LEJ ” LEJ 9 ” 
10,000 LEJ LEJ LAJ , » | ve 
100,000 LAJ 9 33 LAJ »: LAJ 
1,000,000 ,, n ; A 2 | j 


* Normal goat's serum. 


amboceptor and 50 cubic millimetres of normal goat’s 
serum 24 hours old in contact with clot for the 
amboceptor and serum unit respectively, experiments to 
this end were conducted as follows. 30 small sterile 
test-tubes arranged in series of ten were each charged 
with 50 cubic millimetres of normal goat’s serum 24 hours 
old. To each tube of Series 2 50 cubic millimetres of the 
same serum which had previously been heated to 55° C. for 
half an hour were added, thereby doubling the amount 
of typhoid amboceptor originally present in the 50 cubic 
millimetres of unheated serum. To each tube of Series 3 
100 cubic millimetres of heated normal goat’s serum 
were added, thereby trebling the amount of the typhoid 
amboceptor. Ascending dilutions of a 24 hours broth culture 
of bacillus typhosus were added to each series as set forth 
in Table III. The net result of these experiments was to 


TABLE ILI.—Showing the Results of Addition of Bacillus 
Typhosus Culture. 


ez Ee Eas 
Qu O OLU Omn 
aa A, LOTS aSts 
Dilutions of the 24 hoursold | NE ae os 2424. 
living broth culture of r Eos wdc es gules 
bacillus typhosus em- -SS5 Gsf 3 edad 
ployed as a test con- Sons ESES AEE 
taining 430,000,000 nnd mE Ss 5 ArSse 
organisms per c.c. g gs fo 3 Eos = 
Erz ES S Ees 
oOo: ot =| d 5 
a ga” Rs * 
Undiluted culture ... Growth Growth Growth 
2 fold dilution ... + ii pes 
5 LEJ , ” LEJ LAJ 
10 PE) ” s, Sterile Sterile 
25 » ,, LAJ 33 LAJ 
50 LEJ ” 19 a2 LAJ 
100 E] ” ., LAJ ” 
1,000 ,, R Sterile is gg 
10,C00 7? „3 19 ” LEJ 
100,000 ” os ” LEJ LEJ 
1,000,000 se ve LAJ LEJ 7? 


* Normal goat's serum. t Heated normal goat's serum. 


show that doubling the amboceptor produced the limit 
increase of bactericidal power but that trebling the ambo- 
ceptor did not, as a rule, decrease the bactericidal power. 
A typical experiment is recorded in Table II. In view of 
these results it was decided to treble the amount of typl oid 
amboceptor in the following experiments in order to insure 


We have next to consider the procedure necessary for the 
removal from the serum unit of all the complement capable 
of combining with the typhoid amboceptor. In conducting 
experiments to this end the artificially prepared serum unit 
(two parts heated serum, one part unheated serum) was 
saturated with a sterilised emulsion of a 24 hours’ agar 
culture of bacillus typhosus and placed in the incubator 
for varying periods of time. The mixture was then centri- 
fugalised and the bactericidal power of the supernatant fluid 
for typhoid fever and cholera ascertained. The details of 
the technique were as follows. A sterile centrifuge tube 
provided with a sterile rubber cap was prepared containing 
one cubic centimetre of normal goat’s serum, 24 hours old ; 
two cubic centimetres of the same serum heated (H.N.G.S8.); 
and one cubic centimetre of a sterilised emulsion of bacillus 
typhosus. The sterilised emulsion of bacillus typhosus was 
prepared by emulsifying the whole of the 24 hours agar slope 
culture with two cubic centimetres of sterile normal salt and 
then heating to from 60° to 64°C. for 15 minutes. As 
I have never been able to obtain from my goat by natural 
or artificial means a sample of serum capable of sterilising 
an equal volume of a 24 hours broth culture of bacillus 
typhosus the quantity of the emulsion added to the 
centrifuge tube was considered sufficient to insure the 
removal therefrom of all the complement capable of 
combining with the typhoid amboceptor. For a control 
a sterile test-tube was prepared containing one cubic 
centimetre of normal goat’s serum 24 hours old, two 
cubic centimetres of heated normal goat’s serum; and 
one cubic centimetre of sterile normal salt. The centrifuge 
tubes were then incubated at 37°C. for different periods of 


TABLE IV.—Showing the Bactericidal Power of Supernatant 
Fluid, 
After 15 minutes’ incubation, 


k . O- 
-2 2 ee z a aa =f 
ES i ‘ (ae ae. 
EREHE 
| N au S ta H Sf eee es 9 
Dilutions of the 24 = £53 | y E55 js g5 £2] oo 8S 
hours old living broth | SE eo | “Ee j ess|s6&S5) so 
cultures employed. | EY = | EY St ose sod¢ EZ 
EZES | EZES Egs 3gs FRETS 
octa | cS AIS oSelocts| ogsp 
ga sigi Slee SRi ggss 
1COfolddilution | Growth | Sterile | Sterile | Sterile | Growth 
1,000 LAJ LAJ +? LAJ ” oe , 
10,000 ” ,, ,9 LAJ » | 9 39 
100,000 LAJ LEJ LAJ LAJ LAJ “| LAJ LEJ 
1,000,C00 ,, 4, ie oak : ‘ . 


After 25 minutes’ incubation. 


100 fold dilution | Growth | Growth [Sterile | Sterile | Growth 
1,000 ,, FA j Sterile = | S Ka 
10,000 ,, r: sä ‘i » | » » 
100,000 ,, 5s | an! ieee 5 i ‘i 
1,000,000 ,, ,, boy a gba Le s | > ii 


After 30 minutes’ incubation. 


100 fold dilution | Growth | Growth SREM Sterile | Growth 
LO a wol wa i s | + 
10,000 ,, oa P | Sterile | | oe 
100,000 ,, ns "s | m 3 vš | is 

1,000,000 ,, ” | 1 | is a el è 


After one hour's incubation. 
1€0 fold dilution | Growth | Sterile rowth 


1,000 ,, ” 


Sterile | Growth 


10,000 ” LAJ LAJ | LAJ LAJ ” + 
100,000 ” LAJ ,9 ” LAJ | LAJ 79 
1,000,000 LAJ ,. », | , ” +, LAJ 


Afler two hours’ incubation. 
Sterile JGrowth| Sterile | Growth 


100 fold dilution | Growth 
1,0c0 ,, Si is ši % Ad ‘a 
10,020 ,, és Pe ‘ be y já 
100,000 ,, ae = ” 1 i ” 
1,000,000 ,, á oF és = i * 


* Supernatant fluid. t Control fluid. 
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- time, varying from 15 minutes to two hours. After incuba- 
tion the centrifuge tube was centrifugalised and the super- 
natant fluid pipetted off. The supernatant fluid (Sn.F.) and 
the control fluid (C.F.) were then tested for bactericidal 
power against ascending dilutions of a typhoid culture and 
a cholera culture, as set forth in Table IV. As both 
the supernatant fluid and the control fluid represent 
a fourfold dilution of the original serum unit 200 cubic 
millimetres of each were used to represent the serum 
unit of 50 cubic millimetres. Sterility controls for 
supernatant fluid and control fluid were always put up 
and only those experiments are recorded in which these 
controls proved sterile. A reference to the tables at once 
shows the importance of the time factor in experiments of 
this nature. Two hours’ incubation yields a supernatant 
fluid devoid of bactericidal power for both typhoid fever and 
cholera. Incubation for one hour gives a similar result. 
Incubation for half an hour, 25 minutes, and 15 minutes 
yields, however, a supernatant fluid which, whilst devoid 
of bactericidal power for typhoid fever, is still strongly bac- 
tericidal for cholera. These experiments contain several 
obvious fallacies. In the first place, the loss of bactericidal 
power for typhoid fever resulting from 15, 25, and 30 minutes 
incubation may be due to the abstraction of the specific ambo- 
ceptor, complement having been left behind; and secondly, 
these experiments do not enable us to state whether or not 
incubation for the corresponding periods has in any way 
diminished the bactericidal power of the supernatant fluid for 
cholera as compared with that of the control fluid. A second 
series of experiments was conducted for the purpose of settling 
these points. An extra series of tubes of the supernatant 
fluid, fortified by the addition of 50 cubic millimetres of 
heated normal goat’s serum to each tube to replace 
amboceptor, was put up when testing the bactericidal power 
of the supernatant fluid for typhoid fever. At the same time 
a complete estimation of the bactericidal power for cholera of 
both the supernatant fluid and the control fluid was made 
(Table V.). The results are very striking. It will be seen 


TABLE V.—Showing the Bactericidal Power of Supernatant 
Fluid after 15 Minutes’ Incubation, 
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2 fold dilution! — — — a Pr == 
5 ' " = aa iz 9 ” — 
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* Supernatant fluid. t Heated normal goats’ serum. 
} Control fluid. 


that after 15 minutes’ incubation the addition of heated serum 
to the supernatant fluid does not restore its bactericidal 
power for typhoid fever, whilst the bactericidal power of the 
supernatant fluid for cholera has undergone considerable dimi- 
nution as compared with that of the control fluid. Viewed 
broadly, these experiments warrant the statement that after 
15 minutes’ incubation of a mixture of serum and sterilised 
typhoid emulsion prepared in the way previously described 
the bactericidal power of the supernatant fluid is com- 
pletely removed for typhoid fever, whilst it is impaired for 
cholerae, the phenomenon not being due to abstraction of 
amboceptor only. If the mixture be incubated for one hour 
or longer then all the bactericidal power for both typhoid 
fever and cholera bas been completely removed. These 


experiments admit of at least two explanations. One is 
that we have here evidence of the existence of two comple- 
ments analogous to th2 dominant and non-d >minant comple- 
ments of Ehrlich in hemolytic sera, with the proviso that 
the combination between amboceptor and dominant comple- 
ment is a necessary antecedent to the combination of ambo- 
ceptor and non-dominant complement. The other is that we 
are dealing with only one complement. In this case the 
experiments could be explained by stating that after 15 
minutes’ incubation so much complement had been absorbed 
that the remainder was in such dilution that the combination 
of bacillus typhosus + typhoid amboceptor + complement 
could not take place unless bacillus typhosus was present in 
very large quantities. The dilution of the remaining com- 
plement was not, however, sufficient to prevent the 
bactericidal action for cholera, which presumably can 
make use of complement in a much higher dilution than 
bacillus typhosus. As we might expect after the lapse of 15 
minutes’ incubation, sufficient complement is removed by the 
typhoid amboceptor to reduce considerably the bactericidal 
action for cholera. If the mixture be incubated for longer 
periods of time increasing quantities of complement are fixed 
by the typhoid amboceptor until at length all the complement 
has been fixed and the bactericidal action of the supernatant 
fluid for both cholera and typhoid fever completely removed 
in consequence. It becomes then a point of importance to 
determine which of these two explanations is the correct 
one. In this connexion experiments were conducted for the 
purpose of ascertaining what occurs if after 15 minutes’ 
incubation the mixture be centrifugalised, the supernatant 
fluid at once re-saturated with a sterilised emulsion of 
bacillus typhosus, and re-incubated for 45 minutes. If the 
theory of a dominant and non-dominant complement be the 
correct one then re-saturation and re-incubation should not 
materially reduce the bactericidal power of the supernatant 
fluid for cholera as compared with that of the supernatant 
fluid after 15 minutes’ incubation. If, however, the single 
complement theory be the correct one then we should 
expect that the bactericidal power of the supernatant 
fluid against cholera after re-saturation and re-incuba- 
tion would be steadily reduced and ultimately completely 
removed. The steps of the procedure were as follows. 
Two sterile rubber-capped centrifuge tubes were prepared, 
each containing one cubic centimetre of normal goat's serum 
24 hours old ; two cubic centimetres of heated normal goat’s 
serum ; and one cubic centimetre of sterilised typhoid emulsion. 
For controls two sterile test-tubes were prepared, each con- 
taining one cubic centimetre of normal goat’s serum 24 hours 
old; two cubic centimetres of heated normal goat’s serum ; 
and one cubic centimetre of normal salt. These tubes were 
labeled ‘‘C.F.1” and “C.F. 2.” The two centrifuge tubes 
and the two test tubes were placed in the incubator at 37°C. 
After 15 minutes’ incubation all four tubes were removed 
and the centrifuge tubes were at once centrifugalised. 
The supernatant fluid was then pipetted off into two 
sterile test-tubes. The supernatant fluid in one of these 
tubes was labeled ‘‘Sn.F. 1” and placed on one side, 
together with the control tube labeled ‘‘C.F. 1.” The 
remaining supernatant fluid was then re-saturated with 
one cubic centimetre of sterilised typhoid emulsion and 
filled into a sterile rubber-capped centrifuge tube. One 
cubic centimetre of sterile normal salt was then added 
to the control tube labeled ‘‘C.F. 2” and both the centrifuge 
tube and the control tube were returned to the incubator. 
The bactericidal action of ‘‘Sn.F. 1 ” and “O.F. 1” was then 
tested against cholera and typhoid fever. After 45 minutes’ 
re-incubation the centrifuge tube and the control tube 
were removed from the incubator. The centrifuge tube 
was at once centrifugalised and the supernatant fluid 
was pipetted off and denoted as ‘‘Sn.F. 2.” The bac- 
tericidal power of ‘‘Sn.F. 2” and ‘‘C.F. 2” was then 
tested for both typhoid fever and cholera. The result 
is set forth in Table VI. It will be seen that after 
45 minutes’ ra-incubation the bactericidal power of Sn.F. 2 
for cholera has been practically completely removed. This 
militates against the theory of a dominant and non-dominant 
complement. The fact that 45 minutes’ re-incubation still 
leaves Sn.F. 2 with a trace of bactericidal action for cholera 
is easily explicable on the ground that the absorptive action 
is naturally a little slower after the process has been stopped 
and has to be re-started. These experiments, I think, suggest 
a reconsideration of the theory of a specific typhoid comple- 
ment and indicate that the complement for typhoid fever and 
cholera is probably one and the same. 
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TABLE VI.—Showing the Baoterioidal Power of Supernatant | to immune sera—that is to say, that diversion of the com- 


Fluids Nos. 1 and 2. 
No. 1, after 15 mtnutes’ tncubatton. 
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* Supernatant fluid No. 2. t Control fluid No. 2. 

The application of the principle of ‘‘ Komplomentablenkung ” 
to a solution of the problem.—Opinions differ widely as to the 
real interpretation of this phenomenon, but as a résumé of 
current opinions is now to be found in modern text-books” it 
will be unnecessary to go deeply into the matter here. 
Suffice it to say that of late it has come to be regarded as a 
phenomenon depending in some way or other on an inter- 
ference with the normal action of the complement when an 
excess of amboceptor is added to a bacteriolytic serum. The 
phenomenon is not confined to bacteriolysis as it has also been 
observed in connexion with hemolysis by hemolytic sera and 
snake venoms. If we adopt the view that after a certain 
ratio of amboceptor to complement has been reached the 
addition of increasing quantities of amboceptor brings about 
a condition whereby for every increment of amboceptor 
a certain amount of amboceptor and complement are 
rendered incapable of acting as such, then most of the 
observed phenomena are capable of interpretation by 
physico-chemical laws. If to a bacteriolytic serum we 
add increasing multiples of amboceptor it is conceivable 
that we might gradually bring about a state of affairs 
whereby all the complement was inactivated, or, falling 
short of this, in which the available complement was present 
in such high dilution that only certain organisms could make 
use of it in that dilution. Inother words, by increasing the 
quantity of amboceptor we may produce a state of affairs 
comparable to that induced by absorption experiments with 
atime factor. If this be so, then we might expect that the 
phenomenon of diversion of the complement is not confined 


-7 Handbuch der Pathologischen Mikro-organismen (Kolle and 
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plement should be produced by adding to a serum unit 
(normal serum) steadily increasing quantities of the same 
serum heated. Further, if this be so it is obvious that by 
increasing the amount of immune body we are steadily in- 
creasing the dilution of the available complement, and so 
we could easily arrive at a stage where the dilution of the 
complement was such that the serum had ceased to be bac- 
tericida. for organisms requiring a relatively high con- 
centration of complement but was still bactericidal for 
organisms requiring a much lower concentration of com- 
plement. We might thus obtain the false impression that 
this serum contained a series of specific complements instead 
of only one complement common to all. Experiments were 
conducted for the purpose of ascertaining (1) whether or not 
diversion of the complement can be induced in a normal 
serum by the addition of increasing quantities of the same 
serum heated ; and (2) whether or not the diversion of the 
complement induced by adding increasing quantities of a 
heated immune serum is a specific action. 

1. For the purpose of ascertaining whether or not 
diversion of the complement can be induced by the addition 
to a given quantity of normal serum increasing multiples of 
the same serum heated, the blood of a series of goats was 
tested. lt was found, as might be expected, that consider- 
able differences obtained between individual goats. In one 
goat, for example, it was found that the addition of an equal 
part of heated serum to the unheated serum produced marked 
loss of bactericidal power, whilst in other goats larger multiples 
were necessary before decrease of bactericidal action began to 
be apparent In the earlier part of this paper I have noted: 
that the goat which was used throughout these experiments. 
only occasionally showed loss of bactericidal power when the 
quantity of amboceptor was trebled. The fact remains that 
diversion of the complement can be induced by the addition 
toa given unit of normal serum of increasing multiples of 
the same serum heated. In Table VII. an illustrative experi- 
ment is given. 


TABLE VII.—Showing the Diversion of the Conplement by 
adding Heated Normal Scrum. 
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2. To ascertain whether diversion of the complement is a 
specific action, two series of rix tubes each were taken, the 
first two being small tubes of the type already described, the 
remaining four being ordinary sized test-tubes. I shall 
denote these two series as Series A and Series B respectively. 
Taking first Series A, the six tubes were charged as follows : 
Tube 1 received 50 cubic millimetres of sterile broth and 
50 cubic millimetres of a 1 in 100,000 dilution of a 24 hours 
broth culture of bacillus typhosus ; Tube 2, 50 cubic milli- 
metres of normal goat’s serum 24 hours old and 50 cubic milli- 
metres of a 1 in 100,000 dilution of a 24 hoars broth culture 
of bacillus typhosus ; Tube 3, 50 cubic millimetres of 
normal goat’s serum 24 hours old, 1500 cubic millimetres 
of normal salt, and 50 cubic millimetres of a 1 in 100,000 
dilution of a 24 hours broth culture of bacillus typbo:us ; 
Tube 4, 50 cubic millimetres of normal goat’s seram 24 hours 
old, 1500 cubic millimetres of heated normal goat’s serum, and 
50 cubic millimetres of a 1 in 100,000 dilution of a 24 hours 
broth culture of bacillus typhosus ; Tube 5, 50 cubic milli. 
metres of normal goat's serum 24 hours old, 1500 cubic, 
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millimetres of heated typhoid immune serum, and 50 cubic 
millimetres of a 1 in 100,000 dilution of a 24 hours broth 
culture of bacillus typhosus ; and Tabe 6, 50 cubic milli- 
metres of normal ’s serum 24 hours old, 1500 cubic 
millimetres of heated typhoid immune seram (cholera 
am tor free), and 50 cubic millimetres of a 1 in 
100,000 dilution of a 24 hours broth culture of bacillus 
typhosus. The heated typhoid immune serum was obtained 
from a goat which had been immunised with the strain of 
bacillus typhosus used throughout these experiments. The 
words ‘‘ cholera amboceptor free” mean that the cholera am- 
boceptor had been removed from the heated typhoid immune 
serum. This was done as follows. The heated immune typhoid 
serum was digested for 24 hours at 37°C. with a dense 
sterilised emulsion of a 24 hours agar culture of cholera. 
The mixture was then centrifugalised and the clear fluid was 
pipetted off. With regard to Tubes 3, 4, 5, and 6, the mixture 
of normal goat’s serum 24 hours old with normal salt, heated 
normal goat’s serum, &c., was firat made and the tubes 
were placed in the incubator for 15 minutes at 37°C., after 
which the 50 cubic millimetres of culture dilution were 
added to each tube. The tubes of Series B were pre in 
ered the same way with the exception that a 100,000- 
old dilution of a 24 hours broth culture of cholera was used 
in place of a typhoid culture. All tubes of both series after 
having been prepared in the way stated were incubated at 
37°C. for from 18 to 24 hours. At the end of that time 
0°5 cubic centimetre of sterile broth was added to Tubes 1 
and 2 of both series and six cubic centimetres of sterile 
broth to Tubes 3, 4, 5, and 6 of both series. All tubes 
were then incubated at 37°C. for 48 hours. In Table VIII. 
are set forth the constant results obtained throughoat 
a long series of experiments extending over several months. 


TABLE VIII.—<Showiny the Constant Results ob!ained in a 
Long Series of Experiments. 
Cultures of the Bacillus Typhosus. 
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Cultures of the Sptrilum Cholere. 
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] Heated typhoid immune serum. 


It will be seen that the addition in excess of heated normal 
goat’s serum to a bacteriolytic mixture of the same serum 
unheated and a 100,000-fold dilution of 4 broth culture of 
typhoid or cholera was able to bring about diversion of the 
complement for typheid but not for cholera. On substitating 
the heated serum of a goat immunised t typhoid fever 
we find, however, that the complement is diverted for both 
organisms, Further, when the ch-lera amboceptor has been 


removed from this heated immune typhoid serum the result 
is still the same and the complement is invariably diverted 
for both organisms. Whatever explanation we may adopt 
of the phenomenon of ‘‘ Komplomentablenkung ” these 
experiments show that it is certainly not specific, and 
therefore lends no support to the theory of the existence of 
specific complements. On the contrary, if this phenomenon 
can be as an argument at all in this discussion, 
then it is strongly confirmatory of the experiments deeoribed 
in the first portion of this paper. At the outset it was stated 
that Longcope had failed to take into account the phenomenon 
of diversion of the complement and he performed no controls 
showing the bactericidal power of the re-activating quantity 
of normal serum used. It will be remembered that in the 
case of bacillus typhosus it was stated by Longcope that 
one-twentieth of a cubic centimetre of unheated seram was 
necessary to re-activate a cubic centimetre of heated serum. 
In these experiments I have shown that if 1:5 cubic centi- 
metres of heated normal serum be added to one-twentieth of 
a cubic centimetre of the same serum unheated the bacteri- 
cidal action of the serum for typhoid is entirely removed, 
the bactericidal action for cholera remaining unaltered. 
As the blood which Longcope was us was taken 
from patients suffering from typhoid fever it is by no 
means unlikely that the amboceptor content of their serum 
had undergone increase. It is therefore highly probable 
that the phenomenon which he attributed to specificity of the 
complement was in reality due to diversion of the comple- 
ment by excess of immune body. Referring once more to 
these experiments on complement diversion I would submit 
Ey rd can all be explained by the assumptions already 
set forth. 

Summary.—1. Normal goat's serum 24 hours old in contact 
with clot is comparable with normal human serum in so far 
as its bactericidal action on bacillus typhosus and the 
cholera vibrio is concerned. 2. If normal goat’s serum, the 
amboceptor content of which has been artificially increased, 
be saturated with a sterilised typhoid emulsion and in- 
cubated at 37°C. the dead typhoid bacilli are capable of 
removing from the serum all the complement for both 
bacillus typhosus and the cholera vibrio, provided sufficient 
time is allowed for the action.: 3. If the process of absorp- 
tion be stopped at a stage when the serum has lost its 
bactericidal power for bacillus typhosus but still remains 
bactericidal for cholera and the action again started the 
freshly added dead typhoid bacilli are still capable of 
removing the complement for cholera. 4. Diversion of the 
complement in normal serum may be induced by the addi- 
tion of increasing quantities of the same serum heated. 
5. This may give the appearance of multiplicity of comple- 
ments. 6. If diversion of the complement be induced by the 
addition of heated immune typhoid serum diversion of the 
complement takes place for both typhcid fever and cholera, 
even though the cholera amboceptor has been removed from 
the heated immune typhoid rerum. 

Conclusions.—1. Normal goat’s serum contains only one 
complement for cholera and typhoid fever. 2. The union 
between organism, amboceptor, and complement is probably 
dependent on degrees of concentration and upon a time 
factor. 

I wish to express my gratitude to Lieutenant-Colonel D. 
Semple, R.A.M.C., Director of the Central Research Institute 
of India, who placed the resources of his laboratory at my 
disposal for this work, and to Captain G. Lamb, I.M.8., 
Director of the Pasteur Institute of India, and Captain 
W. F. Harvey, I.M.8., Deputy Sanitary Commissioner, 
Punjab, for much invaluable advice, assistance, and criticism. 
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WATER-SUPPLY oF TEIGNMOUTH — A Local 
Government Board inquiry was recently held at Teign- 
mouth, in Devonshire, to consider the application of the 
district council for sanction to borrow £21,830 for the 
purpose of obtaining a water-supply from the water-works 
of the Paignton district council, now in course of con- 
struction. 


BucKTHORN Potsoninc.—An inquest was held 
at Exeter on Nov. 10th concerning the death of an infant, 
aged two months. Evidence showed that the mother had 
given the baby some ‘' buckthorn ” after it had been vacci- 
nated. It was stated that buckthorn was very commonly 
used in the neighbourhood, The jury returned a verdict of 
“ Death from ure.” 
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PART II.—PATHOLOGICAL (continued). 
2. Subdivision of Types. 
WALLICZEK (16) distinguishes three principal types or 
sub-species of bleeding polypus, and these are linked 
together by many intermediary combinations. In the table 
published last week are included many excellent examples 
of the commoner forms, as well as certain outlying members 
of the group, and they range from the simple granuloma, 
arising apparently from some infective process—e.g., Cases 9 
and 16—to the soft angeio-fibroma, the nearly pure fibro- 
angeioma, and the cavernoma. Owing, however, to the 
complexity resulting from the intermediate members, this 
subdivision by Walliczek and others cannot be said to rest 
upon a strictly scientific foundation ; it is, however, con- 
venient. These types of discrete septal angeioma, as 
already foreshadowed, are (1) the granuloma type, mainly 
constituted of granulation tissue; (2) the fibromatous or 
connective-tissue type, in which I recognise two sub-varieties, 
the loose textured or cedematous, and the close textured fibro- 
angeioma ; (3) the cavernomatous or purely vascular type, 
in which the proportion of spongy angeiomatous tissue 
far exceeds any other. The term teleangeiectoma'! is freely 
used abroad in connexion with this type, but as the capillary 
character of the tissue is not well established that of 
cavernoma is here selected as more etymologically correct, 
though still falling short of actual precision. 
Pathological relationship.—The difficulties that beset the 
rhinologist in an attempt to specify the true position of 
bleeding polypus in oncological classifications are rendered 
more apparent by a setting forth of the principal relation- 
ships that are borne by the various members of the group to 
other neoplasms. It will be convenient to consider, first, 
the very evident affinities with benign growths and, 
secondly, the moot question of relationship to malignant 
tumours. 
_ The granuloma type is, in my experience, certainly one 
of the least defined, and considered by high authorities 
to lie at the foundation of all. Of the 16 cases which 
I have microscopically reported upon in the table, 12 
are described as containing a proportion of granulation 
tissue, the significance of which is more fully discussed 
at the conclusion of this paper. In so far, however, 
as the granulation tissue so commonly present can be 
considered to share in the designation of the type of 
the angeioma in which it is found, it may be mentioned 
as reflecting very markedly the characters of young connec- 
tive tissue growths in which developing capillaries and blood 
spaces. fibroblasts, and leucocytes are the main features, In 
Vol. VII. of the Proceedings of the Laryngological Society 
of London will be found a description by the writer of a soft, 
intensely vascular naso-pharyngeal tumour recurring after 
removal and feebly suggesting a diagnosis of sarcoma though 

resenting no other very evident signs of malignancy. 
Microscopically its appearance at once recalled the granulo- 
matous areas of a discrete angeioma—cedematous stroma basis, 
numberless small blood channels, and the rest. A similar 
species of granulomatous angeioma occurs as a tumour 
formation in the maxillary antrum. On the other hand, it 
is important to note that in granulation polypi of the nasal 
or accessory cavities, especially of the frontal which are 
largely composed of lymphoid tissue, but slight structural 
relationship to bleeding polypus prevails owing to absence 
in them of angeiomatous tissue. I may state in this 
connexion that it is my belief that a study of aural polypi in 
association with bleeding polypus of the septum throws 


1 More properly telangeiectoma (Gr., Teor, the end). 


considerable light upon the pathology of the latter and tends 
to show that the nasal neoplasms have to some extent their 
counterpart in the aural, the starting point in either case 
being usually an inflammatory tissue formation. Moos and 
Steinbriigge discovered amongst 100 aural polypi 55 granula- 
tion tumours, 27 angeio-fibromas, 14 fibromas, and four 
myxomas,? 

The oonneotive-tissue type as represented in the cedematous 
fibro-angeioma seems to have suggested to a large number 
of observers so close an affinity to the papillary fibromas of 
the nasal mucosa—the soft papillomas of Hopmann—that, 
with Réthi, Walsham, and others, they fail to see a sufficient 
distinction to warrant a special place in rhinology for this 
form of bleeding polypus. To me the mere segregation of the 
characteri:tic angeiomatous clusters or channels by the acci- 
dent of cedematous infiltration of the intervening stroma 
does not render obvious any such affinity. True myxomatous 
tissue I have not yet observed. Selecting at random a micro- 
scopic section of a papillary fibroma (mucous hypertrophy) 
of the septum removed by myself, I find the following 
distinctive features, to which I invite comparison with the 
descriptions of loose textured fibro-angeiomas in the tables. 
Beneath a deep fringe of ciliated epithelium a hyaloid 
basement membrane; in a loose cedematous stroma a pro- 
fusion of lymphoid cells almost constituting lymphoid 
tissue, Fraenkel’s bodies ; capillary arterioles exhibit- 
ing well-marked transverse amd longitudiual fibre cells ; 
muciparous glands and erectile sinuses ; many spaces in the 
stroma filled with oedematous material. I have never seen 
in any of the published descriptions of bleeding polypus an 
allusion to true arterial capillaries: though Heymann found 
a vessel ‘‘ with walls thick enough for an artery” (7) and 
Krieg speaks of gland structure near the pedicle in one of his 
cases but being the only instance on record there may 
possibly be some error here. On the other hand, in the 
anomalous group of inferior and middle turbinal angeiomas 
described by Schwager, Jurasz, Seifert, and Kahn (11a) both 
glands and epithelial intrusions were present, and through 
these some link with the papillary fibromas may be re- 
cognised. I have seen no examples of these turbinal 
fibroangeiomas. 

Passing now to the close-textured forms of the connective- 
tissue type, the more genuine fibro-angeioma of the septum, 
we notice an important and interesting relationship with 
the diffuse angeio-fibroma of firm texture of the naso- 
pharynx, though I am inclined to regard the proportion 
of vessels greater as a rule in the septal angeioma, on 
which account I reverse the order of the terms, angeio- 
fibroma more correctly defining the naso-pharyngeal growth. 
In a hitherto unrecorded specimen of bleeding polypus 
kindly submitted to me by Mr. H. Betham Robinson, and 
described in the table (No. 13), the histological similarity 
with Dr. Herbert Tilley’s case of extensive angeio-fibroma of 
the naso-pharynx® is most remarkable, the former being in 
fact a nearly pure fibro-angeioma only of a more delicate 
texture. When investigating the relationships of the fibro- 
vascular combination in bleeding polypus one is at once 
reminded of Roe’s classical case of diffuse nasal angeioma 
upon which he wrote his paper (2) and formulated a table that 
included three or four examples of the discrete bodies which 
afterwards came to be known as bleeding polypus of the 
septum. There is no difficulty in singling these out from the 
remaining cases in his collection; Roes angeioma was 
attached to one side of the roof of the nasal cavity, superior 
and middle turbinals, and septum. After removal, the 
recurrence which grew from the septum only was said to 
exhibit a transformation from angeioma to endothelioma 
and later again to myxomatous angeio-sarcoma ; I should 
suggest that this was probably a hemangeio-sarcoma 
from the first. The likelihood of its being a malignant 
transformation has been adversely discussed by Norval 
H. Pearce in the American Laryngological Society (16), 
though accepted as a fact by Hasslauer; it is commonly 
stated that certain naso-pharyngeal angeiomas become 
more and more sarcomatous after each operation. In 
the same category with the fibro-angeiomas, but ex- 
hibiting affinities of a different character, was my case, 
hitherto unrecorded. and represented in Fig. 3 (No. 1). 
Like that seen in Fig. 2 it was attached to the ala of the 
vestibule near the floor ; the microscopic section has been 
more than once diagnosed as a sarcoma. Though partly 
cavernous in structure the parenchyma of the growth is a 


2 Brühl: Archiv fiir Otologie, Band xxx., 1901. 
3 Proceedings of the a Mle ty Society of London, vol. x. 
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form of cellulo-capillary tissue in which the inter-capfllary 
cells predominate and are jumbled together without order ; 
the nuclei of all the cells are jlarge and of an oval, tending 
to fusiform, shape; they are particularly crowded in the 
walls of the capillaries. Its chief relationship is towards 
the soft fibromas of the respiratory tract, the word ‘‘ soft” 
here implying an absence of coarse fibrous tissue. Another 
example (from the septum) is seen in Fig. 10. These young 
fibromas are apt to resemble sarcoma and are often mistaken 
for it but I have not yet met with a nasal case that offered 
much real difticulty in diagnosis ; one must always be pre- 
pared for an ambiguous appearance in the minute structure 
of tumour formations of innocent behaviour that arise 
from the vestibular tissues. The cavernous, telangiectatic or 
vascular tissue type embraces many varieties of angeio- 
matous tissue and the figures accompanying this paper 
illustrate some of the forms it assumes. The relationship to 
true nevi, telangiectatic and cavernous, of other parts of 
the body is somewhat obscure and I shall presently have 
occasion to remark upon certain distinctions between one 
and the other. Hasslauer has collected seven cases 
of what he regards as cavernous angeioma of the 
septum and other writers, chiefly American, recognise 
the existence of true nasal angeioma. The late W. J. 
Walsham‘ described a pure non-pulsating angeioma of 
the septum and a pulsating angeioma or arterial 
nævus, the former broadly pedunculated, and the latter 
sessile. Both kinds he believed to be exceedingly rare, and 
he quoted Cobb's (10) statistical statement that out of 7429 
nasal cases examined at the Massachusetts Hospital, only 
one example of pure angeioma was recorded. This was 
Cobb’s case, but judging, however, from Dr. Whitney’s some- 
what meagre pathological report upon it—which ran as 
follows: ‘‘Growth with large vascular sinuses with more 
or less round cells about—cavernous angeioma’—this was 
apparently an average case of bleeding polypus of the 
septum. Walsham’s naked-eye description of his two forms 
of angeioma, with the exception of pulsation, virtually tallies 
with that of Cobb’s case. He does not, however, use the 
term ‘‘bleeding polypus” in his work and suspects that 
nearly ull the growths called nasal angeiomata by authors 
were either myxomatous growths containing numerous blood- 
vessels, or they contained sarcomatous elements. This is 
precisely the conclusion which I am anxious to negative. 
Walsham, in fact, does not appear to have been acquainted 
with the labours of the Germans. The occurrence of pulsation 
in a bleeding polypus must be extremely unusual. Bland- 
Sutton states that when an angeioma consists entirely of 
irregular blood-containing spaces, two or more vessels, some- 
times of considerable size, convey blood to it from an 
adjacent artery.” It would be difficult in the case of 
these small nasal tumours to verify the pretence of such 
vessels, but they never consist entirely of large blood 
spaces. The same author speaks of the occasional ‘* dis- 
appearance of nzvi spontaneously, though they more often in- 
orease in size or become converted iato cavernous nævi.” ° 
I am not aware of any clinical report of a pulsating 
angeioma of the nasal septum with the exception of Ver- 
neuil’s (1). Granting this case to be well authenticated, we 
have in it, perhaps, the nearest approach to a true angeioma 
affecting the nasal mucous membrane that can be found 
in literature, but unfortunately we have no pathological 
report. It occurred in a male, aged 52 years, and took the 
form of a round, dark-red, sessile swelling, of the size of a 
cherry-stone, pulsating synchronously with the heart and 
growing on the left side of the septal cartilage. There was 
a history of severe epistaxis of ten years’ standing. Several 
other small erectile patches were found in various parts of 
the body—e.g., the right temple, soft palate, &c. On sub- 
sequent examination the growth was no longer found in the 
left fossa but an exactly similar one was discovered on the 
right side of the septum. It was eventually got rid of by 
repeated cauterisationr, but the patient is said to have died 
extremely cachectic four years Jater. This case seems to have 
served many authors of text-books as a model for descriptions 
of nasal angeioma: certainly Hasslauer includes it amongst 
his 55 cases of bleeding polypus. 

The indefinite organisation and disposition of the vascular 
element in bleeding polypus of the septum render the estab- 
lishment of a common anatomical basis between it and the 
analogous structures of cavernous nzvi of the skin or 
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5 Tumours, Innocent and pe p. 179, 
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cavernous angeioma of the liver and other organs somewhat 
obscure. It is perhaps on this account that the nasal 
cavities are rarely or never cited by pathologists as seats of 
angeiomatous tumours. The appurent similarity between the 
partial septa depicted in the blood sinus below and to the 
left in Fig. 2 and the trabecule of cavernoma of the liver, 
which are internal prolongations from the capsule of 
the tumour, is dissipated on careful inspection. In the 
angeiomatous growths of the pharynx and larynz, on the 
other hand, a purer homology with the capillary (tel- 
angiectatic) and cavernous variety of nevi is more easily 
traceable. Augeiomatous neoplasms in the vicinity of the 
glottis, which have all the naked eye appearances of true 
cavernous nevi, are occasionally seen but those so far 
exhibited have not been removed by operation. Dr. Percy 
Kidd has kindly forwarded me a section of the lobulated, 
dark-red, raspberry-like angeioma (cavernoma) which he 
removed from the larynx and described in 1888.7 The 
spaces are large and circular and occupy nearly the 
whole of the growth, recalling Dr. Kelly’s septal case 
(Figs. 6 and 7) but on a larger scale. Another example 
of angeioma of the larynx is shown in Fig. 5; it 
consists of a plexus of dilated capillaries (tele-angi- 
ectoma) in a loose connective-tissue basis; the section is 
longitudinal and includes the pedicle. Thus in the histo- 
logically related tumours of the larynx a similar varia- 
tion of type with intermediate forms confronts the patho- 
logist. Other varieties of the vascular group are described. 
Thus Seifert and Kahn (Jia) define an angeioma the 
characters of which do not differ essentially from the 
turbinal angeiomas of Schwiiger. The blood spaces are 
described as of much the usual character but arterial and 
venous channels are differentiated and glands are also spoken 
of. Amongst Scheier and Heymann’s were certain cases which 
they distinguished as teleangiectatic lymphangeioma charac- 
terised by lymph vessels and dilated lymph spaces. Krieg 
also includes a lymphangeioma in his series but when in cases 
under my own observation I have been inclined to diagnose 
a lymphangeioma, I have always found it difficult to get 
that diagnosis corroborated by competent authorities or to 
obtain confirmation of the same diagnosis when such has 
been reported. 

Part III.—THE QUESTION OF AFFINITY WITH MALIGNANT 

TUMOURS, 
1. Partly from the Clinical Aspect, 

I have reserved for separate consideration the question of 
relationship to malignancy. Owing to the fact that the 

naked-eye diagnosis of bleeding polypus of the septum 
presents so little difficulty to the clinician save under rare 
exceptions, the responsibility of associating this growth 
with one or other of the mesoblastic malignant tumours 
has hitherto rested with the pathologist on the evidence 
of the microscopical characters, and yet I am not aware 
of any recorded instance in which an unfavourable histolo- 
gical report has been actually supported by clinical facts. 
As this question is of the utmost importance I shall here 
cite a case which was exceptional in certain respects but 
especially as regards the clinical appearance. (See also 
No. 13.) I refer to an atypical case of bleeding poly pus— 
No. 7 in the table—for the notes of which I am indebted to 
the kindness of Dr. A. Brown Kelly of Glasgow, 

The patient was a male, aged 20 years, who had been 
habitually engaged in pugilistic encounters but had latterly 
received an exceptional pounding on the nose. Externally 
the organ was much disfigured, the superior lateral 
cartilage of the right side being pressed outwards, 
so that the upper edge formed a prominent ridge. 
The right nostril was completely obstructed by a smooth, 
purplish, readily bleeding, fleshy mass which sprang 
from the septum anteriorly. The opposite side was 
almost blocked by the greatly deflected septum. Several 
enlarged glands were apparent below the angle of the right 
lower jaw, epistaxis had existed for four months, partial 
obstruction for three months, and complete obstruction for 
one month. A piece removed for examination gave rise to 
very severe hemorrhage. The man disappeared from 
observation but on his turning up three years later no trace 
of the growth was visible. The microscopical examination 
of the fragment showed the growth to be inflammatory and 
highly cellular, it contained abundance of leucocytes and 
plasma cells, and was inclosed by a capsule formed chiefly 
of organised blood clot. Taking into consideration the 
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appearance, vascularity, seat, rate of development, de- 
formity, and indirect involvement of the glands, an inclina- 
tion was shown to regard the growth as sarcomatous. As, 
however already indicated, there were no sarcomatous cells 
and the growth was an atypical granulomatous bleeding 
polypus. I need not insist how important to the patient 
and his medical adviser an accurate microscopical diagnosis 
must be; it is no light matter that the disquieting 
effect of equivocation upon the grave question of 
malignancy should be obviated whenever possible. When 
sarcomatous tissue has been reported in a case falling 
under the general description of bleeding polypus of 
the septum the statement has, in my belief, been too 
often accepted by subsequent writers and tabulators witbout 
safficient allowance for the possibility of a misinterpretation 
of the microscopical appearances. Even in the case of far 
more equivocal tissue structure than bleeding polypus, say of 
the soft fibromas, the cautious pathologist knows that 
good clinical evidence is often invaluable, his diagnosis 
being in such a case partly dependent on clinical 
observation. On these and other grounds I feel justified in 
asserting that no septal growth having the naked-eye 
characters of bleeding polypus or discrete septal angeioma 
has been satisfactorily demonstrated to be sarcomatous. I 
am, however, not in want of support in making 
this declaration. Langerhaus (6), in his report upon 
Schadewaldt’s cases, thus concludes: ‘‘The absence of all 
cells which might direct suspicion to sarcoma proves that it 
is a non-malignant new formation,” and this embodies the 
views of Schadewaldt who quotes it. Other writers might 
be cited to the same effect, as, e.g., Walliczek (24), who 
writes: ‘‘In spite of the manifold combinations that occur 
between the three types these tumours are always benign.” ” 
Heymann (18a) says many of the pedunculated tumours of 
the septum described as myxo-sarcoma belong to bleeding 
polypus and stand much nearer to granulation tumours than 
to genuine sarcoma. Yet in opposition to these very definite 
statements there are certain reports upon individual cases 
which have considerably influenced subsequent writers ; the 
following may be quoted as examples. Baumgarten® re- 
ported a case as partly myxoma, partly myxosarcoma ; 
Polynack'® reported a case of angeio-sarcoma displaying 
large and small blood spaces, the intermediate substance 
showing characteristic sarcoma formation; Dausac found 
in one specimen sarcoma teleangiectoides and in another 
endothelial angeio-sarcoma ; and Sendziak recorded a case 
of angeioma cavernosum sarcomatodes. 


Roth (24) states that his case agrees most with what 
Paltauf designates as angeio-sarcoma, but the latter seems 
to be an unhappily chosen term denoting only an atypical 
angeioma, its application not being obvious. Nevertheless, 
Roth in his recent paper concludes from the above reports 
(which he quotes) ‘'that amongst the published cases of 
bleeding polypus of the septum there are either malignant 
tumours, or at least some suspected as such, and hence the 
confusion is the greater’; furthermore, Casselberry tells us, 
on the strength of Sendziak’s evidence, that sarcoma con- 
stitutes one of the forms of bleeding polypus of the septum. 
As Sendziak’s paper (12) is fully translated in the Journal of 
Laryngology and as it is the first instance I am aware of in 
which the expression ‘‘ sarcomatoid” occurs I shall quote it 
rather more at length. The patient was a young man, aged 
34 years, who was extremely anxmic from hamorrhage 
but the clinical behaviour of the growth in his nose ex- 
hibited no evidence of malignancy. The following re- 
port was made upon it by Dr. Miklanewski: “Very 
numerous vessels filled with blood, they were much 
distended and separated from each other by thin parti- 
tions (trabecule); the whole growth reminded one very 
much of the structure of a sponge. Each partition was 
formed of fibrous tissue with numerous fusiform cells and 
also round ones, especially around the blood vessels. In 
those places where there were fewer vessels and where they 
were less regularly grouped in one part of the growth, the 
fibrous tissue contained more cells, nodules of different sizes, 
long, slightly coloured, fusiform, larger and smaller, oval, 
round, &c. In general their number was much more con- 
siderable than in normal stroma, besides in many places there 
were considerable agglomerations of them. These places 
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were of an undoubtedly suspicious character—namely, sar” 
comatous. In the above case we had to deal with an exceed- 
ingly rare case—viz., angeioma cavernosum sarcomatodes.” 
This diagnosis was confirmed by Professor Brodowski. 
Sendziak concludes from it that ‘‘ there existed evidence of 
malignant sarcoma in a benign (polypus) tumour of the nose” 
and he tells us that amongst others Kafemann (12)!! has 
drawn attention to such an occurrence, although he is fully 
alive to the usually innocent character of bleeding polypus. 
With all deference to the distinguished reporters, however, 
I would submit that this description tallies very well 
with that of an average case of bleeding polypus; 
take for instance that given by Norval H. Pearce, 
who thus writes of his own (17): ‘‘ Equally distributed 
through the ground substance are large spindle-shaped 
cells having large deeply stained nuclei which have 
been cut in all directions showing their interwoven arrange- 
ment. The tumour is highly vascularised and in the centre 
are numerous cavernous spaces lined by flat endothelial 
cells.” The diagnosis made here by Pearce was "neither 
sarcoma nor apgeioma, but teleangiectoma.’”’ In other in- 
stances within my own knowledge a diagnosis of sarcoma, 
angeio-sarcoma, and perivascular endothelioma or perithe- 
lioma has respectively been made. 


2. Chiefly from the Point of View af Microscopical 
Appearances, 

If I have succeeded in making clear my descriptions of the 
histological features of bleeding polypi as a whole I need 
only touch lightly upon the differential diagnosis of these 
neoplasms from malignant growths, the distinctive features 
of which are so amply described and illustrated in the text- 
books. The groups to which reference will be made are 
the sarcomata and their allies the endotheliomata, with 
which, as already mentioned, the innocent septal angeioma 
has more than once been confounded. Concerning the 
endotheliomata, though our knowledge of them is incom- 
plete, I may perhaps be allowed to recall the fact that for 
a long time imperfectly separated from alveolar sarcoma, 
they have comparatively recently received their present name 
and come to be more closely identified with angeio- 
sarcoma. In other words, though often resembling in 
appearance carcinoma, an epiblastic growth for which 
probably they had often been mistaken, their cells, meso- 
blastic in character, are considered to be endothelial and 
therefore to spring by proliferation from the wall of a lymph 
or blood channel. The result of this impression is that 
angeio-sarcoma as a term has acquired a_ collective 
sense and comprises both the lymphangeio-sarcoma and 
heemangeio-sarcoma, the former of which includes the com- 
moner and more typical endotheliomata which, there- 
fore, when receiving their more concise designation, 
fall under the lymphangeio-sarcoma group. As regards 
heemangeio-sarcoma owing to the fact that the sarco- 
matous process starting from the endothelium may proceed 
towards the lumen or away from it two sub-species of 
endothelioma are distinguished, that form which shows 
the persistance of vascular lumina receiving the distinctive 
title of peri-vascular endothelioma or perithelioma, Descrip- 
tions and figures of this growth will be found in Borst’s 
Lehrbuch, in the last edition of Ziegler, and in Hansemann 
p. 165).12 The application of all this to my subject resides 
in the fact that the meaning and intent of cell proliferation 
in and around small vessels is often difficult to interpret ; 
sometimes it assumes a truly malignant character by infil- 
trating the surrounding tissues, at other times the process 
confines itself to simple proliferation, although possibly the 
difference may be only one of degree. Even the endothelio- 
mata are said to be not necessarily malignant; Dr. W. S. 
Lazarus-Barlow, in an interesting letter to me, writes in this 
connexion that in his view ‘‘the group of endotheliomata has 
widened considerably during the last three years, and he is 
not sure if all the endotheliomata are malignant, using that 
word in the common way.” We are aware also that 
certain endotheliomata affecting the brain membranes, 
though causing death by pressure, do not infiltrate the brain 
substance and are not in a true sense malignant. On 
the continent—at all events, in the German provinces— 
the term endothelioma like epithelioma being used in its 
histological sense, does not necessarily bear a malignant 
signification. Roth, in discussing the place of bleeding 
polypi amongst hem- and lymph-angeiomata owing to certain 
San a i Se ge 
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utiinivies with these growths, and quoting Borst, tells us that 
Amann and Maurer apply the term intravascular endo- 
thelioma, Borrmann capillary endothelioma, and Kolaczek 
angeio-sarcoma, to angeiomatous tumours characterised by 
an extraordinary increase of vessel development lined by an 
enlarged endothelium. Borst adopts the term intra- 
vascular endothelioma or endothelioma simplex, and de- 
scribes -‘‘actual columns of endothelial cells inside the 
capillaries as determining the character of these tumours.” 
Roth, however, denies the existence of this endothelial 
proliferation in his specimen,’® yet it does not seem that 
Borst and his confrères have in view malignant endothelioma 
in our interpretation of theterm. I have the advantage of 
knowing that the nature and degree of the cell proliferation 
in the hem- or lymph-endotheliomata that Dr. Lazarus-Barlow 
would be most inclined to exonerate from the stigma of 
malignancy differ widely from what is seen in the most 
approximate example of cell proliferation that I have been 
able to show him in a ‘‘ bleeding polypus.” Neither that 
gentleman nor Mr. 8. G. Shattock has had the least diffi- 
culty in agreeing with me as to the distinction between 
any case of the latter that had been unfavourably reported 
upon and the least malignant endo- or peri-thelioma. The 
view given above agrees with that of Dr. Lazarus-Barlow 
as set forth in his ‘‘ Special Pathology,” 1904. In the 
lecture delivered by him at the Royal Free Hospital on 
Nov. 8th, and to be published in the archives of the 
Middlesex Hospital early in 1906, Dr. Lazarus-Barlow dis- 
tinguished the endotheliomata from the angeio-sarcomata. 
Intravascular endothelial proliferation, such as described by 
Borst, I, like Roth, have not been able to demonstrate in any 
septal angeioma to my own satisfaction, though an appear- 
ance strongly suggestive of this is sometimes occasioned by a 
general crowding of the enlarged endothelial cells. Extra- 
vascular proliferation is, however, of common occurrence and 
is best studied in isolated situations such as was shown in 
Fig. 8, which appeared in the first division of this paper. 
The proliferation is here seen to be of a simple character 
and although manifestly thrown off from the endothelial 
lining may be regarded as connective tissue or endothelioid 
cell proliferation of an innocent character. In a pathological 
sense, therefore, it is peritheliomatous, and though under a 
low power (see Fig. 4, which was selected from a distant 
area of the same section) the clusters resemble the cell- 
mantles of Ziegler and Borst ’‘ the likeness to a malignant 
perithelioma is close, it is largely dispelled by higher magni- 
fication. We know, furthermore, how in granulation tissue 
a young capillary vessel is commonly seen to be supported 
by connective-tissue cells and Dr. Lazarus-Barlow states 
that often in capillary nzvi the endothelial cells proliferate 
and appear to become converted into a tissue which is similar 
to ordinary connective tissue.!® 

Having discussed briefly the cell elements of the angeio- 
matous tissue in bleeding polypus it remains to specify some 
pos of difference between the cell aggregations of the 
atter and the cell masses of the malignant family of 
sarcomata. It is mainly a distinction between locally limited 
and hence innocent endothelial or connective tissue prolifera- 
tion in the one case and rapid proliferation with infiltration 
in the other. In the confined space of a discrete tumour- 
formation, such as a bleeding polypus, we should scarcely 
expect to find malignant infiltration into its tissues. The 
cellulo-capillary aggregations of the innocent growth I so 
designate because by careful inspection they can be resolved 
without difficulty into what is mainly a highly cellular 
capillo-vascular tissue. The minute channels that enter into 
their composition are rarely formed of more than two or 
three endothelial cells in apposition, and in a given section 
they are cut at various planes and angles and vary in 
appearance owing to their tortuous course. Growth and 
proliferation outside the walls of the capillaries within 
the confined space also tend to cause compression, so that 
many of the lumina are collapsed. In denser areas where 
the cells are more abundant their heterogeneous disposition 
in relation to each other serves as a valuable mark of 
distinction from malignant cell masses, so long as the 
magnification is not too high. They are not placed several 
abreast in juxtaposition, flat-wise, in one plane, an arrange- 
ment suggesting a mosaic. Except in the fusiform or 
spindle-shaped variety the cells of the angeioma are often 
recognisable by their nuclei only save in fresh scrapings, 
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whereas in sarcoma the polygonal homogeneous cell body, 
inclosing a large dark nucleus, and merging imperceptibly 
into a homogeneous cement-substance, is a common appear- 
ance. The nuclei of the endothelial and inter-capillary 
cells are often abnormally large in the angeiomatous tissue 
(as is well seen in Fig. 12 between the chains of leucocytes), 
but they are nevertheless smaller than those of an endo- 
thelioma or small-cell sarcoma ; lastly, the cellulo-capillary 
clusters are not walled off from each other by protective 
strands of fibrous tissue, engendered in malignant growths 
as an attempt by nature to resist further incursion from 
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Isolated cell masses from an endothelioma of the naso-p 
(peri- and endothelioma). (Magnification 125 diameters. 


illustrate these facts. In Fig. 14 a magnification of a 
cell-cluster from the same case as Fig. 9 shows well the 
diversity between the disposition of the cells in the angeioma 
and that in a perithelioma (Fig. 15). In the latter the 
ill-defined vessel in the cell mass is just perceptible, 
the proliferated endotheliomatous cells having the dis- 
position described above. In Fig. 14 there is a hetero- 
geneous arrangement of the cells and the density of the 
cluster is considerably augmented by the interspersion of 
leucocytes. The cell nuclei are not more than half as large 
and the character of the surrounding stroma is in strong 
contrast with that in Fig. 15. Whether under a low power 
we take a general survey of the tissue, or under higher 
magnification scrutinise the cell stractures individually, we 
find ample points of differential diagnosis between the septal 
angeiomas and malignant growths, however difficult the 
a apa from malignancy may be in other growths in 
various regions of the body. I have dwelt especially upon 
a few only of these points; a perusal of the magnificent 
coloured drawings in Borst’s Lehrbuch and a careful ex- 
amination of microscopical sections will render obvious 
many more. 


PART IV.—GENERAL PATHOLOGICAL CONSIDERATIONS 
AND CONCLUSION. 
It is in the pathology of these growths that so much 
interest has been excited not only on account of their 
strange variability in point of histological detail but, as I 
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hope to have shown, on account, too, of their structural 
affinities to other morbid growths of still greater importance 
affecting the upper respiratory tract. In the unsettled state 
of many questions at present surrounding the subject, and 
in the absence of more precise etiological data, opinions are 
still divided as to whether a genuine and satisfactory species 
can be formulated under the generic title, Bleeding Polypus 
of the Septum. I think myself that a sufficient number of 
essential characters unite the large majority of recorded 
cases to render this possible and I am glad to find that Roth 
favours this view. Difficulties will always present them- 
selves in the classification of atypical examples and we are 
hindered by a want of definite information as to a sequential 
relationship between the varieties which, from our knowledge 
of tissue developments, we may assume to exist. The most 
comprehensive table yet published is Hasslauer’s (18), enume- 
rating 55 cases, but this is capable of considerable augmenta- 
tion by other cases that have escaped his notice as well as by 
more recent records. Such a collection of angeiomatous neo- 
plasms under a common title argues rather forcibly in favour 
of the establishment of a species, at least pending further 
elaboration. Hasslauer’s list absorbs two from my own 
table—namely, Dr. StClair Thomson’s and Dr. Scanes 
Spicer’s first cases, and out of the 55, 22 are tabulated 
as bleeding polypus of the septum simply, with no other 
morphological qualification. Amongst the latter are included 
a case of Dr. Bond’s but not Dr. Scanes Spicer’s nor Dr. 
StClair Thomson’s (/4) cases, which have an equal claim with 
the former to be so included. The remainder in Hasslauer’s 
list, with one exception, are described as some form of 
benign angeioma, examples of which it will be instructive 
here to quote. Fibro-angeioma cavernosum—Walliczek (16). 
Angeioma cavernosum—Brieger. Fibroma teleangiectodes— 
Lubliner (73). Myxoma teleangiectatica—Luc (5). Angeioma 
cavernosum verum— Biehl. Fibroma molle teleangiectodes 
—Baurowicz. Angeioma—Jurasz and others. Cavernous 
tumour—Strazza (11). Myxo-angeioma—Garel (9); Egger. 
Fibro-angeioma—Freudenthal and others. Fibro-cartila- 
ginous cellular taleangiectatic tumour—Noquet. Erectile 
tumour—Mackenzie (Verneuil). The exception alluded to 
is a pendulous fibroma (Suchannek's). If we add to 
Hasslauer’s 55 cases seven of Krieg’s, two of Gerber’s, five 
from other German sources, and 14 from my table we arrive 
at a total of some 83 cases comprisable under one title, 
apart from the number—doubtless very considerable—that 
have failed to be recorded. Hasslauer regarded the 
atypical case above mentioned as worthy of inclusion in his 
list, whilst virtuously excluding all such as were deemed 
from their pathological reports to be tainted with malig- 
nancy; he also excludes growths morphologically indis- 
tinguishable which have been removed from the floor or 
outer wall of the vestibule. Nevertheless certain German 
observers refuse to give these growths a special place in 
thinology. Fraenkel and Alexander (18), Chiari (24), 
Griinwald, and Siebenmann, who, I believe, regard them 
as granulomata, may be presumably cited as of the same 
opinion. 

As already stated under the etiological section these 
growths may be supposed to commence existence as inflam- 
matory formations due in a certain proportion of cases to 
either a traumatism or some undefined source of irritation. 
Upon a primary and possibly granulomatous substratum 
there may be assumed to follow, if the tumour is suffered 
to remain long enough in situ, certain changes, vascular 
obliteration by cross fibrous structure normal to the healing 
process failing to supervene. From the formative cells 
originally given off by the endothelial walls of the basal 
capillaries a stroma of fibrillary connective tissue is 
developed which may ultimately become fibromatous and 
cedematous but always angeiomatous in various degrees and 
combinations, spongy angeiomatous tissue being possibly 
a later transformation by dilatation either of the 
capillaries or, perhaps, of the loose edematous connective 
tissue spaces. Dilated capillaries are a common feature 
in all granulation tissue. The factor determining each 
peculiar form of degeneration in the walls of the capillaries 
and blood spaces of the fundamental tissue is matter for 
conjecture ; rapid proliferation of the newly formed vascular 
tissue somewhat like that occurring in capillary nzevus seems 
to become the characteristic of one case, whereas large blood- 
cavity formation is conspicuous in another. We may infer 
that the latter is an early development when occurring in the 
YE or base. At a much later stage, instead of by simple 

ilatation, many of the large irregular sinuses appear to have 


been formed by the confiuence of neighbouring spaces whose 
attenuated walls have given way before the force or wear and 
tear of the blood current. The supposition that granulo- 
matous tissue always forms the substructure upon which 
the angeiomatous growth is subsequently developed receives 
rather scanty support from an examination of the basal 
structures or from the older portions more remote from 
the pedicle in many examples. lt is in the peripheral 
and presumably more recent areas of growth that the 
granulomatous tissue is commonly observed, and, as the 
histological descriptions in the table show, this tissue is 
almost invariably in association with a surface in which 
the epithelium has disappeared or has been replaced 
by blood plasma or fibrinous material. I have had 
some interesting conversation with Mr. Shattock as to 
the correct interpretation of this fact and we have 
come to the conclusion that the granulation tissue is the 
result of inflammation excited by an infective process 
attacking a portion of the circumference. An invasion by 
micro-organisms through an abrasion might excite inflam- 
matory reaction in the parts beneath, giving rise to the 
coagulable exudation containing Jeucocytes of various kinds 
so commonly observed. This effusion would push up the 
epithelium and cause the shedding or Ccesquamation of its 
component cells. Some explanation is thus afforded of the 
not infrequent occurrence of ulceration and of the peculiar 
mixing up of coagulum and epithelium such as is described 
in Case 14, in which epithelial cells or leucocytes con- 
taining micro-organisms are visible in situ. The loosened 
epithelial cells seem to be disintegrated and absorbed 
by the polymorphonuclear leucocytes (or phagocytes) of 
the fibrinous exudation in which they are enveloped. 
The indefinite specimen (Case 9) shows evidence of a 
history of causation by some such infective process following 
injury in a subject whose surroundings would be favourable. 
Whether it is owing to the occurrence of these sites of 
inflammatory reaction that the title of ‘‘granuloma” has 
been suggested as a suitable denomination for the entire 
series I am not aware. As regards the various forms of 
circumvascular cell proliferation, wbich with the dilated 
vessels is so characteristic a feature of the commonest 
types of bleeding polypus and which serve to distinguish 
them sfo readily from the non-angeiomatous nasal growths, 
there seems no plausible raison d'étre. I have been inclined 
to regard the perisinuous proliferations as a kind of abortive 
attempt to choke up and obliterate the spaces, the fibro- 
angeiomatous meshwork being a possible late result, but no 
trace of a completed fabric of scar tissue is anywhere to 
be seen, and in any case the cellulo-capillary agglomerations 
would still remain unaccounted for. 

In concluding this paper I have to regret the non- 
elucidation of many absorbing problems that are broached 
within it but I have written for the rhinologist and the 
practitioner interested in rhinal pathology rather than for 
the professed pathologist. Nevertheless, for the future 
advancement of the subject I would offer the following 
suggestions. Firstly, in every case of bleeding polypus to 
examine the patient carefully for evidence of rhinitis sicca 
or apy trace of inflammatory processes in the septum, failing 
which to inquire for any possible source of local irritation or 
traumatism or history of simple ulceration, epistaxis, or 
perforation. To look for the presence of pulsation and care- 
fully note the colour of the surface, whether bright or dark 
red—indicating arterial or venous—blood-supply. 

In removing the growth it is desirable to preserve as much 
of the pedicle as possible, if such there be, or at any rate of 
the base. In the preparation for the microscope directions 
should be given to harden the specimen gradually in spirit, 
completing in pure alcohol and avoiding formalin. 
Embedding in paraffin has many advantages but many 
specimens are ruined by over-heating or ‘‘ cooking,” and the 
damage thus caused by shrinkage of the tissues and cell 
elements is irreparable. The principal section should be 
made vertical to the pedicle or base; any spare material— 
i.e., the unused half—should be cut in the opposite plane. 
As regards the stains to be used, hematoxyline and eosine 
are, in my estimation, more suitable than van Giessen for 
this particular tissue, they are familiar to everybody and 
bring out all essential points extremely well. On the whole, 
it is, perhaps, better to employ both these stains in two 
separate sections respectively. When ulceration or fibrinous 
exudation is present a separate section may be stained for 
micro-organisms. 

Finally, the pleasing duty ae of expressing my 
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obligations to those gentlemen who have kindly placed at 
my disposal their microscopical collections for the study of 
various neoplasms, innocent and malignant, bearing upon 
the subject of this paper. To Mr. Shattock and Dr. 
Lazarus-Barlow for this facility, and for the enjoyment of 
many discussions upon the hist.logy of bleeding polypus of 
the septum and its allies, my thanks are especially due. The 
latter gentleman has kindly looked over the proofs with me. 
I wish also to include the names of Dr. H. D. Rolleston and 
Dr. R. S. Trevor of St. George’s Hospital for access to their 
valuable collections. To those members of the Laryngo- 
logical Society of London who have contributed specimens 
to the cabinet of the society or have lent slides to me from 
their private collections for examination and for reproduction 
by the artist I wish to accord my warmest thanks; their 
names are duly recorded in connexion with their cases in the 
table, and the illustrations in the text. With regard to 
these, the excellence of the artist's (Mr. Taylor’s) work speaks 
for itself, and I wish to express my indebtedness to the 
Editors of THE LANCET for their profuse liberality in 
displaying them. 
BIRLIOGRAPHICAL REFERENCES AND COMMENTS, 


(1) Verneuil: Annales des Maladies de VOreille, 1875, quoted by 
Morell Mackenzie, vol. ii.. p. 384. (2) Roe: Transactions of the American 
Medical Society, 1885. Classical Essay on *' Nasal Angeiomata,” with 
table of 14 cases. Three or perhaps four of these can be recognised as 


falling into the category of bleeding polypus of the septum. (It 
can be consulted in the library of the British Museum.) (3) 
Moure: Manuel Pratique des Maladies de Fosses Nasales. 1885. It 
eontains a short chapter, excellent for the time of writing, 


on erectile tumours; it is influenced by Verneuil’s paper. (4) Victor 
Lange: Copenhagen, Wiener Medicinische Presse, No. 52. 1892. A 
paper now historical, much quoted by German writers; it contains a 
narration ot six cases amd attempts to establish a preference of bleed- 
ing tumours for the lett side of the septum. Of 17 cases within my 
knowledge 12 grew on the left side, five on the right. According to 
Rasslauer, Lange has the credit for the earliest description of these 

owths, “though Tsakvroglons (Monatsschrift fiir Ohrenheilkunde, 
887) has described one but not interpreted as such.” (5) Luc: Inter- 
national Centralbiatt fiir Laryngologie, 1892, S.9; a description of a 
teleangiectatic myxangioma, (6) Schadewaldt: Archiv fiir Laryngo- 
logie, 1893. Band I. Three cases, here first designated ‘* Blutende 
Septum Polyp,” described in a paper before the Laryngological 
Society at Berlin, July 14th, 1893. (7) Alexander: Archiv für 
Laryngologie, Band I., 1893. Alexander, Scheier, and Heymann, 
and Schwager each published cases of Bleeding Tumours of 
the Septum ; and Schwiyer six cases of Angefoma of the Nasal Mucous 
Membrane (inferior turbinal) in this volume of the Archives. (S) Natier: 
Annales de Polyclinic de Paris, 1693: “ Trois cas de Polypes saignants 
de la Cloison.” I regret not being able to see this paper. (9) Garel: 
Annales des Maladies de Oreille, February, 1893. A case of “true 
angelonm.” (10) Cobb: Boston Medical and Surgical Journal, 1893- 
and Transactions of the Pan-American Congress, vol. xxx., 1895. A 
genuine case described at the Congress in 1893 as Cavernous Angeioma 
of the Septum. Cobb gives many valuable references to past literature 
in this paper. (11) Strazza: Revue Internationale de Laryvngologie, 
March, 1694, described a case of cavernous angeioma. (Ila) Seifert 
and Kahn: Atlas der Histopathologie der Nase, 1895, figuring a 
fibro-angeloma from the middle turbinal, a cavernous angeioma 


rom the inferior turbinal, and a bleeding polvpus of the 
‘septum, with descriptive text. (12) Sendziak: Kronica lek., 
1895, translated in the Journal of Laryngology, March, 1896: 


important description of a case with valuable references. but 
apparentiy uninfluenced by the German Hterature of 1893 and 1894. 
(13) Lubliner: ‘* Medicina,” 1894; a description of a * fibroma telangier- 
todes.” (14) StClair Thomson; Proceedings of the Laryngological Society 
of London, vol. iii., January, 1896. This was the first case described in 
the proceedings of the socicty; it was followed in November of the 
same year by Dr. J. W. Bond's case; the remaining cases will be found in 
sequence in the table published in THE Lancer of last week (p. 1459) 
with the former portion of this paper. (J5) Glasgow: Journal of 
the American Larvnygological Society, 1897. Case of Angeiofibroma of 
the Septum, described and figured by C. Fisch; the structure of the 
arterial system is stated to be ‘throughout, normal,” which does 


not accord with the usual experience. (16) Walliczek: Monats- 
schrift tur Ohrenheilkunde, 1897. I only know this paper, 
in which the classification detailed in the text originated, 


through Roth's reference. (17) Pearce, Norval H.: Journal of 
the American Medical Association. February, 1898. An account of 
two cases in patients aged respectively tive and 15 years, followed by an 
interesting discussion. (13) Hasslauer: Archiv fiir Laryngologie, 1900. 
Innocent Tumours of the Nasal Septum; Section III, Bleeding 
Polvpus, with tablo of 55 cases; the first comprehensive paper of its 
kind that I am acquainted with, and to which further references 
will be found. (Isa) Heymann: Handbuch der Rhin., Band iil, 
1900. (7%) Shurlev: Diseases of the Nose and Throat, 1900. An 
observation is made in this treatise (p. 537) under the description 
of nasal papillomata, which has arrested my attention, and not fully 
anderstanding it. T refer to it here. Shurley says: ‘The soft or what 
is called by some the ‘mulberry papilloma’ or ‘angioma’ on the 
other hand is of very rapid growth and shows quite a tendency to 
spread, This is why some observers have considered it malignant. On 
account of their site, which is within the vestibule of the nose, Seiler 
and others have believed that the most common cause of their origin is 
external irritation.” The author then gives a short description of 
‘true angeiomata or erectile tumours,” of which he states that cases 
have been reported by Wagner, Glasgow (an angelotibroma), Delavan, 
Roe, Jarvis, and Casselberry; also that Seiler has collected the reports 
of ten cases. He also records that Dr. George Godson reported a case of 
false anyeioma due to a blood-clot as proved by microscopic examina 
tion, which afterwards upderwent absorption. Shurley’s illustration 
is a reproduction of Fisch’s drawing of Glasgow's case. I am 


indebted to Dr. Shurley for the above references. 
of Diseases of the Nose, 1901. Nine cases admirably illustrated 
macroscopically with excellent descriptions in the text. This ath 
was ‘shortly followed by Gerber’s, in which two cases are red 
and described. (21) Griinwald: Atlas of Diseases of the Mouth, 
Pharynx, «and Nose, translated and edited by Newcomb, 1903. 
Bleeding polypus of the septum is mentioned under Granolomata 
(p. 165): If by round-cell tissue is meant lym tiesne my 
experience on this point, as well as others in this reference, does not 
accord with Dr. Grünwald's. (23) Reichert: Archiv fir Laryngologie, 
Band iii., 1903. On a Case of Bleeding Polypus of the Septum. 
(24) Baurowiez: Archiv für Laryngologie, Band iii., 1903, p. 451. A 
short paper dealing with the Etiology and Clinical History of gs ere 
Polypus. (24) Roth: Archiv fiir yngologie, Band xvi., Heft 3, 
1904. On a case of Bleeding Tumour of the Septum from Professor 
Paltauf's Pathological Institute. A brochure which, like that of 
Hasslauer, will be found to be of great value to students of this subject. 
With but few exceptions this brief résumé indicates the authors of 
clinical papers only. As regrrds the text-books in the English 
language, the references to nasal angeiomatous growths are somewhat 
meagre and many omit them altogether. In text-books on special 
pathology ney are hardly ever alluded to. The Proceedings of the 
Larvngological Society are published by, and obtainable from, Messrs. 
Adlard, Bartholomew Close. They are also reproduced in the Journal 
of Laryngology after each meeting. 


PS.—In the first part of this paper, Nov. 18th, in Case 
No. 11, the growth should have been stated to occur on the 
left side of the cartilage. On p. 1468, right hand column. 
line 19 from top, for ‘‘ sometimes indistinguishable from,” 
read whioh is apt to be mistaken for 

Harley-street, W. 
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ETHYL CHLORIDE AS AN ANASTHETIC 
FOR INFANTS. 


By FLORA MURRAY, M.D. DuRu., 


SENIOR RESIDENT MEDICAL OFFICFR TO THE BELGRAVE HOSPITAL FOR 
CHILDREN, S.W. 


A CONSIDERABLE amount of literature has been published 
dealing with the advantages of ethyl] chloride as a general 
anwsthetic. Opinion seems agreed as to its merits where 
older children are concerned but disinclined to advocate its 
use for very young infants. Having used it as a general 
anesthetic for infants of all ages I have come to regard it as 
one of the best means of procuring an anzsthesia of from 
five to 15 minutes, such as is required in an out-patient or 
surgery practice. It appears to be as safe and suitable for 
babies as for older children and it does not produce bad 
after-effects. Among the deaths recorded from this anzs- 


thetic only very few have occurred in children and none in 
young infants. I have administered ethyl chloride to 
150 infants under a year old; for the purposes of 
these observations no cases above that age have been 
included. The youngest cases were five and 14 days 
respectively and a large proportion of them were from five 
to seven weeks old. Many of them had not undergone any 
preparation at all and the only precaution taken with regard 
to the others had been to withhold food for some hours that 
morning. They included numbers of the weak and ill- 
developed children common to hospital out-patient depart- 
ments, Ethyl chloride may be used equally well for major 
and for minor operations, but its use in prolonged operations 
is hardly to be recommended, partly owing to the waste of 
the drug by evaporation and partly because it has no special 
advantage over chloroform and the A.C.E. mixture when a 
narcosis of from 20 to 40 minutes is required. For minor 
surgery, where one is anxious to shorten the period of 
recovery and let the child go home as soon as possible, it is 
invaluable. 

It is a successful anmwsthetic in cases of respiratory em- 
barrassment. I prefer it to any other for empyemata and the 
relief of pharyngeal abscess in babies ; it is also very suitable 
for tenotomy, sounding, circumcision, and the removal of 
adenoids, lipoma, polypi, dermoids, cyste, or nevi. For 
most of these operations the surgeon is satisfied with an 
anesthesia of 10 or 15 minutes, and if that length of time 
is insufficient it is a simple matter to prolong it a little. 
When there is much work to be done the short time 
necessary for induction is a distinct gain to the operator as 
well as to the infant. The simplest form of inhaler is the best 
to use ; a useful one consists of an ordinary shaft on to which 
the face-piece and bag fit; the free end is closed by a 
stopper attached by means of a fine chain and the anzsthetic 
is sprayed through this opening. To the end of the shaft 
which enters the bag two curved wires are fitted, so adjusted 
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as to make a little cage in which a small sponge is 
placed. When ethyl chloride is sprayed into a bag 
of the usua! size part of it vaporises and the other 
part tends to fall to the bottom and to vaporise 
as the patient breathes in and out. A young infant 
dees not make a sufficient respiratory effort to pro- 
duce the necessary amount of vaporisation and for this 
reason induction is often unduly delayed and the anesthesia 
is not smoothly maintained. The sponge inside the bag 
intercepts the anmsthetic and by holding it nearer to the 
child obviates these defects, making it possible for the patient 
to inhale it more rapidly and without effort. The same 
result is obtained if a bag of about half the usual size is 
employed, but it is not always convenient to change the 
between the cases. 

A celluloid face-piece is generally preferable since it not 
only permits the anwzsthetist to observe the patient more 
readily but also resists the action of the vapour better than 
rubber. For infants of a few days or a few weeks old I 
commence by spraying three cubic centimetres into the 
inhaler; for those of six months and upwards I give five 
cubic centimetres at once. The mask is then approached to 
the face but not pressed against it so that the baby has 
several breaths of air and vapour mixed; it is then more 
closely applied so as to exclude all air except that which is 
already in the bag, and in a few seconds the child becomes 
unconscious. When one is sure that the anesthesia is deep 
and the surgeon has made his incision or begun the opera- 
tion the mask should be removed from the face and a 
few breaths of air should be given. If it is desired to 
continue the period of narcosis for some time the mask 
should not be kept off for long but only raised occasionally 
for air. If the respiration indicates the lightening of 
the narcosis a few more cubic centimetres may be added 
to the bag ; on these lines the anzesthesia may be indefinitely 
prolonged. I think it is desirable that the induction should 
be as quiet as possible and for this reason I dislike to have 
the child much restrained. All that is necessary is that the 
nurse or attendant shall prevent the child from clutching the 
face-piece or bag, otherwise free movement of the legs and 
arms does no harm. Physical restraint is annoying to the 
infant and adds to his excitement; in older children it 
produces terror. Respiration is the most certain guide as to 
the depth and duration of the anzsthesia ; it should never be 
disregarded. When the patient is well under itis quicker 
than is normal, deep, rhythmical, and often stertorous ; 
when he is coming out it becomes softer and more shallow ; 
when an overdose has been given it suddenly changes 
in character and from being full and deep becomes 
very soft and short, then after a breath or two ceases 
altogether. The pulse is usually hastened but in many 
instances there is no appreciable difference. The corneal 
reflex is abolished very early; the pupil in infants is so 
uncertain that it cannot be considered as a sign of any value. 
In older children it seems always to dilate ; in babies it may 
be contracted or dilated, and I have observed it also to alter 
more than once during the same anæ.-thesia without being 
able to give any reason for the variation. The secretion of 
mucus, efpecially when the anesthesia is prolonged, is not 
so frequent among children in their first year as among older 
children. I have had two cases in which it caused incon- 
venience ; both children were cutting teeth and had increased 
salivation at the time. No fatalities occurred among these 
infants but four of them stopped breathing during the 
administration. This happened when I had comparatively 
little experience in the administration of this particular 
anesthetic. Since I have adopted the method of giving 
plenty of air I have not had any difficulties. These four 
cases occurred during the operation for phimosis, during 
which a deep anesthesia is desirable. Two of the patients 
were vigorous and healthy children and it is possible that 
they were not sufficiently deeply anzsthetised and that the 
suspension of respiration was due to surgical shock; the 
other two were weak and feeble infants under four months 
old and the cause remained uncertain. In one case respira- 
tion was suspended before the operation, which was sub- 
sequently successfully completed, had been begun. Anima- 
tion was restored by the application of brandy and friction to 
the lips; and though in two cases the tongue was drawn 
forward and artificial respiration was resorted to there was 
never any real difficulty in reviving them and it was always 
possible to finish the operation. 

In ‘ants probably suffer less than any other class of patients 
“from after-effects. After a small dose they become conscious 


at once ; after a large one they sleep for 10 or 20 minutes, 
unless they are in pain when they rouse up sooner. At this 
age vomiting and convulsions as the consequence of the 
anzsthetic do not occur, and the food which the mothers are 
apt to press upon the infants as soon as they have been 
restored to them does not seem to cause them any ill-effects. 
Unless they are in much pain they are fit to be dressed 
and removed from the hospital in from a quarter to 
half an hour. I used ethyl chloride in one case of 
intussusception; the child, aged six months, was very 
ill and reduced and did not require much of the 
anesthetic. The actual operation lasted 20 minutes, the 
administration 23 minutes, the amount of the drug used was 
15 cubic centimetres, there was no preliminary struggling, the 
abdomen was well relaxed, and the anesthesia was perfectly 
easy and smooth, the child recovering from it almost at once 
without any vomiting or other unpleasant after-effects. In 
this case ethyl chloride was chosen with a view to shortening 
the narcosis. 

One of the principal factors in producing shock in children 
is the length of the ana thesia ; by using ethyl chloride the 
periods of induction and recovery are so much shortened as 
to make an appreciable difference to a patient in a bad con- 
dition. It is probably the easiest and pleasantest anesthetic 
to inhale. The smell of the drug is not obtrusive and it is 
such a strong respiratory stimulant that the patient does not 
require to make any effort; on the contrary, it promotes 
respiration against his will. Herein lies its chief danger, 
for if large doses over-stimulate the respiratory centre and 
cause a tonic contraction of the diaphragm the patient may 
die from paralysis of the respiration. ‘This event is liable 
to occur soon after induction, the heart remaining unaffected. 

The alternative anwsthetic for babies is chloroform and its 
mixtures, which entail a certain amount of risk for very 
young and very weak infants. The depressing action on the 
heart, the tendency to vomit or retch during induction, and 
the excitement produced add to the ordinary risks in these 
cases. The length of the narcosis and especially of the 
recovery period are serious disadvantages and the danger of 
confiding these children to the care of an inexperienced 
guardian afterwards is considerable. At this age ethyl 
chloride is not liable to cause vomiting or retching and the 
period of excitement is reduced to a minimum. Further, 
there is practically no risk in sending the children away in 
unskilled hands, all of which advantages will no doubt tend 
to popularise its use for infants. 

Belgrave Hospital for Children, S.W. 


TWO CASES OF SPASM WITH HYPER- 
TROPHY OF THE PYLORUS IN 
INFANTS CURED WITH 
OPIUM. 

By NEWMAN NEILD, M.B. VICT., 


ASSISTANT PHYSICIAN TO THF BRISTOL GENERAL HOSPITAL. 


THE theory of the causation of the so-called congenital 
hypertrophic stenosis of the pylorus which has obtained the 
most support is the theory that the hypertrophy is the 
rapidly acquired result of frequently recurring spasm of the 
pylorus. The following two cases appear to lend a further 
argument in favour of that theory. The question as to the 
causation of that spasm is still a matter for conjecture. 

The first case was that of an infant, aged five weeks, 
brought to me at the Bristol General Hospital. The child was 
breast fed and the mother appeared healthy and had a good 
supply of milk. She complained that the child was wasting 
and vomited shortly after taking the breast. The vomiting 
commenced a few days after birth and the child, ‘‘a fine big 
baby born,” began to lose flesh. As a rule there was con- 
stipation but there were occasional attacks of diarrhea. The 
vomiting was usually forcible. The child was very wasted 
and the abdominal parietes were thin. A few slow contrac- 
tions of the stomach could be made out, although the 
pylorus could not be felt. The last feed had been taken.an 
hour previousty and the child had been sick shortly after- 
wards. Three days later the child was seen immediately 
after taking the breast and after a few minutes there were 
plainly visible the characteristic gastric waves and the 
pylorus was distinctly palpable and appeared to be tender. 
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The little patient was recommended for admission but no 
bed being then available, the infants’ ward being full, a 
mixture containing bismuth and soda was prescribed. A 
week later the child was again brought to the hospital 
unimproved. It then occurred to me to give an antispas- 
modic and on account of its marked action upon the spasm 
of unstriped muscle, as shown in asthma, renal and biliary 
colic, and so on, opium was selected. The susceptibility of 
infants to opium—most of us carry in our minds the 
warning fact that one minim of laudanum has proved fatal 
to an infant—led to my prescribing a small dose with the 
intention of increasing it later. One minim of the tincture 
was added to ten ounces of water and the mother was 
directed to give the child one teaspoonful of this 20 minutes 
before each feed. A week later the patient was seen again 
in the out-patient department, the child having shown such 
marked improvement that the mother had refused to allow 
the child to become an in-patient when written for. 
Vomiting was said to be less frequent and the child seemed 
to be gaining flesh. During the next seven days the fre- 
quency of the vomiting had dropped to twice a day and 
the child was obviously greatly improved in appearance, 
although it is interesting to note that the mother 
now complained of the child’s increased peevishness and 
irritability. Three weeks afterwards the opium was 
stopped but the vomiting beginning to return the mother 
was told to continue the opium and when the bottle 
was half empty to fill it up with cold boiled water and to 
continue the teaspoonful doses as before—a convenient, if 
somewhat rule-of-thumb, method of gradually reducing the 
dose. The child is now, some months later, plump and 
seems in no way abnormal, 

Shortly after this case I saw an infant at the Bristol 
General Hospital suffering from daily frequent and forcible 
vomiting in whom I thought that I could detect waves 
of gastric contraction. The child was bottle-fed and certain 
modifications were made in the milk, and opium was pre- 
scribed as before. The recovery was rapid but I am unwilling 
to include the case as the diagnosis was not absolutely 
certain and also because modifications were made in the 
diet. 

The next case came under my care at the Bristol General 
Hospital on Oct. 9th. One could not wish for a more 
typical case for the purpose of putting a certain treatment 
to the test. The patient, aged eight weeks, had been 
bottle-fed from birth, the mother having suffered from 
white leg. Shortly after birth the child had jaundice, other- 
wise it was ‘‘a fine strong baby.” At the end of the first 
week the vomiting was first noticed and at the same time 
there was constipation. Various modifications of diet had 
been tried with no good result; the vomiting gradually 
became more forcible until the present time when the child 
lying in the cot would vomit over the side of the cot on 
to the floor. When I saw the child at the end of the 
eighth week there was great emaciation, the gastric waves 
were strong, and the pylorus was plainly palpable. No 
change was made in the diet in use at this time, equal parts 
of milk and water, but a teat bottle was substituted for one 
with a long rubber tube. Opium was prescribed as before, 
one-eightieth of a minim in adrachm of water 20 minutes 
before each feed. A week later there was no improve- 
ment, so one-fortieth of a minim was ordered. It was 
subsequently found that very early the first bottle of 
medicine had been broken—how early the mother seemed 
disinclined to admit—and the child, for some days at any 
rate, had been without medicine. A week later there was 
distinct improvement in the appearance and vomiting had 
dropped in frequency to twice in the day and once at night. 
The scales of the local grocer having been requisitioned 
the child was weighed every other day and during 
the next fortnight, with surprising regularity, there was 
an increase of from one to four ounces in the two days. 
The improvement is continuous and the child is doing 
well, 

Two cases successfully treated with opium are insufficient 
to allow one to claim that opium is a specific in this disease, 
but the following conclusions may be fairly drawn from 
them: 1. Some cases of spasm with hypertrophy of the 
pylorus may be successfully treated with opium in the 
ordinary routine of the hospital out-patient department. 
2. In some cases modification of the diet, stomach washing, 
and tube feeding are not necessary to the cure. 3. No 
case should be subjected to an operation until opium 
has been tried, unless, possibly, some other antispasmodics, 


such as the belladonna group, have been found equally 
efficacious. 

NoTE.— Since the above was written I find in this month’s 
Scottish Medical and Surgical Journal (article by Dr. John 
Thomson) that Heubner recommends tincture of opium 
(G.P.) in doses of from one-twentieth to one-tenth of a 
minim. Whether it is given before each feed or not I do 
not know. It is interesting to note that he considers 
operation unjustifiable in these cases. I may add that 1 
have now under my care a third case, breast fed, aged three 
months, doing well as an out-patient under opium. 

Clifton. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF SECONDARY PAROTITIS. 
By A. W. PEAKE, M.R.C.S. Exc., L.R.C.P. LOND. 


I HAVE read with much interest the article on the Patho- 
logy and Prevention of Secondary Parotitis by Mr. Rupert 
T. H. Bucknall, which appeared in THE LANCET of Oct. 21st, 
p. 1158, and should like, with your kind permission, to place 
on record a case under my care which ended fatally on the 
date of publication of the paper. 

The patient, a man, aged 88 years and eight months, had 
an abdominal growth which was diagnosed as carcinoma of 
the cecum. There were increasing ascites and cedema of 
both legs. For the last few weeks of his life he kept his 
bed and lived on liquid food. His mouth was attacked by 
stomatitis some four weeks before death, with much fcetor 
of breath and dribbling of saliva. A week later swelling 
of the left parotid appeared, accompanied by difficulty 
and pain in opening the mouth. The swelling gradually 
subsided and in eight days had disappeared, when 
the right parotid became inflamed, together with the 
submaxillary gland on the same side. Movement of the jaw 
was now attended with so much pain that considerable per- 
suasion was necessary to induce the patient to take any 
nourishment. The parotid enlargement increased until his 
death on Oct. 2lst. On the morning of that day when I saw 
him he was very drowsy. His temperature was 100°8°F.. 
his pulse was 124 and thready, and his breathing was 
hurried, with loud tracheal råâles. The swelling then was 
enormous ; the overlying skin was red and shiny and the 
tumour was hard and brawny, with a softening centre below 
the angle of the jaw. The right upper eyelid was so 
cedematous that the globe could not be exposed. The 
drowsiness deepened into coma, in which state he died. 

Bishopston, Bristol. 


A CASE OF FRACTURE OF THE FIRST CERVICAL 
VERTEBRA. 


By WILLIAM Ewart Maw. 


RECENTLY, I was called to see a man who had fallen down 
some area steps, eight or ten in number. On my arrival at 
the house, ten minutes or so after the message was received, 
I found an elderly man lying at the foot of the stairs quite 
dead ; the heart had ceased to beat and the extremities were 
becoming cold. It was subsequently ascertained that he was 
74 years of age. Beyond three or four superficial abrasions 
on the top of the scalp no injury could be detected. An 
inquest was of course necessary and at the post-mortem 
examination all the organs were found to be in a healthy 
condition with the exception of a little atheroma about 
the valves of the heart and aorta. On opening up the 
vertebral column, however, it was seen that the posterior arch 
of the first cervical vertebra was broken off and although 
held in position by the ligaments could be moved by the 
finger. The fracture was quite symmetrical on both sides 
and was just anterior to the grooves for the vertebral 
arteries. There was no displacement of the bone and no 
indentation was perceptible on the spinal cord, either 
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anteriorly or posteriorly; but as death was stated to have 
ensued immediately after the fall it is possible that the head 
was forced backwards upon the spine, thus nipping off the 
posterior portion of the atlas, and that death was caused by 
the pressure of the odontoid process of the axis. 

I have not been able to find a record of a similar case 
where the fracture has been so complete and symmetrical 
and I think the case worth recording. 


Cariton Vale, N.W. 
A Mirror 


HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MORGAGNI De Sed. et Caus. 
Morb., lib. iv., Proemium. 


ST. GEORGE’S HOSPITAL. 


A CASE OF PERFORATION OF THE DUODENUM BY A 
BODKIN ; LAPAROTOMY ; RECOVERY. 


(Under the care of Mr. T. CRISP ENGLISH.) 


For the notes of the case we are indebted to Mr. 
Lawrence Jones, surgical registrar. 

A girl, aged 16 years, was admitted into St. George’s 
Hospital on Sept. 16th last with the history of having 
swallowed a broken bodkin two days previously. The details 


of the accident were somewhat curious. She was lying in bed 
on her back, using the bodkin as a toothpick; she fell asleep 
and awoke with a pain in her throat which made her cough; 
she then felt at the back of her pharynx the bodkin, her 
attempts to remove which only succeeded in pushing it 
further down, and she finally swallowed it. Since this 
oocurred she had been kept in bed on a fluid diet and 
purgatives had been given without the desired effect. ‘Ihe 
presence of the foreign body had caused nosymptoms beyond a 
pricking pain in the right hypochondrium, and when she was 
seen its existence was only indicated by slight tenderness on 
deep pressure in that region. Exposure to the x rays demon- 
strated that the bodkin was situated in the right side of the 
abdominal cavity above the umbilicus, apparently in the 
region of the pyloras or duodenum, lying transversely. 
After a consultation it was decided to watch the case and 
the girl was kept in bed, being treated with suitable dietary 
and purgatives, but nothing further occurred beyond the 
persistence of some slight pain which seemed to shift vaguely 
about the abdomen. On the 22nd she was again photo- 
graphed and the bodkin was now seen to be lying three 
inches to the left of the umbilicus and rather below it; on 
this occasion its shadow was much more clearly defined than 
at the first exposure. Again on the 26th it was found in 
the same position, but still no symptoms arose, and the x rays 
seemed to indicate the passage of the body from the stomach 
to the descending or sigmoid colon; it was thought that the 
bodkin would pass naturally and that an operation was not 
called for. Symptoms, however, began to make their appear- 
ance on the 28th, when there was more severe pain in the 
right hypochondrium shooting up to the axilla, and in the 
evening and after tea on the following day the pain became 
suddenly very acute and there were definite rigidity and 
tenderness over the right side of the abdomen. 

In the absence of the surgeon under whose care the 
patient was Mr. English saw her and decided to operate. 
The abdomen was accordingly opened by an incision four 
inches long through tbe upper part of the right rectus. The 
peritoneum was injected and sticky and the colon was much 
dilated. ‘The bodkin was found projecting through the outer 
aspect of the second part of the duodenum from which it 
was withdrawn. The small perforation in the viscus was 
closed with two Lembert stitches; a gauze drain was 
inserted owing to the presence of peritonitis in the neigh- 
bourhood., Considerable pain and some vomiting followed 
the operation but after the third day convalescence was 
uneventful. The sutures were removed on the fourteenth 
day and the patient left the hospital on Oct. 25th completely 
recovered. The broken bodkin was found to be two and a 


half inches long, the rough broken end] having perforated the 
duodenum. 

Remarks by Mr. LAWRENCE JONES.—Apart from the rarity 
of an operation for the removal of a foreign body from the 
duodenum this case is of considerable interest as showing 
the occasional fallacy of the x rays which here seemed to 
demonstrate the passage of the bodkin from the pylorus to 
the colon, whereas in all probability it had been on the first 
exposure situated near the pylorus and, falling back again 
on to the greater curvature of the stomach, had remained 
in that position when the other two examinations were made. 
This doubt as to the position of the bodkin had been the chief 
argument in favour of waiting for localising signs. 

Many instances are on record of foreign bodies having 
been swallowed and their infinite variety is notorious. For 
the most part they either are prevented by their size, shape, 
or number from passing the pylorus or else they are expelled 
in the natural manner. Of the former class there are 
numerous examples in which the foreign body has been re- 
moved through the mouth or by the operations of cesophago- 
tomy and gastrotomy. Mayo Robson! mentions extraordinary 
collections of articles which have been safely extracted from 
the stomach (in one instance ‘‘42 cast-iron garden nails 
1 inches long, 93 brass and tin tacks from 4 to 1 inch 
long, 12 large nails, three collar studs, one safety pin, 
and one sewing needle”) and he cites Loretta who removed 
several needles from the stomach and others from the left 
lobe of the liver of a woman who had attempted suicide. In 
another case recorded by H. H. B. Macleod? the list included 
‘33 hairpins, 14 sewing needles, five safety pins, 27 nails, 
12 pins, and 17 fragments of glass.” It is, of course, hope- 
less to expect any natural relief of the presence of such 
amazing collections as these. In the case, however, of 
single bodies accidentally swallowed they often seem to be 
able to negotiate the various curves of the intestinal canal 
and to appear in the stools when once they have safely 
passed the pylorus. The time of transit varies; it may be 
comparatively short, as in Norton’s case,’ in which a pin 
3,4, inches long traversed the alimentary tract of a 13 months 
old child in 21 hours, and in Eshner’s patient,* who passed a 
shawl pin four days after ingestion, or it may occupy as long 
a time as four weeks, the time taken by the safety pins 
mentioned by Owens‘ and Solomons.® Reference has been 
especially made to these four instances to show that even 
pointed bodies such as needles can pass naturally 
without inflicting any damage on the walls of the 
canal. If these bodies are not passed naturally their 
removal is effected by surgical means, either because 
they have been shown by the x rays or by the 
constant situation of the pain they cause to be making no 
progress, or else because their presence is considered to be a 
menace to the life of their possessor. Mr. R. Clement Lucas’ 
has reported the removal of a nail two inches long from the 
second part of the duodenum of a child who had swallowed 
it four weeks before, during which period it had been shown 
by the x rays to have retained its original position to the 
right of the spine reaching from the first tothe fourth lumbar 
vertebra. Mr. C. W. Mansell Moullin® removed a broken 
hatpin four and a half inches long from the small intestine 
just above the ileo-cæcal valve, constant localised pain being 
the chief indication for the operation. Foreign bodies which 
give trouble after their passage through the pylorus 
generally do to by the formation of a local inflammatory 
mass in their neighbourhood, the existence of the body, 
frequently a fishbone, being often unsuspected before 
operation, as it was in the cases of Morton? and Beach,?° 
the latter of whom considered the mass with which 
he had to deal probably malignant. Piquaud and Grenet 
and Blum !' have placed on record post-mortem examinations 
in which the cause of death was discovered to be an abscess 
around a diverticulum of the ileum which had been per- 
forated by a fishbone, and an extraordinary simulation of 
strangulation due to the erosion of a knuckle of gut in 
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a hernial sac bya fragment of bone is reported by Shiach.!? 
That bodies which are especially liable to cause inflammation 
around by their presence may remain for some time in the 
intestine without giving rise to any symptoms is shown by 
Davies-Colley °? who operated upon an abscess appearing in 
the neighbourhood of the descending colon five months after 
the ingestion of its cause, a packing needle five inches long. 


Medical Societies, 


EPIDEMIOLOGICAL SocrETy.—A meeting of this 
society was held on Nov. 17th when the new President, Dr. 
J. F. W. Tatham, took the chair after it had been vacated by. 
Dr. B. A. Whitelegge.—Dr. J. L. Todd read a paper on the 
Distribution and Spread of Sleeping Sickness in the Congo 
Free State from observations and inquiries made during a 
journey of 2000 miles and a residence of two years, by himself 
and the late Dr. J. Everett Dutton, who had been sent out 
by the Liverpool School of Tropical Medicine. Their in- 
formation had, he explained, been obtained by personal 
observation and questioning natives and Europeans, from 
the replies received to circular lists of questions sent to the 
State officials and missionaries throughout the Congo, and the 
report by the French Commissioners presented to the Brussels 
Congress in 1897. Every district in which the disease had 
appeared up to August of the present year having been 
visited or reported on he was able to exhibit three spot 
maps showing the prevalence and distribution of the 
disease (1) in 1884, when Earopean influence was only 
comiog into existence and the sleeping sickness followed 
the native and Arab trade routes; (2) in 1897, when the 
Arabs were expelled and with the extension of long- 
distance transport by caravans and steam-boats the disease 
spread in every direction ; and (3), in 1905, when European 
supremacy having been fully established and transport 
having become easy and rapid there was an enormous ex- 
tension of trypanosomiasis, mainly due to the aggregation at 
posts along the lines of trade of native soldiers and labourers. 
often recruited from infected districts. Sleeping sickness had 
been ascribed to all sorts of causes and wars and famines 
seemed to conduce to it, no doubt through the consequent 
migrations, but there could be no reasonable doubt that the 
essential cause was the hwematozoon known as trvpanosoma 
Gambiense, of which the intermediate host was the glossina 
palpalis, and from the habits of the insect, which though not 
aquatic in its larval stage preferred moist places, the areas of 
the greatest prevalence were the riversides and shores of 
lakes. Frequently a riverine population would show an 
incidence of trypanosoma of 15 or 20 per cent. while the 
natives on higher ground from one and a half to two miles 
away escaped, or in isolated communities reputed to be free a 
few cases would be found to be recent immigrants from in- 
fected districts. The chronicity of the disease was such that 
the parasites might be present for five, ten, or 15 years 
without giving rise to symptoms but death mizht follow a 
few months after infection. The best evidence was the 
presence of the trypanosoma in the juice obtained by ex- 
ploratory puncture of the enlarged glands, but as a rule 
palpation of the cervical glands was sufficient, in the 
absence of tuberculosis, syphilis, pediculi, &c., to justify 
a diagnosis and could be practised by others than medical 
men. The alarming spread of sleeping sickness demanded 
vigorous measures, the advisability of which was fully 
appreciated by the majority of the natives. In default of 
any curative treatment the only practical procedure would be 
(1) the establishment on the main roads leading to the 
healthy districts of posts of inspection; (2) the expulsion 
from healthy districts of all persons having enlarged glands 
and their removal to those already infected ; (3) absolute 
quarantine was inadmissible but it would be possible to 
exercise a control over the migration of the natives; 
and (4) gland palpation should be employed for practical 
purposes though puncture for scientific.—A letter was read 
by Sir Patrick Manson from Captain E. D. W. Greig, I.M.S., 
on the recent extension of sleeping sickness in Uganda and 
down the Nile as far as lat. 4°N., urging the import- 
ance of determining the distribution of the glossina 
in non-infected areas and asking whether the population 


12 Brit. Med. Jour., 1893, vol. i.. p. 232. 
13 THe LANCET, Jan. 13th, 1900, p. 96. 


ever became ‘‘salted”—i.e., acquired some degree of 
immunity. Sir Patrick Manson thought this question one ef 
great importance but suggested that it might rather 
be toleration than immunity, as was the apparent exemp- 
tion of the negroes frem malaria.—Dr. G. C. Low said 
that sleeping sickness was first reported from Uganda in 
1900 by a missionary, Dr. Coote, but many deaths previously 
ascribed to famine were probably from this cause. It had 
since spread in all directions, but mostly northwards owing 
to the growing trade. In some places 30 per cent. of the 
natives had trypanosomata, but he had seen enlarged 
glands among Suahilis and Zanzibaris from districts 
perfectly free.—Dr. DÐ. N. Nabarro when in East Africa 
had seen no sleeping sickness on the Albert Nyanza 
but now the people of Uganda were dying at the rate 
of 100,000 per annum in a population of 5,000,000. He 
knew a Enropean with all the symptoms of trypano- 
somiasis, in whom puncture had been negative, but it was 
often so in the later stages.—Dr. L. W. Sambon believed that 
the alleged extension of the tsetse country was due merely 
to better observation, for so long as the flv did not cause 
try panosomiasis its presence was ignored. He had predicted 
the spread of the disease down the Nile, knowing the fiy to be 
there. Other glossine might be intermediary hosts but no 
other flies than glossine.—Dr. F. W. Mott had now examined 
30 brains and had found in all the same changes, a charac- 
teristic chronic inflammation of the perivascular lymphatics, 
not unlike that in general paralysis of the insane. The 
parasites were, however, not so numerous in sleeping sick- 
ness as in trypanosoma fever bat diplo-streptococci swarmed 
as had been described by the Portuguese commissioners and by 
Castellani.—Dr. Todd, in reply, said that a certain tolera- 
tion seemed to be acquired by the natives of long-infected 
districts ; recovery might occur but the toleration was seen 
in the extreme chronicity of the disease in man and beast, 
the parasites being present for ten or more years 
without giving rise to any symptoms. In one village the 
whole population, adults and children, yielded trypanoso- 
mata, the former having probably had them for years. The 
detection of trypanosomata required very accurate technique, 
there must be no water or air babbles and the examination 
and staining must be carried out immediately, for they 
quickly became indistinct and disappeared. In advanced 
cases the glands became soft and atrophied, so that puncture 
was most successful in the early stages. Among 3000 cases 
examined the parasites were found in 85 per cent. of the 
enlarged glands. In some comparative experiments they 
were detected in the blood in only 15 per cent. before, and 
50 per cent. after, centrifuging ; in 87 per cent. of lumbar 
spinal fluid, but in 97 per cent. of that from enlarged clands. 
The use of a combination of aniline with arsenic had proved 
encouraging with experimentally infected animals and might 
be tried cautiously on man. 


EDINBURGH OBSTETRICAL Society.—A meeting 
of this society was held on Nov. 8th, when the chair was 
occupied first by Emeritus Professor A. R. Simp-on and 
afterwards by Dr. J. W. Ballantyne, the newly elected Presi- 
dent.—Dr. A. H. F. Barbour read notes on a case of 
Exomphalos complicating Labour. The fœtus had died in 
utero. The onset of labour was marked by a copious 
accidental hæmorrhage, for which there was no evident 
cause. The bleeding occurred before the os was dilated. 
The foetus presented by the breech and the presence of the 
tumour caused two hours’ delay after expulsion of the breech, 
the delivery being chiefly effected by suprapubic pressure. 
There was no hemorrhage in the third stage. The placenta 
showed no signs of old hemorrhages and the bleeding 
occurred before the os was dilated ; it therefore could not be 
due to detachment of the placenta by a short cord but the 
bleeding was itself apparently the exciting cause of labour. 
The foetus showed anencephaly with spina bifida as well as 
exomphalos.—Dr. B. P. Watson read a paper entitled ‘‘ The 
Removal of the Liquor Amnii a Cause of Death of the Foetus 
and Changes in the Placenta: an Experimental Investigation 
in the Rabbit.” Rabbits were selected as the animals for 
experiment, as the structure of their placenta had been 
very fully worked oat by Minot, Duval, and Ohipman, the 
last especially giving the most minute and detailed 
account of the whole gestation period. The animal 
having arrived at the desired period of gestation, which 
varied in different cases, it was anzsthetised and the abdomen 
was opened in the middle line above the pubes with all 
antiseptic precautions. The uterine cornua with their geste- 
tion sacs were expressed from the abdomen. Sscs were 
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selected of the same size and their exact position was noted. 
They were then punctured with a glass serum syringe 
having a tine needle. The needle was inserted away from the 
placenta and great care was taken to avoid injury to the fœtus 
by the needle or the fingers. The fluid was withdrawn. This 
was all that was done in the earlier cases but in the later 
cases one of the normal sacs was excised complete. Only 
one animal of all the series aborted and it was almost 
at full time at the date of operation. The uterus was 
returned and the wound was closed with horsehair and 
a collodion dressing was applied. Only one showed signs of 
sepsis. The animal was killed with chloroform after 
the lapse of a certain number of days, from three up to 
14. The uterus was immediately excised, the vagina and 
mesometrium being previously ligatured to prevent the loss 
of blood from the placenta. The specimens were hardened 
in formalin and sections were made and their naked-eye 
characters were noted and microscopic sections were pre- 
pared, The sequence of events that occurred after withdrawal 
of the fluid, either of the yelk sac or the liquor amnii, 
were (1) death of the foetus; (2) arrested secretion of 
the liquor amnii; and (3) placental changes. All the 
experiments resulted in death of the fcetus almost imme- 
diately after aspiration of the fluid, as proved by com- 
parison of the development with that of the fœtus in the 
excised sac. The death was evidently due to the arrest of 
the circulation in the placenta consequent upon the general 
alteration of pressure within the sac following the aspiration 
of the fluid. The liquor amnii was in itself not necessary for 
the life of the foetus as several cases of extra-membranous 
development of the human embryo had been recorded. ‘The 
changes which the dead fœtus underwent were very charac- 
teristic. The normal pink translucent appearance gave place 
to a dull grey and the rounded contour was lost, the dead 
foetus becoming flattened out by pressure between the 
placenta and the upper wall of the sac. In none of the cases 
was there any swelling of the tissues or accumulation of 
sanguinolent fluid inthe abdomen such as was met with in the 
macerated human fcetus retained in the uterus and bathed in 
liquor amnii. After a very detailed description of the 
histological and other changes which ensued in the foetal and 
maternal portions of the placenta, Dr. Watson said that 
it was well known that it was often extremely difficult to 
indace abortion in the human subject provided the ovum was 
healthy, and that in many cases manual separation alone 
could suffice. This was due tothe close incorporation of foetal 
and maternal structures and to the fact that the zone of 
separation in the human placenta, which might be regarded 
as the spongy layer of the decidua, had not sufficiently 
developed. The development of this zone was much more 
clearly and definitely seen in the rabbit’s placenta. The 
formation of this zone was shown by these experiments not 
to be dependent on the vitality of the foetus. The dead ovum 
and placenta were not cast off till certain definite develop- 
mental changes had occurred, these changes being in every 
respect analogous to those which determine the separation 
of the normal placenta. While the maternal part of the 
placenta thus maintained its vitality it was otherwise with 
the foetal portion. The changes were mostly an expression 
of the death of the tissue. This death of the fcetal placenta 
did not take place for a few days after the death of 
the foetus, as after an interval of three days the ectoderm 
still retained its power of penetrating the maternal pla- 
centa. The first change was a deposit of lymph in the 
mesoderm at the surface as the result of a slow leakage from 
the fcetal vessels. As the interval lengthened after the 
operation and before the death of the mother the fibrinous 
deposit in the mesoderm became denser and extended 
throughout the substance of the placenta, while the 
cellular elements degenerated, These observations proved 
that the secretion of the lHquor amnii ceased with 
the death of the foetus and this in spite of the fact that 
the maternal part of the placenta showed very little 
departure from normal for the first few days after the with- 
drawal of the fluid. These facts pointed to the conclusion 
that in the rabbit the liquor amnii was foetal in origin.—Pro- 
fessor Simpson, Dr. D. Berry Hart, Dr. F. W. N. Haultain, 
Dr. Barbour, Dr. W. Fordyce, and the President took part in 
the discussion.—The following gentlemen were elected office- 
bearers of the society for the ensuing session :—President : 
Dr. Ballantyne. Vice-Presidents: senior, Professor Sir J. 
Halliday Croom; junior, Dr. Berry Hart. Treasurer: Dr. 
William Craig. Secretaries: Dr. J. Lamond Lackie and Dr. 
G. F. Barbour Simpson. Librarian: Dr. Haaltain. Editor 
of the Transactions: Dr. Angus Macdonald. 


SOCIETY FOR THE Stupy or DISEASE IN 
CHILDREN.—A meeting of this society was held on Nov. 18th, 
Mr. R. Clement Lucas being in the chair.—Mr. F. Jaffrey 
showed a case of Spina Bifida having also a Well-marked 
Post-anal Dimple. Itis situated in the lumbo-sacral region.— 
Mr. G. R. Wilson showed a female child with Complete Hare- 
lip on the Left Side and Partial on the Right with a Cleft 
Palate affecting the Left Side.—Mr. J. P. Lockhart Mummery 
showed a case of Volkmann’s Contracture in a boy, aged 
12 years. Three years ago the patient injured his wrist and 
was treated by the application of splints; this was followed 
by ulceration of the forearm on the anterior and 
posterior aspects of the limb and flexion of the fingers 
and wrist with wasting of the muscles. Mr. Mummery 
is of opinion that the best treatment for severe cases 
is resection of portions of the radius and ulna.—Mr. 
George Pernet showed two cases of Tinea Tonsurans, one 
in a girl, aged nine years, and the other in a boy, aged 
11 years, who had been treated by one application of x rays 
for 20 minutes. Inthe case of the girl she was quite cured 
and the hair was growing again, and ir the boy, though the 
disease was cured, the hair had not yet grown.—Mr. Sydney 
Stephenson showed a case of Obstruction of the Central 
Artery of the Retina in a girl, aged 15 years. On Oct. 26th 
the patient noticed what she describes as a ‘‘dazzling”’ in 
her left eye and found that she could see parts of 
objects only. Ophthalmoscecpic examination showed that 
the optic disc was indistinct and the central part 
of the retina very pale except as regards a small area 
contiguous to the lower outer side of the disc. The 
sight of the eye was reduced to the appreciation of shadows 
only. The obstruction was almost certainly due either to 
embolism or thrombosis of the central artery.—Dr. E. 
Farquhar Buzzard showed a case of Atrophic Paralysis of 
the Right Arm, probably anterior poliomyelitis.—Dr. F. J. 
Poynton showed a case of remarkable results of Anterior 
Poliomyelitis. There was widely distributed loss of power 
affecting the arm and trunk muscles.—Dr. George 
Carpenter showed a case of Infantile Paralysis. The 
patient, a boy, was attacked when two and a half months 
old with fever, anorexia, and paralysis. The left leg 
showed reaction of degeneration and the right leg loss 
of reaction to faradism but no polar change. The 
abdominal muscles did not react to faradism.—Dr. F. 
Parkes Weber showed a case of Peculiar Pigmentation of the 
Skin in a girl, aged 15 years, probably an incomplete form of 
Recklinghausen’s disease. he earliest pigmentation was 
noticed at the back of the neck when the child was about 
12 months old. ‘The patient presented only one small flaccid 
mo'luscous tumour.—Mr. Macintosh read a paper on Some 
Points in the Diet of Children during the Second Year. He 
pointed out that though a child may be in apparent robust 
health at the end of 12 months, during the next few 
months he, in spite of the most careful directions, often 
failed to thrive and refused to take an adequate quantity 
of milk; the explanation was to be found in faulty diet- 
ing, the causes being the administration of solutions of 
meat extractives and an undue preponderance of starchy 
foods, which make the child disdain the bland taste of 
milk and give him a vicious craving comparable to 
that for alcohol.—Mr. Jaffrey read a short paper on 
a case of Multiple Renal Calculi. The patient, a child, 
had suffered for two years from frequent attacks of pain 
in the left lumbar region. At the operation Mr. Jaffrey 
removed 11 calculi of about the size of a pea. The composi- 
tion of the calculi was calcium oxalate with a small quantity 
of calcium phosphate.—Mr. Clement Lucas related a case of 
Removal of a Calculus impacted in the Ureter causing 
Hydronephrosis. The patient was a boy, aged 11 years, who 
had had pain in the loin and attacks of colic for e ght years, 
that is, since he was three years of age.— Dr. Edmund Cautley 
showed a specimen of a Saccular Dilatation of the upper part 
of the Ileum, of the size of a hen’s egg, which opened into 
the ileum by a small orifice. During life it was at times 
filled with intestinal contents or gas, and varied in size, 
mobility, and resonance. The wall was composed of normal 
gut. It gave rise to symptoms of intestinal obstruction.—Dr. 
Cautley also showed a specimen of Diaphragmatic Hernia. 
The large intestine, a large porticn of the small intestine, and 
part of the liver had passed through an opening in the right 
half of the diaphragm into the pleural cavity. The hernia 
was covered by pleura. The compressed right lung was also 
shown. There was no intestinal obstruction in life.'—Dr. 
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George Carpenter showed : 1. A case of Hydrocephalus. The 
patient’s head began to enlarge when he was three years old 
and if was said to have enlarged one inch during the last 
three weeks. He had commencing optic atrophy. The 
head measured 253 inches in circumference. 2. A case of 
Cirrhosis of the Lung and Bronchiectasis, which dated from 
an attack of measles when the patient was three months 
old. Clubbing of the fingers and toes, which was marked, 
also dated from that time. The left lung was solid; the 
corresponding side of the chest was sbrunken. 3. A case of 
Pseudo-hypertropbic Paralysis. The patient was said to have 
been weak since birth and had never walked. At two and 
a half years he had attacks of stiffening of the limbs. He 
walked with assistance with the legs wide apart but was 
too weak to get up from the floor. 4. A case of Pseudo- 
Hypertrophic Paralysis in a boy, aged six years. The knee- 
jerks were present. The child got up from the floor in the 
typical way by “ climbing up himself.” 

Guascow MEDICO-CHIRURGICAL Socrety.—A 
meeting of this society was held on Nov. 17th, Dr. J. 
Lindsay Steven, the President, being in the chair.—Dr. J. 
Walker Downie showed a man on whom he had performed 
(sophagotomy for the removal of a Tooth Plate which had 
become impacted in the gullet. The patient while asleep in 
bed suddenly woke up with a sense of suffocation, accom- 
poe. by sharp pain in the throat. When seen by Dr. 

ownie the denture was felt by an cesophageal probe lying 
well below the level of the cricoid cartilage. Being assured 
that the plate had no hooks or clasps the coin-catcher was 
passed, the hook of which readily engaged the tooth plate, 
but the latter could not be moved. Killian’s ceesophagoscope 
failed to bring the plate into view. (Œsophagotomy was 
performed under chloroform 36 hours after the plate had 
slipped into the gullet. When the gullet was exposed it 
was found that a sharp projecting corner of the plate was 

ushing out the cesophageal wall and at this point the wall 

d slougned under pressure. The plate was of vulcanite 
with four incisor teeth and had two pins to fit into tooth 
sockets. After removal of the foreign body the gullet wall 
was not stitched ; a soft rubber tube was passed through the 
nose and gullet into the stomach. The wound was packed 
with iodoform gauze and it closed so satisfactorily that at 
the end of two weeks the patient could swallow semi-solids 
and in another week he took meat and potatoes.—Dr. 
Downie also showed a man who had had a Round-celled 
Sarcoma of each Tonsil. Both tumours had been enucleated 
(this operation having been performed almost wholly by the 
finger nail) along with infected glands from each side of 
the neck. The tumours and glands were shown, together 
with microscopic sections of each of the new growths.— 
Dr. A. A. Gray gave a lantern demonstration and showed 
specimens of the following pathological conditions found in 
the inner ear. 1. Showing the presence of an Accessory 
Ampulla in the Horizontal Canal. No symptoms relative to 
such a condition were known, 2. Calcareous Deposits in the 
Labyrinth. These did not produce symptoms in this case. 
3. Calcareous Deposits in the Vestibule of both Labyrinths. 
These probably did produce the symptoms of giddiness of 
which the patient complained during life. Deafness was 
also present during life but no changes were found in the 
cochlea sufficient to account for this symptom. 4. A case 
of Oto-sclerosis affecting both Labyrinths and causing 
Absolute Deafness. The labyrinths were both affected by 
the presence of calcareous deposits, the canals being affected 
on one side and the cochlea on the other. The auditory 
nerve was atrophied on both sides. 5. The Labyrinth 
of the Porpoise. 6. The Labyrinth of the Lemur.—Dr. 
W. Walls Christie read a paper on the Use of Stovaine 
as a Local Anesthetic in Throat and Nose Operations. He 
stated the results obtained by the application of stovaine in 
63 cases in which the electro-cautery or cold wire snare was 
used. The observations were made at the Throat and Nose 
Department of the Glasgow Western Infirmary Dispensary 
under the care of Dr. Downie. A 20 per cent. solution 
of stovaine in distilled water gave excellent anz-<thetic 
results when swabbed on the mucous membrane and several 
instances were mentioned in which its action was strikingly 
rapid. The absence of any vaso-constrictor effect was noted. 
The conclusions arrived at from an observation of the cases 
were: (1) that stovaine is at least as powerful a local 
anesthetic as cocaine when swabbed on the mucous mem- 
brane of the upper air passages ; (2) that its effect is more 
rapidly produced and more rapidly passes off than that of 
cocaine ; (3) that it is much less toxic than cocaine; and 


(4) that although not a vaso-constrictor its use is not 
attended by any more hemorrhage than is that of cocaine. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH.—A 
meeting of this society was held on Nov. 10th, Sir Shirley F. 
Murphy, the President, being in the chair.—Dr. Christopher 
Childs read a paper on the Recent Epidemic of Enteric Fever 
at Lincoln, comparing it with those at Maidstone and 
Worthing, which we shall publish in an early issue. He 
pointed out that in each epidemic the disease was un- 
doubtedly water-borne, not only from the fact and source of 
the pollution having been recognised and because no other 
cause could be discovered, but, as he pointed out, the 
uniform distribution of the cases over the entire areas 
using the incriminated supplies and the occurrence of 
the primary cases in ‘‘explosive” outbursts of the disease 
were indicative, indeed, characteristic, of outbreaks due 
to infected water, though milk epidemics showed the same 
features on a more limited extent, As supporting the grow- 
ing belief in the importance of personal infection as a factor 
Dr. Childs quoted Dr. E. W. Goodall to the effect that in the 
hospitals of the Metropolitan Asylums Board for every 1000 
cases of typhoid fever admitted 16 of the staff were attacked, 
and Dr. F. W. Andrewes to the effect that in one of the largest 
London hospitals the deaths from typhoid fever among the 
nurses were at least 20 times as numerous as among other 
women of like age. The course of these three epidemics was 
remarkably similar, save that the ‘‘ preliminary invasion ” at 
Worthing was of larger proportion—namely, 303, as against 
557 in the explosive outbreak, and that at Maidstone the 
numbers were 2 and 1201 respectively, the secondary and 
subsequent cases having been 449 at Lincoln, 401 at 
Worthing, and 583 at Worthing in the second epidemic. 
—Mr. W. Whittaker said that the three sources of infec- 
tion were represented—namely, rivers by Lincoln, streams 
at Maidstone, and wells at Worthing.—Dr. H. R. 
Kenwood (Stoke Newington) maintained that 50 per 
cent. of the cases, ambulant, &c., were never notified 
and could be discovered only by house-to-house visitation 
and that epidemics died a natural death to which, except by 
such measures as Cutting off a polluted water or milk supply, 
our efforts contributed little.—Dr. J. Groves (Isle of Wight) 
said that Newport had a double supply—from the chalk 
and from the river ; leaky cesspits surrounded the well, but 
the authorities would not allow him access to it and it was 
only by a subterfuge that he discovered that water from a 
millpond receiving undiluted sewage flowed into the well. 
He considered that a knowledge of the source was more 
important than any chemical or bacteriological examina- 
tion.—Mr. G. O. Moore, F.I.O., said that he knew a town 
in the West of England where the water contained but four 
grains to the gallon of total solids and no ammonia whatever 
was discoverable. There were, however, frequent small out- 
breaks of typhoid fever which were found to follow the 
periodic cleaning of the filter beds and an examination of the 
stream higher up revealed the entrance of crude sewage, 
though in amounts so small as to elude analysis.— Dr. H. K. 
Armstrong (Newcastle), Dr. D. 8. Davies (Bristol), and Dr. 
A. K. Chalmers (Glasgow) also spoke. 


NORTH OF ENGLAND OBSTETRICAL AND GYNÆCO- 
LOGICAL SOCIETY.—A meeting of this society was held on 
Nov. 17th at Sheffield, Dr. D. Lloyd Roberts, the President, 
being in the chair.—Dr. T. B. Grimsdale (Liverpool) showed 
Composite Charts of the Pulse and Temperature during the 
few days before and the week after 120 abdominal opera- 
tions. In 40 cases antiseptics were used; in another series 
of 40 antiseptics were not used during the operation but 
aseptic precautions were employed ; and in a third series of 40 
cases rubber gloves were used in addition to the usual aseptic 
precautions. In the pulse chart the ‘‘antiseptic” curve was 
less satisfactory than the aseptic curve and the ‘‘glove” 
was the best as it returned to normal about 24 hours before 
either of the other curves. In view of the importance of the 
pulse curve as an indication of morbidity this was regarded 
as strong evidence in favour of the use of gloves. In the 
temperature chart also the ‘‘ glove” curve was superior to 
the ‘‘aseptic” curve in some respects and both were markedly 
in advance of the “antiseptic” curve.—Dr. R. Favell 
(Sheffield), after mentioning a case of Czesarean Section done 
for Acquired Stenosis of the Vagina, described another 
case in which he operated for the second time on one 
patient and found very considerable adhesions between the 
abdominal wall and the anterior surface of the uterus.— 
Dr. A. W. W. Lea (Manchester) described a case in which 
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he was consulted for Persistent Pain following Cæsarean 
section. On opening the abdomen and separating extensive 
adhesions it was found impossible to save the uterus, which 
was removed accordingly.—In the discussion some of the 
speakers thought that adhesions between the uterus and the 
abdominal wall implied some degree of infection, while 
others thought that the chemical irritation of antiseptics 
was a sufficient cause for adhesions. Reference was made 
to the possibility, owing to the presence of adhesions, of 
doing a second Cesarean section without opening the peri- 
toneal cavity. This was considered to be a very unusual 
occurrence.—Specimens shown at this meeting were a 
Myeloid Sarcoma of the Uterus and a large Fibro- 
myoma Uteri which had undergone axial rotation removed 
by Dr. J. W. Martin (Sheffield); also a Calcified Foetus 
of five months’ growth removed from the abdomen seven 
years after an ectopic pregnancy by Dr. W. E. Fothergill 
(Manchester).—Dr. Favell showed a Myomatous Uterus 
removed by abdominal hysterectomy together with the 
appendages. The ovaries contained small lutein cysts and 
there was a large vesicular mole in the uterus.— Dr. 
Grimsdale showed an undoubted example of Ovarian 
Pregnancy.—Dr. J. E. Gemmell (Liverpool) showed a large 
mass of Fibromyomata removed together with a uterus con- 
taining an ovum of a few weeks’ growth. 


SHEFFIELD MEDICO-CHIRURGICAL SocrETy.—A 
meeting of this society was held on Nov. 9th, Dr. W. 
Tusting Cocking, the President, being in the chair.— 
Mr. Graham Simpson read the notes of a case of 
Diffuse Phlegmonous Gastritis. The patient was a man, 
aged 35 years, whose symptoms resembled those of per- 
forated gastric ulcer. After infusion the abdomen was 
explored but the patient died during the operation. Mr. 
Simpson showed the stomach, the walls of which were 
greatly thickened. the submucous layer being the seat 
of a whitish infiltration. One section of the stomach 
wall showed masses of streptococci. He concluded by 
giving a short résumé of Professor Leith’s paper on the 
subject.—Mr. R. J. Pye-Smith showed: (1) A large Mulberry 
Calculus removed from the Bladder of a young man whose 
history indicated that it had been present since childhood ; 
(2) Microscope Section of a Oancerous Prostate, partially 
removed (with relief) for obstructive symptoms; (3) four 
Mummified Gangrenous Toes, which had separated spontane- 
ously in the course of four years, the foot having been kept 
carefully cleansed with antiseptics ; (4) a Uterus with Broad 
Ligaments, Iliac and Obturator Glands (one of which was 
markedly infected), and one Ovary removed for cancer of the 
cervix by the combined route ; and (5) a Myosteoma removed 
from the inner head of the gastrocnemius of a man with 
talipes equinus.—Dr. A.E. Barnes showed : 1. A specimen of 
Pulmonary Embolism which occurred 11 days ofter opera- 
tion for extravasation of urine. The embolus was 
a long one, extending from the tricuspid valve to 
the bifurcation of the pulmonary artery, both branches of 
which were plugged. 2. A case of Syphilitic Myelitis 
coming on suddenly seven months after a primary sore. 
In one leg there was loss of sensation to pain and heat but 
notto touch. Both legs were in a state of spastic weakness. 
—Mr. W. Tregenza showed a large Salivary Calculus (about 
one and a quarter inches long) from Wharton's duct.— 
Dr. G. Wilkinson read a short paper on the Treatment 
of Fractures of the Humerus and showed a splint named by 
him the ‘‘double wedge.” The splint was made of mill- 
board packed with cotton wadding. It filled the space 
between the chest wall and the arm, giving a firm support 
for the latter to rest upon. An outer splint of millboard or 
Gooch splinting was used and was kept in position by 
bandages sewn on to the wedge and tied round the arm and 
outer splint. He recommended the use of the ‘‘ double 
wedge ” equally for fractures of the neck, shaft, or lower end 
of the humerus. 


GLascow PATHOLOGICAL AND CLINICAL SOCIETY. 
—A meeting of this society was held on Nov. 13th, 
Professor R. Muir, the President, being in the chair.— 
Dr. Renton showed fresh specimens of a large Myoma of 
the Ovary and of an unusual-shaped Mulberry Calculus.— 
Dr. James Hamilton showed a Sacculated Aneurysm of 
the Aorta.—Dr. James H. Nicoll showed :—1. Several 
patients from a further series of cases of Hernia of the Ovary 
in Infants. He had seen in all 35 cases, in 30 of which the 
diagnosis was verified by operation. In his present series of 
cases he was able to deal with the condition without the 
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removal of the ovary. Reference was also made to his former 
cases ! and to the diagnosis and treatment of this condition. 
2. Several of the most recent Cystoscopes with special 
reference to the inspection of the ureteral orifices, in 
showing which he expressed the opinion that the results of 
ureteral catheterisation and of urinary segregation were not 
meantime sufficiently uniform to establish confidence, and 
that in practice reliance must be placed on careful and, if 
necessary, repeated cystoscopic inspection of the ureteral 
orifices. 3. Lantern slides of the steps of an operation for 
the Radical Removal of Penile Carcinoma. The method 
shown, which had been used for 11 years, aimed at the 
removal en masse of the anterior two-thirds of the penis, the 
dorsal vessels and lymphatics, the fat of both groins with 
the contained superficial inguinal glands, and of the 
deep inguinal glands in the pelvic brim, a Y-shaped 
incision with looped leg being employed.—Dr. A. Freeland 
Fergus read notes of a case of Conjunctival Tuber- 
culosis which occurred in a child, aged six years. There 
was an ulcer four millimetres broad present in the upper 
fornix of the right eye, with accompanying slight granula- 
tions at its margins, and enlargement of the pre-auricular 
and one of the cervical glands. The whole of the affected 
tissue was excised together with the involved glands and the 
wound healed perfectly. Six months later the child was in 
excellent health.—Dr. W. B. Inglis Pollock demonstrated the 
microscopical preparations of the case.—Dr. James Hamilton 
read notes of a case of Cerebro-spinal Meningitis and Dr. John 
Anderson showed microscopical preparations from the same. 
The patient was a young man, aged 24 years, whose illness 
of three weeks’ duration presented the features of a sporadic 
case of cerebro-spinal meningitis. The fluid obtained by 
lumbar puncture and the subsequent necropsy showed the 
infection to be pneumococcal in character. 


RoyaL ACADEMY OF MEDICINE IN [RELAND.—A 
meeting of the Section of Medicine of this society 
was held on Nov. 10tb, Professor James Little being 
in the chair.—Dr. Walter Smith made a communica- 
tion entitled ‘‘Solubility as applied to Urine, and the 
Theory of Gout.” He said that there were two kinds of 
molecules in urine: (1) non-ionised, represented in normal 
urine chiefly by urea and kreatinin, in pathological urines by 
sugars and proteids ; and (2) ionised—i.e., dissociated mole- 
cules—viz., the ordinary salts of the urine. Attention was 
drawn to the rules for solubility of the classes of u 
salts, chlorides, phosphates, &c., and the bearing of these 
rules upon clinical phenomena. In respect tothe uric acid 
theory of gout Dr. Smith entirely associated himself with 
those who felt convinced that this popular theory was inade- 
quate and, what was worse, misleading in practice. Uric 
acid, quoad physiology and pathology, never behaved other- 
wise than as a monobasic acid. According to the careful 
researches of -His and Paul the solubility of uric acid in 
water at 18° C. was 1 in 40,000, a much lower estimate 
than that usually accepted. Dr. Smith pleaded for a 
wider and more catholic conception of gout than that 
popularly adopted. They were still ignorant of the true 
pathology of gout and, in respect of dietetics, when they 
enjoined their patients to take freely such foods as milk, 
cream, and cheese, which were almost free from purin bodies, 
and to be sparing of food which contained a large amount of 
purin bodies—e.g., meats, thymus, and pancreas — they 
embodied almost all that there was to be said.—Pro- 
fessor Little, in discussing the paper, referred to the 
belief in the uric acid theory of gout so firmly fixed in 
the lay mind.—Dr. R. Travers Smith said that it was hard to 
reconcile some obscure alimentary toxin as the cause of gout 
with the hereditary character often shown by the disease, 
and with the fact that gout in females was rare till after the 
menopause, though there were the same dietetic errors before 
as after.—Dr. E. H. Bennett also spoke.—Dr. W. R. Dawson 
read a paper entitled ‘‘ Notes on a Year’s Asylum Work.” 
He dwelt chiefly on hereditary predisposition, which he 
believed to be greater than the usually accepted average, 
on cases of dementia przecox, and on the atropine treatment 
for alcoholism.—The paper was discused by Dr. Travers 
Smith and Dr. T. P. C. Kirkpatrick. 


FEscuLaPIAN Society.—A meeting of this 
society was held on Nov. 17th, Mr. W. Campbell McDonnell, 
the President, being in the chair.—Dr. B. G. Morison, 
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Carator of the Museum, gave a demonstration of the follow- 
ing patioiog oa specimens :—(1) Skin Excrescences com- 
posed mainly of Sebaceous Matter; (2) Phosphorus 
Necrosis of the Jaw; (3) Skeleton of an Anencephalic 


Feetus ; (4) Littré’s or Diverticular Hernia ; (5) Perforating 


Gastric Ulcer; (6) Perforating Typhoid Ulcer; (7) Gall- 
bladder packed full of Gall-stones ; (8) Tuberculous Ulcera- 
tion of the Larynx; (9) Heart showing Small Aortic Aneu- 
rysm perforating into the Pulmonary Artery ; (10) Heart 
with Rupture of the Anterior Wall of the Left Ventricle 
(Fatty Spot) in an aged man; (11) Aortic Valvular Disease 
and Small Aneurysm at one Valve Segment ; and (12) Ovarian 
Dermoid strangulated by Small Band of Omentum round 
the Neck.—The President read notes of a case of Respira- 
tory Failure in a child with Temporary Recovery. One 
morning a healthy male child, aged two months, was seen for 
slight bronchitis. In the forenoon he had an attack of respira- 
tory failure and was apparently dead, the only sign of life 
being the beating of the heart. Artificial respiration for half 
an hour and injection of brandy caused temporary recovery. 
A second attack occurred in the afternoon with temporary 
recovery, but a third attack during the night proved fatal. 


There seemed to be no reason for the fatal respiratory failure. 


—Dr. David Ross showed a woman, aged 31 years, with a 
Firm, Round, Smooth Tumour, situated superficially in the 
left hypochondrium. Various suggestions were made as to its 
nature but an exploratory laparotomy was advised to decide 
the diagnosis. 


Hebrews and Notices of Pooks. 


Military Hygiene. By Lieutenant-Colonel ROBERT CALD- 
WELL, R.A.M.C., F.R.C.S. Eog., D.P.H. R.C.P.S. Edin. 
and Glasg. London: Bajfllidre, Tindall, and Cox. 1906. 
Pp. 416. Price 10s. 6d. 


THE officers of the Royal Army Medical Corps already owe 
a debt of gratitude to Lieutenant-Colonel R. Caldwell for 
the publication of his Martin prize essay on ‘‘ The Prevention 
of Disease in Armies in the Field”; we have now the 
pleasure of reviewing his work on ‘ Military Hygiene.” 
Such a treatise as he has produced will be of great 
value to his brother officers who since the classic work by 
the late Professor Edmund Parkes has been re-edited out 
of existence have had no concise and portable guide to 
help them. 

The author first deals with the work of the microbe 
and he is here evidently of the opinion that with the 
environment of a campaign germs which under nermal con- 
tions are innocent are capable of becoming enemies of the 
deadliest description. The chapter on Enteric Fever is one 
of the most valuable in the work ; Colonel Caldwell brings 
forward evidence to show the possibility of the evolu- 
tion of the enteric germ within the body without any 
traceable assistance from external conditions likely to 
affect a community and attention is drawn to the need 
of constant vigilance on the part of medical officers 
in regard to those conditions, particularly food, which are 
likely to produce morbid changes in the _ intestinal 
contents. Another more potent cause is found in the 
prolonged occupation of camping grounds. This part 
of the subject is aptly illustrated by the author's 
personal experience in the late South African oampaign. 
With respect to this disease the surgeon should be ever on 
the look-out for its inception which is heralded by the 
advemt of fever of an anomalous type, lasting a few days 
and commonly accompanied by diarrhoea, conditions which 


have usually been returned as ‘‘simple continued fever.” 


Colonel Caldwell sums up his conclusions by holding that 
enteric fever is caused by the most virulent microbic forms, 
in all probability descendants of a common ancestor of in- 
testinal origin the vitality of which in soil is intimately 
connected with the presence of an organic pabulum, and 
hence he shows that the chief preventive is to be found in 


the efficient disposal of organic Sth. With regard to pre- 
ventive inoculation, he holds from the evidenee given thas 
this measure certainly diminishes the case mortality. 

Dysentery and diarrhosa ane next considered and illus- 
trated by the facts in ecommexion with their occursence ix 
the Nile Expeditionary Foree of ¥8865 and the Natal cam- 
paign of 1899-1900. Pollution of the sofl, errors in diet, 
and many forms of intestinal disturbance are evoking 
factors. The influence of chill and exposure is drawa 
attention to. As preventive measures, the author helds 
that the patients shoald be isolated if possible and the 
excreta destroyed, the latter measure being of exceptional 
importance. The chapter on malaria is thoroughly up to 
date and emphasis is laid on the prevention of this disease 
by protection against the anopheles. The main measures 
for this consist in the draining of malarious regions, the 
application of kerosene où to collections of stagnant water, 
the use of mosquito curtains where punkahs are unknown, 
wire gauze doors and windows, and the prophylactic use of 
quinine. 

An exposition on plague next follows. As sources of 
mischief in India followers’ huts, with their dirt, overcrowd- 
ing, and foul air, rats, squirrels, and the means common in 
that country of the disposal of the dead are enumerated ; 
it is shown that the disease there is inseparably bound up 
with the habits and customs of the people, whose ignorance, 
poverty, caste prejudices, and religious ceremonies alt 
combine to make the task of effectually dealing with the 
disease impossible at present. The subject of pneumonia is 
ably handled and the various conditions calling it forth, sueh 
as foul air, overcrowding, dust, and defective drainage, are 
pointed out. Lieutenant-Colonel Robinson’s classification 
into simple sporadic, infectious, and pythogenic is spoken of 
with approval ; the sputa and excreta are recommended to be 
destroyed and the usual means of disinfection put in 
force. With reference to this latter injunction, we may 
recall to mind an extensive epidemic at Umballa, which was 
only stayed by the men being transferred to tents whilst 
their lines were thoroughly disinfected. 

After some remarks on oontagious ophthalmia, dengue, 
and jaundice, the author treats of cholera. He shows how 
it is conveyed from native bazaars by native cooks and 
others, by undetected cases in the followers’ lines, by 
apparently healthy persons, by flies, by swimming baths, 
and by water, uncooked vegetables, milk, and infected rags. 
He has had no personal experience of prophylactic injec- 
tion but states that statistics prove their valve. In the 
chapter on Malta fever Colonel Oaldwell shows the objec- 
tion to its name, inasmuch as it occurs undoubtedly in 
other places besides the Mediterramean port. Attention is 
drawn to the work of the Commission appointed by the 
Admiralty, War Office, and the Civil Government of Malta 
in connexion with the elucidation of this disease. A very 
suggestive chapter follows on barrack sore-throat, after 
which the subject of animal parasites is entered upon and 
here we find diseussed the bilharzia bæmatobia, the ankyle- 
stoma duodenale—the acoount of which is thoroughly up te 
date, as it embraces most fully the views of Professor Looss 
and Dr. Schaudinn—the rhabdonema intestinale, the dra- 
cuncalus Medimensis, the distomum Ringeri, the filaria. 
sanguinis hominis, tapeworms, the trichina spiralis, the 
organisms of sleeping sickness, and kala-azar. The import- 
ance of external parasites is also shown by the possibility of 
their presence during a war becoming a serious factor in the 
production of sickness. 

In the chapter on ‘water Lieuntenant-Colonel Caléwok 
details first the main sources of supply and here we note 
some apposite preomutions necessary for the protection of 
wells in india ; them the collection, distribatien, and purifi- 
cation of water are comprehensively dilated upon. in spenk- 
ing of ‘fhe water-sappty in barracks in Inia the suthornetes. 


TRE LANCET, ] 


the serious defect in sanitation caused by its not being laid 
on to these buildings, as even where an excellent supply is 
farnished by stand-pipes the good effect is largely nullified 
by its carriage in the dirty ‘‘ mussacks” of the bheesty. The 
diseases due to water are then considered. Lastly, the 
important subject of water on service receives attention. 
The author considers that attempts at sterilisation with 
ehemicals are undesirable; that heat when applicable is 
the most satisfactory method of treating the water; and 
that the Berkefeld filter gives excellent results if the supply 
of candles is sufficient, the candles being sterilised three 
times weekly, as Horrocks has shown that the enteric 
bacillus can grow through the candle in from four to 11 
days. The subject of ‘‘air” is next dealt with. That of 
food follows, and there is a good account of the admirably 
managed milk dairies in certain parts of India. In the 
chapter on clothing the advantage to be derived by lining 
the helmet with red, and so obviating to a great extent 
the injurious influence of the sun’s rays, is not mentioned, 
otherwise this section contains all the essentials of the 
soldier’s dress. 

We have not space to enter further into the remaining 
subjects of this valuable work, except to draw attention to the 
excellent chapter on ‘‘routine duties.” The author expresses 
a hope in his preface that it may be of use to ‘‘janior 
officers.” In our opinion no more helpful chapter has ever 
been written. In concluding our notice of this book we 
heartily congratulate the author on its production; it 
deserves to become a favourite text-book and vade-mecum on 
the subject with the officers of the Royal Army Medical 
Corps and Indian Medical Service. 


Radiotherapy in Skin Disease. By Dr. J. BELOT. Trans- 
lated by W. DEANE BUTCHER, M.R.C.S. Eng. London: 
Rebman, Limited. 1905. Pp. 463. Price 17s. net. 


RADIOTHERAPY, like every new departure in treatment, has 
suffered very much from empiricism and the veritable flood 
of literature which has been poured out upon the subject has 
done little but retard progress. Observers have differed 
as to the relative value of ‘‘hard” and ‘‘soft’”’ tubes, 
currents of different strengths have been used, some 
operators favoured exposures of 30 seconds, while others 
gave half an hour or more, and the results reported naturally 
caused confusion. The difficulty lay in the absence of any 
means by which the actual dose of the x rays administered 
could be measured and therefore no proper comparison 
could be made of the procedure of different observers. ‘his 
difficulty has been removed to a large extent by the intro- 
duction of certain instruments of precision. By Benoist's 
apparatus the penetration of tubes can be compared, the 
spark gap is now accurately measured, a milliampéremeter 
is placed in the secondary circuit, and by Holzknecht’s 
chromoradiometer and the pastilles of Sabouraad and Noiré 
¢he:quantity of rays emitted from a tube can be determined 
with something like accuracy. In the work before us Dr. 
Belot gives us not only an admirable review of the work of 
ethers, in itself a difficult task, but also a carefnl scientific 
record of his own practice in the electro-therapeutic depart- 


ment attached to the clinic of Dr. Brocq at the Broca Hos- | 


pital in Paris. Theoretical. considerations receive due reco- 
gaition bat the great value of the work lies in the fact that 
im the notes of his cases. Dr. Belot has given exact measure- 
menis. and we have as a result a text-book on radiotherapy 
wecording dosage of the x rays in terms which can be com- 
pared and controlled by other observers. The enormous 
advantage of this is at once. apparent. The technique is 
earefuily explained and admirable illustrations, are given of 
the. apparatus, Dr. Belot aims ai getting his results with as 
few. expomnzes aa possible: and. thia ean be done with safety 
onlp when accurate measurement cam be made. That there 
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is such a thing as individual idiosyncrasy is not denied and 
that certain parts of the body react more easily than others 
is recognised but dangerous burns can be avoided with 
something like certainty with the use of the instruments 
mentioned. In this Dr. Belot is in agreement with British 
workers who have had the largest experience. The book 
covers a wide field and it is difficult to enumerate the 
subjects treated, for the author has included references to 
observers everywhere. Specially valuable chapters discuss 
the use of the x rays in the treatment of parasitic diseases 
of the hair, for the relief of pruritus, and in lupus and other 
diseases of the skin due to micro-organisms. Perhaps the 
most interesting sections are those in which the resolvent 
action of the rays on neoplasms, innocent and malignant, 
is discussed. The cases are fully recorded and many are 
illustrated by reproductions of photographs. Dr. Belot’s bock 
is already well known as a record of sound work to those 
who interest themselves in this branch of medicine and 
Mr. Deane Butcher’s translation presents it in a form which 
we feel sure will be widely appreciated. The very full 
bibliography will be found of great value to all interested 
in radiotherapy. 


Essentials of Medical Electricity. By E. REGINALD MORTON, 
M.D., C.M. Toronto, &c., medical officer in charge of the 
Electrical Department, London Hospital. London: Henry 
Kimpton. 1905. Crown octavo, pp. 192, with 70 illus- 
trations and 11 plates. Price 4s. 6d. net. 

THOSE who wish to learn something of modern electro- 
therapeutics will find in this little book an excellent intro- 
duction to the subject. Dr. Morton’s experience as medical 
officer in charge of the electrical department at the London 
Hoepital enables him to write with authority and the subject- 
matter of his book is handled in a practical manner. In 
nine chapters the reader is introduced to the domain of 
electricity in its medical applications. Simple directions are 
given for the management of batteries and of electric lighting 
circuits as sources of current for electrical treatment and test- 
ing. The diagrams drawn to illustrate the various forms of in- 
terrupted currents are decidedly useful and the author rightly 
insists upon the advantages of currents mechanically inter- 
rupted by means of a revolving commutator after Leduc’s 
method when accurate work has to be done. A well-designed 
instrument for producing these currents is described and 
illustrated. The sections dealing with the current waves of 
the induction coil seem to be somewhat obscure but the 
subject is a difficult one. The paragraphs relating to 
treatment are concise and practical. We note a few mis- 
prints here and there which will doubtless be remedied in a 
future edition and we think that a chapter on x ray thera- 
peutics could be added with advantage, but as it stands Dr. 
Morton’s book will certainly supply a want. 


Die Krankheiten der Oberen Luftwege. Dritter Teil. Die 
Krankheiten des Kehikopfes und der Luftrohkre. (The 
Diseases of the Upper Air Passages. Third Part. The 
Diseases af the Larynx and Trachea.) By Professor Dr. 
OTTOKAR CHIARI Director of the Clinical Hospital for 
Diseases of the Larynx and Nose in the University of 
Vienna. With 265 illustrations. Leipsic and Vienna: 
Franz Deuticke. 1905. Pp. 394. Price 10 Marks. 


WE welcome the appearance of the third part of Professor 
Chiari’s book which is devoted to Diseases of the Larynx 
and the Trachea, The first 55 pages contain a description 
of the anatomy and physiology of these parts, witbout, 
however, presenting any original features. Chapter III. 
is devoted to general pathology and deserves the attention 


of all who are interested in this department of practice. 


In it all the various symptoms that may occur in any disease 
af the larynx and traahea are oonsidered seriatim and briefly 


analysed, the nervous symptoms being also passed in rewew, 
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including the various paralyses of the muscles of the larynx, 
together with the conditions found in some of the general 
diseases in which the larynx becomes secondarily affected 
or in which the laryngeal affection is an integral part of the 
disease. Ohapter IV. deals with the clinical examination of 
the larynx, trachea, and bronchi, the means of demon- 
strating these conditions to others not being omitted. 
Chapter V. gives the general therapy of laryngeal, tracheal, 
and bronchial affections, both the local and general treat- 
ment advisable being described with great attention to 
detail, as well as the various methods of applying the 
local remedies, together with the use and employment of the 
instruments necessary in the treatment of diseases of these 
parts. Catarrhal conditions of the parts under consideration 
are next referred to, first the acute and then the chronic 
forms, together—and this applies to all the remaining 
chapters—with the prognosis, diagnosis, and appropriate 
treatment. Chapter VII. contains a consideration of the 
inflammatory affections and Chapter VIII. consists of a 
detailed description of infectious diseases, including syphilis 
and tuberculosis. Professor Chiari states that out of 24,410 
patients who attended his out-patient clinic the proportion 
of cases of laryngeal tuberculosis was no less than 24 per 
cent. ; we have not examined the comparative statistics of 
the subject but our general impression is that the corre- 
sponding proportion observed in England is lower than this. 
Diphtheria is considered at considerable length and scleroma 
of the larynx and trachea receives a very detailed and full 
description, including much valuable and instructive matter. 
Chapter IX. is devoted to such diseases of the larynx and 
lower air passages as are not connected with, or derived from, 
infectious diseases. ‘These include herpes, pseudo-herpes, 
aphthx, pemphigus, the lichens, erythema, impetigo, lupus, 
drug rashes, and angio-neurotic oedema. In Chapter X. the 
strictures and anomalies of the parts under consideration 
are discussed. In Chapter XI. foreign bodies, with their 
diagnosis and treatment, are dealt with. Chapter XII. 
contains a description of new growths, both simple and 
malignant, with details of their diagnosis and treatment. 

Professor Chiari has produced an excellent example of a 
carefully written treatise by an author possessed of much 
experience, both clinical and tutorial. As his literary style 
is singularly clear and the construction of the book is 
excellent it will be found an admirable work of reference for 
those already well acquainted with the subject, while it will 
at the same time prove a valuable text-book, easy of com- 
prehension, to those commencing to study the special 
diseases of the larynx and the trachea. 


LIBRARY TABLE. 


The Apsley Cookery Book. By Mrs. JoHN J. WEBSTER 
and Mrs. F. W. Jessop. Lendon: J. and A. Churchill. 1905. 
Pp. 235. Price 3s. 6¢.—In the days of our great-grandfathers 
a well-known patriotic song proclaimed that the greatness 
of England depended, to some extent, on roast beef, but we, 
their descendants, have found that the too liberal use of 
animal food promotes the formation of uric acid in the human 
body and may by slow degrees impair the health. It has also 
been discovered of late years that certain nitrogenous com- 
pounds, congeners of uric acid, some of which were first found 
in animal juices, occur in leguminous seeds, such as peas, 
beans, and lentils, in tea and coffee, and in the yelk of eggs. 
These substances have been comprehensively styled by 
chemists purin bodies, from their assumed relationship 
to the hypothetical radical purin, the formula of which is 
O,N,. In the treatment of diseases attributable to an 
accumulation of uric acid in the system it is obviously 
desirable to limit the amount of nitrogenous aliment and a 
farther refinement is to exclude all food products in which 


purin bodies occur with the object of securing what has been 
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quaintly termed a ‘‘uric-acid-free” diet. The substantial 
basis of this fare is supplied by wheat flour, oatmeal, 
buckwheat, rice, maize, almonds and other nuts, potatoes, 
onions, green vegetables, fruit, milk, cheese, butter, and 
white of egg. This is not a complete list of the raw materials 
but it is fairly representative and those for whom such a 
dietary is recommended must feel grateful to Mrs. Webster 
and Mrs. Jessop for showing in these pages how to prepare 
an immense variety of palatable dishes. A series of menus 
for breakfast, lunch, and dinner is appended; the first 
on the list of these dinners consists of tomato soup, 
vegetable marrow (stuffed), new potatoes, rice and almond 
moulds, stewed greengages, and cheese straws. Between this 
and the repasts which attract the average diner-out there is 
obviously a great gulf fixed. On the subject of oatmeal 
porridge, which is an excellent thing at breakfast time for 
those who like it, we do not entirely agree with what is 
stated here. In the first place, for some incomprehensible 
reason, it is included among sauces, and in the next place, if 
made as recommended there is some risk that the result may 
be a kind of gruel and not porridge. Much information on 
the chemical side of the question and on the approximate 
estimation of purin bodies in the urine will be found in the 
second edition of Dr. I. Walker Hall’s book on the subject. 


The Bibliography of the ‘' Religio Medici.” By CHARLES 
WILLIAMS, F.R.C.S. Edin. Norwich. 1905. Pp. 15.—The 
great popularity of Sir Thomas Browne’s ‘‘ Religio Medici ” 
is shown by the fact that 23 editions of it appeared during 
the author's lifetime, 13 of these being in English, seven in 
Latin, one in Dutch, one in French, and one in German. He 
died in 1682 and from that year to 1905 there have been 32 
editions in English, of which four were published in 
America. In the pamphlet now before us Mr. Williams gives 
an interesting account of these various issues, whether pub- 
lished as monographs or contained in collective editions of 
the author’s works. A loose leaf inserted among the pages of 
the pamphlet contains a list of the editions of the ‘‘ Religio 
Medici” and other works by Sir Thomas Browne exhibited by 
Mr. Williams at Blackfriars Hall, Norwich, on the occasion 
of the recent tercentenary described in THE LANCET of 
Oct. 28th. 

Christmas and New Year Cards.—A selection of cards, 
to be used in the cordial greetings of these festivals, have 
been received from Messrs. Raphael Tuck and Son, of Moor- 
fields, London, E.C. The productions of Messrs. Tuck and 
Son are now so well known in every corner of the globe, that 
it will suffice to say that the specimens sent to us maintain 
the usual high standard of excellence, both in design and in 
execution. 


JOURNALS AND MAGAZINES. 


Ophthalmology. Published by H. v. WORDEMANN, M.D., 
Managing Editor, aided by a large editorial staff. Vol. II., 
No. 1, October, 1905. Editorial and publishing office: 
105, Grand-avenue, Milwaukee, Wisconsin, U.S.A. Pp. 190. 
Price 6s.—This part of Ophthalmology contains seven original 
articles by American ophthalmologists and a very large 
number of abstracts taken from foreign journals with a few 
short reviews. The original articles are: (1) by Alexander 
Duane, M.D., of New York, on Paralysis of Divergence; (2) by 
W. Zentmayer, M.D., of Philadelphia, on Paralysis of the 
Upward Movement of both Eyes ; (3) by J. Morrison Ray, 
M.D.. of Louisville, and F. H. Verhoeff, M.D., of Boston, a 
Report of Two Cases of Tumours of the Conjunctiva and 
Cornea ; (4) by Richard Hale Johnston, M.D., of Baltimore, 
on Primary Melanotic Sarcoma of the Eyelids ; (5) 
by H. v. Wiirdemann, M.D., of Milwaukee, on Primary 
Melanotic Sarcoma of the Eyelid; (6) Ophthalmology 
in Japan, by Dr. Mitsiyasu Inouye, of Tokio, trans- 
lated by H. v. Wiirdemann, M.D., from which it 
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appears that Japan has three medical faculties, one higher 
medical school, and nine general medical schools. The 
Japanese have but one academic medical degree which 
is called Hakushi, corresponding to professor in the West. 
There are two other denominations, one named Gakushi, 
which is equivalent to doctor, and Tokugyoshi, which is a 
lower order. There are ten Hakushis, or professors, in 
ophthalmic practice, and in addition to those belonging to 
the other two orders there is a much larger number of non- 
titled medicine men than of all of the other classes together. 
The last article in the journal is by Edmond E. Blaauw, 
M.D., of Buffalo, N.Y., and is devoted to an account of the 
Anatomy of the Eye according to the Ancients. 


The Journal of Physiology. Edited by Sir MICHAEL 
FosTeR, K.C.B., E.R.S., and J. N. LANGLEY, Sc.D., 
F.R.S. Vol. XXXIII., No. 2, Nov. 9th, 1905. London: 
©. F. Clay. Pp. 93. Price 6s.—The contents of this 
number are:—l. The Ereptic Power of the Tissues as a 
Measure of Functional Capacity, by H. M. Vernon, M.D. 
Oxon. As in the previous experiments of the author the 
ereptic or peptone hydrolysing power of the tissues was 
found to be most strongly marked in the kidney and, though 
in much less quantity, in the liver. The ferment increases in 
the tissues of the guinea-pig, the rabbit, and the cat during 
intra-uterine development and for the first few days after 
birth but subsequently remains constant. It is not greatly 
affected by diet, nor is it equally distributed through the 
intestinal mucous membrane. It is, however, reduced during 
hibernation and by disease, especially if accompanied by 
wasting. 2. On the Globulin of ‘‘Albuminous” Urine, by 
Alfred W. Sikes, M.D.Lond. Dr. Sikes finds that an increase 
of globulin takes place and a decrease of albumin in urine on 
standing, neither of which is probably due to bacterial decom- 
position of the albumin. Warmth and alkalinity augment the 
increase of globulin. 3. The Physiological Effects of Peptone 
and Allied Products; Part VII., the Metabolism of Arginin, 
by W. H. Thompson, M.D. R.U.I. Arginin is an intermediate 
product of the metabolism of proteids and is eliminated from 
the system when ingested or injected subcutaneously in the 
form of urea, partly at once and partly more slowly owing to 
the ornithin, which is also a product of the decomposition of 
the arginin, undergoing a process of de-amidation and sub- 
sequent synthesis of the ammonia into urea. 4. On the 
Gradation of Activity in a Skeletal Muscle-fibre, by Keith 
Lucas. Mr. Lucas finds that if a very small number of 
the skeletal muscle fibres (cutaneus dorsi) of the frog be 
stimulated with a series of increasing stimuli their con- 
traction increases to its maximum in a few well-defined steps. 
5. The Contractile Mechanism of the Gall-bladder and its 
Extrinsic Nervous Oontrol, by F. A. Bainbridge and H. H. 
Dale, with 18 figures in the text. These experimenters find 
that the gall-bladder shows rhythmic variations in volume. 
Stimulation of the sympathetic causes relaxation of the 
muscular tissue. The vagus contains some motor fibres which 
are distributed to it. Bile salt causes relaxation. 6. The 
Paralysis of Involuntary Muscle, Part II., by H. K. Anderson, 
M.D. Cantab., with eight figures in the text. This article is 
chiefly devoted to the study of the ‘' paradoxical” contrac- 
tion of the sphincter pupille that follows removal of the 
superior cervical ganglion. 

Caledonian Medical Journal.—The opening article of the 
October number is the address which Dr. William Stewart 
of Bacup, Lancashire, President of the Caledonian Medical 
Society, delivered at the annual meeting of the society held 
in Manchester on June 23rd. The title of the address was 
‘ Barly Scandinavian or Gothic Influence in Caledonia” and 
the author’s opinion was that the primitive population of 
Scotland contained a large admixture of the descendants of 
Scandinavian immigrants who had arrived in the country long 
before the well-known Norse and Danish invasions. The 


society now consists of 231 members. The following office- 
bearers for 1906 were elected at the annual meeting: 
President: Dr. W. A. Mackintosh. Vice-President: Dr. A. 
Little. Editors of Journal: Dr. W. A. Macnaughton and 
Dr. W. A. Mackintosh. Secretary: Dr. S. R. Macphail 
(Derby). 


Heo Iubentions. 


A NEW TRACHEOTOMY DILATOR. 

THE requirements of a satisfactory tracheotomy dilator 
are that it should be easy of introduction, that it should 
remain in position when once introduced, and that it should 
not impede the passage of the tracheotomy tube. Messrs. 
White and Wright, 93, Renshaw-street, Liverpool, have 
made an instrument at my suggestion which I have found 
meets these requirements. As shown in the illustration. 


it is a two-bladed instrument with curved and beaked 
extremities. It is introduced closed alongside the knife 
and as it is opened in the wound the curved beak makes 
displacement of it practically impossible if it is steadied 
by slight traction on the handles. The shape of the beak 
is also designed so that the handle and blades may be 
depressed downwards and brought out of the way of the 
tube without slipping ; this I consider the most important 
advantage of the instrument, the tube being introduced with 
the greatest ease, which is by no means always the case 
with tracheotomy dilators of other patterns. A rack makes 
the instrument self-retaining when opened in the wound and 
the near handle is shaped to fit the position of the thumb in 
the act of introduction. 
KEITH W. MonSARRAT, F.R.C.S. Edin., 
Surgeon to the David Lewis Northern Hospital, Liverpool. 


THE ‘‘ALLENBURYS” TEAT. 


THE advantages of the ‘‘ Allenburys” Feeder for infants 
are well known. The bottle is provided at one end with an 
easily removeable rubber air inlet in addition to the opening 
at the other over which the teat is fastened. There is thus 
every facility given for thoroughly cleansing the bottle when 
required with a stream of water. The air inlet consists of a 
rubber plug provided with a slit which admits air as fast as 
the f is sucked out. ‘This arrangement prevents the child 
from sucking in bubbles of air with the food and makes the 
effort to suck easy. A further improvement has been made 
with the teat which in its modern form it is practically impos- 
sible for the child to detach. The ease with which the teat 
comes off the feeding-bottle is often a source of annoyance 
and inconvenience. This drawback has been overcome in the 
Allenburys teat by providing on that part of the teat which 
slips on to the bottle a stout rubber collar which serves as 
a kind of spring holding firmly on to the neck of the bottle. 
Messrs. Allen and Hanburys, of Bethnal Green, London, E., 
are the designers. 


SUPERANNUATION OF Poor-LAw MEDICAL OFFI- 
CERS.—At a meeting of the Bideford (Devon) board of 
guardians held on Nov. 7th a district medical officer resigned 
his appointment but stated that he should like to retain the 
post of public vaccinator if this would not affect his super- 
annuation allowance. In reply he was informed that the 
Local Government Board had recently decided that before 
any superannuation allowance could be given to any officer 
all the appointments held by such officer under the Board 
must be resigned - 
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Philanthropy and its Develop- 


ments. 

THE present position of the United Kingdom with re- 
ference to the relief of distress is such as to call for the 
thoughtful consideratien of all the more prosperous classes 
of the community and, in an especial degree, for that 
of the medical profession, whose members are brought 
into close relation with poverty by much of their daily 
work and have for many generations been active both 
in relieving it themselves and in promoting its relief 
by others. In such circumstances our readers will thank 
us for directing their attention to a ‘‘ History of English 
Philanthropy,” by Mr. KIRKMAN GRay,' which describes, 
within the compass of 300 octavo pages, the various 
efforts which were made towards the organisation of 
charity from the dissolution of the monasteries to the 
taking of the first census at the beginning of the nine- 
teenth century. Mr. GRay makes it clear that the same 
problems which occupy our minds to-day were constantly 
present to those of our forefathers, and he traces in much 
interesting detail the efforts that were made to deal with 
them and the occasional predominance now of this and new 
of that principle of action. It may, perhaps, be doubted how 
far the name of ‘‘ philanthropy” has always been applic- 
able to these efforts, or at least, how far the poor themselves 
were the persons beloved by the generous bestowers, certain 
of whom, in all probability, may be supposed to have had 
an eye to the main chance and to have been influenced, 
sometimes by an expectation of laying up for themselves 
riches which the moth and dust would not corrupt, and some- 
times by a desire for the promotion of social order as a direct 
soarce of national and individual prosperity. The words 
‘snot because he cared for the poor” might, no doubt, 
be written across the descriptions of many. works by 
which the poor were expected to benefit ; but the investiga- 
tion of motives, whether in the days of oar ancestors or 
among our contemporaries, would’ be a research beset with 
difficulties, and more than likely to lead those who engaged 
in it to conclusions of which some might be erroneous 
and of which many would possibly be uncharitable. It 
is better to confine ourselves to the actual experience 
of organisations professing to be philanthropic and to 
inquire what lessons may be learnt, either from their 
successes cr from their failures, which may:in some degree 
serve for our own enlightenment amid the perplexities of 
to-day. It would be scarcely possible to name a form of 
charity, either actual or projected, among’ ourselves, of which 
at least the nucleus may not be discovered in the past, or as 
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to which some information of` value will not reward the 
patient inquirer into history. 

From the commencement to the close of Mr. Gray’s 
inquiries, ‘‘want of empleyment” appears- as the most 
constams explanation of the poverty which has re 
quired the help of the charitable; and the caases of the 
want do not vary much among successive generations. 
Changes in the form of popular industries, such, for 
instance, as the gathering together of many small agri- 
cultural beldings into. a few larger ones, upon which less 
labour was required, or the conversion of arable land 
into pasture, or the substitution of machinery for manual 
work, have been the causes oommonly assigned for 
phenomena of constant recurrenee; and the only novelty 
in the conditions has been brought about by modern 
facilities for locomotion, which have enabled the un- 
employed to flock to the great centres of population, 
where there may at times have been room and work for 
some of them, but where the great majority have been 
left destitute, with no one at hand who could bear 
testimony to their former characters or capacities. The 
extent to which the want of employment pressed upon the 
England of Tudor times is sufficiently displayed by the 
severity of the laws against vagabondage which were then 
enacted and enforced; and it is probable that the pressure 
continued with very little abatement until it was diminished 
by the Civil War which would at once afford opportunities 
of soldiering to a great array of industrial wastrels and would 
conceal the remainder beneath the general disquietude of 
the times. In the same way, during the great Napoleonic 
wars, the number of men absorbed by the army and by the 
fleet, and the large area of land brought under cultivation by 
reason of the high price of corn, would tend to the 
diminution of the number of the unemployed, while a 
slackening of popular sympathy with them would follow 
from the general consciousness that work was to be found 
by everybody who really desired to obtain it. Our recent 
war in South Afiica was not safliciently prolonged to 
produce any analogous effects and the unemployed have 
once more begun to accumulate in quite formidable numbers. 
They have come into the great towns in constantly increasing 
proportions, their ranks are being reinforced by a large 
addition of general and incorrigible vagabondage, and 
there is reasonable fear, having regard to the present 
political situation, that irrespomsible persons may. strive 
to make capital out of the distress for the promotion of 
their personal ends and ambitions. We are thus brought 
face to face with evils for which curative treatment 
is urgently required, and with conditions in whioh 
members of the medical profession, accustomed to 
keep their heads in ail emergencies, and better ac- 
quainted than almost any other olass of persons with the 
differences between forms of retief which are only tesasitory 
ia their operation and forms from which permanent benedt 
may be expected, may render great services to the com- 
munity. They may bring their intimate personal knowledge 
of facts and of individuals to bear upon the actual con- 
ditions of poverty: and. upem the: means by which.it.may, be 
alleviated: They: will do this with the more certainty if 
they also possess: themeelves of the historical informesion 
which Mr. Gray has been at pains to provide, and thus 
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enable themselves to reinforce the teachings of knowledge 
by those which are to be derived from experience. 

Perhaps the one fact which is chiefly brought into promi- 
nence by careful observation of the distress now existing 
around us, and by compasison between the conditions 
of the present and of the past, is that the unemployed 
poor ase rongtiy divisiile into twe great bodies, for 
which totally different treatment is required. There are 
those who would be industrious if they could and there are 
those who contentedly resign themselves to idleness and to 
dependence. There are the helpless victims of a diminution 
in the demand for the only industry which they have learned 
to practise and there are the systematic idlers whom nobody 
will employ except in times of pressure. The great object 
of the former class is, or should be, to remain where they are 
known and where their characters will help them ; the great 
object of the latter is to seek alms where they are 
unknown and where their record will not tend to 
their disadvantage. Hence arises the value of the pro- 
vision embodied in Mr. Lonc’s first suggestion for a 
measure of national relief; the provision that nothing 
beyond the strict requirements of the Poor-law should 
be done for men who had wandered away from the 
localities in which they were known, but that every 
endeavour should be made to preserve the homes and the 
self-respect of those who remained where they were 
accustomed to find employers. There will be no lack of 
funds for the purposes of relief if the public can be once 
assured that their contributions are not expended in aggra- 
vating the very evils which they are designed to cure; but 
this assurance cannot be obtained prior to the establish. 
ment, in every locality in which distress is urgent, of a 
committee or other body willing to devote time and care 
to the investigation of the histories of applicants—to the 
definite separation, that is, of the sheep from the goats. 
In the meanwhile, the question is one which should 
not be of interest to so-called philanthropists alone but 
also, and perhaps especially, to the great organisations of 
jabour. The British workman himself, speaking generally, 
is very largely responsible for a diminution of employ- 
ment and may reasonably be called upon to endeavour 
to correct some of tbe mischief which he has done. As for 
the wastrels, the men who want wages without work, the 
only plan of dealing with them is the penal labour colony. 
Compulsory work for those who will not work voluntarily, 
together with separation of the sexes, might afford a possible 
solution of the problem presented by the unemployable, but 
the difficulties in organising such a scheme would be very 
great in this country and could only be overcome if a strong 
social party were convinced of its practical and moral merits. 


ey 


‘The Present Decline of Art in 
Medicine. 

IN an admirable and a suggestive address on the Present 
Decline of Art in Medicine recently delivered before the: 
Abernethian Society at St. Bartholomew’s Hospital Sir DycE: 
DucKWORTH sounds a timely note of warning. He points; 
to the great advances made.in recent years in the collateral; 
medical sciences and to the influence which these advances: 


the educational course which the student of to-day has to 
pursue. He then asks whether there changes have resulted 
in the production of a type of practitioner more skilful 
than his predecessors, who underwent a shorter and less 
scientific curriculum a quarter of a century ago, and comes 
to the conclusion that ‘‘the finished products of the 
schools of to-dav are at first but slenderly equipped to 
minister to the sick, to prescribe appropriately, or to 
manage their patients.” Sir DycE DUCKWORTH has had 
as he himself says, unusual opportunities of observing the 
results of the modern scheme of medical education and 
there will probably be few who would deny that he is correct 
in his contention that the art of medicine has been much 
neglected and that it has materially declined. Indeed, a 
brief comparison of almost any text-book of medicine of 
to-day with one of 30 or 40 years ago will soon afford con- 
vincing proof of this, for in the latter we seem to deal 
with individual patients and their actual symptoms, in the 
former with generalisations, principles, and abstractions. 
It is most important clearly to 1ealise that medicine is not 
an abstract or an exact science but that in practice it is an 
applied art, having its foundations in certain collateral 
sciences which may be both abstract and exact. The actual 
practice of medicine deals with processes which may be 
variously expressed in different individuals, though produced 
by an identical cause ; it therefore demands a knowledge of 
the variations of disease and a study of the individual 
characteristics of patients—in other words, the ability to 
apply the general to the particu'ar. LucIAN' points out 
with truly Attic piquancy the incapacity of our art to 
deal by identical methods with cases apparently alike. A 
son being disinherited studies medicine and later when his 
father goes mad he treats him successfully after he kas 
been pronounced incurable by other physicians. As a result 
the son is reinstated but when shortly afterwards his step- 
mother also goes mad and he is asked by his father to cure 
her he declares his inability to do so and is again dis- 
inherited. In his defence LUCIAN refers to the influence 
exerted by sex, temperament, habit, and other conditions 
on the nature and course of a disease and on its prognosis 
and treatment. 

Sir Dyce DUCKWORTH is of opinion that the stndent 
spends too long a time in the laboratories and too short a 
time in the wards and out-patient department in the study 
of actual medicine and surgery. It has been suggested in 
some quarters that an additional year of medical study may 
be required, giving a course of six years, as in some conti- 
nental countries. We need not now discuss this suggestion 
but we think that what is wanted at the present time is a 
critical examination of the methods of teaching, especially 
by the faculties and boards of studies of universities and by 
the examining bodies, with a view to secure a greater 
coérdination of medical teaching with the utilitarian features 
more strongly emphasised. Instruction in the various 
subjects of the medical course tends to be too detached and 
perhaps too specialised, and it is open to question whether the 
student gets sufficient opportunity of applying the abstract 
knowledge which he acquires to the particular case of indi- 
vidual patients or whether the medical common sense—or 
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mens medioa as Sir DYCE DUCKWORTH calls it—is sufficiently 
trained in our schools. The consideration of minor ailments 
is much neglected and it is the study of the rare and of the 
obscure which too often attracts the student. What 
wonder, therefore, that the newly qualified practitioner, 
especially if he has not held a resident appointment, finds 
that he has much to learn when he embarks on practice. 
Primed with the latest laboratory lore he has, perhaps, to 
treat some slight indisposition which if he does not 
dismiss as neurotic he probably labels trivial and dismisses 
with scant consideration, giving at most a placebo. He has 
to learn in the exacting school of experience the true 
perspective of disease and, what is harder to acquire and 
equally useful, the rudiments of the patient’s own perspective 
of his symptoms. There have been, indeed there are at 
present, many physicians who, steeped deep in scientific 
knowledge, have practised medicine with the enthusiasm of 
the true artist and such men afford the highest example to 
the student. It is enthusiasm, sympathy, and sound 
judgment in applying principles to the case of each 
individual which are necessary. The art of practice 
cannot be acquired from books or even in labora- 
tories but only by long and careful study of individual 
patients. The scientific attitude of mind naturally 
tends towards a scepticism which requires proof for every- 
thing but in medicine we cannot afford to neglect the 
empiric remedies which have stood the test of experience 
even though we wait in vain for a scientific explanation of 
their actions. 

Another phase of modern treatment which Sir DYCE 
DUCKWORTH condemns is the indiscriminate use of the 
various new and insufficiently investigated remedies, 
synthetic and otherwise, with which the market is con- 
stantly flooded. He refers with sarcasm to those who, 
neglecting the well-tried and approved remedies of the 
actions and uses of which we have definite knowledge 
for the latest product of the laboratory, labour under 
the mistaken notion that they are prosecuting research 
and are in the forefront of progress. Another feature 
of modern hospital work which Sir Dyc—E DUCKWORTH 
very rightly condemns is the tendency to depute much 
of the work in regard to the diagnosis and treatment 
to others since it only tends to produce a condition 
of incapacity and helplessness when the practitioner finds 
himself thrown on his own resources. The aim of all 
medical education should be not only to instruct the 
student what to do but also how to do it. Sir Dyce 
DUCKWoORTH'S address cannot be too widely read or too 
earnestly studied, for it affords material for much thoughful 
consideration by practitioners, teachers, and students of 
medicine. In regard to medical education we may well ask if 
the broom of reform has not swept too clean or the pendulum 
of progress swung too far, and it behoves those responsible 
or the direction of medical education to inquire whether 
there is not room for improvement, even if it be necessary 
to lessen the time devoted to some subjects and to increase 
that set apart for clinical study. The practitioner and the 
student should also profit by the warning, since in the 
practice of medicine we must remember that the patients 
are not to be regarded as problems, except in so far as the 
diagnosis of their condition is concerned, but as sick and 
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suffering individuals who consult the practitioner for relief 
and advice, and therefore in all conditions the human 
aspect of the problems of disease should be kept constantly 


in mind. 
STEED 


The Feeble-eminded Criminal. 


THE proper method of dealing with the rather indefinite 
category of individuals incladed under the term ‘‘ feeble- 
minded” is a problem which for some time past has been 
forcing itself on public attention. In its more general aspects 
it forms, as our readers are aware, the specific matter of 
investigation at the hands of a Royal Commission now 
sitting; while particular phases of the question have been 
prominent in the numerous discussions regarding vagrancy, 
the unemployed, and other allied social problems which have 
recently occupied the columns of the daily papers. There 
is, therefore, a peculiar appositeness in the valuable and 
instructive remarks which the medical inspector of prisons 
devotes to the subject of the feeble-minded criminal 
in his last annual report already summarised in these 
columns. 

Dr. H. SMALLEY has singled out for special con- 
sideration one particular category of the weak-minded 
offenders—those, namely, who by reason of their mental 
defect are incapable of conforming to ordinary penal 
discipline. At first sight this may seem a somewhat 
rude criterion by which to judge the degree of mental 
abnormality, but a very little reflection will suffice to show 
that though doubtless used in the first instance for purely 
practical ends, and without reference to the needs of 
scientific accuracy, such a test is nevertheless by no means 
lacking in a sound psychological basis. We may, in fact, 
look on the conditions of prison life in their bearing on 
conduct as an exaggerated, but simplified, version of the con- 
ditions of free life. In prison violations of discipline, faults 
of omission or commission, will obviously entail on the 
offender a retribution surer and swifter than is wont to 
follow on errors committed by the free citizen. And for 
this reason the connexion of ill-doing and suffering and 
of well-doing and the absence of suffering will ordinarily 
be plainer to the criminal in his dealings with penal 
discipline than in his dealings with the law; so that, 
while he may be incapable of the more elaborate and remote 
associations which are implied in even a very rudimentary 
conception of morality, he may be quite well able to see the 
advantages of compliance with rule in the prison environ- 
ment, where the relation of conduct to its consequences is 
more immediately and clearly perceptible. It is therefore 
quite legitimate to regard the inability to reach this low 
standard, and to conform to the demands of penal discipline, 
as evidence of a definite and extreme degree of mental 
defect. It serves, in fact, as a line of demarcation which 
cuts off from the mass of weak-minded criminals a distinct 
group of whom we may affirm that they would be 
incapable of adaptation to any conditions of social 
environment, however favourable, and that they are 
therefore entirely unfit for free life. Since these individuals 
by reason of their actively or passively anti-social 
tendencies represent the most dangerous and troublesome 


THE LANGET,] PROFESSIONAL RESPONSIBILITY fy CASES OF MENTAL UNSOUNDNESS. [Nov. 25, 1906. 1557 


category of the weak-minded it is evident that a fuller 
knowledge of their origin and character, which may lead to 
efficient methods of protecting the community against their 
ill-doing, must be of very real interest and importance. 
From this point of view the observations of Dr. SMALLEY 
on the question are deserving of very serious consideration as 
the expression of a ripe and cautious judgment founded on 
wide experience. The weak-minded criminals of the type 
which we have indicated are, Dr. SMALLEY tells us, for the 
most part recidivists. Beginning their penal career at a 
relatively early age, generally about the period of adoles- 
cence, when they are forced to enter on the struggle for 
existence for which they are so heavily handicapped by 
their defective organisation, they continue through the rest 
of their lives to oscillate between the prison, the asylum, 
and the workhouse, with brief intervals of freedom, during 
which they can be more actively noxious. Ordinarily the 
offences which they commit are of a relatively trivial 
character, being, indeed, very often rather sins of social 
omission than acts really meriting the name of crime. This 
general rule, however, is subject to many and grave excep- 
tions. ‘The feebleness of mind which renders these de- 
fectives incapable of sustained effort and of due adapta- 
tion to environment drives them to parasitic ways of life, 
while it involves a lack of self-control which leaves their 
conduct at the mercy of every casual impulse of unusual 
intensity. An outburst of lust will provoke them to rape 
or bestiality, or an exaggerated sense of injury aroused by 
some trivial incident will impel them to wreak their ven- 
geance in murder or arson. 

The number of the criminal defectives of this lowest 
class is not, it would appear from the available records, very 
large. The official figures for the last three years put it at 
1090, and this would probably include some instances in 
which the same individual was counted more than once. 
When it is further borne in mind that a not inconsiderable 
share of this total is made up of cases of senile and alco- 
helic dementia and other forms of enfeeblement which are 
rather inert and helpless than actively mischievous, it will be 
seen that the group may be reduced to even more moderate 
proportions. On this fact of their relatively small number, 
taken in conjunction with the extent and variety of their 
anti-social activities, Dr. SMALLEY is able to found a con- 
vincing argument in favour of dealing with these weak- 
minded offenders on special lines. The expense that would 
be incurred by their permanent detention in a suitable insti- 
tution would, he points out, be covered, atleast in part, by 
the saving of the cost now involved in repeatedly prose- 
cuting them and maintaining them in prison. Moreover, it 
is possible that under a course of continuous and appropriate 
training which would develop whatever manual aptitudes 
they possess—and in many cases these aptitudes are con- 
siderable—they could be made to contribute in some 
measure to theirown support. In any circumstances there 
can be no question as to the advantage that would accrue 
to the community from the substitution of such a scheme 
as Dr. SMALLEY suggests for the present system, which 
is not only expensive and cumbrous but which fails com- 
pletely to secure what should be its first aim, the adequate 


protection of society. 


Annotations. 


"No quid nimis.” 


PROFESSIONAL RESPONSIBILITY IN CASES OF 
MENTAL UNSOUNDNESS. 


THE care and management of individuals whose mental 
processes are abnormal but who do not necessarily 
at any time exhibit derangement of sufficient degree 
to call for seclusion, constitute one of the most difficult 
and delicate problems with which medical men have to 
deal. Since such persons commonly spring from neurotic 
stock, exhibiting a history of insanity or of disorders 
allied therewith, the duty of the parents—a duty which, 
it is to be hoped, is becoming more widely recognised— 
is to communicate to their medical adviser all information 
relating to their family history which it is in their power to 
give, in order that the tainted individual may from early 
childhood be safeguarded as far as possible against the risks 
to which he is exposed. Broadly speaking, the aim in such 
cases will be to provide for the child individual care and 
training, having due regard to the mental and physical 
aspects of education. The degree and kind of mental 
work and relaxation and of physical exercise have to be 
determined and a suitable teacher and playmates selected, 
It is not seldom advisable te remove such children from 
home care—where, by reason of mental instability on the 
part of a parent or relative, the environment is unfavourable 
—to family care as provided by competent strangers. Later 
will arise the question of selecting a suitable school where 
adequate individual attention can be relied upon and the 
requisite medical and other supervision can be exercised. 
The dangers associated with the development of the sexual 
instinct have to be reckoned with, for the neurotic in- 
dividual at the age of puberty is prone to develop sexual 
malpractiees. Solitude is unfavourable to such persons. 
The subsequent choice of a career will be largely deter- 
mined by the general consideration that persons mentally 
unstable are best suited by occupations of a regular kind 
with all possible freedom from anxiety and responsibility— 
occupations, in brief, which involve a minimum of 
mental strain and allow ample opportunity for an 
outdoor existence. Unfortunately, the inordinate mental 
activity of many of these people renders such occupa- 
tions irksome. The question of the marriage of psycho- 
pathic individuals is one upon which the advice of 
medical men is asked and is likely, with the increase of 
education, to be more widely sought. Probably such advice 
is at present asked mainly, if not wholly, from the point of 
view of the benefit of the individual, but we may assuredly 
with some confidence hope that in these matters the welfare 
of posterity will be a consideration of increasing importance. 
This is but a phase of the question of prophylaxis, and in 
all that pertains to the prevention of disease there cannot 
fail to be a growing tendency on the part of an 
intelligent public to recognise the authority and abide 
by the advice of the physician, for whom therefore the 
future should hold increasing influence and responsi- 
bility. It is also probable that medical authority will 
come to count for more in those medico-legal issues to 
which the actions of the mentally defective give rise, 
such actions as those to which the unhappy subject of the 
imperative idea, or the individual who illustrates one of the 
many phases of sexual perversion, is liable. It is incon- 
ceivable that the law should continue to regard as fully 
responsible the individual who, whilst his conduct is 
abnormal, can be shown to exhibit the outward and visible 
signs of defective development, in the shape of the so-called 
“stigmata” and of mensural deviations from a normal 
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standard, and whose history can be adduced as evidence 
that the stock from whiah he springs is degenerate. But 
the onus of proving this, fhe duty of securing by persistent 
representation and scientific demonstration that justice 
be done to these unfortunates, lies with the medical 
profession. A furthur illustration of the manner in which 
med‘cal men may be brought into contact with persons whose 
mental balance is disturbed is furnished by those cases 
in which the ability of such individuals to control them- 
selves or their affairs is called in question ; and in dealing 
with these there is need for great circumspection. The 
Lunacy Law protects the medical man who acts in good 
faith and with reasonable care, but it is very necessary to 
afford no grounds for asserting negligence in these respects ; 
more especially is it advisable to have at the time of the 
inquiry full personal knowledge, as distinct from mere com- 
municated information, of the conduct and actions of the 
individual whom it is sought to deprive of his personal 
liberty or rights. The legal procedure of the ‘‘ inquisi- 
tion ” applies to these cases and the law is set in motion by 
means of a petition presented commonly by the husband 
or wife or a near relative of the individual in question, 
supported by medical affidavits. In such inquiries the 
primary aim of the law is to secure the benefit and protec- 
tion of the person who is the subject of the inquisition and 
it is therefore prudent for the medical man to take the same 
standpoint, since the interests of the affected individual 
are not always identical with those of his relatives, and 
are still less likely to be compatible with those of strangers. 
The latter may, in quite exceptional oircumstances, be 
justified in intervening, but it would, as a rule, be imprudent 
to act in association with strangers in these circumstances. 


SANITATION AND THE PANAMA CANAL. 


In the month of Jane we published a series of articles 
dealing with the sanitation of the Panama Canal as regards 
the period ending 1904. In the last article of the series the 
writer, Mr. John George Leigh, expressed his opinion that 
in the preliminary campaign against climate and disease the 
American authorities had sustained a regrettable repulse. 
He continued : ‘‘ That they will eventually conquer is equally 
certain and the more decisive the victory is the more 
permanent should be its results.” How true was this 
prophecy is shown by a letter which is published in the 
Times of Nov. 20th ' From a Correspondent.” This writer 
says that up to May of this year Colonel W. C. Gorgas, who 
had freed Havana from yellow fever, was almost helpless 
in the bonds of red taps. President Roosevelt there- 
upan on his own responsibility, without the leave of Con- 
gress, compelled the old Qanal Commissioners to resign, 
filled their place with new men, and appointed as 
Governor of the Canal Zone Judge Charles E. Magoon 
with autocratic power. He arrived at the end of 
May, during which month there had been 38 oases 
of yellow fever. He found that many members of the 
American colony had fallen into a state of bravado and 
argued that the mosquito theory uf transmission was con- 
temptuous and that they-would not obey the rules which had 
been formulated. They let themselves be bitten by mos- 
quitoes and tore holes in the nettings or destroyed them. 
Governor Magoon promptly admitted that he was afraid of 
catching yellow fever and, moreover, he remarked that any 
non-immune person who professed to be not afraid was 
either a fool or a knave and should be treated as such. He 
also said that the mosquito theory was upheld by the 
best medical and surgical authorities and that therefore 
he believed in it and meant to enforce it. All window 
nettings were replaced and a proclamation was issued 
that anyone who removed or tore them shonld be 


severely punished. Every house in Panama was dis- 
infected, stringent measures were taken for the early re- 
cognition of cases, and every inhabitant of the city was 
inspected by a physician once a day. Further, mosqnite- 
breeding places were actively treated; all water tanka, 
cisterns, and the like were cleaned and covered in pending 
the completion of works for a water-supply which should do 
away with such cisterns, The city is now two-thirds sewered 
and the streets are being paved with vitrified bricks. Now 
for the results. In May there were, as has been said, 36 
cases of yellow fever ; in June this number had risen to 62. 
Then Governor Mageon’s legislation and the health authori- 
ties’ action began to show results and in July the number 
of cases sank to 42; in August there were 27, in September 
only six, and with this came the end of the yellow 
fever. The last case in Colon occurred on August 27th 
and the last in Panama on Sept. 14th. So certain are the 
authorities that the disease has been stamped out that a 
notice signed by Governor Magoon and Colonel Gorgas has 
been posted offering to any person not a member of the 
health department who shall notify a case of yellow fever 
in Panama, Colon, or the Canal Zone a sum of $50 in gold 
between the dates of Oct. 2nd and Dec. Ist, 1905. The 
letter from which we have quoted is extremely interesting 
both from a sanitary point of view and as showing what 
can be done by methods employed in a democratic country. 
If we had a Governor Magoon over here to deal with vaccina- 
tion as he has done with yellow fever, small-pox would most. 
likely be a thing of the past. 


LONDON TRAFFIC. 


THE proposed central traffic board for London when it 
comes into existence will find itself confronted with a task 
in comparison with which the labours of Sisyphus may be re- 
garded as mere diversion. All thoughtful students of the sub- 
ject are agreed that the real problem to be grappled with is 
not so much the regulation of the traffic, however necessary 
this may be, but its limitation. The London County Council 
has done much to improve and to expand the thoroughfares 
of the metropolis, yet the widening of streets, often carried 
out at infinite cost, is but the treatment of a symptom, nay, 
it oftentimes aggravates the disorder which it attempts to 
control. The increased accommodation provided in the lofty 
structures which supersede the smaller original buildings, 
whether used as places of amusement, business, or resi- 
dential flats, tends eventually to increase the traffic by 
attracting a larger population to the district and affords at 
the best only temporary relief. The London County Council 
ia its paternal care for the welfare of its charges has entered 
factories and concerned itself in the sanitary well-being 
of the workers and in the proper provision for the means 
of escape in case of fire. It has in the present question 
a mammoth undertaking calculated to satisfy the ambition 
of its most progressive member and one which if properly 
dealt with would not only improve the health of the com- 
munity at large but might eventually add to our aape- 
bility to bear an inoreased taxation by supplying new 
health and vigour to the working population. In place 
of encouraging overcrowding in the already congested 
centres the removal of some of the hives of industry 
into healthier and more open surroundings, where those 
engaged could live within easy access of their work and 
under mare hygienic conditions, would be invaluable to 
all; the hospitals, workbonses, and infirmaries would he 
relieved of many of their present inmates and a vast amount 
of unnecessary suffering would be averted. In some thickly 
populated districts there are certain very unhealthy trades 
injurious alike to those concerned and ‘t those living 
in the neighbourheed, the evils asseciated with which, 
if not entirely obviated, would be greatly mitigated bg 
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their removal to other surroundings. It is an old story, 
for as early as the latter part of the seventeenth century 
the authorities viewed with alarm the increase in the 
number of houses in London and edicts were made 
prohibiting the erection of fresh houses and in many 
cases houses which were afterwards built were pulled 
down. Public opinion, however, finally proved too strong 
in the matter and these edicts were disregarded. 


THE QUATERCENTENARY OF GEORGE 
BUCHANAN. 


WE observe in the agenda paper of a recent meeting of 
the General Council of the University of Glasgow that 
Dr. J. Peddie Steele of Florence has offered a prize of 
100 guineas for the best essay on ‘‘Sixteenth Century 
Humanism as illustrated by the Life and Work of George 
Buchanan,” the competition to be open to alumni of the 
four Scottish universities. Arrangements are at present 
being made for holding in St. Andrews, about the 
beginning of April, 1906, a celebration of the four- 
hundredth anniversary of the birth of George Buchanan, 
and the University of St. Andrews, when formally in- 
timating this intention to the University of Glasgow, 
took the opportunity of mentioning Dr. Steele’s offer. 
Dr. Steele is the author of many contributions which 
have appeared in THE LANCET and our issue of June 19th, 
1897, p. 1686, contained a long Latin ode in the Alcaic 
stanza which he wrote on the Diamond Jubilee of Qaeen 
Victoria. On July 10th, 1897, we published an English 
prose translation of the ode. 


THE MEDICAL OFFICERSHIP OF FORFARSHIRE. 


IT appears from a Dandee newspaper that the county of 
Forfar proposes to elect a county medical officer and that the 
princely salary offered is £300 per annum inclusive of out- 
lays, the remuneration to cover district as well as county 
work. The holder is to be debarred from general private 
practice but to be allowed consulting practice and to hold such 
other public health or appointments at hospitals for infec- 
tious diseases as may be approved of. There is the further 
stipulation that no compensation shall be payable on removal 
from office. In the absence of local knowledge the facts are 
puzzling. Even if there were a separate allowance for 
expenses the salary is obviously much too small unless it be 
foreseen that the man appointed will at least double his 
income by consulting work or by other appointments. But 
if he is to have a large consulting practice, can he fulfil all 
his duties as medical officer of health? From the census 
report we find that the population under the Forfarshire 
council is more than that of some counties which employ 
medical officers entirely debarred from practice. If, 
however, the county is not large enough to demand the 
whole time of a health officer, surely there is a better 
way than permitting medical practice to be combined with 
health work. According to the map, the adjoining 
county of Kincardine is not half the size of Forfarshire and 
the census shows that it has not half the population, yet 
it has a whole-time officcr. Combination of the smaller 
counties in joint appointments is one of the features of 
the public health régime in Scotland. Why should not 
Kincardine and Forfar unite for this purpose, as Elgin, 
Banff, and Nairn on the north have done, and Fife, Kinross, 
and Clackmannan on the south? It appears from the news- 
paper report that members have already been well canvassed 
on behalf of aspirants to office. There are, unfortunately, 
few medical vacancies for which no applicants can be found, 
but the county council will be pursuing a short-sighted policy 
if it subordinates efficiency of administration to any other 
consideration either of parsimony or of local inflnence. We 


have much faith in the Scottish Local Government Board’s | 


financial control of sach matters and a declaration made seme 
time ago by Lord Balfour of Burleigh when Secretary for 
Scotland regarding a vacancy for the county of Caithness 
leads us to hope that his successor, the Marquis.of Linlith- . 
gow, as President of the Local Government Board, will see 
that the same strong policy is carried out in the present 
instance and that the Board will accept no proposals wh'ch 
do not insure the due administration of the laws relating to 
public health. The county health system of Seotland is 
one of the triumphs of local government and occasion should 
be taken to make Forfarshire toe the line now that a vacancy 
has occurred to furnish the opportunity. 


THE PATENT MEDICINE EVIL IN AMERICA. 


A CRUSADE is now being carried on in the United States 
by some medical and lay journals against certain patent and 
proprietary medicines. The prime mover in this campaign 
was the Ladies’ Home Journal but Collier's Weckly has been 
the most energetic of the lay journals that have taken part 
in the fray. Of the medical joufnals the Journal of the 
American Medical Association has been most active in 
fighting what it terms the ‘'Great American Fraud.” 
The Referee in its issue of Nov. 12th commente on 
the enormous sale of proprietary medicines in Great 
Britain but the consumption of such remedies in this 
country is small compared with that of the United 
States. The drug-taking habit in America can only be 
described as prodigious. The present fight against pro- 
prietary and patent medicines is especially directed against 
those which contain alcohol, some of these so-called 
medicines, according to analyses made some time ago, 
being no more nor no less than highly intoxicating 
beverages. The charge is also brought that many of the 
lay newspapers in the United States act in collusion with 
the proprietors of patent and proprietary medicines and for 
the sake of a substantial pecuniary consideration fight on 
the side of the proprietors by all the means in their power. 


ANASTHESIA PRODUCED BY INJECTION 
OF WATER. 


A METHOD of producing local anzsthesia by injection of 
water was last year advocated by an American surgeon, Dr. 
Samuel Gant, principally for operations on the rectum and 
anus.' He claimed that the method was most satisfactory 
for all sorts of operations on these parts (which are 
notoriously sensitive) as well as in colostomy and exploratory 
laparotomy and that it presents the great advantage over 
anssthesia, whether general or local, produced by drugs of 
eliminating all danger of toxic effects. In the Medical News 
of August 26th Dr. A. B. Cooke has supported Dr. Gant’s 
claims. Like many other surgeons, he remarks, he at first 
regarded them with incredulity, but a few observations 
of Dr. Gant’s work brought conviction and he gave, the 
method a trial in rectal surgery. When he encounters 
conditions of unusual severity he uses general anesthesia 
but with increasing experience he resorts to it less 
frequently. His experience of the method comprises 15 
cases of internal hemorrhoids, two oases of prolapsus 
ani, two oases of anal fissure, and six cases of external 
hæmorrhoids. In the cases of internal hemorzhoids only 
two patients complained of pain sufficiently to attract 
attention ; one was a hysterioal woman and the other 
a neurotic man who probably exaggerated their sufer- 
ings. Ligature was performed in all the oases. The 
average time of confinement to bed was less than two 
days and the average period of detention from business 
was five days. Pain after the opezation was practically 
absenė. except for the first. few hours, Only after olose 
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observation in a number of cases of internal hsmorrhoids 
did Dr. Cooke try the method in more sensitive areas—in 
operations for fissure and external hemorrhoids. The 
results he considered to be equally satisfactory. Some little 
momentary pain marked the insertion of the needle and 
the distension of the tissues but the further steps of the 
operation were painless. In five of the six cases of external 
hssmorrhoids there was thrombosis which was treated by 
incision, evacuation of the clot, and packing. In the sixth 
case a hypertrophied tag of skin was removed. Dr. Cooke 
concludes that the method is simple, safe, and effective. Pain 
at the time of operation was exceptional. Post-operative 
pain was inconsiderable—far less than under the old 
methods. Confinement to bed and detention from business 
were reduced by more than 50 per cent. The operations 
were practically bloodless and secondary hemorrhage can 
scarcely occur except as a result of faulty technique. The 
operations were robbed of terror ; patients readily consented 
to a radical operation when they could escape from the 
administration of chloroform or ether; even in the excep- 
tional cases where they felt some pain they expressed 
gratitude at having been spared the dreaded ordeal. The 
benefits of surgery were extended to cases which otherwise 
would have been unsuitable for operation. The crowning 
advantage of the method of which Dr. Cooke’s experience 
is summarised above is, he thinks, that while dispensing 
with all the discomforts and dangers of general anzsthesia 
it involves no sacrifice of thoroughness in operating. No 
accidents or complications, he adds, were encountered. 
The method, which appears to us to have been somewhat 
too enthusiastically praised considering the number of cases 
in which it has been tried, is by no means new. Schleich 
used saline injections, and Wiirdemann, who tried the method, 
found its use applicable in certain cases, but most observers 
appear to have considered it less valuable than the employ- 
ment of drugs, such as eucaine £ or cocaine. The production 
of an artificial cedema such as occurs when water or, better, 
normal saline solution {s injected into the loose cellular 
tissue will induce mechanically analgesia, but it is not 
devoid of danger from sepsis and of inconvenience when 
the surgeon has to cut through the tissues rendered boggy 
by the injection. It is common for the advocates of the 
use of local analgesia to represent patients as being 
thankful to be saved the ‘‘horrors” of general anzsthesia 
but, on the other hand, many persons do not experience 
the ‘‘horror” when the anesthetic is properly given and 
dread far more the exposure and manipulation and pain 
incidental to local injections. The strain upon the nerves of 
patients who submit to local analgesia is admitted by many 
and has in recorded cases proved distinctly detrimental. 


EUROPEAN NURSES IN INDIA. 


IN order to obviate the difficulty that has hitherto arisen 
in India in obtaining the services of skilled nurses Lady 
Ourzon has initiated a scheme for supplying in that country 
and in Burma a staff of trained European nurses who would 
be available for taking charge of cases of sickness at the 
private residences of the sufferers or at a hospital, as might 
be most convenient to the patient. For the purpose of 
starting such a scheme and insuring the necessary funds a 
circular letter has been addressed by the Government to 
official and non-official residents asking for their codperation 
and for subscriptions towards the money needed. It is 
proposed that the benefits of the scheme should be open to 
all who subscribe at least 1 rupee a month, whilst during 
the time the services of one of the nurses were required 
the charge would be Rs.5 for subscribers and Rs.6 for non- 
suscribers per day per nurse. The great advantages of 
trained nursing for the European portion of the community 
in India can hardly be over-estimated. At the present time 
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they are dependent on the services of Eurasian women who 
have received a year’s training in one of the Government 
training schools, a length of time quite insufficient to insure 
a complete and thorough training. The success of the army 
nursing sisters in India shows that such work can be done 
by European women and the possibility of obtaining the 
assistance of a trained English nurse would undoubtedly be 
a great boon to the many European women who must from 
time to time be in sore need of such skilled attendance. 
The question must, of course, be considered whether it is right 
and just for the Government to import and to subsidise such 
a body of women to compete with the Eurasian women 
whom it has trained in its own schools. No doubt 
such competition would bear hardly on these women, as 
there can be no doubt that the sick European would 
prefer the services of his own countrywoman. We have 
received a letter from Rangoon calling our attention to 
this side of the question and maintaining that the 
duty of the Government is rather to provide longer and 
better training for the Eurasian nurses already available 
and thus to improve their efficiency and status. He is of 
opinion that the work is unsuitable for European nurses who 
would be unable to stand its hardships and who would quickly 
have to abandon it. No doubt there is something to be said 
for this side of the question but such considerations can 
hardly be allowed to prevail in a matter of so great import- 
ance to all the members of the English community in these 
countries. We think that it will be found that there is room 
for both classes of nurses and that the new scheme, if it can 
be successfully carried out, will prove of the greatest benefit 
both to the public and to the medical men practising in 
India and in Burma. 


FEVER IN TERTIARY SYPHILIS. 


Iris well recognised that fever may occur in the secondary 
stage of syphilis but that it may occur in the tertiary stage 
and cause difficulty in diagnosis is not so well Known. In 
the Montreal Medical Journal for October Dr. A. Birt has 
reported the following case. A man, aged 40 years, who had 
chronic urethritis and stricture for which he had undergone 
operation, complained of loss of weight and strength. A 
painless enlargement of the liver had been detected by a 
genito-urinary specialist. There was no history of alcoholism, 
syphilis, or malaria. The complexion was sallow and the 
temperature and urine were normal. The liver was 
moderately, and the spleen a little, enlarged. A tentative 
diagnosis of congestion or early cirrhosis of the liver 
was made. Under treatment the patient improved. Eight 
months later, when he was again seen, he had much changed 
for the worse. For two or three months his health had 
failed and he had lost weight and strength and had suffered 
from cough, night sweats, and pains in the lower part of 
the chest and right shoulder. The chest and sputam were 
repeatedly examined for tuberculosis with negative result. 
The patient was pale and sallow but not jaundiced. The 
fæces were scanty, dry, and pale. There were a constant 
evening rise of temperature to 100° or 101°F., a morning 
remission to subnormal, and profuse night sweats with occa- 
sional slight chills. The liver was moderately enlarged and 
had a well-defined margin. It was very tender and on deep 
respiration dragging pain was felt over it and radiated 
to the right shoulder and upper chest. The spleen was 
somewhat enlarged, palpable, and tender. Two months 
later light was thrown on the diagnosis by the detec- 
tion of a small tender node at the costo-chondral junc- 
tion. Only then did the patient admit that he had con- 
tracted syphilis 11 years previously. Under moderate doses 
of mercury and iodide of potassium astonishing improvement 
took place. After 45 grains of the iodide had been taken 
the fever disappeared. The appetite promptly returned and 
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the pains ceased. In six weeks he gained 22 pounds in 
weight and in seven weeks the liver, which had measured 
six and three-quarter inches in the right nipple line, had 
receded to the costal margin and was no longer tender. 
Complete recovery ensued. When fever occurs in tertiary 
syphilis night sweats, loss of weight, and pain in the 
chest often occur, and the disease is liable to be mistaken 
for tuberculosis or malarial fever. In the Transactions of 
the Association of American Physicians for 1898 Dr. Janeway 
has reported six cases of syphilitic fever in which the 
patients were treated for tuberculosis. Syphilitic fever has 
also been mistaken for typhoid fever and for septicemia. 


THE SPAS AND HEALTH RESORTS OF THE 
BRITISH ISLES. 


THE charge is frequently brought against the inhabitants 
of Great Britain that they do not fully appreciate the spas 
and health resorts of their own country. When ordered 
away by a medical man for a change of air or to undergo 
special treatment by means of mineral waters, in a large 
number of instances the patient betakes himself to a well- 
known continental spa. This neglect of home health resorts 
is due to several causes, some of which, perhaps, are based on 
sound reasoning, while others, to put the case mildly, 
are open to argument. One of the most weighty 
objections adduced against many British spas is their 
deadly dulness and although this reproach has been 
removed from a few of the most celebrated, yet even 
these can hardly be said to vie successfully in attractions 
with the best continental resorts. Especially is this the 
case so far as good music is concerned. The fashionable 
continental spas present a variety of amusements and of 
company with which none of the health resorts of this country 
can compete on equal terms. Again, tho management of 
the continental spas from a medical point of view is upon 
the whole better, or at any rate is conducted upon a 
more elaborately impressive system. The German health 
resorts in particular are managed with the sole aim of 
attracting patients and every detail calculated to attain 
this object is carefully considered and worked out. 
Fashion, too, plays a somewhat prominent part in drawing 
those in search of health to foreign shores. Ignorance of 
the facilities for treatment which exist at health resorts in 
the British Isles is another notable factor in the exodus of 
patients to the Continent. If it were widely known that this 
country possessed spas and health resorts in no wise inferior 
in therapeutical possibilities to the best of Europe, there can 
be but little doubt that many invalids would not brave the 
discomforts incidental to a continental journey and the 
inconveniences to which visitors are frequently subjected 
upon arrival. It is proposed to add to the third International 
Food Exhibition, which is to be held next spring at the 
Crystal Palace, a section devoted to health and hygiene, in 
which special prominence will be given to the spas and 
health resorts of the United Kingdom and the Continent. 
Effective means of advertising will be used to make known 
the therapeutical properties of the various mineral springs 
and health resorts of this country. To each spa or health 
resort represented a stall will be allotted in the centre of the 
nave of the Crystal Palace, at which the natural attractions 
of the different health resorts will be exhibited in as com- 
prehensive a manner as possible. It is also proposed that 
there shall be an information bureau at each stall and we 
have even heard a rumour that qualified medical men will 
be in attendance to advise as to the most suitable resorts 
for the treatment of various affections. We cannot think 
that this idea will ever take shape and for our part we hope 
that it will disappear at once and totally from the pro- 
gramme of the organisers. Trustworthy information can 
be widely diffused in regard to the spas and health resorte 


of the United Kingdom without recourse to such questionable 
procedure from a professional point of view. But no legiti- 
mate means should be spared to let the public know that the 
number of spas in this country is large. Of these Bath is 
especially distinguished in that its reputation was first 
established by the existence of thermal springs. In the time 
of the Romans Bath was a place of considerable import- 
ance. The waters at Bath are considered of therapeutical 
value in the treatment of gout, chronic rheumatism, and 
of diseases of the skin, especially of those of gouty 
origin. The equipment at Bath is probably as com- 
plete as at any spa in the world. Harrogate is 
a spa which has deservedly won a high reputation. 
The waters at Harrogate, which are non-thermal, 
may be divided broadly into sulphur and iron waters. The 
sulphur waters are esteemed useful in most hepatic troubles 
not due to organic disease. Externally the mild sulphur 
water is used in skin diseases. The chalybeate waters are 
recommended in the treatment of anwmia, chlorosis, and 
chronic rheumatoid arthritis, and Buxton waters, which are 
tepid and poor in mineral ingredients, are used in gout and 
gouty affections. The waters at Leamington contain large 
amounts of magnesium sulphate and are employed chiefly 
for patients suffering from congestion and enlargement of the 
liver. The brine baths of Droitwich and Nantwich are 
considered valuable in so-called muscular rheumatism and 
to a lesser extent in sciatica. Moderate amounts of salt 
are contained in the waters of Woodhall, where they 
are combined with bromine and iodine in small quantities. 
In Scotland the best-known spas are Strathpeffer and 
Moffat, in Wales Llangammarch, Llandrindod, and Builth, 
and in Ireland Lisdoonvarna. Spas serve a very useful 
purpose in the treatment of certain affections. Their 
waters, whether used externally or internally, are not, as is 
often injudiciously claimed for them, a panacea for all the 
physical ills to which flesh is heir, but their therapeutical 
properties, in conjunction with the routine imposed upon 
patients, frequently exert a most favourable influence upon 
the course of complaints amenable to such treatment. The 
object of the proposed section of the exhibition to take place 
at the Crystal Palace next spring, to demonstrate as clearly 
as is possible that the health resorts and spas of the British 
Isles are inferior in few respects and superior in many 
respects to those of the continent, is one to be commended. 


STIMULATION OF THE EYE IN SYNCOPE. 


Dr. Jean Chevrotier in a thesis presented to the University 
of Lyons gives the following propositions as the results of 
his experiments. 1. The application of properly selected 
conjunctival irritants is capable of causing the return of 
respiratory movements in animals that are apparently dead. 
2. The excitation of the conjunctiva has been observed to 
restore the respiratory movements in three persons in a state 
of syncope and the success observed in these cases as well as 
the results of his experiments ought to encourage the em- 
ployment of the same means in other instances. 3. Whilst 
conjunctival stimulation induces a return of respiratory 
movements it does not appear to have any restorative 
action on arrest of the cardiac contractions when 
arrested—at least, if it have any it is only of a 
secondary nature. 4. The mechanism of conjunctival 
stimulation is analogous to that of rhythmical traction 
of the tongue in which the superior laryngeal or glosso- 
pharyngeal nerves are the centripetal paths of the excita- 
tion inducing the lost respiratory reflex. 5. The conjunctival 
stimulus is transmitted through the fifth pair of nerves. 
6. The reflex centre is situated in the plane of the corpora 
quadrigemina or, to speak more exactly, of the posterior 
pair of those tubercles. 7. The centrifugal motor path is 
constituted by the phrenic nerves. 8. The existence of the 
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seventh pair of nerves seems to be indispensable according 
to his researches in birds, reptiles, and batrachians. 9. The 
transmission of the reflex may take place either on the same 
side or on the opposite, the place of decussation in the latter 
case being the corpora quadrigemina. 


THE HEREDITY OF ALBINISM. 


AN investigation as to the heredity of albinism in man is 
being carried out by Professor Karl Pearson, F.R.S., of 
University College, London, with the codperation of Mr. B. 
Nettleship (Shottermill, Surrey), and Dr. E. Stainer 
(physician to the skin department, St. Thomas’s Hospital), 
60, Wimpole-street, London, W. We are asked to state 
that cases bearing on the subject, either positively or 
negatively, will be very thankfully received by any of those 
gentlemen. The investigators desire to collect a large series 
of examples of albinism—complete or incomplete, general 
or partial—in which the family history of the albino patient 
can be traced for one, two, three, or more generations. The 
sex and prevalent colour of eyes and hair in as many of the 
patients’ relatives and ancestors as possible should also be 
noted whether any of them were albinotic or not; also all 
‘instances of consanguineous marriages. Cases of albinism 
of the eyes in persons with congenitally pied skin, most 
easily recognised amongst dark races, will also be very 
valuable even without family history, acquired leukoderma 
being, of course, excluded. We trust that our readers may 
be abie to assist in what promises to be a very interesting 
piece of research. 


OPERATIVE TREATMENT OF THE INTRACRANIAL 
HAEMORRHAGES OF THE NEWLY BORN. 


THE cerebral hzmorrhages which may occur during 
parturition are fraught with serious consequences. They 
may prove fatal or lead to permanent brain disease, mani- 
festing itself by paralysis, mental deficiency, or epilepsy. 
In the American Jowrnal of the Medical Sciences for October 
Professor Harvey Cushing of the Johns Hopkins University 
has described a new departure in cerebral surgery—the 
operative treatment of these bemorrhages—which procedure 
is analogous to that followed in the traumatic hemorrhages 
in the adult. His object is te prevent the serious perma- 
nent consequences of the hemorrhages. He has operated 
in four cases. In the first case, a primipara, aged 35 
years, was delivered of twins after a prolonged labour 
which was terminated by a low forceps operation in 
which force was not used. The first child was deeply 
asphyxiated and did not breathe for some time. It could 
not suck and had several convulsive seizures. On the third 
day, when it was seen by Professor Cushing, it had a peculiar 
dusky appearance and the fontanelle was tense and did not 
pulsate. The left eye was kept closed and the pupil was 
dilated but reacted to light. The pulse-rate was 92, while 
that of the twin who was normal was 110. The respiration 
was irregular and shallow and was somewhat of the Cheyne- 
Stokes type with periods of apnoea. Under chloroform a 
horseshoe-shaped incision was made within, and concentric 
with, the border of the left parietal bone. An osteoplastic 
flap, including almost the entire parietal bone, was 
raised. The dura mater was tense and plum-coloured. 
On being opened a clot about one centimetre in thick- 
ness was found and apparently covered the whole hemi- 
sphere. The clot was lifted off the exposed area in large 
pieces with a blunt instrument and much clot which 
extended over the frontal and occipital regions was washed 
out with warm saline solution. The wound was closed 
without drainage. Despite the child’s enfeebled condition 
from want of nourishment during three days of life 


it stood the operation well. Two hours afterwards it | 


sucked from a bottle for the first time. Though there 


seemed every prospect ot recovery it died suddenly eight 
hours after operation. A necropsy was not allowed. Inthe 
second care a primipara gave birth to a child. The 
presentation was breech and the labour was tedious and: 
terminated by manual delivery. At birth a condition: of 
“pallid asphyxia ” was present but after the application of 
hot and cold water the child cried vigorously. There was 
no overlapping of the cranial bones or other signs of 
injury. The bottle was taken fairly well. On the fifth day 
the temperature was 101 -6° and the pulse was slow (from 80 
to 100) without obvious cause. On the sixth day there were 
five attacks of convulsions of varying type and increasing 
severity. In the more severe ones twitching was most 
marked in the right arm and leg. Some of the oon- 
vulsions were confined to the face and head. On 
the seventh day there were 11 seizures, most of which 
were bilateral, but some of which seemed to be most 
marked on the left side. There was constant inequality of 
the pupils, the left being dilated and the right contracted, 
except during the attack, when both were widely dilated. 
The fontanelle bulged slightly but not so much as in the 
preceding case. On the morning of the eighth day there 
were seven stizures which were more severe than before and 
sometimes accompanied by cyanosis. The right parietal 
bone was turned down with the overlying parts in the manner 
described in the first case. The dura mater was somewhat 
tense and though not plum-coloured showed an underlying 
extravasation. On being opened free blood and small clots 
were found and were washed away with warm saline 
solution. The wound was closed without drainage. The 
child slept for two hours and when it awoke cried vigorously 
and took milk eagerly. The convalsions ceased and recovery 
ensued. A year later the child was reported to be a 
fine baby and beginning to speak. The third case appeared . 
to be hopeless and the hæmorrhage was so extensive as to 
necessitate double craniectomy, yet recovery followed 
operation. In the fourth case the condition of the child was 
also unfavourable and a large clot was removed. Death oc- 
curred during operation. Professor Cushing concludes that, 
contrary to the text-books, a newly born child will stand 
a cranial operation well if there is proper regard for hamo- 
stasis and avoidance of exposure to cold. It is noteworthy 
that in three of the cases the hemorrhage was unilateral 
and that in two cerebral symptoms were not observed until 
several days after birth. Professor Cushing believes that in 
many cases the immediate risk of death and the grave late 
consequences of natal hemorrhages may be avoided by 
operation. 


THE HEALTH DEPARTMENT OF ST. LOUIS 
AND VARIOLA. 


In the St. Louis Medical Review of Sept. 2nd Dr. H. J. 
Scherck, chief dispensary physician to the health depart- 
ment, gives some observations and statistics in regard to 
cases of variola which have come under the notice of that 
department for the years 1903-04. During the years 
beginning April Ist, 1903, and ending March 3st, 1905, 
1082 cases of small-pox were diagnosed and sent to 
quarantine by the dispensary division of the St. Louis health 
department. Medical men especially skilled in diagnosis are 
sent to the residence of a patient who is reported by the 
medical practitioner in attendance to be suffering from 
small-pox. A card is made out giving a complete history 
of the case. A list is then made out, giving the name 
and address of the employer of each and every person who 
has in any way come into contact with the case. If the 
patient be too weak to be moved'a placard is affixed to both 
front and rear of the house stating that smali-pox exists 
therein and a strict quarantine is maintained until tie 


‘patient’s conditfon warrants removal to quarantine or until 
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the beuse fs famigated. If there be any doubt as to 


diagnosis or sheuld the case be one of recovery the patient 
is removed at ence to the isolation ward and retained there 
until the house has beon thoroughly fumigated. In order to 
compel those who bave been exposed to infection to be 
vaccinated a system has been adopted by which their 
employers are notifed of the great danger to be 
apprehended from allowing them to work without first heing 
vaccinated and requesting that they insist upon such 
vaccination and insist also that their employés report from 
the tenth to the fifteenth day after exposure to infection, in 
order to have their temperatures taken. A card index system 
is kept of the names, addresses, and so on, of all who 
have been exposed to infection and should any of these 
show a rise of temperature during the danger period they 
are instructed to remain indoors and a most careful watch 
is kept for the appearance of any eruption. There can be no 
doubt that the precautions taken by the St. Louis health 
department against the spread of small-pox are elaboratesand 
thorough. The large number of cases that occurred in 
St. Louis during the years 1903 and 1904 must strike all 
readers. That the disease, however, was of a very mild type 
is shown by the fact that the death-rate was less than one- 
half per cent. 


THE GLASGOW ROYAL INFIRMARY AND ITS 
MEDICAL SCHOOL. 


THE question of the relationship between general hos- 
pétals and the medical schools attached to them is receiving 
mach earnest attention in certain quarters in London and a 
very detailed statement of the position as it affects one of 
the largest hespitals in Great Britain—namely, the Royal 
Igfirmary of Glasgow—has been published in a pamphlet 
of 45 pages. The want of students at the Glasgow Infirmary 
has become a serious problem, a fact which must strike 
those whe in days gone by persisted in regarding these same 
students as a nuisance and an excrescence upon hospital 
routine as a little droll. The pamphlet is the work of Dr. 
D. C. McVail, the Crown Member for Scotland on the 
General Medical Counoil, and he goes into the whole inter- 
esting question thoroughly. In another part of our present 
issue one of our Scotch correspondents gives an abstract of 
the present position of affairs which contains material for 
reflection for all interested in medical education. It will be 
remembered that in his wards in this hospital Lord Lister 
first elaborated the antiseptic methods in surgery. 


THE PHYSICAL SUBSTRATA OF PSYCHICAL 
PROCESSES. 


MucH difference of opinion still exists as to which, if any, 
special part of the cerebral cortex is conoerned in the 
higher psychical prodesses, and to the solution of this 
problem Dr. J. S. Bokton makes a contribution in the course 
of an article on Amentia and Dementia in the numbers of 
the Journal of Mental Svience for April, July, and October, 
1905. His research is based upon a study of the structure 
and mode of development of the cell layers of the cortex 
and upon extensive micrometric examinations of these layers. 
The main conclusions arrived at are as follows. The 
anterior association centre of Flechsig, in the prefrontal 
lobe, is concerned in the performance of the higher coördina- 
ting and associational processes of mind. This region is 
under<ieveloped in all grades of primary mental deficiency 


and wadergoes atrophy peri passu with the development of 


dementin. Of the five primary layers of which, in the 
opinion of Dr. Belton, the cerebral cortex is composed 
it is peinte out that the first and fourth are essen- 
tially nerve fibril layers; the second, third, and 
fifbh eemtain sespeotively the pyramidal, granule, and 
polyasogphic .oells amd are mainby meewe cell Inyers. Dr. 
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Bolton's researches go to skew that in the prefrowtal 


regton the pyramidal layer is the last cell iayer to develop 
during the process of lemination and the first to undergo 
retrogression in dementia, that it is the only layer which 
appreciably varies in depth in normal brains, that the degree 
of its development in normal foetuses and infants varies 
directly with the mental power of the individual, and that 
the degree of its retrogression in demented patients varies 
directly with the amount of dementia present. The pyramidal 
layer for these, amongst other, reasons may be regarded as 
subserving the associational or ‘‘ psychic” functions. The 
third or granule layer is regarded on developmental grounds 
as subserving the reception or immediate transformation of 
afferent impressions. The fifth or polymorphic layer, being 
the first to be differentiated during the process of lamination 
and the last to fail in the retrogres3ion of dementia, probably 
subserves the lower voluntary functions of the animal 
economy. 


WHAT IS WHISKY ? 


THE adjourned proceedings on Monday last in the case 
which is being heard at the North London police court 
did not appear to bring the end of the inquiry much nearer 
to view. It is very doubtful indeed whether the hearing of 
the evidence will be concluded this year. Meantime cross- 
examination is eliciting some interesting statements. 
Dr. F. L. Teed, the borough analyst (recalled), in 
reply to a question put by the magistrate, said that, 
in his opinion, a spirit ceases to be whisky when it 
it ceases to show 380 parts of secondary products per 
100,000 parts of alcohol present and added also that the 
highest coefficient found in spirit from the patent still was 
203°8. Whisky, he thought, must be unrectified spirit. Mr, 
Persse, a well-known Irish distiller, said that in his business 
the pot-still had always been used and he did not consider 
patent-still spirit to be whisky at all. Asked whether 
he was aware that malt is used in every patent still 
in this country he replied in the negative. Mr. Power, 
another Irish distiller, representing Sir John Power and 
Sons, described the materials which are used in the manu- 
facture of Irish whisky. He said that it was absolutely 
impossible to make Irish whisky from maize in a pot- 
still. His definition of Irish whisky was whisky made in 
a pot-still from home-grown cereals. The patent still 
could not produce the same results as the  pot-still. 
Asked by the magistrate as to what he understood by 
blending, he replied: ‘*'Fhe mixing of silent spirit with 
pot-still whisky. Two whiskies would be mixed, not blended.” 
Whatever the magisterial decision may be, the hearing of the 
case is clearly serving a good end in that it is bringing to 
light, apart from analytical technicalities, a good deal of 
practical information of which the public hitherto knew 
nothing. The further hearing was adjourned for a fortnight. 


ANTITUBERCULOSIS LEAGUE 
ARGENTINE. 


In the hope of decreasing the annual mortality from 
pulmonary tubereulosis in the Argentine a small *‘ Antituber- 
culosis League” was founded some four or five years age 
under the patronage of the Minister of the Interior. The sum 
of 70,600 francs was given to it from the proceeds of the 
National Lottery and subscriptions were obtained from 
various sources. Under its anepioces public lectures have been 
given to large audiences $n various towns and information 
has been disseminated in different ways—amongst others, ‘by 
means of bwo large illustrated postera, reduced copies of 
which are pablished in La Semana Médica of Oot. 12th. 
A dispensary for tuberculous cases hes also ‘been established. 
The authorities have erdered notification of pulmonary tuber- 
cutesis to ‘be compuleery on the landlords ami ecceplers 
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of houses. Before the league was formed cases of 
the disease were freely admitted into all the general 
hospitals in Buenos Ayres; since then, however, attempts 
have been made to confine admission of these patients 
to the Francisco J. Muñiz Hospital, which is for in- 
fectious diseases, and to set apart special wards in other 
hospitals for them. This has been done in the French 
hospital and in the Rivadavia female hospital, but the 
Italian, Spanish, English, and German hospitals refuse cases 
of pulmonary tuberculosis altogetber. The military and 
naval cases are sent to the Muniz Hospital. For cases 
which are reported as curable a new institution called the 
‘‘Doctor Tornu Sanatorium” is now available for male 
patients. It is situated in the neighbourhood of Buenos 
Ayres and when funds permit will be enlarged so as to 
accommodate women and children. 


ANTIVIVISECTIONISTS IN COUNCIL. 


On Nov. 15th a public meeting was held at the Victoria 
Rooms, Bristol, to further the antivivisection movement. 
The Hon. Stephen Coleridge, who spoke with his usual 
enthusiasm, remarked that in his opinion brain surgery was 
not justified. He also expressed a hope that some day all 
animals used for food would have to be anzsthetised before 
being killed. A medical man who was present, Mr. Francis 
Richardson Cross, made an excellent speech in which he 
said that most medical men admitted that experiments upon 
living animals should be performed under anzsthetics. Asa 
matter of fact they are so in this country with the exception 
of inoculation experiments. Mr. Cross mentioned the increase 
in our knowledge of brain function and surgery which had 
accrued to us from experiments on monkeys, and no one can 
doubt the truth of his assertion. Auother medical man, Dr. 
Charles Reinhardt, is reported to have said that post-mortem 
investigations were quite sufficient for this purpose, an 
argument which needs no refutation other than itself. No 
arguments will convince the antivivisectionist, but all the 
same we are quite certain that if he had an aneurysm he 
would submit to the Hunterian operation which was devised 
after, and founded upon, the vivisection of a buck; and if he 
had a child who was a cretin he would certainly allow that 
child to be treated with thyroid gland substance, the virtues 
of which were also discovered by vivisection. 


THE BROMPTON HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST. 


THIS hospital has been recognised by the Conjoint Board 
for England as a place where, under the present curriculum, 
six months of the fifth year may be spent in clinical work, 
and the facilities which it affords for the study of diseases 
of the chest have therefore been extended with a view 
to meet the requirements of advanced students. Two 
courses of lectures and demonstrations will be given during 
the year by the medical stuff at 4 P.M, on Wednesdays— 
namely, a spring course from January to March and a 
winter course from October to December. The lectures will 
be open to students of the hospital and to qualified medical 
men on presentation of their cards. Several appointments of 
clinical assistants and clinical clerks will be made. In the 
out-patient department a clinical assistant will be appointed 
to each assistant physician and will be required to attend 
on two days in the week at 12 noon. In the wards clinical 
clerks will be appointed to each physician. Attendance will 
be required twice a week from 10 A.M. to 12.30 P.M. and in 
the afternoons during the visits of the physician. These 
appointments are tenable for three or six months. Appli- 
cants who are not qualified must have completed four years 
of medical study. The fee for attending the practice of the 
hospital is one guinea for each month, or two guineas for 


each period of three months, or five guineas for perpetual 
fee. Clinical assistants and clerks who have not entered for 
the practice of the hospital will be required to do so on 
appointment. Forms of application for clinical appoint- 
ments may be obtained from the secretary of the hospital. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE next meeting of the Royal Medical and Chirurgical 
Society, on Tuesday, Nov. 28th, should prove to be of 
exceptional interest. A general discussion on the Principles 
of Therapeutic Inoculation as ‘applied to the Treatment of 
Tuberculous Infection will be introduced by four papers 
covering the whole ground, bac'eriologically and clinically. 
The first paper is by Dr. A. E. Wright and is entitled ‘‘ The 
General Principles of Therapeutic Inoculation by Bacterial 
Vaccines as applied to the Treatment of Tuberculous Infec- 
tion.” Dr. David Lawson and Dr. Ian Struthers Stewart 
will follow with a Study of Some Points in Relation to the 
Administration of Tuberculin (TR) controlled by Obser- 
vations of the Opsonic Index in Pulmonary Tuberculosis. 
Then Dr. W. Bulloch will read a paper entitled ‘‘The Treat- 
ment of Tuberculosis by Tuberculin,” and lastly, Mr. John G. 
Pardoe will discuss the Treatment of Tuberculosis of the 
Urinary System by Tuberculin (TR). The papers will be 
illustrated by specimens and by epidiascope projection. It 
is anticipated that the discussion will extend over more than 
one meeting. 


THE medical officer of health of the Cape Colony states 
that for the week ending Oct. 28th the condition of the 
colony as regards plague was as follows. No case of plague 
in man was discovered throughout the colony nor any in other 
animals except at Port Elizabeth where 12 plague-infected 
rodents were found. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on 
Nov. 17th states that for the week ending Nov. 16th there 
were 16 cases of plague and 8 deaths from the disease. 


A SCHEME has been set on foot for the establishment on 
a permanent basis of the National Waifs Association, as a 
national memorial to the late Mr. Barnardo, F.R.O.8. Edin. 
This association is carrying on the work of ‘‘ Dr. Barnardo’s 
Homes.” The President of the scheme is Lord Brassey, and the 
treasurer, to whom subscriptions should be forwarded, is Mr. 
Howard Williams of 72, St. Paul’s Churchyard, London, E.C. 


THE Inter-departmental Committee on Medical Inspection 
and Feeding of Children attending Public Elementary Schools 
has issued a report which, with its appendices, makes a very 
lengthy volume. The results of medical inspection, which 
will be commented upon in another issue of THE LANCET, 
show a considerable awakening of the public mind to the 
teachings of hygiene and preventive medicine. 


THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Hotel Cecil, 
London, on Nov. 28th, at 7 o’clock P.M., when Sir William 
Whitla will preside. The dinner will be followed by an 
entertainment and smoking concert. Tickets can be obtained 
from Mr. E. Canny Ryall, 145, Harley-street, London, W. 


His Majesty the German Emperor has been pleased to 
confer the Insignia of the Third Class of the Royal Order of 
the Crown on Mr. Charles A. Ballance, F.R.C.S., and His 
Majesty the King has been graciously pleased to grant to Mr. 
Ballance permission to accept and to wear this decoration. 


WE regret to announce that Mr. John Croft, consulting 
surgeon to St. Thomas’s Hospital, died at his residence, 
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1, Fitzjames-avenue, West Kensington, on Tuesday last, 
Nov. 2lst, in the seventy-second year of his age. An 
extended obituary will appear in our columns. 


THE report of the Local Government Board for 1904-05, 
which has just been issued, contains a summary only of the 
work of the Medical Department, as a supplementary volume 
will be published on the subject, 


ALL His Majesty’s loyal subjects have been glad to learn 
that the accident which he sustained last Friday, Nov. 17th, 
while shooting in Windsor Great Park, proved only to be a 
slight one. 


THE annual dinner of the Medical Graduates’ College and 
Polyclinic will be held at the Trocadéro Restaurant, 
Piccadilly-circus, London, on Friday, Dec. 8th, at 7.15, 
Mr. A. W. Mayo Robson in the chair. 


LUNACY PRACTICE IN GERMANY. 
By E. B. SHERLOCK, M.B. LOND. 


IT may be inferred from the amount of literature dealing 
with the subject which emanates from Germany that the 
study of psychiatry is not neglected there and this considera- 
tion induced me while spending a short time recently on the 
Continent to endeavour to learn something of how the 
problems originating in the wide prevalence of mental 
disorders are faced by our friends across the North Sea. 


The following notes are a summary of information thus 
gleaned. It may be said at once that no startling dis- 
coveries are here set forth. I am fully awake to the 
incompleteness of these observations, but so far as they have 
gone they do not lead me to believe that England has much 
to learn from her neighbours as regards the care and treat- 
ment of the mentally defective. There is, indeed, except in 
matters of detail, a general parallelism between our own and 
German methods. Such differences as were found will be 
referred to in their appropriate places. I propose to review 
briefly a few aspects of the social and medical relations of 
the insane as these presented themselves in connexion with 
the various institutions visited. 

Like ourselves, the Germans have to deal with a class 
comprising children below the normal standard of mental 
development who are yet not of such a low grade as to 
require constant supervision in an asylum. These cases are 
so aptly described by Herr P. Gerhardt,’ the head of the 
teaching staff at the Alsterdorfer Asylum in Hamburg, that 
his words are worth quoting. He says of the children: ‘‘ They 
are less well-built, weaker and more sickly than the normal 
child. Their eyes are dull, their gait heavy. ‘They feel 
themselves out of their element in the playground and 
instead of joining in the games there in progress sit gazing 
blankly before them. Inthe schoolroom they show them- 
selves lacking in volition, feeling, and capacity ; they cannot 
remember the forms of the printed letters and their clumsy 
fingers cannot learn to manipulate pencil or pen.” ‘The 
process of attempting to educate such children has been 
compared by a German writer to that of galvanising the 
muscles of a dead frog, but Gerhardt’s comparison of these 
cases to weak magnets, of which the effectiveness can be 
increased by appropriate methods, is a happier and a more 
accurate one. 

England has done something within the last few years 
on behalf of these degenerate members of society. The 
Elementary Education (Blind and Deaf Children) Act of 1893 
enabled school authorities to make suitable provision for 
certain of them and an extension of these powers so as to 
include within their purview children suffering from other 
disabilities was effected by the Elementary Education (Defec- 
tive and Epileptic Children) Act, 1899. Under these Acts 
various schools have been established of which those now 
controlled by the London County Council may be taken as a 
type. For the mentally defective and epileptic children of 
London 76 schools, with an average attendance of 3738 
scholars, had been provided up to June, 1905. In Germany 


1 Zur Geschichte und Literatur des Idlotenwesens in Deutschland, 
1904, p. 69. 


the movement is much older. It was initiated by Dr. Kern 
of Moéckern in 1865 and the support afforded to it by Ernest 
Stötzner and C. W. Steuer resulted in the founding of the 
first ‘‘ Hilfsklasse” or special class for mentally defective 
children in Dresden in 1867. Gera (1874), Apolda (1877), 
Elberfeld (1879) followed, and by 1903 there were 150 cities 
and towns furnished with special schools or departments for 
the feeble-minded. Frankfurt-am-Main has one of the best- 
known schools, Here the condition regulating admission is 
that the child shall have for two years regularly attended an 
ordinary school (Volksschule) without having been able, on 
account of mental infirmity, to get out of the lowest class. 
Hamburg was somewhat late in the field. The first Hilfs- 
schule was established in the St. Pauli quarter in 1892, a 
second followed in 1894, and a third in 1895. There are 
now eight such schools with teaching staffs amounting 
to 50 and an attendance of about 800 children. For 
persons of a lower intellectual level accommodation is 
provided in the Alsterdorfer Asylum, This institution was 
founded by Heinrich Matthias Sengelmann, who was for 
some years pastor of the church of St. Michael in Hamburg 
and up to the year 1899, when he died, its history is his. It 
originated in 1850 in what was known as the St. Nicholas 
foundation, a school for children neglected by their parents. 
This was transferred to Alsterdorf, a suburb of Hamburg, in 
1860 and there in 1863 was added the department for the 
weak-minded, which has since become the dominant feature. 
A section for cripples was added in 1871 and a pavilion for 
better-class patients in 1879. In Germany, as in England, 
the provision of homes for imbeciles and idiots is a matter 
of private rather than of public enterprise and the Alster- 
dorf Asylum differs from the others to which I shall 
have to refer in depending for its means of exist- 
ence mainly upon the benevolence of sympathisers with 
its aims. No doubt as a consequence of this fact the 
religious character of the institution has always been 
prominent. The pre:ent direc’or, R. Stritter, is a clergyman 
and he has working with him two medical officers and a 
staff of teachers. A committee of 14 Hamburg residents, 
with whom are associated seven gentlemen representing 
Schleswig-Holstein, Mecklenburg, and other North German 
States is the controlling body. Situated to the north of 
Hamburg the asylum is easily reached by tram from the 
Rathaus Markt and its external aspect impresses the visitor 
favourably, although some of the buildings are, as I after- 
wards found, old and not particularly well adapted to their 
purpose. 

In spite of the fact that I had no credentials other than 
my card to present I was received, as indeed at every institu- 
tion I visited in Germany, with cordiality and, in the absence 
of most of the superior officers, was shown round the build- 
ings by the ‘‘ Oberin,” whose position corresponds somewhat 
to that of our English ‘‘matron.” From various sources I 
learned that at the end of 1904 the asylum contained 
438 male and 323 female patients with a staff of 94 men 
and 72 women. Idiots and imbeciles of any class and age 
are admitted and those of each sex are divided into four 
groups: (1) young children ; (2) those attending school ; 
(3) those at work; and (4) the sick and infirm. The 
scholars number about 100 and their training is on familiar 
lines. The same may be said of the various industries 
pursued ; indeed, the asylum as a whole bears conriderable 
resemblance to the idiot asylums of this country. Much more 
work seems, however, to be done by the patients ; thus some, 
I was informed, are busy from 5 A.M. to9 P.M., although this 
period is considerably broken into by the time occupied in 
consuming five meals a day, not all, of course, of a very 
substantial character. Even the school hours are arranged 
on a similarly liberal scale considering the class of cases 
under tuition. They were given as 8 A.M. to 12 noon, 
2 P.M. to 4 P.M., and 5.30 P.M. to 6 P.M. A classification 
of the inmates on a pathological basis showed that the 761 
cases on the books in December, 1904, included 543 patients 
suffering from non-epileptic imbecility, 204 epileptics, seven 
cases of chorea, one case of general paralysis, three cases 
of other nervous disorders, and three not clearly defined. 
During 1904 23 deaths, including four among the staff, 
occurred but only three were attributed to tuberculosis, while 
five were due to epilepsy. That fuller scientific details are 
not forthcoming is no doubt accounted for by the numerical 
weakness of the medical staff, in which respect the Alster- 
dorfer Asylum, as will appear, differs very considerably from 
the other institutions visited. It is obvious that the asylum 
authorities are greatly handicapped by want of funds and 
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the strictest economy has evidently been exercised as 8 
building operations, for the 28 principal and 19 subsidiary 
structures which are comprised within the asylum limits are 
said to have cost little more than £50,000. The pavilion 
most recently erected is worthy of note. It is substantial, 
weil fitted, and of good appearance and cost £7600. As it 
accommodates 120 patients, with their attendants and the 
usual offices, this is at the rate of only £62 10s. per bed. I 
noticed in this building an ingenious device for getting rid 
of the soiled linen from the upper floors. This necessary 
operation is effected by means of small glass-lined shoots 
through which the clothing is at once transmitted to the 
basement for collection and transference to the laundry. 

The Alsterdorfer Asylum is not the only one in Hamburg, 
there is, for example, the Fricdrichsberg public asylum and 
that at Langenhorn. I have taken the Alsterdorfer Anstalt 
as one of the largest and most prominent examples of the 
institutions devoted to congenital and harmless cases. 
Germany has about 100 of such institutions, nearly all of a 
private character. Those which are rate-supported are 
chiefly departments of the general asylums as at Dalidorf. 
Except in London, where the existence of the Metropolitan 
Asylums Board introduces special features, England pro- 
vides for its mentally defective inhabitants on very similar 
lines. 

Lunatics in the narrower sense—i.e., persons suffering 
from the more acute and dangerous forms of insanity— 
constitute a social danger, against which the German nation, 
like the English, protects itself by means of public asylums 
into which the admission of patients can only be obtained 
throagh the observance of the proper formalities. The 
various kingdoms, duchies, provinces, &c., which go to make 
up the German Empire have not as yet, however, so far lost 
their individuality as to accept uniformity in the matter of 
controlling the insane. There is not, that is to say, anything 
comparable with our Lunacy Act of 1890. The procedure 
therefore differs in different parts of the country but its 
general course is somewhat on these lines. The subject of 
mental aberration brings himself or is brought to the notice 
of the police who apprehend him and fill up a form re- 
lating to his ‘* Aussere Verhältnisse,” resembling our own 
‘Statement of Particulars,” but much more detailed. The 
form employed in the Province of Saxony, for example, con- 
tains 53 questions dealing chiefly with the financial position 
of the alleged lunatic and his relatives. A certificate in 
which are recorded the *“ Arvtliches Gutachten” or opinions 
of the district medical official (Kreisar:t) is also obtained. 
In this instead of the evidence of mental disease being sup- 
plied in a brief enumeration of ‘facts indicating insanity ” 
the medical man has to answer about 69 specific questions 
gathered into 11 groups and is finally expected to comment 
on the prognosis and the desirability of asylum treatment. 
The first set of questions relates to the legitimacy of the 
patient, to the existence of hereditary tendencies towards 
disease, and to the physical and mental health of his 
relatives. Intra-uterine life, birth, early development, and 
education are then dealt with and an inquiry follows as to 
the occurrence of epileptic attacks and the relation of these 
‘to the psychical functions, The medical man is then 
invited to speculate upon the particular inter-action between 
the personality of the patient and his environment which 
has resulted in the production of the status gue, many of the 
‘influences which may be supposed to mould the character 
being alluded to in this connexion. Attention is then 
-directed to the history of the attack and of any preceding 
attack, to the symptoms of mental or physical disorder 
which may be present, and to the treatment already 
employed. The Areisarzt, it will be seen, is assumed 
‘to have that special knowledge of insanity which in England 
is expected only of the asylum medical officer. The thorough 
investigation made obviates the necessity for an appeal to a 
magistrate and no ‘‘reception order’’ is consequently 
required but the circumstances of the admission are reported 
‘to the Staatsanivalt or official solicitor. In cases of urgency 
patients may be admitted without the certificate of the 
Areisar:t but that officer must be summoned within 24 hours 
to see the patient. 

Dresden affords an example of a oity which has put into 
practice the principle of establishing receiving houses for the 
‘insame which the Lunacy Acts Amendment (London) Bills of 
1903 and 1905 were intended to introduce into the British 
eapital. The Stadt-Irren und Siechenhaus in the Lébtauer 
‘Strasse consists of two seotions—a general hospital opened 
it 1888 and a block comtaining observation wards for the 


insane which was opened in 1889 and now furnishes accom- 


modatioa for about 50 patients of each sex. Oases of mental 
disease are not, however, excluded from the general hospital 
which has two divisions, one for bodily ailments and one for 
those of the mind. All the insane patients come under the 
care of Dr. Ganser, while Dr. Hecker controls the wards 
allotted to the other class. There are in addition seven 
assistant medical officers, together with a staif of 121 nurses 
and attendants. During the year 1903 1015 patients were 
admitted to the observation block, this number including 22 
transferred from the hospital section. The names of 1012 
patients were taken off the books, 553 being discharged to 
their homes and 297 transferred to the hospital, while 57 
died. The rest were removed to other asylums of the 
Kingdom of Saxony—e.g., those at Colditz, Grossschweid- 
nitz, and (for the more dangerous class) Sonrenstein. It is 
interesting to note the large proportion (54°6 per cent.) 
discharged as fit to return to their friends. This must not be 
regarded as conclusive evidence of the desirability of iatro- 
ducing the receiving house system into England since. as a 
reference to figures given in connexion with the Dalldorf 
Asylum will show, the German conception of what consti- 
tutes ‘‘recovery”’ is less exacting than ours. A large 
amount of research is, I was informed by Dr. Schubert 
who kindly conducted me over the buildings, done in con- 
nexion with the insane at Dresden and I was shown the 
laboratories for pathological and bacteriological work, with a 
special room for urine analysis, in confirmation of this 
statement. 

As a type of what I may perhaps be allowed to designate 
the ‘‘ordinary ” asylum, that at Dalldorf, which is one of 
the largest and best known in Germany, may serve. The 
asylum is located in a suburb of Berlin and in connexion 
with this topic a few notes on the history of the care of the 
insane in the city as given by Dr. Liihr may not be out of 
place. As early as 1699 a Royal Commission was appointed 
to investigate the condition of the poor and insane with the 
result that in 1702 a special order relating to the latter class 
was issued. In 1709 Frederick I. directed the segregation 
of the insane in the Dorotheen Hospital whence they were 
transferred in 1728 to am asylum in the Krausenstrasse. This 
was destroyed by fire in 1798 after which date the Charité 
Hospital, which bad been founded by Frederick William I. in 
1726, appears to have taken the responsibility of dealing with 
lunatics until in 1862 an old building im the Wallstrasse was 
utilised as an asylum. Im 1863 the male patients were 
removed from this building to the poor-huuse and it was not 
until 1880, when the present asylum at Dalldorf was opened, 
that satisfactory accommodation wás provided for patients 
of both sexes. Berlin has now three large public asylums : 
(a) that at Dalldorf, which comprises a special department 
for non-epileptic imbeciles between seven and 16 years of 
age ; (b) the Herzberge Asylam in Lichtenberg ; and (e) the 
epileptic colony of Wahigarten at Biesdorf. In these 
institutions room can be found for about 4000 persons but 
the number of lunatics under treatment at the expense of 
the city is much larger than this. Thus on April 1st, 1904, 
there were in the above-mentioned asylums, 3969 ; 
out in private asylums, 2355; im family care, 567; giving a 
total of 6891. 

Jast as in Londen one hears complaiats of overcrowding. 
A new asylum is, however, in course of erection at Buch aad 
plans for another in the same district have been prepared. 
The deficiency of accommodation may be taken to account 
in some measure for the following figures relating to 
Dalidorf. During the year ending April lst, 1904, there 
were admitted 1890 cases, about three times as many as 
would ordinarily be received into ene of the much larger 
asylums of the London County Council in a year. The 
figures for the discharges and deaths are gly 
high, being respectively 1109 and 478. Of the deaths 166 
were due to cardiac disease while bronchitis and pneu- 
monia accounted for 58 and tuberculous disease of 
lungs for 48. These figures may be compared with 
those given by the English Commissioners in Lunaey for 
1904. During that year of 9334 insane persons whe died 
in England and Wales 965 were suffering from heart 
disease, 908 from bronchitis or pneumonia, and 1442 
from pulmomary tuberculesis. It is not clear why there 
should be this difference in the relative incideace of the 
diseases named. 817 patients were di as ‘‘cured ” 
or “improved” and nearly half (590) ef the total number of 
discharges were of i who bad been in the asylum 


under three months. Wt is, therefeve, net surprisieg t find 
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that four persons had each been admitted on more than 12 
previous occasions or that two men were each admitted four 
times in the year under review. The evil of disobarging 
oases not fully recovered must therefore be even greater in 
Berlin than in London. 

On the date mentioned there were under the control of the 
asylum authorities 3642 lunatics, of whom 1556 were in the 
asylum iteelf, 1704 were boarded out, and 882 were in family 
care. The subjoined table indicates the forms of mental 
pee recognised at Dalidorf and the number of examples 

each :— 


Simple chronic insanity... ...0 0... oes a. . 1682 
Idiocy and imbecility . 5i es 713 
General paralysis of the insane ... e. o 510 
Senile dementia... ... Lu 00. noe nee ses nee o. 190 
Epileptic insanity ... ... ... 96 
Acute and chronic alcoholism . 391l 

Total .. u či p . _ 3642 


him three deputy superintendents and ten assistant medical 
officers, and though this arrangement is conceived on a more 
liberal basis than is customary in England it does not appear 
that the medical staff is in any way too large for the work it 
has to cope with. 

Dallidorf Asylum is, as I have already mentioned, 25 years 
old and the reference to it may therefore be supplemented 
by a few notes on the asylum at D6sen, near Leipsic. This 
is, I believe, the newest completed institution of its kind. 
It was opened in 1901 and cost 4,000,000 marks (£200,000). 
It has accommodation for about 900 patients. The build- 
ings constituting the asylum are regularly arranged 
on a rectangular site and all are completely detached 
from one another, the administrative block, laundry, 
kitchen, water tower, and pavilions being independent 
erections. The various blocks for the reception of 
patients are simply but neatly furnished and the effect 
of the whole is pleasing, though there are no striking 
architectural or decorative features. During a brief 
inspection of the place under the most courteous guidance 
of Dr. Dehio, one of the assistant medical officers, I 
observed sundry details of some novelty which may be 
worthy of recording. For the use of unruly patients 
aluminium vessels are provided, and the cleanliness, light- 
ness, and absence of fragility of these seemed to render them 
peculiarly suitable for this class of case. A circular bread- 
knife quite incapable of the guillotine action which the 
ordinary pattern is apt to exercise on the fingers of the 
unwary also seemed to merit more extended adoption. In 
the laundry the drying horses familiar in English institutions 
were replaced by a chamber of special construction open at 
each end and having at each side an endless chain running over 
drums attached to the walls. Clothing to be dried passed 
through the chamber suspended from moveable wooden 
rods which rested at their ends on the chains and moved 
forward with them at a regulated speed. The pro- 
cess of drying was thus continuous, dry articles being 
removed at one end of the chamber as fresh ones were intro- 
duced at the other. From a copy of the superintendent’s 
report for 1903 with which I was furnished I learned that 
during that year there were 387 admissions and 257 dis- 
charges. Of the former 62 men (25 per cent.) and 18 women 
suffered from general paralysis of the insane. 12 of the 
cases were described as ‘‘ dementia arterio-sclerotica,” a form 
of insanity which does not seem to have received much 
attention in England, though it is treated with some fulness 
in Dr. Stewart Paton’s ‘' Psychiatry,” a recent American 
work. 26 patients were discharged as ‘‘ recovered” during 
the year. Of the 110 deaths only 11 (10 per cent.) were due 
to tuberculosis. The asylum has an extensive installation 
of baths and the prolonged immersion treatment is largely 
employed, Pin being kept in water at 26° to 28° R. (from 
90° to 95° F.) for many hours, even for days, at a time. 

Of all the German asylums that at Att-Sherbitz is perhaps 
the one best known to English alierists. if only for the fact 
that it was described at length by Sir Jolm Sibbald in his 
‘Plans of Modern Asylums.” ft belongs to the province of 
Saxony and is situated close to the border of that province 
within easy reach of Leipsic whence it can be approached by 
tram and by train to Schkeuditz. ‘Under the control of Dr. 
Paetz, who has been connected with it from its foundation 
and has been superintendent since 1879, the asylum has 
developed along s lines which make it even now in 
many respects unique. So frequently is it inspected by 


those interested in lunacy practice that special facilities are 
provided for the instruction of visitors in the shape of a large 
scale model and map with the aid of which one of the 
assistant medical officers, Dr. H. Engelken, jun., who speaks 
English fluently, enthusiastically demonstrated to me the 
main features of the establishment before conducting me 
over the various building. The asylum has replaced the 
village of Alt-Sherbitz and its 750 acres of land, running 
down to the river Elster, lie open to the public just as, pre- 
sumably, they did in the old days. The high-road from Halle 
to Leipsic runs right through the grounds unguarded by fence 
or obstruction of any kind and the various pavilions are, except 
in the cases of a few special ones where new or recognisably 
dangerous cases are confined, left with doors and windows 
unsecured. The principle of non-restraint is indeed applied 
with the utmost thoroughness although the asylum receives 
patients of all classes except the criminal. There is accom- 
modation for 1000 patients, if one includes the two pavilions 
“(one for men and one for women) of 60 beds each which 
constitute the Kaiser Wilhelm-Augusta-Stiftung. This is a 
hospital for the harmless incurable insane, built in 1883-85 
with the help of funds collected in the province of Saxony 
to commemorate the golden wedding of the Emperor 
William I. A new pavilion was in course of erection 
and here I observed the employment of an ingenious device 
in connexion with the construction of the single rooms 
intended to obviate the difficulty caused by a patient insert- 
ing his hand between the door and the door-jamb and so 
preventing the shutting of the door. This is accomplished 
by making the door-jamb concave so that the edge 
of the door engages with it for its whole width. A 
patient’s fingers are thus pushed back and not nipped. In 
connexion with the celebration in 1901 of the twenty-fifth 
anniversary of the founding of the asylum, Dr. Paetz 
published a résumé of the work done by the medical 
staff (which now numbers nine) containing some in- 
structive comments. Thuas it appears that the amount 
of freedom permitted to patients has not been productive 
of those untoward events which might have been expected. 
During the 25 years there were ten cases of suicide, 
a number which, although it might not be considered 
especially low in an English asylum, compares favourably 
with the figures for other German asylums. Dr. Puetz, 
while dissociating himself from the extremists who would 
entirely abolish the practice of seclusion, maintains that the 
rule for the use of single rooms should be that they remain 
empty during the daytime and be used at night as sleeping 
rooms only for such patients as are likely to disturb or be 
disturbed by other patients. At Alt-Sherbitz he has pro- 
vided single rooms in the proportion of 1 to 40 patients, 
whereas the average proportion throughout Germany is. 
l to 10. Rest in bed and prolonged baths have in the prao- 
tice of Dr. Paetz displaced seclusion and the modern 
tendency both in England and Germany is in favour of this 
line of treatment. 

In Berlin a certain number of the insane are boarded out 
in private families. Similarly, patients from Alt-Sherbitz 
and other asylums of the province of Saxony are placed in 
households of the little town of Jerichow. A mistake as to 
trains prevented my visiting the town as I bad intended to 
do, so that I cannot from my own observation say how the 
system of family care works there. I was not, however, 
greatly impressed by it at Gheel in Belgium. To collect all 
the village idiots on one particular green no doubt improves 
the amenities of life in their original baunts and the 
method, as compared with asylum care, has the merit of 
cheapness. Probably in Germany, where the cases are care- 
fully selected, the arrangement works well enough, but 
Gheel is suggestive of an evasion rather than of a solution of 
the problems of lunaoy. 

The differences which exist between English and German 
public asylums seem to depend chiefly on the fact that in 
England institutions for the insane are under popular 
control, while in Germany the direction of affairs is.confined 
at all stages to medical men. With the large staff of medical 
officers attached to each asylum in the latter country it is 
possible to do much more in the way of the study and 
treatment of the cases than is practicable in Bngland, 
though how far this accounts for the large proportion of 
‘t recoveries” reported I am unable to say. The pre- 
dominance of medical influence is evidenced also in other 
ways; thus with us asylum attendants are primarily warders 
acd they are supplied with uniforms te empbasise their 
official positions. The Germans, on the other hand, sacrifice 
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their notorious partiality for a distinctive costume and in 
order to introduce an element of homeliness allow the 
members of asylum staffs to wear their ordinary clothing. 
Another illustration is provided by the course adopted in 
regard to the erection of new asylums. I was informed that 
the first step taken in connexion with the intended provision 
of such a building near Strasburg has been the appointment 
by the Provincial Board of an architect and a medical super- 
intendent, to whom jointly has been given what almost 
amounts to carte blanche in expending the 4,000,000 marks 
assigned for the purpose of construction. 

About 20 years ago Dr. G. A. Tucker,? who visited 
many of the asylums in Germany, reported very un- 
favourably as to the manner of his reception at sundry 
institutions. I feel it the more incumbent upon me therefore 
to repeat that at all the places I inspected (and in only one 
case was it convenient to give notice of my visit) I was 
treated with the utmost civility. In addition to the gentle- 
men already mentioned I have to thank Dr. König of the 
Dalldorf Asylum and Dr. Eugen Cohn and Dr. Jastrowitz of 
Berlin for much valuable assistance. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE twenty-first annual meeting of Fellows and Members 
was held on Nov. 16th, Mr. JoHN TWEEDY, the President, 
being in the chair. 

The PRESIDENT said that he did not propose to make a 
long speech but merely to lay before the Fellows and 
Members the annual report of the work which the Council 
had done in the past academical year. ‘The interest taken in 
the College by the Fellows and Members was shown by the 
fact that this annual report of the Council was sent to 3069 
Members and to 640 Fellows who had applied for it. He 
did not think it was necessary to go much into the matters 
mentioned in the report, as doubtless all present had read it. 

Mr. JOSEPH SMITH at this point interrupted the President 
and asked whether the report was to be laid before the 
meeting, as there was a motion on the agenda in his name 
declining to receive the report of the Council. 

The PRESIDENT replied that Mr. Smith would have his 
opportunity of speaking in a few minates but that he (the 
President) must be allowed to finish his remarks. 

Mr. SMITH, having made a formal protest against the 
presentation of the report, sat down. 

The PRESIDENT, continuing, drew attention to a matter 
mentioned on p. 5 of the report. In the report of the 
Council issued last year it was stated that Licentiates of the 
Royal College of Physicians of Edinburgh were encouraged 
to use the title of Doctor; the Council had since received 
an Official statement from that College that this was not so. 

A MEMBER here interposed, saying that the Edinburgh 
College when writing to its Licentiates always addressed 
them as Doctor, and suggested that the bye-law quoted was 
of very recent introduction. 

The PRESIDENT pointed out that it was necessary to 
accept the official reply of the Edinburgh College. He 
also drew attention to the suggested ‘' school certificates,” 
which were intended to replace the present system of 
a large number of entrance examinations to various pro- 
fessions and stated that the Council had expressed its 
general approval of the scheme. He also hoped that atten- 
tion would be paid to the valuable report on the work of the 
Oentral Midwives Board, drawn up by Dr. J. Ward Cousins, 
the representative of the College on that Board. The 
College had during the past year received another trust 
fund, which was the twelfth under the care of the College. 
It was the Begley Trust and it provided a scholarship in 
surgery and anatomy of £20 a year. The Council had con- 
sidered the question of the introduction of the electric light 
into the museum, but as the estimates obtained had exceeded 
£1000 it was decided to postpone for the present the installa- 
tion, the inconveniences resulting from the present arrange- 
ment not being very great. 

The SECRETARY then read the motion to be brought forward 
by Mr. SMITH who commenced by saying that he regretted 
having been compelled to interrupt the President but he 
thought that it was useless for the President to lay the 
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report before the meeting if the meeting were to resolve not 
to receive it. The motion which he was now introducing was 
intended as a protest against the indignity with which two 
of the resolutions carried at the last annual meeting had 
been treated. The Council stated, as reported in the annual 
report, that the resolutions referred to did not call for any 
comment. As a mere matter of courtesy some reason should 
have been given for this action on the part of the Council. 
He protested against the very curt form of the Council’s 
reply. He proceeded to quote from a speech delivered by Mr. 
Tweedy in 1888, in which the refusal on the part of the 
Council at that time to give any reason or explanation in 
reply to the demands of the Members was strongly blamed. 
He hoped that the President was still in the same mind now 
as then. These annual meetings were a perfect farce, as not 
the slightest attention was ever paid to the resolutions 
carried by the Members. He concluded by moving :— 

That in protest against the repeated neglect by the Council of 


resolutions passed in previous years this meeting declines to have the 
report of the Council laid before it. 


Mr. W. GIBSON BoTT seconded the motion. He agreec 
entirely with all that Mr. Smith had said. The Members were 
right in protesting against the loss of their patrimony which 
had been filched from them in 1843. In place of the 
democracy which existed previously an oligarchy had been 
formed. The result of this unjust treatment of the Members 
was that the London students were diminishing in numbers 
and this must mean a serious pecuniary loss to the College. 

Surgeon-Major J. INCE proposed an amendment. He con- 
sidered that the motion before the meeting was unwise and 
ungrateful. The Council had done much for the Members 
and even these meetings were a result of the goodwill of the 
Council. The subjects which the two resolutions mentioned 
concerned had been worn threadbare. Everything had been 
said about them which could possibly be said. He considered 
it anomalous and undesirable that the Members should have 
the power of voting for the Council and the granting of any 


such privilege would require an entirely new charter. He 
begged to move the previous question. 
Mr. J. VINCENT BELL seconded the amendment. He 


reminded the meeting that several thousand Members and 
Fellows had applied for the annual report and that 
fact showed that the Members did receive the report of the 
Council and therefore it was absurd to suggest that the 
meeting would not receive it. 

The PRESIDENT explained that he intended to follow Lord 
Peel, a former speaker of the House of Commons, in holding 
that ‘‘the previous question” meant that the question 
before the meeting should not be put. As to the Council’s 
action regarding the resolutions carried at the last annual 
meeting he might point out that those resolutions did not 
ask any question or make any demand but that they were 
merely expressions of opinion and therefore the Council was 
surely justified in saying that no comment was needed. As 
to the quotations from a former speech of his, he would like to 
point out that in his present position it was his duty merely 
to represent the views of the majority of the Council ; as to 
his own opinions he could say nothing. The present meet- 
ings were held as the result of a special request from 
the Fellows and Members and not under any by-law of 
the College and therefore they could be discontinued at 
any time if the Fellows and Members did not wish to 
continue them. 

When put to the vote the previous question was lost by 16 
votes to 10. 

Mr. B. ROTH then moved, as an amendment, that the 
annual report be accepted. 

Dr. J. H. VINRACE wished to make it quite clear that no 
personal attack on the President had been intended, for he 
was sure that all the Members felt the greatest admiration 
for the President. All that the Members wanted was to put 
the College on a firm footing; the Members wished to take 
a share in the government of the College. 

Mr. F. W. CoLLInGwoop thought that the present state 
of affairs of the College was urgent and needed severe 
remedies. He could not conscientiously advise anyone to 
enter his son for the examinations of the Conjoint Board, but 
to seud him to one of the provincial schools where the degree 
of Doctor of Medicine was obtainable. 

Mr. SMITH claimed that the small attendances were due 
to the fact that Members were tired of coming to 4 meeting 
where the resolutions passed were completely ignored by the 
Council. 

Dr. W. G. DICKINSON asked whether it was possible for the 
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meeting to accept or to reject the annual report of the 
Oouncil. 

The PRESIDENT, after consultation, said that it was not in 
the power of the meeting to carry any resolution expressing 
adoption of the report, as the report was merely a record of 
the Council’s work for the past year. He had doubted 
whether Mr. Smith’s motion was in order but the wish to 
stretch a point in favour of the Members had induced him 
to permit it to be put on the agenda. Now, however, he felt 
sure that the amendment which had just been moved was 
quite out of order; he would, therefore, put to the meeting 
the original motion of Mr. Smith. 

The motion was lost by 19 votes to 15, several of the 
members of the Council voting in the majority. The result 
being announced many of the supporters of the motion 
left the theatre. 

Dr. VINRACE suggested that a larger attendance 
would be obtained if the annual meeting were held at 
4 oclock, but the PRESIDENT stated that many years ago 
4 o’clock was said not to be so convenient for those in 
general practice. Dr. Vinrace therefore withdrew his 
suggestion. ` 

The PRESIDENT then called upon Dr. B. Walker to propose 
the motion standing in his name and concerning the physio- 
logy portion of the first Fellowship examination, but as Dr. 
Walker was not present the PRESIDENT declared the meeting 
closed. 

On the motion of Surgeon-Major INCE a vote of thanks to 
the PRESIDENT was carried, which he briefly acknowledged. 

34 Members were present and 22 Fellows, including 14 
members of the Council. 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD. 


THIRD NOTICE.! 

THE section of the report for which Dr. A. C. Houston is 
responsible deals with the validity of the tests usually em- 
ployed in determining the bacteriological purity of drinking 
water and with various circumstances which may modify the 
interpretation to be put upon the results of those tests. It is 
a continuation of previous valuable investigations which we 


owe to Dr. Houston and to which bacteriologists and medical 
officers of health are much indebted. The pollution or 
purity of a water is gauged by the presence or absence of 
certain test organisms found in sewage—viz., bacillus coli 
communis, streptococcus, and the spores of bacillus enteri- 
tidis sporogenes, and the degree of pollution is estimated by 
the number of these organisms found in a given quantity of 
the water. It is therefore highly important to determine 
whether these organisms do furnish a true indication of 
sewage pollution or whether, owing to the possible existence 
of sources for these organisms other than human excreta, 
fallacies may occur. Further, if, as we know is the case, 
there are many sources from which organisms grouped 
under the names of bacilli coli and streptococci may be 
derived, is it not possible to distinguish those varieties of 
these races which are of human origin from those which 
have not that source? It is with these problems that Dr. 
Houston’s report deals. In the report for 1902-03 it was 
shown that in a deep well water drawing its supplies from a 
virgin area (Tunbridge Wells supply) bacillus coli and coli- 
like organisms were practically absent and the classical 
bacillus coli communis invariably so. The inquiry as to the 
Bedford water-supply, which forms part of this annual 
report,? shows how exposure of the collecting ground and 
contamination may tend to pollution and the appearance of 
bacillus coli in the well water. Investigation of normal fæces 
showed the presence of an overwhelming abundance of 
bacillus coli of which 90 per cent. were typical—or as Dr. 
Houston calls them, ‘‘ flaginac”—and the presence of strepto- 
cocci to the extent of over 100,000 per gramme of fæces ; 
these latter organisms were all practically non-pathogenic to 
mice. 

The first division of this year’s report deals with the 
excreta of healthy man and considers chiefly the atypical 
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non-lactose fermenting varieties of bacillus coli and the 
differential characters of the streptococci found therein. 
Only 2'34 per cent. of the bacillus coli colonies examined 
were unable to ferment lactose. On this basis any but 
the typical (‘‘ flaginac”) variety of bacillus coli might 
be excluded as evidence of sewage contamination if it 
was quite certain that these micro-organisms did not 
change their physiological characters by a sojourn in 
water. The proportion of bacillus coli-like organisms 
to the bacillus coli in water known to be sewage 
polluted is, however, much greater than this and seems to 
indicate a biological change in the fecal type of bacillus. 
The fact remains that a pure water rarely contains glucose- 
fermenting bacteria of any sort in 100 cubic centimetres of 
water and the absence of glucose- and lactose-fermenting 
organisms is a special presumption of the absence of un- 
desirable fouling of a water-supply. The next section deals 
with the number and biological characters of the strepto- 
cocci in normal stools and attempts to classify them by the 
use of the tests devised by Dr. M. H. Gordon,? The test 
media used by Dr. Gordon are likely to prove of great value 
in differentiating the numerous races of streptococci found in 
various forms of disease and bringing some order into what 
is at present a very chaotic region. The number of strepto- 
cocci present is from 100,000 to 1,000,000 per gramme of 
fæces and on the basis of the tests employed they were found 
to be divisible into no less than 40 groups. Thus while the 
number found indicates that the streptococci are properly 
selected as a ‘‘test” organism for sewage contamination 
their variety diminishes the value, as non-fæcal streptococci 
will probably be indistinguishab'e from some of the groups. 
The vitality of the streptococci found is important, as attem 
have been made to estimate the date of the contamination 
by the presence or absence of these organisms. It was 
found that of the streptococci tested (25 in number) 64 
cent. died in sterilised tap water in ten days, while in sterile 
salt solution 62 per cent. survived for 20 days. We have, 
however, no information as to their vitality under natural 
conditions in sewage and drinking water. 

Certain side issues bearing on a subject which has recently 
attracted much attention—namely, the contamination of 
oysters and other shell-fish in estuarial waters—form the 
third division of the report. The bacillus coli test being 
accepted as an evidence of sewage contamination, is there 
any risk of condemning shell-fish unnecessarily owing to 
pollution of the water, not by sewage, but by the excreta of 
birds and fishes? The excreta of gulls contained man 
bacilli coli and streptococci, while the intestine of the guil. 
lemot was free from these organisms, and no doubt the dif- 
ference in the intestinal flora is due to the difference in the 
food of these birds. The gulls arə garbage feeders and no 
doubt owe their bacilli coli and streptococci to feeding 
on tewage-polluted food, so that these organisms, though 
passed through the gull'’s intestine, are really of human 
origin. The fact that bacillus coli increases in the bird’s 
intestine might tend to an over-estimate of the amount of 
pollution reaching the water and therefore of the amount of 
danger involved. The bacillus coli derived from human 
excreta may be taken asa test of the probability of danger 
from other organisms, such as bacillus typhosus and spirillum 
cholerz, but we have no knowledge that such a conclusion 
is justified when the bacillus coli is due to soiling by birds. 
In fishes caught remote from sewage pollution bacillus coli 
has been found but Dr. Houston's results seem to show that 
this is very rare and that the number of microbes is ve 
small, so that fish can hardly be regarded as a disturbing 
factor in the analysis of estuarial waters. 

The report deals finally with the effect of storage 
and filtration on the biological purity of a water and 
the results of a bacteriological examination of London 
filtered waters. It has long been known that storage 
will purify a water and that the number of microbes 
is diminished, but here and elsewhere in the report Dr. 
Houston evidently inclines to the opinion that the 
qualities of the organisms also undergo a change, and he 
advances the opinion, cautiously, it is true, that it is not 
unlikely that a specifically polluted water might become 
harmless owing to the loss by the specific microbes of their 
pathogenic properties. He appears inclined to attribute 
to this modifying action the comparative immunity of 
London from typhoid tever notwithstanding that the water- 
supply is contaminated with sewage and that the filtered 
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waters contain coli and ooli-like organisms. With regard to 
the filtered waters the reduction in the number of organisms 
produced by the process was conclusively shown by the 
Franklands. In the present report the samples were tested 
as to the number of the test organisms already mentioned 
which were found. On the basis of Dr. Houston's suggested 
classification of waters considered in relation tv their 
content of bacillus coli (‘‘flaginac”’) 68 per cent. of the 
samples examined were first-class waters, while about 4 per 
cent. sank to the fourth class and would be grouped as 
objectionable. 

The difficulty of finding really trustworthy evidence of the 
purity of drinking water is great but it is by such patient and 
careful work as is described in this report that we may hope 
to reach the desired end. 


ORTHODOX MEDICAL GYMNASTICS AND 
MEDICAL MASSAGE. 


THAT medical gymnastics, accompanied by properly 
applied massage, have assumed a very important position in 
the treatment of many ailments, both medical and surgical, 
is becoming more and more evident. Indeed, it is only 
necessary to think of the wide range of troubles which are 
included in, and associated with, rheumatism, heart disease, 
various forms of paralysis, and neurasthenia on the medical 
side, and sprains, strains, dislocations, fractures, and some 
conditions of curvature on the surgical side, to realise what 
a scope there is for such treatment. In such a pathological 
list we must also include all those cases of deficient or 
ill development which are in many instances greatly 
benefited by properly regulated drill and instruction in 
medical gymnastics. In answer to the wide demand thus 
indicated there has grown up a considerable ‘‘supply” of 
service directed to various therapeutic ends but no one can 
say that this supply has generally speaking been at all 
satisfactory. 

There are of course a certain number of excellent masseurs 
and masseuses but the bulk of those who affect such titles, as 
well as the title of ‘‘ mecical gymnast,” are of little practical 
use to the patients, and some bring great discredit on the 
whole line of treatment. The fault lies not always in the 
individuals. Putting charlatans aside, there are many who 
aspire to assist the physician and surgeon in these directions 
who have not had sufficient training, while such training 
in this country is but imperfectly systematised. On this 
account those who have received their instruction in 
Sweden, where the course to be gone through is a definite 
and also an exhaustive one, are in favour with the medical 
profession. A word of acknowledgment is due to two 
institutions in Sweden—viz., the Central Institute and Dr. 
Arvedson’s Gymnastic Institute for Women—not only for 
presenting in a complete way the latest theory and practice 
of medical gymnastics but also for a scheme of training, in 
a proper sense of the word, a number of students. An 
institute for giving similar instraction to female students 
in this country has now been started in Kensington 
under the direction of two medical practitioners, Dr. 
Mary Coghill Hawkes and Dr. Mina L. Dobbie. The 
instruction of the students is carefully arranged on the 
lines that have proved successful at Dr. Arvedson’s clinique 
at Stockholm, where the principals went through a tull 
course themselves. The course extends over a complete 
year, and that time cannot be considered too long when a 
certain knowledge of anatomy, physiology, and hygiene, 
besides a practical acquaintance with the theory of move- 
ment and educational and medical gymnastics, have to be 
mastered. A visit to this institute found one class of 
students studying the theoretical part of their work, 
while another in a large room, fitted up with the necessary 
appliances, were carrying out the detailed movements and 
manipulations under careful instruction. Having perfected 
themselves by practice on each other they are allowed to 
assist the seniors in manipulating patients, selected from 
among those sent to the institute by medical men, the insti- 
tute being open every morning for benevolent cases. The 
process of teaching, it struck us, was one of theory and 
practice properly combined, the rationale of every movement 
being recapitulated and dwelt upon in such a way as to 
make massage and gymnastic exercise appear purposeful. A 


oase-book contained a history and full description of the 
condition of each patient at the commencement of treatment 
with notes as to the progress that had been made. The 
various exercises which had been ordered in each case were 
written down and carried out seriatim, all the work being 
carefully supervised by the principals so as to insure it being 
carried out with the important avoidance of undue strain on 
the patient. At the end of the course the student is 
required to pass an examination in ‘'the theory and practioe 
of Swedish medical gymnastics, massage, and anatomy, 
and to have previously obtained the certificate of the 
Incorporated Society of Trained Masseuses.” This ex- 
amination is carried out by Mr. James Berry, surgeon 
to the Royal Free Hospital, in conjunction with an in- 
dependent authority upon Swedisb gymnastics. On passing 
this examination a certificate is granted stating that the 
owner is qualified to treat patients ‘‘ under the supervision of 
a registered medical practitioner.” Patients sent for treat- 
ment to the institute are referred at intervals to their 
own medical adviser, without whose knowledge and approval 
no step is taken. 

We have devoted considerable space to the notice of this 
institute, but it seems to us to be a carefully organised school 
the pupils of which should be distinctly useful to the medical 
profession and through that profession to the public. It is 
quite time that some such means should be available in this 
country for masseuses to be enabled to acquire a thorough 
knowledge of the Swedish system. It is time also that those 
who take up this line of work and advertise their willingness 
to assist the medical profession should realise that a course 
of desultory instraction for a few weeks is quite inadequate 
if it is desired to attain to a proper knowlege of the subject. 


ASYLUM REPORTS. 


Dorset County Asylum (Report for 1904-05),—The year 
began with 761 patients on the register and ended with 
810. The increase took place chiefly amongst out-county 
and private patients. ‘The admissions from the county 
numbered 125, of whom 104 were first admissions. 44 
private patients were received. Not for many years 
have the cases admitted been so hopeless. Dr. P. W. 
MacDonald, the medical superintendent, comments on 
the practice of sending people over 70 and 60 vears of 
age to an asylum simply because they are peevish 
and irritable. These cases are not fit to be amongst 
the insane proper. He says: ‘The growing disposition on 
the part of the home circle to be relieved of the burden 
of caring for the aged is much to be regretted.” Of 
the cases admitted 13 per cent. were over 65 years and 
several were over 80 years. Dr. MacDonald rightly con- 
siders that the workhouse infirmary is the proper place for 
such cases if they cannot be kept at home. The subject of 
the deficiency of workhouse accommodation and the practice 
resulting therefrom of sending these old people to asylums 
is dwelt upon in some detail by the Commissioners 
in Lunacy in their last report, which was dealt with in 
THE LANCET of Nov. 18th, p. 1500. Cases of premature 
dementia are much more frequent now amongst the admissions 
at this asylum than formerly and cases of epileptic insanity 
have also greatly increased. This last-mentioned fact is con- 
nected with the considerable role played by heredity in the 
county of Dorset. Over 50 per cent. of the epileptics 
resident are of the congenital class. The continued rise in 
numbers resident at the asylum is ascribed less to any 
increase in the number of first admissions than to an accu- 
mulation of senile and feeble-minded cases. Amongst causes 
of insanity, hereditary predisposition was present in over 
50 per cent. of the cases received. Alcohol is not regarded 
as responsible for more than between 3 and 6 per cent. of 
the cases of insanity occurring in Dorset. The recovery- 
rate for in-county patients was 38:9 per cent., which is 
surprisingly good considering the nature of the cases ad- 
mitted. Of the total admissions (192) 76, or nearly 40 per 
cent., were in the most favourable class for treatment 
(first attack and within three months of admission). Of 
the recoveries (58) 47 had been in residence from one to 
nine months. In a number of these recoveries there is 
thought to be but little hope of permanency. Deaths during 
the year numbered 65, or 8°29 per cent. on the average 
number resident. Of these 30 per cent.. were patients over 
70 years of age, showing the acoumrulation of aged eases. 
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Excellent separate accommodation for private patients has 
recently been provided in connexion with this asylum and 
was largely taken up at the date of the report. The general 
health of the patients and the staff was good. Pulmonary 
tuberculosis was responsible for eight out of the 65 deaths and 

eral tuberculosis for two, giving nearly 15:4 per cent. in 
all of deaths from tuberculosis, not a high proportion for an 
asylum. The report of the Commissioners in Lunacy is not 
published with the present report. 


Looking Back. 
THE LANCET, SATURDA Y, Noy. 24th, 1827. 


We have already admitted the power we possess of direct- 
ing the mind to any particular subject of thought; but it is 
equally true, that we are not capable, by any voluntary 
exertion of clearing or evacuating of the mind, during the 
time we are awake, of its exciting assemblage of those 
abrupt phantoms and floating recollections that constitute 
reverie: for it will be seen that the possession of such 
power would enable us voluntarily to produce sleep. 
Thought being considered a voluntary exercise of the intel- 
tect: the only solution I am able to afford concerning the 
mature of these reveries, is their resemblance to those per- 
ceptive mutilations which ocular spectra present, and which 
are involuntary phantasms of a particular organ. But they 
are more intimately allied to our dreams, which are likewise 
involuntary presentations, and are the spectra, not of the mere 
organ, but of the entire intellect, and like our reveries, vary in 
consistency or abruptness in proportion to the degree of the 
relaxation of the will. In this unbraced state of the mental 
faculties, the subjects that intrude are transient and in- 
distinct, the mere glimpses and shadows of effective thought. 
Under the influence of these day-dreams, we often find 
ourselves occupied on some subject, but are incapable of 
detecting how it was introduced ; and we lose it without any 
knowledge of the manner of its escape. In many instances, 
these musings are blended with particular passions, and 
rendered more vivid by our hopes and apprehensions. 
Sometimes we indulge in the golden prospects of 
opulence and advancement, or fascinate the sense with the 
projected enjoyment of a higher rapture,—extend the views 
of ambition—and multiply the sources of gratification and 
happiness.—At others the scene changes to gloom and 
dismay, our mental wanderings assume a hateful tinge, we 
appear destined to exchange our present condition for the 
poor-house or the prison, and the probable future only 
suggests a succession of miseries and disaster. In these 
phantastic visions, which can only be accounted for by the 
relaxation of the attention, the defect of that energy which 
contributes to effective thought,— many of our species con- 
sume a considerable portion of their time, and according to 
the temperament that may prevail, their lives are chiefly 
passed in the ideal grasp of unattainable wishes, or in the 
despondent forebodings of a pusillanimous spirit. From the 
nature of the human mind, from ite necessary union, in this 
state of being, with a living system ; and from the due con- 
sideration of that condition, which we denominate being 
awake, contrasted with the phenomena of sleep : we shall 
be aware, that in our waking moments, some degree of 
mental activity must prevail. The very nature of vigilance, 
implies that susceptibility and readiness of the perceptive 
organs, that they become excited by their appropriate 
stimuli: and the connexion that subsists between our re- 
collections will of course operate to continue the excitation. 
These reveries, notwithstanding they may serve to revive 
some memoranda, that would otherwise have faded, are the 
offspring of indolence and retirement :—the scattered spawn 
of that instability of character, which a generous intercourse 
and fair competition with the world would have fixed and 
matured. ‘These illusive idole of the mind,—these broken 
toys of vanity and imagination, like the clouds that pass 
over us in succession, leave scarcely a trace of their figure ; 
and although such day-dreams may be estimated by their idle 
votaries, as delightful pastimes, they will be considered by 
the philosophers. as the bane of salutary thought and a loss 
of our existence.' 


1 Excerpt from ‘‘ Lectures on the Intellectual Composition of Man, 
delivered at the London Medical Society by Dr. Haslam. Lecture V. 
On Thought.” 
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VITAL STATISTICS. 


HEALTH OF BNGLISH TOWNS, 


In 76 of the largest English towns 7804 births and 4641 
deaths were registered during the week ending Nov. 18th. 
The annual] rate of mortality in these towns, which had been 
15:6 per 1000 in each of the two preceding weeks, declined 
last week to 15:5 per 1000. In London the desth-rate 
was 17:3 per 1000, while it averaged 14:7 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 4:7 in Hastings, 6°6 in Rochdale, 8:1 in 
Hornsey, 8:6 in Brighton, 8:7 in Hull, 9:0 in Burton-on- 
Trent, in King’s Norton, and in Aston Manor, and 9:2 in 
Grimsby ; while the highest death-rates were 19:1 in 
Stockport, 19:7 in Liverpool, 20°3 in Gateshead, 23:1 in 
Oldram, 23:3 in Tynemouth, 25:0 in Wallasey, and 30:7 
in Bootle. The 4641 deaths in these towns last week 
included 337 which were referred to the principal 
infectious diseases, against 354, 374, and 371 in the three 
preceding weeks; of tbese 337 deaths, 107 resulted from 
measles, 61 from diphtheria, 49 from whooping-cough, 45 
from scarlet fever, 42 from diarrhea, and 33 from ‘ fever” 
(principally enteric), but not any from small-pox. In Leyton, 
Southampton, Plymouth, Stockport, Cardiff, and in nine 
other smaller towns no death from any of the principal 
infectious diseases was registered ; while they caused the 
highest death-rates in Tottenham, King’s Norton, Wallasey, 
B otle, Wigan, Preston, Rotherham, York, West Hartlepool, 
and Merthyr Tydfil. The greatest proportional mortality 
from measles occurred in Willesden, Aston Manor, Black- 
burn, Preston, and Rhondda; from scarlet fever in Rother- 
ham and Merthyr Tydfil; from diphtheria in Reading and 
Grimsby; from whooping-cough in King’s Ncrton and 
Bootle ; from ‘‘fever” in Wallasey and Wigan ; and from 
diarrhoea in York. No death from small-pox was regis- 
tered last week in Lendon or in any of the large pro- 
vincial towns ; and no cases of this disease were under treat- 
ment last week in the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 4222, 4200, and 
4154 on the three preceding Saturdays, had further fallen 
to 4120 on Saturday, the 18th inst.; 425 new cases were 
admitted during the week, against 506, 522, and 494 in 
the three pr ing weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, which 
had been 286, 340, and 383 in the three preceding weeks, 
further rose last week to 402 and were 41 above the 
number in the corresponding period of last year. The causes 
of 51, or 1:1 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Leicester, 
Salford, Leeds, Oardiff, and 46 other smaller towns; the 
largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Manchester, Blackburn, Bradford, 
Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18:7, 17:6 and 17°5 per 1000 
in the three preceding weeks, was again 17°5 per 1600 
during the week ending Nov. 18th, and was 2:0 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12:8 jn Paisley and in Leith and 14:6 in Aber- 
deen, to 19° 4 in Dundee and 22:3 in Greenock. The 588 deaths 
in these towns included 34 which were referred to measles, 19 
to diarrhoea, four to diphtheria, three to scarlet fever, two 
to whooping.cough, and two to ‘‘fever.” In all 64 
deaths resulted from these cipal infectious diseases 
last week, against 54, 55, and 61 in the three preceding 
weeks. These 64 deaths were equal to an annual rate 
of 1:9 per 1000, which was 0:8 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
19, 19, and 28 in the three preceding weeks, further 
rose last week to 34, of which 26 occurred in Glasgow, 
four in Dundee, three in Greenock, and two in Paisley. 
The deaths from diarrhea, which had been 17, 17, and 
weeks, increased to 19 last 
week, and inclu six in Glasgow, five in Aberdeen, 
four in Edinburgh, and two in Dundee. The fatal cases of 
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diphtheria, which had been six, six, and four in the three 

ing weeks, were again four last week, and included 
three in Glasgow. The three deaths from scarlet fever 
corresponded with the number in the preceding week and 
included two in Leith. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 152, 
127, and 152 in the three preceding weeks, declined again 
last week to 130, and were 24 below the number in the 
corresponding period of last year. The causes of 19, or 
more than 3 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 17:9, 25:6, and 
20°1 per 1000 in the three preceding weeks, rose again 
to 20°8 per 1000 during the week ending Nov. 18th. During 
the past four weeks the death-rate has averaged 21:1 
per 1000, the rates during the same period being 16°6 

London and 16°4 in Edinburgh. The 151 deaths of 
persons belonging to Dublin registered during the week 
under notice were five in excess of the number in the pre- 
ceding week and included five which were referred to 
the principal infectious diseases, against seven, six, and 
seven in the three preceding weeks; of these, two re- 
sulted from diarrhcwa, one from scarlet fever, one from 
diphtheria, and one from whooping-cough, but not any from 
small-pox, from measles, or from ‘‘fever.” These five deaths 
were equal to an annual rate of 0°7 per 1000, the death- 
rates last week from the principal infectious diseases 

1°4 in London and 1:1 in Edinburgh. The 151 
deaths in Dublin last week included 25 of children 
under one year of age and 39 of persons aged 60 years 
and upwards; the deaths both of infants and of elderly 
persons were slightly in excess of the respective numbers 
recorded in the preceding week. Four inquest cases and 
three deaths from violence were registered; and 69, or 
more than two-fifths, of the deaths occurred in public 
institutions. The causes of seven, or more than 4 per cent., 
of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


ROYAL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: J. H. Whelan to the Barfleur and A. H. L. Cox to 
the Duncan. Staff Surgeons: W. H. O. Garde to the Egmont, 
for the Maine, and H. H. Gill to the Thetis. Surgeons: 
E. 8. Reid to the Duncan; C. R. Rickard to the Victory, 
for disposal (to be lent to the Brilliant); H. Cooper to the 
Good Hope, lent; G. M. Levick to the Victory, for disposal ; 
D. H. Vickery to the Jason; M. T. Male to the Hussar; 
P. D. Ramsay and J. J. Shipsey to the Victory, for disposal ; 
and P. T. Nicholls to Haulbowline Hospital. 


ROYAL ARMY MEDJOAL CORPS. 

The following officiating appointments have been made in 
India in consequence of the departure of Surgeon-General 
Gubbin, M.V.O., on furlough: Colonel W. E. Saunders, 
O.B., to officiate as Principal Medical Officer, Eastern 
Command, and Lieutenant-Colonel A. W. P. Inman to 
officiate as Principal Medical Officer, Bareilly and Garhwal 
Brigades. Lieutenant-Colonel H. G. Hathaway, commanding 
the Station Hospital, Poona, is appointed to officiate as 
Principal Medical Officer, Bombay Brigade. Lieutenant- 
Oolonel C. R. Tyrrell is appointed Staff Officer to the 
Principal Medical Officer of the Eastern Command. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major George M. Lowe to be Surgeon-Lieutenant 
Colonel (dated Nov. 5th 1905). 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Durham: 
Alan Ayre-Smith to be Surgeon- Lieutenant (dated 
Nov. 22nd, 1905). 

Rifle: 2nd Volunteer Battalion the Royal Scots Fusiliers : 
Surgeon-Lieutenant L. Bowman resigns his commission 
(dated Nov. 22nd, 1905). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 


London District: London Companies: Captain L. N. 
Lloyd, D.S.O., R.A.M.C., to be Adjutant, vice Major T. W. 


VITAL STATISTIOS.—THE SERVIOES. 


[Nov. 25, 1905. 


Gibbard, R.A.M.C., whose tenure of that appointment has 
expired (dated Nov. Ist, 1905). 


ARMY MEDICAL SERVICES. 


The Government of India has sanctioned the provisional 
adoption of the following rules for the grant of specialist 

y to officers of the Royal Army Medical Corps and Indian 
Medical Service :— 

1. Specialist pay is an allowance to officers below the rank of Hen- 
tenant-colonel for special sanitary or medical work done for the State, 
which is not in the power of the ordinary medical oflicer to perform 
with the same efliciency as the specialist. It will not be a personal 
allowance, but will be granted only to the incumbents of certain speci- 


fied appointments. 
2. Specialist pay will not be given to officers of the I.M.S. in civil 


employ. 

3. Tho services of specialists are absolutely at the disposal of 
Government in any way they may direct without further claim for 
remuneration. 

4. Except in connexion with dental appointments the duties of 
specialist appointments must be carried out in addition to ordinary 
hospital duties. ; 

5. Qualitications: Officers of the R.A.M.C. in India will be eligible 
for appointment as specialists under the qualifications laid down by the 
Army Council forthe R-A.M.C. 

6. The eligibility of an officer of the I.M.S. for specialist pay will be 
decided by the I.M.S., whose decision will be based either on certificates 
of a recognised instruction or by examination of the candidate. An 
officer may qualify as a specialist at any period of his service. The 
allowance will be admissible to any officer who is in a position actually 
to perform the duties for which it is given. 

7. Appointments: There shall be 105 appointments in India for which 
specialist. pay at Rs.60 a month shall be granted. Of these oppointments 

will belong to the R.A.M.C. and 50 to the I.M.S. in military employ: 
Selection for appointments will be made under the orders of his 
Excellency the Commander-in-Chief. 


JAPANESE BULLET WOUNDS. 

Dr. K. P. Konik, formerly chief of the Red Cross 
(Odessa) Hospital in the Far East, publishes in the 
Moscow Surgery particulars of 910 cases of bullet wounds 
received by Russians in action in the late war. The 
wounds were distributed as follows: head, 74; neck, 
20; thorax, 129; abdomen, 51; upper extremities, 313; 
lower extremities, 323. After a careful tabulation of 
the character of the wounds, Dr. Konik remarks : 
‘Bullet wounds that traverse the fleshy parts follow tae 
most satisfactory course of all. The cases of bullet 
wounds injuring bones but not going right through have 
not been separately treated, there having been too few 
of such to lead to a definite conclusion. The 
worst results from the point of view of healing were 
met with in cases of injured bones of the upper 
extremities, especially the small bones of the wrists and 
fingers, these being the most dirty parts of the body. The 
entrance aperture of rifle bullets into the body is often 
so small that it is difficult to find it, especially when the 
wound has healed and the scab is removed. The entrance 
of the wound is usually smaller than the exit. Frequently, 
however, both entry and exit differ neither in size nor 
form which is usually round. The entry through skin lying 
near a bone is slightly larger than the calibre of the 
bullet. This is especially noticed in wounds of the shins. 
The exit when the bullet has passed through a bone 
without fracturing it, even if only a small reund passage 
be made, is greater than the entry, probably because the 
bullet brings along with it some of the bone besides 
the change in the trajectory through the bullet meet- 
ing a serious obstacle. As to the rapidity of the healing 
of wounds at the entry and the exit of rifle bullets, 
observations taken of 100 cases showed that the former 
healed more quickly than the latter in the proportion of 
60 to 40. It was found that 89 per cent. of bullet wounds 
heal under primary dressing, which is explained by the small 
calibre of the bullet making wounds so smal] as to reduce 
the area offered to septic influence toa minimum. About 
90 per cent. of the cures took place under dry dressing and 
as considerable influence was ascribed to the healing power 
of the rays of the sun in the Boer war particular observations 
were made in this respect and it was found that wounds re- 
ceived in the summer healed more quickly than those received 
in the winter. It was more common in the summer time to 
see the dry scab covering the opening of the wound as the 
sufferers arrived in the hospital—a long way from the front 
—than in the winter. There was no question, as a result of 
careful observation, that the course of the wounds in the 
winter campaign 1904-05 was worse than in the summer. 
Some of the wounded arrived in hospital with their wounds 
covered with dry scab after they had done eight to ten 
days travelling and their wounds healed without any si 
of infammation. This shows that wounds received on the 
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field of battle should be handled as little as possible and 


that particular care should be exercised in the use of 
antiseptic solutions that may hinder the most rapid forma- 
tion of the scab. The best first aid on the battle-field, says 
Strottmann, has certainly been proved to be dry dressing. 
With respect to injured bones, nothing proves their favour- 
able course more than the statement that duwing the 
whole time—14 months—the hospital was at work, 
during which period over 200 such cases were treated in 
it, recourse was never had to serious amputation; and 
resection only took place on 20 occasions and that only for 
finger wounds. There were cases in which finger bones 
pacer through but not broken healed under primary 
ressing. Generally, however, such injuries were accom- 
panied with suppuration. Wounds of the wrist bones and 
metatarsus were simpler and easily dealt with. The cure 
of injured small bones of the extremities followed pretty 
much the same course as in those of the face. They were 
often infected and required surgical aid.” The author 
remarks in respect to contractions that nothing is worse for 
their cure than negligence. Injuries to the lungs took a 
long time to heal completely and quoting some cases Dr. 
Konik says these show that injuries to the lungs must not be 
treated lightly. 


The King has appointed Staff Surgeon Arthur Reginald 
Bankart, M.V.O., R.N., to be an Honorary Physician to His 
Majesty. 


Correspondence. 


** Audi alteram partem.” 


THE PRESENT STATE OF MEDICAL PRAC- 
TICE IN THE RHONDDA VALLEY. 
1o the Editors of THE LANCET. 


Sirs,—I notice in THE LANCET of Nov. 18th, p. 1506, 
another letter under the above heading in which the writer 
requests an explanation of one of my statements. Had I the 
pleasure of the correspondent’s identity I should have found 
more pleasure in replying. I freely admit that since my 
appointment I have been so unfortunate as to come across 
three medical men who have seen fit to express a desire 
not to meet me (at the same time I have not 
lacked able consultants, both locally and otherwise) ; 
at such a time I bave considered the patients’ wishes, 
and without resentment stood aside and approved of 
the visits of my colleagues even to the taking over of the 
case. In my treatment I have no friends and no enemies 
and I could never allow a purely personal difference to 
interfere with the well-being of one under my care. More 
than one member of the British Medical Association has 
requested me to join the local branch but up to 
the present I have failed to see the benefit derived. 
With regard to the last paragraph in the letter 
I have yet to meet the man who is wholly contented 
with the position Providence has placed him in, and who 
is there amongst us but if he had the guiding of his own 
footsteps would not tread, if not a different, at least a 
higher path than the one he is now so laboriously climbing, 
for the essence of life is labour? Even I, the least of my 
brethren, have ambition and have found pleasure in picturing 
my plate screwed to one of the doors in Harley-street, but, 
thank goodness, I have enough common sense to make the 
best of my present position together with a modest and 
diffident eye to the future. 

I am, Sirs, yours faithfully, 


Pontnewydd, Nov. 19th, 1905. ALFRED W. HAYLES. 


To the Editors of THE LANCET. 


Strs,—The majority of your correspondents in refer- 
ence to the doctors’ question in the Rhondda Valleys have 
in tbeir letters shown themselves so transparently biased 
that they leave me with a suspicion that they are desirous, 
at a time when they think the colliery surgeons in 
difficulties, of forwarding their own interests—i.e., it is 
apparent that they for some reason or other, ‘‘ probably 
each with an axe to grind for himself or others,” are 
utilising this opportunity of further inciting and fanning 


a flame of agitation against the medical men who hold 


colliery appointments by endeavouring to mislead the 
readers of THE LANCET, and if possible the public gene- 
rally, as to the true condition of matters medical in 
these valleys. May I be pardoned, therefore, ‘‘though not 
a Rhondda surgeon,” if I endeavour to state a case from the 
other side. I venture to do so as I lived for many years in 
the Rhondda Valley, served the old apprenticeship to one 
who though a colliery surgeon was considered worthy of 
the gold medal of the British Medical Association, and for 
several years was assistant to the same surgeon whose 
practice was typical of those in that district. Briefly, the 
history of the development of the present system of colliery 
practice is as follows. 

In the early days of works practice in Wales, in order 
that the workmen might be assured medical attendance 
when necessary, it was customary for the works owner to 
appoint the surgeon and to deduct, I think, 2d. per week 
from each man towards his salary. This system, which gave 
the men no voice in the selection of their own doctor, was 
manifestly so unfair that the men decided to take the 
appointment into their own hands. Thus we find that when 
the development of the Rhondda Valleys was in its infancy 
the workmen of a colliery, ‘‘ which at that time employed but 
a small number of men,” usually asked the nearest medical 
man to take them at a stated payment for each man per 
week. When, however, the number of men employed at the 
various collieries became greater and the medical men more 
numerous it was decided, in order that they might obtain 
the services of a surgeon most acceptable to them, that the 
appointment should be made by ballot and that the medical 
man receiving the majority of votes should be the colliery 
surgeon. 

This is the system at present in vogue and appears fair. 
All public appointments are now carried out upon this 
principle and if right in these why not in colliery appoint- 
ments where the procedure is similar ? When vacancies occur 
candidates are asked to send in their testimonials. One of 
your correspondents asserts that there are abuses in the 
methods of using testimonials ; he has made the astoanding 
discovery that there is canvassing. A weak man will often 
resort to the methods which your correspondent condemns, 
but that such a course is the rule in these elections I deny. A 
surgeon, having been elected by the measures which the men 
themselves have agreed upon, has to my mind an undoubted 
right to consider the appointment his ‘‘ subject to a reballot 
whenever the men desire it upon showing a valid reason— 
e.g., ‘neglect of duty ’—for such a course,” in exactly the 
same light as public vaccinators, medical officers, and 
medical officers of health have a right to look upon their 
appointments. Latterly, medical men who have not been 
successful in obtaining a colliery appointment or who have 
elected to become bond-fide private practitioners in the 
mining districts have settled down. What course does 
one of these gentlemen who comes under the former 
category pursue when he does start, probably in close 
proximity to a colliery surgeon? Does he respect and 
hold aloof from his fellow practitioner's appointments ? 
Does he go honestly und steadily about his vork, endeavour- 
ing to establish for himself a practice? Occasionally Yes, 
but far more frequently No, must be the answer to these 
questions. Rather does he worm himself into the confidence 
of his opponent’s supporters, he finds that his opponent has 
enemies, he finds it easy to form a clique, he uses this as the 
thin end of the wedge, he becomes aggrieved at what he 
calls his opponent’s unfair monopoly, and whines whenever 
he can get an audience. He suggests that appointments 
should be open, that the workmen are not treated properly, 
that they are victimised, that the system is abused, and, in 
fact, endeavours by every dirty wile and veiled suggestion 
to convert his neighbour’s practice into a pandemonium of 
suspicion and discontent. In the hope that he will obtain, 
What? A larger practice? Perhaps. At any rate he 
glorifies himself in that at least he has made his neigh- 
bour’s existence as a colliery surgeon almost unbearable and 
impossible. 

Returning once more to the system of payment we find 
that the colliery surgeon was originally paid 2d. per work- 
man per week but who in addition was paid 10s. for each 
case of midwifery. This system lasted for some years but a 
compromise, if I may so call it, was arrived at whereby the 
payment apparently upon a fairer basis became 3d. in each 
pound earned by the men and for this poundage they received 
medical attendance, medicines, and midwifery, Everything 
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is paid for by the surgeon who during stoppages due to 
sickness, holidays, and strikes receives no medical fee but 
attends as though fully paid. According to the original 
agrement the payment made by each man was for attend- 
ance upon himself, his wife, and children until they left 
school—or, in other words, until they were old enough to 
earn for themselves. Now attendance appears to be claimed 
as a right by all the members of the family, adult as well as 
young, whether residing at home or not. 

When in the Rhondda Valley it was my impression, and is 
so still, that the working classes there were treated by their 
medical men in a way that was absolutely just and was 
generous in the extreme. For their poundage they received 
attention such as I have never seen given in a working-class 
private practice, for the very good reason that no one could 
in that position afford to pay for it, even at the lowest 
private practice rates; they had the services of men whose 
experience was far above that of the ordinary practitioner ; 
their medicines were more than sufficient for all emer- 


gencies. I was, and I believe all assistants are, allowed 
to order any drug that I thought necessary; they 
came to the dispensaries for pills, plasters, oils, 


linseed meal, &c., which they always got at their 
own ordering; they wasted a large proportion of 
the medicines and dressings which they obtained ; they 
sent for their doctor as frequently as not when not 
required and at all odd times of day and night; they did 
not hesitate to make their doctor cover the same ground 
unnecessarily four or five times a day. And in spite of the 
stupendous abuses to which this poundage system lends itself 
there are those who would have us believe that the colliers 
are uofairly treated. As I have already said, my impression 
was, and is, that in no district and in no circumstances are 
workmen better treated than in the Rhondda Valley. To 
my mind no class of men is more thorough in work, so 
patient in the most trying circumstances, ‘‘nor are 
there in any class fewer instances of a competency being 
made” than the colliery surgeons of South Wales. The 
life ie full of hopeless, thankless drudgery, and gratitude 
is unknown. 


There is at present a tendency to run the medical man by 
a committee—i.e., a committee is formed at a colliery and 
is known as the doctor’s committee. The poundage retained 
is handled by this committee. The intention is to pay 
the assistant, keep its own drugs, &c., and pay its chief 
medical officer £400 or £500 per annum. For this 
magnificent salary the doctor is expected to give his 
whole time to his practice ; he is expected to maintain him- 
self and his family in a fitting manner ; he is to be at the 
beck and call of this committee and the workmen whose 
servant he is and who will not be slow to tell him so; 
his subscription list must extend to every local Bethel 
and charity, deserving or otherwise; he must apply for 
a day off; he must work for them day and night, 
weekday and Sunday, well or ill, year in and year 
out. He has absolutely no social pleasures; he is 
usually as cut off from intelligent society as if in 
Central Africa ; he is not to save money but is to be one 
by whom money is made. The life to any man of self- 
respect would be unendurable and no man who has any 
regard for himself or his family can or will accept an 
appointment on these conditions. Men will be found for 
these appointments ‘‘ some, perhaps, who do not know until 
too late the life in store for them,” men who have neither the 
backbone to fight for themselves nor the respectability to 
resent lending their lives to help forward a system which is 
low in its conception. The time has undoubtedly come for 
united action. If the men are tired of the present system, 
if they suspect that they are being unfairly treated, 
then I say unhesitatingly, let the methods be changed. 
The people have so far abused the poundage system 
that to-day it has become tyrannical and intolerable. 
The emancipation of the colliery surgeon would be a welcome 
boon. Should, however, an effort be made further to curtail 
the liberties of the medical profession by a resort to the 
suggested management of medical men by committees then 
undoubtedly the time has come when no system of contract 
should exist. The miner can afford to pay, as ‘‘ Retired 
Practitioner ” suggests, 2s. 6d. for consultations and 
medicine at the surgery and 5s. for each visit at his home. 
This is the solution of the difficulty and the sooner we all 
realise that fact the better. 

I am, Sirs, yours faithfully, 
Nov. 11th, 1905. X. Z. 


THE TREATMENT OF OTITIS MEDIA. 
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THE TREATMENT OF OTITIS MEDIA. 
To the Editors of THE LANCET. 


§1rs,—Early diagnosis is of the utmost importance in all 
cases; where a doubt exists, as sometimes happens when 
one sees an infant or a young child, an anæsthetic should be 
given and a proper examination made. In a simple case of 
pain, loss of hearing, with some hyperemia of the tympa- 
num, counter irritation over the mastoid by means of mustard 
leaves, with some application to the drum such as adrenalin 
chloride 1 in 2000 and cocaine 4 per cent., frequently gives 
relief. If a cutheter can be safely passed and a steady 
stream of medicated compressed air or oxygen injected into 
the Eustachian tube the case will quickly clear up ; should 
it be deemed inadvisable to use a catheter then simple 
inhalations of volatile antiseptics and iodine may be tried. 
The ordinary Politzer bag is insanitary and intermittent, 
and therefore not recommended. Chloroform inhaled for a 
moment or two relaxes the tube and allows air to enter and 
restore tympanic equilibrium. The use of compressed 
medicated oxygen is not contra-indicated when the tube is 
obstructed and its use may help to relieve the obstruction 
without having recourse to the catheter. I give my oxygen 
by means of a Stoker’s bag attached to a nebuliser con- 
taining antiseptics ; to the nebuliser are attached a tube and 
nasal plug either with or without catheter. By pressing 
the bag I am able to inject the medicated vapour at 
any pressure; such vapour helps to disinfect the naso- 
pharynx, which must-be useful. 

Where pain persists and the membrane bulges para- 
centesis should be performed. ‘This operation should be 
done on surgical lines and effective drainage secured. 
The suction speculum is very useful in order to clear 
the meatus of thick fluid; the compressed vapour is 
useful to clear the Eustachian tube and to medicate the 
middle ear. The after-treatment of these cases depends 
on the character of the discharges. They should from the 
first be treated as surgical cases requiring good drainage, 
strict antisepsis, and constant attention. In those cases where 
a bloody discharge persists and the temperature gives cause 
for anxiety combined with ietal pain, a simple mastoid 
operation which leaves the middle ear intact should be 
recommended ; in such circumstances delays are dangerous. 
Certain forms of otitis are capable of specific treatment— 
viz., those arising from scarlet fever and tonsillitis ; these 
cases are greatly helped by injections of antistreptococcic 
serum. Even post-diphtheritic cases are helped by this 
serum. 

The following remedies have been found useful in otitis 
media: Dry heat in the form of hot wool, hot bottles, 
Japanese muff warmers, or electric lamp in a cone of asbestos 
millboard ; cold by means of ice bags or Leiter's coil; 
irrigation of the external auditory meatus by warm fluids, 
such as 1 per cent. solutions of carbolic acid or chloretone 
and weak solutions of permanganate of potash. Warm 
solutions should be applied by means of an irrigator with a 
nozzle having a good return through the meatus; they should 
be frequent and steady, not intermittent or jerky. Counter 
irritants : mustard leaves, blisters, or bleeding by means of 
leeches. Iodine, 30 minims in hot water at a temperature 
of 150° F., combined with compound tincture of benzoin or 
menthol, is a useful means for cleaning the naso-pharynx and 
relieving other symptoms. All internal medication should be 
directed to improving the patient’s general condition and 
any intercurrent disease must be dealt with on rational 
lines, Calomel is useful as a purge; phenacetin, opium, 
gelsemium, and belladonna have their uses as anodynes 
and analgesics. Many of the difficulties of otitis are avoided 
by early treatment but as it is a secondary disease, a follower 
of many zymotics, each case has to be dealt with on its 
merits. I an, Sirs, yours faithfully, 

Folkestone, Nov. 18th, 1905. LENNOX WAINWRIGHT. 


POSTURE IN EXAMINATION OF THE 
HEART. 
Jo the Editors of THE LANCET. 

SIRS,—I have read with interest your reportin THE LANCET 
of Nov. 18th, p. 1473, of Dr. W. Gordon's valuable paper on 
this subject, read before the Royal Medical and Chirurgical 
Society, and regret that I was not present to hear his faller 
statement. ‘The subject is important, inasmuch as ite appre- 
ciation may enable us at times to avoid fallacies which might 
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lead to erroneous conclusions. Dr. Gordon offers certain 
explanations of the fact that the sounds and dimensions of 
the heart vary according as a person stands or lies. As these 
are Offered tentatively it is not necegsary to discuss them. 
Dr. Gordon, however, remarks in his paper, as published in 
the current issue of the British Medical Journal, that ‘ the 
change is strikingly constant, so much so that it seems 
curious that it has not been observed before ” (p. 1319). In 
making this statement I believe him to be mistaken, for it 
has been both observed and published. It is, however, 
certainly curious that it has not been more frequently 
commented on. 

In writing of the examination of the heart by percussion 
Dr. P. M. Latham remarks in his classical lectures (Collected 
Works, New Sydenham Society, p. 10), ‘‘It is well to be 
aware that the erect posture is more favourable than the 
recumbent for making this dulness or diminished resonance 
perceptible to the ear,” and proceeds to give his explanation 
of this fact. The influence of posture in this connexion has 
no doubt been well recognised and at times investigated 
since Latham’s day. For instance, the late Dr. Octavius 
Sturges in his excellent monograph on Heart Inflamma- 
tion in Children states (p. 34) that in a boy eight 
vears of age, who was placed ‘‘head downwards” for 
five minutes, ‘‘the cardiac area (which had been carefully 
marked out beforehand) was in no way altered.” This 
monograph was a reprint of the Lumleian lectures of 1894. 

The influence of position, as Dr. Gordon remarks, is less 
noticeable in health than in disease. Like him, I was 
unaware of any particular observations on this point when 
I wrote on the subject in 1897,' but at that date I dealt with 
the matter rather fully and illustrated my remarks by 
diagrams. I then stated: ‘‘Whatever method be pursued 
in determining the dimensions of the heart by percussion it 
is of the first importance that the posture of the patient 
should, so far as possible, be exactly the same on successive 
occasions when this point is under examination.” I proceeded 
further to show the alterations in the dimensions of the 
thorax in recumbency as compared with those observed in 
the erect position, and the data I obtained by percussion 
and figures were essentially the same as those obtained by 
Dr. Gordon. I found also that in recumbency the upper 
limit of hepatic dulness fell considerably as compared with 
the point it occupied in the erect position and that a minor 
difference of markings on the surface of the body could be 
accounted for by the skin altering its position by sliding 
slightly downwards when the patient. stood up (p. 33). 

It is unnecessary for me to write further in this place 
of alterations in the pitch of cardiac sounds under con- 
ditions of rest and exercise, but this point was also dealt 
with in the book I have mentioned (p. 193, &c.). I have 
ventured to state these facts in the interests of historical 
accuracy, but their existence, of course, in no way lessens 
the perfect independence of Dr. Gordon’s observations nor 
the clinical interest of his conclusions. 

I am, Sirs, yours faithfully, 
- ALEXANDER MORISON, 
Upper Berkcley-street, W., Nov. 19th, 1905. 


eseece 


THE ANNUAL MEETING OF FELLOWS AND 
MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of THE LANCET. 


S1r8,—The anomalous character of these meetings, as in- 
terpreted by the Council, was never more evident than on this 
last occasion. A legal gentleman, apparently imported for the 
occasion, advised the President not only that the amendment 
under discussion was out of order but that the resolution, 
which had been duly sanctioned by the President days 
before and placed in the agenda, was also out of order! 
In face of this the President took a vote on it and with 
the assistance of his colleagues on the Council defeated it. 
We wished to move the adjournment of the meeting but 
were informed that this, too, would be out of order. So here 
we have a meeting which, if the view of the Council is 
correct, cannot be adjourned and whose resolutions are of no 
effect. Truly, as the President himself said of it 20 years 
ago, ‘‘it is a solitary instance.” But what if the view of the 
Council is not correct? What if these meetings turned out, 
in spite of the strenuous denials of the Council, to be of a 
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corporate” character,? In that case some curious results 
would follow. All the elements of the corporation are repre- 
sented: President, Council, Fellows, and Members—even 
down to the mace—and the meetings are ‘‘ duly summoned.” 
A leading authority on corporations says :— 

The power of the majority to bind the society is one of the first 

rinciples of corporation law, even in cases where the corporation has a 

ead. It is even held that only by Act of Parliament can this rule be 
avoided. The binding majority is that present at a corporate meeting 
duly summoned. In corporations which have a head (as colleges) the 
head cannot veto the resolutions of the majority. 

It cannot be disputed (said Lord Hardwicke) that whenevera certain 
number of persons are incorporated a major part of them may do any 
corporate act; or if all be summoned and part appear a major part of 
those that do appear may do a corporate act, though nothing be 
mentioned in the charter of the major part. 

It would be further remarkable if by holding these meet- 
ings for more than 20 consecutive years the Council bad re- 
established ‘‘ancient rights” for the Members of the 
Corporation. Readers of ‘‘ The Life and Times of Thomas 
Wakley ” will remember that he described the College in his 
time as ‘‘a constitutionally rotten concern, badly behaved, 
and of evil pedigree.” No doubt it has much improved in 
many ways since Wakley’s day, but the position of the 
Members remains exactly what it was then. 

I am, Sirs, yours faithfully, 
Nov. 20th, 1905. W. G. DICKINSON. 


*.* We are in all sympathy with the Members of the 
Royal College of Surgeons of England in their desire to have 
a voice in the management of their own affairs. The present 
President of the College would, we feel assured, give a most 
sympathetic hearing to any properly organised acheme for 
reform.—ED. L. 


THE INVERSE RELATIONS BETWEEN 
PYREXIA AND GOUT. 


lo the Editors of THE LANCET. 


Sins,—In an article in THE Lancet of Nov. 18th, p. 1471, 
Mr. Joseph Birt describes a case in which freedom from 
general goutiness and neuritis of eight years’ standing 
rapidly followed an attack of diphtheria. He refers also to 
a case in which three years’ freedom from acute recurrent 
gout followed pneumonia. Such inverse relationships - 
attracted much attention and led to much speculation in 
past years before extreme specialisation had obscured the 
influence of disease upon disease. Braun pointed out that 
‘gouty patients often remain for a long time free from 
paroxysms after a febrile malady of however foreign a 
nature.” + And among recent writers Henry M. Lyman shows 
that ‘‘ various acute febrile diseases and inflammations like 
tonsillitis, bronchitis, rheumatism ...... afford great relief 
from the constitutional symptoms of arthritism.”? Even 
vaccination bas a like salutary influence (Heinrich Stern *) 
and many other extracts could be given having the same 
bearing. These all go to prove that the relief attained is 
due to the increase in the rate of combustion associated with 
pyrexia. But acute gout itself is a pyrexia and the increase 
in combustion and carbonic acid evolution has been demon- 
strated by Magnus Levy. Hence ‘‘the improvement which 
succeeds the attack is, as a rule, proportionate to the degree 
of febrile reaction (Braun t) and drugs which cut short the 
arthritic paroxysm and so the pyrexia, tend to prevent the 
amelioration in general health, and to shorten the ensuing 
period of freedom from arthritic attacks which commonly 
follow tbe uninterrupted attack (Sydenham, Trousseau, 
Gardner, Fothergill, and others). 

It would follow that a retardation of combustion is a 
fundamental factor in the pathogenesis of gout and in a 
work just issued I have attempted to show that such 
a modification of metabolism is a fundamental factor but 
that its action is indirect. The retardation of combustion 
leads to an unphysiological accumulation in the blood of 
unoxidised or imperfectly oxidised carbonaceous material 
(hyperpyrxcmia). The primary carbonaceous accumulation 
involves a secondary progressive accumulation of uric acid 
from imperfect renal elimination. The uriczemia so induced 
finally leads to extravascular deposition of urates, which 
thus becomes the proximate cause of the gouty pyrexia. 


1 On Gout, Gairdner, 1860, p. 28. 
2 Pepper's American Text book of Medicine, val. ii., p. 140. 
3 Medical Record, August, 1901. 
4 On Gout, Gairdner, 1860, p. 28. 
5 The Food Factor in Disease (Longmans). 
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The further steps in the conservative re-action are clear. 
The increase in combustion involved in pyrexia disperses the 
carbonaceous accumulation; this permits of free renal 
elimination of uric acid, the blood recovers its solvent 
power, the arthritic deposits are reabsorbed, and complete 
convalescence from ills, local and general, is assured. 

All the steps above referred to with the exception of the 
first are well known. It requires but the recognition of the 
blood state termed hyperpyremia—and in support of this a 
large amount of independent circumstantial evidence can be 
adduced—to render the acute gouty paroxysm one of the 
simplest of the conservative reactions of the organism. 
Acute gout would still be a disease, but in accordance with 
the conception recently formulated by Sir Frederick Treves 
it would be a disease salutary in intent. Furthermore, it 
would be a disease which more often than not is salutary 
in effect. I am, Sirs, yours faithfully, 

London, W.C., Nov. 20th, 1905. FRANCIS HARE. 


ASSOCIATION OF MEDICAL DIPLOMATES 


OF SCOTLAND. 
To the Editors of THE LANCET. 


81r8,—Permit me space in your valuable journal to call 
the attention of those holding the qualifications of the Royal 
Colleges of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow to the good work the above association 
is doing. It is a comparatively young society and up to the 
present has achieved a great success in the following ways: 
the opening up of appointments to those holding the quali- 
fications in question; the securing of a distinct academic 
costume ; and again this week a deputation is to attend the 
Royal College of Surgeons of Edinburgh to present a peti- 
tion for the alteration of the title of ‘‘ Licentiate ” to that of 
‘ Member.” Is not this a good record of work done? Let 
me urge upon all who take an interest in these affairs to join 
us, so as to strengthen our hands and encourage us in our 
endeavours to promote the welfare of our colleagues. Our 
able honorary secretary, Dr. David Walsh, 184, Hanover- 
street, London, W., will gladly forward conditions of 
membership. 

I am, Sirs, yours faithfully, 
CLAUDE ST. AUBYN-FARRER, 
President. 


“RETURN” CASES OF SCARLET FEVER. 
Jo the Editors of THE LANCET. 

Sirs,—In reference to the leading article on the above 
subject I would like to draw attention to pp. 612-13 of 
Nothnagel’s ‘' Practice. of Medicine” where, in the article 
on scarlatina, it is said that at the New York Hospital for 
Scarlatina and Diphtheria there has been no history of con- 
tagion from a discharged patient (p. 613). Is the routine 
disinfection in London similar to that described for New 
York ? I am, Sirs, yours faithfully, 

Nov. 20th, 1906. VOLENS. 


London, W., Nov. 20th, 1905. 


FENWICK v. THE “ ACCRINGTON GAZETTE.”—On 
Nov. 18th and 20th at Manchester, before Mr. Justice Bray 
and a special jury, the case of Fenwick v. the Accrington 
Gazette Co., Limited, was heard. The libel in question 
alleged incapacity on the part of the plaintiff. Early in 
March he was called to attend upon two children, one of 
whom was in bed with a normal temperature but with a rash. 
This rash was diagnosed by plaintiff as chicken-pox. The 
boy was treated accordingly and recovered. The second 
boy was treated for influenza but on March 29th symptoms 
of small-pox arose. Then the medical officer of health 
was communicated with and the two boys, the father, and 
two other children were removed to the small-pox hospital. 
The health committee then decided to prosecute Mr. Fenwick 
for not having notified the cases. He thereupon wrote to the 
health committee vindicating his diagnosis. The Accrington 
Gazette then published an article in which Mr. Fenwick’s 
letter was spoken of as ‘‘a blatant attempt to bluff the 
health committee.” Further, Mr. Fenwick was accused of 
trying to hush the matter up and of being so incapable that 
he did not know the difference between small-pox and 
chicken-pox. Mr. Fenwick admitted that he had made a 
mistake and the health committee did not prosecute him. 
The defendants withdrew the plea of justification and the 
jury gave a verdict of £1000 for the plaintiff. Judgment 
was given accordingly. 


THE 
ORGANISATION OF THE MEDICAL PRO- 
FESSION IN SWITZERLAND. 


(FROM OUR SPECIAL COMMISSIONER. ) 


The Legislative Struggle at Zürich.—The Benefit Society of 
Basle. —Solidarity between the Senior and Junior Practi- 
tioners.— Establishment of a Minimum Medical Fee. 


IN Switzerland during the last few years considerable 
progress has been accomplished in the work of organising 
the medical profession. Every canton and nearly all the sub- 
districts have local medical societies. In the rural parts of 
the country these societies can barely contrive to meet oftener 
than twice during the course of the year. In the large towns 
it is, of course, easier to meet more frequently. Formerly, 
and as was the case with the various local medical societies 
in England, these occasional meetings were held solely for 
convivial purposes and for the reading and discussion of 
scientific papers. Of late years, however, a great change 
has taken place. The medical profession is none the less 
devoted to the study of science because it now realises 
that it is first of all necessary to secure the means 
of existence. Therefore these various medical organisa- 
tions commenced to discuss economic questions and 
during the last three years these have more and more 
encroached on the time and attention that were formerly 
devoted to scientific topics; indeed, this is so much the 
case that in some parts of Switzerland it was thought 
necessary to duplicate the societies. Thus, the Medical 
Society of Geneva has created the Association of the 
Practitioners of the Canton of Geneva and the mission of 
the latter body is to deal exclusively with economical and 
ethical questions. So also there is at Zürich an offshoot 
from the parent medical organisation called the Young 
Practitioners’ Society. Scientific papers are occasienally 
read before this body but the greater part of its time is 
devoted to the study and discussion of the phases of the 
great current economic problems that affect the medical pro- 
fession. At Basle, on the contrary, it was decided that it 
would not be wise to separate. Some medical men are more 
anxious to meet for the purpose of discussing economic 
problems. To many, unfortunately, this is a matter 
of necessity, as they are the victims of the modern 
evolution of economic forces. Others, on the contrary, 
whose position is not so directly menaced, are more anxious 
to discuss purely scientific topics. But it is most essential 
that both these sections of the medical profession should 
support each other and move forward hand in hand. To 
separate them is to make the one lese influence over the 
other, and this tendency has been successfully resisted at 
Basle. 

As an example of the work done there is at Ziirich a sect 
called the Nature Oure Party. It has acquired a oertain 
popularity which, in any case, was sufficient to enable it 
to introduce in the local legislature a motion in favour of 
sanctioning the free practice of medicine. A few years ago 
there was no organisation capable of fighting such a proposal. 
Now, however, the Ziirich medical societies launched out on 
the warpath and took so active a part in the political 
propaganda that when the proposal was submitted from the 
cantonal legislature to the popular vote it was defeated. 
The general opinion is that but for the recent organisation 
of the medical profession as a militant body attending to 
its economic interests, this proposition would have been 
carried, with the result that anyone, whether qualified or 
not, would have the legal right to practise medicine. 

At Basle there is a similar odd sect. It is known 
as the Adventists of the Seventh Day and originates from 
the United States of America. Of the 120 practitioners 
at Basle all except four joined the medical organisation. 
One of these four served the Adventists and complications 
of no ordinary character were anticipated when by some 
lucky inspiration the spirit moved the entire sect to leave 
the canton of Basle. It went to Gland in the canton de 
Vaud. Here there are few inhabitants, fewer medical 
practitioners, but there are very good vineyards and some 
excellent wine. All the members of the Basle Medical 
Society have signed a contract by which they ledge them- 
selves not to accept less than the minimum fee. This is 
fixed at 1 frano, or 10d., for a consultation at the practi- 
tioner’s surgery and 2 francs for a visit at the patient’s kome. 
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This does not include medicine. Then there is the great 
question of club practice or contract work. The natural desire 
is to enforce the minimum for contract as well as for ordinary 
practice. A rule was passed calling upon the members of 
the medical society not to accept contract work for less 
than the above minimum and if they could not come to 
terms then they were to submit the proposal made to the 
council of honour. This body would judge whether the 
conditions should be accepted or not. In no case is an 
individual practitioner to decide on his own authority what 
remuneration he will or will not accept. This must be 
settled in the best manner possible for the protection of the 
interests of the profession as a whole and not of the 
individual. The attempt to enforce these principles has 
occasioned a conflict with a very important benefit society 
called the Société Générale de Soins aux Malades, which has 
about 22,000 members. Some of the members are working 

men, others are small tradesmen, and altogether about 50 
practitioners are employed by this society. The pay given 
is 60 centimes per consultation and 1 franc 30 centimes per 
visit to the patient’s house. It will be noted that these 
terms, 6d. and 1s. 1d., are very much higher than the fees 
obtained by the medical officers of a great portion of the 
clubs and medical aid associations of England. They are, 
however, inferior to the Basle minimum. What, then, was 
to be done? By attending patients at these rates the medical 
officers of this society were undercutting the medical practi- 
tioners who were not attached to the society. This mani- 
eig Dee not fair. The conditions must be equalised. Either 
the benefit society must raise its fees to the rate paid 
outside its ranks or else it must allow all the medical 
practitioners who chose to do the work on those ccnditions 
to enroll themselves as its medical officers. If the benefit 
society will not accept all the medical practitioners of the 
town then those whose services it has accepted will charge 
the patients the usual minimum fee of one and two francs. 
Thus the medical practitioners who hold the best positions 
are willing to go on strike for the sake of the juniors in the 
profession. It was a question of allowing the juniors to 
break away from the medical society and to form a separate 
society which would take economic questions in hand. 
In time its members wonld vege ah against the senior 
and more prosperous members of the profession. The 
latter shrank from the responsibility of occasioning so 
disastrous a division. They preferred taking their part 
in the struggles to come, though individually they are 
comfortably situated and have no urgent need of securing 
any modifications in the conditions of medical prac- 
tice. The benefit society naturally strove to enroll as 
its medical officers the best known and most popular prac- 
titioners of Basle. By joining the benefit society the services 
of these more eminent practitioners can in many instances 
be secured for 60 centimes at their surgeries and 1 fraac 
30 centimes at the patient's home. Then at the same time 
the Basle Medical Society says to the junior and almost 
unknown practitioner that a minimum has been estab- 
lished and he must not see patients for less than 
one and two francs. Sach a position is untenable. 
Either the senior practitioners must come up to the level 
of the junior practitioner and ask for the same minimum 
fee or the junior practitioner must also be enrolled on the 
staff of the benefit society, so that those of his patients who 
complain in regard to the minimum fee can be told that by 
joining the benefit society they would secure his services for 
less. The senior practitioners were quite satisfied as matters 
stood but they were broad-minded enough to understand that 
they could not separate their individual interests from 
those of the profession at large, so they are now resolved 
to obtain for the junior members of the profession the 
same advantages or privileges which they themselves 
enjoy. 

The Basle benefit society with which this difficulty has 
arisen charges a higher rate of subscriptions to its members 
than that which prevails in many similar British friendly 
societies. One very important point is that no difference is 
made between men and women members, In England, espe- 
cially in regard to tle better class friendly societies, such as 
the Oddfellows, the argument has been that women should 
not be admitted at all. The medical officer takes his stand 
on the principle that when the bread-winner is ill he is 
willing to attend him for weekly payments, which in no case 
must be less than 4s. 4d. per annum or ld. per week. 
Bat, on the other hard, and as a compensation, when the 
bread-winner is in full work and g bis wages, then 


the medical officer expects to be called in as a private prac- 
titioner to attend to the wives and children of the members 
of the friendly society and to receivethe ordinary fees. Ina 
word, he attends the bread-winner at a reduced fee and 
hopes as a compensation to attend the other members of 
the family for the ordinary fee. But a number of British 
friendly societies have attempted to form female lodges 
and have enrolled women for half the ordinary subscrip- 
tions, thus offering their medical officers only 2s. 2d. a 
year or $d. per week for attending the women. ‘This 
attempt has occasioned many disputes. At Basle women 
are admitted but they pay as much as the men, and 
both men and women pay a great deal more than 
is generally the case in England. The charge for 
all adults above 16 years of age and of whatever sex 
is 1 franc 15 centimes, or a fraction more than lld., per 
month. But if we consider the rate of wages paid in 
Switzerland, and also the fees paid to the medical profession, 
where it may well be said that the 20 franc gold piece, 
though only worth 16s., goes quite as far as the British 
guinea, then, all proportions being duly observed, it may be 
said that where the Swiss can pay 11d. a month the English 
can pay 1s. 4d. per month. In regard to families the monthly 
subscription for the first child is 54d., for the second 
child 4d., for the third child 3d., and for each of the other 
children 2d. Though it will be seen that the subscription 
is much higher than is usually charged in England the 
advantages are greater. As in England, the members 
have the usual local medical attendance but those 
cases which are jadged suitable for such treatment can 
be sent to the sanatorium at Davos Platz for the 
outdoor and high altitude treatment of tuberculosis. The 
maximum sojourn at Davos Platz is six months. Then they 
ean be sent toa lunatic asylum also for a maximum of six 
months, and te aa ordinery hospital for one year. There are 
also at Baste numerous funds which give sick allowances and 
other benefits. These various societies associate themselves 
with the Société Générale de Soins aux Malades, which pro- 
vides the medical aid. 

In regard to the very d?fficult question of the means 
available to maintain discipline within the ranks of medical 
organisations the medical practitioners at Basle have not 
discovered any new weapen or method. Some time ago a 
local practitioner wrote various anonymous letters abusing 
some of his colleagues. On this offence being brought home 
to him no satisfactory explanation or apology could be 
obtained. The delinquent was consequently expelled from 
the Medical Society—a penalty which entails the refusal to 
consult. A little later this medical man applied to a well- 
known practitioner for a second opinion and was met by a 
refusal. He then oalled on another practitioner who, less 
mindful of the newly created obligations, went and saw the 
patient. Thereupon the first practitioner who had refused 
to consult entered a complaint and the matter was brought 
before the counoil of honour instituted as the supreme 
tribunal to safeguard the interests of the profession. The 
council pronounced its verdict and decreed that all pro- 
fessional relations were to cease with anyone who had been 
expelled from the Medical Society. No one was to consult 
with such a person unless it was in an urgent case where 
there was danger to life. 

At Lucerne the Medical Society has drawn up a very 
elaborate tariff for various operations. It has also estab- 
lished a minimum fee which is higher than that of Basle— 
namely, 1 franc 50 centimes (ls. 24d.) per consultation at the 
surgery and 2 francs 50 centimes (2s.) per visit at the 
patient’s home. In the rural districts a reduction of 25 per 
cent. is made on this tariff and in the German-speaking 
cantons of Switzerland in localities situated at some distance 
from towns the medical attendants have to supply medicine. 

(To be continued.) 


MepicaL Men AND MunicipaL Honours — 
Mr. R. E. Roberts, L.R.C.P., L.R.C.8. Edin., L.F.P.S. 
Glasg., has been elected Mayor of Bootle. He is a native 
of Bangor, North Wales, and was a student at the Uni- 
versity College, Liverpool. He was elected a councillor 
for the borough of Bottle in 1898 and an alderman in 1903. 
He has occupied the position of chairman of the hospital sub- 
committee, deputy chairman of the health committee, deputy 
chairman of the education committee, and chairman of the 
school management (education) subcommittee.—A list of 
medical men who have this year been appointed to the offive 
of mayor was published in our last issue. 


1578 THE LANoBT,] 


THE DISINFECTION OF AMBULANCES IN BERLIN. 


[Nov. 25, 1905. 


THE DISINFECTION OF AMBULANCES 
| IN BERLIN. 


(From A OORRESPONDENT.) 


@ 


THE high state of efficiency to which the disinfection of 
ambulances has been brought in Berlin is the result of many 
years of constant agitation, in which the well-known surgeon, 
Professor von Bergmann, took a prominent part. An 
article on this subject was published in THE LANCET of 
Oct. 7th, p. 1064. The present system has been inaugurated 
by the First Aid Society, which comprises the so-called 
‘‘Sanitatswachen,” the accident stations of the Red Cross, 
and the so-called ‘' Rettungsgesellschaft ” (life-saving 
society) ; unfortunately it has not yet been universally 
adopted, but still it marks a decided advance on the old 
methods, which, as prominent German medical men admit, 
were behind those of London, Paris, and Vienna and which, to 
quote Professor von Bergmann, could not be reconciled with 


Aid Society made energetic representations to the contractors 
to disinfect their ambulances each time after use. This the 
contractors found that tbey could not do without pecuniary 
loss and so the First Aid Society resolved to organise an 
ambulance service of its own. The society decided that its 
ambulances must be of the best construction, fitted with 
springs and indiarubber tyres, while the interior must con- 
form to the requirements of modern hygiene and technical 
knowledge ; that al] ambulances must be of a uniform pattern ; 
that after every journey the ambulances must be thoroughly 
disinfected in special disinfection yards ; that the entire staff 
of attendants must be instructed in the transport of the sick ; 
and finally that the whole service must be under medical 
control. 

The First Aid Society has three ambulance depéts’ in 
Berlin, each under a medical director and connected by 
private telephone lines with the various police and accident 
stations in the city. At present there are about 20 ambu- 
lances distributed between the three depdts. Two specially 
trained disinfectors are attached to each depét. The 
ambulances are roomy and of good appearance. The 


The Disinfecting Yard at the Central Depét. 


the principles of modern hygiene. Formerly the conveyance 
of patients was entirely in the hands of contractors who 
were only compelled by the police to disinfect their ambu- 
lances after being used for infectious cases. There were 
three classes of ambulances for the use of which there was 
a graduated scale of charges—namely, the first class, 
or ‘‘Salonwagen,” provided with indiarubber tyres and 
luxurious internal arrangements ; the second class, fitted up 
in a somewhat simpler style; and the third class, for the poor, 
witbout tyres and often without springs. A few years ago 
a man was taken to the Municipal Hospital at Charlotten- 
burg, whose case the medical staff were unable to diagnose 
exactly. He died and was afterwards found to have been 
suffering from plague. The disease not having been certi- 
fied to be infectious, the ambulance in which the man was 
taken to the hospital was not disinfected, a sanitary short- 
coming fraught with such darger to the public that the First 


i interior is varnished with a durable composition and all 
‘corners, projections, or sharp edges have been avoided as 
| far as possible. On one side of the ambulance is the port- 
able bedstead, easily removeable and having good springs. 
On this is the litter, simply consisting of a light iron frame 
over which a canvas covering is stretched. There are two 
classes of ambulance—namely, the saloon vehicle and the 
ordinary vebicle. They are precisely similar in construction, 
-except that the former bas the outward appearance of a 
| landan, its internal fittings are somewhat more elaborate, 
, and the charge made for the use of it is more than the 
| 10 marks (shillings) which have to be paid for the ordinary 
| vebicle in Berlin and the neighbouring districts. The cost of 
construction of these ambulances is 1750 marks (£87 10s ) 
for the ordinary kind and 3200 marks (£160) for the saloon 
class. , 

The disinfection of these ambulances is carried out in 
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` such a way as to render it impossible for a patient travelling 
in one of them to contract any illness from a former 
occupant of the carriage. The disinfection, except in the 
case of small-pox, cholera, yellow fever, leprosy, petechial 
fever (Fleckfeber), and plague, takes place in the society’s 
special disinfecting establishments. In the case of the 
above-mentioned diseases the disinfection has to take place 
under special regulations laid down by the police. At the 
outset the society had to decide what preparation was to be 
used for disinfecting the ambulances. Di-infectants which 
leave an odour were impracticable so carbolic acid could not 
be used nor anything such as chloride of lime which would 
injure the internal fittings. Any lengthy process such as dis- 
infection with vaporised formalin was unsuitable because the 
ambulances had to be disinfected after each journey and it was 
important to spend as little time as possible over the matter. 
The process finally adopted was the result of painstaking 
experiments by Professor Proskauer of the Royal Institute 
for Infectious Diseases. Every disinfection depét contains: 
(1) the so-called infected 100m; (2) the clean room; (3) the 
living room; and (4) the bathroom. The disinfecting 
apparatus is placed in the wall between the infected and 
clean rooms and is therefore half in the infected and half 
in the clean room. The infected room contains: (1) the 
steam disinfecting apparatus ; (2) apparatus fer disinfecting 
linen; (3) a Koerting disinfecting syringe; (4) a linen 
basket; (5) a hot-water receptacle; and (6) washing 
appliances for attendants. 

Of the two disinfectors mentioned above, one is employed 
in the infected and one in the clean room. The disinfection 
is performed as follows. As soon as the ambulance has been 
backed into the infected room the litter and bedstead are 
taken out and the canvas cover is removed from the litter. 
The canvas cover, together with all wrars, coverings, and 
linen, is then placed in the linen basket ( Was:hesammler), 
whence. after the ambulance has been disinfected, they are 
taken to the disinfection apparatus. The disinfector, in his 
special working dress, after everything has been removed 
from the interior of the ambulance, plays on the interior with 
a hose charged with a solution of potash soap (i.e., soft soap) 
at a temperature of 70° C. This is continued for five minutes, 
the bedstead and litter also being thoroughly sprayed. Then 
every part of the ambulance is well rubbed down with a 
scrubber, afterwards sprayed again with clean water, and 
finally rubbed dry with woollen cloths. The whole operation 
only takes 20 minutes. The ambulance is provided with 
clean coverings, linen, wraps, and canvas cover for the 
litter and within half an hour of its arrival it is again ready 
for use. The linen is disinfected in the steam disinfecting 
apparatus, any stains are removed by washing with soap 
solution, and, finally, the disinfectors themselves are dis- 
infected before leaving the de; éts, which it may be here 
said are open day and night. Onan average 40 cases are 
attended a d:y by ambulances from each depôt. Now that 
the new ambulance system has received, so to speak, the 
stamp of official sanction, for the police have authorised its 
vehicles being used to carry out the removal of sick pauper”, 
.it is to be hoped that the First Aid Society’s endeavours 
will be more widely imitated. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


University of Liverpool: the New Zoological Museum and 
Laboratories, -> 

THE new museum and laboratories of zoology were opened 
on Nov. 18th by the Earl of Onslow, G.C.M.G. (formerly 
President of the Board of Agriculture and Fisheries). Prior 
to the formal opening ceremony a meeting was held in the 
Arts Theatre of the University in the presence of a numerous 
and representative assemblage, including, besides Lord 
Onslow, the Earl of Derby. K G., Sir Edward Lawrence 
(pro-Chancellor), Mr. E. K. Muspratt (pro-Chancellor), 
Vice-Chancellor A. W. W. Dale, Sir Thomas Elliott (perma- 
‘pent secretary of the Board of Agriculture and Fisheries), 
Sir John Murray, the Right Hov. R. B. Haldane, K.C.. M.P., 
Sir Laucer Brunton, Sir John Brunner, Bart., M.P., and Lord 
Mountmorres. The chair was occupied by the Earl of Derby, 
the Chancellor of the University. Apologies and letters of 
regret for unavoidable absence were received from the Presi- 


Ray Lankester, Sir Henry Roscoe, and many other scientific 
men. A resolution passed at the meeting of the Linnzan 
Society of London, signed by the officers and congratulating 
the University of Liverpool and its President (Professor 
Herdman) on the new laboratories, was also received. Dr. 
Nansen had accepted the invitation and hoped to be 
present but at the last moment sent his regrets and 
a telegram saying, ‘‘ Hearty congratulations to the 
zoological department of the University of Liverpool.” 
The Karl of Derby, in his introductory remarks, 
said that was a moment of congratulation to all who, like 
the governing body, believed in the future of the University. 
They met once more to signalise another mark gained and 
another step advanced in the duties which they had 
laid before them. They cordially welcomed Lord Onslow 
who had done much in the service of the country in 
encouraging research, in promoting the fisheries brought 
under bis department, and in giving the benefit of his 
official knowledge and experience to those with whom 
he acted and whose privilege it was to act with him. 
They were proud to have associated with them a gentle- 


‘man whose name was known wherever marine biology was 


spoken of—namely, Sir John Murray, the able adviser and 
chronicler of the results of the great Challenger expedition. 
They had also with them ia their own immediate circle Pro- 
fessor Herdman, to whom the privilege had been accorded of 
linking science and practice. Lord Onslow, in the course of 
his address, congratulated the University on the decision to 
set apart a sum sufficient to equip properly a museum and 
laboratories for the department of zoology and natural 
history. Whilst admitting that in Liverpool, at any rate, 
the application of science to commerce was properly 
appreciated he said that in England generally he 
was afraid it must be confessed that the amount 
which had been devoted to the promotion of university 
education paled its ineffectual fires before what had been 
done in America. Passing on to the benefits conferred by 
science upon commerce he said tbat the great blessing 
which the people of this country enjoyed—namely, the 
cheapness of food—was much more largely due to the 
inventions of science than to any fiscal relations which we 
could possibly establish with other countries. Speaking of 
recent developments in education Lord Onslow said that he 
was afraid that in these days of strenuous competition they 
would not get Parliament or the Government to listen to 
any requirements unless they were put before them 
by the whole force of public opinion. He welcomed 
the good understanding arrived :t between the Uni- 
versity and the Lancashire sea fisheries committee and 
said that the problem to be solved by scientific research 
was whetber anything could be done to stem the de- 
population of the ocean, if that depopulation was actually 
going on. This work must be divided under two heads— 
statistical and biological. Sir Thomas Elliott also made a 
few complimentary remarks on the public spirit shown in 
Liverpool and said that he wished, on bebalf of the Board 
of Agriculture and Fisheries, to associate himself with 
all those expressions of goodwill which had fallen fiom 
Lord Onslow. They were very grateful to Professor 
Herdman for the services which he had rendered. He 
wished the new department every success and stated 
that the Board was pleased to award £200 to the 
University for the financial year ending March, 1906. Other 
speakers followed. The company afterwards adjourned to 
the new buildings in Brownlow-street which Lord Onslow 
formally opened. Subsequently in the lecture theatre Sir 
John Murray addressed the assembly upon Oceanography. 
The new building of the zoological department has a frontage 
of 123 feet on the western side of Brownlow-street, is 41 feet 
from front to back, and 84 feet in height from the street 
level. It is built of red pressed brick relieved with 
white sandstone from the Storeton quarries. On the 
north side it adjoins the Hartley botanical laboratory 
and on the south side the new electro-technics department, 
which also extends underneath the zoological building 
in the basement. The building consists of a central 
tower, containing the entrance hall and staircase and some 
of the smaller rooms on each floor, and of two blocks. In 
the south block the three floors accommodate (1) the museum 
with its gallery, (2) the lecture theatre, and (3) the large 
junior laboratory at the top of the building. In the north 
block, on the two lower floors there are extensions of the 
museum to receive special collections, and the rest of the 


dent of the Royal Society, Sir Archibald Geikie, Professcr | space is devoted to the senior classroom, senior and honours 


1580 Tas Lanont,] 


WALES AND WESTERN OOUNTIZS NOZES,.—8COTLAND. 


[Nov. 25, 1905. 


studente’ laboratories, the departmental library, and a 
large laboratory and storeroom accommodation for the sea 
fisheries department, the work of the economic entomo- 
logist, of the marine biological committee, and other 
practical applications of zoology. In the central tower, 
together with the staircase, there are small rooms for the pro- 
fessor and two demonstrators, the laboratory assistant, with 
diagram, chemical, aquarium, photographic, and m:cerating 
rooms, and students’ lavatories. The library is in three 
parts: (1) The departmental library, the central meeting 
room of the department for senior students and the staff, and 
the room in which the Biological Society and other bodies 
meeting in the department can assemble before entering the 
lecture hall ; (2) the ‘‘ Isaac Thompson” library, a special 
collection of books on marine biology, placed here as a 
memorial of Mr. Isaac Cooke Thompson, F.L.8., for many 
years honorary treasurer of the Liverpool Marine Biology 
Committee ; and (3) the library of the Liverpool Biological 
Society. The fisheries department, the research rooms, the 
lecture theatre, and students’ laboratories are admirably 
situated and well equipped and the whole department gives 
every promise of a large sphere of usefulness. The cost of 
the building was £18,000. ° 


Congratulatory Address to Sir James Barr; Honours for 
Professor C. S. Sherrington. 


An interesting little gathering took place at the Royal 
Infirmary on Nov. 14tb, when the students p esented Dr. 
James Barr (the senior physician) with an address of con- 
gratulation upon the knighthood which is about to be 
conferred upon him. The large lecture theatre was filled by 
professors of the University, members of the staff, and 
students past and present, and great enthusiasm prevailed. 
The presentation was made by Dr. P. Hick, the senior house 
surgeon, in a few well-choren words which were endorsed 
by members of the staff and students. Lady Barr was also 
present and received an ovation.— Professor C. S. Sherrington 
has been elected a member of the Royal Academy of Lynxes, 
the ancient and famous Roman Academy, in the room of the 
late Professor Marey. He has also been appointed a corre- 
sponding member of the Belgian Royal Academy of Medi- 
cine, in addition to which he was recently awarded by the 
Royal Society the medal for biology. 

Nov. 2lst. 


WALES AND WESTERN COUNTIES NOTES. 
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Professor Osler at Cardi ff. 


AN address was delivered on Nov. 14th before the Cardiff 
Medical Society by Professor William Osler. The audience 
included not only the members of the society and medical 
men from the surrounding districts but also students from 
University College, Cardiff, and many others who are 
interested in the work of the University of Wales. After 
describing in some detail the organisation of the Johns 
Hopkins Medical School in Baltimore, U.S.A., Professor 
Osler urged that if a university was to gain a world-wide 
reputation the teachers must be selected for their enthusiasm 
and for their research work. Unfortunately, a man who 
could carry out a good piece of research was not always a 
good teacher but it was often a good thing to pay a man well 
merely to do the thinking. Many of the best minds were 
being killed, he said, by the incessant drudgery of teaching 
and the way to obviate that was to have well-paid teachers 
and to supply them with plenty of well-paid assistants. 
In the evening Professor Osler was entertained to dinner by 
the Medical Society, nearly 100 members and their friends 
being present. 


The Purification of Water by Cuprio Sulphate. 


At the meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Newport (Mon.) on Nov. 16th Dr. J. Howard. 
Jones described the action which he had recently taken to rid 
the water in the Newport reservoirs of an objectionable fishy 
smell which had been given off in the previous years during 
the months of April, May, and June. The smell was most 
marked in those mains which had asluggish flow or where 
there was no terminal circulation and it had been reduced 
to some extent by liberal flushing. In the middle of May 
last a reservoir containing 81,000,C00 gallons of water was 


selected for treatment with cupric sulphate after the manner 
which has been recommended by the agricultural department 
of the United States of America. Seven hundredweights of 
the sulphate was divided into portions of 28 pounds each and 
each portion was placed in a canvas bag. The bags were 
placed five at a time upon a large raft which was 
towed over the surface of the reservoir. The motion 
of the raft caused the crystals to dissolve fairly rapidly 
and the deep bluish-white solution and precipitate 
which were produced quickly sank and were diffused 
laterally to a considerable extent. Within half an hour of 
the treatment a large quantity of small white flocculi 
was observed in the water. These gradually sank. Within 
24 hours there was a marked improvement in the water 
and in a few days it was brilliantly clear and free from 
smell. Frequent examinations were made by the public 
analyst and in less than a week the water was again 
delivered to the public free from any appreciable traces of 
copper. Two other reservoirs were successfully treated in 
the same manner. 


Medical Examination of Poor-law Officers. 

The Bristol board of guardians has decided that in future 
all candidates for offices under the board shall be medically 
examined by the workhouse medical officers who shall be 
paid 3s. 6d. for each examination. 


A Water Board for Glamorgan. 

A conference of representatives from the Glamorgan 
county council and the sanitary authorities within the 
administrative county was held at Neath on Nov. 8th for the 
purpose of considering what steps could be taken to preserve 
the large water-bearing areas within the county for the 
use of the inhabitants of the county. The desire of the 
county council is apparently to be constituted a water 
board and it was suggested that a Bill should be 
laid before Parliament for that purpose. It was pointed 
out that all the larger districts had already provided them- 
selves, or had secured powers to provide themselves, with a 
sufficient water-supply and that it was hardly fair that they 
should have to bear a share in the administration of a water 
board which would deal only with the smaller districte. 
These larger districts include the Rhondda, Pontypridd, and 
Aberdare, with an aggregate population of nearly 250,000 
persons, a number, now that Merthyr is incorporated, which 
is about half that of the entire administrative county. The 
practical outcome of the conference was a resolution 
approving of the principle of the county council discharging 
the functions of a water board. 

University College, Bristol, 

The annual meeting of the governors of University College, 
Bristol, was held on Nov. 15th, when it was reported that the 
present position of the College was satisfactory, while the 
prospects were brighter than they ever had been. The 
following were elected representative members of the council 
for the ensuing three years: Mr. Thomas Bryant (elected by 
the Royal College of Surgeons of England); Sir W. Selby 
Church, Bart. (elected by the Royal College of Physicians of 
London); and Mr. J. Paul Bush, C.M.G. (elected by the 
Faculty of Medicine of University College, Bristol). Dr. E. 
Markham Skerritt was elected an emeritus professor in 
acknowledgment of his long services to the College. 

Nov. 22nd. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


The University of Edinburgh. 

I HAVE already mentioned that a poll was being conducted 
for the election of two assessors to the University court. The 
candidates were Mr. J. Campbell Lorimer, K.C.; Dr. D. F. 
Lowe, headmaster of George Heriot’s School; and Dr. 
J. A. Trail, W.S. The result of the poll is that the 
two first mentioned gentleman have been elected. Over 
3000 members of the General Council voted. The number 
of votes given to each was as follows: Dr. Lowe, 
2297 ; Mr. Campbell Lorimer, 2031; and Dr. Trail, 
1734.—The engineering department of the University has 
moved into new quarters. This fact is of medical interest 
because of the historical associations of the buildings 
cccupied. Until recently the buildings formed part of the 
City Hospital for Infectious Diseases. When the new City 
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Hospital at Colinton was opened the old buildings and 
ground attached were sold to the University. The medical 
associations, however, go further back than this. The 
building formed the surgical side of the old Royal Infirmary 
in which Syme and Lister taught and operated. Before 
their time the buildings constituted the old high 
school of Edinburgh. 
were erected on this site in 1578 on ground which 
had belonged to the Blackfriars Monastery. The original 
school was replaced by a new building about the year 
1779 and it was this later building that became the 
surgical hospital about the year 1829. The walls of the 
building have been retained but internally it has been gutted 
and converted into the engineering Cepartment of the Uni- 
versity, which is said to be equal in equipment to any in 
the kingdom. The Carnegie bequest made this necessary 
development possible. New buildings are being erected on 
the adjoining ground in which the department of physics 
will shortly be housed. 


Bazaar for the Royal Victoria Hospital for Consumption, 
Edinburgh. 

A great international fair is to be held this week in the 
Waverley Market, Edinburgh, to raise funds for the endow- 
ment of this hospital. It is to be opened on Wednesday and 
is to last for four days. The sum aimed at is £15,000 and, 
judging from the widespread interest taken in the scheme, 
there seems every prospect that this sum will be reached and 
even exceeded. 

Glasgow Royal Infirmary and Clinical Teaching. 

The question of the relationship of the Glasgow Royal 
Infirmary and St. Mungo’s College has been for some time 
engaging the attention of the managers of the infirmary and 
the governors of the College. On account of a variety of 
circumstances there has been in recent years a serious 
decrease in the attendance at the College and as this 
materially affects the working of the infirmary the governors 
approached the managers with a request that they would 
consider their position. A joint committee of both boards 
was subseqnently appointed for this purpose and two state- 
ments have been prepared—one by Dr. D. C. McVail who 
represents St. Mungo’s College on the committee of 
management, and the other by Professor John Glaister 
of the University of Glasgow. Dr. McVail begins his 
statement by showing that it has long been recognised 
that a clinical school is an essential part of a great 
hospital. Almost without exception the advances which 
were made in medicine and surgery duriog the last century 
were made in connexion with the great teaching hospitals. 
The Royal Infirmary, which has been a clinical school 
since its foundation in 1791, has had a share not less 
important than that of any similar institution in Europe or 
America in those advances. But not only is the existence 
of a clinical school important in the interest of medicine 
and surgery, it forms a necessary part in the equipment of a 
hospital. The danger of not having any students in their 
wards on the removal of the University to Gilmorehill and 
the erection of the Western Infirmary led the managers 
of the Royal Infirmary to open in 1876 the medical 
school subsequently erected into St. Mungo’s College. Since 
1889 the managers had had only an indirect concern in the 
affairs of the College. Until that date they paid from the 
infirmary funds the expenses of the medical school, 
amounting to about £400 a year. The governors of the 
College had then obtained from the Bellahouston trustees 
two grants each of £2500 which were attached to the 
chair of anatomy. From other sources the chair of 
physiology was endowed to the extent of £1250 and 
the lectureship in mental diseases to the extent of £1000. 
No other chair or lectureship had any endowment, 
but donations amounting to some thousands of pounds 
were given towards the needs of the College. Owing to 
the decline in the number of students this fund had been 
seriously encroached upon, and the Bellahouston trustees had 
agreed to give the farther sum of £300 a year for a limited 
number of years and some private friends of the Co!lege were 
for five years annually contributing £200 towards the College 
expenses. Dr. McVail next refers to the steady decline in 
the number of extra-mural students consequent on the 
erection of schools in England and the withdrawal of the 
power from St. Andrews to confer degrees on non- 
resident students. Following on this came the Carnegie 
bequest to the Scottish Universities. Prior to this benefac- 
tion the decline in attendance at St. Mungo’s Oollege was 


The first high school buildings: 


gradual; since then the descent has been so rapid that 
annibilation is imminent. The Royal Infirmary managers 
have begun the work of erecting a great modern hospital 
and they must now decide whether the new infirmary, like 
the old, is to be the seat of a clinical school and to con- 
tinue its work in the advancement of medicine and surgery, 
or to confine itself to the work of treating the sick and 
injured as is done in the hospitals of the smaller towns where 
no universities or medical schools exist. Dr. McVail then 
goes on to submit four questions for the consideration and 
guidance of the managers as follows: Question 1. Could 
students attending all their systematic courses at the Uni- 
versity buildings at Gilmorehill be induced in sufficient 
numbers to take their clinical work at the Royal Infirmary in 
the absence of any systematic school in connexion with 
the infirmary? The answer which he gives is that the Royal 
Infirmary wards have always been open to the students of the 
University without exacting attendance at any of the 
systematic classes in St. Mungo’'s College, and the experience 
of the past 29 years is that the students do not come. 
Question 2. Could students of the University be induced in 
sufficient numbers to attend at the Royal Infirmary in their 
fourth and fifth years if systematic classes were established 
in St. Mungo’s College corresponding to the systematic 
classes of these years at Gilmorehill? The answer to 
this question is in the negative also and for two 
reasons. ln the first place during his first three years 
the student has formed attachments and friendships in 
Gilmorehill and unless absolutely compelled is not likely to 
leave his familiar surroundings of his own free will. In the 
second place the professors in the final years, being those 
who are engaged in consulting practice, are not likely to 
assi-t in depriving themselves of the advantage of becoming 
influentially acquainted witb students who in a few years will 
be in practice and who will call in as consultants the medical 
and surgical teachers under whom they have studied. Reply- 
ing to the next query Dr. McVail says that the only solution of 
the difficulty is the provision of a complete systematic clinical 
school in connexion with the infirmary where the students 
would have entire university status and privilege. That 
the requisite number of students are not to be got for 
St. Mungo’s College is wholly due to the fact that the Royal 
Iofirmary School is not of university rank. Until the 
students of St. Mungo’s College are able to graduate in 
terms similar to those which apply to the students 
at Gilmorehill further progress is impossible and 
still further decline is inevitable. Placed at such a 
distance from the seat of the University of Glasgow as 
the Royal Infirmary is, there is no alternative to obtaining 
degree-giving facilities but the extinction of the school. 
This means affiliation with the University under the Uni- 
versi'ies Act of 1889. To obtain this, application requires to 
be made to the Privy Council, with which it lies to decide 
whether a College is to be declared a College within 
the meaning of the Act. But prior to approaching the 
Privy Council sufficient endowment of chairs in the medical 
faculty must be provided and for this purpose a capital of 
£80,000, yielding £2700 a year, would be required. It 
is suggested that if the classes were thrown open to 
women students and some change were made in the name 
and constitution of the College the Muirhead Colle ge Trust 
might devote a large share or even the whole of its fund, 
which is now over £40,000, towards the endowment of a 
combined school of medicine for men and women. Assuming 
that the Privy Council declared the College to be a 
College within the meaning of the Universities Act, the 
next step would be to approach the University Court 
of Glasgow for affiliation. It may safely be assumed 
that the University Court would consider the applica- 
tion in a broad and liberal manner and would not be so much 
influenced by avy temporary difficulties that affiliation 
might cause, as by the effect which affiliation would have in 
affording far greater facilities for the teaching of medicine in 
Glasgow and thus enhancing the value and raising the prestige 
of the Glasgow Medical School by enlarging for students the 
field for clinical study. Professor Glaister’s scheme proceeds 
on very similar lines to those suggested by Dr. McVail. 
The first step is to get the various chairs at St. Mungo’s 
College endowed and then to obtain affiliation with the 
University. Assuming that the University would favour 
affiliation the lecturers at St. Mungo’s College would then 
become joint examiners with the professors at the University 
in their various subjects. Many difficulties would be solved 
if the hour of visiting at the Infirmary were changed 
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trom 9 o'clock, which is the hour at the Western Infirmary, 
to 1.30 P.M., and if the hours for the various lectures were 
suitably arranged. 

The Cripple Children's League. 


An appeal has been issued by the secretary of the Cripple 
Children’s League for £800 to carry on the winter’s work. 
In the work of this association the word ‘‘cripple” is 
used to denote all children who are physically infirm 
and whose ailments include spinal curvature, hip joint 
disease, paralysis, rickets, amputations, epilepsy, &c. 
At present there are 1327 of these cases under the care 
of the league and of these 987 are under. and 340 are 
over, 14 years of age, but of those over 14 years of age 
many are physically like children aged eight or nine years. 
For the help of these children there are: (a) Special day 
schools and to these (four in number) the cripples are con- 
veyed in ambulance wagons under the care of trained nurses 
who remain with them all day and after school is over take 
them to their homes. (5) Parlours, social and industrial. 
These parlours (22 in number) provide the cripples with a 
happy evening once a fortnight and here the older children 
are taught basket-making, wood-varving, sewing, knitting, 
and so on. (c) Visitation. There are 950 visitors who keep in 
touch with individual cripples. (d) Hospital and fresh air 
treatment. The Prestwick and Maybole Homes conducted 
under the auspices of the league have been crowded this 
season with little sufferers. It will be seen from the above 
that the league deserves hearty support and it is to be hoped 
that the £800 will be forthcoming. 


Aberdeen Unirersity Medical Society. 


At a meeting held on Nov. 17th, Mr. M‘Kerrow being in the 
chair, Mr. M'Queen read an eloquent paper on Heredity, 
which he defined as the link which bound us to our ancestors, 
The physical basis of heredity was fully discussed and Weis- 
mann’s theory of the continuity of germ plasm was described 
in detail, and it was further shown how this theory explained 
the three forms of inheritance—blended, exclusive, and 
particulate. Any disease inherited must be a variation and 
not an acquired characteristic. Such diseases were instanced 
as hereditary ataxia and hemophilis. Mr. M‘Queen stated, 
however, that many poisons circulating in the system 
might affect the germ cells of the parent and so 
modify the offspring, causing either death in utero or 
premature decay of the faculties after birth. In con- 
clusion, he stated that disease tended to strengthen a 
race by weeding out the weaker members and that the 
only hindrance to its beneficent work was the pernicious 
interference of the medical man.—Mr. Thomson followed 
with a paper on Genito-urinary Tuberculosis. He emphasised 
the importance of an early diagnosis of tubercle in the 
kidney. Transient attacks of hematuria and of frequency 
of micturition might occur for years before the disease was 
recognised and should excite suspicion. Important points 
in the diagnosis are that pus appears in the urine and signs 
of vesical irritation show themselves. The only satisfactory 
treatment was nephrectomy and if not done early a cure 
could hardly be looked for. The symptoms of tubercle in 
the bladder were pain and occasional passage of blood with 
signs of cystitis, the prognosis being very bad. Suprapubic 
drainage might be tried. In the testicle and prostate Mr. 
Thomson said that the tendency was to conservative treat- 
ment, excision of the disease foci only being practised. 
The meeting concluded with a vote of thanks to Mr. M'Queen 
and Mr. Thomson for their interesting papers. 

Nov. 2lst. 


IRELAND. 


(FROM OUR OWN OORRESPONDEXSTS. ) 


Disgraceful Behaviour of Students at a Recent Meeting of the 
Royal University. 

WITH reference to the rowdy and disloyal conduct of the 
students of the Royal University at a recent meeting, the 
following letter, signed by 275 female graduates, has been 
forwarded to the Senate :— 


TO THE SENATE OF THE ROYAL UNIVERSITY OF IRELAND. 

We, the undersigned women graduates of the Roval University of 
Ireland, feel constrained to express publicly our entire disapproval of 
the behaviour of the undergraduates and others, and of the demonstra- 
tion against the playing of the National Anthem at the conferring of 
degrees on Oct. 27th. 


Galway, held on Nov. lith, a strong motion was carried 
disapproving of ‘‘the discreditable action of certain 
graduates and undergraduates in preventing the playing of 
God Save the King at the recent meeting of the Royal 
University.” After a long discussion it was decided that 
a memorial in favour of the sentiments of the resolution 
should be forwarded to the Senate. 


Serious Outbreak of Enteric Fever in Tyrone. 


Recent proceedings of the Omagh board of guardians dis- 
closed an alarming epidemic of enteric fever in a wide district 
called Greencastle. Dr. C. J. Clibborn, L«cal Government 
Board inspector, was present and said that when he was sent 
down from Dublin he found 25 patients suffering from enteric 
fever, He is reported to have stated that the disease was 
due to separated milk and that in the area of the county 
where this milk was not used the disease did not prevail. 
Moreover, people in the affected area who did not use this 
milk were not affected. It was decided that another medical 
officer should be sent to assist the local medical officer, 
Mr. Bradley, and that a second fever ambulance should be 
equipped and a disinfecting apparatus obtained. 


Ulster Medical Society : Reception by the President. 

The Presicent of the Ulster Medical Society (Dr. W. 
Calwell) and Mrs. Calwell gave a pleasant ‘‘ at home” 
in the Medical Institute, Belfast, on the evening of 
Nov. 16th, to the Fellows, members, and their wives, and to 
some outside friends. The main hall was used as a concert 
room where there was an excellent programme of vocal 
and instrumental music and recitations, while refresh- 
ments were served below in the library. There was a very 
large attendance and a most enjoyable evening was spent. 
During the course of the proceedings Sir Otto Jaffe, who last 
year had promised the society a portrait of Jenner, presented 
one of that distinguished man of science. It is a copy of 
Northcote’s portrait, the original of which is in the National 
Gallery. In the absence of Lady Jaffe, her sister (Mrs. Joel) 
unveiled the picture, when a vote of thanks, proposed by 
Sir William Whitla and seconded by Dr. J. Campbell, was 
warmly accorded to Sir Otto Jaffe. 

Nov. 21st. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Improvements in the Technique of Injections of Soluble 
Mercury Salts. 

AT the meeting of the Therapeutical Society held on 
Nov. 8th M. Danlos brought forward the followiag phar- 
maceutical improvement. As is well known, the principal 
objection to the administration of soluble mercurial salts 
is the pain which they cause. M. Midy, said M. Danlos, set 
himself to find out some way of abolishing this pain and has 
succeeded almost perfectly by using the following formula. 
It is based upon the use of an analgesic compatible with the 
alkaline double iodides of mercury. (Subcutine, the anal- 
gesic, is a combination of an aromatic amine, anesthesine, 
with paraphenol-sulphonic acid.) Biniodide of mercury, one 
centigramme ; iodide of sodium, one centigramme ; sub- 
cutine, five centigrammes ; chloride of sodium, two centi- 

mmes ; and sterile ozonised water, one centigramme. This 
fluid for injection is preserved in bulb tubes of from one cubic 
centimetre to two cubic centimetres capacity. Of it 420 injec- 
tions were administered by three dressers of M. Danlos and 
all three came to the following conclusions. A small number 
of patients felt absolutely no pain or discomfort of any kind. 
In general, however, insensibility began immediately in the 
vicinity of the site of the injection and spread rapidly over 
the thigh and the calf. This insensibility, which in no way 
prevented the patient from going about his employment, 
lasted in men from 20 minutes to half an hour and in 
women from two to three hours. In some few patients 
who were particularly nervous there was real pain but 
the injections were never accompanied by swelling or 
abscess. Control injections undertaken with the per- 
mission of the patients were given with ordinary solu- 
tions of the double iodide and pain was always felt. 
These facts show that the new formula offers great advan- 
tages over those in use hitherto. The fluid should be injected 
into tbe muscles. Sometimes the bulb tubes containing the 
fluid show tufts of crystals which have deposited. If the 
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re-dissolve and the liquid thus become clear may be used for 
injection. Occasionally, however, the crystals re-dissolve 
but collect as an oily globule which floats in the fluid. A 
tube showing this reaction must be rejected. Crystallisation 
and especially the globular mass do not appear except when 
impure subcutine melting at 140°C., or even 102°C., has 
been used. Great care should therefore be taken to see 
that this substance is obtained pure. 


Bureau des Renseignements. 


On Nov. 7th M. Debove laid before the Academy of Medi- 
cine a report by Dr. Blondel upon the working for 1904 of 
the Bureau des Renseignements at the Sorbonne. The report 
showed that over 8000 persons had sought information at the 
Bureau during the year in question and that the services 
which it rendered were very great. A similar institution has 
been organised in Berlin. 

Poison in Eggs 

At the meeting of the Academy of Sciences held on 
Nov. 6th M. Gustave Loisel related some experiments which 
he had made concerning the poisonous action of yeik of egg. 
The yelks of the eggs of hens, ducks, and tortoises contain 
a substance which when injected into the veins, under the 
skin, or into the general body cavity causes death sooner or 
later from an acute intoxication of the central nervous 
system. If the yelk of a duck’s egg be dried, powdered, and 
then treated with saline solution so as to make a 1 per cent. 
solution, and this fluid is injected into the veins of a rabbit, 
the rabbit will die if the dose be from seven to eight 
grammes per kilogramme of body weight. From 20 to 30 
grammes per kilogramme are, however, required if the 
injection be made into the celom. Hen’s egg yelk is less 
toxic than that of the duck, but that of the tortoise is more 
poisonous than either, for in this case from five to six 
grammes per kilogramme will kill a rabbit even when 
injected into the celom. Egg albumin is equally toxic, at 
least, in the case of the tortoise which is the only egg 
albumin with which M. Loisel has experimented so far. 


General Paralysis among Arabs. 

At the meeting of the Academy of Medicine held on 
Nov. 7th M. Marie read a paper upon General Paralysis 
among Arabs, founded on observations at the Abassieh Hos- 
pital in Egypt. Contrary to the common opinion that general 
paralysis is rare among Oriental races, it is comparatively 
common in the Abassieh Hospital, where the annual 
average is 50 cases, the number of beds being 600. 
According to Dr. Warnack, the medical officer in charge 
of the hospital, syphilis is found as an antecedent of 
general paralysis six times more frequently than in the 
case of other mental disturbance. M. Marie concluded by 
saying that these facts did not militate against the facts 
observed in other districts but he bad to content himself 
with them as regarded the Arab race, for there were no 
special mental hospitals in either Algeria or Tunisia. 


Spontaneous Restoration of Bone removed in Craniectomy. 

At a meeting of the Medical Society of Paris held on 
Oct. 28th M. Barbaux described an unusual occurrence which 
he and M. Marie had jointly investigated. The patient was 
a male idiot who had been under their observation for a long 
time and on whom craniectomy had been performed at the 
age of 11 years. He died from tuberculous enteritis ten 
years afterwards and at the necropsy it was found that 
spontaneous restoration (réfection) of the resected portion 
of bone had taken place and was almost complete. 
There might have been some improvement in the patient's 
mental condition, but not for more than a very brief 
period and his dementia appeared to have been re-estab- 
lished long before the restoration of the bone. The 
new formation seemed to have proceeded in the same 
manner as the normal ossification of the skull, for a 
sort of fontanelle was gradually occupied by bony spicules 
arising from the normal temporal and frontal points 
of ossification of the parietal bone and converging towards 
the sutures. These bony spicules formed in the interosseous 
membrane a pattern like that of the feuille de figuier (the 
French name for the internal grooving of the parietal bone). 
M. Barbaux and M. Marie drew particular attention to the 
circumstance that the restoration of the bone was almost 
complete, although some very competent authorities had 
maintained that the periosteum of the cranial bones had no 
osteogenic properties and that spontaneous restoration of 
these bones was impossible. In the opinion of M. Barbaux 
and M. Marie this case, while showing the inutility of 


“surgical interference in certain forms of idiocy, proved that 


the periosteum of the cranial bones possested osteogenic 
properties when it was left intact after an operation per- 
formed with aseptic precautions before the period of adult 
life. 

A Certificate for Chauffeurs in France. 

The Minister of the Interior, acting together with the 
Minister of Public Works, recently nominated an inter- 
ministerial commission to furnish him with precise infor- 
mation regarding certain improvements which are needed in 
the laws laid down for the regulations dealing with motor- 
cars. This commission has just issued its report, including 
certain proposals for new regulations, and the report is to be 
laid before the Conseil d'Etat. I send you the portion 
dealing with matters of medical interest. The report 
recommends that every chauffeur should henceforward be 
obliged to have a medical certificate. As things are at 
present certain chauffeurs are by no means in sound health, 
whilst some are overworke.l (surmenés), and in one case an 
epileptic was in charge of a motor-car. A medical man will 
in future have to certify that the candidate for the post of 
chauffeur is sound in mind and body. 

Nov. 21st. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Russian Students in Germany. 


THE troubles in Russia have not been without an effect on 
the German universities, but not in the direction of political 
agitation, for the German students are so far from following 
the revolutionary example of their Russian comrades that 
they exhibit less hostility to their Government than the 
students of any other continental nation. The Russian 
revolution, however, by excluding students from the Russian 
universities, has caused a great number of them to emigrate 
to the German universities. ln ordinary times Russian 
students are regular visitors to the German universities, 
although they have never been very much liked by the native 
students, but the present overcrowding by Russians has 
induced the students of the University of Jena, where that 
intrusion is especially resented, to petition the academical 
authorities to take effective measures against the new- 
comers. The petitioners ask that Russian students 
should henceforth all matriculate only under the same 
conditions as German students. Hitherto foreigners could 
matriculate in German universities when they were 
entitled to matriculation at a university of their own 
country, so that whilst a German could become a student 
only after having passed the rather difficult Abiturienten- 
examen, other foreigners, Russians included, could matricu- 
late at once on proving that they had passed the sometimes 
very easy examinations required in their own countries. 
The petitioners further request that foreign students should 
only be allowed to matriculate and secure places in the 
lecture room and laboratories a fortnight after the opening of 
the session. The reason for that restriction is that the 
German students, as a rule, spend their vacations at 
home, whereas the Russian students often stay during 
the vacations at the University, so that they are the 
first to secure seats and therefore get better ones than 
the later arriving Germans. This is a great grievance 
in laboratories, clinics, and other institutions where 
the number of places is limited. To deter foreigners, and 
especially Russians, from entering the University the 
petitioners further propose that they should be made to 
pay much higher fees than the natives and that they 
should undergo an examination in the German language to 
show whether they are really able to follow the lectures 
and courses of instruction. Finally, it is asked that 
associations of foreign students should not enjoy the 
privileges of the German students’ associations. This 
petition, which has been published by some of the 
pewspapers, is far from meeting with general approval. 
In former times of political troubles in Germany many 
German students and graduates found it expedient to leave 
home and to seek an as} lum abroad and it is therefore neither 
generous nor wise to place obstacles in the way of those 
unfortunate foreigners who by the political convulsions of 
their country have been compelled to emigrate. Moreover, 
it is the interest of Germany that German scientific methods 
and ideas should be spread to other countries by foreign 
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students who have received their training in this country. 
The academical authorities are thus not inclined to comply 
with the demands of the petitioners. To avoid mistakes it 
must be mentioned that the hostility of the German students 
is only directed against the Russians, and that foreigners of 
other nationalities have always been met with courtesy. 

Nov. 20th. 


CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


St. Boniface Hospital, Winnipeg. 

A NEW staff has recently been organised in connexion with 
St. Boniface Hospital, Wionipeg, Manitoba, the leading Roman 
Catholic institution of that description in Winnipeg. Here- 
tofore this hospital has been an open institution. The Hon. 
Dr. O'Donnell has been elected President of the staff and 
Dr. J. McKenty, secretary. The following constitute the 
staff :—Consulting physicians: Dr. O'Donnell, Dr. J. R. 
Jones, and Dr. W. Rogers. Consulting surgeons: Dr. 
England, Dr. McArthur, and Dr. R. McKenzie. Attending 
physicians: Dr. Lambert, Dr. N chols, Dr. C. McKenzie, 
and Dr. Paatman. Attendicg surgeons: Dr. Todd, Dr. 
McKenty, and Dr. Lehman. Attending physicians, children’s 
wards : Dr. Davidson, Dr. Dubuc, and Dr. Slater. Isolated 
hospital for infectious diseases: Dr. Devins, Dr. Halpenny, 
Dr. Gardner, Dr. Teney, and Dr. Howden. Oculist : Dr. 
Good. Pathologists: Dr. Gordon Bell, Dr. McLean, and Dr. 
Turnbull. 

Winnipeg Medical Association. 

The annual meeting of the Winnipeg Medical Association 
was held in the Medical Library of that city on Oct. 6th. 
The following officers were elected for 1905-06 :—President : 
Dr. Gordon Bell. First Vice-President: Dr. E. W. Mont- 
gomery. Second Vice-President: Dr. J. R. Davidson. 
Honorary secretary-treasurer : Dr. Charles Woollard. Execu- 
tive committee: Dr. Mary Crawford, Dr. Hugh McKay, Dr. 
A. D. Carscallen, and Dr. J. N. McLean. An archives 
committee was appointed to collect and preserve the records 
of the association and the papers read before it, the 
members of this committee being Dr. Beath, Dr. Vrooman, 
and Dr. Woollard. The membership of this association is 
now 97. 

Typhoid Fever in Winnipeg. 

There were more than 600 cases of typhoid fever in 
Winnipeg during August, September, and October, and the 
epidemic has nearly approached to that of one year 
ago. So great has been the general alarm of the 
citizens that the Premier of the Province of Manitoba 
requested the chairman of the provincial board of health 
to make an investigation in order, if possible, to ascer- 
tain the cause of the repeated outbreak. Dr. R. M. 
Simpson, the chairman of the board of health, made a 
special examination of the fever districts and between 
August Ist and Oct. 16th he found that there had been 
actually 596 cases of the disease in that city, or an average 
of 242 cases per month. He indicts the sanitary system of 
the city severely; advocates the ab lition of the box-c!oset 
system, there being 8000 of these in use in the city ; calls 
for a visible water-supply, the city being supplied with 
drinking water from artesian wells ; and emphatically gives it 
as his opinion that there must be a board of health and a 
health officer for the city totally independent of all alder- 
manic influence and control. He also suggests that the city 
should take over the installing of sanitary systems in all 
houses. He characterises the sewerage system of Winnipeg 
as a public nuisance and one which should no longer be 
tolerated. 

Winnipeg General Hospital. 

On the advice of its finance committee the city council of 
Winnipeg has decided to submit to the ratepayers of that 
city at an early date a by-law concerning the raising of a 
fund of $150,000 for improvements and additions to the 
General Hospital of that city. Owing to the tremendous 
tide of immigration into Winnipeg and Western Canada 
generally great are the demands upon the Winnipeg General 
Hospital, so great, indeed, that for months past there has 
not been practically a vacant bed in the institution. The 
cost of maintenance now averages over $10,000 per month. 
The work that the hospital is doing may be seen in the 
report for the week ending Oct. 14th. During that week 
there were 379 patients in tke hospital, 262 being men, 


76 women, and 41 children. In the outdoor departments 
103 patients were treated. Should the momey be raised by 
this by-law a new nurses’ residence will be erected and the 
large portion of the main building now oocupied by the 
nurses will be converted into public wards, of which the 
hospital feels keenly the need. 


Toronto General Hospital. 


A conference is to be held at an early date between the 
board of trustees of the Toronto General Hospital, 
representatives of the University of Toronto, and the 
Government of the Province of Ontario in connexion with 
the proposed new general hospital for Toronto, the erection 
of which will soon be commenced. The present board 
of trustees of the hospital consists of five members, three 
appointed by the Ontario Government, one elected by the 
subscribers, and one, the mayor, to represent the citizens of 
Toronto. This board has expressed its willingness to resign 
so that a new and larger board may be appointed to 
carry on the work of the new institution. The most 
recent donations to the new hospital have brought 
the amount now in hand to approximately $1,000,000, 
the two largest contributions lately received being one 
from the Hon. Senator George A. Cox, and the other from 
the trustees of the estate of the late Hart A. Massey of 
Toronto.—The graduating exercises of the Training School 
for Nurses in connexion with this hospital were held a short 
time ago, when 15 nurses received their diplomas. Miss 
Snively, the superintendent of the training school, in making 
her annual report, stated that there were now in the insti- 
tution 88 nurses, three of these being probationers, 78 under- 
graduates, and seven post-graduates. Dr. John N. Elliott 
Brown, formerly secretary to the Gold Territory at Dawson, 
is the new medical superintendent of this hospital in 
succession to Dr. Charles O’Reilly who held the appointment 
for nearly 30 years. 


The Ontario Board of Health. 


At the regular quarterly meeting of the Ontario board of 
health held in Toronto during the last week in October 
Dr. Charles A. Hodgetts, the secretary thereof, reported that 
small-pox still existed to some extent in the province, there 
being in Toronto alone ten cases. An effort will be made by 
the board to have a law placed on the statute books of the 
province similar to those in France and Germany, where the 
disease is practically stamped out, which will not only make 
vaccination compulsory but will also provide for secondary 
vaccination or revaccination before manhood or womanh 
is reached. The question of the prevalence of typhoid fever 
throughout the province was also gone into, there having 
been reported 278 cases in September with 45 deaths. It was 
also reported that during September there had been 233 
deaths from infectious diseases, 152 of which were from 
consumption. ‘The board also took up the question of the 
regulation of mining and lumber camps in the unorganised 
districts of the province and it was decided to enforce the 
regulations to the letter, which provide that all of these 
camps must be supplied with a medical man during the 
winter months. 


Meeting of the British Medical Association in Toronto in 1906. 


Matters in connexion with the annual meeting of the British 
Medical Association in Toronto in 1906 are being got well in 
hand. Dr. R. A. Reeve, dean of the medical department of 
the University of Toronto, has been elected President, and 
the choice is an admirable and in every way a perfectly satis- 
factory one. It has been decided that the meeting shall 
take place on August 21st, 22nd, 23rd, and 24th. A strong 
committee of arrangements has been organised with Dr. 
Alexander McPhedran, professor of medicine in the Univer- 
sity of Toronto and President of the Canadian Medical 
Association, as chairman. Dr. Adam H. Wright, senior 
editor of the Canadian Practitioner and Review and pro- 
fes-or of obstetrics in the University, will be chairman of the 
printing and publishing committee. The annual meeting of © 
the Canadian Medical Association will take place practically 
at the same time in the same city—viz., the afternoon of 
August 20th and the morning of the alst. This will only be 
a business session and the most important item that will be 
taken up and considered will be the question of re-organisa- 
tion. The medical profession of Toronto will leave no stone 
untarned to make this one of the most successful meetings 
in the history of the organisation. It is expected that there 
will be large numbers of the profession from all over Canada 
as well as from the United States, 


Tes Lanoat, | 


Death of Dr. Frank Baller of Montreal. 


Dr. Frank Buller, a very distinguished ophthalmic and 
aural surgeon, died at his residence in Montreal on Oct. 11th 
from anemia after four months’ sickness. The late Dr. 
Buller was born in the province of Ontario in 1844. He 
was graduated from Victoria College, then situated at 
Coburg, Ontario, in 1869 and at once proceeded to take a 

st-graduate course in England and Germany. Dr. Buller 
ocated in Montreal in 1876 and for 17 years he held the 

sts of ophthalmic and aural surgeon to the Montreal General 
Hospital, a position which he relinquished a few years ago 
to accept a similar one on the staff of the Royal Victoria 
Hospital. He was a member of the Oanadian Medical 
Association, the British Medical Association, the Ophthalmo- 
logical Society of America, and a life member of the 
Ophthalmological Society of the United Kingdom. Since 
1883 he held the chair of ophthalmology and otology in 
the medical department of McGill University, Montreal. 


The Montreal League for the Prevention of Tuberculosis. 

The Montreal League for the Prevention of Tuberculosis is 
ever an active body. Recently arrangements have been 
made whereby a home for those in the pre-tuberculous stage 
may be cared for has been secured. This is situated about 
50 miles from Montreal, at Ste. Agathe in the Laurentian 
mountains. It will be called the Brehner Rest, will be open 
for patients about May 15th, 1906, and will be under the 
charge of Dr. A. J. Richer of Montreal. 

Nov. 7th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Hospital Affairs. 

THE annual report of the Women’s Hospital, Melbourne, 
showed that the number of patients admitted to the mid- 
wifery department during the year was 1483, or seven less 
than in the previous year. The number of infants born in 
the institution was 1140. In the infirmary department the 
admissions numbered 471, as against 522, and the out-patients 
for the year aggregated 1116. The committee had under 
consideration the early erection of a new out-patients’ depart- 
ment and nurses’ quarters in place of the present incon- 
venient and obsolete buildings. The income on maintenance 
account for the year was £6411, as compared with £6057 for 
1903-04, and the contributions for the year showed an 
increase of £186 over those of 1902-03. The Government 
grant had been increased by £300 and the grants from 
municipalities by £16 The expenditure on maintenance had 
decreased from £7332 for 1903-04 to £6925.—The state- 
ment of accounts of the committee of the Hospital Saturday 
and Sunday Fund of Melbourne showed that the total sub- 
scriptions to the fund in 1904 were on the Saturday £2466 
and on the Sunday £5348, which, with the balance brought 
forward from 1903, made a total of £7866. The total ex- 
penditure was £313 and £7017 were distributed among the 
charities.—The disputes about the Kronheimer wing for 
consumption at the Austin Hospital have at last been settled 
and the wing has been opened for use.—The Premier of 
Victoria recently visited Geelong to inquire into a request 
of the committee of the Geelong Hospital for Government 
aid to erect infectious diseases wards. On the occasion of 
the Queen Victoria Diamond Jubilee the sum of £1700 was 
subscribed for the purpose, but the cost of the proposed 
buildings was estimated at £3250, the increased cost being 
mainly due to the requirements of the Board of Health. After 
discussion the Premier agreed toa Government grant of £800. 


Illegal Operations. 

Deaths from the results of operations to induce premature 
delivery have been exceptionally frequent in Sydney during 
the last few months. Four were the subject of coroner’s 
inquiries since August 3lst, two being married women. In 
two cases the nurses responsible for the operation and in one 
case the man, an unqualified practitioner, were committed 
for trial and the man and one of the nurses were found guilty 
and sentenced to ten and six years’ penal servitude respec- 
tively. In another case the coroner said there was no doubt 
that the deceased was ‘‘another victim of one of Sydney's 
le abortienists” bat the evidence did net show 


@isreputad 
who it was. In one of the causes the coroner also 
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attendance on cases of the kind, especially in a “public 
institution, to inform the police early, so that the machinery 
of the law should be put in motion and the patient's 
depositions taken, and said: ‘‘If that had always been done 
in the past I have no doubt that many of these disreputable 
abortionists would now be spending their time in gaol and 
the lives of many unfortunate women would have been 
saved.” Itis difficult to get statistics on the subject but 
from 1894 to 1903 there were 425 deaths from malpractice 
in Sydney and it is only the fatal cases that come to light. 


Dinner to Sir Philip Sydney Jones. 

Sir Philip Sydney Jones, of Sydney, was entertained at a 
banquet at Barwood to congratulate him upon the knight- 
hood recently confered on him. The principal speaker was 
Mr. G. H. Reid, leader of the opposition in the Federal 
Parliament. He said that success and universal esteem had 
come to Sir Philip Jones by absolute straightness, kindliness, 
and chivalry. In reply Sir Philip Jones said that he was 
born in Sydney and had seen it grow and prosper. The youth 
of to-day should be thankful that the schools in Sydney 
were now on a level with those in England. In his day they 
were not and he had to go to London for his education. He 
returned in 1860 and became connected with the Sydney 
Infirmary. He had made several trips to Europe since and 
he recommended medical men to travel. He also referred to 
his connexion with the University of Sydney and his efforts 
to establish sanatoriums for consumptives: the opening 
of the institution at Wentworth Falls was the realisation of 
the hope of years. 


Death of the Rev. David Rutledge. 


The Rev. David Rutledge, M.A., M.B., Ch.M., died at 
St. Stephen’s Rectory, Sutton Forest, on Sept. 18th. He 
was one of the first seven students to enter the Medical 
School of the University of Sydney and the only one to pass 
the first final examination, being the first medical graduate. 
He practised for a time but re-entered the Church. 

Oct. 9th. 


Obituary. 


JOHN HAWKES, M.D. ST. AND. 


THE death took place at Bognor on Nov. 14th of Dr. John 
Hawkes, an able and devoted member of our profession. Born 
in 1831 at Wells he studied at St. Bartholomew's Hospital 
under Lawrence, Paget, and Burrows. He afterwards held 
posts in several large institutions and gained much esteem 


for his diligence and humanity as well as ability. Subse- 
quently he entered on general practice in Norfolk and else- 
where. His services were always valued by his patients 
who on many occasions expressed their warm regard for 
him personally and professionally. He had great literary 
taste and produced both prose and verse of more than 
ordinary merit. He greatly enjoyed foreign travel and in 
1860 made a record of one of his tours in a book on the 
West Indies. He also frequently contributed to THE LANCET 
and other medical journals. By the death of Dr. Hawkes 
there passes away a professional brother of high character 
and attainments whose memory will be deservedly cherished 
by a large circle of friends. 


COLSTON ANNIVERSARY IN BrIsToL.—Nov. 13th 
was observed in Bristol as Colston Day. At the dinners at the 
Dolphin, Grateful, and Anchor Societies held in the evening 
the sum of £3628 was collected for the various charities. 


A FIRE at A MEDICAL PUBLISHERS’ PREMISES.— 
We regret to learn from Messrs. John Wright and Co., the 
Bristol medical publishers and printers, that by the disastrous 
fire arising in a neighbouring warehouse on Nov. 4th the 
whole of their offices, factory, and stock were entirely 
destroyed. There are, however, a few copies of most of their 

blications at their London agents, Messrs. Simpkin and 

., Limited. These can be supplied so long as any remain. 
In the meantime a restart has been made in a temporary 
factory and most of the volumes are now being reprinted by 
themselves and by other firms throughout the country. In 
a few weeks they hope to re-issue the most urgent volumes 
aad eenfidently trast to the ferbearanee of their friends for 


expressed 
the opinion that it was the duty of the medical man in ‘ anmy'temporary inconvenience:thes' mavoidably onused. 
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Medical Hels. 


Royal COLLEGE OF SURGEONS OF ENGLAND.— 
The following gentlemen passed the First Professional 


Examination for the Fellowship held on Nov. 9th, 10th, 14th, 
15th, and 16th :— 


Harry Andreac, M.R.C.S. Eng.. L.R.C.P. Lond., University College 
Hospital; Vivian Boase Bennett, Capt. I.M.S., M.B., B.S. Lond., 
Liverpool University; Edmund Cecil Bevers, M A., M.B., B.Ch. 
Oxon., M.R.C.S. Eng., L-R.C.P. Lond., Oxford University and 
Guy’s Hospital; James Aitken Clark, St. Thomas's Hospital; 
Cecil Clarke, Bristol and King's College Hospital; John Dale, 
Birmingham University; Archibald) {[ugh Payan Dawnay, 
M.R.C S. Eng.. L.R.C.P. Lond., University College, St. Thomas's 
and King’s College; Paul Gordon Fildes, B.A. Cantab., Cam- 
bridge University and London Hospital; Welby Earle Fisher, 
M.R.C.S. Eng., L.R.C.P. Lond., University College Hospital and 
Otago University, New Zealand; Eric Gerald Gauntlette, King's 
College; Gathorne Robert Girdlestone, B.A. Oxon., Oxford Univer- 
sity and St. Thomas's Hospital; Arthur Charles Goodwin, M.B. 
Oxon., Oxford University and London llospital; Alexander 
Edward Gow, St. Bartholomew's Hospital; Reginald AtHeck 
‘Greeves, M.B., London, Guy's, and University College Hospitals ; 
William Haywood Hamilton, Lieutenant I.M.S., M.R.0.S. Eng., 
L.R.C.P. Lond., St. Bartholomew's Hospital and King's College; 
Samuel Clifford Hayman, M.R.C.S. Fag., L.R.C.P. Lond., London 
Hospital and King's College; Eiward Victor Hugo, M.D., 
B.Se. Lond., M.R.C.S. Eng., L R.C.P. Lond., St. Bartholomew's 
Hospital and King’s College; Bertram Edward Ingleby, Cam- 
bridge University; John Swift Joly, B.A., M.D. Dub., Dublin 
University; James Leonard Joyce, B.A. Cantab., Cambridge 
University; Robert Knowles, B.A. Cantab., Cambridge University 
and St. Mary's Hospital; David Ligat, M.B., C.M. Glasg.. D.P.H. 
Vict., Manchester, Glasgow University and London Hospital; 
Edward Leslie Martyn Lobb, Guy's Hospital ; Robert Charles 
MacWatt, Major, I.M.S., M.B., U.M.. B.Sc. Edin., Edinburgh 
University and King’s College; Matthew Robert Cecil Mac 
Watters. M.B. Lond., M.R.C.S. Eng., L.R.C.P. Lond., King’s 
College Hospital; Francis Frederick Muecke. M.B., B.S. Adelaide, 
Adelaide University and London Hospital; Robert Bernard Price, 
St. Bartholomew's Hospital; Rowland Waters Rix. St. Thomas's 
Hospital; Robert Morison Rowe, M.A.. M.D. Edin, M R.C.S. Eng., 
L.R.C.P. Lond., Edinburgh University and St. Bartholomew's 
Hospiral; Harry Archibald Sanford, Guy's Hospital; Robert 
Beresford Seymour Sewell, B.A. Cantab., Cambridge University ; 
and Gilbert Francis Syma, Guy's Hospital. 

90 candidates presented themselves for the examination, of whom 36 
per cent. were approved and 64 per cent. were rejected. 26 candidates 
failed to satisfy the examiners both in anatomy aud physiology; 24 in 
anatomy only ; and eight in physiology only. 


The following gentlemen passed in the subjects indicated 
at the First Professional Examination for the Licence in 
Dental Surgery held on Nov. 10th and 11th :— QQ 


Mechanical Dentiatry and Dental Metallurqy.—Reginald H. C. Baker, 
National Dental Hospital; Ernest. C. Barlow. Manchester ; Ernest 
W. Barlow, University College, Sheffie'd; Howard D. Clapham, 
Noval Dental Hospital; Robert S. H. Drabble, Sheffield; Perc 
Gee, Liverpool; Joseph K. Hargreaves, Manchester; Jehn H. 
Parsonage, Manchester; Ralph Redpath, Guy's Hospital; Edmund 
L. Renton, Royal Dental Hospital; John L. Revnolds, Manchester ; 
Frank H. Salter, Royal Dental Hospital; Wilfrid T. Sansom, Bir- 
mingham; Rowland T. Wood, Royal Dental Hospital; Ernest 
Wright, D.D.S. Pennsylvania, Univorsity of Pennsylvania; and 
Stephen J. Wright. Birmingham. 

Mechanical Dentistry —Harold E. Alexander, Guy's Hospital; 
Reginald Bates, Manchester; William T. Clarke. Guy’s Hospital; 
Ernest W. Cooke, National Dental Hospital ; William L. Drabble, 
University College, Sheftield ; Gordon Fryer, Royal Dental Hos- 
pital; Mark Hall, Durham ; Richard Highton, Liverpool; Hugh W. 
Mace, Liverpool; Arthur T. Pitts, Royal Dental Hospital; Walter 
Rose, National Dental Hospital; and William H. Willsher, Royal 
Dental Hospital. 

Dental Metalurgy. —Hugh G. Clark, Guy’s Hospital; Percy G. H. 
Cox-Moore, Royal Dental Hospital; Harold G. Dumayne and 
Cecil C. Freer, Guy's Hospital; David G. Gibb, Royal Dental Hos- 

ital; Bernard Goldsmith, National Dental Hospital; Francis 

. H. Myers, University College, Sheffield; Douglas C. L. Orton, 
M.R.C.S., L.R.C.P., Manchester; Harold O. Salt, Guy's Hospital; 
and Albert Torkington, Manchester. 


ExAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the First Examination of the Board in the 
subjects indicated at the quarterly meeting of the exa- 
miners :— ; 

Chemistry and Physics.—Albert Malcolm Barlow, London Hospital 

Richard Shaw De Courcy Bennett, Guy's Hospital; Evan Percy 

Edwards, Cambridge University and Liverpool; Gordon Ernest 

Dormer Ellis, St. Batholornew's Hospital; Cyril Douglas Faulkner, 

St. Mary's Hospital; Edwin Llewellyn Zenas Fickling, Birkbeck 

College; Doric Yvon Hylton, Bristol and Guy's Hospital; Alfred 

Herbert James, University College Hospital; Timothy Joseph 

Killard-Leavey, Royal College of Science and Guy's Hospital; 

Francis William Lastic, Sheffield; Stanislaus Joseph Lauder, 

Bombay and London Hospital; Robert Telford Martin, London 

Hospital; Robert Sydney Overton, Birkbeck College and King’s 

College Hospital; Hassan Ibrahim Shahin, Cairo and Guy’s Hos- 

pital; Edward Smeed, University College Hospital; Arthur John 

Tozer, St. Mary’s Hospital; Alexander Watson, London Hospital; 

Willam Robert Owen Williams, Liverpool University; Alfred 


Bernard Wyman, Cambridge University and St. Bartholomew's 
Hospital; and Raphael Yood, Municipal Technical School, Man- 
chester. 

Phyaics.—Guy Matthews, King's College Hospital. 

Elementary Biology.—Willoughby Gordon Grant, London Hospital; 
Walter Louis Ingram, Guy's Hospital; Donald McCully, Univer- 
sity College Hospital; Colin Mclver, Madras and University 
College Hospital; Henry James Nash and John Milnes Smith, 
St. Marv's Hospital; and Walter Vincent Tothill ane Claude 
Bedford Welsby, London Hospital. 

Practical Pharmacy.—Rupert Blake Adams, St. Mary’s Hospital ; 
José Maria Barrionuevo, Guy's Hospital; Richard Dunlop Barron, 
Otago University and Guy's Hospital; William Victor Corbett, 
St. Thomas's Hospital; meny Gray Woodhouse Dawson, Sheffield 
and private study; Horace Leigh Deck, University of Sydney and 
St. Bartholomew's Hospital; Henzell Howard Dummere, London 
Hospital and private study; Ralph Annesley Fuller, St. Bartholo- 
mew’'s Hospital; Frederick William anD Griffin, Cambridge 
University and St. Bartholomew's Hospital; Arthur Reginald 
Hardy, Manchester and private study; Cyril John Roby 
Hoffmeister, Cambridge University and Middlesex Hospital; 
Charles Edward Horder, King’s College Hospital; William Jobn 
Jago, St. Bartholomew's Hospital; Bertram Abbott Keats, St. Bar- 
tholomew's Hospital and private study; James Arthur Richard 
Lee, Sheftield and private study; John Harry Mayston. Guy's 
Hospital; Howard Vincent Mitchell, Glasgow and Guy's Hospital; 
Humphrey Neame, London Hospital and private study; Henry 
Sandtord Ollerhead, St. Mary's Hospital and private study; George 
Frank Page, St. Bartholomew's Hospital; Lewis Leslie Clayton 
Reynolds, Guy's Hospital and private study; Ivan Joseph Roche, 
Charing Cross Hospital; Lionel Duncan Stamp, Guy's Hospital; 
Ismay Donald Stubbs, University College Hospital; Oskar 
Teichmann, Cambridge University and St. Bartholomew's los- 
ital; John Glegg Watson. London Hospital; Leonard White, 
Vestminster Hospital; and Percy Arthur Witb, St. Bartholomew's 
Hospital. 

Materia Medica and Pharmacy.—John Stewart Farnfield, Guy's 
Hospital ; and Ernest Ward Lowry, St. Bartholomew's Hospital. 


The following gentlemen passed the Second Examination 
of the Board in the subjects indicated at the quarterly 
meeting of the examiners :— 


Anatomy and Phystoloqy.—¥Francis Brachi, St. George's Hospital ; 
John Head Burdett, St. Mary’s Hospital; Stephen Harold Cooke, 
Melbourne University and London Hospital; James Thomas Daly, 
L.D.S. Eng., Middlesex Hospital; Sidney Trevor Davies, St. Bar- 
tholomew's Hospital; John Beatson Dunning, Guy’s Hospital; 
Evan Parry Kvans, University College, Cardiff; John Crofton Fox, 
B.A. Cantab, Cambridge University and St. Thomas's Hospital; 
Henry George Frean, Cambridge University and London Hospital ; 
Howell Woodwell Gabe, Middlesex Hospital; Harold Delf Gillies, 
B.A. Cantab., Cambridge University; Francis Jervis Gordon, 
B.A. Cantab., St. Bartholomew’s Hospital; Sydney Francis Huth, 
St. Mary's Hospital; Martyn Henry Langford, Middlesex Hos- 

ital; Harold William Latham, London Hospital; Johu Thomas 
loyd, London Hospital; Arthur Alfred Lynch, M.A., C.E., 
University of Melbourne, Melbourne, and St. Mary's Hos- 
pital; Richard Hugh Mc@illycuddy, University College Hos- 
ital; Edward Kenneth Martin, University College Hospital ; 
ugene Augustus Mascarenhas, L.M.& S. Bombay, Bombay Uni- 
versity and King’s College Hospital; Jehangir Ardeshir Master, 
L.M.&S. Bombay, Bombay University and King's College Hospital ; 
John Henry Meers, St. Mary’s Hospital ; Thomas Mackinlay 
Miller, St. Bartholomew's Hospital; Claude Harry Mills, 
Guy's Hospital; Howard Edward Hall Mitchell, Guy's Hos- 
ital; Reginald Arthur Morrell, St. Thomas's Hospital; Bvan 
avid Richards, University College, Cardiff; Norman Guy 
Hawtrey Salmon, Charing Cross Hospital ; John Startin, St. 
Thomas's Hospital; Kenneth Henry Stokes, University College 
Hospital; Henry Hercules Skinner Templeton, University College, 
Bristol; Arthur Henry Leopold Thomas, St. Mary's Hospital ; 
Howel Meirig Williams, Liverpool University ; and James Graham 
Willmore, Cairo and Westminster Hospital. 
Anutumy.—George Dunlop Martin, M.R.C.V.S., Guy’s Hospital. 


RoyAL COLLEGE OF SURGEONS IN IRELAND.— 
DENTAL EXAMINATION.—The following candidates having 
passed tbe necessary examination have been admitted 
Licentiates in Dental Surgery :— 


E. Bermingham, J. W. Harvey, W. G. G. Quinn, and J. Walker. 


The following candidates have completed the primary part 
of the examination :— 


N. Allann, J. E. Hogan, C. J. Hyland, P. D. McCreery, and F. C. 
Warren. 


Trinity COLLEGE, DuBLIN.—At examinations 
held in the Michaelmas term the following candidates 
passed in the subjects indicated :— 


PREVIOUS MEDICAL EXAMINATION. 


Anatomy and Institutes of Medicine.—John A. W. Ponton, George 
F. Graham, George Halpin, Edward J. H. Garstin, Gordon A. 
Jackson, Thomas P. 8. Eves, Oliver St. J. Gogarty, and Howard 
S. Millar. 

Physics and Chemistry.—George E Craig, Duncan F. Hunter, Wm. 
H. M'Carthy, Wm. Nicholson, Thomas W. E. Henry, Edwin B. 
Bate, Robert F. Lee, Wm. A. R. Spong, Eric J. Powell, James B. 
M'Causland, Hugh S. Metcalfe, William H. Hart, Victor B. Kyle 
Richard Charles, Alex. K. Cosgrave, Cecil P. Smyly, and James 
A. Yourell. 

Botany and Zoaogu = Katyn Friel (Sch.), Charles Hanan, George 
E. Craig, Peter H. Lemass, James Alston, Arthur C. Hallo wes, 
George B. M'‘Hutchinson, Charles J. Pentland, and Wm. H. 
M'Carthy. -a 
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HosPITAL SUNDAY IN PLymMoutH.—As a result 
of the collections on Hospital Sunday in Plymouth, which 
was observed on Oct. 29th, the sum of £602 has been 
handed to the treasurer of the South Devon and East 
Cornwall Hospital. 


St. GEoRGE’s HosPITAL CLINICAL ScHoou Ex- 
DOWMENT FuND.—The following donations have been re- 
ceived by the treasurer of the St. George’s Clinical School 
Endowment Fund: Lord Iveagh, £500; Messrs. N. M. 
Rothschild and Sons, £210 ; Dr. R. A. Gibbons, £205 ; and 
the Duke of Devonshire, £200. 


LITERARY INTELLIGENCE.. The proprietors of 
the Journal of Tropical Medicine have arranged to incorporate 
Climate with their paper, and in order to meet the special 
requirements of the readers of Climate four issues a year, 
which can be subscribed for specially, will be devoted to this 
subject—viz., those published on Jan. 15th, April 15th, 
July 15th, and Oct. 15th. 


WESTMINSTER HospitaAL MEDICAL ScHooL.—Dr. 
Bertram L. Abrahams’s next lecture on Applied Physiology 
will be given on Thursday, Nev. 30th, at 5 P.M., at the 
Westminster Hospital Medical School, and not on the date 
previously announced. There will be an additional lecture 
on Thursday, Dec. 7th, at the same time and place. The 
lectures are free to graduates and students of the Uni- 
versity of London. 


THE DEPTFORD Borovan CoUNCIL AND THE 
DEVELOPMENT OF PREVENTIVE MEDICINE.—The Deptford 
borough council has agreed that the Clinical Research 
Association should make bacteriological examinations and 
reports upon specimens of blood for typhoid fever and 
membrane for diphtheria at a fee of 3s. 6d. for each specimen 
of the former and 4s, 6d. for each specimen of the latter, 
subject to a reduction of 15 per cent. This agreement is to 
continue for 12 months. 


Society or Arts.—The current session of the 
Society of Arts was opened on Nov. 15th, when Sir Owen 
Roberts, the President, delivered an address on Arts, 
Manafactures, and Commerce. He said that the society, 
which was founded in 1754 and incorporated by Royal 
Charter in 1847, concerned itself with every form of in- 
tellectual effort connecting science and art with the 
mercantile and industrial progress of the nation. He then 
sketched the history of the rise of trades and manufactures 
in this country and showed that a very important part was 
taken in this movement by the livery companies of the City 
of London. Some of the London companies received charters 
of incorporation in the reign of Edward III. There are 
guilds still extant at Coventry, Chester, Newcastle, York, 
Norwich, and Exeter, as well as more wealthy and 
important ones in Bristol, Sheffield, and Edinburgh. On 
the continent of Europe few are left, Berne being 
the only capital in which they survive. At the founda- 
tion of the Society of Arts the scope of its action was 
very extensive and this catholicity of character it has pre- 
served throughout its career. In 1846 prizes were offered 
to manufacturers and designers for the production of articles 
of everyday use and exhibitions of objects of decorative art 
were held in 1847, 1848, 1849, and 1850. The success of 
these exhibitions led the way for the first great exhibition of 
1851. The Society of Arts had a potent influence on the 
movement for improving technical instruction which began 
soon after the passing of Mr. Forster's Elementary Educa- 
tion Act of 1870 and the present system of technological 
examinations carried out by the City and Guilds of London 
Institute also owes its origin to the society. This institute 
was constituted in 1876, representing a confederation of 
guilds able and willing to devote a portion of their 
means towards the promotion of techical education. 
In conclusion, Sir Owen Roberts referred to the 
Cantor lectures of the Society of Arts, founded in 
1863 as the outcome of Dr. Cantor’s bequest, and to the 
recent report on leather for bookbinding, the work of a 
committee appointed by the council of the society and 
liberally aided by the Leathersellers’ Company. At the 
termination of the address, which occupied an hour in 
delivery, a vote of thanks was moved by Lord Kelvin and 
seconded by Sir John Wol'e Barry. A number of medals 
were then handed to the readers of various papers before the 
society last session. One of them was awarded to Lord 


Mountmorres, director of the Liverpool School of Tropical 
Medicine, for a paper on the Native Races of the Unknown 
Heart of Central Africa, and another one to} Dr. Charles 
Creighton for a paper on Plague in India. 


THE QUEEN'S JUBILEE HospPitaAL.—We are in- 
formed by Mr. A. H. Payan Dawnay. Dr. F. W. Forbes-Ross, 
and Dr. A, Gordon Wilson that they have resigned their 
respective posts upon the hororary staff of this institution. 


A SoOMERSETSHIRE CENTENARIAN — Mrs. Harriet 
Brunt of Berrow, Somerset, celebrated the 100th anniversary 
of her birth on Nov. 17th. 


NOTIFICATION OF PULMONARY TUBERCULOSIS — 
The Ashby-de-la-Zouche urban district council has decided 
to pay a notification fee of 2s. 6d. for cases of pulmonary 
tuberculosis. 


UNIVERSITY OF OxForD.— John Scott Haldane, 
M.A., Fellow of New College, M.D. Edin., F.R S., has been 
re-appointed Lecturer in Physiology for a period of three 
years.—The degree of Doctor of Medicine has been conferred 
on Francis J. Stevens, Exeter College. 


LivERPooL Mepicau Institution.—The first 
meeting of the session of this society was held on Nov. 16th, 
Sir James Barr, the President, being in the chair.—A hearty 
vote of congratulation was accorded to the President in view 
of the honour recently conferred upon him.—Sir James Barr 
then delivered his inaugural address, taking as his subject 
the Treatment of Arterio-sclerosis.—A vote of thanks to the 
President was proposed by Dr. Frederick T. Roberts and 
seconded by Mr. Reginald Harrison. 


UNIVERSITY OF CAMBRIDGE. — The late Mr. 
W. D. D. Crotch, M.A., has bequeathed, subject to certain 
life interests, the residue of his estate, valued at about £8000, 
to form a fund for the purchase of books and specimens for 
the Museum of Zoology.—The following have been appointed 
examiners in State Medicine: Mr. J. E. Purvis, Dr. G. H. F. 
Nuttall, Dr. J. Lane Notter, Dr. R. D. Sweeting, and Dr. A. 
Newsholme.—The following have been appointed examiners 
in Tropical Medicine and Hygiene: Dr. Nuttall, Dr. C. W. 
Daniels, and Professor Ronald Ross, C.B.—Dr. C. 8. 
Sherrington, F.R.S., has been elected an Honorary Fellow 
of Gonville and Caius College.—Dr. Donald MacAlister, as 
deputy Vice-Chancellor, has been reappointed chairman of 
the Board of Geographical Studies. 


SANATORIUMS FOR TUBERCULOUS WorKERS.—-A 
meeting convened by Princess Christian of Schleswig-Holstein 
as President of the National Association fo_ the Establishment 
and Maintenance of Sanatoria for Work! rs Suffering from 
Tuberculosis, was held at the Memorial °Hall, Farringdon- 
street, London, E.C., upon the evening of Nov. 18th. Mr. 
C. H. Garland presided and amongst others there were present 
the Bishop of Stepney, Mr, W. Crooks, M.P., and Mr. Malcolm 
A. Morris. The chairman in his opening speech said that the 
question of the prevention and treatment of tuberculosis 
affected the working classes more than any other class in 
the country. The scheme of the association was to erect 
sanatoriums which would be maintained and managed by the 
workers themselves. 30,000 workers in the postal service 
had promised contributions towards the endowment of beds 
in the first sanatorium but for the funds wherewith to erect 
the buildings they had to appeal to the public. The Bishop 
of Stepney said that the movement offered the best class of 
working men an opportunity to take their part in the fight 
against tuberculosis. Mr. Crooks said that the workers would 
set an example to the whcle world as to how to do the work. 
The scheme would be a success and, moreover, it would 
become so important that the nation would have to take it 
up. Sir A. Rollit, M.P., moved :— 

That this meeting of representatives and members of trade unions, 
friendly societies, and other organisations of workers cordially 


opire the scheme prepared by the National Association for the 
stablishment and Maintenance of Self-supporting Sanatoria. 


He said that the first sanatorium would be in Kent.t It would 
be self-sustaining, would not consist of too expensive build- 
ings, and would have surrounding it from 200 to 300 acres of 
land. The motion was seconded by Dr. T. D. Lister and 
unanimously adopted. Mr. Morris moved a vote of thanks 
to Princess Christian, which was seconded by Dr. Arthur C. 
Latham and carried by acclamation | 
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BOOKS, ETC., RECEIVED. 


D. van Nostranp Company, New York. (KEGanN PAUL, TRENCH, 
TRUBNEB, AND Co., LIMITED, London). 


Food Preservatives: their Advantages and Proper Use. The Prac- 
tical versus the Theoretical Side of the Pure Food Problem. By 
R. G. Eccles, M.D., Phar.D., Fellow of the American Association 
for the Advancement of Science; Member of the American 
Chemical Society ; Chairman of the Sub-committee on Active 
Principles and Ferments of the United States Pharmacopeia 
(1890 to 1900); Vice-President of a Washington Pure Food and 
Drug Congress. With an Introduction by E. W. Duckwall, M.S., 
Member of Society of American Bacteriologists. Price 81.00. 


HIRSCHWALD, AuGust, Unter den Linden, 68, Berlin, N.W. 


Zur Frage der Bor-Wirkungen. Eine Kritik des Dr. Wileyschen 
Berichtes an das Amerikanische Ackerbau-Ministerium. Von Dr. 
Oscar Liebreich, a. 6. Professor, Geh. Med.-Rat. Price M.4. 

Stoffwechsel und Stoffwechselkrankheiten. Einführung in das 
Studium der Physiologie und Pathologie des Stoffwechsels fiir 
Aerzte und Studierende. Von Dr. Paul Friedrich Richter, 
Privatdozent und Laboratoriumsvorstand am  Polikliiischen 
oe jiir-innere Medizin an der Universität Berlin. Price 


HODDER AND STOUGHTON, 27, Paternoster-row, E.C. 


With the Abyssinians in Somaliland. By Major J. Willes Jennings 
D.S.O., R.A.M.C., Principal Medical Officer of the Force, and 
Christopher Addison, M.D., F.R.C.S., Lecturer on Anatomy, 
Charing Cross Hospital Medical School, who arranged the matter 
for publication. Witha Preface by Colonel A. N. Rochfort. C.B., 
CMG. R.A., Inspectorof Royal Horse and Royal Field Artillery. 
And 65 Illustrations from Photographs taken by Major Jennings, 
anda Map. Price not stated. 


KFGAW PAUL, TRENCH, TRUBNER, AND Co., LIMITED, Dryden House, 
Gerrard-street, W. 
The World's Desires or the Results of Monism. An Elementary 
Treatise on a Realistic Religion and Philosophy of Human Life. 
By Edgar A. Ashcroft. Price 10s. 6d. net. 


LONGMANS, GREEN, aND Co., 39, Paternoster-row, B.C. 


The Physiology and Therapeutics of the Harrogate Waters, Baths, 
and Climate applied to the Treatment of Chronic Disease. By 
William Bain, M.D. Durb., M.R.C.P. Lond., and Wilfrid Edge- 
combe, M.D. Lond., F.R.C.S. Eng. Price 7a. 6d. net. 

Qualitative Chemical Analysis, Organic and Inorganic. By 
F. Mollwo Perkin, Ph.D., Head of the Chemistry Department, 
Borough Polytechnic Institute, London. Third impression. 
Second edition. Price 4s. 

The Unit of Strife. By E. K. Garrod. Price 3s 6d. net. 


MACMILLAN AND Co., LIMITED, London. 


A Study in Nursing. By Misa A. L. Pringle, formerly Matron of 
St. Thomas's Hospital, Superintendent of the Niyhtingyle Train- 
ing School for Nurses, Superintendent of the Nurses at L:dinburgh 
Royal Intirmary. Price ls. net. 


METHUEN AND Co., 36, Essex-street, W.C. 


ee atti laa By Harold Begbie. With 8 portraits. Price 
8. Od. net. 
SaunpErs, W. B., anD Co., 9, Henrietta-street, Covent Garden, W.C. 

Abdominal Operations. By B. G. A. Moyniban, M.S. Lond., 
F.R.C.S., Leeds. Price 28a. net. 

Lectures upon the Principles of Surgery delivered at the University 
of Michigan by Chas. B. Nancrede, A M., M.D., LL D., Professor 
of Surgery and of Clinical Surgery in the University of Michigan, 
Professor of Surgery in Dartmouth Medical College. With an 
Appemlix containing a Résumé of the Principal Views held con- 
cerning Inflammation. By Wm. A. Spitzley, A.B., M.D.. late 
Senior Assistant in Surgery, University of Michigan. Second 
edition, thoroughly revised. Price 10s. 6d. net. 

A Text-book of Diseases of Women. By Barton Cooke Hirst, M.D., 
Professor of OUbstetries in the University of Pennsylvania, 
Gynecologist to the Howard, the Orthopedic, and the Phila- 
delphia Hospitals. Second edition, rewritten and enlarged. 
Price 21s. net. 

Atlas and Epitome of Diseases of the Skin. By Dr. Franz Mracek, 
Professor of Dermatology in the University of Vienna. 
Authorised translation from the German. Second edition, 
revised and enlarged. Edited by Henry W. Stelwagon, M.D., 
Ph.D., Professor of Dermatology, Jefferson Medical College, 
Philadelphia. Price 16s. net. 

A Text-book of Clinical Diagnosis by Laboratory Methods. For 
the Use of Students. Practitioners, and Laboratory Workers. By 
L Napoleon Boston, A M., M.D., Associate in Medicine and 
Director of the Clinical Laboratories, Medico-Chiruryical 
College, Philadelphia. Second edition, revised aud enlarged. 
Price 188. net. 

Anatomy and Physiology for Nurses. By LeRoy Lewis, M.D., 
Surgeon to and Lecturer on Anatomy and Physiology for 
Nurses at the Lewis Hospital, Bay City, Michigan. Price 
18. 6d. net. 

Swan SONNENSCHFIN AND Co., LIMITED, London. 


Sanatoria for Consumptives. A Critical and Detailed Description 
together with an Kxposition of the Open-Air or Hvgienic Treat- 
meut of Phthisis. yv F. Rufenacht Walters, M.D., M.R.C.P., 
F.R.C.S., late Physician to the Mount Vernon Hospital for Con- 
sampion and Discases of the Chest. Third edition. Price 

x. 6d. net. 


Vieor Frires, 23, Place de l'École de Médecine, Paris. 


Etudes de Médecine Sociale et Professionnelle. La Réforme de 
l'Enseignement Medical. Par le Dr. Paul Berthod, Ancien 
Président. du Syndicat des Médecins de la Seine. Vice-Président 
de la Société de l'Internat des Hôpitaux de Paris. Extrait des 
“Archives Générales de Médecine,” Juillet-Septembre, 1905. 
Price 50 centimes. 

Blessures de I'(Eil à la suite d'Accidents du Travail. Simulation et 
Aggravation Volontaires. Par S. Baudry, Professeur de Clinique 
Ophthalmologique à l'Université, Médecin-expert pròs le Tribunal 
de Lille. Price Fr.1. 


| Appointments. 


Succe applicants for Vacancies, Secretaries of Publec Institutions, 
and others possessing information suitable for this column, are 
fnviled to forward to THE LANOET O directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuitous publication. 


ANDREW, JAMES GRANT, M.B., M.S. Glasg., has been appointed Surgeon 
to the new wards at the Victoria Infirmary, Glasgow. 

ABCHINALD, R. J., M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women, Fulham- 
road, London, S.W. 

Buracrss, ARTHUR H., F.R.C.§. Eng., M.B., M.Sc. Vict., has been 
sppointed Honorary Assistant Surgeon to the Manchester Royal 

nfirmary. 

CaMPRELL, DonaLp, M.D., C.M. Glasg., has been appointed Medical 
Officer of Health of Calne (Wilts). 

FISHER, THEODORE, M.D. Lond., M.R.C.P. Lond., M.R.C.S., has heen 
appointed on the Honorary Medical Staff of the East London 
Hospital for Children, Shadwell. 


Grovrs, Ernest J. C., M.B., Ch.B. Edin.. has been appointed House l 


Surgeon at the Swansea General and Eye Hospital. 

HeEWKLEY, FRaNK, M.B. Durh., F.R.C.8. Eng., has been appointed 
Clinical Assistant to the Western Ophthalmic Hospital. 

MULLIN, Jonny, L.R.C.P. & S.Edin., has been appointed Medical 
Officer of Health of Strokestown, Ireland. 

Pearson, J. Sipney, M.B. Cantab., M.R.C.8., L.R.C.P., has been 
appointed Senior Resident Medical Officer at St. Mary's Hospital 
for Women and Children, Plaistow, E. 

SHORT, ARTHUR RENDLE, M.D., B.S., B.Sc. Lond., has been appointed 
House Surgeon at the Bristol Royal Intirmary. 

SmirH. H. HamMMonpD, M.R.C.S., L.R.C.P. Lond., has been appointed 
a Medical Referee under the Workmen's Compensation Acts, 1897 
and 1900, and to act for Brentford, Brompton, and Marylebone 
County Courts in County Court Circuit No. 43. 

TeaspaLF, J. C., M.B., Ch.B. Vict., M.R.C.S. Eng., has been appointed 
Surgeon to the Retford Hospital. 

WaRREN, Ricnakp, M.D., B.Ch. Oxon., F.B.C.S. Eng . L.R.C.P. Lond., 
has been appointed Senior House Surgeon at Poplar Hospital for 
Accidents. 

WEIR, James, M.B., M.S. Glasg., has been appointed Assistant Surgeon 
to the new wards at the Victoria Infirmary, Glasgow. 

WiLL AMS, M. T., M B., B.S. Lond., F.R.C.S. Eng., has been appointed 
Honorary Physician to the Kent and Canterbury Hospital. 


P acancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ARMY MEDIcaL SERVICER, War Office, S.W.—Forty Commissions in the 
Royal Army Medical Corps. 

BETHLEM Hosprrat.—Two Resident. House Physicians, unmarried, 
for six months. Honorarium at rate of £25 quarterly, with apart- 
ments, board, and washing. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
Diskases.—Clinical Assistant. Honorarium at rate of 52 guineas 
per annuum, 

Brighton, Sussex County Hosprtat.—Second House Surgeon, un- 
married. Salary £60 per annum, with board and residence. 

BuRNLEY, VICTORIA HOSPITAL FOR BURNLEY AND DISTRICT.— Resident 
Medical Officer. Salary £100 per annum, with residence, board, 
and washing. 

CAMBRIDGE, ADDENBROOKE'S HOSPITAL.—Assistant House Surgeon 
Salary at rate of £50 per annum, with board, residence, and 
aunary, 

CENTRAL LONDON THROAT AND Ear HOSPITAL, Gray's Inn-road.— 
House Surgeon. Honorarium 40 guineas per annum. 

DoONNYRROOK, DUBLIN, RoyaL HOSPITAL FOR INCUBABLES.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

DORCHESTER, Country ASYLUM.—Second Assistant Medical Officer. 
Salary £180, rising to £220. 

DurHaM County ASYLUM.— Second Assistant Medical Officer. Salary 
£180 per annum (rising to £230), with rooms, board, laundry, and 
attendance. 

Eve.ina HOSPITAL FoR SICK CHILDREN, Southwark.- House Phy- 
sician and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

ExETER RoyaL Drvon aND EXETER HospiTaL.—Assistant House 
Surgeon, unmarried. Salary £00 per annum, with board, lodging, 
and washing. 

GREENWICH, LONDON SCHOOL OF CLINICAL MEDICINE.—Medical Super- 
oaen of the Hospital and School. Salary £300 per annum and 

ees. 

HAMPSTEAD GFNFRAL HOSPITAL.— Two Anzsthetists. 

InpiAN MeDIcCaL Service, India Office, London.—Twenty-one Com. 
missions in His Majesty's Indian Medical Service. 

IrswicH. Borovan or.—Medical Officer of Health. Salary £400 per 
annum, increasing to £500. 

IpswicH, BAST SUFFOLK AND Ipswich HospiTaL.—First and Second 
House Surgeons, unmarried. Salaries £80 and respectively per 
annum, with board, lodging, and washing. 

Isie OF Man Lunatic AsYLUM.—Assistant Medical Officer. Salary 
£120 per annum, with board, quarters, and washing. 

ITaLiaN Hospital, Queen-square, London, W.O.—Flouse Surgeon. 
Salary £60 per annum, with board and residence. 

LaMBETH BOARD OF GUARDIANS. —Second and Third Assistant Medical 
Officers (in-door and out-door). Salary of the former £160 per annum 
and that of the latter £125 per annum, with the usual residential 
allowances. 

LIVERPOOL STANLEY HoSPITAL.—Honorary Ophthalmic Surgeon. 
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EIvERPooL WorkHovsE, Brownlow Hill.—Assistant Medical Officer. 
Salary £100 per annum, with rations. 

Sonpon TEMPERANCE HospitaL.—Assistant House Surgeon for six 
months. Honorarium at rate of £75 per annum. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND DISPENSARY. 
— Resident House Surgeon. Salary £80a year, with rooms, attend- 
ance, and board. 

MANCHESTER, ST. Marky's HOSPITAIS FOR WOMEN AND CHILDREN.— Two 
Medical Officers. Salaries £65 and £60 per annum, with board 
and residence. 

METROPOLITAN HospiTat, Kingsland-road, N.E.—Medical Officer in 
Charge of the Electrical Department. Honorarium £52 10s. per 
annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square. Bloomsbury, W.C. — Registrar. Honorarium of 50 guineas. 
Also Junior House Physician. Salary £50 per annum, with board 
and residence. 

NEWCASTLE: UPON-TYNE, UNIVERSITY OF DURHAM COLLEGE OF MEDI- 
CINE.—Demonstrator of Physiology. Salary £200 per annum. 

NEWPoRT BoroveH AsyLUM, Caerleon, Mon.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, and attendance. 

NoRFOLK aND NorwicuH Hospitau.—Second Assistant House Surgeon 
for os months. Honorarium £20, with board, lodging, and 
washing. 

PADDINGTON-GREEN CHILDREN’S HospiTaL, London, 
Anesthetist. 

Roya. CoLLEGE OF PHystcians.—Milroy Lecturer for 1907. 

Roya Pimiico Dispexsary, 104, Buckingham Pa!ace-road.— Resident 
Medical Officer and Secretary. Salary £100, unfurnished house, and 

rcentage. 

St. MARYLEBONE GENERAL Dispensary, 77, Welbeck-street, Cavendish- 
square. - Honorary Physician. 

Sr. THomas’s HospiTaL.— Anesthetist. 

SUNDERLAND INFIRMARY.—Third House Surgeon for six months. 
So lery at rate of £80 per annum, with board, residence, and 
washing. 

Swansta GENFRAL AND Eyk Hospirat.—Assistant House Surgeon. 
Salary £50 per annum, with board, apartments, washing, and 
attendance. 

TUuNBRIDGE WELLS GENERAL Hospitat.—House Surgeon, unmarried. 
Salary £100 D per annum, with board, apartments, aud attendance. 

WakKFFIELD, EST RIDING ASYLUM.—Pathologist and Assistant 
Medica] Officer. Salary £140, rising to £160, with apartments, 
board, washing, and attendance. 

‘Western Skin HOSPITAL, Great Portland-street, London, W.— 
Honorary Physician to Electrical Department. Also Honorary 
Patholoyist. 

WHITEHAVEN AND WEST CUMBFRLAXD INFIRMARY.—Resident House 
Surgeon. Salary £120 per annum. with board and lodging. 

WORCESTER GENFRAL INFIRMARY.— House Physician. Salary £80 per 
annum, with board and residence. 

York City Lunatic AsyLuM.—Assistant Medical Officer, unmarried. 
Salary £140, with board, residence, atteudance, and washing. 


THE Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Fakenham, in the county of Norfolk ; and at Dornoch, in the 
county of Sutherland 


DPirths, Wlarriages, and Dexths. 


BIRTHS. 

BrapLrs.—On Noy. 19th, at Sc. Jonn’s House, Barking-road, the wife 
of Harold S. Beadles, M.R.C.S., of a son. 

Masina.—On Oct. 7th, at Warden-road, Malabar Hill, Bombay, India, 
the wife of H. M. Masina, F.R.C.S., of a son. 7 

Murgray.—On Nov. 19th, at Hunsdon, Kenilworth, Cape Colony, the 
wife of Charles M. Murray, M.B., B.C., of a daughter. 

PorTER.—On Nov. 17th, at Maunside, Sutton-in-Ashfield, Notts, the 
wife of Herdman Porter, M B. Edin., of a son. 

WALKER.—On Nov. 20th, at Wilford Lodge, Esher, the wife of 
Reginald Field Walker, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 


MARRIAGES. 

EBaSTFRBROOK—THOMSON —On Nov. 18th, at Edinburgh, by the Rev. 
Robert Small, minister of Caddonfoot, Selkirkshire, assisted by the 
Rev. S. Marcus Dill, M.A , minister of Alloway, Charles Cromhall 
Easterbrook, M.D., F.R.C.P. Edin., Glengall, Ayr. to Annie Elliot, 
elder daughter of the late Mr. and Mrs. William Thomson, 
Clovenfords, N.B. 

Wa rrs—Moxon.—On Nov. 15th, at All Saints’ Church, Hull, by the 
Rev. W. E. Smith, M.A, vicar, Herbert Wales, M.A., M.B., 
B.C. Cantab., of Gargrave-in-Craven, elder son of T. F. Wales of 
Scarbro’, to Bertha, eldest daughter of B. H. Moxon, 
L.R.C.P. Lond., of Hull. 


W.—Honorary 


DEATHS. 

ALDRIDGE.—On Nov. 14th, at Anglesea-place, Southampton, John 
Henry Aldridge, M D., M.R.C.S., J.P.. in his 76th year. 

CRESSWELL.—On Nov. 22nd, at Dowlais, Glamorgan, Pearson Robert 
Cresswell, C.B., F.R.C.8., Honorary Colonel 3rd V.B. Welsh 
Regiment, in his 72nd year. 

Da y.—On Nov. 2'st, at Nayland Robert Bernard Daly, L.R.C.S. & P.I., 
late House Surgeon at Jervis Street Hospital, Dublin, aged 27 


years. 
FoTHFRBY.—On Nov. 18th, at Woodthorpe Cote, Reigate, Henry Isaac 
Fotherby, M.D., late of Finsbury-square, London, aged 83 years. 
ROBFRTSON.—At 337, Brixton-road, Loudon, on Nov. 2ist, Eleanor Ann 
Ferguson, the beloved wife of John Robertson, L R.C.P., 
L. R.C.S. Edin., and daughter of the late John Ferguson, M.D., of 
Nigg, Kincardineshire. 


N.B.—d fee of 58. is charged for the insertion 
fee of ae J biog n of Notices of Births, 


Hotes, Short Comments, and Answers 
to Correspondents, 


OVERCROWDING OF TRAINS IN LONDON AND VIOINITY. 

Mr. Yerkes is apparently a humorist if he has been reported correctly 
in saying that Londoners are the worst people he ever met “to get 
a move on.” He said these words in America and they were 
probably designed as a sort of comic comment on the general 
decadence of Great Britain. Now, it happens that the attention of 
the public—that of the London public and also that of the vast sub- 
urban public daily sojourning in the metropolis—has been acutely 
drawn to the management of the underground railway (the Metro- 
politan and the District) for which Mr. Yerkes is supposed to be con- 
siderably responsible. ‘‘ There is no word for” the management, as the 
baffled costermonger said. It is the worst thing in managements that 
London has ever known. It was predicted that when electricity 
had been substituted for steam as a motive power on these lines over- 
crowding would be a thing of the past, trains would move with clean 
comfortable carriages silently, swiftly, and regularly to their destina- 
tions. The optimists, however, who he!d such views overlooked the 
obvious fact that with the increased facilities for quick locomotion pro- 
vided by the employment of electricity, to say nothing of the superior 
healthiness and comfort of travelling, there would be a very con- 

. siderable increase of traffic. But ought the management to have been 
equally blind? The numerous complaints sent to the papers by 
passengers, regular and chance, must have their foundation in fact— 
the trains must be slow, infrequent, and overcrowded. This makes 
particularly indiscreet the criticisms of Mr. Yerkes on the slowness of 
Londoners. Londoners, and for that matter all the population, are 
quite willing to travel quickly but the facilities are not provided. 
for them on the lines for which Mr. Yerkes is partly responsible. 


FILTHY ADVERTISEMENTS. 
To the Editors of THE Lancet. 


Srrs,—Your much-needed editorial article has come, I trust, to rouse 
public opinion on the demoralising influences of these infamous adver- 
tisements. Here, however, in this district the public does not depend 
on journals for the supply of, or an object-lesson on, checks to popula- 
tion. The demand for information and supply is met by the local 
legitimate chemists who make a window display of sheaths, quinine 
and ‘‘check” pessaries, female pills, &c., marked in many cases at 
prices which defy competition by the advertisers to whom you have 
referred. An article upon filthy window advertisements might shame 
some of these tradesmen into respecting the community in the midst 
of which they live. I am, Sirs, yours faithfully, 

Leyton, E., Nov. 20th, 1905. D. P. H. 


SEPTICEMIA FOLLOWING A SCRATCH. 


AN inquest was held at Chelmsford on Nov. 16th touching the death of 
aman named Albert Mison. It is stated that the deceased, while 
“larking ” with a young woman in the kitchen of a hotel, had had 
his nose scratched, that blood poisoning followed, and that this was 
the cause of death. The girl admitted that the deceased had shown 
her the scratch but a man who gave evidence said that two days after 
the alleged ‘‘larking” the deceased had no mark whatever on his 
face. The jury returned a verdict that ‘* Deceased died from blood 
poisoning caused by a scratch, but there was no evidence to show how 
or when the scratch was cuused.” Septicemia may be brought about 
in so many ways that it is often impossible to define exactly either 
the causation or the time of the onset of the disease. The germs to 
which it is due are ubiquitous and may gain entrance by any wound 
or abrasion of the surface, such as the bite of a fly, a scratch froma 
cat or other animal, or possibly even through the apparently 
unbroken skin. If the resisting power of the body is at all below par 
infection folluws, as has been known to medical men from time 
immemorial. But when death follows, and follows quickly and 
directly, upon a trivial and almost imperceptible injury the tragedy 
of the event seems enhanced. 


THE SCIENCE OF ADVERTISEMENT. 


THE pressure of modern commercial competition has led to the com- 
position of advertisements which in many cases are neither more nor 
less than direct lies, while in others truth and falsehood are so 
cunningly blended as almost to deceive the very elect. A notable 
instance of this last class now lies before us, being the advertisement 
of a quack institution called the Bristol Electropathic Institute. In 
this advertisement the names of Dr. G. R. Murray, who, by the way, 
we note is called '* Health Professor,” of Sir Victor Horsley, and of 
THF LanNceT are taken in vain. Though, so far as we can tell, 
nothing is said other than what Dr. Murray and Sir Victor Horsley 
have sai, yet their statements are so quoted as to make it appear 
that they recommend the Bristol Electropathic Institute and we 
are perfectly certain that neither of the two has ever done aso. 
Moreover, the concluding paragraph of Dr. Murray's lecture is 
credited to THE LaNnceT. The advertisement is distinctly misleading 
and we are surprised to see a respectable journal like the Western 
Daily Press, in the columns of which it appears (Nov. 16th), taking 
money from such a tainted source. 


kad 
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THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE | /¢/4-—The report in question can te 


STATISTICS. 
To the Editors of THE LANCET. 


Strs,—In reply to Dr. Dawson Burns, may I be allowed to assure 
him that. I am in no need of hia sympathy and am not ‘‘blind to the 
full significance of my expressions.” Mavy I also venture to assert that 
it is the staff of the Temperance Hospital that has pronounced a 
“positive” judgment on the alcohol question and one, moreover, in 
opposition to the opinion of the profession at large. Indeed, I should 
not be far wrong in suggesting that the founders of the Temperance 
Hospital had already fully made up their minds on the question before 
the opening day. No doubt also, like good business men, they would 
take care that the gentlemen they appointed to their staff were known 
to be in more than general tympatby with the *' cause.” The egotism 
of these gentlemen in supposing that the staffs of all the general 
hospitals are in the habit of looking to the Temperance Hospital for 
a therapeutical lead bardly needs comment from me, but the knowledge 
of medicine and therapeutics has advanced in many directions since the 
date of the founding of the Temperance Hospital, though not perhaps 
in consequence of that event, and I should be sorry to assert. that 
the profession as a whole is any less anxious to solve the alcohol 
question than thcir brethren of the Temperance Hospital. Dr. 
Dawson Burns has plenty of satire for me but a paucity of 
argument, whereas a number of medical men are most. desirous 
of giving the most careful consideration to any data of a scientific 
character that he may be inclined to adduce in support of the practice 
at his hospital (debatable statistics. of course, being barred) such as the 
exact number of cases in which it has been considered necessary to 
administer aleohol, their nature, the size and number of doses, and the 
results observed. Has there ever been a fatal case of typhoid fever in 
the hospital in which, when heart. failure or collapse was threatening 
or pulmonary congestion, insomnia, muttering delirium, or very high 
temperature were prominent symptoms, the patient had been denied 
the possible benefit of the administration of alcohol for some days 
before death ensued ? I am. Sirs, yours faithfully. 

St. Mary Axe, E.C., Nov. 20th, 1905. A. H. COPEMAN. 


THE SALE OF MEDICAL LITERATURE. 
To the Editors of Tur LANCET. 


Sirs,—Will any of your readers tell me where I may sell my 
superfluous stock of medical books? I have a large library and they 
are earlier editions of standard works. 

I am, Sirs, yours faithfully, 
Nov. 20th, 1905. MEDICo. 


RAMIE FIBRB. 


Messrs. A. M. Hart and Co. of 13, Gerrard-street, W., have submitted 
to us samples of various fabrics woven from ramie fibre. This fibre, 
which is that of a grass growing in China. possesses a silky lustre and 
is apparently extremely strong. Among the many purposes more or 
less medical for which it may be used are for netting, for mosquito 
curtains, and as sheeting for stretchers or hammocks. It is said to 
be both rain-proof and rot-proof and we should say would stand even 
the manipulations of an Indian dhobie and possibly also the machina- 
tions of an English steam laundry. It can also be used for dress 
fabrics and it possesses one very important quality—viz., it is far less 
inflammable than cotton. We set fire to a specimen of mosquito 
netting and although, of course, the fabric is more inflammable than 
either wool or silk it burns very quietly and can be easily ex- 
tinguished. We should think that strips of this netting might well 
be used in place of the present gauze bandages or the crinoline 
muslin used for making plaster bandages, although possibly the 
question of expense would stand in the way of its uzre in the case of 
hospitals. 

FERTILISED EGGS. 
To the Editors of THE LANCET. 

Srrs,—With respect to your annotation on this subject in 
THF LANCET last week some of your readers may be interested to 
recall that Sir John Falstaff, in The Merry Wives of Windsor, Act III., 
Scene V., distinctly objected to fertilised eggs in the following 
passage :— 

Falstaff: Take away these Chalices: Go brew me a pottle of 
sack finely. 

Bardolph ; With eggs, Sir? 

Falstaff: Simple of itself; I'll no pullet sperm in my brewage. 


I am, Sirs, yours faithfully, 


Nov. 2ist, 1905. CICATRICULA. 


MOTOR-CARS FOR MEDICAL MEN, 
To the Editors of THE LANCET. 


Srrs,—I should like to know if any of your readers have used one of 
the 100 guinea cars advertised by the Rover Cycle Company. I am 
looking out for a cheap car but should like to hear the opinion of any 
medical man who has had an extended experience of the car with 
special reference to reliability and petrol consumption. 

l am, Sirs, yours faithfully, 
Nov. 20th, 1905. MECHANICAL. 


a ee 
J. G. B.—We have not the circumstances before us, but it is an 


unfortunate fact that some coroners have, particularly of recent 
times, taken to belittling the medical profession. 


obtaine! from the Metropolitan: 
Asylums Board and the price, we believe, is és. 


Dr. Henry Dobaon is thanked for his letter. 


Ld 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (27th).—London (2 P.™m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary's (2.50 P.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.M.), Chelsea (2 P.M.), 
Samaritan (G logical, by Physicians, P.M.), Soh uare 
Cem , City Orthopedic (4 P.M.), Gt. Northern Central (2.30 P.m.), 

est London (2.30 p.M.), London Throat (9.30 a.m.), Roval Free 
(2 p.M.), Guy's (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 P.M.). 


TUESDAY (28th).—London (2 soe St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.). Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), West- 
minster (2 P.M.) West London (2. P.M.), Universit Conos 
(2 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
(9.30 a.mM.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-setreet 
(2 P.M., Ophthalmic, 2.15 P.M.). 


WEDNESDAY (29th).—St. Bartholomew’s (1.30 p.M.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas's (2 p.M.), London (2 P.M.), King’s Coll 
(2 P.M.), St. aeorke i (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.), 
National Ortho ic (10 a.m.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West- 
minster Ss P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 nerdy 
Cancer (2 P.M.), Throat, Golden-square (9.30 4.M.). Quy’s (1.30 P.M.), 
Royal Kar (2 P.M.) Royal Orthopedic (3 P.m.), Children, Gt. 
Ormond-street (9.30 a.M., Dental, 2 P.M.). 


THURSDAY (30th).—St. Bartholomew's (1.30 p.M.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
1.30 p.m.), St. Mary's (2.30 p.M.), Soho-square (2 P.M.), North-West 
aon (2 PM Gt. Northern Central (Gynæcological, 2.30 P.M.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), St. Mark's 
(2 P.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden-equare 
(9.30 a.M.), Guy’s (1.30 P.M.). Royal Orthopedic (9 4.M.), Royal Ear 
(2 P.m.), Children, Gt. Ormond street (2.30 P.M.). 


FRIDAY (ist).—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 PM) C 
Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 P.m.), St. M 8 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), 
Northern Central (2.30 p.m.), West London (2.50 P.M.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.). Throat, 
Golden-square (9.30 a.M.), City Ortho c (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 P.M.), Children, Qt. 
Ormond:street (9 A.M., Aural, 2 P.M.). 


TURDAY (2nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
sa 1.30 A at Thomas's (2 P.M.), University College (9.15 a.m.), 
haring Cross (2 P.M.), St. George's (1 P.m.), St Mary's (10 P.M.), 
Throat, Golden-aquare (9.30 a.M.), Guy's (1.50 P.m.), Children, Gt. 
Ormond street (9.30 4.M.). 


At the Ro Eye Hospital (2 p.m.), the Ro Londcn Ophthalmic 
10 a.M.), the Royal Westminster Ophthalmic (1.50 P.M.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (27th).—Mxgpicat Sociuty oF Lonpon (11, Chandos-street, 
Cavendish-square, W.).—8.30 P.M. Discussion on Rheumatoid 
Arthritis (opened by Dr. A. Garrod). 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (20, Hanover-square, 
W.).—7 P.M. Council. 8 P.M. Paper:—Mr. J. F. Colyer: Variations 
and Diseases of the Teeth of Horses (illustrated with lantern slides 
and specimens). 

SOCIETY OF ARTS (John-strect, Adelphi, W.C.).—8 p.m. Dr. J. A. 
Fleming: The Measurement of High Frequercy Currents and 
Electric Waves. (Cantor Lectures.) (Lecture I.) 


TUESDAY (28th).—RoyaL MFDICAL AND CHIRURGICAL SOCIETY (20, 
Hanover. square, W.).—8.30 P.M. Exhibition of Specimens and 
Demonstration by means of Epidiascope projection. Special Dis- 
cussion introduced by the following Papers:—Dr. A. B. Wright: 
The General Principles of Therapeutic Inoculation by Bacterial 
Vaccines as applied to the Treatment of Tubercular Infection.— 
Dr. D. Lawson and Dr. I. S. Stewart: A Study of some Points in 
. Relation to the Administration of Tuberculin (T.R.) controlled by 
Observations of the Opsonic Index in Pulmonary Tut erculosis.— 
Dr. W. Bulloch: The Treatment of Tuberculosis by Tuberculin.— 
Mr. J. Pardoe: The Treatment of Tuberculosis of the Urinary 
System by Tuberculin (T.R.). 

THERAPEUTICAL SocrETy (Apothecaries’ Hall).—4 30 p.m. Papers :— 
Dr. W. B. Dixon: On the Physiological Standardisation of Drugs — 
Dr. C. O. G. Hawthorne: Note on Drug Idiosyncrasies in Relation 
to an Official Dosage. 


THURSDAY (30th).—CHILDHOOD SOCIETY AND THE BRITISH CHILD- 
BTUDY ASSOCIATION (Parkes Museum, Margaret-street, W.).— 
8.15 P.M. Lecture:—Dr. F. Warner: Training of Teachers for the 
Care of the Feeble-minded. (Arranged by the Childhood Society.) 
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. FRIDAY (1st).— WEST KENT MEDIco CHIRURGICAL SocierY (Miller | Zocal papers containing 


Hospital, Greenwich-road, S.E.).—8.45 p.M. Mr. J. Hutchinson: 
Skin Diseases caused by Insects. (Purvis Oration.) Conversazione. 
ro ee of Electrical Apparatus, Surgical Instruments, and 
ouks. 

SOCIETY OF ANASTHETISTS (20, Hanover-square. W.).—Paper :—Mr. 
J. H. Chaidecott: The Evolution of Ethyl Chloride. 

LaARYNGOLOGICAL SOCIETY OF LONDON (20, Hanover-square. W.).— 
5 P.M. Exhibition of Cases and Specimens by Dr. W. Williams, 
Dr. H. Barwell, Mr. de Santi, and others. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (27th).—Mepicat Grapvuates’ COLLEGE AND POLYCLINIC 
( Chenies-street, W.C.).—4 P.M. Dr. J. Gallowav: Clinique. 
(Skin.) 5.15 P.M. Mr. F. C. Wallis: Intestinal Neoplasms 

POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road. W.).—5 P.M. Dr. Saunders: Rheumatism and its Effects in 
Children (with cases). 


TUESDAY (28th).—MeEpDiIcaL GRADUATFS’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Dr. R. Hutchison: Clinique. 
(Medical.) 5.15 P.M. Dr. L. Smith: Sume Clinical Aspects of 
Nephritis. 

Post-GrRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Mr. O. Williams: Finsen, Ultra-violet, and other 
Methods of Photo-therapy (with lantern slides). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square. Bloomsbury. W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
J. Taylor: Paralysis in Children. 


WEDNESDAY (29th).—Mrpicat GRADUATES’ COLLEGE AND PoLY- 
CLINIC (22, Chenies-street, W.C.).—4 P.M.* Mr. J. Cantlie: Clinique. 
(Surgical.) 5.15 p.m. Dr. L. Guthrie: The Treatment of Hemi- 
plegia and Ataxia. 

POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Beddard: Practical Medicine. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. Schorstein: Mitral Stenosis. 
UNIVERSITY COLLEGE, Lonpon (Gower-street, W.C.).—Clinical 
Lectwre:—Dr. D. Buxton: The Effects of Certain Constitutional 

and Blood Conditions on the Induction and Course of Anwsthesia. 


- THURSDAY (30th).—MEDICAL GRaDUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Mr. F. O. Wallis: Intestinal Neoplasms. 

Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Keetley: Hernia. (Lecture IT.) 

HOSPITAL FOR SICK CHILDREN (Gt. Ormond-street, W.C.).—4 P.M. 
Lecture:—Mr. Collier: Appendicitis in Children. 

SaMaRITAN FREE HOSPITAL FOR WOMEN (Marylebone-road, N.W.).— 
3 P.M. Lecture:—Mr. Doran: Pelvic Inflammation—Puerperal, 
Gonorrhceal, and Operative. 

CHARING Cross HospeiTaL.—4 P.M. Mr. Gibbs: Demonstration of 
Surgical Cases. (Post Graduate Course.) 

ST. JOHN'S HOSPITAL FOR DISEASES OF THF SKIN (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: Fungous Diseases of Hair: I., 
Hyphogenic Sycosis; 11., Tinea. (Chesterfield Lecture.) 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST (7, Fitzroy-square, W.).—5 P.M. Lecture:—Dr. F. W. 
Price: The Early Diagnosis of Pulmonary Tuberculosis. (Post- 
Graduate Course 

WESTMINSTER HOSPITAL MEDICAL ScHooL (University of London) 
(Caxton-street, Westminster, S.W.).—5 p.m. Lecture:—Dr. B. 
Abrahams: Applied Physiology. (Lecture VIII.) 

FRIDAY (ist).—MEeEpIcaL GRADUATES’ COLLEGE AND POLYCLINIC 
oe oe W.C.).—4 p.m. Mr. E. Clarke: Clinique. 
ye. 

Post-GrapuaTF COLLEGE (West London Hospital, Hammersmith- 
ran W.).—5 P.M. Mr. Dunn: Glaucoma, its Varieties and Treat- 
ment. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.0O.).—3.30 p.m. Clinical Lecture :—Mr. 
Gunn: Optic Neuritis. 


EDITORIAL NOTICES. 


It. is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusirely ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. lt is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. ; 

Letters, whether intended for insertion or for private informa- 

. tion, must be authenticated by the names and addresses oj 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners, © >`- ~- 


reports or news paragraphs should be 

marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘' To the 
Manager.” 

We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 
For THE UNITED KINGDOM. TO THE COLONIES AND ABROAD. 
One Year... . fay T $ One Year... .. «£114 8 


Six Months ... see ss Six Months... .. «. O17 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
THE LaNceET Office, Nov. 23rd, 1905. 


rede, eae Sole | Mazi- Min. | Wet 

reduc on - mum n. e 

Date. |'\ta Level| of | fail. | in| Temp.(Temp.| Bulb.| Bulb,| Bemarks 

and 32° F. | Wind. Vacno.; Shade. 

Nov. 17 | 30°03 N. 41 39 | 34 | 35 | 37 | Overcast 
» 18{ 3019 | §.B.] .. 44 41 | 35 | 35 | 36 Foggy 
» 19) 29°79 N.E 47 44 35 | 34 | 37 Cloudy 
» 20] 2986 IN.E 63 43 35 | 35 | 37 Cloudy 
» 21] 3017 |S.W.] ... 48 42 | 30 | 30 | 31 Foggy 
» 22| 3015 |/S.W.] .. | & 50 | 31 | 34 | 35 Foggy 
» 2| 2962 | SsSsWi002| 5 63 | 35 | 39 | 50 | Rainin 


i | 


Daring the week marked copies of the following newspapers 
have been received :—Leeds and Yorkshire Tost, City Press, 
Surrey Advertiser, Oban Times, Liverpool Daily Post, Lancashire 
Post, Manchester Chronicle, Bristol Press, Belfast Newsletter, Leicester 
Mercury. West Hants Observer, Kilmarnock Standard, Glasgow 
Ci izen, Yorkshire Observer, Leifcester Advertiser, Portsmouth 
Inde; endent, Newcattle Chronicle, Wimblece.. Borough News, Cardiff 
Mail, Bury Times, Wolverhampton Counties Express, Manchester 

~- Guardian, Glasgow Herald, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Monsleur™J.’ Astier, Asnières, 
France ; Addenbrooke’s Hospital, 
Cambridge, Secretary of; Messrs. 
Allen and MHanburys, Lond.; 
Dr. F. S. Arnold, Ipeden; Aber- 
deen, Medical Officer of Health 
of; Admiralty, Medical Depart- 
ment, Director General of; Dr. 
Bertram Abrahams, Lond. 

B.—Messrs. Bedford and Co., Lond.; 
T. B. Browne, Ltd., Lond.; 
Berrow’s Worcester Journal Oo., 
Worcester; Bayer Oo., Lond.; 
Bovril, Ltd, Lond., Chairman 
and Directors of; Mr. Robert 
Bruce, Lond.; Dr. John J. 
Buchan, St. Helen's. 

C.—Mr. J. H. Crawshaw, Leeds; 
Mr. Richardson Cross, Olifton; 
Mr. Edred M. Corner, Lond.; 
Messrs. E. Cook and Oo., Lond.; 
Messrs. T. Christy and Co., 
Lond.; Central London Throat 
and Ear Hospital, Secretary of ; 
Dr. 8. J. Cameron, Glasgow. 

D.—Dr. J. H. Donnell, Halifax; 
Dr. W. G. Dickinson, Lond.; 
Durham County Asylum, Dur- 
ham, Clerk of. 

E—Mr. T. Crisp English, Lond.; 
Bast Suffolk and Ipswich Hos- 
pital, Ipswich, Secretary of; 
Messrs. Elliott, Son, and Boyton, 
Lond.; European Medical Agency, 
Paris. 

F.—Mr. F. G. Farr, Bristol; Mr. 
C. St. Aubyn Farrer, Lond.; 
Captain E. G. Ford, R.A.M.C., 
York; Mr. J. Fraser, Edinburgh ; 
Mr. J. H. Foyer, Barnsley; 
Messrs. Flint, Pitt, and Dur- 
bridge, Lond. 

G.—Mr. J. L. Galbraith, Glasgow ; 
Dr. Edwin Goodall, Carmarthen ; 
Mr. C. H. Garland, Lond.; Messrs. 
Giles, Schacht, and Oo., Clifton ; 
Dr. Edwin E. Goldmann, Frei- 
burg-in-Baden. 

8.—Dr. John Haddon, Denholm ; 
Major H. F. Head, Shoebury- 
ness; Dr. Francis Hare, Lond.; 
Mr. J. Harris, Lond.; Messrs. 
Hooper and Batty, Lond.; Dr. 
C. F. Harkin, Chiltern, Australia ; 
Messrs. Hertz and Oo., Lond. 

I.—Iota. 

J.—Mr. Lawrence Jones, Lond. 

K.—Messrs. H. and T. Kirby and 
Oo., Lond.; Dr. Arthur Keith, 
Lond.; Mesers. R. A. Knight 
and Co., Lond.; Kensington, 
Medical Officer of Health of. 

L.—Dr. John Lambie, Leicester; 
Liverpool Skin Hospital, Secre- 
tary of; Mr. A. Leckie, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; ''La Zyma,” Clarens, 


Switzerland; Captain W. H. 
Leonard, I.M.S, Dera Ismail 
Khan; Mr. C. §. Leadbeater, 
Manchester. 

M.—Dr. D. M. Mackay, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Medical Supply Association, 
Lond.; Dr. C. M‘Vail, Glasgow; 
Sir John W. Moore, Dublin; 
Dr. Alexander Morison, Lond.; 
Mr. W. Ewart Maw, Lond.; Dr. 
P. W. Macdonald, Dorchester; 
Manchester Medical Agency; 
Mr. E. Merck, Lond.; M. C.; 
Messrs. Mather and Crowther, 
Lond.; Messrs. T. Morson and 
Son, Lond.; Dr. Paul Mathews, 
Lincoln. 

N.—Mr. E. Nettleship, Hindhead; 
Dr. Newman Neild, Clifton; 
Nurses’ Co-operation, Lond., 
Secretary of; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond. 

P.—Mr. A. W. Peake, Bristol; 
Dr. R. W. Philip, Edinburgh; 
Mr. Y. J. Pentland, Edinburgh ; 
Mr. J. B. Pater, Sheffield; 
Mr. J. Taylor Park, Bolton; 
Pharmaceutical Society of Great 
Britain, Assistant Secretary of; 
Messrs. Peacock and Hadley, 
Lond.; Mr. J. C. Platt, Lond. 


R.—Dr. R. G. Robson, Edinburgh; 
Royal Pimlico Dispensary, Lond., 
Secretary of; Royal Devon and 
Exeter Hospital, Secretary of; 
Royal Hospital for Incurables, 
Dublin, Registrar of; Royal 
Meteorological Society, Assist- 
ant Secretary of; Dr. J. Reid, 
Lond.; Royal College of Surgeons 
in Ireland, Dublin, Registrar of; 
Royal Boscombe and West Hants 
Hospital, President and Com- 
mittee of; Mr. W. G. Richardson, 
Nowcastle - on - Tyne; Messrs. 
Reynolds and Branson, Leeds; 
Staff Surgeon O. H. J. Robinson, 
R.N., Portland. 

§.—Mr. A. Stenhouse, Glasgow ; 
Mr. N. 8. Sodhi, Aldershot; 
Mr. F. B. O. Singleton, Lond.; 
Mr. A. B. Shepherd, Doncaster; 
Messrs. Squire and Bons, Lond.; 
Swansea General and Eye Hos- 
pital, Secretary of; St. Mary’s 
Hospital, Manchester, Secretary 
of; Dr. J. H. Swanton, Lond.; 
Society of Apothecaries of 
London, Secretary of; Scholastic, 
Clerical, &c., Association, Lond.; 
Smith’s Advertising Agency, 
Lond.; Mr. O. J. Sawyer, Lond.; 
Dr. T. Olaye Shaw, Lond. 

T.—Mr. John Taylor, Lond.; Tun- 
bridge Wells General Hospital, 


Secretary of; Therapeutical 
Society, Lond., Secretary of. 
V.—Victoria Hospital, Burnley, 
Secretary of; Staff - Surgeon 
A. H. H. Vizard, R.N., Lond. 
W.—Dr. Richard Warren, Lond; 
Mr. H. Wilberforce, Oxford; Dr. 
R. T. Williamson, Manchester; 
Messrs. W. Wood and Co., New 
York; Messrs. E. Webb and 
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Webb, 1.4.8. (retired). Berkham- 
sted; West Kent Medico-Chirur- 
gical Society, Hon. Secretary of; 
Dr. Thomas A. Wood, Douglas; 
Dr. F. R. Walters, Farnham; 
Weetern Skin Hospital, Lond, 
Hon. Secretary of; Dr. J. H. 
Walker, Lond.; Messrs. H. 
Wilson and 8on, Lond; Dr. 
Samuel West, Lond. 


Sons, Worcester; Major W. W. | Y¥.—City of York, Town Olerk of. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Aston Union, Birmingham, 
Clerk of; A. P.; A. E.G.; A. R.; 
A. W.; A.J. D.; A. H. O. 

B.—Dr. J. G. Bailey, Worcester ; 
Mr. H. Brice, Exeter; Messrs. 
Ball and Percival, Southport; 
Bedford County Hospital, Secre- 
tary of; Mr. D. G. Bennett, 
Soutbport; Mr. J. E. L. Bates, 
Lond. 

06.—Dr. H. G. Carlisle, Heswall; 
Mr. R. Connihan, Kilrush; Dr. 
G. H. Colt, Lond.; Messrs. 8. 
Cohen and Co., Lond.; Coventry 
and Warwickshire Hospital, 
Secretary of; C. and W.; Messrs. 
Matthew Clark and Sons, Lond.; 
Mr. F. P. 8. Cresswell, Cardiff ; 
Cork Chemical and Drug Co. 
Cork; Crooksbury Sanatorium, 
Farnham, Medical Superintend- 
ent of. 

D.—Mr. T. Dixon, Lond.; Mesars. 
J. Denoual and Co., Lond.; 
Denver Chemical Co., Lond.; 
D. B. G.; Dowsing Radiant Heat 
Co., Lond.; Paul B. Derrick Ad- 
vertising Agency, Lond.; Mesers. 
Duncan, Flockhart, and Co., 
Lond.; Mr. R. Davis, Lond.; 
Messrs. Down Bros., Lond.; Mr. 
L. Daly, Nayland; D. A. 

E.—Dr. C. O. Hasterbrock, Edin- 
burgh; E. W. 8.; E. K. G.; Miss 
Elphick, Eastbourne. 

G.—Mr. W. Greely, Tallow; 
Mr. A. D. Griffith, Lond.; 
Sir Wiliam Gowers, Lond.; 
Mr. J. W. Goring, Lond.; Dr. 
G. F. Grant, Lond.; Mr. O. T. 
Gardner, Worthing. 

H.—Dr. W. N. Heard, Swanage; 
Mr. J. K. Hewlett, Hast Dere- 
ham; Mr. S. Haigh, Minffordd ; 
Mr. J. Heywood, Manchester; 
Messrs. Hooper and Jackson, 
Lond.; Messrs. P. Harris and Oo., 

; Hanley, Stoke, 
&c., Hospital Board, Olerk of; 
H. H. W.; H. N. 8., Knutsford ; 
Mr. W. H. Harvey, Toronto; 
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A Clinical Lecture 


A METASTATIC MYSTERY. 


Delivered at University College Hospital on Oct. 11th, 1906, 
By Sır W. R. GOWERS, M.D. Lonp., F.R.S., 


CONSULTING PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN,—I have been asked to give you the first 
clinical lecture of this winter session. Many of those 
present, I doubt not, have just effected the transition to the 
Hospital, which constitutes the mid-point of the student’s 
career. Others see, not far away, the gate of exit, beyond 
which lies an unknown future. To those who are beginning 
their clinical work and to those who are near its end, the 
case I have chosen as my subject presents much that should 
instruct and also much that can hardly fail to interest. It 
presents pathological features of extreme rarity and yet 
sufficiently related to that which is common to be useful. It 
constitutes, moreover, a good example of diagnostic method 
and of this you cannot have too much. It also shows how 
direct and important is the relation of the sciences some of 
you have just mastered to the work on which you have now 
entered. 

When I say that you cannot have too much of diagnostic 
method I mean that the power you will hereafter need, the 
power of discerning the nature of diseasa, can only be 
gained by constant exercise. You should systematically 
follow the process of diagnosis in every case, observing its 
elements and their relative weight. Avoid the easy habit of 
taking in the diagnosis as a whole and being satisfied with 
the recognition of the disease. It is only by thoughtful 
perception of the reasoning, which varies in detail in every 
case, that you can gain the ability to deal in like manner 
with cases that are unfamiliar. This power will come un- 
consciously. Some cases differ from their type but little, 
others much; many have no type to correspond to. You 
will know too well what the ‘‘ unfamiliar” means after 
your exit from student life, when you are engaged in actual 
and perhaps solitary practice. A very able fellow student 
of mine said to me, a year after he had entered on general 
practice, ‘‘ When I was at the hospital every case was quite 
clear to us and we could see exactly what it was. In 
practice I am continually meeting with cases which puzzle 
me entirely, which are not like anything I have seen before.” 
That will be the future experience of most of you. My 
friend, however, was mistaken in thinking that all cases 
were made clear at the hospital. The elements of the dia- 
gnosis were made clear; their weight and relation were 
pointed out; but sometimes the diagnosis had to be left 
uncertain. It must be so with every faithful teacher. We 
must always remember that it is the balance of evidence 
that determines diagnosis. The sciences concerned with 
disease deal largely with probabilities, almost wholly so in 
internal medicine. The probability varies in degree, but 
it usually falls far short of certainty. We must learn 
to take probability as our guide. We have to act. To 
act we must decide, and to decide we must weigh the 
evidence and deal with the probable as if it were 
certain. Sometimes we shall be wrong, but generally 
we shall be right; if we hesitate between two opinions 
we shall be powerless. Remember also that in practical 
life, in dealing with patients, the habit of discerning 
the probability and acting decisively is all-important. 
Nothing is so necessary to every practitioner as the con- 
fidence of his patients. To gain that he must manifest some 
measure of confidence in himself. If you must wait before 
forming even a probable opinion, at any rate be decided in 
delay. Remember, decisive hesitation is far wiser than 
hesitating decision. 

I said that many cases conform to no recognised type with 
which we are familiar. This is especially true of cases of 
diseases of the nervous system. The only way to deal with 
them is to perceive what the symptoms mean, individually 
and combined, and to treat each case as if it were a new 
problem. The case I am going to describe to you is an 
E S this. A man, 44 years of age, was admitted 

0. e 


to the National Hospital on May 8th last because 
he presented evidence of palsy of certain cranial 
nerves. This had come on a month before. He 
had been ailing for a year, ever since a fall, 14 
months before admission, to which he ascribed all his 
trouble. The fall was not a bad one. Although he came 
down 12 feet, it was down a ladder; he only hurt his left 
leg and this not enough to prevent him going on working. 
He did not strike his head. Ever since, he had suffered from 
slight diarrhea, from slight discomfort in the abdomen, from 
some vague feeling in the head called ‘‘ giddiness,” and lately 
from some headache, chiefly occipital. We could not under- 
stand how such symptoms could have been caused by the 
fall and it is doubtful whether they had any relation to it. 
Patients assume, quite rightly, that all symptoms have a 
cause, and also, often wrongly, that obtrusive symptoms have 
an obtrusive cause. They seek this, and they find it in any 
impressive antecedent. Always scrutinise carefully alleged 
causes. Indeed, we also may be misled. It may happen, 
by mere coincidence, that an event precedes symptoms and 
seems adequate to cause them which has no relation to 
them. Sometimes the apparent cause does excite sym- 
ptoms which are really due to other disease. A man 
injured his left arm and soon afterwarde had a fit, 
starting in tbat arm; but it was the first symptom 
of a tumour of the brain. A boy, aged seven years, was 
once admitted here because he had swallowed a piece of 
slate pencil and a few hours afterwards had a fit. A week 
or two later evidence of glioma of the pons was distinct and 
from it he died. A healthy boy ought not to have a fit 
because he swallows a bit of slate pencil and we should always 
look beyond the excitant. You are sure, in your future work, 
to see cases in which vomiting, which seems the result of an 
unwise meal, is the first symptom of tuberculous mening- 
itis. Thus you should scrutinise also apparent causes as 
well as those that are alleged. 

The nerves paralysed in this patient were the fifth, sixth, 
seventh, and eighth on the right side. No others were even 
impaired. The right eye could not be moved outwards. 
All parts of the face were paralysed; the eyelids 
could not be closed, the forehead could not be wrinkled, 
and a smile or movement of the mouth occurred only 
on the left side (Fig. 1). There was complete loss of 
sensation in the region supplied by the fifth nerve, in- 
cluding the right side of the tongue. The masseter and 


Fia. 1. 


Aspect of the patient, showing the immobility of the right 
side of the face, the wasting of the temporal and masseter 
muscles, and the keratitis. 


tempora] muscles did not contract and were conspicuously 
wasted, leaving the zygoma unduly prominent. When the 
mouth was opened the lower jaw deviated towards the right. 
You know this symptom; it is due to the palsy of the 
external pterygoid. The condyle of the jaw was drawn 
forward only on the unaffected side and the jaw deviated 
towards the side of the paralysis, as the tongue did when 
protruded. The cornea was opaque and a slight ulcer had 
formed on it. The patient was deaf on the right side, deaf 
even to sounds conducted through the bone—which reach the 
labyrinth directly. This proves “nerve deafness,” as it is 
called, and shows that the cause isin the labyrinth or audi- 
tory nerve. The face is paralysed in all parts (as it was in our 

tient), only when the disease is in the nerve or its nucleus. 
Electrical examination showed the same fact. The nerve and 
muscle alike had lost excitability by faradism. This showed 
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degeneration of the motor fibres and therefore disease of 
the nerve, separating them from the nucleus, or of the 
nucleus itself. These nerve palsies were the only 
detinite symptom. ‘There was no trace of hemiplegia, no 
hemianopia, and no optic neuritis in the left eye. The right 
disc could not be seen on account of the corneal opacity. 
This also prevented double vision, just as we obviate it by a 
ground glass before the eye that has a muscle paralysed. 
The onset of these symptoms had apparently occurred a 
month before admission. The patient said that one morning 
he noticed some impairment of movement of the face ; this 
increased and was soon followed by the deafness, numbness, 
and deviation of the eye. The cornea had become opaque 
only during the last week or two. We have always to 
remember that the time at which a symptom attracts 
attention may not indicate its commencement; it only shows 
when it attained an obtrusive degree. One symptom that is 
recognised directs attention to others which might other- 
wise have been unnoticed. Still, it was clear that the nerve 
palsies had come on about a month before admission and 
had developed rather rapidly, but not in an actually sudden 
manner. 

Symptoms which come on together, as these did, are pre- 
sumably due to a single cause. Where could a single lesion 
have produced the nerve palsies? Their character, that of 
the facial paralysis in particular, shows disease of the 
nerve trunks or the nuclei, and the nerve trunks could only 
have suffered together at the base of the brain, beside the 
pons. Thus the question is narrowed to these two possi- 
bilities. But the nerves were completely paralysed. Their 
nuclei could not be destroyed within the pons withont 
damage to many other structures. No rapid destructive 
process could have spared the motor tract, with some degree 
of hemiplegia as the result. The damage must therefore have 
been outside the pons, 

The onset was not sudden and therefore could not have 
been hxmorrhagic. Nor could it have been hemorrhage for 
another reason : it would have caused damage much wider 
than the destruction. This consideration applies also to 
another process—inflammation. The mode of onset is that 
of a focal inflammation, but this is never restricted as the 
lesion here must have been. Total interruption of the 
facial, auditory, and fifth nerves would involve an area of 
great intensity, around which a slighter degree of damage 
and interference with nerve function would be certain. The 
bulbar nerves on the one hand and the third nerve on the 
other would have suffered in some degree. Thus meningitis 
was precluded by the combined limitation and intensity of 
the symptoms and hemorrhage by the mode of onset. The 
only other morbid process which could rapidly damage the 
nerves outside the pons is compression by a growth. To 
this diagnosis we were thus reduced. 

Before going further let me point out the significance of 
certain symptoms of the paralysis of the fifth nerve. 
Disease of its sensory fibres from any cause is often attended 
by pain, it may be severe pain, referred to the distribution 
of the nerve. Itis due to irritation of the fibres, and most 
lesions which destroy also irritate. This patient had suffered 
slight sensations of discomfort in the side of the face and 
forehead, but nothing that could be called pain. In this 
fact we had some confirmation of the diagnosis that there 
was a non-irritating compression of the nerve rather than in- 
flammation. The other symptom is the affection of the cornea, 
the neuro-paralytic inflammation as it is termed. It 
brings before us the whole question of the trophic influence 
of nerves, which is too large a question to be considered 
now, but some points are relevant to our special subject. 
Except the muscles (and perhaps the viscera) the nutrition 
of all the tissues of the body is influenced by the sensory 
nerves. How we do not know, It was once thuught that 
there are special trophic fibres ; some think so still, but 
evidence of their existence is difficult to discern. The 
tissue-elements seem to have their own vitality and yet 
to be dependent on the state of nutrition of the nerves 
to a degree which varies in different structures. If the 
nerves of a limb undergo slow degeneration the skin main- 
tains its integrity but often presents a slow impairment cf 
nutrition, becoming thin and glossy. But if the nerves 
are the seat of an acute irritant degeneration the skin 
becomes liable to acute trophic changes. The least pressure 
may cause a blister and evena slough. Of all the structures 
of the periphery the cornea seems to possess the least 
independent vitality, to be most dependent on the condition 
of its nerves—that is, of some fibres of the fifth nerve. 
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Their nutrition depends on the cells of the Gasserian ganglion. 
A lesion of the nerve in front of the ganglion causes the 
eye to suffer readily, one behind the ganglion very 
rarely. If the ganglion itself is diseased the effect is 
necessarily similar to that cf a lesion in front of it. The 
danger is greatest during the stage of degeneration of the 
nerve-fibre. When the ganglion is removed in the operation 
for neuralgia, with strict aseptic precautions, there is little 
irritation, but it is necessary to keep the eyelids fastened 
together to prevent any irritant particles reaching the cornea, 
so readily is its nutrition disturbed. In a few weeks the 
danger is over. There is no longer changing nerve nutrition 
to pass to the tissue elements. The nerve fibres have dis- 
appeared ; the cornea is insensitive but its inherent vitality 
maintains its integrity. On the other hand, an irritating 
lesion of the nerve inevitably causes acute inflammation 
which often spreads to the whole eye. 

In our patient another source of danger was added to the 
palsy of the fifth nerve. The facial nerve was paralysed. 
The eyelids could not close over the ball and free it from 
irritating particles. Fear is sometimes expressed lest the 
eye should suffer from this cause in simple facial palsy ; but, 
if the fifth nerve is unaffected, slight conjunctivitis is the 
most that occurs. Here the eyeball had lost the nerve 
influence and was also constantly exposed to extraneous 
irritation. The fact that only the cornea suffered was 
evidence of the non-irritant character of the degeneration of 
the nerve fibres. The fact that it did suffer was evidence 
that the lesion of the fifth nerve was not behind the 
Gasserian ganglion, but involved the ganglion itself. Thus 
the condition of the eye, when all was considered, was 
evidence of the same character as the absence of pain, —that 
there had been slow simple compression. 

To return to the diagnostic problem. We assumed a 
growth beside the pons as practically certain. What was 
likely to be its nature? The course of the symptoms 
showed that it was a tumour of rapid growth which had 
completely impaired the nerves and yet was limited in ite 
effects. It must be outside the pons, springing from the 
membranes or bone. The man had had specific disease 
23 years before. Specific growths seldom occur so late after 
the primary disease, but the shaft of one tibia was strangely 
thickened from some process long past, probably specific. So 
he was put on iodide and mercurial inunctions to seize the 
slenderest chance of doing good. For nearly a month he 
continued in the same state. The cranial nerve symptoms 
remained unchanged, neither better nor worse. The 
inflammation and ulceration of the cornea continued, in- 
creasing a little in spite of treatment but not spreading to 
the deeper structures. There was no extension of the sym- 
ptoms. There was still no trace of hemiplegia and still no 
trace of optic neuritis. Moreover, there was very little head- 
ache. We could not ascribe the arrest of the symptoms to 
the treatment, because there had been no increase from the 
time of his admission before the treatment could be effective, 
and if the treatment had induced the arrest of the symptoms 
this would certainly have been followed by their speedy 
diminution. 

Then came a startling revelation which dispelled al} 
uncertainty as to the nature of the case. One day he com- 
plained of pain behind the left iliac bone; a large soft 
swelling was found there beneath the glutei muscles. It 
seemed as large as half a cocoanut and had certainly not 
been conspicuous a week before. It was thought to be an 
abscess. Mr. C. A. Ballance operated and found that it was 
a large soft tumour, attached by a small peduncle to the 
iliac bone, near the sacrum. It was taken away and when 
examined with the microscope it was found to be composed 
of cylindrical epithelium in glandular arrangement separated 
by tracts of fibro-cellular tissue. The tumour presented the 
same structure throughout ; it was a cylindrical epithelioma. 
The bone beneath was found to be intact. 

The significance of the growth was this: it must have 
been secondary. Such a cylindrical epithelioma could not 
arise at the back of the ilium ; it can only arise when there 
is tissue of the same kind. Such tissue lines the gastro- 
intestinal canal and it is here that such a primary growth 
most frequently arises. This quickly growing tumour, 
springing apparently from the periosteum of the ilium, must 
therefore have been secondary ; hence we could not doubt 
that the tumour at the base of the brain, beside the pons, 
was also a secondary tumour of the same nature. Where 
was the primary tumour? There was an intrinsical prob- 
ability that it was in the gastro-intestinal mucous membrane 
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and the patient’s constant slight diarrhcea gave support to 
the assumption. The rectum is the most frequent seat of 
such a tumour, but it seemed normal as far as the finger 
could reach and no fragments of growth could be found in 
the stools. The wound healed well but the patient went on 
losing flesh and complained of pain in the left leg. In the 
first week of July, a month after the operation, another 
growth was found at the place whence the first was removed. 
it had a broad base, evidently attached to the iliac bone, 
and increased so rapidly as to attain the size of half a 
cocoanut in a few days. Soon afterwards a similar but 
smaller growth was found in the corresponding posi- 
tion on the right side. Then a small soft tumour was 
found on the front of the left tibia near the head 
and soon another near it and another on the head of the right 
tibia. They were evidently attached to the periosteum. The 
first tibial growth, after attaining a size of two inches by 
one and a half inches, distinctly lessened in size and became 
harder, diminishing ultimately to one and a quarter inches by 
one inch. This is noteworthy, because it enabled us to under- 
stand the apparent arrest of the intracranial tumour. I left 
town at the end of July but the patient lived on, becoming 
weaker and weaker until August 20th. The changes during 
the last three weeks of life indicated a rapid development of 
secondary growth. The head of the right tibia, on which a 
growth existed, became considerably enlarged and tender 
and the knee-joint became distended with fluid. A nodule of 
growth could be felt beside the anus which increased rapidly 
until the lowest part of the rectum was surrounded by 
it. In the right iliac fossa a mass became perceptible 
which soon reached the level of the crest of the ilium and 
passed down into the pelvis. The liver became enlarged and 
tender. The tumours behind the iliac bones increased more 
slowly towards the end but that on the left side attained 
11 inches by nine inches and then lessened to ten inches by 
eight and a half inches. That on the right became six inches 
by five inches. The diminution of the left was attended by 
increased softness. 


Besides the pain in the legs, first in the left and then in 
the right, the only marked sensory symptom was an area of 
loss in the left gluteal region. These symptoms were doubt- 
less due to local interference with the nerves. Towards the 
last the condition precluded accurate observation but there 
‘was thought to be general loss of feeling on the legs. Even 
to the end there was no trace of hemiplegia, or extension to 
other cranial nerves, or optic neuritis. During the whole 
time he was in the hospital there was never more than 
occasional and trifling headache. 

The amount of new growth found after death was startling, 
considering that most of it had developed during the last 
two months of life. Besides the growth around the lower 
part of the rectum, the recent formation of which had been 
observed, another was found at the junction of the descend- 
ing colon and rectum which I doubt not was the primary 
tumour. The wall here was the seat of a dense growth, half 
an inch in thickness, and at the inner surface of the rectum 
was an ulcerated surface whence it seemed that an internal 
tumour had sloughed away. Externally there was no 
connexion with the bone but above were some enlarged 
glands. In the neighbourhood were some rectal polypi. 
The lower rectal growth had also penetrated the wall 
of the rectum and it also was unconnected with the 
bone. The liver contained many nodules, large and 
small, of recent formation. In one lung were two 
minute nodules of the same nature, the larger less than a 
half pea in size. With these exceptions every secondary 
growth was connected with bone and had apparently sprung 
from the periosteum. The tumour on the left iliac bone was 
almost diffluent from degeneration of its tissue and con- 
tained many small calcareous spicules, while the bone 
beneath it was eroded. The huge mass of growth in the 
right iliac fossa was connected with the inner surface of 
the right iliac bone and had developed entirely behind the 

eritoneum. The growths on each tibia had clearly sprung 

rom the periosteum and that on the right had penetrated 
the substance of the bone, infiltrating most of the head of 
the tibia. Between the tenth and eleventh dorsal vertebre 
was a small tumour which had invaded the bony substance 
of each. Another growth lay on the thoracic surface of the 
eighth dorsal vertebra. On the surface of the right parietal 
bone, near the middle line, was a slight prominence, a 
centimetre in diameter, beneath which the bone was per- 
forated by a new growth, which on the inner surface was 
adherent to the dura mater. 


The cause of the cranial nerve palsy was found to be that 
which we surmised. There was a tumour at the side of the 
pons, compressing it, and obliterating almost all trace of 
the fifth nerve and the Gasserian ganglion. It caused a deep 
depression on the pons, just stopping short of the lower edge, 
and above passing outwards on to the adjacent temporo- 
sphenoidal lobe. The sixth nerve was on the inner edge of 
the growth. This had infiltrated the whole substance of 
the bone below it, the temporal and adjacent parts of the 
sphenoid and occipital bone. The growth had, of course, 


The upper figure shows the pons and adjacent parts with the 
etl te divided from its extension into the bone. The 
lower figure shows the depression of the pons, &c., when 
the tumour was removed. 


invaded the internal auditory meatus and probably it was 
here that the facial and auditory nerves were destroyed. It 
had perforated the dura mater and the microscope showed 
the new growth in its interspaces ; the smooth nodular 
surface was covered by the pia mater, which was nowhere 
invaded. Clearly the upward growth of the tumour had 
become arrested early, although the infiltration of the bone 
had been progressive. We could not but wonder that this 
had caused so little pain. 

At another thing, also, we could not but wonder. The 
deep depression in the pons produced by the growth was 
almost in a line with the pyramids, and it is strange that 
there was no trace of hemiplegia. It is an illustration of the 
tolerance of conducting nerve fibres to unirritating, slow com- 
pression, Examples of this are not rare. So far as we can 
discern such compression causes a narrowing of the white 
substance of the fibres and if not carried to an extreme 
degree the axis cylinders remain intact. As long as they are 
uninterrupted and the white substance does not break up 
conduction goes on, whether perfectly or not is, perhaps, a 
doubtful point. Some surprise may be felt at the absence of 
optic neuritis. This effect of intracranial growths, although 
it may result from meningeal growths which only compress 
the brain, is less frequent from them than from invading 
tumours. 

The minute pathology of the case has yet to be investigated 
thoroughly but I may say that every growth presented the 
same structure. In the spine and cranium, tibia and liver, 
as in the rectum, it was alike, consisting of follicles 
lined by columnar epithelium. The interstitial tissue, of 
fibro-cellular nature, varied in amount and character in 
different parts; in most it presented many cells, in some 
parts few. The layer of small nucleated cells behind the epi- 
thelium, from which this is produced and regenerated, was in 
some places rather thicker than in ordinary epithelium and 
an over-production had resulted in cells of rounded form 
behind the layer which lined the follicles. The glandular 
structure was equally conspicuous in the growth which had 
infiltrated the bone. Except in the latest growths the 
indication everywhere was that the secondary formation had 
begun in the deeper layer of the periosteum and developed 
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both externally and into the bone. Secondary epithelioma 
of the bone has been occasionally met with but I have failed 
to find any record of a case in which it was the special, and 
apparently for long the only, seat in which the infective 
particles took root. Moreover, Dr. W. S. Lazarus-Barlow, the 
director of the Cancer Research Department at the Middlesex 
Hospital, has kindly examined the tabulated post-mortem 
records of malignant disease there, which number 3300, 
and has not found a similar case. But the important 


thing regarding any fact is not how rare it is but what is 


Fig. 3. 


Structure of growth at base of skull. x 100. 


its significance. The infecting material of this growth found 
the fittest nidus for development in a structure that would 
seem quite alien. The fact must have a meaning but this 
has yet to be discovered. It is not useless to ask such 
questions; they give point to future observation. One 
suggestion the fact surely affords—that the periosteum may 
be a fitter place than would be thought for experimental 
inoculation, even with growths farthest removed from it in 
apparent structure. 

The facts have also another significance. The nature of 
the infective material of such a growth seems not yet surely 
known. We may conjecture that it comes from the formative 
cell layer behind the columnar epithelium. The position of 
the secondary growths shows that the systemic infection 
must have been through the blood. This is the rule in 
epithelioma, as you know, while in ordinary cancer it is by 
the lymphatics. Some, indeed, say that in epithelioma 
secondary extension by the blood only occurs after the 
glands have become affected. This the case before us 
scarcely supports, for the affection of the glands was 
apparently late. Note, however, that the material which 
gave rise to at least nine secondary periosteal growths must 
have passed freely through the pulmonary capillaries. The 
two minute points of growth in the lungs cannot have 
formed long before the end. Until then no particle can have 
been arrested. 


Consider the meaning of this free passage through the 
lungs. You know how small the pulmonary capillaries are. 
The largest are scarcely so wide as two red blood corpuscles. 
The tumour germs cannot have exceeded this size. The 
name ‘‘germ” is surely merited, for they possessed the 
potentiality of giving rise to a complex structure, ever the 
same, with vast capacity of growth. We cannot think that 
those which gained a place suited for their development were 
the only germs that entered tle circulation. It is more 
reasonable to think that these were but a few of a large 
number, most of which perished in the blood; perhaps 
breaking up and, being duly ‘‘opsonised,” they became 
victims of phagocytal energy. But we cannot doubt that 
the germs given off into the circulation in the earlier periods 
were uniform in minuteness and perhaps in size—a fact of 
great importance to those who are now engaged in the 
investigation of malignant disease. 

I called my subject a ‘‘ metastatic mystery ” and the sub- 
stantive has surely been justified. So perhaps has the 
adjective, if we use it in the sense that is now general, as 
equivalent to ‘‘secondary.” But that was not its original 
meaning. It was first used in a special and narrower sense. 
The word means a change of situation, just as ‘‘ metamor- 

hosis” means a change of form. If a tumour ceased to 
increase, or became smaller, when a secondary growth was 


formed, the process was called ‘‘ metastasis.” ‘Ihe idea 
which underlay the word was that there is a causal relation 
between the development of a second growth and the arrest 
or diminution of the first—that the vitality of the first lessens 
by a transfer to the second. It is as if morbid develop- 
mental energy did not suffice for both. This idea has been 
generally given up and you may search even in the best 
modern text-books of pathology without finding mention of 
it. At first sight this case mav seem to give some slight 
support to it. Certainly an arrest seemed to occur in some 
of the earlier growths as later formations increased. This 
was conspicuous in the tumour within the skull. Although it 
infiltrated the bone it cannot have increased within the 
cranial cavity after its manifestations were produced. Yet 
we must note that this process of apparent arrest was partial 
only, for the infiltration of the bone went on. One tibial 
growth, indeed, did shrink, but elsewhere the process of 
growth continued. The apparent arrest may perhaps be 
explained by the influence of mechanical restriction. If 
these soft tumours cannot invade a resisting structure, the 
restraint seems to hinder the increase of their softer 
elements by which their bulk is chiefly augmented, and the 
fibrous development of the interstitial tissue makes them 
firmer and perhaps by its contraction smaller. Thus the 
features which seemed to give a shadow of support to 
literal ‘‘ metastasis ” are capable of another explanation and 
do not justify the original idea. 

Though I desire to set you thinking I would not leave 
unsolved . problems and unproductive thought the lass 
impression on your mind. Let me ask you, rather, to take 
away some common-place lessons from the uncommon case 
we have considered. One of them is the importance of 
giving weight to any anomalous symptom, however slight, if 
it is persistent. In this man, the diarrhoea from which he 
suffered, though never great, had gone on for months before 
he had any other definite symptom. It was doubtless due 
to the primary disease and was its only definite manifesta- 
tion. We recognised its significance when we perceived the 
nature of the iliac growth and I cannot say that we could 
earlier have suspected its meaning. But it clearly teaches 
us the wider lesson I have mentioned. The case illustrates 
also the fact that in practical medicine we should always 
be prepared for surprises. Now and then we are surprised 
when we should not be. Our thought is apt to run in grooves 
from which it does not readily escape. We often fail to 
recognise changes in symptoms when they come on slowly, 
and are inconsistent with our previous conception, and when 
at last we are confronted with the unsuspected we are 
prone to blame the disease rather than ourselves. This also 
is a rather wider lesson than the case presents, but it is 
important, and I would urge you to cultivate the habit of 
viewing a chronic case afresh from time to time; ignore 
what you have thought of it; put yourself in the place of a 
fresh observer and try to see if it thus bears a new aspect. 
It is not easy, but the ability will grow by cultivation. 

The last lesson with which I will burden you is this. You 
know that when there is an intracranial tumour there is 
generally severe headache and there is generally also optic 
neuritis. This patient had but little headache, almost none 
during the later part of his illness, and he had no optic 
neuritis. Yet he had an intracranial growth. The fact may 
serve as an illustration of an important principle. Certain 
symptoms are very frequent in a given disease; their 
presence may make that disease certain. But their absence 
does not prove that the disease does not exist. Neglect of 
this rule is one of the most fertile sources of error. Always 
bear in mind that the positive and negative are seldom 
interchangeable. 


BristoL HEALTH COMMITTEE.—At the meeting 
of the health committee of the Bristol city council held on 
Nov. 2lst Mr Colston Wintle, L.R.C.P. Lond., M.R.C.S. Eng., 
was re-elected chairman. 


PLYMOUTH WORKHOUSE INFIRMARY.— At the 
meeting of the Plymouth board of guardians held on 
Nov. 2lst plans for the erection of a new workhouse in- 
firmary were selected and they will be sent to the Local 
Government Board for approval. The building will provide 
accommodation for 300 patients and 22 nurses, and the cost 
is estimated at £30,000, which is £100 per bed. It is in- 
tended that the wards shall be grouped centrally round the 
present administrative block and on the garden attached to 
the present workhouse premises. 
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A Clinical Lecture 


A CASE OF CEREBELLAR ABSCESS DUE TO 
INFECTION THROUGH THE INTERNAL 
AUDITORY MEATUS. 


Delivered before the Students at the Royal Free Hospital 
on May 23rd, 1905, 


By E. W. ROUGHTON, E.S. Lonp., F.R.C.S. Exe., 


SURGEON TO THE HOSPITAL. 


Many of you will probably remember a case of cerebellar 
abscess which I operated on in March last. The case was 
one of much interest and illustrates the difficulties one has 
often to contend with in cases of ear disease complicated 
with intracranial trouble. It is also an example of a some- 
what rare way in which sepsis may spread from the ear to 
the brain. Let me first of all state briefly what the case 
was. It was a case of chronic disease of the middle ear, in 
which infection spread to the cranial cavity rid the internal 
auditory meatus, reaching the lateral lobe of the cerebellum 
and producing a large abscess. At first the arachnoid cavity 
was shut off by adhesions around the internal meatus and 
the symptoms were vague and deceptive; subsequently, 
infection spread to the general arachnoid cavity and speedily 
proved fatal, although the abscess was opened and drained. I 
will now give you a more detailed history of the case and of 
what happened. 

The patient was a man, aged 25 years, who was admitted 
to the Royal Free Hospital on March llth, 1905. Eight 
years ago he had a discharge from the left ear and was under 
treatment for six weeks ; he had had a slight discharge at 
intervals ever since. Six months ago the discharge increased 
in amount and became offensive. On Feb. 24th he was taken 
ill with headache and giddiness and two days later vomiting 
which continued until March lst. The headache and general 
malaise continued and on March 8th facial paralysis on the 
left side was first noticed. When admitted on March 11th the 
patient was pale and thin and he looked ill and exhausted. 
The thoracic and abdominal viscera were normal. The 
temperature was 100°4° F. and the pulse was 100. He com- 
plained of severe headache in the frontal and occipital 
regions but not more on one side than the other. There was 
a copious purulent discharge from the left ear. After the 
meatus was cleansed a mass of granulations was seen 
occupying the middle ear. There was no redness, swelling, 
or tenderness over the mastoid. He could not hear a watch 
but bone conduction was normal. The right ear was quite 
mormal. There was complete paralysis of the left side of 
the face. The pupils were equal and reacted to light and to 
accommodation. There was slight lateral nystagmus but 
no oculo-motor paralysis and no optic neuritis. There was 
no paralysis of the tongue, arms, or legs, and sensation was 
everywhere normal. He had no loss of codrdination and his 
gait was normal. The knee-jerks were present and not ex- 
cessive, and there was no ankle clonus; plantar respense 
flexor. I showed the patient at consultations and we all 
agreed that the case was one of chronic ear disease with intra- 
cranial symptoms, probably due to some inflammation of the 
meninges in the neighbourhood of the temporal bone but 
none of us thought that there was an abscess of the brain. 
We considered that the facial paralysis was probably due to 
bone disease involving the nerve in the aqueductus Fallopii. 
On March 13th the bowels were well opened after calomel. 
His headache was better but he had vomited once during the 
night. The temperature was 100° and the pulse was 80. On 
the 14th he had much headache after a bad night. The tem- 
perature was 102° and the pulse was 78. On the 16th the 
nystagmus was more marked and slight weakness of both 
external recti was noticed; diplopia was present and optic 
neuritis on both sides was seen; the knee-jerks were 
diminished, especially on the right side. He had tenderness 
from the left ear, along the base of the skull, and under the 
occipital protuberance. The temperature was 101° and the 
pulse was 96. 


Operation.—Under chloroform the usual mastoidectomy 
incision was made and the pinna and cutaneous lining of the 
auditory meatus were turned forwards. The electric burr 
was applied at the supra-meatal triangle and an opening was 
made in the direction of the mastoid antrum. The latter 
was found to be deeply situated, quite three-quarters of an 
inch from the surface. The bone overlying it was hard and 
ivory-like and was considerably encroached upon by the 
lateral sinus and the middle fossa of the skull; the dura 
mater in both situations was exposed, there being scarcely 
room for the burr between them. All the parts exposed pre- 
sented very little pathological change; the dura mater was 
quite healthy, and the antrum, beyond containing a little 
inspissated pus and granulation tissue, was normal. The 
middle and posterior foss of the skull were explored to the 
extent of about an inch by insinuating a probe between the 
dura mater and the bone but without discovering any pus 
or anything else abnormal. The tympanum was then cleared 
out and the mastoidectomy completed in the usual way. As 
I found so little evidence of intracranial extension I did not 
think it advisable to proceed to explore the brain. I decided 
to wait and see what improvement followed the mastoid 
operation. On March 17th the patient had passed a fairly 
good night and seemed to be much better. He had no 
pain and felt hungry; the temperature was normal, the 
pulse was 96, and the respirations were 20. He seemed to 
have regained some power of closing the left eye. I began to 
hope that the operation would relieve all his symptoms. 
On the 18th his condition was decidedly worse. He was 
very restless and tried to get out of bed. There was marked 
inequality of the pupils, the right being the larger. The 
knee-jerks were not obtained. The plantar response was 
extensor. There were some anzsthesia and loss of power in 
the right leg and arm. The optic neuritis was well marked. 
I then decided to explore further. 

The second operation was performed at 1 p.m. The original 
incision was extended backwards and a large flap turned 
down exposing the whole of the superior curved line and the 
portion of the occipital bone below it. A trephine opening 
was then made below the lateral sinus and behind the 
sigmoid sinus. This was enlarged with bone forceps so as 
to expose an area of two square inches of dura mater lining 
the posterior fossa of the skull. The dura mater was slit up 
and the lateral lobe of the cerebellum began to bulge into 
thewound. A pair of sinus forceps was thrust into the brain 


substance and almost at once opened an abscess cavity 


evacuating about one and a half ounces of pus. A rubber 
drainage-tube was inserted; hemorrhage was arrested and 
the flap was stitched in place. The patient died at 9 P.M. 
without having recovered consciousness. 

Neoropsy.—There was a large abscess cavity occupying 
almost the whole of the left lateral lobe of the cerebellum ; 
it extended forwards to the junction of the superior 
peduncle and the pons and internally to within half an inch 
of the mid-line, The drainage-tube entered the abscess 
through a large opening at its posterior and outer aspect. 
The anterior and outer surface of the left cerebellar lobe was 
adherent to the internal auditory meatus. There was a con- 
siderable deposit of yellow lymph on the surface of the dura 
mater surrounding the internal auditory meatus. The dura 
mater was not detached from the underlying bone. The roof 
of the middle ear on the left side showed no softening or 
necrosis, There was more or less general inflammation of the 
pia arachnoid, most marked on the under surface of the left 
temporo-sphenoidal lobe, where it came in contact with the 
anterior and outer aspect of the cerebellum, but extending 
to the frontal regions on both sides and to the upper surface 
of the middle lobe of the cerebellum. The other viscera 
were normal. 

Such is the history of the case. Now let me draw your 
attention to some of the lessons to be learnt from it. The 
first point to notice is that this patient had a history of long- 
standing ear disease; it is very rare for intracranial troubl 
to develop in connexion with acute ear disease but you must 
remember that it is quite common for a patient with old ear 
disease to give no history of it at all and even to deny that 
he has had any discharge from his ears. In all cases of 
intracranial disease it is most important to examine the ears 
whether there is a history of discharge or not. A satisfactory 
examination of the ears is by no means always easy. I have 
often known students, and even practitioners, to look 
carelessly into an ear and mistake pus or desquamated 
epidermis for a diseased or perforated membrane, It is 
essential that the meatus should be thoroughly cleaned before 
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the condition of the parts can be determined. Please remember 
that just syringing the ear once or twice is not a sure 
way of getting it clean; it is usually necessary to mop it out 
carefully with cotton-wool twisted on a probe and to remove 
scales of epidermis or plugs of wax with a scoop; these 
manipulations must be guided by direct vision under good 
illumination, with forehead mirror and ear speculum, When 
the parts are thoroughly clean one usually sees in such cases 
a mass of granulations which frequently assume a stalked or 
polypoid character; it may be possible to detect bare bone 
with the probe; it is quite unusual to see any part of the 
membrana tympani. 

When chronic ear disease involves the contents of the skull 
the symptoms produced are usually vague, ill defined, and 
often misleading. It is true that thrombosis of the sigmoid 
sinus often proclaims its presence clearly enough by repeated 
rigors and other definite symptoms, but in meningitis and 
abscess the symptoms are often equivocal. When the present 
case first came under my notice the only intracranial 
symptom was headache and this was equally severe in the 
frontal and occipital regions and on the two sides. Let me 
now tell you that much more severe and definite symptoms of 
intracranial disease may occur in cases where, so far as one 
can judge, there is extensive disease of the ear and mastoid 
process without any actual disease inside the skull ; perhaps 
one is not justified in stating that there is no intracranial 
disease in these cases but it is certain that they may recover 
after operative treatment limited entirely to the ear and 
mastoid process. A very remarkable case of this kind 
occurred in this Fospital some years ago and was pub- 
lished by Dr. H. Sainsbury and Mr. W. H. Battle in 
the Transactions of the Olinical Society, vol. xxiii. The 
patient’s symptoms were severe, and constant headache, 
drowsiness, frequent vomiting, giddiness, inequality of 
pupils, diplopia, well-marked double optic neuritis, and 
pyrexia of an irregular type were present. After the 
patient had been in hospital three weeks it was discovered 
that he had a discharge from his left ear. On examination 
a granulation polypus was discovered. Mastoidectomy was 
performed and the patient recovered completely. It is 
quite clear from Mr. Battle’s account of the operation that 
the cranial cavity was not opened. The moral that Dr. 
Sainsbury and Mr. Battle draw from their case is ‘‘ that in 
all cases of ear disease with head symptoms sufficiently 
grave to call for operative interference and including even a 
severe optic neuritis the patient should not be subjected to 
the major operation of craniotomy till the minor operation 
of clearing away all extracranial disease has been per- 
formed.” I confess that in the first operation I performed 
upon this patient I was influenced by the advice I have just 
quoted, but on subsequent consideration I think I should 
have been wiser to have proceeded at once to explore the 
inside of his skull, especially as I found so little disease 
in the mastoid. I doubt, however, whether the ultimate 
result would have been averted as the infection had probably 
already spread to the arachnoid cavity. 

There are several ways in which infection may spread from 
the ear to the intracranial contents. In abscess of the 
temporo-sphenoidal lobe one usually finds perforation of the 
roof of the tympanum or antrum, and most cerebellar 
abscesses are in direct contact with the sigmoid sinus, 
infection having spread in this direction through some of 
the mastoid cells bordering on the sigmoid groove, In 
clearing out the middle ear and mastoid in such cases one 
usually finds a distinct guide pointing in which direction to 
seek for brain trouble. In the case now under consideration 
the infection bad spread through the internal auditory 
meatus and of this there was no evidence whatever at 
the first operation. Reviewing the case in the light of 
the post-mortem examination it is clear that I placed 
an erroneous interpretation on the facial paralysis. I 
was inclined to ascribe the facial paralysis to extension of 
the ear disease to the aqueductus Fallopii. When at my 
first operation I found so little evidence of disease of the 
temporal bone I should have concluded that the nerve was 
involved at the internal meatus or inside the skull, but this 
view was apparently negatived by the fact that the tuning 
fork showed that the auditory nerve was not involved. One 
learns from this case that inflammatory matter in the 
internal auditory meatus may cause fe cial paralysis without 
destroying the fanctions of the auditory nerve. In this 
connexion I may mention a case of cerebellar tumour with 
facial paralysis recently under the care of Dr. J. W. Carr. 
Bone conduction was normal, but at the necropsy we found 


a mass of growth penetrating the internal auditory meatus. 
I cannot explain why the auditory nerve escaped in these 
two cases. l 

Lastly, I would draw your attention to the varying position 
and relations of the mastoid antrum. As a rule, no difficulty 
is experienced in opening up the antrum, but occasionally, 
as in this case, the antrum is further from the surface tban 
usual and the bone which has to be cut away is encroached 
upon by the middle fossa of the skull and the groove for the 
sigmoid sinus. It is in these cases that the electric burr is 
so useful: I do not think that I could have opened up the 
antrum with a chisel or gouge without damaging the dura 
mater. Some surgeons are inclined to give up the burr, but 
for my own part I consider it by far the best instrument 
when available. 


ON THE 


GENERAL PRINCIPLES OF THE THERA- 
PEUTIC INOCULATION OF BACTERIAL 


VACCINES AS APPLIED TO THE 
TREATMENT OF TUBERCULOUS 
INFECTION.’ 


By A. E. WRIGHT, M.D. DuB., 
SOMETIME PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, 
NETLEY ; PATHOLOGIST TO ST. MARY'S HOSPITAL, 
LONDON, W. 


WHarT I have to say to-night on the subject of the treat. 
ment of tuberculous infection by the therapeutic inoculation 
of tubercle vaccine may conveniently be prefaced (a) by a 
recital of the train of events which supervenes in the blood 
upon the inoculation of a bacterial vaccine? or, as the case 
may be, upon a succession of such inoculations ; (b) by a 
consideration of the principles which may properly guide us 
in determining in the case of each successive inoculation 
the dose of vaccine to be administered; (c) by a brief 
account of the manner in which the organism conducts 
itself when it becomes the victim of a bacterial invasion ; 
and (d) by an exposition of the conditions—so far as these 
are known to us—under which pathogenetic bacteria culti- 
vate themselves in the infected organism. 


Train of events whioh follows upon the inoculation of @ 
bacterial vacoine.—The changes in the antibacterial power 
of the blood which supervene upon the inoculation of a 
bacterial vaccine were for the first time investigated by 
the aid of quantitative methods and upon man in connexion 
with my work on anti-typhoid inoculation. That work has 
been followed up by similar researches conducted by myself and 
my pupils and fellow-workers in connexion with the inocula- 
tion of Malta fever vaccine, tubercle vaccine, plague vaccine, 
pneumococcus vaccine, staphylococcus vaccine, streptococcus. 
vaccine, gonococcus vaccine, proteus vaccine, and a series of 
vaccines made from different strains of the bacillus coli. 
All of these vaccines with the exception only of the plague 
vaccine have come into application in connexion with the 
treatment of the corresponding bacterial infections. 

Upon the inoculation of each of these vaccines without 
exception there has followed one and the same train of 
events. That train of events is as follows. 1. Upon the 
inoculation of the vaccine there supervened a period of 
intoxication which is characterised by a decline in the anti- 
bacterial power of the blood. This ‘‘ negative phase” is 
more or less accentuated and prolonged according as a larger 
or smaller dose of the vaccine is inoculated. In the former 
case the ‘‘negative phase” may disclose itself to clinica? 
observation by a temperature reaction and constitutional 
disturbance, In the latter case the ‘‘ negative phase ” may be 
quite unaccompanied by clinical symptoms. 2. Upon the 
‘‘negative phase” there follows a ‘‘ positive phase.” This 
phase, whose characteristic feature is an increase in the 
antibacterial power of the blood, corresponds to a period of 
increased resistance, The curve whose trace sets forth the 


1 A paper read before the Royal Medical and Chirurgical Society op 
Nov. 28th, 1905. 

2 The term vaccine is here and throughout this paper employed to 
denote a sterilised and standardised suspension of micro-o 

3 The particular antibacterial element which was measured was in 
the large majority of cases the opsonin. 
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changes in the antibacterial- power of the blood runs up in 
many cases into a sharp peak and sinks away first com- 
paratively rapidly and afterwards more slowly. There is 
associated in many cases with the climax of the ‘‘ positive 
phase” a sense of increased physical vigour and a very pro- 
nounced feeling of well-being. 3. After the negative and 
positive phase, which train of events I have ventured to 
speak of as the ‘‘ebb and flow and reflow of the tide of 
immunity,” the blood may be maintained for a variable 
period (after tubercle inoculations occasionally for as long as 
a month) at a somewhat higher level of antibacterial power 
than before inoculation. Or—and this in connexion with 
inoculations with tubercle vaccine is a more usual event—the 
antibacterial power of the blood may over and over again 
fall back after ten days or a fortnight to the level at which it 
stood anterior to inoculation. 

Train of events which follows upon the inoculation of a series 
of doses of a bacterial vaccine.—I originally pictured to my- 
self that a cumulative effect in the direction of the negative 
phase such as is exhibited in the curve here shown (Curve 1) 
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Relating to B. 8., 
that a cumblation 
produced by the inoculation of a series of inappropriately 


a case of tubercular cystitis, showing 
in the direction of the negative phase is 


adjusted and inappropriately inters doses of a 
bacterial vaccine. a, Inoculation of 0:01 milligramme of 
the New Tuberculin. B, Inoculation of 0:025 milligramme 
of the New Tuberculin. c, Inoculation of 0°05 milligramme 
of the New Tuberculin. D, Inoculation of 0:2 milligramme 
of the New Tuberculin. 


would occur in a regular manner where re-inoculation is 
undertaken in the negative phase of a preceding inoculation, 
and that vice versd a cumulative effect in the direction of the 
positive phase such as is exhibited in the companion diagram 
here shown (Curve 2) would be avhieved in a regular manner 
by re-inoculating in the positive phase of a previous inocula- 
tion. Further experience has shown me that, while cumula- 
tion in the direction of the negative phase is a phenomenon 
which must everywhere be reckoned with, it is in connexion 
with inoculations undertaken with tubercle vaccine difficult, 
if not impossible, to achieve cumulation in the direction of 
the positive phase. This is clearly brought out in oon- 
mexion with the two traces in Ourve 3, which show the 
result of an endeavour to achieve in connexion with the 
inoculation of tubercle vaccine a cumulative effect in the 
direction of the positive phase. In view of this and a 
number of similarly unsuccessful endeavours I now, in 
connexion with the inoculation of tubercle vaccine, have 
put out of my thoughts all idea of cumulating positive phase 
on positive phase. I am now content to treat each in- 
oculation as an independent event, regulating my dose as 
described. 


Consideration of the principles which ought to regulate the 
dose of vaccine.—There appears to be everywhere a fixed idea 
that to secure the greatest yield of protective substances we 
ought in each case to begin with a dose which produces a cer- 
tain amount of constitutional disturbance, and that we ought 
in subsequent inoculations to employ doses which increase by 
geometrical progression. This fixed idea rests as a matter 
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Relating toa rabbit, showing that a cumulation in the direc- 
tion of the positive phase may be obtained by the inocula- 
tion of appropriately adjus and interspaced doses of a 
bacterial vaccine. a, First inoculation ; 5 cubic centimetres 
broth culture of the typhoid bacillus. B, Second inocula- 
tion; 5 cubic centimetres broth culture of the typhoid 
bacillus. 
of fact upon the preconception that immunisation cannot be 
either initiated or followed up apart from constitutional dis- 
turbance, and on the further preconceptions that the capacity 
of the organism for immunising response is practically 
unlimited, and that the yield of antibacterial substances 
will increase pari passu with the dose. This is not so. 
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Relating to H and D, two subjects of tuberculous glands. 


I obtain almost every day maximal immunising responses 
from the inoculation of doses of tuberculin which have 
not produced any constitutional disturbance. I have for 
periods extending over a year continued to inoculate with 
doses of new tuberculin corresponding to from ,,5,th to 
¿sth milligramme of tubercle powder‘ without registering 


4 The doses hereafter referred to in this paper have reference in each 
case to the weight of tubercle powder employed. 
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any falling off in the immunising response. Again, I have 
in some of these cases repeatedly registered worse and not 
better results whenever larger doses than these were 
employed. Lastly, I have before my mind the fact that 
the horses which are employed in connexion with the manu- 
facture of diphtheria antitoxin all sooner or later lose their 
power of responding to the incorporation of diphtheria toxin 
s9 recover that power of response only after a long period 
of rest. 

In view of these facts I would submit that the whole 
question of dosage requires to be reconsidered. For myself 
I am day by day more impressed with the fact that the 
machinery of immunisation can be brought into action by 
very small stimuli, and that it can very easily be overtaxed. 
In accordance with these facts I regard it as a matter of great 
moment, especially in connexion with immunisation against 
tubercle, to emp'oy in every case the smallest doses which 
will elicit a satisfactory response ; to repeat the dose only 
when the effect of the preceding inoculation is passing off; 
and to increase the dose only when it becomes clear that 
the dose previously employed is ceasing to evoke a sufficient 
immunising response. Acting in accordance with this 
principle I now begin with a quantum of tuberculin 
corresponding to not more than sth milligramme of the 
tubercle powder and now never advance to doses larger 
than ,},th milligramme. 

I may just refer to two further points and then pass on 
from the subject of the dosage of tubercle vaccine. Where 
on observing the results of a series of inoculations I find 
that the negative phase phenomena are becoming with each 
inoculation more pronounced I know that I am exceeding 
my proper dose. Where, on the contrary, the negative phase 
phenomena are becoming after each inoculation less well 
marked I know that I am employing the proper dose and am 
making good progress. The last point to which I would call 
attention is this. Where a dose has been administered 
prematurely, or where too large a dose has been administered, 
there may result from this, in the case where a positive 
phase has not yet exhausted itself, only the cutting short of 
that phase, or, as the case may be, the production of an 
unduly accentuated negative phase which is followed up 
somewhat tardily by a positive phase. But the case will also 
occur where, after the administration of an excessive dose or 
the premature re-inoculation, the positive phase makes de- 
fault. Where the positive phase is long delayed I take it 
that the proper policy is not to wait indefinitely for its arrival 
but to reinoculate again as soon as ever the blood has come 
to rest with a smaller dose. 

Manner in which the organism conducts itsely when it 
becomes the subject of bacterial invasion, and discrimination 
of bacterial infections into (a) bacterial infections where the 
machinery of immunisation is inactire and (b) bacterial 
infections where the machinery is called into action.—Con- 
sideration will make it clear that a knowledge of the effects 
exerted upon the blood by inoculations of bacterial vac- 
cines will not, taken by itself, constitute a sufficient equip- 
ment for the physician who desires to come actively to the 
aid of the organism when invaded by pathogenetic bacteria. 
It will manifestly be quite out of question for us to assist 
in an intelligent manner by inoculation until we have ascer- 
tained what action, if any, the infected organism is taking 
with respect to the invading microbes. 

While we are only upon the very threshold of knowledge 
with respect to these subject matters, certain of the broad 
general principles have already emerged, and these, inas- 
much as they seem to be of absolutely fundamental 
importance in connexion with the treatment of bacterial 
disease, I will venture to lay before you. It emerges in 
a very clear manner from the already very many thousands 
of quantitative estimations of the opsonic power of the 
blood which I and my fellow workers have conducted in 
connexion with many forms of bacterial disease, that bac- 
terial infections distribute themselves naturally into two 
categories. In one class of infections the opsonic power 
with respect to the infecting micro-organisms hardly varies 
from day to day, remaining always inferior to that of the 
normal blood. In another class of infections the opsonic 
power is continually fluctuating—the range of variation 
being from far below the normal to far above the normal. 
These two categories of infections correspond respectively to 
strictly localised and systemic infections. 

An explanation of the different findings in these two 
classes of cases readily suggests itself. We are, I think, 
warranted in conceiving of the low opsonic power which 


is found in association with strictly localised infections as 
a condition which dates back to a period anterior to in- 
fection. Further, we are, I think, warranted in attributing 
the circumstance, that the opsonic power of the blood re- 
mains, in the case of strictly localised bacterial infections 
persistently low, to the default of those immunising stimuli 
which are supplied by the entrance of bacterial elements into 
the blood. And we are, I think, warranted in conceiving of 
the fluctuation of the opsonic power between high and low, 
which is found in association with systemic infections, again 
as an expression of a periodic activation and inhibition 
of the machinery of immunisation, brought about by the 
conveyance of bacterial elements into the blood, in appro- 
priately or, as the case may be, inappropriately adjusted and 
interspaced doses. 

Our strictly localised, and our systemic bacterial infec- 
tions, would in this manner resolve themselves into a 
category of infections where the stimuli which call forth an. 
increased elaboration of protective substances make default ; 
and into a category of infections where we have to reckon 
with the delivery of, oftentimes ill-adjusted and oftentimes 
inappropriately interspaced, auto-inoculations. 

In association with this difference between infections 
which evoke immunising responses and infections which 
evoke no such responses there emerges a distinction which is 
of absolutely fundamental importance. Systemic infections 
—provided always that the machinery of immunisation is 
not overtaxed—are infections which terminate ordinarily in 
death, or in a cure, that cure when it occurs being never 
indetinitely delayed. Strictly localised infections do not 
tend to get well. They are characterised by an altogether 
indefinite duration. I need not remind you that, while an 
acute specific fever will ordinarily ran its course within 
a limit of one, two, or three weeks, a strictly localised 
infection, such as lupus, may commence in earliest infancy 
and run on through 60 or even more years, terminating only 
with the life of the patient. 

Conditions under which pathogenetic micro-organisms 
cultivate themselves in the interior of an infected organism. 
—With the discovery of the bactericidal properties of the 
blood of susceptible animals the problem presented itself as 
to how bacteria could maintain their existence in an organism 
which was furnished with these bactericidal elements. With 
the discovery of the agglutinating power of the blood, the 
parallel problem as to how the infecting micro-organisms 
can remain unagglutinated in the interior of the organism ; 
and with the discovery of the opsonic power of the blood, the 
similar problem as to how the infecting micro-organisms can 
escape phagocytosis in the organism in the presence of 
leucocytes presented themselves for solution. 

The general problem as to how bacteria can maintain 
themselves in an organism which is provided with anti- 
bacterial substances has been dealt with by Metchnikoff by 
a procedure similar to that which was adopted by Alexander 
the Great in the case of the Gordian knot. Metchnikoff’s 
method of dealing with the problem is to contend that 
bactericidal, ayglutinating, and antibacterial elements make 
their appearance in the blood only after this has been with 
drawn from the blood-vessels. This contention—which is so 
congenial to everyone who desires to leave out of his 
reckonings in dealing with bacterial disease everything that 
relates to the antibacterial power of the blood—seems to 
me to be in conflict with the whole of the experience which 
is won by a systematic comparison of the clinical condi- 
tion of the patient with the result of quantitative measure- 
ments of the antibacterial power of his blood. 

I will ask you therefore to consider with me whether we 
have not a very simple solution of the problem before us in 
the consideration that the infecting micro-organisms culti- 
vate themselves in the organism in every case in a region of 
lowered bacteriotropic pressure—i.e., in a region where the 
antibacterial substances are either absent or at any rate 
greatly reduced in amount as compared with what is found 
in the circulating blood. 

This theory, which was first enunciated by me in a paper 
written in conjunction with Lamb on the distribution of the 
agglutinins in the organism in the case of typhoid and Malta 
fever, was shown by us to furnish a key to the explanation 
of our findings in connexion with those infections. Later 
this theory was shown by Lamb to furnish the key to his find- 
ings in connexion with the bacteriolysins in spirillum fever. 
Lastly, in conjunction with Douglas and afterwards with 
Reid, I have been able to show that this theory furnishes 
the key to the distribution of opsonins in the infected 
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organism, in the case of tuberculosis, and a large number of 
other bacterial infections. 

Let me try to put the situation before you as I conceive of 
it in connexion with micro-organisms cultivating themselves 
in the tissues. I conceive that these are cultivating them- 
selves under conditions which do not even remotely resemble 
those which they would have to confront in the circulating 
blood. In the case of bacteria in the actual blood stream 
all the antibacterial elements of the organism would come 
into application upon them. In the case of bacteria culti- 
vating themselves in the tissues only those antibacterial 
elements would come into application which had passed out 
from the blood in the lymph in the region of infection. 
Further, inasmuch as lymph, coming in contact in succession 
with a number of bacteria, or, as the case may be, with 
their products, would part with its antibacterial elements to 
those first encountered, retaining after percolating through 
a first bacterial nidus to a second, or through the outer 
portion of such a nidus to its interior, a residual trace only 
nf its original antibacterial power, there would come into 
existence, in particular in the case when the lymph-flow 
stagnated in the tissues, conditions far more congenial to 
ee of bacteria than those which obtain in the 

Premising that I shall as I proceed, ever and anon, have to 
recur to the general principles enunciated in this and the pre- 
ceding sections of this paper, I may pass on now to consider the 
application of therapeutic inoculations of tubercle vaccine in 
connexion with the treatment of tuberculosis. It will be 
convenient to take up first the consideration of the treatment 
of strictly localised tubercular infections. Examples of such 
strictly localised tubercular infections are furnished by most 
cases of lupus, further by the large majority of tubercular 
invasions of the subcutaneous tissue, lymphatic glands, 
serous cavities, bone, testes, kidney, bladder, and other 
internal organs, lastly by many apyrexial cases of phthisis. 


TREATMENT OF STRICTLY LOCALISED TUBERCULAR 
INFECTIONS BY THE AID OF THERAPEUTIO 
INOCULATIONS OF A TUBERCLE VACCINE. 

In connexion with the treatment of cases of strictly 
localised tubercular infection we have to take into account 
the following facts. 1. The tuberculo-opsonic power of the 
blood in these cases appears to be uniformly inferior to that 
of the norma] blood. 2. The immunising stimuli which are 
required for raising the opsonic power and for maintaining it 
at a high level here make default. 3. The tubercle bacilli 
are cultivating themselves in the focus of infection under 
conditions which are much more favourable to their growth 
than those which obtain in the case of the circulating blood. 
4. An increase of the opsonic power of the blood can be 
achieved and maintained by the inoculation of a series of 
appropriately adjusted and interspaced doses of tubercle 
vaccine. 5. We have at disposal methods by which we may 
increase the lymph flow through the focus or foci of infec- 
tion in such a manner as to bring the antibacterial elements 
of the blood into application upon the invading bacteria. 

It would be impossible within the limits of space within 
which I have here to confine myself to bring before you the 
evidence in support of all the above propositions. That 
evidence, so far as it relates to the first four of the above 
propositions, has been set forth in detail in a communication 
to the Royal Society made in conjunction with Douglas’ and 
in a furtber communication made to the same society 
in conjunction with Staff Surgeon S. T. Reid, R.N. I may 
therefore here limit myself to the consideration of the pro- 
position that we have at our disposal methods for sending 
prone? the focus of infection a stream of antibacterial 
ymph. 

Discussion of the means whioh are available for sending a 
stream of anti-bacterial lymph through the focus of infection.— 
The activation of the lymph stream in the focus of infection 
supplies the rationale of a number of procedures which 
have been empirically practised. Our grandmothers were 
wont to activate the lymph stream in boils—they spoke of 
it as ‘‘ drawing the boil ”—by the application of hot poultices 


5 Wright and Douglas: On the Action exerted upon the Tubercle 
Bacillus by Human Blood Fluids and on the Elaboration of Protec- 
tive Elements in the Human Organism in response to Inoculations of a 
Tubercle Vaccine, Proceedings of the Royal Society, vol. Ixxiv., 
pp. 159-180; and THE LANCET, Uct. 22nd, 1904, p. 1138. 

6 Wright and Reid: On the Determination of the Presence or 
Absence of Tubercular Infection by the Examination of the Patient's 
Blood and Tissue Fluids. This paper is about to appear in the Pro- 
ceedings of the Royal Society. . 


and followed by sugar-and-soap plasters.” The surgeon of 
these latter days practises the method when he applies hot 
boric fomentations in connexion with the treatment of septic 
infection associated with lymphangitis. Professor Bier in 
Germany practises the method when he obstructs the 
circulation in a limb or, as the case may be, in the head 
and neck with a view to achieving an effusion of lymph. 
The physician, I take it, practises it in connexion with the 
application of his rubefacients and preparations of iodine, 
and possibly also when he administers expectorants with a 
view to what he calls loosening the expectoration. The x ray, 
the radium, and the radiant heat therapist practise it in con- 
nexion with the exercise of their particular professions 

Lastly, as I think emerges very clearly from the facts which’ 
Dr. Bulloch proposes to lay before you, the work of the 
Finsen light therapist sums itself up in the practice of this 
method. 

It seems to me all that is further needed in connexion 
with these methods is that they shall be employed purpose- 
fully as means to an end and not blindly as empirical methods. 
For I conceive that if this were done it would immediately 
be recognised (a) that the douching of a bacterial nidus 
with a rapidly flowing stream of lymph might in the case 
where that lymph possesses only very inferior antibacterial 
properties be associated with risk; (0) that the irrigation 
would always be more effective in the case where the anti- 
bacterial power of the blood had previously been raised either 
by auto-inoculation or artificial inoculation; (c) that an 
ampler lymph stream could in every case be obtained by 
administering decalcifying agents (such as citric acid) in 
such quantities as might suffice to reduce the coagulability 
and at the same time the viscidity of the blood ; (d) that in 
the case where the focus of infection is positioned in a 
lymphatic gland the blood stream might with advantage be 
determined not only to the lymphatic gland involved but also 
to the whole territory which sends its lymph to that gland ; 
(e) that in cases where the focus of infection is positioned in 
the skin and where the blood-supply to the skin is inefficient 
advantage might be taken of any medicinal agent, such as 
thyroid extract, which increases the cutaneous blood-supply ; 
(f) that inoculation of old tuberculin may possibly find a 
useful incidental application in certain cases of superficial 
lupus by producing an outflow of lymph through the affected 
skin; (g) that the injection into discharging sinuses of a 
decalcifying agent dissolved in a concentrated salt or sugar 
solution may possibly be found useful in causing an irrigation 
of such sinuses by lymph; and, lastly, (2) that if the thera- 
peutic effect of the Finsen rays should resolve itself merely 
into a question of determining lymph to the site of infection, 
it would be well in every case to preface it by inoculation 
procedures or, perhaps, even to use in association with these 
last some cheaper and less laborious therapeutic device. 
I would throw out merely as a suggestion that we 
have in the application of bags filled with hot sterilised 
sand® a very inexpensive and convenient method of deter- 
mining a blood stream to any region on the surface of the 
body. 

Divan on the results of ordinary surgical methods as 
applicd to the treatment of strictly localised tuberoulosis.— 
Before saying what I have to say on the subject of the results 
obtained by treating strictly localised tubercular infections 
by the aid of therapeutic inoculations of a tubercle vaccine 
I will, if I may, say a preliminary word on the results as 
obtained by methods which are believed to be purely surgical, 
leaving the discussion of the results obtained by the Finsen 
light treatment to be dealt with later in this discussion by 
Dr. Bulloch. 

It is the belief of the sargeon—one, I take it, of his 
cherished beliefs—that it is possible to extirpate completely 
and effectively by the knife, in a large proportion of the 
cases with which he deals, the invading micro-organisms. I for 
my part find it very difficult indeed to believe that this result 
can often be achieved even by the most radical operations. 
While I have great difficulty in believing that these means 
can be as effectual as they are said to be, I do not—though 


7 Let us reflect in this connexion that the hot poultices determined 
the blood stream to the focus of infection, that the sugar by its osmotic 
power drew the lymph through the open boil, and that the soap by 
decalcifving the lymph prevented it coagulating and forming a scab 
and so biecking the outlet. 

8 For the sterilisation of the sand I am accustomed to give the 
following instructions. Place the sand in a saucepan over the fire, 
having previously stirred in a number of small pieces of white paper. 
Continue the stirring until, with the attainment of a temperature of | 
200° C., the pieces of paper have all turned brown. 
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this may first fall upon your ears as a paradox—find any 
difficulty in believing that the result which the surgeon 
seeks to achieve is often achieved. But success is, as I 
gather, obtained in some cases where the operation leaves 
something to be desired from the point of view of com- 
pleteness ; and again at other times the efforts of the 
surgeon come to nought, in spite of the fact that the opera- 
tion ghas been conducted with scrupulous care. Even 
if we leave altogether out of account the possibility that 
the patients successfully operated upon may have been 
patients whose tuberculo-opsonic indices were previously to 
inoculation on the average higher than those of the patients 
unsuccessfully operated upon, the curves which are here 
subjoined (Curves 4 and 5) clearly show that there are other 


On the results which have been obtained by the treatment 
of localised tubcroular infections by the aid of therapeutic 
inoculations of a tubercle vaccine (Koch’s new tuberculin ) 
controlled by determinations of the opsonic index.—Returning 
from the above digression to take up again the main theme 
of this discourse, and coming to the question of the results 
which have been achieved by the therapeutic inoculation of 
Koch’s new tuberculin safeguarded by systematic determina- 
tions of the opsonic index, I find myself face to face with the 
impossibility of conveying to you an adequate idea of the 
results which it is possible to achieve in the matter of the 
cure of localised tuberculosis. To convey to you such an 
adequate idea I should have to bring you face to face with 
the patients and to reproduce for you, in the case of those 
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factors which may influence the result. 
place the possibility that surgical interference with a tuber- 
cular focus may, as in the two scraping operations® which 
are in question, be followed by the whole train of events 
which we have learned to associate with the inoculation of 
a bacterial vaccine. Again, as in the initial rise of the 
opsonic power which is set forth in the same curve, physical 
exercise may be an active agent in connexion with the 
production of immunity. Finally, as shown in Ourve 5, 

may produce effects similar to that of inoculation. 
When we come to reflect upon the matter there is nothing in 
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any of thif tosurprise us. A conveyance of bacterial elements 
into the blood is precisely what might be expected from 
surgical procedures which open up the lymph spaces, or as 
the case may be from kneading operations or the activation 
of the lymph stream by ordinary muscular movements. 


® The same sequence of events has already been met with in con- 
nexion with three cases. One here referred to was a scraping o tion 
undertaken upon tubercular glands, the other two were extirpating 
operations also undertaken in connexion with tubercular glands. It 
would seem probable that similar results would be obtained also in 
connexion with curetting operations undertaken upon the uterus in 
connexion with bacterial infections. 


There is in the first | who were suffering from external lesions, their past by the 


aid of photographic records. In view of my having been 
prevented by external circumstances from securing photo- 
graphs of the cases when they first presented themselves, and 
in view of the circumstances that the presence of the patients 
to-night would have broken in in an unwarrantable manner 
upon this discussion, I must do what I can by the bald 
method of narrative, inviting you hereafter to control my 
statements by the inspection of the patients either at St. 
Mary’s Hospital, or, if it shall be signified that this is the 
wish of the society, here in this room before the close of 
this discussion. 

Before entering into a recital of the cases I would point out 
that in each case a measurement of the tuberculo-opsonic 
power of the blood has (with only rare and isolated exceptions) 
been made in connexion with each inoculation of tubercle 
vaccine. The burden of the very many thousands of hours of 
work which this has involved has been shared with me in the 
most devoted and self-sacrificing manner by my friends and 
fellow workers, Captain Stewart R. Douglas and Dr. J. 
Freeman. I would therefore have it borne in mind that the 
work which I shall here summarise is in very large part their 
work. 

For the purpose of the summary I may classify the cases 
of localised tuberculosis which we have dealt with under 
the headings of lupus, tubercular ulceration of the subou- 
taneous tissucs and bone, tubercular glands, tubercular 
disease of the genito urinary system, tubercular disease of 
joints, tubercular peritonitis, and apyrewial phthisis. While 
we have treated, or have under treatment at present at St. 
Mary’s Hospital, examples of each and all of these classes 
of cases, we have, keeping in view the importance of test- 
ing the method of inoculation in the most rigorous 
manner—devoted our attention in particular to cases where 
definite objective evidence could be obtained of any altera- 
tion in the clinical condition, and by preference to cases 
where ordinary surgical methods had already been unsuccess- 
fully exploited. In conformity with this I shall in the 
summary below consider in particular the results obtained 
in the treatment of the four first-mentioned categories of 
tubercular infection, and will pass over in silence the less 
convincing though equally satisfactory results which have 
been achieved by inoculation in the cases of tubercular 
peritonitis and joint disease which we have had under treat- 
ment. I shall omit from consideration also the satisfactory 
results achieved in three out of the five cases of phthisis 
which we have treated by tuberculin inoculation. It is to 
be borne in mind in connexion with this very small number 
of cases of phthisis treated that we have, except under 
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very special circumstances, excluded this affection from 
treatment, because of the difficulty of eliminating in an 
out-patient department that class of phthisical patients who, 
being already the subject of auto-inoculations, cannot, it 
seems to me, except under very special precautions, safely 
be treated by the method of inoculation. 


Lunus.—If we except one of our very earliest cases—where the results 
of a few weeks’ treatment were, probably owing to the administration 
of too large doses of the vaccine, such as to Ae pugs the patient, and 
to lead him to abandon the treatment—we may say that the inoculation 
treatment has in all the cases of lupus we have dealt with ameliorated, 
but so far only in one case cured, the discase. Not. infrequently we 
have seen certain of the patches completely cured, while the discase in 
other regions has remained refractory. These only partially successful 
resuits, which contrast in a striking manner with those obtained in 
connexion with tubercular ulceration affecting the deeper tissues, 
depend, it seems to me, not so much upon a defective power of 
response to inoculations on the part of the lupus patient, as upon 
the inadequate manner in which the antibacterial substances come 
into application upon the tubercle bacilli in the case where these 
are disposed in a skin which is but. poor supplied with blood. 
I do not doubt that if it were possible to superadd to the treat- 
ment by inoculation another form of treatment which achieves, as 
the Finsen light appears to do, a proper transudation of lymph into the 
skin, the efficiency of the inoculation treatment as applied to lupus 
would be much greater than it has been in our hands. 

Tubercular ulceration of subcutaneous tissuca and bone. — The 
clearest and most unfallacious evidence of the advantage which can be 
derived from the therapeutic inoculation of tubercle vaccine can be 
furnished in connexion with tubercular ulceration of the subcutaneous 
tissues. It is not a question here of the achievement of success in a 
certain percentage of cases where ordinary surgical methods have 
failed. Up to the present, at any rate, it has been a question of uniform 
success. The following series of cases, all of which, except the last, are 
available for inspection, furnish evidence of what can be achieved by 
inoculation in cases which had defied all ordinary methods of treatment 
and which might quite well have been reckoned desperate. 

[Professor Wright here read particulars of three interesting 
cases in proof of his contention. ] 

Tubercular invasion of lymphatic glands.—Next perhaps to tuber- 
eular ulceration of the uubcutaneous tissue tubercular affections of 
the lymphatic glands furnish the clearest evidence of the efficacy 
of therapeutic inoculation of tubercle vaccine. This result, as 
reflection will show, is in accordance with what might have been 
expected a priori in view of the fact that the tubercle bacilli are 
here disposed right in the path of the lymph stream which is passing 
back through the gland to the blood. I do not myself doubt from 
what I have seen of the effect of inoculation on tuberculous glands 
that the extirpation of these by surgical methods, as well as the purely 
climatic treatment of this affection, are destined to give place to the 
therapeutic exploitation of tuberculin inoculations controlled by the 
determination of the opsonic index, and combined with hot sand 
poultices and rubefacients, or other measures which like these will 
produce an ampler lymph flow in the whole territory—or may I call it 
water-shed or collecting basin—whose lymph passes into the blood 
through the conduit of the infected gland. 

[Professor Wright here read brief notes relating to results 
achieved in complicated or practically uncomplicated cases 
of tuberculous glands. ] 

Tubercular disease of the genito-urinary system.—From some points 
of view more convincing, in others only less convincing, than the 
results obtained in connexion with lesions which are directly accessible 
to sight and touch, are the results obtained in connexion with tuber- 
cular disease of the /genito-urinary system, in particular in the 
cases where these involve the bladder. We have in the fact that these 
cases are associated with distressing pain and frequency, and in the 
fact that the presence or absence of tubercle bacilli in the urine can 
here be determined by microscopic observation, the means of measuring 
success and failure. 

[Professor Wright here gave a brief abstract of certain 
cases which have been under treatment. ] 

In view of the very favourable and, what is almost more 
important, uniformly successful results which can, as will 
have appeared, be obtained even in the most intractable 
cases of localised tubercular infection by the therapeutic 
inoculation of tuberculin carried out under the safeguards 
explained above ; and in view of the fact that not less favour- 
able results can be obtained in connexion with the treatment 
of other localised infections by the aid of the corresponding 
bacterial vaccines; I do not hesitate to contend that we have, 
in the power of raising the antibacterial power of the 
blood with respect to any invading microbe, out of all com- 

ison the most valuable asset in medicine. I would, in 
view of this new asset in medicine, fain induce the surgeon 
to abate Sr from his conviction that extirpation and 
the application of antiseptics offer in connexion with bac- 
terial infection the only possible means of cure; I would 
have the surgeon resort to extirpation only when the phy- 
sician tells him tkat all other means have been exhausted ; 
and I would have the physician assume everywhere the rôle 
of an immunisator ; and [ would have him defer handing his 
patients over to the surgeon before he has tried in every case 
of localised bacterial infection which is unassociated with 
immediate risk to life the therapeutic inoculation of the 
appropriate bacterial vaccine. 

(To e concluded.) 


THE TREATMENT OF TUBERCULOSIS BY 
TUBERCULIN.' 


By WILLIAM BULLOCH, M.D. ABERD., 


BACTERIOLOGIST TO THE LONDON HOSPITAL 


THE main currents of intellectual activity in the domain 
of pathology have flowed for the past 30 years towards 
the elucidation of the causes of disease. We have passed 
away from the earlier symptomatic and anatomical and 
have arrived at etiological concepts. A most important 
advance has been the demonstration that a number of 
diseases owe their origin to the invasion of the body 
by parasitic microbes. The doctrine that these microbes 
are specific has triumphed over other conceptions and 
may be said to be a universal belief at the present 
time. The aim of this absorbing and intricate study 
has been the construction of a scientific theory of 
disease and depending on this the elaboration of a rational 


therapy. But even this rational therapy is gradually narrow- 
ing itself down to a «pecific therapy. Remedies are being 
sought which Jead to the exclusive destruction of the 
particular specific microbe which has been proved to be the 
cause of the given infection. Following Edward Jenner, 
the pioneers of bacteriology, notably Pasteur, sought to 
induce a prophylaxis by the inoculation, mostly in 
attenuated form, of the etiological agents themselves, or 
products derived from them. To Koch, however, belongs 
the credit of having been the first to attempt to cure an 
infection by a specific remedy—viz., tuberculin in tuber- 
culosis. When we reflect for a moment on the problem 
which confronted Koch it will be manifest that the results of 
such treatment cannot be compared with those in which a 
prophylaxis is induced against an infection like variola, 
where, in the natural course of events, an extraordinary 
degree of immunity is established for a number of years, or 
for the life of the individual. 

The extensive study of tuberculosis has shown that man 
and beast are infected to an alarming extent. In man, at 
any rate, the observations of Naegeli and others lead one to 
assume that the disposition is almost universal. If exposed 
to tubercle bacilli for any prolonged period few escape 
without some lesion. By a long acclimatisation the tubercle 
bacillus has become extraordinarily parasitic and seemingly 
incapable of multiplying its numbers outside the living body. 
The parasitism is also evinced in the extreme chronicity of the 
tuberculous processes and the fact that the bacillus is not 
comparable in the intensity of its pathogenic effects with 
the rapidly fatal septicemic blood infections. Recently, 
Theobald Smith has developed the idea, paradoxical as it 
may seem, that the more habituated a microbe becomes to 
subsisting in the living tissues—i.e., the more parasitic it 
becomes—the less actively aggressive it is and the more it 
endeavours by pure methods of defence to secure a nidus 
wherein it may multiply undisturbed. The throwing up of 
cellular works in the shape of a specific granuloma by the 
host may thus be a disadvantage in so far that the bacillus 
is protected in an abode where it may sojourn until 
opportunity occurs for transmission to another host. It is, 
however, generally supposed, arguing from the analogy of 
lifeless irritamenta, that the inclosure of the alien substance 
by a wall of granulation tissue is a sign that the organism 
is endeavouring to cope with the offensive agent by 
excluding it. 

The most recent studies in immunity to tubercle lead us, 
however, to conclude that the inclosure of the tubercle 
bacillus by a wall of poorly vascularised granulation tissue 
is a drawback, as the antibacterial forces which we know to 
exist in the body humors are kept at bay, the parasite 
remaining locally, and being at long intervals discharged 
outward. In general] the defence offered by the bacillus is 
so powerful that only a relatively small degree of immunity 
is developed by the host. This statement rests on a large 
body of evidence and it cannot te expected, even from a 
remedy like tuberculin, that a high degree of immunity can 
be attained in a short space of time or that the curative 


1 A paper read before the Royal Medical and Chirurgical Society on 
Nov. 28th, 1905. , 
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_effect of this remedy is comparable to its prophylactic effect. 

We cannot evade the conclusions reached by a generation of 
medical scientists, and it seems to me that this is all the 
more important at the present time, when the eyes of the 
civilised world scan the scientific horizon with anxiety for 
the long-expected ‘‘ cure for consumption.” 

The foundation of Koch’s work—to my way of thinking 
his greatest work—was the observation that even small 
quantities of killed suspensions of tubercle bacilli can 
produce death in animals already tuberculous. By reducing 
the dose to very minute proportions he found in a certain 
number of cases that the disease can be brought to a 
standstill. He found, however, that the dead bacilli 
which he had injected remain locally for long periods 
and may ultimately give rise to abscesses. Whatever 
amelioration of the tuberculous disease had taken place 
must have been due to substances which passed out of 
the bodies of the dead bacilli injected and this gave the 
suggestion that such substances might be prepared arti- 
ficially and injected in a form capable of rapid absorption. 
In this way originated tuberculin, now described as ‘‘old 
tuberculin” (T.O.), a concentrated glycerine extract of 
tubercle bacili. When this extract was injected into 
tuberculous individuals the manifestations witnessed were 
pyrogenic and phlogogenic, the latter consisting of inflam- 
mation, leucocytic emigration, and necrosis of tuberculous 
foci, which were visible to the eye. Koch regarded this 
local necrotising action as an essential element in the cure, 
and the explanation of the action accepted by him was 
' that originated by Babes and spoken of as the “addition 
theory,” which assumed that the tubercle bacillus pro- 
duces certain substances, some of which bring about a 
coagulation necrosis. This necrosis acts deleteriously on 
the bacillus and may cause its death. By the inoculation 
of tuberculin the necrotising effects are increased in 
intensity—a condition which seriously affects the vitality 
of the bacillus, so that ultimately a phase of tranquillity, 
or even cure, is established in the infected individual. 
The rise of temperature which accompanies the local re- 
action was looked upon as specific, in so far as it occurred 
only in tuberculous individuals. In recent years it has 
been shown, especially by Preisich and Heim, that the 
tuberculin reaction is more complicated than was originally 
believed. They have proved that the presence of tuber- 
culous tissue is not necessary for the onset of the tuberculin 
- febrile action. By transplanting collodion sacs containing 
the bacilli alone into the peritoneal cavity of guinea-pigs, 
followed by the inoculation of suitable doses of tuberculin, 
they have obtained typical tuberculin reactions. This 
' reaction must be due either to substances which have 
diffused out of the collodion capsules, and which have 
united with the tuberculin to give rise to a substance 
which produces the reaction, or in virtue of the toxic 
action of the tuberculin a change is induced in the cells 
which renders them capable of manifesting the tuberculous 
reaction. Preisich and Heim have, in fact, shown that 
there are substances in the serum of tuberculous animals 
which, on admixture with tuberculin, are capable of setting 
up a typical reaction in normal animals. As they found, 
however, that such substances may be present in normal 
serum they concluded that the rise of temperature follow- 
ing an injection of tuberculin cannot be looked upon as 
specific of tuberculosis. The tuberculin reaction is, how- 
ever, generally regarded as specific. Whatever may be the 
ultimate views held on the nature of this tuberculin reaction 
there is no doubt that 15 years ago Koch and other investi- 
gators considered that a local reaction is a necessary part of 
the curative action of tuberculin. 

No remedy in therapeutics has suffered the fate of Koch's 
tuberculin. At first hailed with ecstasy as the long-sought 
panacea for tuberculosis, its short-lived glory was succeeded 
by a period of absolute rejection and then one of indifference, 
so that to-day it may be regarded as having dropped out of 
the pharmacopoeia of even the serious medical practitioner. 
So convinced, however, was Koch of the virtues of 
tuberculin that he proceeded to perfect his discovery, 
and as he had observed that with the repeated inocula- 
tion of this substance a period of tolerance is established 
when the reaction, and with it, according to him, the curative 
properties come to an end, he strove to prolong the reaction 
period and achieved this to a certain extent by tuberculin A, 


an extract of the tubercle cultures with 5 sodium hydrate 
solution.1; The disadvantage of tuberculin A was, however, 


that abscesses were frequently produced, as the bacillus re- 
mained unabsorbed for long periods at the point where it 
had been inoculated. This led Koch to the idea that the 
difficulties of absorbability might be got over by the 
mechanical comminution of the bacillus. To this end 
highly virulent bacilli were dried in vacuo and then com- 
minuted by machinery. The dust was treated with distilled 
water and the mixture was then placed in a centrifuge 
rotating 4000 turns per minute. In this way an opalescent 
fluid (T.O.) and a deposit were obtained. The deposit was 
then worked up with successive quantities of water and was 
named T.R. This, under the name of tuberculin T.R., or 
Koch's new tuberculin, is sold in commerce in bottles con- 
taining ten milligrammes solid substance per cubic centi- 
metre. The opalescent fluid (T.O.) possesses properties 
analogous to the old tuberculin, whereas the T.R., as 
Koch himself recognised, acts independently of a local 
reaction which, in fact, should be prevented at all 
costs. Koch, however, recommended forcing the inocula- 
tions as far as was compatible with the absorption of the 
tuberculin. 

Following on the work of Koch other bacillary products 
have been recommended, such as tuberculoplasmin (Buchner), 
tuberculocidin and antiphthisin (Klebs), oxytuberculin 
(Hirschfelder), tuberculin (Denys), tuberkulol (Landmann), 
and tuberculin (Beraneck). ‘These remedies have been 
vaunted as superior, whereas few, if any, attain even the 
measure of success of Koch’s tuberculin. Taking them asa 
group we may apply the term tuberculin as a collective name 
for soluble or emulsionised products prepared from the 
tubercle bacillus. Between the years 1890 and 1897, while 
Koch was investigating the therapeutic value of his tuber- 
culins, a remarkable event in medicine had interposed itself. 
I refer to Behring’s discovery and application of seram 
therapy. At once it was thought that at last here was 
the line of real advance in the treatment of tuberculosis, 
but, despite the most strenuous effort, nothing even worthy 
of comment has been achieved by the various anti- 
tuberculous sera which have been manufactured, and tne 
attempts and methods have been so manifold that one is 
inclined to prophesy that the era of tuberculous sero-therapy 
is past. What has been the result of eight years’ experience 
with Koch’s new tuberculin? Already, within a year 
of its introduction, a large number of authors here 
and abroad had written commentaries of disappoint- 
ment. Others have condemned it as being contaminated 
or even infected with the tubercle bacillus itself. 
Others, again, who have given it a serious trial report 
that the results depend not so much in the remedy itself 
as in the manner of its exhibition. Authorities like 
Turban, Goetsch, Petruschky, Spengler, and Moeller have 
pronounced in its favour, even in pulmonary tubercle. 
With few exceptions, dermatologists do not seem to have 
been convinced of its efficacy. The work of a man like 
Koch cannot be brushed aside as fanciful, and there is, 
I think, no doubt at all that tuberculin is a substance 
which possesses remarkable curative powers in tuberculosis. 
Recently in this country Wright has opened up the 
question of tuberculin therapy and has achieved memorable 
results in the treatment of the localised forms of tubercle. 
He has shown that protective substances of opsonic nature 
exist in the normal serum and that the opsonic content of 
the seram can be increased by the inoculation of tuberculin. 
It is manifest from his work that the chief defensive 
mechanism against tubercle exists in the serum and not in 
the cells, as was believed, and the destruction of the bacilli 
by the cells must be preceded by the action of the serum. 
He has also elaborated a method by which it is possible to 
determine the opsonic content of tbe serum and he has 
utilised this determination as a guide to the inoculation of 
the infected individual with tuberculin. An important 
outcome of his studies has been the demonstration that 
tuberculin is an extremely potent agent and that its 
dosage hitherto has been excessive. I have worked a 
good deal with the methods invented by Wright and 
propose to give some of the details of this work in con- 
nexion with the treatment of tubercle, especially in its 
localised forms. 

In his earlier work Wright noted that the opsonic index 
of individuals suffering from tubercle is lower than that of 
normal people. In order to determine whether this is con- 
stant I have examined first of all the indices of 84 healthy 
people, comprising 44 medical students and 40 hospital 
nurses. In cases the serum was compared with my 


Tus Lancer,] DR.W.BULLOCH: THE TREATMENT OF TUBEROULOSIS BY TUBEROULIN. [Dec. Z, 1905. 1605: 


own, which was regarded as unity. The result was as 


follows :— 


Opsonic index of 44 healthy medical stud>nts compared with the 
serum of the writer = 1°0. 


lease . =12 
15 cases . =10 
8 n . = 0°98 
T = 0:97 
2 LX) = 0°96 
2 n =0 94 
6 n = 090 
2 ” = 085 
1 case = 0°80 
Total 44 cases average opeonic index... ... ... = 0°96 
Opsonic index of 40 healthy hospital nurses— 
§ cases ... ses dd eee. Wee Wa n = 1'1 
LB: ya ae i o Aani dr iey aah ate ee, S= TO 
5 p aar Sweet. aren 6 = 0-498 
4 (X) = 0:97 
2: a3 = 0°95 
6 a = 0°90 
Ge! gee tous Saw] aal sasi ever Coed: opah = 0°85 
O Si? eeu es “haa. Geet, SE a Se ee. SOD 
Total 40 ,, average opsonic index ... ... ... = 0°96 


Taking the two series together we get an average index of 
0-96 for the 84 people, the variations in health ranging from 
0°8to1:2. Coming to cases of tuberculosis I have already 
published in the Transactions of the Pathological Society 
the determination of the opsonic indices of 150 cases of 
lupus occurring in the Skin Department at the London 
Hospital. The great majority of these cases attended the 
hospital for the purpose of x ray or Finsen light treatment. 
Compared with the average opsonic index of 0°96 obtained 
in normal people the average for the 150 cases of lupus was 
0:75, the cases being distributed as follows :— 


3 cases o 00.0 0c. one 


Opsonic index = 0:2—0°3 
3 vs bunt Shee Bes wee ii ü = 0°3—0°4 
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75 per cent. of the lupus cases showed an opsonic index 
below the lowest normal limit of 0'8. 

Clinical data were available whereby the results obtained 
by Finsen therapy could be compared with the height of the 
opsonic index, and on analysing these data it was found in 
general that where the opsonic index is well below the 
lowest normal limit the results of Finsen therapy have been 
disappointing, whereas with indices in the normal limits or 
above them the clinical impression has been that the cases 
have done well. The mode of action of the exposure to 
light in Finsen’s method has been the subject of much 
inquiry. It is admitted on all hands that under certain 
conditions of experiment light acts as a bactericidal agent. 
This, however, has not been proved in the case of Finsen 
light, where the rays have to traverse the skin. In all 
probability, and the above results lend support to this view, 
Finsen light acts mainly by producing a local inflammation 
with great vaso-dilatation and a transudation of large 
quantities of plasma in the areas exposed to its action. If 
the serum is poor in antibodies the results of Finsen therapy 
are disappointing and this suggests that its value might be 
enhanced if the antitropic content of the serum were 
increased by previous inoculations of tuberculin, 11 cases 
of surgical tubercle were examined with the following 
result :— 


1. uberculosis of knee - Opeonic index = 0:8 


2. s ae and spine... ...0 0.0... ñ » =05 
3. Tuberculous abscess of gluteal region; 
tuberculous peritonitis ... ... sse ses soo i » 205 
4. Tubercle of bone for years (humerus, hip) ... i » =07 
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14 cases of so-called ‘‘ sanatorium cures ” or arrested cases 
of pulmonary tuberculosis were examined and the index was 
found depressed in all except one. These cases were all from 
the well-to-do classes and in at least one of these cases, 
which was considered a perfect cure, the disease has relapsed 
within a year. 
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From these determinations in healthy and diseased people 
it would appear that an index below 0'8 is abnormal. It is 
not possible to say when a low index is encountered whether 
the individual is already infected or is merely likely to be so. 
The very early diagnosis of tubercle is difficult or impossible 
by ordinary clinical methods. Arguing from the case of 
staphylococcus lesions which are visible in the skin the 
probability is that a very low index indicates that infection 
has occurred. An abnormally high index is probably a sign 
of infection but cannot be used as a prognostic, as it may 
occur in those cases which do well or in those which are 
quite hopeless. Repeated determinations of the fluctuations 
in the index are probably of more importance in forming an 
opinion on the future of the case. 

Tbe exact nature of the opsonic action has not yet been 
worked out. All investigators, however, are agreed that 
where different bloods are compared the variable factor is 
the serum and not the leucocytes. The existence of 
Metchnikoff’s hypothetical ‘‘stimulins ”—bodies which 
stimulate the leucocytes—still lacks demonstration. The 
relation of the leucocytosis, which accompanies most in- 
fections, to the opsonic content of the serum has not been 
made out. Bulloch and Ledingham in a large number of 
experiments failed to demonstrate that there is any close 
relationship between these factors. With certain drugs, 
such as sodium cinnamylicum (‘‘hetol”) and tallianine, 
which produce marked leucocytosis, no increase in the 
quantity of the opsonin could be determined. Sub- 
cutaneous inoculations of a solution of nuclein from yeast 
had, however, a very marked effect in producing an opsonic 
increase, although the leucocytosis was inconstant. 

Specificity of opsonins.—This question has hitherto not 
been touched in the various memoirs which have appeared on 
opsonins. In conjunction with my assistant, Dr.G.T. Western, 
I have recently been able to demonstrate that a high degree 
of specificity exists. This has been shown in two classes of 
experiments. In the first the opsonic power of a serum was 
tested against both staphylococcus albus and tubercle 
bacillus. The serum was then mixed with one or other of 
these microbes, and after a sojourn in the incubator the 
mixture was subjected to the prolonged action of the 
centrifuge, whereby the microbe was thrown down as a 
deposit, the supernatant liquid being then tested for both 
microbes. The result of experiments of this type is that the 
supernatant liquid is deprived of its opsonin for the particular 
microbe with which it has been in contact while it largely 
retains its opsonin for the microbe with which it has not been 
digested. In the second class of experiment the serum of 
human beings was tested repeatedly, both against tubercle 
bacillus and against staphylococcus. Injections of tuber- 
culin produced an increase in the tuberculous opsonin while 
leaving the quantity of staphylococcic opsonin unaltered, and 
vice vers. We may thus assume the demonstrtion of the 
specific nature of the opsonins in the serum. 

Effects of the inoculation of tuberculin.—In almost every 
instance of scores of inoculations I have observed the 
occurrence of a negative phase. In the cases where this 
bas been absent it has followed a very minute dose or the 
same dose had been injected several times previously. The 
determination of opsonic curves also leads me to believe in 
the correctness of Wright’s view that the negative phase is 
one of importance. It is extraordinarily variable, even 
where the same doses of tuberculin are given to different. 
people. In some cases the descent is abrupt and steep, in 
a) 
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other cases the negative phase persists over a number of 
days, and frequently the subjective symptoms of discomfort 
on the part of the patient are increased. I have on several 
occasions seen a definite exacerbation of the symptoms 
associated with a prolonged negative phase. The main- 
tenance of Wright’s ‘‘ high-tide” phase of the immunity 
curve is subject to great variations. In most cases, as far 
as my experience goes, the ‘‘ high tide” is in the course of 
a few days succeeded by a fall again, although the fall is 
rarely as deep as that shown prior to the injection of tuber- 
culin. In spite of this the improvement may continue, a 
fact which leads me to assume that there are other factors 
at work whigh at the present time cannot be measured. The 
vaccine employed was Koch’s new tuberculin, as manu- 
factured by Meister, Lucius, and Brüning, at Höchst. 


CASES. 


All the cases which I have had to treat have been severe. 
The majority of them, in fact, had passed from the hands of 
physicians and surgeons and were regarded as incurable. It 
is impossible to speak with certainty as to cure, because a 
great deal depends on what is meant by this term. In 
ordinary medical parlance there is a time element in the 
question and one must distinguish between a temporary and 
a permanent cure. Thus one of the patients I have treated 
was a boy the subject of tuberculous glands of the neck. An 
extensive operation was undertaken and the diseased glands 
were removed from both sides of the neck. After a residence 
of some four weeks in the hospital he was dismissed 
“cured,” although there was a slight discharge from one of 
the wounds. But this discharge never stopped and six 
months later he was as bad as ever with two sinuses leading 
down to softening glands. By the use of tuberculin alone 
these glands have disappeared and the wound is completely 
closed, so that there is a temporary cure ; but no one can 
say that the cure is permanent until the individual has been 
a long time under observation. I have treated two cases of 
genito-urinary tuberculosis, seven cases of lupus, and two 
cases of gland tubercle. The results may be briefly stated 
as follows, substituting the letters of the alphabet for the 
patient’s initials. 

CasE 1.—A. B., by profession a surgeon. He suffered 
from genito-urinary tubercle which had been operated on 
on several occasions. The disease recurred and it was 
decided that further surgical interference was impossible. 
A prolonged course of tuberculin, with estimation of the 
opsonic indices, has led to immense improvement not only 
in the patient’s general health but in the local area where 
the tuberculous deposits have disappeared. He is now in 
relatively good health. 

Cask 2.—C. D. (16), a girl weighing 3 stones 4 pounds 
and the subject of extensive but quiescent tubercle of the 
spine and genito-urinary tuberculosis. Four months’ treat- 
ment has caused great amelioration in the distressing sym- 
ptoms to which she had been subjected. The patient is stil] 
under treatment. 

CasE 3.—E. F. (23). Phthisis on the maternal side. The 
patient had pleurisy at the age of ten years. Lupus began 
in childhood and extended over the cheek and the eyelid. 
Treated with x rays and 170 applications of Finsen light. 
Main area of disease healed up well but fresh nodules 
frequently made their appearance. His opsonic index on 
two occasions was 0 8. Four inoculations of tuberculin 
were given—viz., kbs, q40, qbo, gin milligramme. The 
patient was discharged apparently cured. No recurrence in 
two months, 

CasE 4.—G. H. (18), admitted 1901. History of lupus of 
three years’ duration, disease affecting nose, cheek, mucous 
membrane of right nostril, soft palate, and uvula. Brsides 
x rays, lactic acid, trichloracetic acid, and the Paquelin 
cautery, he had 225 applications of Finsen light. In 
August, 1905, there were still great thickening and oedema 
of the lips; ulcerated patches on the lips and alw nasi 
Tuberculin injections x}5. riy, ados 3o. tbo, Bho ago MIHI- 
gramme. Great improvement, October, celema gone, 
ulcerated areas healing up. Still onder treatment. 

Case 5.—I. J. (23). Lupus 20 years. Extensive area 
on the left cheek. Patient had 289 sittings of Finsen light 
and was apparently cured in 1904; relapsed repeatedly. 
Tuberculin inoculations begun August, 1905— zo sbo. T80» 
3}, milligramme. Discharged apparently cured on Sep. 23rd, 
to be kept under obrervation. No recarrence, Nov. 21st. 

Case 6.—K. L. (14). Lupus dates from 1901. Neck, 
cheek, and nose affected. ‘Treatment: x rays and 388 


sittings of Finsen light. In July, 1905, several nodules still 
remained. ‘uberculin inoculated in doses of -}5, sh, cdo» 
ydo 13o, rbs milligramme ; apparently cured; discharged 
Sept. 17th. No recurrence, Nov. 20th. 

CasE 7.—M. N. (22). Lupus 17 years, very extensive. 
Treated with Finsen light (540 applications) off and on for 
five years. Tuberculin inoculations have made her seedy and 
apparently cannot be tolerated. 

CasE 8.—O. P. (26). Lupus of 11 years’ standing. A 
most extensive case with great infiltration of the skin of 
cheeks, chin, neck, and chest. Treated by Finsen light 
941 times. Excellent result achieved by this treatment, but 
disease relapsed. February, 1905, numerous nodules. Treated 
with tuberculin—y}5, vo, sho, abo. abo. 2b5 milligramme. 
Apparently cured ; discharged August 20th. On Nov. 24th a 
few small nodules were detected. 

CasE 9.—Q. R. Lupus for 20 years. By 1902 it had 
spread over whole face and on to neck. In 1890 she was 
treated with old tuberculin with benefit but it is said to 
have upset her health. Prior to 1902 she was scraped 39 
times. Since 1902 has had 1466 applications of Finsen 
light. In 1904 a finger was amputated for dactylitis. In 
April the opsonic index was 0'6. An inoculation of 
vty milligramme of tuberculin raised her index to normal 
and it kept normal for three months. Since then she has 
had eight inoculations of 535, qo, tò dbo, sho s50» 280» 
ato milligramme. Great improvement, although much 
scarred from scrapings. 

CASE 10.—S. T. (16). Tuberculous glands of neck on both 
sides. Excision of glands February, 1905. Recurrence. 
Sinus formation and softening of glands. Tuberculin treat- 
ment for two months. Apparently cured. 

CasE 11.—U. V. (10). Abdominal tuberculosis. Weight, 
3 stones 24 pounds. Treated with tuberculin without avail 
Fecal fistula for three weeks before death. P.M.—Lower 
part of abdomen was a cavity containing fæces. Extensive 
tuberculosis with matting of intestines. 

I am indebted to Dr. Western for the results on most of 
the above-mentioned lupus patients and to Dr, J. H. Sequeira 
for permission to make use of these results. 

Holland-road, W. 


A COMPARATIVE STUDY OF THE LINCOLN, 
MAIDSTONE, AND WORTHING 
EPIDEMICS OF TYPHOID 
FEVER.* 

By CHRISTOPHER CHILDS, M.A., M.D. Oxon., D.P.H., 


LECTURER IN THE DEPARTMENT OF HYGIENE AT UNIVERSITY 
COLLEGE, LONDON. 


[In introducing the subject of this paper Dr. Childs laid 
special stress upon the remarkable parallelism in the course 
of the three epidemics, the evidence showing that the greater 
part of the primary infection took place before any warning 
was given through notification; the obscurity and com- 
plexity of the problems connected with explosive outbreaks 
of typhoid fever; our ignorance with regard to these 
problems ; the exact and exhaustive character of the investi- 
gations required for their solution ; the need of carrying out 
these invertigations thoroughly from the first, when the 
medical officer of health and his staff are already more than 
fully occupied ; and the consequent need of assistant experts 
in reserve, who should be trained especially for the purpose 
of investigating these epidemics (as well as endemic typhoid) 
and ready to come at short notice if applied for by the 
local medical officer of health. ] 


A SHORT ACCOUNT OF THE LINCOLN EPIDEMIC. 
(1021 cases, 120 deaths. December, 1904, to July, 1905.) 
The city of Lincoln (estimated population about 51,000) is 

built partly upon an elevated plateau of oolitic formation, 
from which ap escarpment descends in steep slopes to the 
river level some 200 feet below; partly on these sloping 
sides, and partly on the alluvial beds which encompass the 
base of the escarpment. 


1 An abstract of a paper read before the Incorporated Society of 
Medical Officers of Health on Nov. 10th, 1905. 
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Previous Health Conditions of the City. 

The death-rate from ail causes during the decade ending 
in 1903 was 14:7 per 1000 ; in the year 1903 it was 13-4 per 
1000. In 1879 an outbreak of typhoid fever occurred, causing 
39 deaths in a population of about 30,000. Since 1879 the city 
has been exceptionally free from typhoid fever up to the time 
of the present outbreak. 


Typhoid death-rate.—1881-1890 ... 0°22 per 1000 
1891-1900 ... 0:15 —s,, 
1894-1903 ... 0'135 „ 
In the year 1901 ... 0:10 ,„ 
» ow 1902.. 006 ,, 
; » 1903 ... 008 


Typhoid notifications.—15 in 1901, 13 in 1902, and 32 in 1903. 


Development and Course of the Epidemic. 


in the year 1904 only six cases of typhoid fever had been 
notified up to Oct. 15th. The next case was notified on 
Dec. 2nd, followed by another on Dec. 22nd and by nine 
more in the last week of the year. These nine cases plainly 
indicated the beginning of an invasion. During the next 
three weeks, however—the three weeks ending on Jan. 2lst, 
1905—the rate of notification declined from nine per week to 
4:7, only 14 being notified during those three weeks. It was 
not until after the third week of January that the presence 
of a general invasion was realised, 547 cases being notified 
between Jan. 2lst and Feb. 11th. 

It should here be noted that in describing the course of 
this epidemic the dates of notifica'ion only can be recorded, 
since I have very incomplete evidence with regard to the 
dates of attack—i.e., of development of symptoms. It is 
generally agreed that, allowing 10 or 11 days tor the period 
of incubation—from actual infection to appearance of sym- 
ptoms—and the same period of time for the delays required 
for diagnosis and receipt of the notification, a period of 
about three weeks must be allowed for the average interval 
of time between actual infection and receipt of notification. 

From an analysis of 141 out of the notifications in this 
epidemic between Feb. 11th and March 18th I found that 
the average time between the dates of attack and notification 
was 10:2 days. This result accords with the above general 
average and would indicate that the cases notified on a 
certain date were infected on the average about three weeks 
previously—e g.: (1) that the preliminary invasion which 
culminated in the last week of December was due to infec- 
tion in the first two weeks of that month; (2) that the 
explosive outburst of notifications occurring between 
Jan. 2lst and Feb. llth was due to infection in the first 
three weeks of January ; and (3) that the great majority of 
notifications which occurred after Feb. llth were due to 
infection contracted after the third week of January, These 
dates are in all probability approximately correct. More 
evidence, however, is needed in order to insure a definite 
estimate of this important question, the approximate average 
periods of time between the dates of infection, “attack,” 
and notification. The question should be made the subject 
of careful inquiry over a long range of epidemics, 

The number of notifications recorded week by week will be 
found in Table II. If, for convenience, we divide the series 
of notifications from Jan. 22nd into periods of three weeks 
we find as follows :— 


TABLE I. 
Three weeks pee 
ending— notified. 
Dec. 2nd, 1904 ... 1l } 
we. Olshana .. 10 ẹ Preliminary invasion. 
Jan. 2lst, 1905 .. 14 J 
j ** Explosive outburst.” 
Feb. llth, , 547 General invasion: almost entirely 
l primary cases. 
Prohably few primary cascs; 
March âth, „ 209 } majority secondary cases. 
se. 25th; 4 s 125 
April loth, ,, vs BT 
May a + ses a Probably all secondary cases. 
° t. ° oe eee 
June 17tb, ,, s 3 
Total 1021 


Local Inoidenoe of the Infection. 

No relation was observable between the earliest cases with 
regard to dwelling, occupation, drainage, &c. The first 
four cases occurred in the upper district of the city surround- 
ing the cathedral, the next six in the southern low-lying 


district about 200 feet below the cathedral and from a half 
to three-quarters of a mile from the first cases. The cases 
which followed in the early part of the epidemic were, 
generally speaking, remote {rom one another and scattered 
indiscriminately through all parts of the city. The inci- 
dence of the disease apparently showed no local relation to 
the course of the sewers of the city. 


Causes of the Spread of the Epidemic. 


The soil.—There is nothing in the geological contour and 
formation of the rocks and soil upon which Lincoln stands 
to suggest that the infectious material could be distributed 
through the medium of the soil, excepting possibly in the 
lowest and southern district, where the houses are built upor 
a porous and loose sand, with a subsoil water not far from 
the surface. 

Milk-supplics.—More than usual attention has been given 
of late to the milk-supplies of the city owing to the fact that 
they are reputed to have given rise to certain outbreaks of 
infectious disease. But no indications were found of any 
connexion between the supplies and the incidence of the 
typhoid fever. In the early stages of the epidemic the cases 
were scattered indiscriminately throughout the city. There 
were apparently no aggregations of cases in the same 
household, 

The drainage and general sanitary conditions.—The main 
drainage of the city, which had been very defective up to 
1880, is reported to have been carried out very completely 
at about that date (1877-81). The sewage is conveyed 
chiefly in small pipe sewers to a receiving tank in the 
low-lying land to the south-east of the city, on the other 
side of the river Witham. From this tank the sewage is 
pumped on to the distant sewage farm. Before entering the 
tank the main sewer is enlarged so as to form an additional 
reservoir for accumulating sewage. As far as could be 
ascertained it appears that at first the house drains were 
carefully connected with the sewers. A large number of the 
house drains were untrapped and carried as ventilators over 
the roofs. lt is a question whether the house drainage and 
drain ventilation were subsequently carried out so thoroughly. 
Doubtless there were flaws and defects (as unfortunately is 
so commonly the case) through which sewer gas escaped 
into the streets and houses but not to any very notable 
degree, &o far as I have been able to judge from the reports 
available the drainage and general sanitary condition of 
Lincoln compared favourably with those conditions which 
prevailed at Worthing at the time of its epidemic in 1893, 
still more so with those of Maidstone in 1897. 

The nater-supply.—The water-supply of the city is almost 
entirely from the city waterworks. There area few wells in 
various parts. There are three public taps supplied from the 
‘“‘Condmt Springs,” which rise out of the grassy slopes on 
the eastern side of the city and yield some thousands of 
gallons per diem. This water was much resorted to when it 
became known that the waterworks supply was regarded as 
dangerous, until it also was condemned as impure on 
Feb. 14th. The ordinary supply from the waterworks 
amounted to about 1 500.000 gallons per diem or more. 
During the seven or eight weeks preceding the great typhoid 
outbreak it is supposed that this amount was increased by 
about from 25 to 50 per cent. owing to the fact that severe 
frosts occurred in December and January and the water taps 
in houses were kept open in order to prevent bursting of the 
pipes. It has been stated that during this period the water 
was run through the waterworks filters at a rate of 750 
gallons per square yard per diem, a rate which, according to 
the best authorities, would allow a free passage of bacteria 
and thus break down this barrier of defence against the 
germs of disease. 

The water-supply is derived partly from two impounding 
reservoirs (practically out of use before and during the epi- 
demic), but chiefiy from the river Witham and its two 
tributaries, the Pike and Catchwater ‘:drains,” all of which 
are sluggish +treams flowing through a flat alluvial country. 
They are all freely polluted or liable to pollution with human 
and bestial excreta from adjacent homesteads and villages 
and from surface or subsoil drainage of fields, some of which 
are manured with human excreta. The river flows through 
Grantham (population about 17.000). between 30 and 40 miles 
above Lincoln ; eight miles lower down it receives the effluent 
from the Grantham sewage farm (about 500,000 gallons per 
diem), and some 1200 yards above the intake was, until 
Jan. 3lst, enriched by the effluent from the sewage farm of 
the county asylum, an institution with about 1000 inmates. 
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For 20 years this water-supply, on account of the obvious 
pollution mentioned above and of the results of chemical 
analysis, has been repeatedly condemned as dangerous by the 
medical officer of health and also by various experts. The 
water is filtered by sand filtration. The area of the four 
filters—2956 square yards—was increased up to 4396 square 
yards by the addition of two new filter beds in August, 1904. 


The Chief Source and Channel of the General Infection. 


The above conditions all point to the water-supply as the 
chief source and channel of the general infection—viz., the 
absence of any indication that the disease was conveyed 
through the soil, the milk or other food, the sewers or 
drains ; the remarkable impartiality with which the cases of 
typhoid fever from the very first were scattered throughout 
the length and breadth of the city; the obvious and 
numerous pollutions with human and bestial excreta 
of the water-supply and the impairment of the last 
line of defence, the waterworks filters, just at the times 
when the first partial and second general invasion of 
the infecting germs have been shown to have occurred. 
This probability is further confirmed by the fact that (1) a 
great decrease of infection began to take place immediately 
after the time when the people were advised to boil their 
water—viz., from Jan. 20th to 26th—this decrease of infec- 
tion being shown by decrease of notification from about 
Feb. 6th and afterwards; and (2) there was a marked 
immunity of certain individuals and institutions where either 
none of the waterworks water was drunk without being 
boiled or filtered either through a Pasteur or Berkefeld filter 
or water from another source was used. Owing to distrust 
of the water-supply a considerable number of the citizens 
were accustomed to use these filters. One of the leading 
medical men of the city told me that he had induced most 
of his paticnts to protect themselves in this way and they 
all escaped the infection. It would be of great service to 
make a det ailed inquiry with regard to the number of those 
who had been accustomed to use these filters before last 
December and the number of cases of typhoid fever which 
occurred amongst them. There can be little doubt, then, 
that the primary widespread infection which took place in 
the first three weeks of January (the lst to 22nd) was con- 
veyed chiefly in the water, infecting nearly all the 547 cases 
which were notified during the three weeks ending on 
Feb. llth. The notices warning the citizens to boil the 
water were three weeks too late to prevent the epidemic. 


Secondary Cases. 


It is almost certain that most of those who had been 
accustomed to drink the ‘‘ town ”—i.e., corporation— water 
untreated began either to boil it or to use water supplied 
from other sources soon after the issue of the notices of warn- 
ing (between Jan. 19th and 25th), for a general fear of the 
incriminated water was established throughout the city. In 
the notification papers out of those notified between 
Feb. 25th and March 18th (and probably infected between 
Feb. 4th and 25th) it is stated in 117 out of 126 cases that 
the drinking water had been boiled either from the time of 
issuing those notices or at least from the last week of 
January onwards. From this it may be concluded that few 
sases were infected from the town water after about 
Jan. 27th—i.e., that few of the 350 cases notified after 
Feb. 18th could have been due to the town water. The 
number of instances in which second cases began to occur in 
houses previously invaded were comparatively rare in the 
early part of February (apparently not more than about 10 
per cent), whereas in 121 out of the cases notified between 
Feb. 25th and March 18th there were 47 such instances (i.e., 
38 8 per cent.). 


To what Extent may the Spread of the Infection be attributed 
to Kmanations from Drains, Sewers, &c. ? 


This question is perhaps one of the most difficult and com- 
plicated of all the problems in connexion with the etiology of 
typhoid fever. It must be confessed that one is apt to ignore 
the emanations from drains as a cause of typhoid fever, 
owing to the observations of Haldane and others, which 
proved that the air of sewers, generally speaking, is con- 
siderably purer, as far as the quantity and pathogenic quality 
of the bacteria are concerned, than the air of the street 
above the sewer or any air in the immediate neighbourhood. 
It is known that bacteria cannot escape from a moist surface, 
unless driven from it by force. Yet it is dangerous to form 
conclusions on @ priori grounds in such complicated 


problems, and the number of instances in which outbreaks: 


of typhoid fever have apparently been due to sewage 
emanations cannot be altogether ignored. 

Some attempts were made during the epidemic by the 
Special Commissioner of THE LANCET to investigate this 
question and to trace the relation of the typhoid incidence 
ina certain district to the prevalence of sewer gas in the 
neighbourhood of the patients and he gave some instances 
which tended to show a causal relation between this pre- 
valence and the number of cases. We shall all agree with 
him in his statement that ‘‘ these incidental cases should not 
be taken as conclusive.” Such investigations ought un- 
doubtedly to be made in all epidemics of typhoid fever but 
they would probably prove rather misleading than otherwise 
unless they were carried out most thoroughly and persistently 
by a special staff of observers organised for the purpose. 


Remedial Measures adopted for Arrest of the Epidemic. 


After the notification of the nine cases in the last week of 
December it was decided to send a sample of the corporation 
water (which for 20 years had been so frequently condemned 
by the medical officer of health) to be analysed in London. 
The report on the analysis was not received until Jan. 18th 
(by which time probably most of the infection through 
water had taken place). It was stated that no typhoid 
bacilli had been found in the water but that there were 
indications of sewage pollution. Between Jan. 19th and 
26th it is reported that 13,000 bills were distributed warning 
the citizens to boil their milk and drinking water. Dr. A. C. 
Houston (whose works in connexion with the investigation 
of water pollution are well known) was engaged as a bacterio- 
logical expert, and Dr. McGowan, as chemical expert, to deal 
with and to advise about the water-supply. As soon as possible 
the experts began the treatment of the waterworks filters, 
reservoirs, and mains, with solution of sodium hypochlorite, 
and had no difficulty in reducing the number of bacilli coli 
present in the water to less than 1 in 100 cubic centimetres, 
and in purifying the water to such an extent that it was 
purer, in their opinion, as judged by the bacillus coli test, 
than the best samples of tap water supplied to London. 
Their opinion that no typhoid germs could have existed in 
the waterworks supply subsequently to their complete treat- 
ment on Feb. llth, and carried on continuously from that 
time, is apparently correct, unless any local reinfection of 
the water from dead ends and cisterns took place. The 
treated water, however, had a slightly objectionable taste 
and smell, and the citizens on the whole preferred to drink 
the water which was generously supplied from neighbouring 
towns and villages, and subsequently in large quantities by 
the Great Northern Railway. 

In the meanwhile active and systematic measures for the 
arrest of infection had been carried out under the direction 
of the medical officer of health, Dr. C. Harrison. Unhappily, 
be was confined to his house by illness at the height of the 
epidemic and the chief sanitary inspector was laid up and 
subsequently died from typhoid fever. Fortunately, he 
secured the services of Dr. Rees Jones, assistant medical 
officer of health, on Feb. 3rd. Under the supervision of 
Dr. Harrison, Dr. Jones continued to carry out all the 
measures which are practicable for the arrest of an epidemic 
of typhoid fever, the inspection, notification, disinfection, 
organisation of temporary hospitals and nursing staffs, the 
removal of patients to hospital, and the care and segregation 
of convalescents. All these measures appeared to me to be 
carried out most systematically and thoroughly, more so 
probably than in any of our great epidemics of typhoid 
fever of the past. About two-thirds of the cases were 
adinitted to hospital and a large number of convalescents 
were drafted off on recovery to temporary convalescent 
homes. We may well take this opportunity of recording our 
thanks and congratulations to Dr. Harrison and his deputy, 
and to those who codpted with them, for their devoted 
service and for their successful contest with a serious 
epidemic under conditions of a very trying character, 


SHORT SUMMARY OF THE MAIDSTONE EPIDEMIC. 


A full account of this epidemic is given in the published 
Report of the Commission of Inquiry appointed by the Local 
Government Board (1897). From this report it may be seen 
that before the first notifications were received on Sept. 12th 
more than 200 persons had shown symptoms of the disease 
and probably more than 800 had already received the in- 
fection. The development and course of the epidemic, as 
seen in the weekly notifications (ride Table II.), show a re- 
markable parallelism with the other two epidemics. We 
observe the same sudden rise in the first week of the 
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‘t explosive outburst,” the climax in the second, the fall in 
the third—in this case a slight one—and the subsequent 
graduated decline week after week until the end ot the 
epidemic. The sewers, house drains, and water-closets of a 
large part of the town were in a bad condition, and it was 
suggested that the epidemic was due to these conditions. 
But a careful study of the evidence and the locality leaves 
little or no room for doubt that the primary invasion was due 
to infection through the water. At the outset Mr. Percy T. 
Adams (the deputy medical officer of health) discovered that 
the incidence of the disease was almost entirely confined to 
the area of high-level or Farleigh water-supply. The lower 
and middle areas of the town, supplied chiefly from grey- 
chalk springs at Boarley and Cossington, were almost 
exempt. This comparative exemption was maintained 
throughout the epidemic, the total number of cases per 
cent. of population being nine times as great in the Farleigh 
area as compared with the other areas of the town. Further 
corroborative evidence was derived from the fact that certain 
institutions and districts which drained into the Maidstone 
sewers but used a separate water-supply escaped altogether. 


SHORT SUMMARY OF THE WORTHING EPIDEMICS. 


An elaborate account of these epidemics will be found in 
the Local Government Board report of 1893-94; also in the 
excellent official report of the late Dr. Charles Kelly, 
at that time medical officer of health of West Sussex. This 
report is a monument of careful investigation and zealous 
industry. In the case of Worthing there were two distinct 
outbreaks notified : the first beginning in the first week of 
May and ending in the last week of June; the second one 
beginning as the first was apparently coming to an end and 
continuing until the end of the year. The development and 
course of the second epidemic bore a striking resemblance to 
that of Lincoln (vide Table II.). Similar characteristics are 
to be found in the first Worthing epidemic. From Dr. Kelly’s 
table of notifications and attacks it is obvious that out of the 
300 cases notified in this first invasion nearly 200 had appa- 
rently been infected before the first notification took place, 
whilst of the 629 notified during July more than 500 were being 
infected during the last three weeks of Jane—i.e., during the 
very time when it appeared from the notifications that the 
epidemic was coming to an end. From the evidence con- 
tained in these reports there can be very little doubt 
that the primary invasion was due to infection through 


COMPARISON OF THE THREE EPIDEMICS. 


TABLE II.—Showing the Number of Cases Notified at the End 
f Kach Week after the Beginning of the General 
nvasion. 


LINCOLN. WortTHING.* MAIDSTONE. 
Jan. 22nd to Second outbreak, Sept. 
June 21st, 1905. July to Dec.. 1893 Me ie y 
Pop. 51,000. Pop. 15,317. Pop. 33,830. 
lst week... ... 125 ) 139 128 
2nd „p scan ove 268 -547 a... 244 s87 keeta 544 tao 
Srd 45 nee ee 154 ) 174 529 
Gth p cee ee 106 92 ) 246 
Sth p» wee awe 59 laoo ree 59 7-214 ase 116 423 
6th ,, 35 63 61 
les da. awe” aa = 57 44 
Mei. «hed? teks 125 ee 29 {100 Seva 34> 1 
Oth p a ae 32 14 22 t i 
10th „oè a wee 39 13 20 
llth s e a zrl 87 u at 46a. 15 46 
12th ,, ue oe 21 19 11 
Wth „=  .se ae 17) 12 7 
14th ,, se a 6-7 Boas. sf 20 se al 11 
th p ww an 5 3 0) 
16th „oè we e 2 3 3 
W7th po wee e 2 ! 6 us 6> ll an 0 3 
th ,, ow. on 2 2) 0 
Wth ,, Qo. a. 0 4 ) 
20th ,, è a se 2 l S uii 2- 6 — 
2lst no n. l 0) 
In December 4 
Total .. ... ... 996 Total ... 958 Total ... 1784 


Previous invasion— 


Dec. lst to Jan. 21st ... Sept. 4th to 
' llth E 2 


Total... ... 1021 Total ... 12651. Total ... 1786 


* That is, Worthing alone. There were 303 cases notified 
first outbreak from May 3rd to J uly lst. i 


the water. 
interesting to note: 
from the wells on May 2nd and 6th were found to be 
chemically pure and other samples taken from the wells on 
June 6th were reported as both chemically and bacterio- 
logically pure. 
and ‘‘attack” it will be seen that the first analyses were 
made at the time when the first series of infections had 
recently come to ar end ; the second a few days before the 
second series had begun. 
from typhoid fever which Worthing has enjoyed ever since 
the time of these epidemics, the morbidity being about 0'3 
per 1000, and the mortality about 0:05 per 1000. 


In connexion with these epidemics it is 
1. That samples of water taken 


Calculating from the tables of notification 


2. The extraordinary immunity 


In considering the figures contained in Table II. it 
must be remembered that the ratio of the number of cases 


to the population in each town varies considerably. At 


Lincoln the 1021 cases represented 2 per cent. of the popula- 
tion ; at Worthing there were 958 cases in the second out- 


break, 1261 in the first and second outbreak combined, 


representing 6°26 per cent. and 8°23 per cent. respectively ; 


and at Maidstone 1786 cases, representing 5°28 per cent. 
There are, however, remarkable similarities in these weekly 
notification rates which would not be disturbed by this ratio 
of attacks of population. 
the numbers of notifications in the three towns are nearly 
the same. 
second week, followed by a fall in the third, and subse- 
quently by a more or less regular fall week after week. The 
similarity becomes more conspicuous on grouping the 
notification figures into periods of three weeks, as seen in 
Table II. 

PREMONITORY INDICATIONS PRECEDING THE OUTBREAKS. 


In the first week, by coincidence, 


The climax is reached by a rapid rise in the 


Previously to the outbreaks the three towns had for pro- 


longed periods enjoyed an exceptionally high degree of 
health, with a low death-rate from all causes and an excep- 
tional degree of immunity from typhoid fever. Im all three 
towns there were cases of diarrhoea or typhoid fever pre- 
ceding the outbreaks. 
premonitory of the coming epidemic. 
nine cases notified in the last week of December, 1904, 


These cases may be regarded as 
At Lincoln the 


plainly indicated that an abnormal amount of typhoid 
infection had developed in the city. There was no 
notable prevalence of diarrhea. At Worthing Dr. Kelly 
records, ‘‘there was a marked prevalence of diarrhea, 
which attacked persons of all ages and classes,” during the 
two weeks immediately preceding the first 40 notifications. 
At Maidstone Mr. Adams discovered, by means of circulars 
issued at the end of the epidemic, that there had been an 
extraordinary prevalence of diarrhoea of a peculiar and 
severe character in Maidstone in the two months (July and 
August) preceding the onset of the epidemic. At least 164 
such cases occurred in Maidstone, about 75 per cent. being 
in the ‘‘ Farleigh area,” the area in which more than 80 per 
cent. of the cases of typhoid fever were subsequently notified 
during the epidemic. About 66 percent. of these cases of 
diarrhoea were adults. At the County Asylum also in the year 
1897, 128 cases of diarrhcea were recorded (seven in July, 
29 in August), together with 17 cases of colitis (one in July, 
five in August), causing ten deaths. During the epidemic 
there were 107 cases of typhoid fever at the asylum. 

This prevalence of a premonitory diarrhcea preceding an 
epidemic of typhoid fever is not uncommon in civil life as 
well as in military expeditions and campaigns. I am not 
aware of any statistics in this country with regard to this 
relation between preliminary outbreaks of diarrhoea and 
subsequent epidemics of typhoid fever. But in the United 
States this question was studied with most elaborate care by 
the commissioners appointed to inquire into the causes of 
the great epidemics of typhoid fever which prevailed in their 
volunteer encampments during the Spanish-American war of 
1898. They found, as the result of an investigation of all 
the attacks of diarrhoea and typhoid fever which occurred in 
48 regiments, with a mean strength of 55,829, that of 
46,348 soldiers who had no preceding diarrhea 7097, or 
15:3 per cent., developed typhoid fever; whereas, out of 
9481 men who had previous diarrhoea attacks only 648, or 
6-8 per cent., contracted typhoid fever. From these figures 
it may be seen, first, what a large proportion of these troops 
(17 per cent.) suffered from diarrhcea, and secondly, that the 
diarrhoea, so far from predisposing to typhoid fever, appa- 
rently protected a large proportion of individuals; from 
which it may be inferred that a very considerable number of 
these cases diagnosed simply as diarrhoea (probably nearly 
1000) were in reality cases of typhoid fever. 
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The above facts plainly indicate that these cases of diar- 
rhoea preceding typhoid fever epidemics in civil as well as in 
military life are probably to a considerable extent cases of 
mild or abortive typhoid fever. It is possible in some 
instances that they are the original source of the epidemic 
which follows. Such, for instance, may have been the case 
at Maidstone. This question requires much more investiga- 
tion before any final conclusion can be formed, but so far the 
probabilities are sufficiently strong to indicate that every 
case of typhoid fever and all cases of abnormal diarrhea 
occurring in a community should be regarded and treated as 
the possible indication of a general invasion until the con- 
trary is proved. Every member of a household in which such 
cases occur should be investigated clinically and with the aid 
of the most advanced bacteriological methods available. By 
carrying out precautions to this extent the medical officer of 
health would run the risk of being stigmatised as an alarmist 
causing unnecessary annoyance and expense. ‘To counteract 
such risk the public must be educated to regard such pre- 
cautions as a matter of routine and absolutely necessary if they 
are to be insured against disastrous explosions ; the medical 
officer of health should have the right of claiming expert and 
authoritative assistance from the Local Government Board 
entirely free of cost in case of a threatened invasion, and his 
tenure of office should be so secure that it could not in any 
way be imperilled by his conscientious endeavours to prevent 
infectious outbreaks. 

Owing to the inevitable delay due to the prolonged period 
of incubation and the great difficulty of early diagnosis, the 
invasion by an ‘‘ explosive outbreak” cannot be signalled 
through the ordinary process of notification until the greater 
number of the infections have actually taken place. At 
Lincoln, it is true, the notification of nine cases in the last 
week of December gave warniny of an impending invasion. 
At Maidstone, however, there appears to have been no sign 
of any threatened outbreak save in the excessive prevalence 
of diarrhcea ‘‘of a peculiar kind” during the two months 
preceding the first notifications of typhoid fever. Similarly 
at Worthing there was no indication of a general infection 
having begun save in the excessive prevalence of diarrhcea 
in the three weeks preceding the notifications. | 


THE WATER-SUPPLIES. 


The water-supplies of the three towns represent three 
types of supply in which there must be constant liability to 
pollution with human excreta and not infrequent liability 
to infection with the germs of typhoid fever. 

At Lincoln this liability to contamination and infection 
was obvious. If it was impossible to abolish this pollution 
the only safeguard lay in a sufficient and perfect system of 
sand filtration, conducted with unceasing care, controlled 
and tested by regular and frequent bacteriological analysis. 
In the circumstances which obtained it could never be 
regarded as a safe supply. 

At Maidstone the sources of the Farleigh supply (which is 
supposed to have given rise to the epidemic) consisted for 
the most part of a large number of springs, several of which 
were liable to contamination with human excreta. Frequent 
chemical and bacteriological analyses of the various sources 
might have prevented a large outbreak of typhoid fever, 
though they could not reveal contaminations which might 
occur in the intervals between the analyses. Inthe absence 
of frequent analyses the supply would always be liable to be 
infected with typhoid germs and to give rise to an epidemic 
of typhoid fever. The most important safeguard in such 
cases lies in regular and systematic patrol and inspection of 
the springs, combined with frequent analyses. But at Maid- 
stone, as at many other places, the medical officer of health 
had no right of access to several of the springs (including the 
Farleigh springs), owing to their being outside his district, 
and his authority had, from ‘‘ motives of economy,’ cut down 
the analyses from once a week to once a quarter. 

At Worthing the water was derived from deep wells and 
headings in the chalk, which were found to communicate 
through fissures with the superficial soil. At no great 
distance from these sources of the water were ill-constructed 
drains and sewers, liable to leakage and to be filled with 
sewage backing up from the tide-locked outfalls. Water 
derived from such a source was evidently liable to contami- 
nation with human excrement and with excreta containing 
the germs of typhoid fever. 

From consideration of the conditions of these and other 
similar water-supplies, and of the fact that a widespread 
invasion of typhoid may be conveyed through the water 


before either analysis or notification can give any warning 
of the invasion, one can only come to the following 
conclusions :— 

1. Anaccurate and full knowledge of the source, tributaries, 
course, storage, and distribution of all water-supplies, and 
also of all sand filters or other contrivances for purification 
should be obtained. 

2. A full and detailed description of the above should be 
printed and published, together with adequate maps, plans, 
&c., and made accessible to each water-rate payer. 

3. Where it is possible the sources of supply should be 
safeguarded by regular and systematic patrol and inspection 
and by regular and frequent bacteriological analysis. The 
medical ofticer of health should have free access to the 
sources of supply for inspection and the taking of samples. 

4. Where sand filtration is used the filter should be 
constructed and the filtration carried on in accordance with 
the conditions approved by our best authorities on this 
subject. 

5. Although it may be impossible to prevent some acci- 
dental contaminations of the supply, the managers of the 
waterworks should be held responsible for any contamina- 
tions which may be caused through obvious carelessness or 
neglect. 

6. In cases where water authorities refuse to listen to the 
repeated warnings of the medical officer of health with 
regard to the dangerous character of a water-supply, the 
Local Government Board should take action to cause those 
authorities to take the best practicable means for removing 
the dangers to which attention has been called. 


THE SECONDARY INVASIONS, 


At Lincoln, owing to the excellent system of notification 
which was adopted there, it was made evident that the 
primary water-borne infections had almost come to an end 
in the last week of January—i.e., at the time when the great 
outburst of notifications was beginning and it was realised 
that a widespead epidemic had burst upon the city ; at the 
time also when the secondary infections were beginning. I 
have not been able to find in the Maidstone and Worthing 
reports any evidence to show when the primary invasions 
ended and the secondary began, but the striking similarity 
of the curves of notification of all four epidemics (ride 
Table II.) strongly indicates that the causative agents of 
these explosive epidemics work in similar ways and within 
similar periods of time—i.e., that the notifications of the 
primary invasions continue for about the first three weeks of 
outburst. 

We are as much in ignorance with regard to the relation 
of primary and secondary invasions, the part played by 
personal infection and infection from drains, and by the 
incubating and ambulant cases, as we are with regard to the 
conditions under which the infection from the water-supply 
takes place. For the elucidation of these obscure and 
complex problems in connexion with explosive epidemics 
deliberate, exact, and exhaustive investigations are needed. 
The medical officer of health and his ordinary staff cannot 
possibly carry out such elaborate investigations at the time 
when most required in an extensive outbreak. For at 
that time both he and his assistants are more than 
fully occupied with the administrative demands of every 
hour. For these investigations, which are of such great 
importance from the epidemiological point of view, an 
additional staff of assistants is required to them out 
under the guidance and control of the local medical officer 
of health. Such additional staff should consist of an 
assistant medical officer of health, a bacteriologist and 
chemist, and several sanitary inspectors. It is obvious 
that if these assistants are to carry out the work with 
the necessary despatch, exactness, und thoroughness they 
should have been specially trained beforehand for such an 
undertaking. 

Why should not the Local Government Board organise 
such a reserve staff under the control of one of their ex- 
perienced epidemiologists? The study of typhoid infection 
can best be made in rural districts ‘‘where the population 
is thin and where the lines of intercourse are few and easily 
traced.” Robert Koch? recognised this when in 1901-02 he 
instituted his campaign against typhoid fever in the villages 
of Western Germany. I venture to suggest that England 


2 Robert Koch, Die Bekämpfung des Typhus, 1903; Brit. Med. Jour., 
Jan. 17th, 1903, p. 158; Annales de l'Institut Pastcur, Sept. 25th, 1905. 
Vide also article by Lieutenant-Colonel A. M. Davies, R.A.M.C., in the 
Journal of the Royal Army Medical Corps, May, 1905. 
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should follow the example of Germany in this respect and 
that an expert staff such as that mentioned above should be 
commissioned for some years to investigate and to stamp out 
the endemic typhoid fever in various parts of the kingdom 
where it prevails, under the control and guidance of an 
experienced epidemiologist. From such a staff the assistants 
should be prepared at short notice to visit any locality 
invaded by an epidemic if called upon in order to make the 
much-needed investigations and, if required, to further assist 
the local medical officer of health. 


PERSONAL INFECTION. 


In the above account of the Lincoln outbreak attention 
was called to the subject of personal infection as a cause 
of a number of the cases of secondary infection. Without 
doubt personal infection with typhoid fever is far more 
common than is generally supposed—not only by the public 
but also by the medical profession. It is difficult to under- 
stand how it was that Murchison and his contemporaries 
found such strong and extensive evidence against the fre- 
quency of personal infection. I can only suggest that there 
must have been a change of type of the disease, for since 
those days evidence has been constantly accumulating, 
especially from medical officers of health and those engaged 
in the prevention of disease, that at close range the disease 
is distinctly infectious, conveyed by contact, or in other 
ways. 

This infectivity does not so often come under the notice of 
the clinical physician, owing to the fact that in the general 
hospitals the cases of typhoid fever are scattered and com- 
paratively few. But the infectivity becomes much more 
obvious when the cases occurring in a large number of 
general hospitals are considered. In 1893-95 Dr. F. W. 
Andrewes made some investigations of the number of cases 
of typhoid fever amongst the nurses in six of our largest 
London hospitals during a period of three years. The results 
of the inquiry showed that the disease was at least 20 times 
as common amongst those nurses as amongst women of the 
same age but of different occupation living in London 
at that time. In 1900 Dr. E. W. Goodall read a paper 
before the Epidemiological Society, in which he epitomised 
the experience of himself and his colleagues at the 
12 hospitals of the Metropolitan Asylums Board during 
the eight preceding years. During this period 5913 cases 
of typhoid fever were admitted int> the hospitals and 
100 cases of typhoid fever occurred amongst members of the 
hospital staff, chiefly nurses ; that is to say, for every 1000 
cases admitted 16 on the staff contracted the disease. In 
one of the hospitals, where ‘‘every possible precaution was 
taken for the protection of the nurses,” the rule of the 
attack amongst the nurses was 25 for every 1000 cases 
admitted. There can be little doubt that nearly all these 
cases amongst the nurses were due to direct infection from 
the typhoid patients. If so, many cases of direct and in- 
direct infection take place in hospitals where, it must be 
supposed, all possible precautions are taken. One must 
expect that a considerably larger number will be attacked 
amongst those nursing the patients or dealing with infected 
bedding, clothing, &c., during an epidemic. An accurate 
estimate of the proportion of such cases occurring in an 
epidemic could only be made by a special staff of observers. 


GENERAL CONCLUSIONS. 


A community may use a water-supply which is grossly and 
constantly polluted with human and animal excreta with 
impunity for a long course of years, until by some combina- 
tion of circumstances, concerning which little is known at 
present, specific germs are introduced into the water under 
conditions favourable for the infection of those who use the 
water. Typhoid germs introduced in this manner for a short 

riod will give rise to an explosive outburst of typhoid 

ever. The most prompt system of notification cannot, asa 
rule, detect the presence of an ‘‘ explosive” invasion of 
typhoid fever until two or three weeks after the widespread 
infection has taken place. 

Chemical and bacteriological analysis can show the 
dangerous character of a water-supply. They may give 
warning of pollution with animal excreta. But, up to the 
present time, they have not given definite forewarning of 
contamination of the water with the germs of typhoid fever. 
A water-supply pronounced to be pure from the results of 
analysis may become contaminated with typhoid germs and 
give rise to an extensive epidemic at any time between the 
date of that analysis and the analysis which is to follow. 


In order to secure the greatest practicable safety of a water- 
supply a complete and accurate knowledge of the conditions 
of the water from source to distribution and a constant 
inspection and patrol of all parts of the water-supply, com- 
bined with frequent analyses, are essential. In most cases of 
water-borne epidemics the actual infection from the water 
has taken place for the most part before notification or 
analysis have given warning of the actual presence of an 
extensive invasion. 

The occurrence of an unusual number of cases of typhoid 
fever or diarrhcea appear to be the only premonitory signs of 
the onset of a widespread infection. In order to insure 
detection and prevention such cases should be regarded and 
dealt with as the forerunners of an invasion of typhoid fever 
until the contrary is proved. The public should be educated 
to regard such precautions, not as a cause for alarm, but 
as routine methods necessary for prevention. On the occur- 
rence of an explosive outbreak of typhoid fever of wide 
extent the number of assistants on the staff of the medical 
officer of health is not sufficient to enable him to carry out 
the numerous and difficult inquiries needed for the full 
scientific investigation of the phenomena of a typhoid fever 
epidemic. An additional number of trained assistants should 
be called in order to undertake these investigations. These 
assistants might be drawn from a reserve staff of experts, 
trained under an experienced epidemiologist and commissioned 
for some years to investigate and stamp out the endemic 
typhoid fever which prevails in various parts of the kingdom, 
especially in rural districts. 

I am conscious that there are many defects and weak 
points in the evidence which I have brought before you with 
regard to these three epidemics. But I trust that I have 
shown sufficient cause for demanding other and more 
complete methods than those which at present exist for the 
protection of water-supplies, for detecting and counteracting 
invasion at the earliest possible opportunity, and for the 
collection of exact information with regard to the etiology of 
typhoid fever epidemics, and that in extensive outbreaks 
such exact information can only be acquired with the help of 
trained assistants who will devote themselves entirely to 
these inquiries from the earliest date possible to the very end 
of the epidemic. 


THE DESCENDANTS OF THE TUBER- 
CULOUS AND HEREDITARY 
PREDISPOSITION. 

By GEORGE OGILVIE, B.Sc., M.B. EDIN., 
M.R.C.P. LoND., 


SENIOR PHYSICIAN TO THE FRENCH HOSPITAL AND SENIOR PHYSICIAN 
TO THE HOSPITAL FUR EPILEPSY AND PARALYSIS. 


PERHAPS no creed is more deeply rooted in popular belief 
than that of the hereditary transmission of tuberculosis. 
Everyone knows families in which the disease has claimed 
numerous victims through several generations. Only a few 
decades ago this creed reigned supreme, not only among the 
lay public but throughout the medical profession. Tuber- 
culosis was considered an anomaly of constitution. As it 
is generally known that anomalies of constitution are 
transmitted, so it seemed almost self-evident that the tuber- 
culous constitution should also pass by heredity from genera- 
tion to generation. The strange selection which the disease 
makes among the members of a family, attacking some 
branches while sparing others, and occasionally leaping over 
a whole generation, found its explanation in the theory 
of constitutional inheritance. The well-known experiments 
of Villemin and Koch’s discovery have affurded irrefutable 
proof that tuberculosis is an infectious disease caused by an 
organism entering the body from without. From the date 
of this discovery the old doctrine of the heredity of the 
disease began to totter. Instead of the vague term 
‘anomaly of constitution” one has now to deal with a 
definite, easily recognisable entity—the tubercle bacillus, 

On a previous occasion* I gave my reasons against the 
view of the hereditary transmission of the tubercle bacillus 
as the cause of tuberculosis appearing in subsequent genera- 
tions of the same family—a fact familiar to every one. 


1 Germ Infection in Tuberculosis, Brit. Med. Jour., Sept. 13th, 1902. 
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Germinal transmission of a micro-organism, whether sper- 
matic or ovular, is altogether unknown in human pathology. 
With all due deference to Pasteur’s great authority I am 
inclined to think that his results with regard to the 
hereditary transmission of pébrine are in need of careful 
revision. But even if corroborated by further investigation 
these researches would have no bearing on the pathology of 
the human germ cell, which is totally different in structure 
from that of the silkworm. Placental transmissior, although 
undoubtedly occurring in most infectious diseases, is far too 
rare in tuberculosis to explain the clinical fact of the frequent 
existence of the disease in both parent and offspring. The 
almost general opinion of the medical profession ef all 
countries at the present day is, I think, expressed in the 
words of M. Bouchard: ‘‘Que les parents ne trans- 
mettent pas à leurs enfants la tuberculose en nature, mais en 
expectative, en possibilité, c’est l’hérédité de terrain.” 

It is on this “territorial ” heredity that I desire to make 
a few remarks. The hereditary disposition to tuberculosis is 
still denied by some thoroughgoing contagionists. Such an 
eminent pathologist as Cohnheim considered that the use of 
the word ‘‘ disposition ” or ‘* predisposition ” is unscientific and 
‘‘rather deters from than invites to further investigation.” 
Certainly if the word is to receive a tangible, definite, and 
truly scientific meaning the diversities of disposition must be 
reduced to diversities of morphological or chemical nature. 
Since Cohnheim’s days much has been done in this direction. 
The experimental work of Landouzy, Oharrin, and others 
stands out pre-eminently. Of course, the question of a 
specific disposition to tuberculosis in the human species 
could only finally be decided in a strictly scientific manner 
by inoculating a large number of human beings in the same 
way, with the same quantity, and the same culture of the 
bacillus. Such an experiment is, however, not likely to be 
performed. Meanwhile, we have certain clinical facts 
which, as far as clinical evidence goes, seem to prove 
conclusively a hereditary disposition. It is well known 
to all pathologists, and particularly in those cases of 
tuberculosis which die about the time of puberty, that the 
heart is usually found to be small and the aorta narrow. 
Whether, and how far, this anatomical peculiarity may be 
considered as predisposing to the development of tuber- 
culosis, and whether it is of a hereditary character, as has 
been alleged, I will not attempt to decide. On the last 
point the post-mortem evidence in dealing with two sub- 
sequent generations is up to the present too scanty. But 
another fact seems to prove beyond doubt that at least a 
local hereditary disposition exists—viz., that tuberculosis in 
the offspring almost invariably starts in the same lung which 
was first attacked in the parent. Similar observations have 
been made by others. I have not been able to prepare an 
exact table of my cases, but their number is between 25 and 
30, and the result is almost constant, where the history of 
the development of the disease in both generations was 
capable of being ascertained with sufficient accuracy. I 
only mention one case as an example. Here the father and 
three children became affected, all at the age of about 
25 years, the disease in every case beginning in the right 
lung. Such facts certainly prove the hereditary transmission 
of a locus minoris resistentia. 

With regard to a general hereditary predisposition it has 
been said that a difference must be made between a specific 
disposition and a general constitutional weakness, and also 
between a truly hereditary disposition existing in both parent 
and offspring, and a congenital disposition not existing in the 
parent but produced in the infant by the parent’s disease— 
un phénomène para-tuberouleuz. These distinctions, which 
are certainly of much scientific interest, are hardly of great 

ractical bearing. That certain constitutional habits, in- 

erited from the parents, play an important part in the causa- 
tion of pulmonary tuberculosis seems to constitute a clinical 
fact beyond all possible doubt. The following is an almost 
classical example in illustration of this fact. It is the case 
of a family consisting of a father, a mother, and of two 
sons and three daughters. The father has a well-built chest 
and is healthy. The mother is always ailing and suffers 
from chronic lung disease. She comes of a family in which 
cases of consumption have been frequent. The three 
daughters take after the build of the healthy father. They 
are healthy women. Both sons take after the mother. They 
are tall and slender and have small flat chests, and have in 
addition the mother’s reddish complexion, which M. Landouzy 
has described as ‘terrain vénitien.” From their earliest 
youth they were away from home at public schools and only 
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at home during the holiday terms. The eldest son died from 
consumption at the age of 24 years; the other, now 20 years 
of age, is in a health resort on account of lung disease. The 
daughters remain healthy, although constantly ed toa 
greater infection through daily association with the mother. 

Cases of this kind have no doubt occurred in the experi- 
ence of every practitioner. Whether in this case the dis- 
position inherited is specific or not is a difficult question. 
It is certain, however, that the sons inherited from their 
mother a constitutional habit which made them specially 
liable to infection by the tubercle bacillus, but there is no 
evidence that this ticular inheritance renders them more 
liable to infection by other parasites. The French Hospital 
in London has lately opened a sanatorium for consumptives 
at Brighton which I have no doubt will afford relief and cure 
to many sufferers. At the same time it will give ample 
opportunity of studying further the important and difficult 
subject which I have ventured briefly to discuss. The results 
obtained by further observation I hope to publish at a future 
date. 

Welbeck-street, W. 


THE DIAGNOSIS OF OCULAR PARALYSIS. 
By ARCHIBALD S. PERCIVAL, M.B., B.C. OANTAB., 


SENIOR SURGEON TO THE EYE INFIRMARY, NEWCASTLE-UPON-TYNE, 


I was much interested in Dr. D. M. Mackay’s paper on 
this subject illustrated by Professor Elschnig’s diagram in 
THE LANCET of Nov. 18th, p. 1495. Personally I prefer 
Mr. E. E. Maddox’s diagram (see illustration) as a mnemonic 


for the actions of the ocular muscles. It is easily seen from 
this figure that a superior or inferior rectus elevates or 
depresses the eye most when the eye is directed (27°) 
outwards, and an inferior or superior oblique elevates or 
depresses the eye most when the eye is turned (51°) inwards. 
The 12 muscles of the eyes may be divided into three groups 
of four each, four moving the eyes laterally, four upwards, 
and four downwards. 


Right external rectus and left 
nternal rectus. 


Aa, Right-turners... 
A. Lateral. Ab, Left-turners ... Left. external rectus and right 
internal rectus. 


. Right superior rectus and left 
nferior oblique. 

Left superior rectus and right 
inferior oblique. 

Right inferior rectus and left 
superior oblique. 

Left inferior rectus and right 
superior oblique. 


Ba, to right ... 
B. Blevators. foa to left 


Ca, to right 
C. Deven on, to left 


It will be seen, as Mr. Maddox says, that the six pairs in 
the right hand column are Graefe’s ‘‘true associates.” 
‘The true associates can always be borne in mind by remem- 
bering that their names are the most contrary possible— 
e.g., the left inferior oblique is in every term opposite to 
right superior rectus.” Now consider the patient's field of 
vision : upwards to the right, or right superior area ; to the 
right, or right external area ; downwards to the right, or 
right inferior area ; and name similarly the three fields to the 
left. Then in looking towards any superior or inferior area 
the muscles employed are the same-named rectus and the 
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cross-named oblique. Thus in looking downwards and to 
the left—i.e., to the left inferior area—the patient uses his 
left inferior rectus and his right superior oblique. 

We are now in a position to consider the diplopia which 
will arise from an ocular paralysis. The chief symptoms 
of under-action of an ocular muscle are: 1. Limitation 
of movement of the affected eye in some one direction. As 
they move together in that direction one of the two lags more 
and more behind the other, producing a continually increas- 
ing deviation. This gives rise to (2) diplopia, which is most 
marked of course inthat position of the eyes towards which 
the affected muscle, when normal, moves theeye. The false 
image is always in the direction of the action of the paralysed 
muscle. 3. Altered position of the head. In order to avoid 
diplopia as far as possible the face assumes a position 
similar to that which the eye would take were the paralysed 
muscle to act upon it. In fact, the face looks in the direc- 
tionof greatest diplopia. Thus the face looks towards the 
right with a right external or a left internal paralysis. 

It is now an easy matter to determine the particular 
muscle affected in a given case by noting the diplopia 
which occurs on moving a candle to the right, to the left, 
upwards and downwards in front of the patient. If the 
diplopia is increased—i.e., if the separation of the image is 
increased—in more than one of these directions an affec- 
tion of more than one muscle is indicated. It is important 
to avoid forming one’s diagnosis upon the observed inclina- 
tion of the false image, for a previous heterophoria may 
render one’s conclusions erroneous, The procedure which I 
adopt is really an epitome of the methods described by Mr. 
Maddox in his book on the Ocular Muscles and is indicated 
below. I have found it simple, free from pitfalls, 
and logical. Just as “a botanist with a flower inquires 
successively into its natural order, its genus and its species,” 
so the ophthalmologist reaches his diagnosis by stages, 
determining first whether the muscle at fault belongs to the 
order A, B, or O, then the genus a or b, by noting if the 
separation of the images is increased by moving the candle 
to the right or to the left. By placing a red glass before 
the right eye we can at once determine which eye, and 
therefore which muscle, is at fault. All that one has to do 
in a case of vertical diplopia is to determine in which area 
of the patient’s field of view the greatest vertical separation 
occurs and ‘‘the paralysed muscle is either the same-na med 
rectus or the cross-named oblique.” Thus if the greatest 
vertical separation occurs in the right inferior area the 
paralysed muscle must be either the right inferior rectus or 
the left superior oblique. This is Mr. Maddox's mnemonic 
and I have found that it is readily grasped by students and 
is never forgotten. The use of a red glass before the right 
eye distinguishes the two quite simply by means of the 
appended table. 

Table of Diplopias. 


Red image to right, right external 
rectus. 
increases to right Ad) Rod image to left, left internal 
rectus. 
A. Lateral Red image to right, left externa 
rectus. 
increases to left Ab» Red image to left, right internal 
rectus. 
‘Red image higher, right superior 
and to right Ba POCEN 
8 Red image lower, left inferior 
B. I TES oblique. 
. increas p Red image higher, right inferior 
oblique. 
and to left ma image lower, left superior 
rectus. 
yet image higher, left superior 
: oblique. 
and to right wt) Red image lower. right inferior 
do rectus. 
C Increases down Red image higher, left inferior 
rectus. 
and to left Cò< Rad image lower, right superior 
l oblique. 


Newcastle-on-Tyne. 


THE QUEEN’S JUBILEE HospitaL.—We have 
received information from the matron of the Queen’s Jubilee 
Hospital that she, a sister, and the staff-nurse have resigned 
their situations at the institution. 


SMALL-pox HospitaL AT DEVONPORT.—A small- 
pox hospital has been erected by the isolation hospital sub- 
committee of the Devonport town council, at a cost of about 
£500. The building is of wood and iron and will accom- 
modate 12 patients—six males and six females. 


A NOTE ON THE CONDITION OF PATIENTS 
AFTER THE REMOVAL OF THE 
VERMIFORM APPENDIX. 

By LAWRENOE JONES, M.S. Lonp., F.R.C.S. ENG., 


SURGICAL REGISTRAR TO ST. GEORGE’S HOSPITAL. 


In the early part of this year I took the trouble to write to 
all those patients upon whom operations had been performed 
for appendicitis at St. George’s Hospital in the years 1900, 
1901, and 1902, with a view to ascertain how many of them were- 
entirely satisfied with their condition and how many suffered 
from ailments, trivial or severe, which they referred to the 
region of the operation. It was impossible to see all the 
patients personally and the majority of them only eom-. 
municated with me by letter, but, notwithstanding this, 
their answers are, for the most part, sufficiently full and of ` 
interest. Information was especially asked for on the 
following points: (1) the existence of pain, constipation, 
flatulence, &c., as being possibly caused by adhesions; 
(2) tenderness of the scar; and (3) ventral hernia. ‘The 
number of letters despatched was 184 and from these 
resulted 87 replies. These 87 may be separated according to 
the condition of the patient at the time of operation into three 
groups: (1) those in whom the peritoneum had become 
infected, with a resulting abscess or generalised peritonitis ; 
(2) those with a definite acute attack at the time of operation 
but with no suppuration outside the appendix ; and (3) those 
upon whom operation was performed in a quiescent period or 
during a subacute attack. To deal with these groups 
separately. 

1. In some of the cases in which there was definite sup- 
puration around the appendix the viscus was removed during 
the patients’ stay in the hospital, while in others the abscess 
cavity was merely drained, the appendix being left un- 
touched. Considering these two classes apart, the first 
included 22 patients, and of these 12 could mention no- 
defect in their present health, three suffered with slight. 
occasional local pain, three had noticed some bulging of the 
scar, one was more constipated than formerly, and one was 
more flatulent. Two ascribed definite lesions to the opera- 
tion: the first had become ruptured in both groins, an effect, 
be considered, of his abdominal scar; the second, whose 
scar had ‘‘ reopened ” after leaving the hospital, wrote pages 
describing various vague complaints and has probably de- 
veloped a ventral hernia. Of these two the former has no 
proper ground of complaint. 

Among the patients whose appendices had not been removed 
two developed an acute attack later and underwent removal 
of the offending organ and are now quite well. Nine are in 
perfect health, although the appendix is still, presumably, 
in the right iliac fossa; six could mention the usual milder 
troubles which, however, failed to inconvenience them 
seriously, and included pricking pain with bulging of the 
scar, femoral thrombosis which has since cleared up, slight 
bulging of the scar, abscess of the scar, and, in two cases, 
pain on exertion. 

2. The patients, upon whom operations had been per- 
formed during an acute attack but before obvious peritoneal 
infection had occurred, numbered 16, and in no case did 
any of these instance trouble sufficiently severe to in- 
capacitate them in any way. 12 were in perfect health ; 
in one case the scar was slightly tender on pressure, in two 
others there was slight pain with some fulness in the scar, 
and in the fourth there was a definite hernia at the site of 
operation as large as a hen’s egg. 

3. Those patients operated upon during a subacute attack 
or in a quiescent period were 32 in number and furnished the 
following replies. 20 expressed themselves as being better 
in every way and much benefited by the operation, nine 
could find some symptoms which they thought possibly due 
to the scar—for example, four had noticed slight occasional 
pain on exertion or on coughing, one suffered from con- 
stipation, one from ‘‘flatulent dyspepsia,” another from 
tenderness in the scar, and three thought that the scar 
showed more prominently than before. 

Three patients wrote letters which seemed to show signs 
of their dissatisfaction with their present lot; the first, a 
woman whose appendix had been removed for recurrent 
attacks of appendicular colic and whose wound had sup- 
purated, bas since developed a large ventral hernia and has 
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been treated for anæmia, gastric ulcer, parametritis, and 
various other disorders. The other two complained of acute 
pain at times in the region of the operation, sufficiently 
severe to be a burden to them but not enough ever to prevent. 
their ordinary occupations. Both of these were operated on 
after several attacks, and in one case the appendix was 
found tirmly bound down by many adhesions and with its 
lumen obliterated by old inflammation, so that their trouble 
is probably due to the formation of adhesions prior to the 
operation. 

Taking these three classes together, it will be seen that. 
out of 87 patients 54 have been in a perfectly normal state 
of health -ince their discharge from the hospital ; 27 wrote 
to say that although their health has been good, yet symptoms 
have arisen from time to time which have attracted their 
attention to the wound ; and six wrote as though they had 
definite grounds for the complaint of ill-health since the 
operation. Of these six, three have unquestionable ventral 
herniz, two suffer from severe occasional pain, and one 
charges the operation with an effect which it probably could 
not have produced, 

Dealing with the symptoms which have been mentioned in 
order: bulging of the scar or ventral hernia appears on 13 
occasions ; in three only is it stated to be a detinite hernia, 
in the other ten the condition is briefly alluded to as *' fulness 
or prominence” of the scar. In one of these ten it seems so 
marked that the number of definite hernia may be increase: 
to four; while of the other nine the condition may be assumed 
to be merely either a weakness of the scar without any 
definite hernia or else the natural prominence of an abdo- 
minal scar. Local pain was found to occur in 17 patients. 
Out of these, 13 alluded to it as being ‘‘a pricking pain. 
occasionally, on exertion,” or words to that effect ; and of 
the other four it was only severe in two. Tenderness of the 
scar, constipation, flatulence, and the formation of an 
abscess in the scar after the patient's discharge were noted 
each on two occasions, and in one, thrombosis, which had 
delayed the man’s convalescence in the hospital, had recurred 
since. 


The total cases may again be divided into 44 in which 
drainage was employed and 43 in which the wounds were 
closed. Of the former group 25 are quite well and 19 have 
some troubles, mild or severe; of the latter 29 are well and 
14 have now, or have had, some symptoms. The difference 
between the two does not seemed marked; but out of the 
cases which complained of bulging, weakness, or definite 
hernia of the scar nine belong to the fo mer and four to the 
latter group, and of these four it was apparently only a 
genuine hernia in two, in both of which the wound had 
suppurated. It is therefore apparent that the risk of hernia. 
provided the wound runs an aseptic course and provided that 
it can be completely closed, is slight, in spite of the fact that 
in many of the above cases the deeper structures were only 
brought together by one layer of sutures. 

The number of patients is too small to allow one to 
form any definite opinion of the conditions with which one 
may expect to meet after the operation for appendicitis, and 
at first sight the proportion of patients who can adduce 
symptoms which did not exist before its performance 
seems unexpectedly large, but the tone of the letters, 
with one or two exceptions, betrays a gratitude which 
shows how little the writers are inconvenienced. It also 
appears that the subjects of detinite suppuration in whom 
the appendix was not removed are in no worse a condition 
than those deprived of that organ in the first instance, but it 
must be remembered that of the former 17 two ran a definite 
risk to life by subsequently incurring another attack. Small 
though the number of cases be, it shows that after-results are 
far less common among patients in whom the appendix is 
removed early in the first acute attack than when the case is 
allowed to go on to suppuration or to the formation of 
adhesions consequent upon recurrence of the disease. 

I am much indebted to the staff of St. George’s Hospital 
for permi-sion to make use of their cases. 

Grosvenor-street, W. 
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DE SENECTUTE, 
By Sin SAMUEL WILKS, Bart., M.D. Lonp., F.R 8. 


THE subject of old age having lately been much before the 
public owing to some very startling doctrines said to have 
been enunciated by Dr. W. Osler, the new Regius professor 
of medicine at Oxford, I have naturally had my attention 
turned in that direction and now with your permission will 
lay my thoughts before your readers. I shall refer both to 
the physical and mental changes which occur as age 
advances—that is, to those changes felt consciously and 
personally and then to those which are observed by others, 
I have noticed in the correspondence which the interest of 
the subject has called forth that reference has, for the most 
part, been made to the mental side and therefore mainly to 
the ages at which authors have first given their principal 
works to the world. 


The heading of my paper will naturally remind my readers 
of the well-known essay of Cicero. This I have always 
considered to be not very satisfactory, for although powerful 
and truthful, it is drawn from his observations of others 
rather than from an introspection of himself. The great 
orator, it must be remembered, wrote under the pseudonym 
of Cato who was supposed to be 84 years of age, whilst 
Cicero himself was only about 60 years—that is to say, 
20 years younger. He therefore could not possess the 
personal experience of a very old man. I cannot for this 
reason quite put myself in Cicero's place when personally I 
reckon my years only a little less than those of the imaginary 
sage. As regards the subjective and objective methods of 
inquiry on the question of age, the former is often of little 
value compared with the latter and, indeed, is sometimes 
as different from it as are the opposite sides of the shield. 

I remember once talking to SirJames Paget on this subject 
and his conclusions were that no one was ever conscious of 
old age, or rather he had no consciousness or feeling which 
was always reminding him of the period of life which he had 
reached, Even very precocious children never realise the 
fact that they are in the position of their seniors. So Sir 
James Paget maintained that we had no conscious knowledge 
of advancing age but discovered it in the same way as our 
friends and others do, by contemplation and observation, by 
thinking of our past career, remembering the dates of certain 
events, counting our wrinkles in the looking-glass, or gazing 
at our shrivelled hands. So little, indeed, Co many per-ons 
remember their age that they have to think and reckon up 
their years before they can give the correct answer, I might 
illustrate this subject by mentioning my own case. Knowing 
how little we realise our advancing years I was continually 
counting mine and contemplating what the result would be 
on the future actions of my life. I think mine is a very 
exceptional case but it occurred from having observed how 
many persons whom I had known had been the victims of 
self-deception or senile vanity, and I thought I would te 
on my guard. I therefore acted in several cases in accord- 
ance with my years instead of asking myself what 
capabilities of work I still had within me. I have no 
doubt I erred on the side I took, although the error, I 
think, was a very exceptional one. Having retired from 
my hospital according to rule at 60 years of age and at the 
same time giving up some of my practice I began to regard 
myself as having arrived at my climax and that I had 
already begun my descent. I took this view as the most 
rea:onable, wishing to guard myself against the inroads of 
self-deception. So regarding myself from this outside point 
of view I continually spoke of my inability to hold any more 
public positions and declared that I was passé. When, 
however, I was put into harness and kept it on for three 
years I was informed that I had performed the duties of my 
important position very well. Of this I was scarcely 
conscious, so that if the verdict had been a contrary one I 
should have equally accepted it. I confess that in endeavour- 
ing to avoid the rocks I had fallen into the whir' pool and had 
not sufficiently relied on the powers which I had still 
retained. I mention this personal narrative because I think 
it has a bearing upon the question which I am discussing. 

In spite of this admission I am much in accord with 
Professor Osler’s statement if taken in its true signification. 
When he spoke of the failing powers of age he did £o in such 
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a forcible manner that he stirred up in us afresh the memory 
of the wise man’s saying, ‘'yvi6 ceavréy ” I understood his 
dictum to be that all the activities of our nature which 
characterise every man’s life cease at a comparatively 
early age, meaning middle age, and therefore regard 
ing these alone we might be blotted out. He did not 
deny the truth of Cicero’s saying, that authority 
and judgment might belong to the old, nor the 
accuracy of his simile, that the pilot of a ship 
was well employed although he did not climb the 
mast or run up and down the deck but sat at the stern 
holding the rudder. I think the comments of the press, in 
their endeavour to prove the falseness of Professor Osler’s 
opinion, were not of much value as they exhibited a list of 
well-known authors who between 50 and 60 years of age 
first published their several works. It was evident that in 
the majority of cases the work then for the first time given 
to the world was the result of many years’ previous labour. 
In the case of one who wrote a learned book on philosophy 
at 80 years of age the treatise consisted materially of the 
subjects of his lectures delivered many years before to his 
pupils. In many other cases, although the work was published 
at a late period of life, it was really known to have been 
done at a much earlier and more active time. 

Now let us look to the influence of age in ordinary life and 
let us take the three common professi.ns of the church, the 
law, and medicine, A parson wil! often be seen at his work 
in a country living at a very advanced age, he perhaps will 
perform the whole duty himself, continuing year after year 
to read the service and then preach as well as ever the 
proper sermon taken from tbe annual roll. Such routine 
work probably does not entail much mental labour, perhaps 
little more than setting the automatic machine g ing. A 
judge may sit on the bench to an advanced age, having 
acumen enough to enable him to sum up the case and 
then deliver his judgment as well as ever, but I 
should doubt whether in a novel or difficult law suit he 
could propound the law in so learned a manner that it 
would always remain as a guiding precedent. In like 
manner I would speak of our profession. I have knowna 
medical man continue to practise until a very advanced age, 
while both he and his patients maintained that there was no 
difference in him from what he was in past years. This 
was probably true: his mode of talking to his patients 
was equally impressive and agreeable as heretofore, his 
diagnostic power was the same as before, and his prescrip- 
tions knew no change. He was like his brothers in the 
pulpit and on the bench who all looked as if they might go 
on forever, A very striking example of self-deception came 
before me some years ago in the case of a well-known 
London physician. He was obliged by limit of age to retire 
from his hospital but he retained his office at an insurance 
office as he did not wish to lose his salary. He told me one 
day that the managers had given him an assistant, and 
added that he did not require one but he believed that they 
were taken by all the new fangled methods of the day, for 
they looked with childish pleasure at the young man's 
double stethoscope, his ophthalmoscope for examining tlie 
eye, anda box of chemicals for all kinds of tests. When 
shortly afterwards I met this remarkable young man I asked 
him why the managers had appointed him as assistant. He 
answered that it was a matter of necessity ; the authorities 
did not like to dismiss an old servant, but the doctor was in 
his dotage ; he was so deaf that he could not distinguish 
one sound from another and so overlooked disease of the 
heart and lungs, his eyes were so bad that he was blind to 
an important rash, and he had also already overlooked more 
than one case of Bright's disease. I might conclude the old 
gentleman's history by saying that he still passed muster 
with his own patients on account of his great experience. 

This suggests to me the great importance of every medical 
man keeping himself au courant with all the advances made 
in medicine and this constitutes one great value of a hos- 
pital appointment to every consulting surgeon or physician. 
In the first place he will find nothing like teaching to give 
him accurate knowledge and he will also find that he is kept 
‘t posted up” in all the new drugs and methodsof treatment by 
the house surgeons and physicians, All the new medicines 
and all the new tests are constantly brought before his notice 
by his assistants. I can well remember three of the most 
eminent consultants of my day who exemplified tle truth of 
this: one of them was quite unaware of the value of sub- 
cutaneous injections except for the introduction of opiates 
and experienced great surprise on seeing convulsions cease 


after injecting a syringeful of ether. Another physician 
reading and hearing of reflexes and wishing to add the new 
method to his means of diagnosis would not condescend 
to gain a little instruction but se‘ about his perform- 
ances in his own original and very ludicrous manner. 
The consulting surgeon to whom I allude met me in con- 
sultation in a case of intestinal obstruction. On careful 
examination he declared that no operation could avail as it 
was not a case for lumbar colotomy, the only one available 
in obstruction. A younger surgeon heing afterwards called 
in, a laparotomy was performed with temporary success. 
I believe that none of these occurrences would bave 
happened if the three eminent men had still held their old 
hospital appointments. And this leads me to draw from 
this the corollary—the absurdity of appointing the physician 
or surgeon who retires from hospital work to the oftice of 
consultant with the supposed obje:t of his occasionally 
joining with the acting staff to offer his superior opinion. 
As I have just said, he loses considerably when out of the 
hospital atmosphere and I feel sure that ina year’s time he 
is much less fitted to give an opinion and much less to make 
a diagnosis than he was when he left the wards. Of course 
there may be some kind of case to which he has given 
his special attention in which his experience might be 
useful, 

It might be as well to consider for a moment what we 
mean by age and the aged. A man’s age is counted by the 
number of revolutions he makes round the sun, and we 
observe that every animal] has its own number of cycles and 
vegetables also have theirs but with a much wider range. 
The higher animals have tissucs the same as our own, or at 
least In many cases not distinguishable in their structure. 
It is therefore very remarkable, and not at all self-evident, 
why a dog should be worn out and old after his ten revolu- 
tions, a horse after twenty, and man when he has had his 
threescore and ten. According to Flourens an animal's age 
is five times that of the period taken to reach maturity ; the 
latter is known by the occurrence of the osseous attachment 
of the epiphyses to the long bones. In the case of the 
elephant which the Zoological Society sold to Barnum and 
which was shortly afterwards killed by an accident, the 
skeleton was again brought to England in a show and it was 
then seen that the epiphyses were still distinct and separate. 
This accorded with its supposed age of 22 years when 
it was sold. According, therefore, to Flourens’s law man 
ought to reach a hundred years of age. ‘There seems 
nothing opposed to the possibility of the age of man 
having been greater than now in the time of the patriarchs, 
seeing that it is never stated that the lengthened years 
were simply mide by adding so many more to the present 
ordinary duration of life, for it seems clear from the im- 
perfect narratives which are given that all the divisions of 
life were lengthened in their due proportion, marriage taking 
place and children being born to men and women when 
they were above a century old. As then adolescence was 
proportionate to the whole age, it does not make the story 
incredible. Subsequently in Jewish history the modern period 
of old age was gradually approached until it became the 
same as our own. Moses at the termination of his career 
was 120 years old, yet his eye was not dim nor his 
natural force abated. This must evidently have been true, as 
he had only just completed his stupendous work of making 
his code of laws. Subsequently it seems that the age of man 
was no higher than it is at present. We read in the pathetic 
story of Barzillai when he was invited by David to return 
with him to Jerusalem after his great assistance in war that 
his answer was: ‘*‘ How long have I to live, that 1 should go 
up with the king unto Jerusalem ? Iam this day fourscore 
years old : and can I discern be: ween good and evil? can thy 
servant taste what I eat or what 1 drink? can I hear any 
more the voice of singing men and singing women ? Let 
thy servant, I pray thee, turn back again, that I may die in 
mine own city, and be buried by the grave of my father and 
of my mother.” It is seen that we in common with a'l other 
animals take so many years ‘‘to ripe and ripe” and then so 
many more ‘‘to rot and rot,” and ‘thereby hangs a tale.” 

It is more especially the second part of life which we are 
here considering, the change towards decay when *‘ the way 
of life is fallen into the sear, the yellow leaf.” This is seen 
in the distortion of the joints and bones of the hands, in 
the drooping figure, with the narrowed chest and sloping 
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| shoulders, indicating that the ribs are Jess rounded and the 


capacity of the chest is diminishing, the lungs at the same 
time undergoing a corresponding atrophy. Then we may 
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perceive a want of resiliency or thickening of the blood- 
vessels and when we consider how a good supply of blood 
is necessary to the nutrition of the tissues we shall see how 
degeneration of the organs is intimately associated with decay 
of the smaller arteries and the reason why the liability to 
apoplexy or rupture of a vessel in the brain increases with age. 
This fact of the blood-vessels being so markedly affected in 
age has suggested that the cause is due to a previous change 
in the blood itself, it being evident that good nutrition must 
depend upon a healthy state of the blood. Now of late 
years there has been some reason to think that this deteriora- 
tion of the blood occurs in a very definite manner by the loss 
of some special ingredients which are necessary to the full 
integrity of the vital fluid. This view is strengthened by 
the remarkable discoveries of late years showing the import- 
ance of several bodies and glands, the function of which was 
formerly quite unknown, in supplying the blood with par- 
ticular juices to render it complete. In consequence of the 
destruction of these organs by disease persons slowly die 
out from nerve exhaustion, become discoloured in their skin, 
or their minds enfeebled ; all these conditions coming about 
from disease of the spleen, of the suprarenal bodies, of the 
thyroid gland, of the pituitary body, and perhaps certain 
other glands. It has been suggested, therefore, that the 
imperfect supply to the blood of the products of these 
-organs may constitute the first step towards its deteriora- 
tion, It may be remembered that Brown-Séquard about 
20 years ago proposed to inject certain fluids into the blood 
in order to restore the departing vitality of age and that by 
this method old persons of both sexes would renew their 
youth. His panacea was the spermatic fluid of the rabbit. I 
have before me a copy of the French Figaro in which the great 
professor is drawn surrounded by a number of rabbits, whilst 
he stands at a table in his laboratory with pestle and mortar 
pounding some of the important organs ot these creatures into 
a pulp in order to extract the vitalising essence. In this 
picture there is also drawn a row of men and women, 
beginning with the very aged and then passing gradually 
along the scale to the youth. ‘This metamorphosis from the 
old to the young has been accomplished by this youth- 
restoring fluid. Even a new progeny arrives to the once 
aged couple. This caricature, which tickled the Parisian 
fancy, was the outcome of a subject just then exciting the 
medical world ; this was the introduction directly into the 
‘blood of substances to neutralise or to destroy the morbid 
materials within it. This idea was seized upon by Zola who, 
in his ‘‘Dr. Pascal,” spoke of materials which might be 
thrown into the blood to destroy the tuberculous microbes 
of Koch which had then just been discovered, and he then 
proceeds to develop his method of making old people young— 
a true rejuvenescence. A fallacy underlying these popular 
disquisitions is seen in making passion dependent on the 
integrity of certain organs, whereas it is known to continue 
to a very advanced age and long after these organs have 
become functionless. 

In speaking of organs and their function, I need scarcely 
remind any reader that, although we are in the habit of 
describing the anatomy of an organ and then of the 
function which results from it, there is a doctrine as 
old as Aristotle which asserts the contrary; that is, that 
the function comes first and then the organ. Of the 
truth of this there are so many examples before us that 
it is scarcely needed to particularise but I may mention 
one or two as the subject is one of great practical import- 
ance, especially in advancing age. I may remind readers of 
the large muscles of the blacksmith’s arm or the dancer's leg 
and that they are therefore proportionately strong, but also 
remind them that this increased development came in con- 
sequence of their being put to greater use when they were 
of normal size. Even a more striking example may be seen 
in the case of the kidney which has become greatly hyper- 
trophied in consequence of its fellow having become atrophied 
in early age from disease or accident. We generally speak 
of the urinary secretion which consists of salts in solution as 
a result of the operation of the kidney, but in the case I 
mention these deleterious matters were already in the blood 
and had to be got rid of and so the kidney grew to the 
adequate size to effect this object. Even should the kidney 
be more than an excretory organ, it does not affect the 
argument. ‘Throughout all nature similar reasoning may be 
used ; the child may be taught that the spreading roots of 
the oak tree are to support the heavy, wide-extending 
branches, which would not be required in the Lombardy 
poplar, as if the tree came first and the roots afterwards as 


a consequence, whereas we know that both branches and 
roots grow simultaneously. And we may say the same also in 
an ideal sense, as when the artist is said to use his chisel on 
a mass of marble in order to make a human figure ; it might 
also be stated that he sees an Apollo or a Venus in the 
marble and he extracts them with his chisel. 

The practical side to these remarks is that just as we use 
our muscles if we wish them to retain their strength, so like- 
wise must we continue to use the brain in order to preserve 
it in working order. Use brings blood to the organ and so 
its nutrition is kept up and its healthy state is retained. Asa 
result of this it may be said that, as a rule, professional 
men or judges and legislators, whose minds are continually 
active, live longer than those who retire from business at 
an early age and have no occapation to employ their leisure. 
When Mr. Gladstone was haranguing his constituents every 
day or several times a day it might be observed how active 
was his brain in all its parts, for not only were his 
intellectual faculties at work but his motor centres also as 
shown by his firmly closed mouth, knitted brow, and bya 
walk so vigorous that it always seemed wiser to step out of 
his way. Occupation therefore may be considered as one of 
the necessities of long life. This has always been main- 
tained by philosophers, who perhaps were not aware of the 
substantial basis for it, that it was the best method of 
obtaining a good supply of blood for the working organs. 
It preserved the mens sana in corpore sano. It holds good 
even in the old man of Cicero who sits still in the ship whilst 
taking the helm, or as the great orator further says, not only 
must the body be supplied but the mind and the soul still 
more, for these also, unless you drop oil upon them as on a 
lamp, are extinguished by old age. If we are thus employed 
the old people may say, we need not yet enter the lethal 
chamber, for our occupation prevents us becoming indolent, 
drowsy, and foolish. Cicero speaks of his friend Appius, who 
had a large family of sons and daughters, all of whom respected 
him, whilst his servants feared him, and although he was a 
great disciplinarian they all held him dear. The orator adds 
that he likes an old man in whom there is something of the 
young and also a young man in whom there is something of 
the old. It must be remembered that Cicero was endeavour- 
ing to combat the idea of the unhappiness of old age because 
it takes away the capacity of mingling in the affairs of 
the world, produces infirmity of body so that there are no 
sensual gratifications remaining and that death is always 
before us. All these hardships he tried to combat by 
stating that they were imaginary or, if sensual frivolities 
had now departed, our pleasures were more refined or 
elevated feelings had taken their place. 

What suggested my taking up my pen was not so much to 
discuss the great Roman’s opinion of old age in general as 
to consider the doctrine launched upon the world by Pro- 
fessor Osler and the controversy to which this has given 
rise. I have already said that I agree with the eminent 
professor that all the greater activities within us generally 
cease at the middle period of life, and this I should put at 
50 years of age, although older men may still continue to take 
their appropriate share in the affairs of the world. The 
work which they then do need not be original nor new, 
implying a retention of the same mental activity as they 
had previously possessed, but rather the turning to account 
the knowledge which they had previously gained and so 
utilising their experience for the benefit of others as did the 
Nestors of old. 

Now I should like to say a few words ‘‘on the way of life 
which has fallen into the sear, the yellow leaf,” and to speak 
of the waning powers of age. No one has ever said any- 
thing better of senility than our myriad-minded poet in the 
‘‘Seven Ages of Man,” as when he describes how the ‘‘ big 
manly voice, turning again towards childish treble, pipes and 
whistles in his sound.” I think this change of voice is one 
of the earliest signs of age, both to the subject of it as well 
as to the observer ; indeed, I believe the former has become 
aware of it long before it has been apparent to others. 
When one considers the wonderful mechanism of the larynx 
with its power of forming the gravest and highest notes, to 
say nothing of the modulations requiring endless degrees of 
muscular and nervous power, and, again, its tembre: the 
man who has to use such an instrument must very soon per- 
ceive, when he cannot play upon it as before, that his old 
force, which is both nervous and muscular, is failing. How- 
ever long this loss of power may be hidden as regards other 
parts of the body it must soon be evident in the voice, 
being an organ which is always in use. This is the more 
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noticeable if the elderly person is more than usually talkative. 
Garrulity itself is another well-known sign of advancing age, 
as noticed by Goldsmith in his description of the country 
village, when he speaks of 
“ The hawthorn bush, with seats beneath the shade, 
For talking age and whispering lovers made.” 

Garrulity, without doubt, implies a weakened brain or mind, 
as it is so often observed at earlier periods of life in 
thoughtless chattering people and stands out in strong 
contrast to the more deliberate speech of the sensible and 
wise. Then amongst the other more characteristic signs of 
age is the loss of teeth which again greatly impairs speech. 
If the mouth displays nothing but ‘toothless gums” it may 
be that the stomach also participates with the similar 
infantile changes in the upper part of the alimentary canal 
and its requirements therefore become of the simplest 
character. Indeed, many of the most long-lived people have 
been sustaining their later years on bread-and-milk or 
similar kind of food. Certainly it is a great mistake to 
enforce the eating of the customary variety of food or 
recommending wine on account of the infirmities of age. 
I have often seen this done by medical practitioners with a 
feeling of wonder at their want of wisdom and ordinary 
sagacity. I am not forgetting the celebrated case of Cornaro, 
who lived to nearly a hundred years and published a per- 
sonal memoir of his simple diet but who included wine in his 
diet. The ordinary Italian wine, as now, 1 apprehend was 
only slightly alcoholic. 

Changes in the hair are of course some of the earlier signs 
of age, especially when greyness is perceived on the temples, 
whose very name is ever before us to warn us of the 
approaching years. This is an appendage to our body which 
is so open to artificial culture or alteration that its natural 
changes as age advances are not always to betraced. For 
instance, the hair is often seen in luxurious curls in child- 
hood ; afterwards in boys and men it is short as best suited, 
especially in the soldier, to all the activities of life, whether 
these be necessitated by work or games. An exception must 
often be made for the artist who always has his eyes open 
to pleasing effects as well as utility. In old age, again, as 
in childhood the hair is often worn longer and is thought 
to be more becoming to years. The great interest, however, 
of hair in my present discourse lies in the contemplation of 
the retrograde course of the old man to infancy and the 
approach of the sexes to one another, as is the case in early 
childhood. This is seen not only when the hair has turned 
grey but more especially when it falls off, leaving the head 
and face bald, or even still more so when women grow 
moustache and beard like men. I remember on one occasion 
being much puzzled as to the sex of a patient whom I was 
called to visit. When I entered the room I saw sitting up 
in bed a bald-headed person with a little grey hair on the 
temples and with a scanty grey moustache and beard ; at the 
same time the top of the nightdress was lonsened so that I 
saw displayed an elevation on each side which might have 
represented the female breasts or, if a man, ap o' usion «f 
fat in the same region. I hesitated some time before I knew 
whether to address this human being as a man or a woman. 
This retrograde course from old age to infancy corresponds 
with the onward development of the child until the more 
marked differentiation of the sexes takes place. Therefore 
my difficulty with the epicene was similar to that which a 
stranger experiences when he puts the question to a nurse 
who holds a baby in her arms, ‘‘Is it a boyor a girl?” It 
is very evident that the marked constrast in dress is the 
main reason why men and women look so different when 
walking through the streets and explains why animals which 
have not this advantage have to make closer acquaintance 
when they wish to greet one another. This gives a possi- 
bility of truth to the story told by Balzac of a little boy and 
girl when looking at a picture of Adam and Eve in a church 
and the former said to the latter, ‘‘Which is Adam and 
which is Eve?” and to this the girl replied, ‘‘It is im- 
possible to tell as they have no clothes on.” 

I need say little about the changes in the focus of the eye 
as it is the most usual sign of increasing years. But besides 
this there are other impairments which are less evident, as 
they only affect the form or colour of the pictures cn the 
retina. I remember Liebreich when practising as oculist in 
London giving a lecture at the Royal Institution on this 
subject and how he pointed out that Turner's changed 
manner in his painting was due to senile defects in his eyes. 
Whereupon Ruskin was very angry and wrote to the papers 
on the following day advising Liebreich to leave art alone 
and to keep to his spectacles. 


And now I must allude to the question of sleep, of which a 
large amount is taken and apparently necessary both in the 
first and second childhood; therefore, in both cases it 
evidently results from an ‘‘idle brain.” The question of 
sleep and the amount necessary for health has excited every 
medical man's attention, but it is by no means determined 
what amount each individual wants and what is the average 
amount required by all. This doubt arises from our ignorance 
as to what sleep really implies—that is, whether the y eriodical 
inertness or quietude of the brain is really a rest and there- 
fore the natural result of previous action or not. The term 
rest for the brain is scarcely applicable to the country boy 
who when out of work will sleep all day Jong, for it cannot 
be said that he has employed his brain in any way, either 
for physical or mental purposes. There possibly may be 
different kinds of sleep and degrees of sleep. A dreamless 
sleep may be better than one where the man is engaged all 
night in discussing matters of business, occupied with his 
travels, or having horrible visions. In a general sense we 
must all admit that rest for the body and mind at certain 
intervals is a part of the economy of living bodies and there- 
fore it is called by the poet ‘‘ Tired Nature's sweet restorer” 
or ‘‘Great Nature’s second course, chief nourisher in life’s 
feast,” but there are occasions when sleep is by no means a 
blessing or Coleridge could not have spoken of the ‘‘ pains 
of sleep,” but they were mental vagaries which made him 
sa =- 

7 “Sleep, the wide blessing, seemed to me 

Distemper’s worst calamity.” 

That which a medical man wishes to know is how to answer 
his patient who asks how much sleep he requires. It is said 
that John Wesley wishing to economise time found that 
five hours would suftice for him but then he was often seen 
tobe asleep whilst riding on his horse. It might have been 
with him as with others that the little naps in the day are 
not reckoned in the calculation of the sleep required at 
night. Then again, there is the remarkable fact, which many 
people can vouch for as true, that a momentary sleep seems 
often to produce the rest for the time required. It is not an 
uncommon experience for many persons to feel so drowsy in 
the evening as to prevent their writing or even reading a 
book requiring close attention but that a moment’s sleep or 
unconsciousness will clear their head and in a moment afford 
them that refreshment to enable them to begin their 
usual avocation. My remarks have reference to sleep 
generally but there are cases, of course, which require 
special attention both as regards regimen and medicine. 
Theactions of the stomach and brain are so closely allied that 
the question of food in regard to sleep is most important. 
The only medical man whom I know who considers it very 
important to measure the amount of sleep is Sir Hermann 
Weber as he maintains that too much sleep is injurious. The 
current opinion, both of the public and profession, is that 
too little sleep is a great evil but that a good sleep or extra 
sleep is a boon never to be lost whenever it can be got. I 
am inclined to think that Sir Hermann Weber’s views are the 
more correct, for just as the muscles are kept in tone by 
action and enfeebled by rest, so in a similar way the brain 
may be impaired by too much sleep or inertness. It is 
evident that when children, very old people, and imbeciles 
are constantly asleep the brain is certainly not resting 
from work it is simply inert. As sleep is necessary as a 
brain rest, so, on the other hand, it may be too prolonged 
and should come under the notice of the medical man. So 
obscure is the meaning of the word sleep that the kind of 
night which the patient has passed does admirable duty for 
all bulletins the object of which is to keep the public in 
ignorance of the nature of the patient's complaint. 

Another symptom of old age is the failure of memory for 
recent events whilst it remains good for things long past. 
In other words, the brain at an early period of life was a 
tabula rasa, fresh and ready to receive new impressions 
which therefore became indelibly marked upon it. It may 
be, as Wendell Holmes suggests, that the brain cells are so 
many photographic plates which having received their 
impression are stored up for future use ; consequently after 
many years very few fresh ones are left to make new 
pictures. I think when the memory is regarded in this way 
we obtain a much clearer idea of the meaning of the word, 
although it is purely speculative. I remember one day 
asking my class at the bedside the formula of a mixture in 
the new Pharmacopoeia and if they knew the reason why I 
could never remember it. As they did not answer the last 
question I suggested that out of politeness they did not like 
to say trat my age prevented me learning any new thing so 
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readily as when I was young. I admitted that this was 
true but it did not constitute my principal difficulty, and 
which none of them could conceive or realise: that the 
name of the mixture brought before me no less than 
three different Pharmacopoias, which were continually 
springing up and choking the fourth; could they tell 
me how to eradicate them from my memory? From this 
I may draw another moral: when so many of our 
memories f:-rmed in early age are still so green and 
accompanied by so many old pleasant associations, we 
may be sure that they have become highly coloured and 
probably much exaggerated in importance. Just as a par- 
ticular spot familiar ia youth has ever been connected in our 
minds with all that is delightful, so it may be with works of 
our own creation which, when done at an early age, were 
commended as good, original, practical, and evincing an 
advance in knowledge, producing so pleasant a feeling as to 
the estimation of our ability that it is not to be readily 
erased from our minds. Therefore, when we are getting old 
and have ceased to advance with the times we hug our child 
fondly to us and declare that nothing comparable to it has 
appeared since it was born. It has been to me a lamentable 
spectacle to see men venerated in our profession republishing 
their works of a past generation in order to show that 
nothing had since surpassed them. Their republication has 
been an expensive luxary to the author but an exhibition of 
failing weakness to his friends. 

In speaking just now how the renewal of a visit to 
some old place proves to us that our impre-sions were but 
the phantasies of the brain, I cannot but remember the 
extraordinary opinion held by several of our most distin- 
guished physicians when I was a student respecting the 
altered character of human beings since they were young, 
owing to the fact that at that time patients were cured by a 
certain mode of treatment and also cured by an exactly 
opposite method at a later pericd of their career. In the 
first instance all treatment was antiphlogistic, enforced by 
bleeding, leeching. blistering, purging, sweating, and the 
use of emetics; at a later period patients were found to 
require tonics and not depletion and the old medicines, such 
as mercury and antimony, were changed for quinine, nux 
vomica, phosphorus, and cod-!iver oil. The chemists, indeed, 
managed to combive all these remedies together for the 
public benefit. At the same time wine and spirits were 
given to the sick and even in acute diseases brandy was 
very largely administered, for there was no gainsaying the 
truth of the statement enunciated by its advocates that all 
persons who were ill were at the same time weak. It was 
certainly a remarkable and even lamentable fact to hear 
fome most eminent men in London and Dublin proclaiming 
the fact that the constitution of human beings had altered 
during half the generation in which they had lived. How 
could it be otherwise, they said, when patients were cured 
by the ‘*‘knocking-down”’ treatment and afterwards cured 
by the ‘‘picking-up.” or rather ‘*building-up,”’ method? It 
is curious to think why the simpler proposition founded on 
the bare facts did not present itself to them, which is this: 
that when acting on one theory they gave certain drugs the 
patients did not die and when acting on another theory they 
gave other drugs and the patients then al-o did not die. 
lf they had done this they certainly must have come 
to the simpler conclusion as to the small value of their physic, 
instead of forming that most extraordinary and far fetched 
theory that alth ugh man had been a dweller on this earth 
for thousands of generations and in England had preserved 
the best type as far back as history has recorded, yet he had 
now suddenly changed, all within half a century. When the 
whole profession followed in their footsteps it only means 
that man is a gregarious animal, or, in other words, f: lows 
the fashion. If this be not so we ought to try to discover 
the reason why at one time all ailing women were suffering 
from ulceration of the cervix uteri and soon afterwards from 
tilting of the uterus in various directions, so that they all 
had to wear appropriate pessaries, until it was discovered 
that sexual troubles did not lie in the uterus but in the 
appendages and the grand word salpingitis got rapidly into 
favour as the proper and prevailing complaint. I cannot 
gainsay this, for I well remember that when presiding over 
the Pathological Society a large dish of Fallopian tubes, like 
sausages, removed by operation, was presented to me for 
inspection. But fashions still prevail, so that at the present 
time I cannot say whether appendicitis or uric acid is the 
first in the running. 

It will be observed that up to the present time I have done 


little more than refer to the more marked changes which 
occur in old age with respect to the bodily and mental 
functions. These are more or less common to mankind, but 
seeing how persons greatly differ mentally it is probable that 
a deterioration of their peculiar characters must take place 
in each individual in a very definite manner, and therefore 
just as we observe with great interest the development of 
the mental powers in a child, so probably it would be 
also instructive to notice the mode or order in which these 
several characters decay : how, for example, they would dis- 
play themselves in the painter, musician, or mathematician. 
In considering the question we cannot but observe how some 
of the feeblest of human kind possess little more than an 
instinct to guide them in their daily duties and some of these, 
as taking care of their children, seem almost beyond their 
powers. I think it has not been sufliciently observed that 
what is called a bad and quarrelsome temper is often nothing 
more than a symptom of the excessive pain produced in 
persons of weak mind in their endeavour to answer a 
question which involves an effort of reasoning. For instance, 
a man innocently asks his wife the meaning of some bill 
unpaid when he is accused of worrying her, followed by an 
explosion of invecti-es. I have observed this so often that 
I feel sure that the outbreak is not of a moral kind but due 
to the painfal effort of using the brain. Then at the other 
end of the scale we find the man of the most profound 
intellect who, when paying the penalty of extreme age, 
never apprcaches the imbecility which is the natural condi- 
tion of so many others. It is therefore quite impossible to 
admit that there is such a thing as thought-reading, utless 
no more is asserted than a persom may sometimes have 
knowledge of an event without having had any communica- 
tion with others. But this is very different from one person 
knowing what is passing in the thoughts of another, for such 
reciprocity of thought would imply that two separate brains 
were in consonance; that the fibres of one were vibrating in 
unison with those of the other ‘To see two minds atuned 
to the same chord must be a very rare experience, for the 
want of accord seems t’ e most usual thing; the bane of all 
conversation seems to lie in two persons not pursuing the line 
or the course of their opponent's argument; some word or 
expression is continually carrying him away from the point. 
Society could not exist, no dinner party could ever take 
place, if everyone knew what everyone else was thinking 
about. 

I have never forgotten to what extent mental subtleties 
may reach when I think of a gentleman of the Jewish race 
who once consulted me on account of his not having regained 
his mental powers after a severe illness. I inquired of him 
what he exactly meant, and I found that he could attend to 
his ordinary bu-iness as before, keep his books, and remember 
names as he had hitherto done. He acknowledged all this 
but at the same time he knew that he had lost something 
which he considered was a higher faculty and above mere 
business work, and that was the power of ‘‘contriving.”” He 
had in his life formed many schemes which had been most 
successful and brought much pecuniary gain but he could 
do this no longer. Ina word, he still retained his ordinary 
business powers but he had lost that which was much 
higher—his old power of ‘scheming’; this had gone but he 
hoped if he got stronger it would return. I apprehend there 
is much to be said for his contention and that there is a 
faculty of penetration or clear foresight which guides men to 
some ambitious end, apart from mere intellectual powers. 
This is often called ‘' nous ” which, of course, does not carry 
with it the whole meaning of the original yous. Something 
of the kind is predominant in the English race. We have 
only to look back to the Elizabethan era to see how men 
with an extraordinary ardour penetrated to unknown seas 
and lands, whilst they and their Queen never failed for a 
moment to maintain the integrity of their country and to 
resist all assailants. The same has been sren in the men who 
have gained for us South Africa and have helped with their 
predecessors to form the British Empire. As a propos of 
my subject none of these men were above middle age. 
Of course, this faculty of ‘‘go” must be guided by reason. 
The combination was marked in our two great modern 
heroes—Wellington and Nelson. This might have beer 
inherited from our first Norman king Wi liim the Conqueror, 
who, when addressing his soldiers betore the battle of 
Hastings (as depicted on the Bayeux tapestry) exhorted them 
to fight ririliter ct sapienter: With valour and wisdom. 

There are many other points relating to the subject under 
review but I have now said enough. Ife | inclined to offer 
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my apologies to the shade of jthe great Roman poet for 
having made use of the text which he employed for his 
celebrated essay. In comparison with the conciseness of 
his, mine might be called desultory ; but this I cannot admit 
to be true, for there are so many subjects connected with 
our theme that I know I have already omitted many. What 
I have said, however, had better be left to the judgment of 
my readers. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AN) 
THERAPEUTICAL. 


< Mm 


A CASE OF PROLONGED HICCOUGH ON TWO 
OCCASIONS AFTER jTHE ADMINISTRATION 
OF CHLOROFORM. 


By JosEPH HOLLINS DONNELL, M.B., B.C. CANTAR., 
HOUSE SURGEON, ROYAL HALIFAX INFIRMARY. 


THE patient, who was a healthy man, aged 48 years, was 
admitted into the Royal Halifax Infirmary on July 4th with 
a compound fracture of the tibia. Ile was there anzs- 
thetised with chloroform, the wourd was cleansed, and the 
bone, which was extensively comminuted, was wired. The 
operation lasted about 45 minutes. He commenced to vomit 
soon after the chloroform was discontinued and vomited all 
day on July 5th. On the 6th he vomited frequently and 
hiccoughed. On the 7th he vomited in the morning and 
hiccoughed, and was given two minims of tincture of iodine 
every hour for five hours; the vomiting stopped at 2 P.M.; 
five grains of calomel were administered at night. On the 
8th he hiccoughed and a mustard plaster was applied to the 
epigastric region. On the 9th a constant current of about 
20 volts intensity was applied, one electrode being placed 
over the epigastric region and the other over the left 
scalenus muscle. Tke hiccough ceased and did not recur. 

The patient progressed favourably for three months, when 
it became necessary to incise his Jeg in three places owing 
to a rise of temperature and local signs pointing to the pre- 
sence of pus. For this reason on Oct. 26th chloroform was 
again administered and the necessary incisions were made. 
The patient once more began to vor it after the administra- 
tion ceased, On the 27th he vomited frequently. On the 28th 
the vomiting was not so frequent but hiccough again com- 
menced. The constant current was reapplied but without 
effect. On the 29th and 30th he was still hiccoughing. On 
the 30th all food given by the mouth was stopped, four- 
hourly rectal alimentation being resorted to. <A quarter of 
a grain of morphine was given hypodermically at 10 P.M., 
after which the patient slept but continued to hiccough 
during :leep. On the 3lst a turpentine enema was given 
in the morning; three minims of creasote were given in 
capsule and five grains of calomel were given at noon and 
repeated in the evenirg. On Nov. lst a mustard leaf 
was applied over the epigastric region. Food was again 
administered by the mouth as he expressed a desire for some 
and the withholding of it had not produced much effect. A 
quarter of a grain of morphine and ,},th of a grain of 
atropine were given at night. The hicconugh stopped during 
the night. Five minims of tincture of belladonna, 10 grains 
of potassium bromide, and 10 grains of chloral hydrate were 
given every two hours for 12 doses. On the 2nd the hic- 
cough commenced again early in the morning. 45 minims of 
tincture of castoreum were given at 5 P.M. The constant 
current was again applied at 8p.m. The hiccough ceased 
for five hours. One grain of musk was given in pill at 
8 P.M. and repeated every two hours for tive doses. On 
the 3rd the patient was still hiccoughing. The constant 
current was applied three times at intervals but without 
effect. 30 minims of tincture of castoreum and one minim 
of carbolic acid in pill were given three times daily. The 
hiccough was now not so violent but occurred at intervals. 
‘On the 4th the patient hiccoughed occasionally but less often 
than before; he also vomited in the evening, a small quantity 
of blood being mixed with the vomit. Rectal feeding was 
therefore resumed. On the 5th there was not much hic- 
cough during the day but there was a sl'ght recurrence at 
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night, so morphine and atropine were given. On the 6th the 
hiccough ceased and has not recurred. 

The patient had a more or less constant hiccorgh for 10 
consecutive days, for which the above remedies were applied, 
and to none of which we can attribute its cessation. Owing 
to the feeble condition of the patient during the second 
attack it was not thought advisable to wash out his ston ach. 

Iam indebted to Dr. J. Crossley Wright for allowing me 
to publish tlis account of the case. 


AN UNUSUAL CAUSE OF SUDDEN DEATH. 
By BERTRAM THORNTON, L.R.C.P. Lonp., M.R.C.S. Exc., 


SENIOR SURGEON, ROYAL SFA BATHING HOSPITAL, MARGATE, 


A MAN, aged 28 years, of exceptionally strong physique 
and in vigorous bealth, met his death in the following 
circumstances. At 9 A.M. with a friend he partook of a 
hearty b:eakfast of fish, kc. He also took some Eprom 
salts in his tea; this I may note was found by analysis in the 
dregs left in his tea-cup. At 9.30 he went out into a small 
closet in the backyard. About three-quarters of an hour 
later his friend found him dead, sitting on the closet. I saw 
him about 15 minutes later; he had then apparently been 
dead an appreciable time; his colour was normal. Six 
hours after death, in association with Dr. A. G. Coullie, I 
made a post-mortem examination and minutely examined all 
the viscera. The heart had a thin layer of fat on the front 
aspect, the valves were normal, the muscular substance was, 
if anything, specially developed, the left ventricle was firmly 
contracted, and both sides of the heart were empty of blood. 
There was no distension of the stomach or bowels. All the 
other organs were healthy, except that the vessels on the 
surface of the brain were unduly full and the lungs appeared 
to +e slightly emphysematous and frothy on section. In the 
cesophagus there were traces of regurgitated food and on 
opening the trachea and larynx we found a small amount 
of regurgitated food similar to that found in the stomach 
but not enough to cause any physical obstruction to the 
passage of air into the lungs. 

Takirg all the facts of the case into consideration it 
appeared to me that this man was straining to empty the 
bowels (which had not acted). There was a regurgitation 
of acrid, half digested food into the larynx. This caused 
a spasm of the glottis. Being seated in a constrained 
position in a very small closet he was unable to recover his 
breath and the combination of these circumstances inhibited 
the action of the heart and caused it to stop. Brouardel, in 
his book on ‘‘ Death and Sudden Death,” gives many similar 
instances but in most of them the regurgitated food was 
present in sufficient quantity to block the trachea and 
bronchi and to cause actual physical impediment to the 
entrance of air into the lungs. In my own experience I 
have had a case in which a small glandular abscess burst 
into the trachea of a child, causing sudden death. The small- 
ness of the amount of food found in the air passages in this 
man makes the case worthy of record, though, of course, it 
is well known that comparatively trivial injuries or irritation 
of the larynx may cause fatal spasm of the glottis. 

Margate. 


A CASE OF TETANUS SUCCESSFULLY TREATED 
WITH ANTITOXIN. 
By J. BasıL Cook, M.D., Cu.B. Vict., M.R.C.S. ENG., 
L.R.C.P. LoD., 


SENIOR ASSISTANT MEDICAL OFFICER, KENSINGTON INFIRMARY, W. 


I AM indebted to Dr. H. P. Potter, medical superintenccrt, 
for permission to publish notes of the following case. 

A boy, aged 15 years, was admitted to the Kensington 
2 The 
history is as follows. He had irjured his foot with a nail in 
his boot on Oct. 10th. He first noticed stiffness in the neck 
and the jaw on the 18th. He had been unable to walk since 
the 20th. On admission the patient had a small wound of 
the sole of the right foot which was almost kealed. Trismus, 


risus sardonicus, and opisthotoncs were well marked. His 
pulse was 96 and his temperature was 97° F. On the 25th 
he had had a fair night and opisthotonos was rather less At 


1.15 P.M. ten cubic centimetres of antitoxin were injected 
into the flank. This was repeated at 8 Pr m. On the c6th he 
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had slept fairly well. Opisthotonos was more severe. During 
the morning the patient had several spasms, each lasting 
about 20 seconds. At 10 A.M. ten cubic centimetres of anti- 
toxin were injected; this was repeated at 5 P.M. On the 
27th there had been occasional spasms during the night. The 
neck, back, and legs were much stiffer: the arms were not 
affected. At 11.30 A.M. 20 cubic centimetres of antitoxin 
were injected. The spasms increased in frequency during 
the afternoon and about 7 P.M. became so severe that 
inhalations of chloroform were given. At 8 P.M. ten cubic 
centimetres of antitoxin were injected. 20 grains of chloral 
hydrate and 20 grains of bromide of potassiam were ad- 
ministered every four hours. On the 28th the patient 
had had a fair night. Opisthotonos and trismus were about 
the same as on the previous day. There were occasional 
spasms during the morning. Ten cubic centimetres of 
antitoxin were injected at 12 noon. During the after- 
noon the spasms became more severe and more frequent 
(about two per minute). At 5 P.M. a quarter of a grain 
of sulphate of morphine was administered hypodermically. 
At 6 P.M. inhalation of chloroform was given for half an 
hour. At 7 P.M.a quarter of a grain of sulphate of morphine 
was repeated. 20 grains of chloral hydrate and 20 grains 
of bromide of potassium were given every six hours during 
the night. The patient went to sleep at about 8 30 P.M. 
On the 29th he had had a good night. Opisthotonos and 
trismus were less marked. There were no spasms during the 
night. At 6 p.m. he had had no spasms and had been very 
comfortable all day. From Oct. 30th to Nov. 4th there 
was marked improvement daily ; there was nc return of the 
ms. Convalescence was somewhat delayed bya slight 
attack of bronchitis, which, however, passed off aneventfully. 
On Nov. 5th the patient got up for a few hours and on the 
11th he was discharged cured 
The patient was fortunately able to swallow fluids during 
the whole illness. Trismus was the last symptom to dis- 
appear. In all 80 cubic centimetres of serum were injected ; 
the serum was supplied by the Institut Pasteur de Paris. 
It is interesting to note that this is the second case of 
tetanus which I have successfully treated with antitoxin, but 
unfortunately the notes of the former case have been 
mislaid. 
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MEDICAL SOCIETY OF LONDON. 


Discussion on Rheumatoid Arthritis. 


A MEETING of this society was held on Nov. 27th, Sir 
LAUDER BRUNTON, the President, being in the chair. 

Dr. A. E. GARROD opened a discussion on Rheumatoid 
Arthritis. He commenced by remarking, concerning diseases 
which implicate the joints, that whilst there was much to 
learn there was also much to unlearn. Owing to the way 
in which ideas on the subject had developed the prevalent 
notions were in many instances antiquated and shaped by 
traditions inherited from the past. The clinical group of 
cases spoken of by such names as rheumatoid arthritis and 
osteo-arthritis did not coincide in extent with the anatomical 
group based upon the presence of the osteo-arthritic changes 
in the joints and no single morbid entity corresponding to 
the rheumatoid arthritis of the text-books really existed. 
A short sketch was given of the systemic disease, probably 
infective in origin, in which fusiform swelling of joints and 
thickening of their capsules were attended by very con- 
spicuous muscular atrophy and constitutional symptoms 
such as febrile disturbance, anemia, brown pigmentation, 
and rapid pulse. Emphasis was laid upon the importance of 
distinguishing between the active stage of this disease and 
the stage of sequele and of adopting different lines of 
treatment in these two stages. It was suggested that the 
name rheumatoid arthritis should be appropriated to this 
disease, in which the joints did not exhibit the osteo- 
arthritic changes, at least in the active stage. Certain 
definite clinical groups of cases in which the osteo- 
arthritic changes were present were referred to, such as the 
hip-joint disease of advanced life and spondylitis deformans. 
It was suggested that the osteo-arthritic changes were not 
specific but were a group of degenerative lesions which 


occurred in joints as the result of various causes and might ! 


be developed as sequelæ of any disease which seriously 
damaged the articular structures. In some cases many 
joints became the seats of osteo-arthritic change but it 
was suggested that such cases of multiple osteo-arthritis 
were wholly distinct from those of the more acute disease 
previously referred to as rheumatoid arthritis. The character 
of the joint lesions, their distribution, the age incidence, and 
prognosis of the two maladies were quite different but they 
resembled each other in implicating many small joints, in 
chiefly attacking women, and in implicating the neck 
and temporo-maxillary joints. Rheumatoid arthritis was a 
peri-arthritis rather than an arthritis, but undue attention 
had been concentrated on the local changes in the joints. 
This and many other joint affections were merely local 
manifestations of a systemic or constitutional change. The 
majority of the arthritides were infective processes and a 
great variety of microbic affections—gonococcic, pneumo- 
coccic, and others— could set up arthritic mischief. Turning 
to the treatment of rheumatoid arthritis, absolute rest was 
indicated in the earlier stages, bath treatment and massage 
in the later. A gouty dietary was no use; a generous diet 
was usually more appropriate. Aspirin might relieve the 
pain in some cases. Guaiacol carbonate over long periods of 
time was reputed to be useful in checking the morbid 
process. 

Dr. E. J. CAVE (Bath) commented on the difficulty of 
diagnosis judging by the cases sent to him as rheumatoid 
arthritis. In this disorder he was accustomed to divide his 
cases into those in which there was a direct infection of the 
joint tissues and those of tropho-neurotic origin. Possibly 
the origin of both was a toxic condition, and this in a certain 
number might possibly arise from affections of the genital tract. 
Just as there were several kinds of infection, so also the portal 
of intreduction was certainly multiple. He wished to refer 
to two of these latter, the biliary passages, of which he had 
seen at least two instances, and the alveolar sockets of the 
teeth. Dr. Cave was persuaded of the frequency of the last- 
named source and referred to a case of pyorrhcea alveolaris 
by way of illustration. But in other cases clinically identical 
with rheumatoid arthritis no such source of infection had 
been discovered. In the treatment it was important to 
attend to the condition of the mucous membranes ; he did 
not attach much importance to diet. Iodide of potassium 
and guaiacum were valuable remedies. 

Dr. A. P. LUFF thought it was fairly easy to sort out the 
cases of septic arthritis from the group of rheumatoid 
arthritis. He objected to the term chronic rheumatism being 
applied to, or confused with, rheumatoid arthritis. The 
former was really a chronic fibrositis of the joints 
in which there was obvious creaking. Rheumatoid arthritis 
was, in his view, an infectious disease from one of the 
mucous membranes. In the earlier stages this disease was 
not necessarily symmetrical. He attached special value to 
two drugs when persisted in—iodide of potassium and 
guaiacol carbonate—especially when given together. Com- 
bined with balneological treatment the disease could 
certainly be ameliorated ard often cured. Both drugs 
should be pushed to full doses. | 

Dr. C. W. BUCKLEY (Buxton) did not regard spondylitis 
deformans as a form of rheumatoid arthritis ; the former was 
really a chronic fibrositis. In the treatment of rheumatoid 
arthritis he advocated climatic measures. He had also tricd 
raw or lightly cooked meat diet associated with copious 
libations of hot water with the most beneficial results. This 
could be modified by the addition of a limited quantity of 
fats and carbohydrates according to the degree of loss of 
weight by the patient. 

Mr. J. E. HARBURN (Buxton) believed that many of these 
cases sprang from an autotoxemia and this might, he 
thought, be of gastro-intestinal origin. He agreed with the 
last speaker in the value of a modified Salisbury diet. 
Electricity and counter-irritation, arsenic, and guaiacol were 
also useful. 

Dr. BERTRAM L. ABRAHAMS agreed with Dr. Garrod's 
opening remarks but he could not agree that Still’s disease 
in children was identical with rheumatoid arthritis. It was 
very remarkable how the joints recovered in acute cases of 
rheumatoid arthritis, as shown by radioscopic examination, 
and this helped to prove that the lesion was really a peri- 
arthritis. Guaiacol carbonate was of value chiefly in the 
earlier stages, not in the later as in a case he quoted by way 
of example; it seemed occasionally to cut short the disease. 
Sand baths were valuable for more chronic cases. 

Dr. F. PARKES WEBER thought that the septic type should 
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be regarded apart from the bulk of the cases of rheumatoid 
arthritis; they were of a more acute type and more liable 
to relapse. The chronic rheumatic affection in children 
first described by Still should not be regarded as identical 
with rheumatoid arthritis. Some cases of the former disease 
reacted to Koch’s tuberculin. Spondylitis deformans was 
also totally distinct from rheumatoid arthritis. 

Dr. W. HALE WHITE, however, regarded the chronic rheu- 
matic affection in childhood described by Still as identical 
with rheumatoid arthritis. In regard to the pathology of 
rheumatoid arthritis there was, he believed, a disease dis- 
tinct from septic arthritis which was sui generis but which 
might nevertheless be infective. In the case of rheumatoid 
arthritis in which he had been able to examine the lesions at 
an early stage the bones were perfectly healthy. It was, 
therefore. quite distinct from osteo-arthritis. 

Dr. F. M. SANDWITH referred to cases of arthritis follow- 
ing dysentery resulting in deformity and atrophy, just as in 
rheumatoid arthritis which it clinically resembled. Might 
it not be possible to study the geography of rheumatoid 
arthritis? ‘There were certain parts of the world in which 
this disease was very rare or absent and others in which it 
was very prevalent. For the treatment of the disease he 
had no great faith in drugs. The climate of Egypt was very 
favourable; fresh air, sunshine, and a liberal diet were the 
main factors of the treatment. There was not, as one of the 
speakers had suggested, a paucity of meat in Egypt. 

Dr. F. J. POYNTON had been able to reproduce the lesions 
of rheumatoid arthritis experimentally. The organism proved 
to be the same as that of acute rheumatism. He believed 
that one organism was able to produce several different 
kinds of joint lesions. He was not quite sure that rheu- 
matoid arthritis was a definite and distinct disease. 

Dr. GARROD in replying remarked that osteo-arthritic 
lesions represented the residual lesions of rheumatoid 
arthritis and other joint diseases. He could not agree that 
all of these cases were the product of one microbe. 


PATHOLOGICAL SOCIETY OF LONDON. 


Necrobiosis in Fibromyoma.— Congenital Absence of Gall. 
l bladder and Bile-ducts.—‘* Commizer.” 

A LABORATORY meeting of this society was held on 
Nov. 2lst at University College, Dr. SIDNEY H. C. MARTIN 
being in the chair. 

Dr. F. G. BUSHNELL demonstrated Necrobiosis (‘‘ Red ” 
Degeneration) of Fibromyoma Uteri. The fibromyoma was 
removed by Mr. T. H. Ionides. On section the growth had 
not the white-whorled aspect of a fibromyoma but had a 
sodden, macerated, red or livid appearance. The change 
usually affected single interstitial tumours but he had seen 
it in multiple fibromyomata and Dr. W. W. H. Tate had 
recorded nine multiple ones, The colour was due to breaking 
up of red blood cells ard diffusion of pigment but there was 
no great excess of fluid or blood present. The centre of 
the tumour might be soft and cystic and Gebhard 
explained this as due to the nutrition ‘‘running centri- 
petally ” and thus the necrosis commenced centrally. Micro- 
scopical examination showed the changes of necrosis— 
the cells lost their capacity for taking up nuclear stains. 
The sections showed decided engorgement of the vessels 
and a few Gram-staining cocci but no other inflam- 
matory changes. The ultimate cause of the necrosis was 
unknown. Vautrin suggests that it was due to ischemia 
.produced by uterine contractions and in this respect its 
association with pregnancy was noteworthy. Old age was 
not a factor and Dr. Bushnell suggested that it was com- 
parable to subacute necrosis occurring in other situations 
and that the growth of the neoplastio cells had exceeded 
their nutritional supply. It was quite apart from chalky or 
cheesy degenerations and uterine muscular spasm possibly 
played a part in compressing the vessels of the growth and 
gave rise to the severe pain and rapid pulse which were met 
with in this condition. 

Dr. BUSHNELL also showed a Liver with Congenital 
Absence of the Gall-bladder and Hepatic Ducts which was 
removed from a child, aged eight months, who had been 
under the care of Dr. E. Hobhouse. The child had been 
jaundiced from birth but the urine, which appeared to be 
milky, contained no bile pigments or salts and no albumin. 
The fæces were quite white. The child took food well and 
was not sick but was very thin, only weighing 9 pounds at 


the time of death. The liver was of dark-green colour and of 
firm consistence ; its surface was granular and delicate fibrous 
bands were seen posteriorly. The umbilical fissure contained 
the remnant of the umbilical vein, partly covered by the 
pons hepatis. The omental tuberosity and gastric impression 
could be distinguished. The square lobule was delimited 
from the right Jobe by a fissure running from below up- 
wards and outwards to the left, notching the anterior border. 
A second fissure passed from below upwards and to the right 
and cleaving the anterior border divided off a roughly 
triangular portion covered by peritoneum, the usual situation 
of the gall-bladder. This contained some fibrous tissue but 
on microscopical examination no structure resembling the 
gall-bladder could be found. The small omentum contained 
the portal veins but no excretory or hepatic ducts and no 
trace of an opening of the hepatic or pancreatic ducts was 
seen in the portion of the duodenum attached. The tuberous 
Spigelian lobe was separated from the left lobe by the fissure 
of the ductus venosus. The posterior surface showed a 
portion of the inferior vena cava separated from the porta 
hepatis by the caudate lobule. On microscopical examina- 
tion there were present many so-called ‘‘ bile canaliculi ” 
(lined with cubical epithelium and containing some 
green pigment) in the interlobular connective tissue 
and in the perihepatic connective tissue. Although there 
was increase of the interlobular connective tissue there was 
no marked multi- or mono-lobular cirrhosis. Some of the 
ducts in Glisson’s capsule were lined with subcolumnar 
epithelium. There was intra- and extra-cellular deposit of 
green pigment which did not give the iron reaction. Many 
of the liver cells were altered in shape. As the gall-bladder 
and bile-ducts appeared to be lacking rather than obliterated 
the condition had been described as one of congenital 
absence +r malformation and not of congenital (pathological) 
obliteration of bile-ducts (the ‘‘ congenital hepatic cirrhosis 
with obliterative cholangitis ” of Rolleston). Weber inclined 
to the view that some cases of ‘‘ congenital obliteration of 
the bile-dacts” were due to primary developmental mal- 
formation similar to that of congenital valvular disease of the 
heart not arising from intra-uterine endocarditis. 

Dr. BUSHNELL also showed a Commixer, an apparatus 
for the mechanical admixture of blood cells and epee 
fluid in Thoma Zeiss or Gower’s pipettes. Variations in bl 
counts made from one sample of diluted blood might arise 
trom (1) insufficient fluid on the slide; (2) from errors in 
counting and paucity of cells counted ; (3) from errors in 
apparatus; and (4) unequal admixture of blood and fluid 
(von Limbeck). Variations in a count of 25 fields of ;3,th 
cubic millimetre and dilution sth should not be greater than 
14 per cent. (by Poisson’s formula) of leucocytes, &c., 
counted. Figures were given showing that the error might 
amount to from 24 to 35 per cent., even when the above 
precautions were taken. He believed that this could be 
obviated by more complete admixture by this commixer, 
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Calearcous Fluid in the Pleura.—Pervodic Respiration.— 

Tetany associated with Dilatation of the Sigmoid Flexure. 

A MEETING of this society was held on Nov. 24th, 
Mr. H. H. CLUTTON, the President, being in the chair. 

Dr. S. WEST communicated a case in which the Pleura 
contained several pints of Calcareous Mortar-like Fluid. 
The patient, a man, aged 32 years, was sent into St. 
Bartholomew’s Hospital with the diagnosis of empyema. 
The whole of the left side was dull. Except for lateral 
curvature with the convexity towards the right the patient 
seemed well. By exploratory puncture a very small quantity 
of white fluid like Devonshire cream in appearance and con- 
sistency was with difficulty obtained. This contained very 
little fat, no trace of cells, and was chiefiy composed of lime 
salts (mainly phosphate of lime). It was decided not to open 
the side as the lung was probably completely bound down 
and useless The pleura was tapped in various places but 
only about an ounce of similar fluid was obtained. The 
patient remained well for three weeks, then he developed 
bronchitis and died after a few days’ illness. It was subse- 
quently learnt that his medical attendant had known of the 
existence of fluid in the left side for 12 years. At the 
necropsy the left pleura was found to contain about four 
pints uf white mortar-like fluid, which formed a thick lining 
to the pleura, in places half an inch thick, containing 
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numerous flat calcareous plates; a few were adherent but 
most were detached. The left lung was completely 
destroyed ; nothing was left of it except a little pigmented 
fibrous tissue around the bronchi. The fluid, pleura, and 
lung were carefully examined for tubercle bacilli without 
success. The spinal column presented no bone disease. 
There were no signs of tubercle in any part of the body. 
Analysis of the fluid showed that it consisted of equal parts 
of lime salts and organic residue ; the latter was composed 
of fat and cholesterin chiefly and a heterogeneous residue. 
Presumably the mortar-like substance was the result of a de- 
generated empyema. The case was believed to be unique.— 
The PRESIDENT commented on the close resemblance between 
this calcareous material and that found in old tuberculous 
ab-cesses. In the history of chronic abscesses surgeons had 
to deal with such cases in the psoas and other regions. In 
these cases any evidence of tubercle might be entirely want- 
ing, nevertheless collateral evidence showed the origin to be 
tuberculous. Such abscesses might have existed since child- 
hood and have become quiescent. The condition was prob- 
ably rare in the pleura.—Mr, A. E. BARKER asked whether 
the material had been inoculated into animals and Dr. WEST 
replied in the negative. 

Dr. WEST also read a paper on Periodic Respiration. 
Periodic respiration was the name given to the breathing 
when it occurred in regular phases. There were two special 
forms of it: (1) Cheyne-Stokes breathing, and (2) grouped 
respirations, The characters of Cheyne-Stokes breathing 
were: (a) the series of respirations were sepirated by 
long pauses; (b) the gradual crescendo and diminuendo of 
the respiratory movements ; and (c) the rate of breathing 
while it continued was rapid and might be 120 in the minute. 
The characters of grouped respirations were: (a) they 
occurred in series of two three, or four respirations: (b) of 
equal depth without crescendo or diminuendo ; and (¢) o° 
slow rate, not more than from eight to ten in the minute. 
Cheyne-Stokes breithing might be met with in central nervous 
affections, cerebral or bulbar, wheu the patient was moribund, 
but was most frequent and characteristic with a failing left 


ventricle. In the former the patient was dying from the 
disease, so that the phenomenon was of no clinical 
assistance. In the latter case it was of fatal omen, even 


when there were at the time no other alarming symptoms, 
Grouped respirations were met with only in nervous diseases, 
such as meningitis, and expecially in the posterior basic form. 
If recovery took place the phenomenon passsed off and it 
was of no importince for prognosis. These two forms of 
periodic respiration were therefore contrasted not only in 
character but also in prognostic value, Tracings of the two 
forms were exhibited —Dr. A. E. GARROD commented on the 
physiological variety of true Cueyne-Stokes respir -ti n and 
referred to an instance which he had recently seen which 
had occurred during the sleep of a man nearly 90 years 
old. In these cas::s the symptom was cer'‘ainly not lethal, 
and in some of those occurring in heart disease the fatal 
issue might occasionally be po-tponed for a considerabl : 
period, at least nine months. He thought that the uræmic 
cases, which doubtless Dr. West had included under the 
heading of nervous affections, merited a separate considera- 
tion —Dr. HERBERT X. FRENCH narrated the case of a 
woman who died with no kidney lesion but with a uterine 
sarcoma involving both ureters She pis-ed no urine for 
12 days before death, and for eight of these she presented 
typical Cheyne-Stokes phenomena; there were no other 
symptoms of uræ nia — Dr. West, in reply, said that most of 
the instances in which Cheyne-Stokes respiration occurred in 
kidney disease were cases of failing heart and not of 
uremia 

Dr. F. E. LANGMEAD (introduced by Dr. GARROD) com- 
municated a case of Relapsing Tetany associated with 
Dilatation of the S:gmoi! Flexure. The patient was a boy, 
aged six years, who was admitted under the care of 
Dr. Garrod into the Ho<pital for Sick Children, Great 
Ormond-street, on five different occasions, first in 1903, 
suff ring from tetany associated with the evacuation of 
porridge-like stools. He was discharged free from these 
symptoms after each stay in the hospital, lavage of 
the lower intestine proving successful when other treat- 
ment had failed. ‘here was general abdominal dis- 
tension and a long hollow swelling could be made out 
in the left half of the abdomen. On the fourth admis- 
sion hematuria was present. On the filth admission the 
tetany was complicated by diphtheria which proved fatal. 
A‘ the necropsy the hollow swelling proved to be the 
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tigmoid flexure which was of very unusual dimensions. Two 
uric acid calculi were found in the right kidney. The 
interest of the case lay in the association of tetany with 
dilatation of the sigmoid flexure and with renal calculus. 
Only one recorded case of tetany associated with local 
dilatation of the intestine could be found. The dilatation 
of the sigmoid flexure was probably analogous to the 
dilatation of the stomach described by many authors 
and this bore on the etiology of tetany, since it showed 
that the stomach was not an essential factor. Although no 
record of ‘tetany associated with renal calculus could 
be found there were thrce such cases among ten fatal 
vases of tetany in the post-mortem records of the Hospital 
for Sick Children, Great Ormond-street, whereas renal calculi 
occurred in only 0:57 per cent. of all necropsies at the 
hospital. The pathogeny of te'any due to gastric dilata- 
tion was ob-cure but the general opinion was that it 
was toxemic in origin, and this case showed that the 
toxin might al-o come from the intestine. —The PRESIDENT 
remarked on the importance of such cases from a surgical 
point of view. He had met with three cases in one year 
of large volvulus of the sigmoid flexure. In these cases 
the capacity of the sigmoid flexure was immense and might 
hold five or more pints even in children. He had not heard 
of tetany in relation to these particularcises but no doubt it 
had been observed. Such cases ought not to be allowed to go 
without surgical treatment.—In reply to Dr. GARRoD the 
PRESIDENT said that lateral anastomosis could be done or 
the sigmoid flexure could first be drained and after from one 
to three weeks the intestine could be repaired by a second 
operation done in more favourable circumstances.—Dr. 
WILLIAM Ewart had seen tetany in chronic intestinal 
obstruction but not in cases of dilated colon. 
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Anesthetic Leprosy. — Unilateral Ophthalmopleqgia, —Ap- 
peadicitis.—Lodide of Potassiuen.—The Treatment of 
Syphilis. 

A MEETING of this society was held on Nov. 23rd, Dr. J. R. 
Loc AN, Vice-President, being in the chair. 

Dr. LESLIE ROBERTS showed a man, aged 42 years, 
suffering from Anzesthetic Leprosy. The symptoms com- 
menced about 11 months previously, a dusky red spot appear- 
ing on the tip of the right great toe. The toe was now 
swollen to twice the normal size and the redness extended 
to the dorsum of the foot. On the right forearm near the 
wrist there was another patch similar in colour. ‘Lhe skin 
was ane-thetic over these regions. 

Dr. K. A. GROSSMANN showed a case of Unilateral Ophthal- 
moplegia. The patient, a man, aged 34 years, had suffered 
severe pain in the left side of the head for three months ; 
otherwise he was in good health. Two months later 
the headache disappeared, diplopia was observed, and the 
left eyelid drooped. ‘There were now complete ptosis and 
paralysis of all the muscles of the eye with the exception of 
that supplied by the fourth nerve, the eyeball! rolling on an 
antero-posterior axis when an attempt was made to look out- 
wards and downwards. The pupil neither reacted to light nor 
to accommodation. ‘The lesion was thought to be situated 
at a point where the third and sixth nerves perforated the 
meninges and to be of a syphilitic nature.—Dr. T. R. BRAD- 
SHAW fully agreed with the localisation arrived at by Dr. 
Grossmann and felt confident that the lesion was syphilitic 
in origin. Quite lately he had seen a similar case of ocular 
paralysis undoubtedly syphilitic in origin. In this case, 
however, there was also paralysis of the hypoglossal nerve 
of the oppo-ite side. 

Mr. K. W. MOoNSARRAT related a case of Appendicitis 
complicated by Subphrenic Abscess and Empyema. The 
patient was admitted to hospital five weeks after the com- 
mencement of an attack of appendicitis which had been 
treated by medical measures. At the time of admission the 
signs of thoracic disease overshadowed all others and the pre- 
vious diagnosis of appendicitis was not then known. A small 
subph-enic abscess and a large right-sided empyema were 
opened under local anesthesia. Four days layer an abscess, 
the presence of which was not at first clear, was opened in 
the right loin. This lumbar abscess lay in front of the right 
kidney below the liver and extended downwards to the outer 
side of the colon as far as the pericæcal region. The 
patient was discharged well in seven weeks. 
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Dr. W. CARTER gave his experiences of the use of pot:s- 
sium iodide upon himself. He stated that after swallowing 
five grains of the drug dissolved in half a fluid ounce of water 
traces cf it were recognisable in the urine in from 12 to 24 
minutes and continued to be found for from 35 to 40 hours 
It appeared as early in the saliva and was observed in it from 
four to five hours longer. It was never found in the faces. 
In these small doses (five grains in 36 hours) potassium 
iodide gave relief from the pains of a crippling neuritis whicb 
had lasted for two months. 

Dr. Davip SMART read a paper on the Modern Treatment 
of Syphilis. He much regretted the general apathy in 
England on the subject of venereal disease, as instanced by 
the absence of lock hospitals in large centres and in large 
naval and military stations. He referred to the great 
importance of general hygienic treatment—namely, rest to 
the body and nervous system; rigid regulations as regards 
tobacco and alcohol, laying especial stress on the anti-epsis 
of the mouth and teeth. After discussing the value of 
mercury in the several stages, he mentioned the three mair 
means of administering it: by the mouth, by means of intra 
muscular injection, and by inunction, expressing a Cecided 
preference for the last mode of treatment, both in private 
and in hospital practice. An interesting description of Aix- 
la Chapelle and its inunction ‘* Kur” was given, the paper 
concluding with an eloquent appeal for the more general 
adoption of this method in England.— Dr. G. G. STOPFORD 
TAYLOR said that duiing the last 18 months he had 
regularly practised the intramuscular method of administer- 
ing mercury and the way in which patients had improved 
had been a revelation to him. He should be very sorry to 
return to the oral method of medication and considered the 
routine treatment by inunction to be impossible in this 
country.—Dr. A. BERNARD said that when ail che symptoms 
pointed to the syphilitic character of the primary lesion it 
was his invariable practice: to administer mercury witl out 
waiting for the onset of secondary symptoms. He greatly 
preferred to employ inunction or intramuscular injections 
rather than to give the drug by the mouth.---Dr. F. H. 
BARENDT said that in private as well as in out-patient 
practice he used the oral method. He found it, on the 
whole, the most satisfactory one and it did not interfere 
with the patient's occupation and personal comfort or 
betray his secret. When the nature and seriousness of the 
affection were placed clearly before the patient no difficulty 
was experienced in keeping him under observation for three 
years.—Dr. LESLIE ROBERTS spoke in favour of the oral 
method. Inthe later lesions of syphilis he had used inunc- 
tion with marked benefit. He considered that there was 
some appreciable danger in intramuscular injections.—Dr. 
W. ALEXANDER, Dr. W. B. WARRINGTON, Mr. E. M. 
STOCKDALE, Dr. BRADSHAW, Mr. F. ©. LARKIN, Mr. 
F. T. Parvu, Dr. R. W. MacKenna, and Dr. A. G. GULLAN 
also took part in the discussion. 


BririsH LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION. —The annual general meeting of 
this association was held on Nov. 10th at the Medical Society’s 
rooms, 11, Chandos-street, Cavendish-square, W., the Pre- 
sident, Mr. W. J. Chichele Nourse, being in the chair. The 
followir g were elected officers for the ensuing year :— Presi- 
dent: Mr. R. H. Woods. Vice-Presidents : Mr. W. H. Kelson. 
Dr. John Macintyre, and Dr. J. Walton Browne. Council: 
Mr. Chichele Nourse, Mr. Mayo Collier, Mr. W. Stuart- Low, 
Dr. Andrew Wylie, Dr. Arthur J. Hutchison, and Dr. A. 
Brown Kelly. Honorary treasurer: Dr. Percy 8. Jakins. 
Honorary secretaries: Mr. Harold S. Barwell and Mr. J. M. 
Carvell.— Dr. V. H. Wyatt Wingrave showed a case of 
Abductor Paralysis of the Right, Vocal Cord in a male, aged 
58 years, in which difficulty of deglutition and hoarseness 
appeared six months ago. The right cord was fixed and the 
left was impaired. A bougie met with slight resistance at the 
level of the cricoid. There was a specific history. The 
patient had been under specific treatment for three months 
without improvement. He had not lost weight ; there was 
no fcetor or any toxic signs.—Mr. H. Clayton Fox considered 
the case one of gummatous infiltration of the cesophagus 
involving the recurrent laryngeal nerves.—Dr. J. Dundas 
Grant was disposed to attribute this paralysis to in- 
volvement of the right recurrent laryngeal in carcinoma 
of the cesophagus; the symptom, he thought, would. soon 
become well marked.—Mr. Chichele Nourse exhibited a 
man, aged 37 years, who had a growth of the size of 
a small pea attached to the edge of the right vocal 


cord at the junction of the anterior and middle third. On 
attempted phonation it came up between the cords and 
prevented them from approximating. At the same time 
the right arytenoid passed across in front of the left.— 
Mr. J. Batk suggested a soft fibroma of embryonic origin 
springing from the anterior commissure.—Mr. Kelson said 
that as the growth was under the cords it was difficult to 
estimate the extent —Dr. Dundas Grant did not consider 
that the anomalies in the movements of the vocal cords 
could be explained by mechanical obstruction. He 
thought that there was underlying disease, the nature 
of which would be revealed by the removal of the 
growth and its examination by the microscope.— Dr. 
Wylie showed a case of Congenital Specific Disease in a 
lad, aged 15 years, who had been weakly since birth. In 
August last he was sent to Dr. Wylie to bave tracheotemy 
performed owing to repeated attacks of difficulty in breath- 
ing. The soft palate was bound down to the pharyngeal 
wall by cicatricial tissue, the epiglottis was nearly gone, and 
the ventricular bands were swollen. The movements of the 
cords were unimpaired. The patient weighed 4 stones 
5 pounds. There was slight cough tut no tubercle bacilli 
were present. Inunction of mercury and Donovan's solution 
internally were tried with great success, The boy’s present 
weight was 5 stones 6 pounds..—The President said that 
these cases presented great difficulty in treatment among 
the poor and ill-nourished.—-Dr. Dundas Grant said that 
he would have had great diflicalty in differentiating from 
lupus of the larynx by laryngoscopical examination.— Dr. 
Wylie also showed a casein which solid paraflin had been 
injected into the nose without an anesthetic for treat- 


mert of ‘Saddle Nose.” He considered it a great 
advantage to operate without an anmsthetic, as the 
patient could sit facing the operator.—Mr. Bark con- 


gratulated Dr. Wylie on the successful result.-—Mr. 
Clayton Fox thought that one very important danger was 
eliminated by this method—namely, embolism.—Mr. E. D. 
Vinrace thought that the case should be exhibited in about 
two years’ time to prove the permanency.—Dr. Dundas Grant 
suggested that a difliculty in following up female patients 
might be that from increase of beautification they were 
likely to get married and from change of name be less easy 
to trace.—Mr, Stuart-Low showed two cases illustrating 
the Retention of the Cholesteatomatous Lining in the opera- 
tion for Acute Mastoiditis, a sequel of chronic suppurative 
disease. He said that these cases illustrated a new departure 
in the conser ative surgery of the ear and he considered that 
he was fully justified by the results, as the discharge had 
ceased and the hearing power was preserved almost entirely. 
Mr. Stuart-Low, in reply to the President, Dr. Hutchison, Dr. 
Wingrave, and Dr. Dundas Grant, said that he would bring 
those cases before the society again in six months’ time, so 
that the permanent good results of leaving the cholesteato- 
matous lining might be tested and inspected. The hearing 
power was retained to a much greater degree than was usual 
after a radical ma-toid operation.—The President, in the 
course of a very interesting address, strongly recommended 
the use of a dental chair in throat, nose, and ear work, he 
having used one for the last three years, for which he claimed 
the following advantages: (1) the ease with which it could be 
raised and lowered to suit the patient or operator ; (2) the 
fact that the operator could get more intimately at his work : 
(3) the avoidance of any constraint in the operator's posture, 
a matter of no small importance in prolonged operations; (4) 
the rapidity with which the patient could be brought to 
the horizontal position in case of nervous or toxic syncope ; 
and (5) the patient’s position was one of complete rest.— 
A vote of thanks to the President was pro,osed by Dr. 
Dundas Grant, seconded by Mr. Chichele Nourse, and carricd 
unanimously. 


HUNTERIAN Society.—A clinical meeting of 
this society was held on Nov. 22nd. Dr. F. J. Smith, the 
President, being in the chair.—Dr. Williamson showed three 
patients :—1. A woman, aged 37 years, with Mitral Stenosis. 
There was a diastolic murmur heard over the pulmonary area 
and conducted to the right. The pulse was not of ‘“ water- 
hammer ” character. Dr. Williamson con-idered that the 
murmur was due to pulmonary regurgitation. 2. A girl with 
Pulmonary Stenosis. 3. A man, aged 54 years, cachectic 
and wasted, complaining of cough and general weakness. 
The breath sounds over the right lung were diminished. Dr. 
Williamson considered that a mediastinal growth was in- 
vading the lung and pressing on the right bronchus.—Dr. 
W. J. McC. Ettles showed Coloured Representations of the 
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Fundi of two patients. 1. A man whose vision had dete- 
riorated gradually during the last three years. When first 
seen in September, 1905, his vision in the right eye was 
only yy, while with the left eye he had perception of light 
only. He had to be led about and was almost blind 
on account of extensive choroiditis. He denied having had 
syphilis but had had a chronic sore throat and skin erup- 
tions. Subconjunctival injections were given of four minims 
of a 1 in 5000 solution of cyanide of mercury, together 
with four minims of a 1 per cent. solution of acoin, increased 
later to ten minims of the mercurial so'ution The vision 
gradually improved and the man could now read f,;—i.e., it 
had increased 15-fold. During the last 20 days there had 
been little further improvement and the treatment was being 
supplemented by weekly intra-gluteal injections of ten minims 
of Colonel Lambton’s grey cream—i.e., one grain of metallic 
mercury. 2. A patient who complained of difficulty of seeing 
with the right eye since an accident 16 months previously. 
A tumbler thrown at him struck the right eye which became 
suffused with blood. There were also extensive chemosis and 
orbital discolouration. The vision in the right eye was .*, and 
in the left $. There was no error of refraction. He had 
diplopia owing to paralysis of the right external rectus and 
superior oblique muscles. Two fine linear ruptures could be 
seen in the lower half of the right fundus and atrophy of the 
lower part of the disc. The perimeter showed the lower half 
of the retina to be blind. The line of demarcation was quite 
sharply defined, so that the patient had monocular horizontal 
hemianopia. ‘aking into consideration the trauma, orbital 
hemorrhage, isolated paralyses, hemianopia, and optic 
atrophy, Dr. Ettles thought that the case was one of frac- 
ture of the bony wall of the orbit involving the sphenoidal 
fissure and optic canal. The localised periostitis involved 
the fourth and sixth nerves. ‘he condition of the optic 
nerve seemed to be more likely to be due to a localised retro- 
bulbar neuritis than to thrombosis.— Dr. Lewis Smith showed : 
1. A female patient with (a) extensive lupus of the face, 
greatly improved by the Finsen treatment ; (b) tubercle at 
the right apex; (c) transposition of viscera; (d: mitral 
stenosis and a diastolic murmur heard over the aortic area ; 
and (e) Pericarditis. 2. Part of the Large Intestine of 
a girl, aged 14 years, who had had four weeks of 
pyrexia, followed by a week’s apyrexial period and then two 
weeks with a temperature of 104°-106° F., leading to death. 
= Post mortem the lower four feet of the small intestine showed 
numerous clean healing ulcers, while in the large intes- 
tine were multiple small sloughy ulcers. Dr. Smith drew 
attention to the following points: (1) the Widal reaction 
was negative three times in the course of a fairly typical 
case of enteric fever; (2) the colon is frequently atlfected 
in enteric fever; (3) a relapse means re-infection ; and 
(4) relapses are sometimes fatal.—Mr. Farrant, introduced 
by Mr. A. H. Tubby, showed: 1. A patient with Endarteritis 
Obliterans. One foot was amputated a year previously for 
gangrene, with thrombosis of the popliteal and anterior 
and posterior tibial arteries. A similar condition was now 
appearing in the other leg. 2. Fibrous Ankylosis of the 
Knee after what appeared to be an ordinary attack of acute 
rheumatism. (Several Fellows considered that the knee was 
gonorrheeal.) 3. A case of Nerve-grafting, the hypoglossal 
being used to innervate the facial muscles after division of 
the facial nerve in the evacuation of a tuberculous abscess. 
The patient began to recover some facial movement in one 
month. 4. Another case of Nerve-grafting, some fibres of 
the internal popliteal being made to innervate the soleus and 

trocnemius muscles of a boy with infantile paralysis. 

e boy could now extend his ankle.-—Mr. F. R. Humphreys 
showed a woman, aged 55 years, with a small Rodent Ulcer 
on her Nose and a Superficial Ulcer of uncertain character on 
her Lower Eyelid. 


RoyaL ACADEMY OF MEDICINE IN IRELAND: 
SECTION OF OBSTETRICS.—A meeting of this section was 
held on Nov. 17th, Dr. Richard D. Purefoy, the President, 
being in the chair.—The President's Address was the first 
business of the meeting. It dealt with the early history of 
the Obstetrical Society which was inaugurated in November, 
1838, under the presidency of Dr. Evory Kennedy, Master of 
the Rotunda Hospital, in one of the rooms in which its meet- 
ings were held for nearly 25 years subsequently. In 1862 the 
constitution of the society was altered and the late Dr. Kidd 
became secretary. The objects of the society were primarily 
the study and elucidation of obstetrics, gynzcology, the 
physiology of reproduction, foetal structure and physiology, 


infantile development and disease, and medical juris- 
pradence.—Dr. DE LA HARPE read a per on the 
Treatment of Eclampsia in the Rotunda Hospital. He 
brought forward statistics of the hospital for the past 
13 years. These had not been published before and 
consisted of a series of 71 cases treated by morphine 
injections and exclusively palliative measures. 12 died, 
a percentage of 16:9, results which had never before 
been approached by any former published statistics of the 
hospital. He warmly advocated the more general adoption 
in practice of the Rotunda methods which briefly consisted 
of (1) injections of morphine up to two grains in 24 hours; 
(2) thorough lavage of the stomach by means of the syphon 
tube ; (3) purgation by castor oil and croton oil combined, 
these being passed through the tube before its removal; (4) 
thorough lavage of the lower bowel ; (5) keeping the patient 
lying on her side to prevent fluids accumulated in the mouth 
from entering the lungs and causing the so-called cedema of 
the lungs to occur; (6) the application of poultices to 
the loins; and (7) the use of plenty of saline fluid to 
be administered through stomach and rectal tubes or 
injected beneath the breasts. No operative interference 
of any kind was considered advisable. Vapour baths 
and hot packing were not used, neither was nourish- 
ment given during the acute stage.—Sir Arthur V. Macan 
said that the treatment by morphine was well known 
to him, even before Sir W. J. Smyly was Master of the 
Rotunda. One reason why he did not adopt the morphine 
treatment was that he was satisfied with the results obtained 
by the treatment used while he was Master. This was a 
large enema of turpentine and chloroform to begin with, 
followed by chloral hydrate per rectum, as much as two 
drachms in three or four hours. The sweating treatment 
was not much used but since then he had used the hot air 
bath with very satisfactory results. He thought that the 
profession almost universally recognised that the termina- 
tion of labour was a very important point in the treatment, 
for the use of dilators, Cesarean section, &c., all pointed to 
a belief in the efficacy of delivering the woman and a non- 
belief in the efficacy of the morphine treatment.— Mr. Andrew 
J. Horne said that to compare statistics of 25 years ago 
with statistics of the last ten or 15 years was very 
erroneous owing to the advent of Listerism, by which 
the mortality had been greatly lessened. No special 
form of treatment could be relied on and practitioners 
must be prepared to use morphine or, in certain cases, 
Cesarean section, vaginal section, Bossi’s dilator, &c.— 
Mr. E. Hastings Tweedy said that in his opinion the in- 
frequency of eclampsia in Dublin was due to the habits of 
the people. In hot countries people accustomed themselves 
to very little fluid, but in Ireland the women drank a good 
deal of tea and other liquids.—Dr. Thomas Neill said he had 
seen a good number of cases of eclampsia in the Coombe 
Hospital. In one remarkable instance the presentation was 
transverse and as soon as the malposition was corrected the 
eclampsia ceased. The other cases were treated with 
morphi fcne of them were very bad, but all got well. 
Vapour baths and two or three minims of croton oil were 
given in every case.—Dr. Gibbon Fitzgibbon said that in his 
opinion the question of purgation was a good deal neglected 
and deserved more attention than it received. 


BRADFORD MEpDIco-CHIRURGICAL Society. — A 
meeting of this society was held at the Royal Infirmary 
on Nov. 2lst, Mr. W. Handcock, the President, being in 
the chair—Mr. J. B. Hall showed: 1. A Series of 
Fibroids from cases of Abdominal Hysterectomy. One of 
these was probably a unique specimen. It was a fibroid 
uterus, in the middle of which was a fœtus firmly imbedded, 
which must have been there many years. 2. Carcinoma of 
the Cæcum from a case of Colectomy.—Mr. W. H. Horrocks 
showed Hyatt’s Colotomy Truss.—Dr. A. Little showed a 
Piece of Steel removed from the Vitreous Chamber of 
the Eye by the Electro-majnet.—Dr. Mantle showed a 
patient with Clonic Spasm of the Elevators of the Tongue. 
—Mr. C. F. M. Althorp read notes on four cases of Removal 
of the Gall-bladder.—Dr. T. J. Wood showed.: (1) a Uterine 
Fibroid blocking the Pelvis and causing retention of urine ; 
and (2) a Tuberculous Kidney removed by operation.— 
Dr. F. W. Eurich gave a Microscopic Demonstration.— 
Mr. Horrocks read notes on a case of M-shaped Obstruction 
of the Sigmoid Flexure. A man was tted to the 
Royal Infirmary complaining of pain in the lower part of the 
abdomen on the left side. The first attack of pain occurred 
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two months previously and since then the attacks had 
increased in frequency and severity. There was no vomiting 
but the bowels were confined during the attacks. Some 
emaciation was present and there had been a recent loss of 
weight. The abdomen was not distended. No renal tumours 
could be felt. In the left iliac fossa an ill-defined swelling 
was felt which remained after free evacuation of the bowels. 
The urine was normal, At the operation an oblique incision 
was made one inch internal to the left anterior superior 
spine. The sigmoid flexure was found to be distended and 
its walls were thickened and hypertrophied and the upper 

had a long mesentery allowing over-free movement of 
the bowel. On tracing the colon downwards it seemed to 
be fixed at its middle. Below this the calibre of the sigmoid 
flexure was much reduced. Thus the bowel fell into an 
M -shaped curve. The peritoneum covering the brim of the 
pelvis had evidently been stretched by the violent con- 
tractions of the bowel. ‘The adhesion of the bowel to the 
peritoneum was freed. The patient made an uninterrupted 
recovery.—Dr. Rabagliati read a paper on Some Laws of 
Applied Causation determining Medical Practice. 


CLINICAL SOCIETY OF MANCHESTER.—An ordi- 
nary meeting of this society was held at the Palatine Hotel 
on Nov. 2lst, Dr. E. T. Milner, the President, being in the 
chair.—Professor R. B. Wild read a paper on Some Clinical 
Aspects of Syphilis, with Special Reference to Treatment. 
This paper was based upon an analysis of 1000 cases of 
syphilis seen at the Mancbester and Salford Hospital for 
Skin Diseases during the past 12 years and afforded some in- 
sight into the incidence of syphilis among the general 
working-class population, apart from the strictly venereal 
cases which are not taken at the skin hospital. The cases 
of syphilis formed 5°17. per cent. of the total patients and 
compared favourably with the 6:1 per cent. of syphilitic 
cases found by Dr. H. Radcliffe Crocker in out-patient hos- 
pital practice in London and with the 8 to 10 per cent. of 
syphilis in America, as shown in the statistics compiled 
by the American Dermatological Association. Of the 1000 
cases 76 were congenital, 55 were primary, 276 were 
secondary, and 593 were tertiary. Of the congenital cases 
60 were infantile and 16 were later manifestations; in 
addition four cases of infantile acquired syphilis occurred. 
Of the 55 primary cases no less than 14 were extra- 
genital, the most frequent sites being the lips and fingers. 
One interesting point was that while there was a differ- 
ence of 10 years between the average ages of the 
secondary and tertiary cases, in several patients pre- 
cocious tertiary ulceration occurred while the secondary 
rash was still present and, on the other hand, one 
case was described in which 38 years elapsed between the 
secondary and tertiary lesions. Of the cases of secondary 
syphilis the most interesting were three cases with ex- 
ceptionally marked febrile reaction at the onset of the rash, 
three cases of purpuric secondary syphilide, five cases of 
pigmentary syphilide on the neck in women, and 15 cases 
of framboesial syphilide. As regards tertiary syphilis the 
chief types were: (1) the nodular serpiginous asymmetrical 
rash, (2) a similar rash with superficial ulceration, and 
(3) gummata and deep ulceration. In many of these tertiary 
cases trauma or some intercurrent dermatitis appeared 
to be a localising if not a causative factor. The late 
syphilide of the palms and soles with keratosis or ulceration 
occurred not infrequently and was particularly obstinate to 
treatment. One point worthy of note was the fact that out 
of 593 cases of tertiary syphilis of the skin in only three 
was there any sign of implication of the nervous system. 
The co-existence of syphilis with other diseases was a fruitful 
source of difficulty in diagnosis ; the most common compli- 
cation was a seborrheic dermatitis, but in other cases 
psoriasis, scabies, erythema multiforme, leucoderma, lichen 
planus, and scarlet fever co-existed with syphilis. ‘The 
remainder of the paper was devoted to a discussion of the 
various methods of treatment and stress was laid upon the 
natural tendency to recovery in secondary syphilis and the 
value of treatment in preventing tertiary manifestations. 
With regard to mercury, preference was given to the ad- 
ministration by the mouth in ordinary cases as giving better 
ultimate results with greater safety. Intramuscular injec- 
tions were reserved for exceptional cases but might be the 
best method of administration under special conditions, such 
as the services or lock hospital tice. Intravenous injec- 
tions were quite unsuitable for out-patient practice. With 
respect to iodide of potassium it was more valuable than 
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mercury in deep tertiary ulcerations but was best given in 
full doses for short periods and did not prevent recurrence if 
continued. In many cases of tertiary syphilis the use of 
mercury was essential but was better given separately from 
iodide of potassium unless the latter were used in small 
quantities merely as a solvent for the mercuric iodide. None 
of the recently introduced vegetable alteratives had proved 
to have any specific action and they were quite untrust- 
worthy for the treatment of syphilis. 


CHELSEA CLINICAL SociEty.—A meeting of 
this society was held on Nov. 21st, Dr. J. Barry Ball, the 
President, being in the chair.—Dr. W. Ewart showed a 
case of Situs Inversus, in which the heart was on the right 
side and the liver on the left side.—Dr. Alfred Eddowes 
showed a case of Lupus of the Nose treated extranasally 
with nitric acid and intranasally by radium. He also 
showed a case of Sclerosed Lupus of the Face treated 
by excision, which was now quite well, keloid being left 
after operation.—Mr. A. F. Penny read a paper on the Modern 
Encroachments of Surgery on the Domain of Medicine. 
That the surgeon was rapidly encroaching on the domain 
of medicine was becoming more apparent every day, so much 
so that it was becoming increasingly difficult to limit his 
sphere of work. The surgeon, too, was daily gaining more 
precision in diagnosis and was far outstripping his medical 
colleague in that respect, and every new discovery in the 
realm of medicine was a distinct gain to him. He dealt with 
hard facts, the physician with abstractions. Reference was 
made to the marvellous developments of intestinal] surgery 
in recent years and especially to the surgical treatment of 
chronic gastritis, and the extreme value of the operation of 
gastro-enterostomy. 


Hebieos and Hotices of Pooks. 


The Diagnosis of Diseases of Women. By PAUMER FINDLEY, 
B.S., M.D., Assistant Professor of Gynecology and 
Obstetrics, Rush Medical College in aftiliation with the 
University of Chicago. Second edition, revised and 
enlarged. Illustrated with 222 engravings in the text 
and 59 plates in colours and monochrome. London : 
Baillitre, Tindall, and Cox. 1905. Royal 8vo, pp. 588. 
Price 21s. net. 

THIS book, with the title ‘‘The Diagnosis of Diseases of 
Women,” is in reality rather á work on the pathology of the 
pelvic organs. The author quite rightly thinks that a good 
knowledge of the pathology of a disease is a considerable 
step towards the making of a correct diagnosis. For this 
reason he lays great stress on both macroscopic and micro- 
scopic morbid anatomy and the indications which it affords 
from the clinical point of view. The book is the first of its 
kind to appear in the English language. Other works on 
diagrosis have dealt with the matter more especially from 
the clinical point of view. There can be no doubt as to 
the correctness of the author’s contention that the micro- 
scope must play a very large part in the correct diagnosis 
of many of the pelvic affections of women and for this 
reason the present work cannot fail to be of assistance 
to students and practitioners. It is divided into three 
parts dealing respectively with General ‘Diagnosis, Special 
Diagnosis, and the Diagnosis of the Diseases of the Urinary 
System. 

In discussing the question of menstruation Dr. Findley 
puts forward the view that the Fallopian tube undoubtedly 
appears to take part in the process in a small number 
of cases. In three out of nine menstruating uteri examined 
after removal by hysterectomy the author found changes 
in the tubes similar to those found in the body of the 
uterus. Plate II. is a representation of a tube showing 
such changes. The tubal mucosa is engorged with blood 
and there are hemorrhages into it and into the lumen 
of the tube, whilst the lining epithelium is intact. It 
would certainly appear from these specimens and from 
clinical observations that the tubes take part in the general 
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engorgement of the pelvic organs at the menstrual periods 
but whether they can really be said to menstruate is another 
question. In the chapter on dilatation of the cervix the use 
of tents is deprecated ; they are said to be slow and uncertain 
n their action and a source of danger from infection. We 
think that this view of the matter is hardly correct. Tents 
are of the greatest possible assistance when employed as a 
preliminary to the use of Hegar’s or Kelly’s dilators and 
they minimise the risk of tearing the cervix to a very con- 
siderable degree. A very valuable chapter which has been 
added to this edition is that on the examination of the 
blood. The importance of leucocytosis and the great 
danger of operating in grave cases of anzmia are pointed 
out. Another new and useful chapter is one on the bacterio- 
logical diagnosis of the diseases of women. The section 
dealing with ectopic gestation is disappointing. The author 
treats of the diagnosis of the condition extremely well 
and as this is primarily a book on diagnosis, perhaps that 
should be sufficient, but, on the other hand, the section 
dealing with the anatomy of tubal gestation is poor. Dr. 
Findley follows the teaching of Dr. J. C. Webster and says 
but little of the results which have been obtained by other 
recent workers in this field. 

The description given of hydatidiform mole and chorio- 
epithelioma is exceedingly good and is the best account of 
these important diseases which we remember to have read. 
Dr. Findley recommends that two weeks after the expulsion 
of a hydatidiform mole the uterus should be curetted and 
the scrapings examined under the microscope. If in the 
decidua Langhans’ cells and the syncytium are found to be 
proliferating then the whole uterus should be removed with- 
out delay. The chapter on fibroid tumours of the uterus con- 
tains a clear account of their pathology and structure. We 
cannot agree, however, with the author in his apparent 
endorsement of Dr. C. P. Noble's conclusion that one-quarter 
of the cases of fibroids would result in chronic invalidism 
and one-third in death if no operation were performed. Nor 
is the further conclusion a fair one—namely, that ‘‘ re: ort to 
early operation will effect a saving of 25 to 30 p:r cent. in 
mortality, in addition to the perhaps greater saving in the 
mortality which follows operation as compared with that 
which is incident to the history of fibroid tumours.” It 
would have been more satisfactory if either Dr. Findley or 
Dr. Noble could tell us more certainly what is the mortality 
incident to fibroid tumours. Surely it is no longer necessary 
to point out the many fallacies inherent in any attempt 
to estimate the mortality of fibroid tumours from the cases 
met with in hospital practice alone. We are glad to see 
that the author does not countenance the teaching so 
current at the present time in the writings of some 
gynecologists, that fibroid tumours complicating pregnancy 
and labour are a grave menace to the patient's life. As he 
says: “It must be admitted that fibroid tumours of the 
uterus, even of large proportions, seldom impede the 
progress of labour. Statistics from the large clinics of 
the world justify this assertion.” In the section dealing 
with the pathology of the ovaries Dr. Findley gives the 
results of his microscopic and clinical studies of some 180 
cases of cystic degeneration of these organs. He con- 
cludes that this condition is almost always the result of 
chronic ovaritis due to infection or passive congestion of the 
ovaries and that too much stress must not be laid on the 
complaint of pain and tenderness as the explanation fre- 
quently lies in the presence of associated lesions or in an 
instability of the general nervous system. 

The book is a good one from the pathological point of 
view, although clinically it does not attain so high a standard. 
It is a pity that Dr. Findley has not expended a little more 
care on his grammar and on the correct spelling of many of 
the names which he quotes. Such expressions as ‘‘a polypoid 


obstruction the menstrual blood collects,” ‘‘ gasogenic beac- 
teria,” and ‘‘a submucous adenomyoma averaging 55 grams” 
are inexcusable ; while the numerous errors in names and 
words, as, for example, von Wenkel, Léhlen, Kalkenbach, 
Gerhard, and Miittleschmertz, are evidences of carelessness 
in the revision of the proofs such as should not be found in 
the second edition of a scientific work. The illustrations 
are uniformly excellent and the index is sufficient. 


Organotherapy, or Treatment by Means of Preparations of 
Various Organs. By H. Batry SHaw, M.D. Lond., 
F.R.C.P., Lecturer in Therapeutics, University College, 
London ; Assistant Physician to University College Hos- 


pital, &c. Tllustrated. London, Paris, New York, and 
Melbourne: Cassell and Co., Limited. 1905. Pp. 256. 
Price 6s. 


THIS volume forms the third of the series of monographs 
issued by Messrs. Cassell and Co. under the title of ‘‘ Modern 
Methods of Treatment” and offers a very valuable digest of 
the subject with which it deals. The various organs from 
which medicinal preparations have been made are discussed 
in turn, each section opening with an account of the anatomy 
ard physiology of the organ and thus leading up to its 
pathology and therapeutic uses. The thyroid gland is 
naturally first considered. The author leans towards the 
view that the thyroid and parathyroid glands are the respec- 
tive seats of two different secretions, both necessary for the 
well-being of the body at large. While myxeedema is due 
to deficiency of thyroid material, Graves’s disease is perhaps 
caused by perversion of parathyroid secretion. No satis- 
factory treatment of the latter malady by organic prepara- 
tions has, however, been discovered. The suprarenal glands 
are next considered : in these organs the very different struc- 
ture of the cortex and medulla respectively indicates that 
these parts fulfil different functions, the medulla probably 
furnishing an internal secretion and the cortex possibly 
acting as an excretory organ. The physiology of these glands 
is, however, as yet very obscure. Very definite physiological 
effects follow the use of extracts of the glands and many of 
such preparations are obtainable. Medicinally they are 
chiefly of use as local styptics and as aids to local anæs- 
thesia; ın Addison's disease, which is usually attributed to 
insufliciency of suprarenal secretion, no very certain thera- 
peutic effects have been obtained by the employment of 
organic extracts. In subsequent sections the author deals 
with the liver and pancreas, the testicle and Ovary, the 
pituitary body, the kidney, the thymus, the placenta, and 
soon. Of all these organs the ovary is perhaps the one to 
which we have most reason to attribute the formation of a 
distinct internal secretion. Little therapeutic effect has 
apparently followed the use of pancreatic extracts in 
diabetes or of renal preparations in uremic conditions. 

We congratulate the author on the very comprehensive 
summary which he has given of the work which has been 
done with regard to the physiology of the ductless glards 
and on the use of organic preparations. The book affords 
most interesting material for study. If we may offer some 
slight criticism with a view to possible future editions we 
would suggest that the author is too much inclined to let 
facts speak for themselves and that a little more dogmatism 
as to the value of organo-therapeutics in various diseases 
and more detailed comparison of the properties of different 
preparations would have tended to make the book of greater 
use to practising physicians. We should also have been glad 
to read an account of the most recent views as to the 
administration of digestive ferments, pepsin and trypsin, 
and of the preparations of them which give the best results. 
These remedies are omitted on the ground that they are too 
well known to need discussion but even in this department 
knowledge does not stand still. In the section dealing with 


myomata,” ‘‘ cardiopathy of uterine fibroids,” '' back of the | the ovary we do not find any reference to the views which 
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have been propounded as to the special function of the 
corpus luteum in forming an internal secretion. These, 
however, are but minor points and detract little from the 
general excellence of the book which deserves to be widely 
known and appreciated. 


LIBRARY TABLE. 

A Healthy Home and How to Keep It. By FLORENCE 
STACPOOLE, Diploma of the London Obstetrical Society. 
In two parts. London: Wells Gardner, Darton, and Co. 
Part I., pp. 83; Part II., pp. 88. Price 4d. each part.—It 
has been truly said that ‘‘the best wealth is health.” 
The full value of health is too often not realised until it 
is lost. The authoress hopes that these little volumes, 
written after many years’ experience as a lecturer on 
the ‘‘Care of the Health and the Laws of Hygiene” for 
the National Health Society, may prove of practical useful- 
ness in helping parents. The headings of the chapters into 
which Miss Stacpoole divides her work.show its scope. They 
are as foliows: The House and How to Make it Healthy ; 
Thrift, or How to Save Money and Have Comfort at Home ; 
Temperance, How We can Help it Forward; Food and Its 
U-es; Prevention of Iilness; Prevention of Consumption 
and Chest Complaints; Healthy Clothing ; the Skin and Its 
Functions ; and the Cure of Babies. These little volumes 
contain sound advice from cover to cover and they are so 


cheap that they are within the reach of everyone. The 
print, paper, and general get-up are satis‘actory. 
Poultry Farming: Some Facts and Some Conclusions. By 


“ Home Counties.” London: John Murray. 1905. Pp. 186. 
Price 5s. net.—The author tells us that unless the poultry 
enthusiast is willing to abandon some of his cherished beliefs 
this book is not for him. To the would-be poultry farmer 
who is open to conviction it does address itself. The 
author does not court te goodwill of the poultry papers nor 
does he inspire the reader with dreams of poultry farming as 
popularly understood. He ventures to suggest, after pursuing 
the subject through no fewer than 16 chapters and an 
appendix, that poultry farming suffers from the drawback of 
not yet having bee proved to pay. If by the agency of this 
volume only a few reasonable and well-intentioned folk are 
saved time, money, and strength the book will, says its 
author, have been written to good purpose. It is, however, 
the author's desire to give the warmest support to poultry 
keeping on certain lines indicated by experience and common 
sense and to the pleasant hobby o° owning domestic fowls for 
its own sake. The book is not primarily intended to offer 
detailed instruction on poultry management but the large 
mass of practical data will prove of considerable value. As 
far as can be seen at present the future of poultry keeping 
will be chiefly in the hands of ‘‘ the intelligent farmer's 
intelligent daughter.” ‘‘A Poultry Farmer’s Confession ” is 
very instructive. The book is well got up and well illustrated 
and it will, we think, find its public. 

Smoke Abatement: a Manual for the Use of Manufacturers, 
Inspectors, Medical Officers of Health, Engineers, and Others. 
By WILLIAM NICHOLSON, Chief Smoke Inspector to the 
Sheffield Corporation. With 59 illustrations. London: 
Charles Griffin and Co. 1905. Pp 256. Price 6s. net.—The 
author’s object in this volume is to give a concise account 
of the smoke abatement movement and to indicate the 
means by which the smoke nuisance may be vombated and, it 
is to be hoped, finally overcome. The unrestricted emissions 
of smoke result in serious harm and the author points 
out that, so far from beinz a necessary evil, it is one 
that is easily remediable and for the removal of which 
adequate legal machinery exists. Such emission of smoke 
is unsound economically and hygienically: economically 
because it means a direct waste of valuable fuel, and 
hygienically as it is a cause of lowered vitality in those 
obliged to breathe the vitiated atmosphere. Mr. Nicholson 
devotes three chapters to the legal aspects of the smoke 


nuisance and discusses the different enactments which 
have been made in our own and in other countries. He 
hopes that this book will be the means of directing in- 
creased attention to a question which has been neglected 
by many of those public authorities upon whom the duty 
of dealing wito it devolves. The various questions involved 
are carefully considered and the volume may be regarded as 
an educational manual of distinct value. 


A Nurse's Handbook of Obstetrics. By JOSEPH BROWN 
CooKE, M.D. Second edition, revised. London and Phila- 
delphia : J. B. Lippincott and Co. 1905. Pp. 403. Price 
Qs. net.—The appearance of a second edition of this hand- 
book for nurses in so short a time shows that it has met with 
appreciation by the class for whom it is intended. The 
author states that the book has been carefully revised and 
various additions have been made but it has not been thought 
necessary to alter the general plan of the work. The book 
has been slightly increased in size and the revision appears 
to have been carried out carefully and sufficiently, although 
some statements to which we took exception in the first 
edition still remain unaltered. The statement that 
eclampsia beginning after delivery is more dangerous than 
when it begins before or during the birth of the child is 
in direct contradiction to the experience of most writers 
on this subject. The book is, however, a good one of its 
class and we can thoroughly recommend it to nurses. 


JOURNALS AND MAGAZINES. 

Man.—In the November number of this journal the Rev, 
H. G. O. Kendall and Mr. J. Russell Larkby contribute 
articles on the controversy relative to eoliths and pseudo- 
eoliths, the point at issue being whether certain supposed 
flint implements are really of human manufacture or not. 
Writing on the Boni hunters of Jubaland, Captain R. E. 
Salkeld says that these people are subject to the Somalis in 
East Africa and that their great accomplishment is the 
making of poison for arrows. ‘This poison is obtained from a 
tree which in Northern Somaliland is called Gadwayiyu. It 
grows commonly there, as well as in the hinterland of the 
Benadir and in the northern parts of Jubaland. A piece of 
the wood, after being barked, is shred into splinters ; the 
bark and wood are then soaked in water for 12 hours and 
afterwards boiled for 12 hours, fresh water being constantly 
added. The final result is a thick, black, treacle-like sub- 
stance which is put on the detachable head of the arrows 
behind the barb. A goat was killed in five minutes by 
inserting some of the substance in a small incision made in 
the shoulder. Captain Salkeld was informed that the 
symptoms were those of strychnine poisoning. 


UNIVERSITY OF OXFORD : RADCLIFFE TRAVEL- 
LING FELLOWSHIP, 1906.—An examination for a Fellowship 
of the annual value of £200 and tenable for three years will 
be held in February, 1906, commencing on Tuesday, 
Feb. 27th. Candidates must have passed all the examina- 
tions required by the University for the degrees of B.A. and 
B.M. They must also have been placed in the first class in 
one of the public examinations of the University or have 
obtained some university prize or scholarship Names should 
be sent into the Regius Professor of Medicine on or before 
Saturday, Feb. 10th. Further particulars are to be found in 
the University Gazette of Nov. 21st. 


Lonpon ScHooL oF CLINICAL MEDICINE.— 
The following appointments have been made to this school, 
the formation of which we announced in our issue of 
Nov. llth, p. 1421.—Medicine: Sir Dyce Duckworth, Dr. 
Frederick Taylor, Dr. J. Rose Bradford, Dr. R. T. Hewlett, 
and Dr. Guthrie Rankin. Surgery: Sir William Bennett, 
Mr. Mayo Robson, Mr. A. Carless, Mr. William Turner, and 
Mr. Lawrie H. McGavin. Di:eases of the Eye: Mr. L. 
Vernon Cargill. Diseases of the Skin: Mr. Malcolm A. 
Morris. Diseases of the Throat, Nose, and Kar: Dr. StClair 
Thomson. Radiography: Dr. J. Mackenzie Davidson. 
Diseases of the Teeth: Mr. Kenneth W. Goadby. 
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The Session of the General 
Medical Council. 


THE eighty-second session of the General Medical Council 
commenced upon Tuesday last, Nov. 28th, and at the first 
sitting a concise and business-like address from the Presi- 
dent, which we publish in another column, outlined a 
definite scheme of work—work, it should be added, which is 
all designed carefully to conduce to the betterment of the 
medical profession generally or to the improvement of the 
educational standards of the medical student. There is at 
the present time an excellent opportunity for doing good 
work by the General Medical Council, for the time of the 
Council is not occupied, as some three or four years 
ago it was perpetually, by long-winded debates upon 
ancient subjects. There is no question, for example, before 
the Council at the present moment presenting the difficulties 
which accompanied all discussion upon legislation for the 
registration of midwives. When this reform was being 
debated in the Council it will be remembered that members 
of the Council, like members of the medical profession at 
large, were strictly divided in their views. Some were for 
legislation and some were against it, and, as both parties 
believed that their attitude was alike professionally correct 
and publicly expedient, both considered it a point of 
honour not to yield a foot. Much talk resulted, much time 
was wasted, and the inevitable legislation was not appre- 
ciably affected by efforts to arrive at the justice of the case. 
Incidentally the expense to the Council of these debates was 
very great, while other matters, perhaps of equal importance 
if not of equal intricacy, suffered some neglect. The memory 
of our readers will suggest to them many circumstances 
which have furnished to members of the Council occasion for 
fruitless talking. We need not recall them but we may 
congratulate the Council that no question of this kind is 
on the tapis now, so that there is opportunity for quiet 
work, for reasonable consideration of reports made to the 
main body by subcommittees; and possibly for some looking 
ahead. Hence the Council should be ready to assist the 
medical profession in obtaining the legislative amendments 
which all feel are badly needed, though it may imply a 
sanguine spirit to expect, in the present political position, 
that any medical reform will be promoted by Parliament. 

To come to the immediate proyramme before the General 
Medical Council, we observe that in two directions tke 
education of the student is especially to be cared for, and 
they are two of the most important possible directions. 
The maintenance of the standard of examination in the 
various branches of physic is one duty of the Council, as 
Dr. D. MACALISTER points out in his presidential address, 
but it is a no less important responsibility lying upon 
the Coancil to see that the course of study in each 
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branch is sufficient. By Section 20 of the Medical 
Act of 1858 the Council is made distinctly liable for 
the maintenance of due facilities for medical study; the 
proper stringency of the examinations to be undergone 
by the student is one thing, and proper provision for his 
education is another, but the superintendence of both rests 
with the Council. At the last meeting of the Council Sir 
JOUN WILLIAMS suggested that the accustomed routine of 
the medical student in practical midwifery should be re- 
considered with a view to its possible improvement. There is 
no doubt that here Sir JOHN WILLIAMS, himself a teacher of 
great practical experience, put his finger upon a distinctly 
weak point in the curriculum of the medical student of 
to-day. At certain of the schools of medicine the instruc- 
tion given in practical midwifery is not practical and some 
would doubt whether it amounted to instruction at 
all. We do not think that this neglect of a highly 
important subject—perhaps the most important subject 
from the general practitioners’ point of view that the 
medical aspirant has to study—is really widespread, but we 
say this under possible correction of the Council, which now 
bas in its possession all the facts. For on the motion of 
Sir JoHN WILLIAMS a committee of inquiry was constituted 
at the last summer session of the Council, and, in order to 
ascertain the real state of the case, the President of the 
Council addressed a circular letter to the schools connected 
with the several licensing bodies asking for replies to a 
category of questions which were drawn up with a view to 
expose the situation thoroughly. Answers to these ques- 
tions have now been received and classified by the Registrar 
of the Council, and the digest when placed before the 
members of the Council may be expected to receive their 
close consideration. That the teaching of practical mid- 
wifery should be really practical is a necessity, at the same 
time the difficulties with which the teachers are confronted 
are obvious. Parturition is not a pathological act, and demon- 
stration to the student of the methods for conducting a 
labour cannot be carried on in the way, say, that the treat- 
ment of a fracture can be made plain to him in the wards of 
a hospital. The fact that instruction in midwifery, whether 
called practical or not, cannot be clinical to the extent that 
instruction in other branches of medicine and surgery may 
be clinical, has, however, been made too much of, and this 
tendency will, we are sure, be noted by the Council. It is 
also promised that the Council will make an inquiry into the 
better provision for the teaching of operative surgery, and 
next only to practical midwifery, operative surgery has now 
become important to the medical student. The Anatomy 
Acts Committee will meet during the session to receive 
reports as to the steps taken, and we hope to learn that it 
will become easier and cheaper than has hitherto been the 
case for the student to take out a full course of operative 
surgery. Weare not, however, very expectant of immediate 
improvement, for the shortage in anatomical subjects, which 
has occasionally been used as an excuse for slackness on 
the part of both teachers and taught, depends upon complex 
social conditions not easily susceptible of alteration. 

The personnel of the Council, before which these sug- 
gestive reports are to be laid, has been considerably altered 
since last session. The ex-President, Sir WILLIAM TURNER, 
has retired from the representation of the University of 
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Edinburgh and his place is taken by Sir THOMAS FRASER, 
professor of materia medica and clinical medicine in that 
University. Sir WILLAM TURNER'S unrivalled experience of 
educational questions makes his absence from the Council a 
real loss to that hody, although he is replaced by so well- 
known a physician and so distinguished a man of science as 
Sir THOMAS FRASER. The University of Birmingham and 
the University of Sheffield are now respectively repre- 
sented by Dr. ROBERT SAUNDBY, professur of medicine 
at Birmingham, and Dr. WILLiam T. COcKING, dean 
of the medical faculty at Sheffield. Dr. SAUNDBY 
is well known as an authority upon medical ethics 
and his addition to the Council will considerably 
strengthen that body in this direction and increase the 
confidence of the medical profession, as a whole, in the 
disciplinary decisions of the Council. Dr. SAUNDBY, we 
are glad to say, was immediately placed by the Council 
upon the Penal Clauses Committee. Dr. COCKING brings 
to the Council the experience in organisation gained by his 
participation in the constructive work which has resulted 
in the development of the medical faculty of the University 
of Sheffield, and the circumstances attending his seat on the 
Council board should be kept steadily before the notice of 
the public. The University of Sheffield has to make itself 
responsible for the fees payable to its dean and representa- 
tive, or the University would apparently go without a voice 
at the General Medical Council. Could anything bring home 
to the public more clearly that it is disgraceful that no 
adequate Government grant has been obtained to supplement 
the funds of the General Medical Gouncil? The work done 
by the General Medical Council is for the public good. The 
Medical Acts expressly (and properly) have been designed 
for the protection of the public ; but the body charged with 
the supervision of the medical profession under those Acts is 
perpetually hampered by poverty and now makes public con- 
fession of being unable to pay all its members. 


a a 


The Medical Inspection and Feeding 
of School Children. 


WE have recently referred on more than one occasion to 
the importance of thorough and systematic medical examina- 
tion of the children attending public elementary schools, not 
only with a view to the detection and prevention of infec- 
tious ailments but also in order that mental and physical 
defects of comparatively slight degree, which may never- 
theless seriously hamper the education of the child, may 
be discovered and as far as possible treated. We are glad to 
see evidence that the need for such medical examina- 
tion is being realised by many educational authorities, 
and we are thus encouraged to hope that before long 
it will be established as a necessary part of our school 
system. A blue-book lately published contains the report 
of an Inter-departmental Committee on the medical inspec- 
tion and feeding of children attending the public elementary 
schools, and from it we gather that 48 educational authorities 
already provide for medical inspection. As the figures 
supplied by the report show that the cost of this does not 
amount to more than a small fraction of a penny in the 
pound added to the rates, it seems likely that many 
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The experience already gained will further be valuable in 
affording guidance as to the exact duties which medical 
inspectors should be called upon to perform. No uniformity 
appears to prevail at present in this respect. The obvious 
importance of eliminating infectious diseases tends to over- 
shadow, in the minds of the laity at all events, the other 
indispensable duties to which we have alluded. It also 
results in the appointment in the majority of instances of the 
medical officer of health of the district to the post of 
medical inspector of schools. This arrangement is clearly 
convenient in many cases but it must be recognised that 
the inspecting officer should be selected for his capacity to 
perform all the duties expected of him, and these involve 
a knowledge of the physical and mental peculiarities of 
children much more extensive than can be looked for in 
members of the medical profession who have not received 
special training in this direction. If it be finally deter- 
mined by universal custom that medical officers of health 
are the right officials to carry out the duties of school in- 
spection, it will be necessary to include the hygiene of 
children—using the word hygiene in its widest sense as 
embracing all that pertains to health and well-being— 
in the qualifications of candidates for such posts. The 
greatest difficulty is presented by the problem of detecting 
and classifying slight mental defects and most exemplary 
tact and skill are required for this purpose. Another diffi. 
culty lies in determining, in the case of children suffering 
from no distinct illness but who are yet physically feeble, 
whether they are fitted to go to school with profit 
to themselves. All who have experience of the 
treatment of the children of the poor in London are 
brought constantly into contact with cases of this nature, 
in which the little patients clearly suffer from school con- 
ditions and only regain their health when a period of with- 
drawal from school has been ordered. 

But it is not only the detection of defects that is of 
importance: this is of comparatively small service unless 
provision is made for their treatment when discovered. At 
present this duty is beyond the province of school medical 
inspectors and there are obvious difficulties in intrust- 
ing them with such fanctions. In the first place parents 
who can afford to pay for their children’s medical needs 
should be expected to bear this expense ; and in the 
second place friction might arise between the medical in- 
spector and his professional colleagues over any attempt 
to supply gratuitous medical attendance to the children. 
Fortunately, in the large majority of instances parents 
realise their duties sufficiently to see that their chiidren are 
treated for any troubles which are pointed out by the 
medical man or by the teachers, while those children whose 
parents are too poor to pay for medical attendance can 
always get gratuitous relief. A few cases remain in 
which through carelessness or indifference the parents 
neglect to avail themselves of medical aid when the need 
for it has been pointed out to them. It should not be 
impossible to bring the law to bear upon these offenders. 
Failure to call in medical aid is clearly a form of cruelty or 
neglect and is recognised as such in the case of death of the 
child. The same principle should be applied to minor ailments 
as obtains in dangerous conditions and parents who refuse 


others will be encouraged to follow the example thus set. Í to have their children treated for pediculosis or ringworm 
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should be liable to penalties of suitable degree. If the law 
is at present inadequate to enable proceedings to be taken 
the requisite statutory provisions should be enacted at the 
earliest oppo: tunity. 

Clo:ely connected with the subject of medical treatment 
of school children is the question of supplying them with 
the food necessary to fit them to profit by the instruction 
given. As to the mode of providing such food we are met 
by two arguments of apparently equal weight and of contra- 
dictory tendency. On the one hand, it may be said that if 
the State compels children to receive certain instruction it 
is its duty to see that the children ara provided with all 
that is requisite to enable them to receive it without detri- 
ment to their health. On the other hand, it may be urged 
that it is the parents’ duty to supply their children with 
food and that the fact that the State has relieved them of 
the expense of paying for their education affords no reason 
why it should go still further and supply food also. It does 
not lie within our province to reconcile these conflicting 
social principles. Here we are only concerned to point 
out the absolute necessity on grounds of health that the 
children should receive suitable food while they are 
attending school, if the physique of the coming race 
is not to from the attempt to improve its 
mental capacities. Somehow or other, children who are 
called upon to undergo definite mental exertion must be 
supplied with the fuel necessary for this expenditure of 
energy. At present such attempts as are made to supply 
meals to school children needing them are made by voluntary 
agencics, and this is perhaps the most satisfactory arrange- 
ment if the supply of aid is adequate. The selection of the 
re-ipients is not an easy matter. Undoubtedly the teachers 
ar: the p?rsons best acquiinted with the conditions of the 
children, but to leave it to the teachers to distribute the 
meals at once gives rise te charges of favouritism and the 
Nevertheless, the 
teachers must be looked to for guidance in the first place, as 
they can readily point out prima-facie cases of want. Some 
scheme of visitation of the homes must then be carried 
out in order that parents who are in real want may be 
distinguished from the vicious or improvident, and here 
again a difficulty arises. If the children are starved 
owing to their parents spending all the available money on 
drink, then to supply the children with food will merely 1 ave 


suffer 


piin is inadmis:ible for this reason. 


the parents more to spend in gratifying their vice, while, 
on the other hand, if the children be refused food they will 
be suffering for faults not their own. Against parents of 
this kind the law ought to provide a remedy—if necessary 
by taking the children from their control and placing them 
in special homes. Good results have followed the attempt 
to organise a system of providing free or cheap meals when 
carried out in conjunction with the relieving officers and 
it is in the direction of codperation with the Poor-law 
authorities that all such schemes should be worked. It 
cannot be doubted that much sentimental exaggeration 
has been indulged in as to the number of children 
who are in need of food. Nevertheless, the evil exists 
to some extent and must be remedied. Health is of more 
importance than knowledge, and if the acquirement of 
the latter is insisted upon means must be found for 
saf-guarding the former. 


Royal College of Surgeons of 
England. 


THE twenty-first annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England 
differed in no essential respect from most of the 20 meet- 
ings which preceded it, for it accomplished nothing. 
Differences, indeed, there were. Instead of the hundreds 
of Members who, on some previous occasions, have thronged 
the area of the theatre and its gallery, there were only 34 
Members who took the little trouble needed to attend on 
one day in the year for an hour or so at a meeting of the 
body corporate of their own College. Instead of the- 
motions, to which we are well accustomed, claiming for 
the Members the rigbt to elect a part of the Council, we- 
find a protest against the statement of the Council that. 
two of the resolutions carried at the last annual meeting 
required no comment. Who that hopes for the reform of 
the College and remembers the zeal, the enthusiasm, and 
the energy of 1885 and many later years, can regard 
without a pang the spectacle of such a meeting as that of 
this year. Gone are the eloquence and the enthusiasm 
of the early days, and in their place we find accusations. 
which many true supporters of reform will regard as 
querulous and arguments which they will find inefficient. 

No one who is acquainted with the pages of THE LANCET 
can doubt our zeal in the cause of the reform of the Royal 
College of Surgeons of England. From the position taken 
up by us at the beginning we have never deviated. We have 
always endeavoured to support the reform party and our 
advice has ever been, in our opinion, conducive to that end. 
We acknowledge that in many points connected with the 
reform of the College others may hold a different opinion, 
thvugh fully and conscientiously working for reform. On 
one point, however, there is no room for doubt or for 
two opinions. Before there is the slightest chance of 
reform of the College the Members must be, and must show 
that they are, thoroughly in earnest in the demands which 
they make. There are some 16,000 Members of the College 
and yet no more than 34 would, or could, take the trouble 
to attend the annual mecting. This miserable fraction, less 
than the four-hundredth part of the total Membership, 
cannot represent all the Members who are supposed to be 
clamouring for their rights. 34 came, but 400 times that 
number stayed away. The first essential for the attainment 
of reform is that the Mcmbers should attend in large 
numbers at the annual meetings. We know well that many 
hundreds of the Members live too far from London to attend, 
and that many others are unable to come for other reasons ; 
but, even after making full allowance for all these, enough 
should be left to fill the theatre of the College many times 
over ; and yet only 34 appear. If the demand for reform is 
indeed confined to this handful of Members there is not the 
slightest chance of obtaining the franchise, and, indeed, 
most of the arguments in favour of reform would lose much 
of their weight. It is not sufficient that the Members 
have a moral claim to share in the government of their 
College ; it must also be shown that the Members are able 
and willing to exercise the duties to be intrusted to them. 
It may be said that the uselessness of the efforts made during 
the last 20 years has disheartened the supporters of the 
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reform movement, and this may be so. But to be dis- 
heartened by failure does not show the spirit of the true 
reformer. Opposition and failure will but serve to 
strengthen his determination to obtain his aim and as 
the years go by he will ever strive more and more to win 
the prize which he earnestly desires. Have, indeed, all these 
years been without fruit? The gains are scanty but the long 
struggle has not entirely been without reward. Even the 
right of meeting, restricted as it is, is a great gain; the 
taking of the votes of the Fellows, adverse though it proved 
to be, was at least a good precedent, and the numbers at 
that voting revealed among the Fellows a great proportion 
who sympathised with the aspirations of the Members. 
Even the sending of the report regularly to those Members 
who register their names as wishing for it is a gain, for 
it places the Fellows and the Members on a level in this 
matter. 
Members who have died in the preceding academical year is 
another small gain. All these gains are truly of but little 
moment, but they are gains and they should stimulate the 
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reformers to stronger and more prolonged efforts. The hope 
of success should ever cheer them on and success is sure to 
come sooner or later. To obtain reform every annual 
meeting should see an agenda paper filled with motions 
relating to College affairs. The obtaining of the franchise 
is but one of many reforms, and the attainment of any one of 
the needed amendments in the College will be a definite 
gain. Let the Members show that they are capable of 
appreciating the importance of College affairs, of the 
great work in education and in examination that 
the College has to carry cut. When it is seen that 
the Members are anxious not merely for the improve- 
ment of their own position but for the advancement of 
surgery and the raising of the standard of knowledge, then 
it will be seen that much of the opposition apparently 
existing at present to their efforts will melt away. Many of 
the Fellows resist reform not from any selfish wish to restrict 
the franchise but from a fear that the granting of voting 
powers to the Members will be inimical to the best interests 
of surgical education itself. As these Fellows are acting 
from a tirm conviction of duty their opposition will cease as 
soon as the baselessness of their fears is apparent to 
them. 

Above all the Members must take care not to ask too 
much. Unreasonable demands can be refused with ease. 
For a man to ask for more than he is entitled to will often 
lead to his failing to get even as much as he deserves. To 
ask for absolute equality with the Fellows in votirg powers 
will make it impossible for the Members to obtain 
any voting power at all. In an election on 
lines the votes of the Fellows 
swamped. At the present time it would be reasonable 
for the Members to ask that they should be able to be 
represented on the Council by electing a certain proportion 
of the Council, perhaps an eighth or a sizth. Were this 
concession made the Members would have an active voice 
in the affairs of the College. The rights and the wants of 
the general practitioner could be laid before the Council 
as they cannot be at present, and the needs of the 
great body of the profession would no longer be in 


such 


would be utterly 


representation such as this would surely in time be granted. 
The value of the methods of the importunate widow must be 
recognised. To retire in dudgeon because of the loss of a 
motion is not the way to obtain success in so arduous a 
struggle as that in which the Members are now engaged. A 
year must elapse before the next annual meeting; let the 
Members in the interval organise their forces, let them 
prepare their work so that when the next meeting comes we 
may have an assembly of Members worthy of the cause of 
reform and an agenda paper worthy of the meeting. To feel 
confident of success is a valuable asset in achieving it and 
that there is room for confidence we cannot doubt. 


Annotations. 


Ne quid nimis.” 


THE PURITY OF ETHYL CHLORIDE. 


THE purity of a substance used for anæsthetic purposes 
is, of course, of first importance. During the process of its 
manufacture certain bye-products may be formed which, if 
care is not taken, may find their way into the product, while 
the same may be said, especially if they are volatile, of the 
materials concerned in the formation of the anesthetic. 
Such impurities may or may not have a very unfavourable 
effect upon the patient who is subjected to the action 
of the anesthetic but in any case it is most desirable 
that only the pure agent sbould be used. Amongst 
anesthetic agents which have been re-introduced into 
practice comparatively recently is ethyl chloride, the use of 
which both in general and local anesthesia has been 
mentioned favourably by many medical men. Occasionally, 
however, unsatisfactory results have been reported, It may 
be administered by itself for brief operations or followed 
by some other anesthetic. Ethyl chloride promises to 
replace nitrous oxide as a preliminary anæsthetic #gent 
in operations requiring the use of an anesthetic. It is 
certainly very convenient to handle, as it readily con- 
denses to the liquid form and as readily gives off vapour 
again. The boiling point of pure ethyl chloride is 125°C. 
It should be free from water, from foreign chlorides, 
from acids, from aldehydes, from ether or alcohol, and 
from organo-metallic substances. Ethyl chloride is com- 
monly prepared by acting upon ethyl alcohol with hydro- 
chloric acid gas, the yield being increased by the addition 
of zinc chloride which probably acts by abstracting water 
from the alcohol. This process will suggest the kind 
of impurities which are likely to be found in badly pre- 
pared ethyl chloride. Our attention has been called to the 
fact that etbyl chloride is sold on the market without 
bearirg a label upon the tube containing it. In the event, 
therefore, of an unbranded sample of ethyl chloride 
givirg unsat sfactory results during its employment for 
anesthetic purposes there probably would be a difficulty 
in tracing it to its origin with the view of preventing the 
possibility of further mischief Leing done. There is, in fact, 
no security in unbranded samples of ethyl chloride and it is 
obviously desirable that only those bearing the name of the 
agent or manufacturer should be employed. We found on 
inquiry that there were seven ‘‘makes” of ethyl chloride 


danger of escaping recognition. Temperate demands for | to be obtained in London, of which, as will be seen in 


1632 THE LANCET, ]} 


METROPOLITAN HOSPITAL SUNDAY FUND. 


[DEo. 2, 1906. 


the table below, five proved to be branded properly and | Mr. Charles Cheston, the honorary solicitor to the Fund, 


two were without labels. In the table also will be found the 
results of our examination of these specimens. 


Boili Ob - 
Sample. Rol fate Impurities. ps s 
1. Kélane. R. W. Greeff and Co., (12°5°C. None; no |Pure ethyl 
20, Kastcheap, E.C. acid. chloride. 
2. Duncan, Flockhart and Co., '12°5°C. i y 
143, Farringdon-road, E.C. | 
3. Hedley and Co., 92, Harrow- !12:5°C. 43 a 
, Leytonstone, N.E. | 
B. Kühn and Co., 16, Rood- | 12°5°C. 3 a 
lane, E.C 
5. Francis Lepper, Limited, 56, | 13°0°C.| Some residue ; Traces of 
Gt. Murlborough-street, W. and tarry impurity. 
smell. 
6. Unbranded... ... .. 12°5°C.! None; no Pure ethyl 
acid. chloride. 
7. Unbranded... ... 130°C. | Residue with | Traces of 
tarry smell; | impurity. 
aldehydes 


| marked. 


eet 


It should be stated that sample No. 6 was noi intended 
apparently for general anzsthes'a ; there was no instruc- 
tion, however, to that effect on the label but on another 
tube from the same firm the label contained the words 
“for local anzsthesia,’’ and in that case the presence of 
“traces of impurity” is probably not a serious matter. 
In one instance the boiling point of the sample proved to be 
—0°5°C., a mixture of methyl chloride and ethyl chloride 
(used it may be with advantage for local anæsthesia) having 
been supplied as pure ethyl chloride. Since this mixture 
produces on evaporation a more intense cold than ethyl 
chloride this mistake, in the case of general anesthesia at 
any rate, might lead to unexpected and possibly mischievous 
results. On the whole, however, it is clear that the 
anssthetist has the choice of several good makers or agents 
who sell ethyl chloride of undoubted purity and of such 
quality as should only be used for general anzsthetic pur- 
poses unless, of course, the application of a definite mixture 
is designed. Ethyloform, for example (B. Kiihn), is a mixture 
of 45 per cent. ethyl chloride, 45 per cent. methyl chloride, 
and 10 per cent. ethyl bromide, the last drug being regarded 
to act as a sedative. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


A MEETING of this Fund was held on Nov. 28th at the 
Mansion House, London, under the presidency of the Lord 
Mayor. There was a large gathering and amongst those 
present were the Ven. Archdeacon of London, Sir H. 
Burdett, Mr. Charles Cheston, Sir Dyce Duckworth, 
Ganon Fleming, Dr. J. G. Glover, Mr. George Herring, 
Mr. Sydney Holland, Prebendary Ingram, Sir E. Durning 
Lawrence, Mr. F. H. Norman, Rev. E. H. Pearce, 
Sir J. T. Ritchie, Sir Joseph Savory, Mr. Wakley, 
Mr. Deputy Wallace, and Mr. Alfred Willett. At the 
commencement of the proceedings the Archdeacon of 
London called attention to the report of the secretary, Sir 
Edmund Hay Currie, on district nursing associations and 
moved a proposition to the effect that a certain sum of money 
should be set aside for the purpose of a grant to these insti- 
tutions. This was seconded by Mr. Deputy Wallace and 
carried unanimously. The institutions concerned are Queen 
Victoria’s Jubilee Institute for Nurses, the North London 
Nursing Association, and the Bible Women’s Association of 
Trained Nurses. Of course, this resolution of the Council 
only affirms a principle which must be confirmed at the 
annual general meeting of the Fund to be held on 
Dec. 18th next. On the proposition of Sir Henry Burdett it 
was decided that the amount to be thus set aside should not 
exoeed 5 per cent. of the total sum collected by the Fund. 


proposed the following motions, which were seconded and 
carried :— 

1. That this council cordially agrees with paragraph 27 of the report 
of Sir Edward Fry's committee appointed to inquire into the financial 
relations between the hospitals and medical schools, of which the 
following is an extract: “For the future the distinction between the 
hospital and the school should in every case be drawn, not only 
definitely and exactly, but with such clearness that it may be under- 
stood by the general public and so that no question may arise as to the 
destination and application of moneys centributed, whether by the 
King’s Fund or from any other source.” 

2. That no grant shall be made from the Metropolitan Hospital 
Sunday Fund to any hospital which fails to completely comply with 
the above-named recommendation. 

3. That in estimating the amount to be contributed to the funds of 
any hospital from the Hospital Sunday Fund no moneys paid or sub- 
scribed during the preceding year towards the school attached to any 
hospital shall be taken into account. 


The following gentlemen were proposed to fill vacancies on 
the council: The Ven. Archdeacon of Middlesex, the Rev. 
J. H. Campbell, Sir Frederick Cooke, Sir Frederick Treves, 
and the Rev. Charles Brown. June 17th, 1906, was suggested 
as the date of the next Hospital Sunday, and a vote of thanks 
to the Lord Mayor terminated the proceedings. The report 
of the council for the year 1905, which will be submitted to 
the annual general meeting, states that the thirty-third 
year of collecting the Fund has resulted in a total of 
£78,379. The collections in the various places of worship 
amounted to £48,954, the collection at St. Paul’s Cathedral 
heading the list with £5518. Mr. George Herring's 
donation amounted to £12,400, and the collection made 
by the London commercial travellers amounted to £307. 
This latter sum was added to the collection at St. Paul's and 
therefore is included in the total collected in places of 
worship to which amount Mr. George Herring has, as on 
previous occasions, generously added one-fourth. It is satis- 
factory to note that with the exception of the year 1903, 
when the King and Queen visited St. Paul’s Cathedral, the 
year just closing is a record one as regards the.collections 
in places of worship. 


INTERNATIONAL MOTOR EXHIBITION AT 
OLYMPIA, LONDON. 

THE fourth International Motor Exhibition promoted at 
Olympia by the Society of Motor Manufacturers and Traders 
came to an end on Saturday last, Nov. 25th, and was a great 
success in that it afforded a proof of the rapid strides 
which are being made by every branch of the industry, 
especially in this country. The number of exhibitors was 
considerably larger on this than on any previous occasion 
and the crowded state of the building during the whole 
period of the exhibition was a sufficient indication of the 
general recognition that motor propulsion has taken a 
definite place among the progressive improvements of 
civilisation. The exhibition was adequately represen- 
tative of all that was best in automobile manu- 
facture and invention, sent in from all countries, and 
its most gratifying feature was the advance which has 
been made by the British manufacturer. The British 
manufacturer can now compete successfully with his foreign 
rival in the supply of motor vehicles of every description, 
with the exception, perhaps, of the more expensive and 
elaborate pleasure cars. In one particular direction, indeed, 
the British manufacturer has unquestionably set the fashion 
to the continental manufacturer instead of (as used to 
be the case) following his lead. The six-cylinder engine 
designed by Mr. Napier, and at first ignored on the 
continent, is now copied by some of the best foreign makers, 
and it is, as a matter of fact, mainly in the direction of the 
multiplication of cylinders that distinct advance in the 
perfection of the explosive engine can be recorded. The 
exhibition has not produced any far-reaching revolution in 
the method of propulsion, though science may at any 
moment bring about such a revolution by the discovery of 
improved methods of storing electricity or possibly by 
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bringing under control the elastic force which must reside 


in liquid air or other liquefied or even solidified gases. 
True, the six-cylinder engine has even thus early been 
succeeded by the Rolls-Royce eight-cylinder, but this is a 
matter of development rather than of constructive change. A 
solution of the speed-limit problem is to be attempted with 
the eight-cylinder engine, for a car is being manufactured 
for a well-known motorist with one of these engines 
specially designed to travel on the flat at a speed 
not exceeding 20 miles an hour and to ascend hills 
at not less than this speed without changing gear. On 
this particular car only two speeds forward and a 
reverse are provided. Magneto-ignition is making con- 
siderable headway and the prediction that it will as surely 
displace the coil and accumulator as the spray has the sur- 
face carburettor seems to be a correct one. Improvements in 
minor details were much in evidence but were not of any 
striking character. Of accessories of all descriptions there 
was an extensive display and the battle of the tyres is as 
undecided now as it was years ago. The pneumatic tyre, 
with its chief drawback from the point of view of the 
medical practitioner—its liability to puncture at a critical 
moment—still holds the field in immense numerical 
superiority to its competitors and the only contrivance 
in any way seriously to challenge its position at 
the present seems to be the Hallé spring wheel, 
of which more will undoubtedly be heard. Of the 
large number of cars on exhibition it is not possible, 
of course, to speak in detail in a medical journal. There was 
an immense variety of cars at the exhibition, ranging in 
price from a little over £100 to considerably over £1000. 
There were a few cars specially put forward as designed for 
the medical profession, and these, with one or two cars 
not shown at Olympia, making similar claims, we hope to 
refer to in a subsequent issue. Prices have practically 
remained stationary, a tendency to a fall in the higher 
priced cars being insignificant. There are at least a 
dozen firms who can supply a serviceable car at from 
£200 to £300 and there are a few who will supply one ata 
lower figure than £200. We notice that not a single effort 
appears to have been made by any manufacturer to grapple 
with the dust problem ; at any rate, there was no evidence 
of such effort. The manufacturers take up the position that 
any move in this direction must come from those responsible 
for the making and upkeep of the roads and perhaps they 
are in the main right. But the dust raised by motor-cars 
constitutes one of the chief objections to their use and 
all interested in them should do their utmost to mitigate 
the evil. 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 


Mr. T. Barclay Cockerton, Local Government Board 
auditor, resumed his inquiry on Tuesday last at the oftices 
of the London County Council into the application of the 
British Medical Association, as ratepayers, to disallow certain 
payments made by Mr. Troutbeck, the coroner for West- 
minster and South-West London, to Dr. L. Freyberger for 
making post-mortem examinations and giving evidence 
at inquests. Mr. W. C. Ryde, who represented the London 
County Council, the body which is supposed to approve 
of Mr. Troutbeck’s methods, argued that Mr. Troutbeck 
had not exceeded his discretion as coroner, and 
had not contravened the Coroners Act by giving the 
post-mortem examinations in his district almost exclusively 
to Dr. Freyberger. Mr. Bodkin, who appeared for the 
British Medical Association, quoted the opinion of the Lord 
Chancellor, who ‘‘is not in favour of the coroner’s practice ” 
though he does not find ‘‘ that there is such a case as would 
enable him to exercise his only jurisdiction in removing the 


THE MEDICAL MAN, THE CORONER, AND THE PATHOLOGIST. 


.wbhen the death happened in South-West London. 


[Dec. 2, 1905. 1633 


coroner.” Mr. Bodkin took exactly the same view of the 
Coroners Act, 1887, that we have taken in our numerous 
articles under the heading of ‘‘ The Medical Man, the Coroner, 
and the Pathologist,” for he pointed out that a pathologist 
resident in Hampstead (Dr. Freyberger’s registered address 
is in the Regent’s Park-road) could not be described as ‘ʻa 
legally qualified practitioner who is at the time in actual 
practice in or near the place where the death happened ” 
The crux 
of the case is whether a definite appointment has been 
created by Mr. Troutbeck in favour of Dr. Freyberger, 
or whether it is mere chance that Dr. Freyberger 
has received from Mr. Troutbeck £1767 of public 
money in 22 months for the performance of post-mortem 
examinations and the giving of medical evidence. The 
figures are Mr. Bodkin’s, but all our readers know 
that Mr. Troutbeck, in defiance of medical opinion, 
and apparently in opposition to the Lord Chancellor's view, 
has given the medical work in connexion with his office as 
coroner almost exclusively to Dr. Freyberger. The inquiry 
having concluded the auditor said that he would reserve his 
judgment, the case being of public importance and also of 
considerable difficulty.—At a recent inquest at Westminster 
the policy adopted by Mr. Troutbeck in assigning all post- 
mortem examinations to Dr. L. Freyberger was again illus- 
trated. It will be remembered that the suggestion has been 
put forward that his employment is necessary in complicated 
and obscure cases in order to obtain satisfactory evidence as 
to the cause of death. In the particular instance referred to 
the deceased was found by a rent collector lying dead with 
a bottle and a tumbler beside him, each containing a small 
quantity of cyanide of potassium. The police, who were 
called in at once, summoned their divisional surgeon, Dr. 
Percy J. Edmunds, who took possession of the poison, pru- 
dently considering that it ought to be in the keeping of one 
fully aware of its properties and not in that of a policeman. 
Apparently Mr. Troutbeck held the opinion that Dr. Edmunds 
should not have done this and perhaps technically he had no 
right to do so, particularly as the coroner was pretty certain 
to follow his usual course with regard to the evidence at the 
inquest. It seems unnecessary, however, to point out that 
in a case of poisoning the question whether the deceased 
committed suicide may depend quite as much upon what is 
observed by a medical man summoned immediately to see 
the body as upon post-mortem examination, and also that a 
divisional surgeon of the Metropolitan Police, selected for his 
position on account of his ascertained qualifications, would 
hardly be likely to find a case such as that described beyond 
the range of his attainments as a pathologist. 


HEALTH IN THE TROPICS. 


ON Nov. 22nd Dr. Charles F. Harford, physician to the 
Church Missionary Society, gave a lecture in the anatomical 
theatre of the University of Cambridge under the presidency 
of the Master of Trinity and in the presence of various 
professors in the Faculty of Medicine. Maps illustrating the 
geographical distribution of the different tropical diseases 
were shown. After alluding to the Schools of Tropical 
Medicine in London and Liverpool and the part which they, 
as well as the University of Cambridge, played in making 
known the causes of tropical diseases, Dr. Harford 
spoke of Livingstone College, of which he is the 
principal. Micro-photographs of parasites were shown 
and the lecturer then instanced the enormous drop 
which has occurred on the Suez Canal in the frequency 
of malaria, a drop which is almost entirely due 
to the thorough carrying out of operations directed against 
mosquitos. He advocated that all medical men destined for 
service abroad should be trained in tropical medicine and 
added that missionaries and others going to tropical climates 
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should be trained in the elements of tropical hygiene and 
that the principles of tropical hygiene should be taught in 
all elementary schools of our tropical dependencies. We 
quite agree with Dr. Harford, but there will always be a 
certain proportion of even educated men who although 
they have been taught simple rules for hygiene will not 
believe them, as was the case with the American colony in 
Panama to which we referred in our issue of Nov. 25th. 
As regards mosquitos the use of a net as a protection 
against the stings of these pests is older than the time of 
Herodotus, who mentions that nets for this purpose were 
in common use in Egypt (Euterpe). Moreover, although 
the definite connexion between mosquitos and malaria 
has only been quite recently determined, yet it was known, 
by at all events the miidle of the last century, that the use 
of a mosquito net ‘‘ kept out malaria.” And yet we fancy 
many of the early school of missionaries looked upon the use 
of a net, or indeed of other means, of preserving their health 
as something just as unsuitable for soldiers in the field of 
spiritual warfare as Horace considered the conopium unsuit- 
able for the carnal warrior, 


Interque signa turpe militaria 
Sol aspicit conopium, 
though probably in this case the poet was referring to what 
the conepium concealed. Nowadays, howevir, it is reco- 
gnised that for a worker in the spiritual vineyard to take 
means to preserve his health is to do just as good or even 
better work than the practice of the extreme asceticism or 
the fatalistic view which cut off so many valuable lives in 
their prime. 


EPSOM COLLEGE. 


WE print on p. 1641 a letter from Sir Constantine Holman, 
the treasurer of Epsom College, appealing for funds on 
behalf of the foundation attached to the school. As our 
readers probably know, 50 boys, the sons of medical men in 
poor circumstances, are educated, clothed, and boarded free 
of charge, and 50 pensioners, who are either aged medical 
men or the widows of medical men, receive small annuities, 
In consequence of a breakdown in the drainage system 
which was constructed about 50 years ago, a sum of over 
£6000 has had to be expended in putting the sanitary 
system into order. A public school is expected to be 
especially well drained and Epsom College is governed by a 
council on which are several well-known members of the 
medical profession. Nothing, therefore, has been spared 
to render the drainage of the buildings perfect in every 
way, while the whole of the work has been carried out 
under the direction of a sanitary expert, Mr. Reginald G. 
Hansell, with the full approval of the local sanitary 
authorities. Though the sum expended is large the council 
was right to face the difficulty boldly. In order to 
repay loans from the bankers and to meet applications 
from the contractors a part of the small general purposes 
fund has had to be sold, with the result that the 
income from invested funds will in the future be 
materially reduced. Sirce the pensioners and founda- 
tion scholars are almost entirely maintained out of 
voluntary contributions the treasurer earnestly appeals 
for increased support, more especially for annual sub- 
scriptions, and he frankly states that the present numbers 
of beneticiaries cannot be kept up unless more support is 
received. That a reduction in the number of either 
pensioners or foundation scholars would inflict hardship 
may be gathered from the statement that there are already 
on the books of the institution 14 candidate; for pensioner- 
ships and 23 candidates for foundation scholarships, in spite 
of the fact that six pensioners and 11 foundationers were 
elected in June last, while the number of applications is 
sure to be swelled during the next few months. Since 


the opinion is sometimes expressed that this founda- 


tion is a ‘‘ southern charity” and should not look 
to the north for pecuniary support, it is well to 
notice that at the last election there were candidates 
residing in Bolton and Blackburn, in Wales and the Western 
counties, and in various parts of Scotland and Ireland, 
while of the present pensioners some reside in all parts of 
Great Britain, some in France, and some in South Africa 
and Western Australia. It is to be hoped that the medical 
profession gencrally will come to the help of the council at 
the present time. The need for funds is not, as in the case 
of so many charities, simply chronic poverty, but is of an 
exceptional character, while the cause is one for which the 
governing kody is not in the least responsible. We have 
before now pointed out that the financial position of Epsom 
College could be made secure by a subscription of 5s. 
per annum from every member of the medical pro- 
fession. Those who have put off from time to time the 
pleasure of contributing to the funds of the foundation of 
Epsom College could hardly tind a more suitable occasion 
to commence subscribing than the present, for Old 
Epsomians have just celebrated the jubilee of the opening 
of the College. Those wishing for further particulars 
regarding the work of the institution can obtain copies of 
the council’s annual report on application to the secretary, 
Mr. J. B. Lamb, at the office, 37, Soho-square, London, W., 
where contributions will be gratefully received; or they 
may be sent to the treasurer, Sir Constantine Holman, M.D., 
26, Gloucester-place, Portman-square, London, W. 


BILATERAL PARALYSIS AT BIRTH OF THE 
LOWER ARM TYPE. 


PARALYSIS in the child after difficult labour is generally of 
the upper arm type. Occasionally paralysis of the lower arm 
type is seen but it usually is the remains of a total paralysis 
of the arm. Cases of bilateral paralysis of the lower arm ty pe 
are very rare. In the Boston Medical and Surgical Journal of 
Oct. 19th Dr. J. J. Thomas has reported two cases. In the 
first, a boy, aged seven months, was taken to hospital on 
Dec. 7th, 1902. He was born after dificult Jabcur, in which 
the face presented with the chin posterior, Under chloro- 
form an attempt was made to flex the head but failed. 
Traction with the forceps also failed; so cid an attempt at 
version, in conscquence of contraction of the uterus, During 
the latter attempt, however, the head was pushed backa 
little and with difficulty the presentation was converted irto 
a cranial one. The labour then proceeced rormally but on 
delivery paralysis of the arms was observed. On examination 
the forearms tapered to the wrists, probably from muscular 
atrophy, and the hands hung flaccidly, the wrist joints being 
lax. There were a tendency to extension of the wrist-joints 
and no power of prehension. ‘The arms were held abducted 
almost at a right angle with the body. The forearms were 
held flexed on the arms and passive extension at the elbow 
was resisted. ‘The only voluntary movement of the upper 
limbs seemed to be elevation of the arms and flexion of the 
forearms. On Feb. 4th, 1903, there were found slight move- 
ment in all the fingers of the left hand except the middle 
finger, and movement in the thumb and index finger of the 
right hand. The hands were held extended and deviated 
towards the ulnar side; the fingers were extended at the 
proximal phalanges and flexed at the terminal ones. ‘There 
was well marked atrophy of the muscles of the forearms, 
especiaily of the flexors, and of the muscles of the thenar 
and hypothenar eminence. The biceps, deltoid, and 
supinator longus of both arms responded well to faradism, 
while the triceps and all the muscles of the forearms 
gave no response. In May, 1905, the paralysis persisted 
except that the grasp was stronger, which seemed to be due 
to recovery of power in the long flexors. Dr. Thomas reports 
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another case and refers to one recorded previously by Jolly. 
He thinks that the lesion must be chiefly one of the seventh 
cervical root. The eighth cervical and first thoracic roots 
must be also involved, though in none of the cases were there 
symptoms of injury of sympathetic fibres in the latter 
root. In all three cases the face or chin presented at 
birth. This confirms the view advanced by Jolly nearly 
ten years ago that the injury was due to stretching of the 
nerve roots from over-extension of the head. Either directly 
by this stretching or by pressure of the clavicle against the 
first rib the lower part of the brachial plexus was injured, 
but far enough from the spinal cord for the ocular fi res of 
the sympathetic in the first thoracic root to escape. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


A MEETING of tiis society was held on Nov. 28th, Sir R. 
Douglas Powell, the President, being in the chair. Three 
papers were read: (1) On the General Principles of 
Therapentic Inoculation by Bacterial Vaccines as applied 
tothe Treatment o° Tuterculous Infection, by Professor A. E. 
Wright; (2) a Study of Some Points in R-lation to the 
Administration of Tuberculin (TR) controlled by Observa- 
tions of the Opsonic Index in Pulmonary Tuberculosis, by 
Dr. David Lawson and Dr. Ian S. Stewart; and (3) a paper 
on the Treatment of Tuberculosis by Tuberculin, by Dr. W. 
Buloch. We publish the first part of Dr. Wright's poper 
dealing with localised tuberculous infection this week and 
Dr. Bulloch’s paper. The paper by Dr. Lawson and Dr. 
Stewart will apprar in our next issue. The discussion will 
be continued at the next meeting of the society. 


THE STERILISATION OF MILK. 


THE International Dairy Congress which met within the 
last few days at the Collège de France devoted special 
attention to processes for the preservation of milk. During 
a sitting presided over by Professor Brouardel, assisted by 
M. Bordas and M. Kobn-Abrest, a long discussion was 
entered into regarding the best method of  sterili-ing 
milk intended for consumption. All those assisting at the 
congress (including the director of the sanitary service 
under the control of the police authorities) recognised the 
fact that the pasteurisation of milk was efficacious solely 
when effected within a certain period, which varied accord- 
ing to the physico-chemical! condition of the medium treated. 
M. Michel, a farmer of Tomblaine-Nancy, discribed a 
process of sterilisation with which he has obtained excelient 
results. This gentleman had been intrusted with the sterilisa- 
tion of the milk distributed by the (uvre du Bon Lait, 
a society started by the Nancy medical practitioners 
with a view to check the mortality amongst the children of 
the poor which attains alarming proportions during the 
summer. First of all ordinary sterilisation was tried; this 
consisted in bringing the milk up to a temperature of 100° C. 
This process, however, is by no means perfect ; for instance, it 
often happens that milk sterilised at 100° C. is found to have 
coagulated at the end of two days when it has been neces- 
sary to transport it for any distance. M. Michel then em- 
ployed the following system : The bottles are closed by means 
of a tin capsule, provided at the top with a small chimney- 
like aperture which is left open during the first part 
of the sterilising process. ‘This part of the process has 
for its object to drive the air and oxygen out of the 
milk. This causes the removal of those very elements 
which, it is stated, facilitate chemical change, and the milk 
is thus free from that brownish tint and ‘‘ boiled” taste 
which are characteristic of ordinary sterilised milk. When 
the process is terminated (which lasts about 40 minutes with 
a temperature of 90° C.) the small opening is closed by 
means of a special pair of pincers. The autoclave or 
digester is then c'osed and the temperature of the milk is 


brought up to 112°, at which it is kept for a period of 20 
minutes. The milk becomes perfectly sterilised and will 
keep for an indefinite period. In addition to this it is also 
possible to control the state of preservation of the milk, as 
every bottle which has been properly treated ought to be 
nothing more nor less than a glass receptacle nearly filled with 
milk, the space above the milk being a vacuum. Bottles of 


‘milk thus sterilised in 1900 have, when recently opened, been 


found to be perfectly sweet and well preserved. The dis- 
tribution of this kind of milk has, it has been shown, reduced 
the mortality amongst infants at Nancy from 35 per cent. to 
7 percent. M. Peaucellier states that the same process has 
now been introduced at Amiens and has given perfectly 
satisfactory results. 


ANILINE BLACK DYEING. 

THE use of aniline oi: and of so‘u‘ions of potassium 
bichromate in aniline black dyeing has proved to be in many 
instances injurious to the health of those engaged in this 
industry and the Home Office has recently issued a 
memorandum on the subject signed by the chief inspector of 
factories, Dr. B. Arthur Whitelegge. As a)esult of the medical 
examination of 60 persons empluyed in this industry a 
summary of pr visions has been drawn up which are deemed 
necessary fo the protection of the health of those engaged in 
the processes of mixing, preparing, ‘‘ageing,”’ chroming, 
washing off, and drying involved in ti.e preparation of aniline 
back. Anili.e oil as used industrially is known to give rise 
to definite symptoms of ill health, due to alteration in the 
blood and to dirct action, in severe cases, on the nerve 
c ntres. The symptoms in factory workers result mainly 
from inhalation, but also, in less degree, from absorption 
through the skin and from decompositiun of the salts when 
the material is allowed to dry on the clothes. The effects are 
shown in a greyish or bluish colouration of the lips, witha 
tendency to distension of the small veins, and characteristic 
paleness of the face. In those who have worked long 
with aniline, in addition to the changes in the blood, 
gastric disturbance with loss of appetite is common. 
Chromic acid or solutions of the alkaline bichromates cause 
ulceration of the skin, which commences frequently, but not 
always, after an abrasion of the skin. The root of the nails, 
the creases over the knuckles, and the skin between the 
fingers are the parts most generally attacked. This ulcera- 
tion, though less extensive than has been noted in workers 
engaged in the manufacture of the crystals, may penetrate 
to the bone and lead to loss of the nails or deformity of 
the joints of the finger. Danger is perhaps greatest in 
the handling of the crystals and boiling of the solution, 
and among those thus employed perforation also of the 
septum of the nose has been found. Chromic acid attacks 
the skin of some persons much more readily than that of 
others and experience alone can decide whether a par- 
ticular person will be able to work with impunity or not. 
In slub dyeing the chrome affection in susceptible persons 
has been found usually to take the form of a papular 
eruption on the hands, especially round the knuckles, on 
the palm, in the fold between the thumb and first 
finger, and about the wrists and forearms. Constant con- 
tact with the solution causes the papule to burst, leaving 
the chronic ulcerated condition so often found in workers. 
For the most the following provisions will be recognised as 
being based on conditions already existing in other factories: 
1. The provision of exhaust ventilation by means of ducts 
and hoods in connexion with a fan (a) over each preparing 
machine ; (b) at the point where dust is produced in chrom- 
ing ; and (c) in the process of steaming. Suitable inlets for 
air are of course necessary in each room. 2. Ventilation of 
the ‘‘ ager” to the outside air by suitable duct; and by a fan 
where necessary. 3. A meal room for the use of persons. 
emplo-ed. No one should be allowed to introdu.:e, prepare, 
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or partake of food on the premises except in the room pro- 
vided for the purpose. 4. Proper provision for keeping 
food, overalls, and clothing not worn during working hours. 
5. Ample washing accommodation—e.g., a basin for every 
five persons, with water laid on and the necessary supply 
of soap, towels, and nail-brushes. In addition, in view 
ef the share taken by the skin in the absorption 
probably of aniline, and certainly of bichromate, there 
should be facilities for the men to rinse the hands 
close to the place of employment. 6. No person to be 
allowed to come into contact with bichromate who has any 
rash or ulcer (the result of chrome) on the fingers, hands, or 
arms. The person weighing out the bichromate crystals or 
ladling out the prepared aniline liquor should be provided 
with (and wear) indiarubber gloves in good condition. 
Finally, it is suggested that a short notice posted in the 
workroom embodying the precautionary measures indicated 
may serve to call attention to the need for special care on 
the part of the workmen. 


FLANNELETTE AND FIRE. 


A LITTLE girl, aged five years, the daughter of a hawker, 
who was burnt recently at Southwark through her clothing, 
made of flannelette, catching light at a fire, added another 
victim to the long list of those whose deaths have been due 
to this substance. The coroner at the inquest upon her body 
expressed the opinion that it should be rendered criminal 
to leave a young child in a room with a fire burning and 
without a fireguard. Unfortunately the offence in such a 
case would only be detected after an accident, probably 
followed with fatal results, had taken place. Other remedies 
have been suggested, such as rendering the fabric non- 
inflammable or the compulsory printing all over it of a 
warning as to the readiness with which it is ignited. From 
time to time we have submitted to tests samples of flannelette 
said to be made non-inflammable by impregnating it with 
certain chemical salts, as, for example, sodium stannate and 
ammogium phosphate, and the results of our experiments 
were recorded in THE LANCET of Feb. 4th, 1905, p. 307, 
and July 22nd, 1905, p. 264. 


SUDDEN DEATH FROM EXPLORATORY PUNCTURE 
OF THE CHEST. 


THOUGH cases of sudden death after exploratory puncture 
of the chest have from time to time been recorded there is 
some tendency to regard the operation as a harmless one to 
be undertaken readily in order to solve a difficulty in 
diagnosis rather than an operation to be performed in 
spite of its risks. Dr. George Carpenter appears to have 
been the first to call attention to these risks. In the 
American Journal of the Medical Sciences for October, 1893, 
he described a case in which the chest was explored at the 
Evelina Hospital for Children by the resident medical officer. 
Immediately the child coughed, blood poured from the mouth 
and nose, and death tsok place from asphyxia. Post mortem 
the lung was found to be cirrhosed, the stomach full of 
blood, and the bronchi full of blood-stained mucus. Dr. 
Thomas Oliver contributed to our columns a short time ago 
an important paper on the subject in which he reported 
two deaths and one case of alarming symptoms after explora- 
tory puncture of the chest.' Death in these cases appears to 
be due to cardiac or respiratory inhibition through the 
pulmonary branches of the vagus or, in cases of extensive 
pulmonary hemorrhage, to asphyxia. In the British Journal 
of Discases of Children for October, 1905, Dr. Joseph H. 
Wilks has reported the following case. A well-nourished 
girl, aged three years, was admitted into hospital suffering 
from a brassy cough. The temperature was 101° F. and the 
fingers were slightly clubbed ; there was fair movement of 
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the chest but less on the left than on the right side. 
Cardiac pulsation was unduly marked and there was a faint 
mitral systolic murmur. The apex beat was in the fifth space 
just outside the nipple line. The whole of the left chest was 
dull but especially the suprascapular region. On this 
side the respiratory sounds were weak and had a soft-blowing 
character with prolonged expiration. Over the lower two- 
thirds anteriorly they were scarcely heard ; posteriorly they 
were tubular and very weak. Without anzsthesia an ex- 
ploring needle was inserted in the eighth space, below the 
angle of the left scapula, and a few flakes of curdy pus and 
some blood were withdrawn. Immediately dark blood issued 
in a stream from the needle and the child coughed and 
expelled blood from the mouth. The needle was instantly 
withdrawn and the finger placed over the puncture. The 
pupils dilated, the sphincter ani relaxed, the lips changed 
colour, and respiration stopped. Artificial respiration pro- 
duced only a few gasps but no proper inspiratory effort. 
A slight bulging in the epigastrium was visible, suggesting 
the entrance of blood into the stomach. For a short time 
blood flowed from the mouth and nostrils. At the necropsy 
the left pleura was found universally adherent to the chest 
wall. On the surface of the lung at the site of puncture 
were a few small clots. The lung contained numerous 
small grey tubercles. Section through the puncture showed 
around it indurated areas containing small caseous foci. 
The smaller bronchi contained clots and the larger ones and 
the trachea blood-stained mucus. The heart was pale and 
its fibres showed cloudy swelling. The stomach contained 
altered blood and clots. Dr. Wilks thinks tbat death was 
not due to asphyxia but to cardiac failure in a patient 
debilitated by tuberculosis. 


THE ROYAL COMMISSION ON THE POOR-LAWS. 


His Majesty the King has been pleased to approve the 
appointment of a Roval Commission of which the terms of 
reference are as fcliows :—To inquire (1) into the working of 
the laws relating to the relief of poor persuns in the United 
Kingdom ; (2) into the various means which have been 
adopted outside of the Poor-laws for meeting distress arising 
from want of employment, particularly during periods of 
severe industrial depression; and to consider and to report 
whether any, and if so what, modification of the Poor-laws 
or changes in their administration, or fresh legislation for 
dealing with distress are advisable. The Commissioners 
are :—The Right Hon. Lord George Hamilton, M.P. (chair- 
man), the Right Hon. The O’Conor Don, the Right Hon. Sir 
H. A. Robinson, K.C.B. (Vice-President of the Local Govern- 
ment Board for Ireland), the Right Hon. Charles Booth, 
F.R.S., Sir Samuel Provis, K.C.B. (permanent secretary to 
the Local Government Board for England), Mr. F. H. 
Bentham, Dr. A. H. Downes, the Rev. T. Gage Gardiner, Mr. 
George Lansbury, Mr. C. 8. Loch, Mr. J. Patten Macdougall 
(Vice-President of the Local Government Board for Scotland), 
Mr. T. Hancock Nunn, the Rev. L. R. Phelps, Professor 
William Smart, the Rev. H. Russell Wakefield, Mrs. Bernard 
Bosanquet, Mrs. Sidney Webb, and Miss Octavia Hill. 
Of the Commissioners, Mr. Charles Booth was made a Privy 
Councillor in 1904 and is the well-known author of *' Life 
and Labour of the People in London”; Dr. A. H. Downes is 
the chief medical inspector for Poor-law purposes of the 
Local Government Board ; Mr. C. 8. Loch is the secretary of 
the Charity Organisation Society; the Rev. H. Russell 
Wakefield served on Mr. Long’s committee, is the rector 
of St. Mary’s, Bryanston-square, and was formerly 
Mayor of Marylebone; and Miss Octavia Hill is well 
known as one who has devoted her life to the 
question of the housing of the poor. The working of the 
Poor-laws as they stand is practically formulated upon the 
report of the Poor-law Commissioners of 1834. In 70 years 
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many things have happened to change the economic condi- 


tions of these islands and there is no one who will not agree 
that the Poor-laws at present do not do what they are 
supposed to do—namely, alleviate the destitute. The Com- 
missioners who are about to begin their labours have no easy 
task before them, but their names are a guarantee both of 
knowledge of their subject and of honesty of purpose. 


SOCIAL QUESTIONS IN THE SCOTTISH 
HIGHLANDS. 

WE have on numerous occasions referred to the prolonged 
contest of which the slate quarries at Ballachulish in 
Argyllshire were the scene when the quarry company 
endeavoured, without giving any reason or explanation, to 
oust Dr. Lachlan Grant from the position of medical officer 
to the quarrymen. The highest court of law ia Scotland 
found that Dr. Grant’s case must fail on technical grounds 
and judgment was therefore given in favour of the company, 
but the Highland quarrymen remained unshaken in their 
support of Dr. Grant and the front which they presented 
was so firm that the company deemed it advisable to leave 
him undisturbed. Dr. Grant has an intimate knowledge of 
the conditions of life in the Gaelic-speaking parts of 
Scotland and on Nov. llth he delivered an interest- 
ing address on Modern Highland Problems before a 
considerable audience at the Glasgow High School 
Gaelic Class Ceilidh. The ownership of land in the 
north and west of Scotland has been a serious question 
for more than 100 years, because the land which was 
at one time regarded as the common property of each 
clan gradually passed into the hands of private owners and 
about 80 years ago much hardship was caused by wholesale 
evictions of occupiers of small holdings. Dr. Grant thought 
that the time would come when something of the nature of 
a reversal of this process would have to be undertaken by 
buying out large holders at a fair valuation. Afforestation 
or the systematic planting of trees would also improve 
the climate, would attract a residential population and 
would be profitable in many ways. He said that Dr. 
Anderson had pointed out that a profit might be made 
by planting trees along the shores of the Highland 
lochs which would supply convenient means of transport. 
Many social and domestic problems were awaiting solution 
but no assistance would be given either by emigration 
or by the deliberate l:mitation of families. General sanita- 
tion, the housing question, and in particular the care of 
children’s health required attention. All children should be 
medically examined in schools periodically and such con- 
ditions as defects of sight or of hearing and infectious skin 
diseases should be treated without delay. Dr. Grant also 
thought that in the Highlands the system of individual 
payment of fees for medical attendance might be replaced by 
a comprehensive scheme of medical aid constructed on a 
basis similar to that of the rate-supported fever hospitals or 
lunatic asylums. 


PRESERVATIVES 


IN FOODSTUFFS, ESPECIALLY 
MILK. 

ON Nov. 23rd a report was presented by Mr. E. Bevan, the 
county analyst, and Dr. C. W. F. Young, the county medical 
officer of health, to the county council of Middlesex, with 
reference to the use of preservatives in milk. The action of 
the two officials in question was prompted by the large 
increase which has occurred of late years in the number of 
samples which on examination were found to contain pre- 
servatives. The council, after consideration of this report, 


` adopted the following motion :— 


That a representation be made tothe Local Government Board and 
to the Board of Agriculture and Fisheries urging the necessity of 
giving effect to the recommendations of the departmental committee 
on the use of preservatives in food, that the use of any preservative or 
colouring matter whatever in milk offered for sale in the United 
Kingdom be constituted an offence under the Sale of Food and Drugs 
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The departmental committee, which was constituted in 1893 
and reported in 1901, came to the conclusion that all pie 
servatives in milk sbould be prohibited. No official notice. 
however, has been taken of the recommendations of this 
committee and although prosecutions for the addition of 
preservatives have been successfully carried through yet in 
many instances a conflict of medical evidence has arisen and 
the prosecution has failed. As examples we may refer to 
two cases which have recently been before the courts. On 
Sept. 8th a dairy company was charged in the West Riding 
court at Wakefield with selling milk containing 4'8 grains 
of boric acid per pint. Dr. J. R. Kaye, the medical officer of 
health of the West Riding, said that in his opinion boric 
acid in milk was injurious to health. On the other hand, 
Dr. Robert Hutchison and Dr. Thomas Robert Brad- 
shaw gave it as their opinion that boric acid to the 
extent which was found in the milk in question was 
not injurious to health. The magistrate therefore dis- 
missed the case. Now for the other side of the shield. 
On Oct. 25th a dairy farmer was charged at the South- 
Western police-court for a similar offence. The amount 
of acid present was one and a half grains per pint. 
Here two medical men—namely, Professor H. R. Kenwood 
and Dr. McManus—gave it as their opinion that the use of 
boric acid in milk even in small quantities was injurious. Mr. 
Garrett fined the defendants 40s. and £10 10s. costs, remark- 
ing that it was a great pity that the legislature had not 
thought fit to deal finally with the matter. Putting aside 
the definite question as to whether preservatives are or are 
not injurious to health we will only say that a quantity of, 
say, boric acid which would not injure one person might 
quite conceivably be extremely injurious to another, but, in 
our opinion, all purveyors of foodstuffs, especially of milk, 
should be compelled if they use preservatives to state 
definitely the kind of preservative used and its amount. 
They argue that preservatives are necessary and that they 
are harmless. There can be, therefore, no possible objection 
to the customer knowing what he is buying. We can only 
hope that the very sensible action of the Middlesex County 
Council will result in some definite steps being taken. 


THE ROLE OF OBSERVATION IN THE DIAGNOSIS 
OF CASES OF INSANITY. 


THERE is a well-known tendency on the part of the in- 
experienced in the methods of clinical examination to seek 
information as to a patient’s condition by questioning rather 
than by observation. In the domain of psychological 
medicine there is perhaps more justification than usual 
for the notion which underlies this tendency and which 
prompts a series of questions as the means most likely 
to throw light upon a patient's state; but there is 
at the same time a greater probability that important in- 
formation which is to be derived from simple observation 
alone will be overlooked. In a booklet entitled ‘*‘ Golden 
Rules of Psychiatry,” which contains in a small compass 
much information of practical utility to the practitioner and 
the student, the author, Dr. J. Shaw, duly recognises the value 
of observation in the examination of persons of unsound 
mind ; he furthermore emphasises the advantage in many 
cases of listening rather than questioning. In examining 
cases of supposed mental disorder the inexperienced are 
liable to pass over evidence to be derived from observation of 
the physiognomy, the conduct, and the general physical con- 
dition. Alterations in the two former respects can only be 
adequately appreciated by comparing the patient as he is 
with his appearance and behaviour when in health, and for 
this purpose a photograph and opportunity for questioning 
the friends and guardians are often necessary. Unless a 
systematic examination of the physical condition be made 
there is risk of overlooking, for example, general paralysis 
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of the insane or the fact that alcohol or some other drog is 
the cause of the patient’s mental disorder. To pass lightly 
over the physical examination in these cases is to under. 
estimate the influence of the mind upon the body, which i- 
exemplified in the various disorders of nutrition exhibited 
by the insane. Physical examination will also reveal the 
presence of degenerative stigmata, which undoubtedly have 
their significance from the point of view alike of diagnosi- 
and prognosis. It sometimes happens that a medical man is 
called upon to certify for an asylum a patient whom he has 
never seen before, receiving perhaps a call to the police 
station for the purpose. Difficulty may be experienced 
because the patient will not speak. In such cases the 
certificate requires in a very literal sense to be made out 
upon ‘‘facts observed,” as the legal form in use has it. 
Incidentally, it may be remarked that in these instances it 
is perfectly reasonable and legitimate that the certificate of 
insanity should be mainly drawn up upon ‘‘ facts com- 
municated by others,” but if the circumstances are not 
urgent it is prudent to request a further opportunity of 
examination in a case in which the usual oral method cannot 
be employed. 


JOSEF SKODA, 1805-1881. 


AMONG the masters of clinical medicine in the nineteenth 
century Josef Skoda holds no mean place. Born just 100 
years ago—namely, on Dec. 10th, 1605—he and his lifelong 
friend Rokitansky, his senior by one vear, together with 
Oppolzer, three years his junior, wrested from Paris for the 
Vienna school its leadership of the medical world in 
the last century. Although physical diagnosis was not 
unknown and pathological anatomy had made substantial 
strides by Skoda’s time, yet his was the merit of estab- 
lishing the orderly relations subsisting between physical 
signs and anatomical conditions, between the clinical sym- 
ptoms of disease and the revelations of the deadhouse. 
Skoda remained content with observing and ration- 
ally explaining the facts; he refrained from entering 
on the speculative and often misleading path trodden by 
his greater pathological colleague, Rokitansky. Fully re- 
cognising the achievements of his French predecessors, 
Corvisart, Laennec, Piorry, and Bouillaud, and using their 
work as a basis, Skoda was able to introduce method and 
simplicity into their complicated systems and descrip- 
tions of percussion notes, while in addition he gave 
a scientific explanation of their varieties based on an 
application of natural laws to anatomical relations and 
pathological changes. The fruit of these studies and 
observations appeared in 1839 in an epoch-making medical 
classic—an essav on Percussion and Auscultation. Most of 
the principles there set forth have stood the test of time and 
remain valid to this day. In the explanation of auscultatory 
phenomena, partly from a legitimate bias towards his own 
work and partly from a racial prejudice against the French, 
he was not always so happy, was sometimes unjust, and not 
infrequently wrong. It was natural that Skoda should apply 
similar scientific tests to therapeutic treatment and as 
natural for him to recognise that many of the results 
attributed to the polypharmacy of the day should really be 
credited to nature. Consequently, he attached more import- 
ance to physical than to pharmaceutical therapeutics and 
preferred the emptying of a cavity which contained fluid 
rather then the giving of drugs hypothetically to pro- 
mote absorption. Many celebrated physicians leave a 
deeper impress on thcir generation by their personality 
and clinical teaching than by their written contri- 
butions to the advancement of medicine. Of these 
Skoda was one and beyond the work to which allusion has 
already been made he published little. But his reputation 
as a clinical teacher, first in the special department for 


diseases of the chest in the Allgemeines Krankenhaus of 
Vienna and later for 25 years as professcr of clinical medi- 
cine at the University Clinic in the same hospital, remained 
undimmed to the time of his retirement in 1871. He lived 
for ten years longer a martyr to gout, surviving Rokitansky, 
Oppolzer, and Hebra, the colleagues who with him bad made 
the Vienna echool. 


THE medical officer of health of the Cape Colony states 
that for the week ending Nov. 4th the condition of the 
colony as regards plague was as follows. No case of plague 
in man or other animal occurred at any place in the colony 
during the week in question except in 1 mouse which was 
found dead at Port Elizabeth. 


THE Brad-haw lecture will be delivered in the theatre of 
the Royal College of Surgeons of England by Mr. Henry T. 
Butlin, F.R.C.8. Eng., on Wednesday, Dec. 13th, at 5 o’clock, 
The subject of the lecture is: ‘‘Carcinoma as a Parasitic 
Disease.”’ 


THE PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


A SPECIAL general meeting of the Royal Medical and 
Chirurgical Society of London was held at 20, .Hanover- 
square, W., on Nov. 23rd, Sir R. DovuGLAS POWELL, 
the President, being in the chair, to consider the report on 
the union of medical societies as amended and adopted at 
the meeting of the general committee of represen‘atives of 
the societies held on July 19th, 1905, and, if approved, o 
consider certain motions. 


The PRESIDENT in a short address, dealt with the present 
position of the society and pointcd out that the library 
which they possessed had been one of the great cares 
of the rociety and had been most successfully built up 
during the past 100 years of the society’s existence. The 
society therefore should mo:t carefully safeguard this most 
valuable pos-ession. ‘The council of the society had con- 
sidered the report of the executive committee of the general 
committee of representatives of the societies and had suz- 
gested certain amendments which were in the hands of 
Fellows of the society. He then called upoo Sir William S. 
Church to propose the first motion. 

Sir WILLIAM CHURCH said that the report which the 
Fellows were asked to adopt was not the final one on which 
the new society would be constituted, for that would have to 
come again before the Fellows of this society after the 
reports from all the other societies had been considered 
by the general committee of representatives of all the 
societies. He pointed out that the Royal Medical and 
Chirurgical Society was in a sounder financial condition than 
it had ever been before, having cleared off all the floating 
debt and having a considerable balance in hand. The 
debenture debt of £33,000 was a first charge on the society's 
buildings, but he thought it probable that the present 
debenture holders would not object to the transference of 
the debt on the same security to the new society. He then 
moved :— 

1. That the “ Report on the Union of Medical Societies as amendet 
and adopted at the Meeting of the General Committee of Represen- 
tatives of the Societies held on July 19th, 1905,” be, and is hereby. 
approved and adopted, subject to the modifications recommended by 
the council of the Royal Medical and Chirurgical Society, and that the 
council be, and is hereby, instructed to endeavour, in negotiating witb 


the gencral committee of representatives of the society, to secure the 
adoption of all these modifications. 


Dr. ROBERT HUTCHISON, in seconding the motion, said 
that as a junior Fellow of the society he had some hesitation 
in so doing, but since the effects of the action of the society 
to-day would in all probability fall to a great extent on the 
junior Fellows of the society he thought that they in many 
ways were even more responsible than the senior Fellows ot 
the society and if there was a strong feeling among the 
junior members against the union then the motion should not 
be adopted. He pointed out that the advantages resulting 
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from the union would be great and the financial economy 
which would result was one which would appeal especially 
to the junior Fellows. 

Brigade-Surgeon Lieutenant-Culonel A. B. R. MYERS 
pointed out that the society had nothing to gain by the 
union and a great deal to lose. He, as an old Fellow of 
the society, was entirely opposed to the amalgamation. 
The Royal Medical and Chirurgical Society would, if the 
motion was carriedd, lose its identity and reputation of the 
past and by this action would commit suicide. 

The motion was now put to the meeting by the PRESIDENT 
and was carried. 

The following motion was then proposed by Dr. P. H. 
PYE-SMITH and seconded by Mr. D'ARcY POWER :— 

2. That the council be, and is hereby, authorised to take all such steps 
and proceedings and to do all such acts and things as to the council in 
its discretion shall seem necessary or expedient. for carrying into effect, 
the amalgamation of the Royal Medical and Chirurgical Society with 
any sufficient number tat the discretion of the council) of the societies 
named in the ` Report on the Union of Medical Societies as amended 
and adopted at the meeting of the General Committee of Representa- 
tives of the Societies held on July 19th, 1905.” or with any other society 
or societies, either in accordance with the scheme set forth in the report 
subject or not (as the council shall think fit) to the moditications 
recommended by them or to such (if any) other modifications, amend- 
ments, or alterations as to the council in its diseretion shall seem 


necessary or expedient or in accordance with such other scheme as the 
council in its discretion shall think desirable. 


This was car-icd and the meeting terminated. 


CLINICAL SOCIETY OF LONDON. 


A special general meeting of the Clinical Society of London 
was held at 20, Hanover-square, W., on Nov. 2lst, Mr. H. H. 
CLUTTON, the President, being in the chair, to consider the 
report on the union of medical societies as amended and 
adopted at the meeting of the general committee of repre- 
sentatives of the societies held on July 19th, 1905. 

The PRESIDENT, in introducing the subject, said that 
questions involving alterations in the rules of the society 
could only be raised at the annual meeting, but that it was 
now open to members to express their views on the matter. 

Sir WILLIAM S. CHURCH said that the proposal now to be 
considered was an outline only and that the final scheme 
would be fully discussed and brought before the society on a 
future occasion. 

Sir DycE DUCKWORTH spoke as an advocate of amalgama- 
tion and proposed the following motion, which had been 
already accepted by the council of the society :— 

That. the Clinical Society of London expresses an opinion in favour of 
the amalgamation of the various medical societies of London, provided 
that the scheme proposed prove to be financially feasible. 

Mr. CHARTERS J. SYMONDS, in seconding the motion, said 
that the scheme before the meeting did not indicate how the 
funds of the various societies were to be dealt with and it 
would be necessary to decide what power the Clinical 
Society of London, after amalgamation, would possess over 
the central reserve fund. ‘The future position of the Trans- 
actions of the Clinical Society of London would also have to 
be considered. 

Mr. JOHN LANGTON said that a guarantee fund of not less 
than £5000 would have to be formed. The Medical Society 
possessed a valuable library and ought not after amalgama- 
tion to be called on to pay au extra library sub-cription. 

After some further remarks by Dr. JOHN ANDERSON, Dr. 
S. H. HABERSHON, Sir FELIX SEMON, and others the motion 
was carried unanimously. 


MEDICINE AND THE LAW. 


Suicide by Omission. 

CORONERS’ juries occasionally are puzzled in finding ‘' by 
what means ” a person who has deliberately declined medical 
or other bodily relief has come to his death. There are two 
classes of such cases. There are those people who are 
obsessed with a hereditary dread of entering the parochial 
workhouse and who as the result of this antipathy, although 
they are afflicted with illness and are friendless and utterly 
destitute, refuse to be admitted into the Poor-law infirmary, 
or even to apply to the relieving officer for temporary assist- 
ance whether as out-relief or as advice from the district 
medical officer. Such cases are illustrated by the 34 deaths 
from privation and starvation returned by the metropolitan 
coroners last year. There are also people who from fear 
of hearing a fatal diagnosis or from some peculiar religious 


belief, always akin to fatalism, refuse to be assisted 
with medical advice and treatment even when they žare 
proffered. Such a case occurred on Nov. 24th at _the 
Rotherhithe coroner’s court, where a man, aged 54 
years, was found by the jury to have died in accordance 
with the medical evidence from fatty degeneration of 
the heart, accelerated by pneumonia and self-neglect. It 
appeared that he had refu:ed to seek medical aid as 
he believed in the principle of ‘‘ faith-healing,” in sup- 
port of which doctrine he sometimes had preached; there 
was no evidence that he had deliberately refused medical 
advice with the sole object of ending or of shortening his 
life ; Dr. H. R. Oswald, the coroner, therefore directed the 
jury that the deceased could not be returned as a suicide 
by omission or self-neglect. Had there been intentional 
neglect on his part and also positive proof that medical 
advice would have been useful in preventing his death the 
ver.lict might have been self-murdcer—that is, suicide ; the 
facts of the case, however, pointed to self-manslaughter, an 
offence unknown to our criminal jurisprudence, 


A Mysterious Case. 


It will be remembered that in our issue of Feb. 25th we 
published under the above heading an outline of the pro- 
ceedings at an inquest held upon the body of a Mrs. Cohen 
residing at Gravesend. The affair reached its termination 
at the South-Eastern Assizes on Nov. 28th, when Arthur 
Walters pleaded guilty to various counts. His principal 
offence was that he had forged a death certificate in the 
case of Mrs. Cohen in the name of Arthur Piercefield 
Walters, a duly qualified medical practitioner, residing in 
the Island of Eigg. Mr. Justice Grantham sentenced the 
prisoner to 12 months’ hard labour. 


ASYLUM REPORTS. 


County Borough of West Ham Asylum (Fuurth Annual 
Report for the Year 1904) —There were received into this 
asylum during the year 341 patients, of whom about 100 pre- 
sented fair prospect of recovery, the rest being hopeless from 
the first. 251 were discharged, including 90 boarded out at 
other asylums. Of the di-charges proper 103 were recovered 
(31°88 per cent. on the admissions). The deaths numbered 
156, or 20°13 per cent. of the average number daily resident, 
a very high proportion. For the previous two years the pro- 
portien was rather above 18 per cent. These are very high 
figures, as is recognised by Dr. D. Hunter, the medical super- 
intendent. They are accounted for largely by senile decay 
and general paralysis. The corresponding figures for 
England and Wales and for county and borough asylums for 
the past ten years average 10°06. The averaye number daily 
resident was 774. A table is given which shows that the 
ratio of the insane per 10,000 of the population in West Ham 
has steadily increased during the past four years from 26°5 
to 30:3, the like ratio for England and Wales having risen 
from 30:27 to 31°62 in the same time. The admission-rate 
per 10,000 has risen in West Ham from 9°47 in 1899 to 
11°82 in 1904. whereas the figures for England and Wales 
were 5'32 in 1899 and 6:86 in 1903, the last year for which 
they were available at the date of this report. The fact that 
the ratio of admissions is so much higher in West Ham 
whilst the ratio of insan ' to population is rather lower is 
accounted for by the large proportion of senile and 
debilitated cases admitted. There is urgent need 
for the provision of further accommodation at the 
asylum, accorving to the reports of the medical super- 
intendent and of the Commissioners in Lunacy. The causal 
influence of heredity is marked in the admisions ; out of 746. 
cases received during the past three years some 50 per cent. 
presented either a history of insanity or signs of congenital 
defect. Alcoholic excess was a cause of insanity in 24 per 
cent., a usual proportion; this and other causes are not 
specially noteworthy. More than half the admissions were 
cases of mania and melancholia. This asylum in common 
with others has to record that cases of senile mental disorder 
are sent in large numbers. 81 of the admissions were 60 
years of age or upwards and 43 were more than 70. Dr. 
Hunter remarks that he has repeatedly called attention to 
the fact that a large number of these senile cases 
simply required careful nursing in a workhouse infirmary. 
It is to be hoped that workhouse authorities will take steps 
to provide the necessary accommodation for these cases 
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and thereby remove a cause of widespread complaint in 
asylums. Tuberculosis accounted for only 12°18 per cent. 
of the deaths. A small isolation block is to be built for 
tuberculous cases. Six cases of small-pox occurred in one of 
the wards, the disease being imported by a visitor. Prompt 
isolation and vaccination of all resident checked further 
spread. Nine deaths occurred from dysentery, and the Com- 
missioners note that no less than 47 cases of this disease 
occurred in 11 consecutive months, which does not speak 
well for the general health. It appears that the annual rate 
of increase of patients chargeable to West Ham is as much 
as 80. An interesting table shows the gain and loss in 
weight of those discharged recovered during the year (103), 
and with but five exceptions, which show small losses, the 
record shows a gain in weight for each patient, in most cases 
a substantial gain. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Dec. ist, 1827 


THE observations! which we deemed it our duty to offer to 
the notice of the public on a former occasion, relative to the 
medical qualifications of Coroners, have proveked much 
interesting discussion amongst Barristers, and elicited a 
vast number of valuable communications from many in- 
telligent members of our own profession. The novelty of 
our proposition seems to have excited, in many quarters, 
considerable surprise: surprise, however, accompanied with 
the strongest approbation of the course we have recom- 
mended to be adopted. That coroners should be endowed 
with superior medical attainments for the adequate per- 
formance of the functions they have to execute, is a fact 
as indisputable, as that a JUDGE of the court of King’s 
Bench should be acquainted with the practice of that 
court. Coroners, in virtue of their oftice, either have or 
have not certain public duties to execute; if the former, 
we should be glad to know how these can be beneficially 
discharged if those officers are totally ignorant of the 
principles on which their decisions should be grounded ; if 
the latter, the institution of Coroner is useless, and ought 
to be abolished. It cannot be denied, however, that the 
Coroner's court is one of vast importance to the community ; 
that it is one of the main pillars of criminal justice, and 
that the mode in which its functions are performed should 
be zealously watched, both by the public and by govern- 
ment. To suppose that a person who is ignorant of 
anatomy, physiology, pathology, surgery, and chemistry, 
can correctly charge a jury relative to the causes of death 
in a majority of inquests, is so truly ludicrous, that the bare 
discussion of the question amounts to an absurdity. But it 
will probably be said, that CORONERS are governed in their 
decision by the eridence of medical practitioners, and that 
the institution thus derives the full benetit of medical know- 
ledge. The opinion of a judge and that of a witness are 
general'y regarded in a very different light by all intelli- 
gent juries ; as it not unfrequently happens, that a witness 
has often the most powerful motives for falsitication and 
concealment.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7799 births and 5360 
deaths were registered during the week ending Nov. 25th. 
The annual rate of mortality in these towns, which had been 
15:6, 15:6, and 15:5 per 1000 in the three preceding weeks, 
rose again to 17'9 per 1000 last week. In London the 
death-rate was 19°4 per 1000, while it averaged 17:3 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 9'3 in Handsworth (Staffs.), 9°8 in 
Willesden, 9 9 in Burton-on-Trent, 10°2 in Bournemouth and 
in Northampton, 10:4 in Coventry, and 10:5 in Hornsey ; 
the highest rates were 21:1 in Rochdale, 21:6 in 
Preston, 22°0 in Wolverhampton, 22:1 in Burnley, 23:6 in 


1 See “ Looking Back" in THe Lancet, Nov. 18th, 1905, p. 1902. 
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Huddersfield, 24:9 in Liverpool and in West Hartlepool, and 
27:1 in Oldham. The 5360 deaths in these towns last 
week included 355 which were referred to the principal 
infectious diseases, against 374, 371, and 338 in the three 
preceding weeks; of these 355 deaths, 110 resulted from 
measles, 76 from whooping-cough, 54 from diarrhoea, 52 
from diphtheria, 39 from scarlet fever, and 24 from ‘‘ fever” 
(principally enteric), but not any from small-pox. No deaths 
from any of these diseases were registered last week in 
Norwich, Hanley, Burton-on-Trent, Walsall, Handsworth 
(Staffs.), Grimsby, Wallasey, or Bury ; among the other towns 
the highest death-rates from the principal infectious diseases 
were recorded in East Ham, Ipswich, Aston Manor, Warring- 
ton, Salford, Oldham, Blackburn, and Preston. The greatest 
proportional mortality from measles occurred in Croydon, 
Kast Ham, Birmingham, Aston Manor, Blackburn, Preston, 
and Swansea ; from scarlet fever in Rotherham ; from dipb- 
theria in Huddersfield; from whooping-cough in Ipswich 
and in Burnley ; from "fever ” in York ; and from diarrheea 
in Wolverhampton, Warrington, Oldham, and Middlesbrough. 
No death from small-pox was recorded last week in any of the 
76 towns; and no cases of this disease were under treat- 
ment in the Metropolitan Asylums Hospitals during the week. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital on Saturday last, Nov. 25th, 
was 4127, against 4200, 4154, and 4120 on the three pre- 
ceding Saturdays; 470 new cases were admitted during 
the week, against 522, 494, and 425 in the three precedin 

weeks. The deaths in London referred to pneumonia an 

diseases of the respiratory system, which had been 340, 383, 
and 401 in the three preceding weeks, further rose to 490 
last week, and were 105 above the number in the corre- 
sponding period of last year. The causes of 49, or 0 9 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practi- 
tioner or by a coroner. All the causes of death were 
duly certified in West Ham, Manchester, Bradford, Leeds, 
Hull, Newcastle-on-Tyne, and in 45 other smaller towns; 
the largest proportions of uncertified deaths were regis- 
tered in Reading, Hanley, Birmingham, Liverpool, Blackburn, 
Barrow-in-Furness, Sheffield, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17:6, 17:5 and 17-5 per 1000 
in the three preceding weeks, rose to 21°9 per 1000 during 
the week ending Nov. 25th, and was 4'0 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12:2 in Perth and 17:4 in Edinburgh to 24:1 
in Dundee and 29:7 in Greenock. The 735 deaths in 
these towns included 48 which were referred to measles, 14 
to diarrhcea, ten to whooping-cough, eight to diphtheria. 
three to ‘‘fever,” and one to scarlet fever. In all 84 
deaths resulted from these principal infectious diseases 
last week, ayainst 55, 61, and 64 in the three preceding 
weeks. These 84 deaths were equal to an annual rate 
of 2:5 per 1000, which was 1:3 per 1000 above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, which had been 
19, 28, and 34 in the three preceding weeks, further 
rose last week to 48, of which 23 occurred in Glasgow, 
13 in Greenock, and 12 in Dundee. The deaths from 
diarrhoea, which had been 17, 18, and 19 in the three 
preceding weeks, declined again to 14 last week, and 


included eight in Glasgow, three in Aberdeen, and two 


in Edinburgh. The fatal cases of whooping-congh, 
which had been eight, seven, and two in the three pre- 
ceding weeks, rose again last week to ten, of which 
six were registered in Glasgow. The deaths referred to 
‘ fever,” which had been four, one, and two in the three 
preceding weeks, increased again to three last week, and 
included two fatal cases of typhus, one of which occurred 
in Edinburgh and one in Leith. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 127, 152, and 130 in the three preceding weeks, 
rose again last week to 159, but were 15 below the number 
in the corresponding period of last year. The causes of 
20, or nearly 3 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN, 
The death-rate in Dublin, which had been 25-6, 20-1, 
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and 20°8 per 1000 in the three preceding weeks, rose 
to 22°7 per 1000 during the week ending Nov. 25th. During 
the past four weeks the death-rate has averaged 22:3 
per 1000, the rates during the same period being 17:5 
in London and 16°4 in Edinburgh. The 165 deaths of 
persons belonging to Dublin registered during the week 
under notice were 14 in excess of the number in the pre- 
ceding week and included seven which were referred to 
the principal infectious diseases, against six, seven, and 
five in the three preceding weeks; of these, three re- 
sulted from whooping-cough, three from diarrhea, and 
one from scarlet fever, but not any from small-pox, measles, 
diphtheria, or ‘‘fever.” These seven deaths were equal to 
an annual rate of 1:0 per 1000, the death-rates last week 
from the principal infectious diseases being 1°1 in London 
and 0°8 in Edinburgh. The deaths from diarrhoea, which 
had been four, three, and two in the three preceding weeks, 
rose again last week to three. Three fatal cases of whooping- 
cough were recorded last week, against one in the preceding 
week. ‘The 165 deaths in Dublin last week included 34 of 
children under one year of age and 55 of persons aged 
60 years and upwards; these numbers were respectively 
nine and 16 in excess of those recorded in the preceding 
week. ‘Three inquest cases and two deaths from violence 
were registered; and 71, or more than two-fifths, of the 
deaths occurred in public institutions. The causes of nine, 
or nearly 6 per cent., of the deaths registered in Dublin 
last week were not certified. 


THE SERVICKS. 


RoyaL NAvy MEDIOAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: A. E. Weightman to the Leviathan; O. Bradley to 
the Cesar; and G. A. Dreaper to the Nile on recom- 
missioning. Surgeons: G. ©. O. Ross to the Leviathan; 
A. G. Eastment to the Spartiate: and H. R. Gardner to 
the Cæsar on recommissioning. 


ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonel W. B. Day, from charge of the 
Military Families Hospital, Curragh, is posted to Devonport 
for duty and will be relieved at the Curragh by Captain 
A. E. Weld, Devonport. Lieutenant-Colonel J. J. C. Donnet 
is transferred from the Quetta Division to the Jhansi 
Brigade, India. Lieutenant-Colonel J. R. Dodd is appointed 
to officiate as Principal Medical Officer, Bareilly and 
Garhwal Brigade, India. 

VOLUNTEER OORPS. 

Rifle: lst Middlesex (Victoria and St. George’s) Volun- 
teer Rifle Corps: Surgeon-Captain F. J. McCann resigns 
his commission (dated Nov. 13th, 1905). 2nd Volunteer 
Battalion the Highland Light Infantry : Surgeon-Lieutenant 
J. F. Fergus resigns his commission (dated Nov. 29th, 1905). 
15th Middlesex (the Customs and the Docks) Volunteer Rifle 
Corps : Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel F. W. Humphreys resigns his commission, with per- 
mission to retain his rank and to wear the prescribed 
uniform (dated Nov. 13th, 1905). 

DEATHS IN THE SERVICES. 


Fleet Surgeon Bassett Charles Edward FitzGerald Gunn, 
R.N. (retired), at Chatham, on Nov. 20th, aged 46 years. 
He entered the service as surgeon in 1883, was promoted to 
fleet surgeon in 1903, and retired in the same year. He 
served in the cruiser Mersey (Captain De Salis) in the Home 
Fleet and also in the Alexandra with the naval brigade 
landed for service in the Soudan during the Gordon Relief 
Expedition, 1884-85 (medal with clasp and bronze star). 


DEATH OF THE PRINCIPAL OF THE RUSSIAN IMPERIAL 
MILITARY MEDICAL ACADEMY. 

The’ Norve Vremya announces that the principal of the 
Imperial Military Medical Academy, Alexander Ivanovitch 
Taranetzky, M.D., passed away on Nov. 16th after a long 
illness. He succeeded to tbe position of Principal on the 
death of Professor Paschutin. Born in 1845 in Weimar, 
Saxony, he was educated there and joined the St. Petersburg 
Medical and Surgical Academy in 1864, where he finished his 
curriculum. In 1887 he was made ordinary professor of 
normal anatomy. He was the author of many works on com- 
parative and human anatomy and other subjects. 

MEDICAL COMFORTS IN THE ROYAL NAVY. 


The Admiralty, having had under consideration the present 
scale of medical comforts as laid down in Appendix 22 of 


the King’s regulations, has decided to introduce a revised 
scale which is to consist of arrowroot, cornflour, sago, and 
pearl barley, soups, comprising beef-tea, gravy, oxtail thick 
and clear, and julienne, mutton broth, chicken broth, port 
wine, and bovril. The existing supplies under the old scale 
are, however, to continue to be made in order to use up the 
stocks on board ships and at the victualling yards of those 
articles of medical comforts which are not included in the 
revised scale. 


EXAMINATIONS FOR MEDICAL OFFICERS IN THE ROYAL 
NAVY. 


In order to lessen the inconvenience of medical officers 
who wish to qualify for the rank of staff surgeon owing to 
ships not being in the vicinity of a naval hospital when an 
examination is held it has been decided that the examina- 
tion may take place on board such ship as may be directed 
by the senior officer present, the day of examination to be 
the same, or as nearly as possible, as that in the hospital. 
The fleet surgeon of the flagship or senior medical officer 
should superintend the examination, which will be conducted 
similarly to those at the hospitals. 

THE ROYAL ALBERT HOSPITAL, DEVONPORT. 

‘War Course College, Devonport,” is to be the official 
name of that portion of the Royal Albert Hospital which 
has been appropriated by the Admiralty for war courses, the 
first of which commenced this week. 


THE IMPERIAL PEACE MEMORIAL. 


In consequence of the inability of the Government to 
provide a site appropriate to the erection of a national 
monument to all who fell in the South African War we 
understand that the committee of the Memorial Fund has 
decided to abandon the idea of raising a national memorial 
and has given instructions for the return of subscriptions. 
The proposal, which was put before the public in 1900, has 
been under the consideration of the Government since 
March, 1902. 

Upon the recommendation of Major-General Sir F. Howard, 
K.C.B., C.M.G., acting general oflicer, commanding 
in chief Welsh and Midland Command, the Secretary of 
State for War has granted an extension of service, under 
Volunteer regulations, to Brigade Surgeon Lieutenant- 
Colonel P. E. Hill, V.D., 1st V.B., South Wales Borderers, 
Senior Medical Officer South Wales Border Volunteer Infantry 
Brigade. 

rp Roberts has accepted the presidency of the National 
Service League, the principle ot which is to obtain the 
recognition of the individual obligation of our male popula- 
tion to fit themselves at a suitable age for the defence of 
their country. 


Correspondence. 


** Audi alteram partem.” 


EPSOM COLLEGE. 
To the Editors of THE LANCET. 

Sirs,—As treasurer of the Royal Medical Foundation of 
Epsom College may I ask for the assistance of your readers 
at a time when the efforts of the Council to carry on the 
good work of the institution are severely handicapped. 
Owing toa breakdown in the drainage system which was laid 
50 years agoa sum of over £6000 has had to be spent in 
making everything perfectly sound, and this has only been 
managed by selling a part of our small general purposes 
fund, 

In the face of grave difficulties the numbers of pensioners 
and foundation scholars have not been allowed to sink below 
50 of each class. The expenses for the support of these 
numbers have been very inadequately met by the urgent 
appeals for help and they cannot be kept up unless more sup- 
port is received. To reduce the number in either case would 
inflict untold misery.—I am, Sirs, yours faithfully, 

Nov. 27th, 1905. C. HOLMAN, Treasurer. 


THE PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES. 
To the Kditors of THB LANCET. 


Sirs,—When the Hanover-square scheme was first 
broached to me I was rather caught by the idea. The 
word centralisation in itself was attractive. But I fear lest 
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my first impressions should prove incorrect. I do not ask 
myself what any particular society would gain by this 
scheme, but I may ask what the profession at large would 
gain by it. My fear is lest it should lose by it. 

The general practitioners are the backbone of our pro- 
fession, and they are in possession of the greatest amount of 
general knowledge. The physician knows his particular 
line of work, the surgeon knows his, and the obstetrician 
his. But the general practitioner is more or less perfectly 
acquainted with the work of all three branches. He it is, 
and only he, who can take the wide and unobstructed view 
in all questions of disease and treatment. It is, therefore, to 
the greatest po-sible advantage of the profession that there 
should be centrally placed popular medical societies in 
which the general practitioner, the physician, the surgeon, 
and the obstetrician (and with these I include the specialists 
generally) should be able to meet and discuss problems 
of disease. This certainly was Lettsom’s opinion when 
he star‘ed the Medical Society of London in 1773. In 
the amalgamation scheme what provision would exist for 
the continuance of this excellent arrangement? There would 
be the Sections of Medicine, Surgery, Obstetrics, Oph- 
thal nology, and so on, but where would be the Section in 
which the man of wide views will be able to discuss obscure 
problems of disease side by side with the physician and tae 
surgeon, with, may be, some friendly specialist joining in? 

My opinion is that the realisation of this amalgamation 
scheme would givea very serious set-back to medical educa- 
tion in the widest sense of the term. And, further, I think it 
probable that if the old Medical Society of London were, as 
asked of it, to hand over its splendid history and traditions, 
yes, and even its privilege of existence, to its highly 
esteemed and expectant young relative in Hanover-square, 
another Lettsom would arise and insist upon the need of the 
foundation once more of a new Medical Society established 
upon the widest and most solid foundation of the general 
elucational interests of our profession, and unfettered by 
central control. Iam, Sirs, yours faithfully, 

Nov. 27th, 1905. EDMUND OWEN. 


THE MECHANISM AND TREATMENT OF 
THE ATTACK IN SPASMODIC 
ASTHMA. 


1o the Editors of THE LANCET. 


Sirs,—In his lecture on the above subject published in 
THE LANCET of Nov. 25th Dr. Alexander Morison refers to 
the enlargement and fixation of the chest observable during 
the asthmatic paroxysm. It is remarkable that in spite 
of the recent advances in physiology and pathology no 
satisfactory explanation has yet been offered of this 
phenomenon. We want to know how, and why, the chest 
gets fixed in expansion in asthmatic dyspnea. Salter was 
much struck by the violent contraction of the respiratory 
muscles during the seizure and could not understand how, in 
spite of this, the chest should remain fixed ‘‘as in a vice.” 
He tells us that ‘‘ one result of these straining efforts to fill 
the chest is a permanent distension of it—its walls are kept 
fixed in a condition of extrerne inspiration,” a statement 
which cannot be said to be in any way explanatory. Nor 
was this physician able: to give a raison détre for the 
expansion ; he admitted quite frankly that he could ‘*‘ not see 
that anything is to be gained by it.” 

Dr. Morison appears to agree with the late Dr. W. E. 
Steavenson in referring the expansion to a primary contrac- 
tion of the respiratory muscles, ‘‘the preponderantly active 
muscles of inspiration overpowering the weaker expiratory 
act.” He does not make it clear whether or not he attributes 
this preponderating action to the inspiratory muscles being 
more powerful than the expiratory, a view which has been put 
forward, but without, in my belief, any justification. Dr. 
Morison appears to hold that the seizure is due to a primary 
inspiratory expansion accompanied by a spasm of the bronchi 
and he hints at a possible swelling of their lining membranes 
also, but neither he nor Dr. Salter is able to show any causal 
connexion between the presumed bronchial narrowing and 
the observed thoracic expansion. 

Though it may not at present be possible fully 
to explain the asthmatic attack its chief features do, 
I believe, admit of some sort o° rational exposition. 
The thoracic expansion observed in this affection is, 
I submit, but an instance of a general truth which 
has been strangely overlooked—i.e., that in all cases of 


dyspnea the chest tends to be expanded. We see this truth 
exemplified alike in the physiol-gical breathlessness of 
muscular exertion and in the pathological breathlessness 
attending, among other affections, heart disease, phthisis, 
croupous and catarrhal pneumonia, bronchitis, emphysema, 
pneumothorax, hydrothorax, and spasmodic asthma itself. 

That the chest tends to be expanded in all these conditions 
admits of no doubt and it is somewhat surprising that the 
fact should not have been emphasised. Why, we have now 
to ask, does dyspnoei tend to cause this expansion ? Common 
sense suggests the answer. We are beginning to sce that 
many of the phenomena observed in disease are compensa- 
tory—efforts on the part of the organism to fight against 
it. We should therefore expect the dyspnoeic expansion of 
the thorax to subserve some useful purpose ; and there can 
be no doubt that it does. This leads me to enunciate a 
second important principle—i.e., that the inspiratory 
position ia the one most favourable to the pulmonary cirenla- 
tion. ‘The breath can be held much longer in the inspiratory 
than in the expiratory position. When we come to inquire 
into the reasons for this we find at least three: (1) the 
smallest pulmonary vessels are opened out to their fullest 
extent in complete inspiration and consequently the pul- 
monary resistance to the right heart is then at its minimum; 
(2) pulmonary suction is at its maximum in full inspiration, 
when therefore the blood is sucked into the heart with 
greatest force both from the caval and pulmonary veins: and 
(3) the smaller bronchial tubes are opened out most com- 
pletely in full inspiration—a fact I bad overlooked and the 
recognition of which I owe to Dr. Francis Hare. Its truth 
almost any bronchitic patient may demonstrate on himself 
by noting the effect on the bronchial rdles of varying the size 
of his chest. Often the holding of the chest in an expiratory 
position will call them plenteously forth. Hence, whenever 
the lining membrane of the small bronchi is tumid or yields a 
superabundant secretion it is of advantage to keep the chest 
expanded if only to widen the tubes: there can be little 
doubt that these latter are considerably narrowed during the 
asthmatic paroxysm. i 

How, we may here ask, is the dyspnæic expansion of the 
chest produced? It must obviously be by a preponderating 
action of the inspiratory over the expiratory muscles, and 
here I come to a third principle which, as in the case of the 
other two, has been largely overlooked—i.e., that witb 
the exception of such affections as whooping-cough, where 
there is an obvious perversion in the nervous mechanism of 
respiration, and in the case of serious obstruction in the 
trachea or larynx, as from membrane or a foreign body —in 
all cases of acute dyspnea there is violent contraction of the in- 
spiratory muscles mith little or no contraction of the expiratory 
muscles. Prolonged observation has convinced me of the truth 
of this statement so far as concerns such diseases as pneu- 
monia, bronchitis, emphysema (except in the later stages 
when the transverse abdominal muscles contract so as to 
thrust the diaphragm upwards), phthisis, pneumothorax, 
hydrothorax, and cardiac failure. Unfortunately, I have not 
had an opportunity of observing a genuine asthmatic seizure 
since I commenced these observations, and it may be that 
this disease is an exception to the rule. The fact that during 
the attack expiration is many times longer than inspiration 
and is accompanied by wheezing suggests a forcible contrac- 
tion of the expiratory muscles. 

Admitting this apparent difficulty, I would suggest the 
following explanation of the paroxysm. Owing to a 
narrowing of the smaller tubes—whether from swelling of 
their lining membrane or spasm of their muscular fibres, or 
both combined, need not for the moment concern us— 
dyspnoea occurs and in consequence of this the chest becomes 
automatically expanded in the manner and with the object 
already described. Given bronchial obstruction, the distress 
will be far less urgent with an expanded than with a con- 
tracted chest, extreme expansion providing the maximum 
respiratory surface and the maximum pulmonary blood flow. 
By closing the mouth and compressing the nostrils so that 
only a meagre current of air can pass through them, we can 
in a measure imitate the condition of a patient during an 
asthmatic attack, and it will be found that under these 
circumstances the chest gradually assumes the position of 
complete inspiration, a circumstance which strongly suggests 
that the thoracic expansion of asthma is a secondary 
phenomenon of a compensatory character. 

It must be confessed that it is not easy to explain on the 
views just enunciated the good effect which Dr. Morison has 
been able to obtain by compressing the thorax daring the 
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attack. This result seems to be incompatible with the view 
that the inspiratory spasm is secondary to bronchial narrow- 
ing and wholly compensatory in nature and suggests either 
that it is a primary event or, again, that there is some 
obstruction to the emission of air which cannot be overcome 
by the expiratory muscles, in which case we should expect 
the latter to be violently contracted during the attack. Are 
they? This is a point on which information is very desir- 
able. Another possible explanation of the beneficial effect 
of Dr. Morison’s manœuvre is that it helps to break down 
the nervous paroxysm on which we may suppose the 
asthmatic seizure to depend. But whatever the explanation, 
certain it is that in the thoracic expansion characteristic 
of the acute dyspnvea of heart disease, pneumonia, and pleural 
effusion, or in the physiological dysprca caused by muscular 
exercises the adoption of this method of treatment would be 
fraught with disaster. Apologising for the length of this 
letter, I am, Sirs, yours faithfully, 
Wimpvle-street, W., Nov. 26th, 1905. HARRY CAMPBELL. 


To the Editors of THE LANCET, 


SIRS,—I was much interested in Dr. A. Morison's lecture 
on the abuve subject published in THE LANCET of Nov. 25th 
and I can fully contirm the benefit from the mechanical 
treatment of spasmodic asthma which he claims. But, as 
pointed out, the treatment is so obvious that Dr. Morison 
is incorrect in supposing that it has not been previously 
practised. Seven years ago when an undergraduate at 
Cambridye it occurred to me while watching the struggles 
of a fellow student and we practised it with much relief to 
my comrade. Dr. W. Ewart at St. George's Hospital has 
long taught artificial expiration but his metl:od has been to 
seize the lower rib- firmly in both hands and squeeze toward 
the mid-point of the thorax—i.e., inwards, upwards, and 
backwards. I have practised both this method and that of 
Dr. Morison on many patients. In stout people Dr. Ewart's 
method will be found almost useless unless the operator 
has abnormally large hands. The relief afforded is undoubted 
but I cannot say that I have found the treatment greatly 
to lessen the number of attacks. 

I am, Sirs, yours faithfully, 
J. SIDNEY PEARSON, M.B. Cantab. 

Sydenham, Nov. 28th, 1905. 


THE ESSENTIAL CONDITIONS OF STEAM 
DISINFECTION. 
To the Editors of THE LANCET. 


Sirs,— It is not a desire to have the last word that prompts 
me to answer Dr. J. C. Thresh's last communication but rather 
a wish to arrive at a solution of the problem under discussion. 
Dr. Thresh shelters himself behind the apparatus in which 
he is interested. I donot blame him. He is perfectly right 
when he declares that a misunderstanding exists between us. 
He belicves that a current of non pressure steam which takes 
20 minutes to penetrate 16 folds of blanket and at the expiry 
of another 20 minutes fails to kill anthrax spores enveloped 
in the blanket is as certain in its action as pressure steam 
which penetrates in six minutes and kills anthrax spores 
in 12 minutes. It is too late in the day to declare that the 
apparatus designed by him was only intended to deal with 
the pathogenic organisms of diphtheria, typhoid fever, and 
scarlet fever. I was always under the impression that steam 
disinfectors were capable of destroying any pathogenic 
organisms and he must know that among the diseases 
communicable to man anthrax is one. I fancy the omission 
of small-pox from the list given by Dr. Thresh is a Jvpsus 
calami. Moreover, anthrax has always been adopted as the 
standard organism for carrying out steam disinfection 
tests. 

It will not do for Dr. Thresh to taunt Mr. Defries and 
myself regarding our strong advocacy of thorough air expul- 
sion. Koch’s dogmatic assertion, quite unfounded, as has been 
proved over and over again, is largely made use of in con- 
nexion with an apparatus which is familiar to Dr. Thresh in 
order to discount pressure steam. Surely then those of us 
who know why pressure steam excels its low pressure rival 
have a perfect right to indicate wherein the secret of this 
superiority lies. If the person supervising a certain high 
pressure steam disinfector omits the expulsion of air he may 
have non-disinfection and may leave fleas uninjured; I 
could specify the apparatus to which Dr. Thresh alludes but, 


to apply the tu quoque argument, if the low pressure 
attendant is in a horry and expects to do his work in a short 
time the disinfection will be an absolutely negative one. 
I am, Sirs, yours faithfully, 
W. ROBERTSON, M.D. Glasg., D.P.H., 
Medical Officer of Health. 
Public Health Office, Leith, Nov. 27th, 1905. 


To the Editors of THE LANCET. 


Sirs,—In the interesting correspondence which for some 
weeks has appeared in THE LANCET between Mr. Wolf 
Defries and Dr. W. Robertson on this subject I notice in 
the letter of Dr. J. C. Thresh in your issue of Nov. 18th the 
following statement: ‘In my long experience I have never 
known a machine used for disinfection after anthrax.” 

It may interest Dr. Thresh to know that it is my practice 
in Bradford to disinfect by means of steam all textile 
articles which have been soiled by persons suffering from 
anthrax either of the internal or external form. Voluntary 
notification of anthrax was established in Bradford some 
four years ago and since then infected houses have been 
visited and materials known to be infected have been dis- 
infected. I am, Sirs, yours faithfully, 

Bradford, Nov. 28th, 1905. W. ARNOLD EVANS. 


THE INVERSE RELATIONS BETWEEN 
PYREXIA AND GOUT. 
To the Editors of THE LANCET. 


Sirs,—Dr. Francis Hare, in an interesting letter on the 
above subject in THE Lancet of Nov. 25th, p. 1575, kindly 
refers to details in a short article of mine in a previous 
issue headed '' A Case of Diphtheria in a Patient 79 years 
of age with Subsequent Freedom from Old Gouty Sym- 
ptoms.™ Does Dr. Hare attribute the inverse relationship 
between acute disea e and gout to the pyrexia alone, no 
matter from what disease the pyrexia may have arisen? In 
the case of diphtheria mentioned there was a rise of tem- 
perature on the second day only of my attendance, it being 
no higher than 101° F., and had dropped to normal by the 
next morning. I referred in the same article to a case 
of acute recurrent gout in which freecom from sym- 
ptoms had been established for three years after an 
attack of pneumonia. In both of these cases transient 
albuminuria existed at the height of the attack. It 
does not seem quite clear to me why the previous 
pyrexia of the repeated acute attacks of gout had not a 
salutary effect such as had followed the pneumonia unless it 
be that, in addition to, or apart from, the pyrexia, there may 
be a specific antidote to gout in some of the acute febrile 
diseases, or is it that pneumonia being a disease which runs 
a definite course, in it combustion is not retarded in spite of 
treatment? The treatment, however, in the case of diph- 
theria was rapidly effective and the slight rise of temperature 
was checked by the antitoxin neutralising the poison, 

I am, Sirs, yours faithfully, 

Belgrave-road, S.W., Nov. 26th, 1905. JOSEPH BIRT. 


POSTURE IN EXAMINATION OF THE 
HEART. 
To the Editors of THE LANCET. 


Sirs,—I am grateful to Dr. A. Morison for emphasising 
the importance of the changes which occur with change of 
posture in the physical signs of the normal heart and for 
drawing my attention to his own very interes ing book which 
I am sorry I have not read till now. I see, however, no 
reason to change the passage which he alludes to—viz., ‘The 
change, however, in the width of dulness is strikingly con- 
stant, so much so that it seems curious that it has not been 
observed before.” This change was a widening of the normal 
cardiac dulness when the recumbent was changed for the 
upright position. The passages which Dr. Morison quotes 
from the writings of Dr. P. M. Latham and Dr. Octavius 
Sturges have nothing whatever to do with this, and I cannot 
see how Dr. Morison’s own figures can be described as 
“essentially the same as mine.” Neither Fig. 17 (p. 19) 
nor Fig. 22 (p. 33) (the two which illustrate the influence of 
posture) is taken from a normal beart; Fig. 17 does not 
show the width at all in either posture and Fig. 22 omits 
the leftward limit of dulness in the recumbent posture; 
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moreover, in both figures the upper limit of dulness is 
further from the clavicle in the recumbent posture than in 
the erect, which is the reverse of what I find to be the case 
in the great majority of normal cases and have indicated in 
my figure. 

I can find no reference in Dr. Morison’s book to changes 
in the normal heart sounds produced by change of position. 
I gladly welcome Dr. Morison’s kind support but I see no 
reason to doubt that the facts which I have brought forward, 
both as regards the dulness and the sounds of the normal 
heart, are new. I have searched in vain for them in the 
works more likely to refer to them. Had it been otherwise 
my paper would not have been written. 

I am, Sirs, yours faithfully, 


Exeter, Nov. 27th, 1905. W. GORDON. 


THE PATHOLOGY, AFFINITIES, AND 
TREATMENT OF SO-CALLED BLEED- 
ING POLYPUS (DISCRETE 
ANGEIOMA) OF THE 
SEPTUM. 

To the Editors of THE LANCET. 


S81rs,—In the second part of my paper in THE LANCET of 
Nov. 25th two errors occur which I shall be glad if you will 
allow me to call attention to. On p. 1537, left hand column, 
line 30 from the bottom, for ‘‘ least defined ” should be read 
best defined ; and in my acknowledgment to the artist for her 
dexterity, for ‘‘ Mr.” should be read Mrs. Taylor. 

I am, Sirs, yours faithfully, 


Harley-street, W. L. HEMINGTON PEGLER. 


THE PRESENT STATE OF MEDICAL PRAC- 
TICE IN THE RHONDDA VALLEY. 
To the Editors of THE LANCET, 


Sirs,—‘' X. Z.’s” letter in THE LANCET of Nov. 25th is 
not, in my opinion, calculated to give to the profession at 
large a correct impression as to the condition of affairs in 
the Rhondda Valley. As one who has had some years’ 
experience as an assistant in colliery practice I feel that my 
position justifies me in offering an opinion on the subject. 
Quite recently I have, though I am not one of those '' who 
have not been successful in obtaining a colliery appoint- 
ment,” settled down with the object of building up a private 
practice in the valley. I find my position at the outset to be 
one of considerable difficulty. Although I called upon the 
medical men holding colliery appointments in the imme- 
diate neighbourhood to explain that my objective was a 
private practice pure and simple and that I had no 
intention of taking any appointment whatsoever, yet my 
call has not in any instance been returned. I have 
discussed the matter with several personal friends, holders 
of colliery appointments, and they unanimously say, 
“You cannot expect them either to return your call 
or to meet you.” The reason they offer is, ‘‘ They fear you 
will undermine their position with the workmen.” Now I, 
Sirs, fail to understand why I should be thus condemned 
upon no evidence whatever. My grounds for believing that 
it is possible to build up a practice without stooping to the 
tactics described by ‘‘X. Z.” are as follows. Within a 
radius of three miles of my surgery there is a population of 
at least 40,000. Within that area there is no resident private 
practitioner. It is reasonable to suppose that even in a 
colliery district there will be found a sufficient number of 
persons engaged in trade and avocations not directly con- 
nected with the pits to provide a considerable clientele fora 
private practitioner. Were there no such thing as contract 
practice I am convinced that the number of practitioners in 
the neighbourhood would be increased threefold. Yet 
although I intend to observe, in the spirit as well as in the 
letter, the strictest rules of professional etiquette, I must 
reconcile myself to the fact that in spite of any 
efforts of mine to foster that feeling of friendship, 
as essential as it is rare, among members of our pro- 
fession, such efforts are from the commencement doomed 
to failure. The colliery surgeons look upon the coal- 
field and all that therein is as their exclusive property— 
from a practitioner's standpoint. Their sway has been for 


‘possible expense. 


all that ‘'X. Z.’s” fancy paints them. From my own ex- 
perience I say definitely that the collier under the present 
régime does not receive at the hands of the colliery surgeons 
treatment which can be described as either just or 
generous. The rate of income being assured the whole 
object appears to be to conduct the practice at the lowest 
This economy applies to both drugs and 
assistants and accounts for the fact that until very recent 
years unqualified assistants were thick upon the ground in 
the Rhondda Valley and qualified assistants, like angels’ 
visits, few and far between. At the present moment, and I 
fully appreciate the gravity of this statement, I know of 
men, members of the British Medical Association and of the 
local Ethical Society, who employ unqualified assistants. 
These men, nominally dispensers, do pay visits and 
are thought by the patients to be, and are called, ‘‘doctors.”’ 
“X. Z.’s”” statement with regard to the money made by 
colliery surgeons is, in my opinion, grossly misleading. 
They all, without exception, make an excellent competency 
—most of them make considerably more. Some of them to 
my knowledge are sufficiently well paid to devote an annual 
sum as payment to those through whose influence they have 
obtained their appointments, the recipients of this payment 
being in a number of cases the representatives of former 
holders of the practice or the former holders themselves. I 
speak that I know, and I say that the average earnings of 
the colliery surgeons far exceed those of the average general 
practitioner in this country. 

It is with pleasure that I find that in spite of ' X. Z.’s"’ 
faulty premisses his conclusion is so accurate. It is absolutely 
true that the collier ‘‘can afford to pay 2s. 6a. for a con- 
sultation and medicine and 5s. for a visit and medicine.” I 
go further and say that in addition to the poundage paid to 
the colliery surgeon—aptly called by one of your earlier 
correspondents the monopolist—he frequently does pay such 
fees to a private practitioner. 

I am, Sirs, yours faithfully, 


Nov. 27th, 1905. VERAX. 


THE 
ORGANISATION OF THE MEDICAL PRO- 
FESSION IN SWITZERLAND. 


(FROM OUR SPECIAL COMMISSIONER. ) 
(Concluded from p. 1577.) 


A Uniform Agreement with all the Friendly or Benefit 
Societies.— Uniform Tariff of Fees and Free Choice of 
Medical Adviser.— Medical Contract with the Genera 
Municipal Council,—_A Sliding Scale of Fees.—The Effect 
of the German Compulsory Insurance Law on the Medicai 
Profession.— The Swiss Legislature and the Swisa Medical 
Chamber. 

THE Association of Practitioners of the Canton of Geneva 
(Association des Médecins du Canton de Geneve) has not as 
yet succeeded in grouping together all the medical men of 
the district. According to the official list published by the 
Department of Justice and Police there were 203 medical 
men in the canton of Geneva during the year 1904. This, 
however, was an error, the real number being 197. In the 
course of the year 1904 there have been one death, five 
departures, and 12 new authorisations to practise, so that it 
was only at the end of the year 1904 that there were 203 
practitioners in the canton. Of this number 122 were enrolled 
in the Association of Practitioners. It can be said that of 
the total number of medical men authorised to practise in the 
canton 60 per cent. are in union. ‘This has been sufficient. to 
settle in a satisfactory manner the conflict with the friendly 
societies and medical aid associations. Considering the 
number and variety of these societies it was no easy 
matter to establish a uniform understanding. It is 
true that 56 societies are federated but 34 are not. Then 
a new society has just been constituted composed 
of persons who are not natives of the canton and 
entitled the Italian Anti-Clerical Society of Mutual Help. 
Thus there are altogether 91 different friendly or benefit 
societies, all proposing to provide medical aid for their 
members. Many are trade societies, such as the unions of 
the jewellers, bakers, watchmakers, hatters, tinsmiths. 
gardeners, café waiters, locksmiths, tailors, &c. But there 
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‘tradesmen of different trades, such as the National Catholic 
Society, the Blue Cross Society, the Geneva Physical 
Development Society, the Society of the Young Men of 
our Lady, the Ladies’ Mutual Union, and the Union for the 
Workmen’s Tour of France. Indeed, Switzerland is a great 
country for the organisation of societies of all sorts and 
descriptions. To keep these societies together considerable 
use has been made of medical men. In many cases members 
continue to pay their subscriptions, not so much for the 
sake of the society but so as to secure medical assistance in 
case of ill health. 

In many English towns the same story might be told and 
the British medical practitioners have also formed unions to 
cope with the difficulty. In some instances they have 
obtained notable improvements in the terms of contract 
work. These endeavours have been described at great length 
in these columns. But nowhere has such a clean sweep 
of tbe whole system been accomplished as at Geneva. 
Here the system of weekly or annual payments is com- 
pletely abolished. The members of the benefit societies 
may pay weekly subscriptions, which may be large or 
small ; the medical practitioner is in no wise concerned with 
the internal management of these bodies. He is paid for 
the work he does, and this according to a fixed tariff. 
indeed, the contract system is reduced to its most simple 
form; it only consists of an agreement as to what the 
fees shall be. The first agreement was that drawn up by 
the Association of Practitioners on the one side and the 
Federation of the Benefit or Friendly Societies on the other. 
The tariff then accepted stipulates that for a simple con- 
sultation at the practitioner’s house the fee shall be 1 franc, 
or 10d. Within the limits of the commune the fee for a 
visit to the patient’s house is 1$ francs in the daytime and 
3 francs at night. If the patient lives outside the district 
an extra charge of 60 centimes in the day and of 1 franc 
at night is made per kilometre. If there is a wound to 
dress or a minor operation to perform there is a supple- 
mentary charge of half a franc. When a candidate applies 
for membership to one of the societies and must for this 
purpose have a medical certificate he has to secure 
the printed formula issued by the society in question 
and present it to one of the medical officers whose name 
appears on the accepted list. For filling up the certificate 
the candidate must himself pay the medical officer a fee of 
2 francs. Naturally the members of the societies must only 
call at surgery hours ; and, except in cases of urgency, must 
give notice before 9 o'clock in the morning if they desire the 
medical officer to call at their homes. On the book or 
membership card of every member of the federated friendly 
societies are inscribed the names of the fully qualified medical 
men who are allowed to practise in the canton of Geneva 
and who are willing to attend upon members at the rates 
specified in the tariff. There is a special clause in the 
agreement to the effect that no name shall be put on this 
list save that of a fully qualified practitioner. 

All members of the friendly societies must be careful when 
trey call on a medical officer to make it quite clear that they 
belong to such a society. They should show their card of 
membership and also a special paper which they should 
obtain from their society and on which the medical officer 
can make an entry giving the date of the consultation and 
other necessary details, so that this document may serve to 
check the account. The practitioner’s account is to be sent 
in and settled either at the termination of the treatment or 
at the beginning of every quarter. But in cases of urgency 
or where the patient has negiected to bring the form 
from his society the medical practitioner’s account must be 
accepted as sufficient evidence. Then there comes a very 
important rule. The tariff is drawn up for the benefit of 
workmen and poor people generally, but if the medical 
officer finds that he is called upon to attend a patient who is 
obviously not a poor person he can resort to Rule 11 of the 
agreement. By this rule he has the right to refuse to attend 
on the terms of the tariff. But he must at once and at the 
first visit notify the fact to his patient and there and then 
come to a personal agreement as to what extra charge he 
thinks that he has the right to make. It is the societies and 
not the patients who are responsible for the payment of the 
medical fees, each society arranging how best it can raise 
the necessary funds. The contract signed individually with 
each of the 34 societies which do not belong to the federation 
of friendly societies is almost identical with that already 
described. 

There remains yet another form of cortract work for which 


provision had to be made. There are the civil servants and © 
persons in the employ of the municipality who earn more 
than workmen and yet are not able to pay high fees. A con- 
vention has therefore been concluded with the town of 
Geneva for all persons employed by the municipality who 
do not earn more than £144 a year. The charge for the 
consultation is 2 francs, for the visit 3 francs, and from 
9 o’clock at night to 7 in the morning 8 francs; and for 
examinations and health certificates for candidates 5 francs. 
Then another contract has been drawn up for those civil 
servants whose income exceeds £144 per annum. For them 
the fee is 2 francs 50 centimes, or 2s., at the surgery, and 
4 francs for the visit at the patient’s home. The fee for night 
visits is 10 francs (88.). The town of Geneva undertakes to 
distribute every year to all who are in its service a list of 
the medical men who have consented to attend them accord- 
ing to the above conditions. All employed in the service of 
the town have a paper given to them which they must show 
when applying for medical advice and the medical practi- 
tioner must write on it what he has done for the patient. 
The medical men send their account to the directors of the 
service in which the patient is employed and the town pays 
the entire cost of the treatment for three months. Such are 
the conditions which the medical men of the canton of 
Geneva have by their united action succeeded in establish- 
ing. This has been done in a comparatively short time 
and is very much more satisfactory than the conditions of 
contract work which prevail in most of the English towns. 
Perhaps, however, it will be said that there are economic 
forces at work in Switzerland which do not exist in England. 
Nevertheless, this would not suffice to explain the difference. 
Undoubtedly the position is not quite the same but on the 
whole it is very similar. 

The one notable difference between Switzerland and Great 
Britain, so far as medical practice is concerned, is the fact 
that the Swiss legislature has already discussed schemes 
of universal compulsory insurance. Also, as Switzerland 
is so close to Germany it experiences more keenly 
the reflex influence of the enforcement of insurance 
throughout the German Empire. Thus Switzerland incurred 
a great risk of being overrun by what is described as 
“a German proletariat of Jew doctors.” This numerous 
class of poverty-stricken but fully qualified practitioners 
sprang into existenee in the wake of the Bismarckian laws 
on the insurance of the workmen. They thought that they 
would be able to obtain posts at fixed salaries for the 
carrying out of the insurance law. Of course, many of 
these aspirants were disappointed and began to look abroad 
for employment. It was to keep them out of Switzerland 
that a law was enacted preventing foreigners practising in 
Switzerland unless they passed the Swiss examinations in 
the three Swiss languages—that is to say, in Italian, in 
French, and in German. In spite, however, of these pre- 
cautions the medical profession in Switzerland, asin England, 
is becoming overcrowded. For instance, in Geneva in 1860 
there were 83,876 inhabitants and 50 practitioners—60 
practitioners per 100,000 inhabitants. In 1880 there were 
93 practitioners for 100,000 inhabitants, the population 
being then estimated at 99,712. During the following ten 
years the proportion only increased to 96 per 100,000. But 
in 1900 there were 119 practitioners per 100,000 and in 1904 
no less than 142 per 100,000 inhabitants. Thus in 44 years 
the proportion of medical practitioners has increased from 
60 to 142 per 100,000 inhabitants or, to put it differently, 
there was in 1860 one practitioner for every 1660 inhabitants, 
in 1890 one for every 1040 inhabitants, and in 1904 one for 
every 710 inhabitants. 

These figures show very clearly how necessary organisation 
has become. In regard to such endeavours it should be 
observed that by the side of the Association of Practitioners 
of the Canton of Geneva, with its 122 members, there is also 
the Geneva Medical Society which has 98 members. Of the 
latter 71 belong to both societies, so that in all there are 
149 different practitioners belonging to one or the other of 
the two organisations. If from the remainder we deduct 
those who occupy official posts and are not in general practice 
it may be said that a very large majority of the medical 
profession in the canton of Geneva is organised. From the 
very first these organisations have fought for the freedom 
of the patient and the freedom of the practitioner. So far 
back as 1894 the Geneva practitioners, as the basis of their 
action, adopted the following motion :— 


The insured shall preserve the liberty to consult the medical 
practitioner he shall himself seleet from among those who are 
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established in the locality and who shall have accepted the conditions 
laid down in the tariff adopted by the contracting parties [medical aid 
associations, benetit. societies, &c., on the one side and the medical 
union on the other side]. ; 


For this principle the medical men of Germany are also 
struggling and at Leipsic and at Cologne they have recently 
won for the insured workmen tbe same freedom of 
choice. 

The Association of Practitioners of the Canton of Geneva 
was founded in 1892, when a number of practitioners 
were invited to meet by Professor A. H. Vaucher. Some 
55 gathered together in the Senate Hall of the Univer- 
sity on Feb. 23rd. The fact that so many responded 
to this first appeal showed that the economic pressure was 
keenly felt. Professor Vaucher insisted that while much 
was expected from the medical profession no heed was taken 
as to whether the medical man lived or starved. It was 
necessary, therefore, that they should organise so as to 
acquire the necessary strength to make their voices heard. 
By the following month of April statutes had been 
elaborated, the association formed, and 50 members 
enrolled. There were at first much hesitation, distrust, and 
opposition. Many thought that the old Medical Society of 
Geneva should suffice for all purposes and could not under- 
stand that new economic conditions necessitated new 
organisations and new policies : the battle of the clubs had to 
be fought and a minimum fee established and the old medical 
societies knew little or nothing about such matters. Then 
there are legal questions affecting the medical profession 
and notably the Bill introduced in the Swiss Federal 
Parliament for the establishment of compulsory insurance 
throughout Switzerland. That such a law, revolutionising 
the status of the medical practitioner, should be passed with- 
out obtaining the opinion of the medical profession would 
obviously be most unfair. Yet how can such an opinion be 
expressed if there is no representative organisation of the 
fanaa al Therefore, although the medical societies are 

ifferently organised in the various cantons, they have 
been grouped together. There is the Central Medical Society 
which is a sort of federation of all the local medical societies 
established in the German- and Italian-speaking portions of 
Switzerland, Then there is the Société Médicale de la Suisse 
Romande that federates all the local medical organisations 
of the French-speaking cantons. These two societies have 
formed a joint committee to which every 50 medical men in 
union can send one delegate. This assembly of delegates 
nominates what is called the Swiss Medical Commission and 
this Commission consists of five members from the German- 
and Italian-speaking and two from the French-speaking 
cantons of Switzerland. The Swiss Medical Commission is 
therefore able to speak on behalf of the entire medical pro- 
fession of the country. Dr. A. Jaquet is a member of this 
Commission and its general secretary. It will be remem- 
bered that Dr. Jaquet represented Switzerland at the 
Conference of the International Medical Press Association 
when it met at Berne last April. Dr. Jaquet on that 
occasion expressed his conviction of the desirability that the 
medical press of all countries should deal more extensively 
with economic questions—such as club practice, compulsory 
insurance, and other matters that were affecting the pro- 
fession. In the face of all the facts just related it is easy 
to understand how Dr. Jaquet’s personal experience prompted 
and justified his proposals. 

So well is the medical profession organised in Switzerland 
that the Government now makes it a common practice 
to consult the profession in any matter in which its 
support or approval is needed. The Government com- 
municates with the seven members of the Swiss Medical 
Commission. It often happens, however, that the matter is 
of such importance that the Commission hesitates to incur 
the responsibility of expressing an opinion. In that case it 
convokes the delegates of the two great medical societies 
and the assembly of these delegates constitutes what is 
called Za Chambre Médicale, an institution which, as its 
title suggests, bears some analogy to the Chambers of 
Commerce. Though this organisation is not four years old 
the Government has availed itself of its services on several 
occasions. Thus, for instance, Switzerland, with its 22 cantons, 
each having a wide measure of home rule, has a great variety 
of penal codes, which in these days of rapid communication 
and frequent change of domicile is very inconvenient. Conse- 
quently there is now a proposal before the Federal Council to 
unify the penal code throughout the confederation. Of 
course, this affects the medical profession; therefore the 


project has been submitted to the Medical Commission. 
Then last February a petition was sent to Parliament by the 
Medical Chamber on the question of workmen’s insurance. 
When the Bill for the compulsory insurance of the working 
classes was before the Swiss Parliament the medical pro- 
fession was not organised and could not give voice to its 
opinions and interests. Fortunately for the medical pro- 
fession, when a referendum was taken the Swiss people voted 
against the project. They thought the Bill was too servile a 
copy of the German law and therefore not suited to a free 
country like Switzerland. They objected to an army of 
bureaucrats who would govern one-third of the population ; 
but the medical men could not move in the matter because 
they were not organised. Now, however, they have been 
informed that when the next project for compulsory insur- 
ance is brought forward they will be consulted at the earliest 
stage of the proceeding. 

Great fear exists that the evils from which German 
medical men suffer will be introduced into Switzerland. It 
has been calculated that under the law for compulsory 
insurance the German medical men have sometimes to 
see as many as 200 patients in a day and only receive 
seven farthings per consultation. That is why the 
medical practitioners of Leipsic had to form the Leipsic 
Verband or fighting union with strike funds. It was only 
after an ardent struggle that the medical men won their 
freedom and that of their patients. The patients can now 
choose their own medical attendant and the latter is no 
longer at the beck and call of the managers of the insurance 
funds. To obtain any such advantage in Germany was especi- 
ally difficult, because the profession is overcrowded. As already 
stated, a large number of persons qualified as medical men 
thinking regular employment would be easily obtained under 
the compulsory insurance law. From 1876 to 1886 the 
population in Germany increased 9°7 per cent. and the 
number of medical men increased 15:4 per cent. In 
1883 the law on compulsory insurance was adopted. From 
1887 to 1896 the population increased 11°5 per cent. 
and the number of medical practitioners increased 63°8- 
per cent. As a result there were at Berlin 1946 medical 
practitioners in 1901. Of these medical men 529 had 
incomes varying from £45 to £150. Then 273 received 
from £150 to £250 and finally 785 had incomes rising 
from £250 up to the maximum of £18,750. But this. 
calculation includes whatever private income these - 
titioners may have also possessed. It should further be 
noted that 107 fully qualified medical men at Berlin paid no 
tax whatever because they had no income and that 252 had 
such very small incomes that they could not be made to pay 
anything. Thus, out of the total number of medical prac- 
titioners, 18°5 per cent. were too poor to pay any tax, living in 
the utmost misery and eking out their existence by directing 
envelopes or by any other work that they could procure. It 
will be readily understood how, in the face of such statistics, 
any proposal for a law on compulsory insurance is viewed 
with apprehension by the medical profession. Of course, it 
does not follow that what occurred in Germany will occur in 
every other country where a similar law is enacted. But this 
might happen if the warning arising from the German 
rience is disregarded. This does not mean that the medical 
profession in Switzerland is opposed to compulsory insurance. 
Opinions are divided on the point, but there is a strong 
objection to the conversion of medical men into mere State 
officials or civil servants. Therefore they ask that, whether 
insurance be compulsory or, as at present, voluntary, the 
patient shall be free to select his own medical attendant 
and that the medical practitioner shall not be paid a salary 
but a fee for each consultation given. In Switzerland it 
was proposed that all whose income or earnings did not 
exceed £100 a year should be forced to insure. But there 
are a number of villages in Switzerland where there is nota 
single inhabitant in receipt of as much as £100 a year. Also, 
as the revenue is in part in kind the position of these people 
cannot be estimated in cash and while their revenue in 
money is small they may nevertheless be able to pay to a 
medical attendant the usual fees. It will be seen, therefore, 
that there are many complications and how necessary it is 
that no sweeping legislation of this description should be 
enacted without ascertaining, and this in a very full and 
detailed manner, the views of the medical profession. 
In Switzerland this can now be done and the Swiss 
medical men must be warmly congratulated upon the 
great success which they have achieved in the work of 
organisation. 
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THE PUBLIC-HOUSE AS A FACTOR IN 
THE SPREAD OF DISEASE. 


(FROM A CORRESPONDENT.) 


DURING the past two or three years there has been a 
considerable amount of discussion in the medical papers of 
Great Britain and of the United States in regard to the rôle 
played by various social factors in the dissemination of 
pulmonary tuberculosis. In most cases the factors which 
favour the spread of pulmonary tuberculosis are those which 
tend to aggravate the evils of many other infectious diseases, 
and this will be seen to hold good in the case of the public- 
house. 

The public-hcuse appeared to me to play so prominent a 
part in the lives of a large number of the inhabitants of a 
certain poor part of London that I resolved to make a ‘‘ pub” 
to ‘‘ pub ” visitation that I might see how far the conditions 
at the various ‘‘ Blue Dragons,” ‘‘ Black Swans,” and ‘‘ Royal 
Georges,” whose flaring portals invite the passer-by at most 
of the corners in the district, were likely to conduce to the 
spread of disease. There is certainly much disease in the 
neighbourhood and there is certainly much drinking, but 
these notes do not attempt to deal with the connexion 
between the two. My tour of inspection was not taken from 
temperance motives and the temperance question entered 
in none of its far-reaching aspects into my speculations. 
Putting entirely aside considerations as to whether the 
person who drinks is more susceptible to pulmonary tuber- 
culosis than he who is a teetotaler, I went to look at 
certain of the places where drink is dispensed to see whether, 
however wholesome and salutary the fluid supplied, the con- 
ditions of supply were not in themselves dangerous to 
health. I had been into a public-house in a poor locality 
before in my life, so that I may say at once that I expected 
to find much that would be offensive to the modern medical 
eye but I did not expect to find quite such a state of affairs 
as was revealed to me. The result of my little tour has 
been to strengthen my preconceived ideas of the ordinary 
public-house as a menace to health both from a 
medical and a sanitary. standpoint. The community has 
a right to demand that the elementary laws of 
hygiene should in any place of general resort be con- 
formed to in such a way that health is not endangered 
to any marked extent, but it is my conviction that in the 
majority of instances undue laxity is observed in the attempt 
to safeguard the health of the frequenters of bars. ‘The 
question of sanitation is almost wholly disregarded in the 
management of the public-house. Saturday night is 
naturally the time when the public-house may be observed 
under the worst conditions. Itis the time, however, when 
those in charge of public-houses should make their most 
strenuous attempts to protect their customers. As far as I 
have been able to find out they do nothing of the sort. 

The first ‘‘ house of call” that I entered was crowded to 
suffocation pitch with a throng of men and women packed 
together near the counters in compact masses. I went 
into what is called a ‘private bar.” These ‘* private 
bars ” form an especially objectionable feature of London 
public-houses of the lower class. The bars are merely 
narrow boarded compartments opening on to a common 
counter and are presumably provided for the con- 
venience of women or of those who do not wish to drink 
in a public-house in the full sight of their fellow men. It 
stands to reason that in so confined a space, even when the 
public-house is not fall, it is impossible to avoid coming into 
close contact with other visitors. Those in front having 
obtained their needs squash back to permit later incomers to 
reach the counter and the result is a thorough rubbing of 
shoulders with all sorts and conditions of folk regardless of 
their sanitary condition. Of all the diseases or affections 
which may be contracted with particular ease and frequency 
in the public-house pulmonary tuberculosis takes the first 
place, both on account of the gravity of the malady 
and of the conditions prevailing which favour its propa- 
gation. THE LANCET on several occasions during recent 
years has drawn attention to the probability that pulmonary 
tuberculosis is spread considerably by the agency of public- 
houses, and from my cursory observation—no more than 
cursory observation is needed—I am sure that it must be so. 
In the lower class of taverns the floor is usually strewed 
with sawdust which is expectorated upon freely. The floor 


thus becomes impregnated with sputum ; the sawdust when 
dry is kicked about by the feet of visitors until the air is 
charged with the floating particles. The ventilation is 
usually vile, the heat very great (warmth, be it remembered, 
is one of the special inducements for poor folk to enter a 
public-house), and sanitary organisation is absent. It 
goes without saying that consumptives frequently resort to 
these places, where all the conditions by which infection is 
most easily conveyed are in full working order. 

The conditions of dirt, overcrowding, heat, and disorder 
which I noticed in the first public-house that I entered were 
all repeated in the others that I visited. There were the 
same evil smells, the same stifling atmosphere, the same 
large intermixture of sick people with the usual clientele 
of drinkers. And the usual clientèle appeared to the 
casual eye to consist always of about a third who 
generally wanted refreshment, a third who habitually 
craved for drink, and a third who were using a bar as 
a place of social resort and were doing business or 
conversing with their friends. Some of these latter were 
probably habitués and equally probably drank too much ; 
others were accidental visitors, for it must not be forgotten 
that if a poor man desires to give a mate social entertain- 
ment the bar offers him his only chance. He cannot invite 
a friend round to his club, and it would be well if temperance 
advocates (possibly members of well-appointed clubs) would 
sometimes remember this when they inveigh against the 
immorality of the tempter who in the course of a casual 
chat says, ‘‘ Have a drink.” Owing to the similarity of the 
conditions that I observed in public-house after pablic- 
house the notes of each particular visit would make 
monotonous and purposeless reading but I came to the con- 
clusion (as, I am sure, everyone would have done who had 
received a medical training) that the public-house bar 
plays a prominent part in the spread of pulmonary 
tuberculosis and that therefore the advocates of tem- 
perance principles may claim to be on the right tack 
here. Exactly how much of the prevalence of pul- 
monary tuberculosis is due to the public-house cannot, of 
course, be ascertained, but the returns of the English 
Registrar-General for 1903 showed that public-house servants 
were especial victims to the malady, a fact which can surely 
be construed as a reflection upon the sanitary organisation of 
their environment. When a small class of the community 
is found to be particularly prone to a very general disease 
the point always merits investigation because of the import- 
ance of discovering foci. It would be quite outside my 
purposes in writing as well as quite unnecessary in the 
columns of THE LANCET to expatiate upon the prevalence of 
pulmonary consumption. The report of the medical officer 
of health of the City of Westminster relating to the third 
quarter of the year 1905 shows that the death-rates per 1000 
of persons living in Westminster in the period mentioned 
were for all causes 12°0 and for phthisis 1:11. There is 
nothing abnormal about these figures and they prove 
nothing so far as any indictment against public-houses goes. 
But they show sufficiently the number of chances that 
there must be that a certain proportion of the olientéle 
of every public-house in a city will be persons suffer- 
ing from a communicable disease. And the conditions 
favourable to intercommunication are all present, atmo- 
spheric pollution in particular. Fliigge some time ago 
made investigations in regard to the identification of 
salivary bacteria and showed that when a large number 
of individuals are gathered together indoors in a confined 
area the air is full of these bacteria. THE LANCET, 
in its issue of Sept. 17th, 1904, p. 841, commenting 
upon these conclusions, pointed out the importance of 
the bacteriological study of indoor air in relation to 
the spread of infectious diseases. If the air of a crowded 
public-house were to be examined bacteriologically the 
quantity of salivary bacteria would certainly be very large. 
Next only, perhaps, to the public elementary schoo! there 
is no agency so capable of spreading disease as the public- 
house. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Birmingham Medical Mission. 
THE annual report of the above mission has lately been 
presented. From it I gather that the total number of cases 
dealt with during the year was 4502, whilst 19,548 
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attendances bad been made. Since the mission was founded 
30 years ago over 500,000 poor people have been helped in 
various ways. The financial statement disclosed receipts 
amounting to £1671 13s. 8d. and payments to £1632 14s. 3d., 
leaving a bank balance for the year ending June 30th last of 
£38 19s. 5d. The resignation by Dr. Thomas Savage of the 
presidency of the mission was received. 


South Staffordshire Small-pox Hospital. 


f On Dec. 4th the new small-pox hospital, which has been 
erected for the use of a number of authorities in 
the South Staffordshire area, will be opened for the 
reception of patients. The hospital will be controlled 
bya board which, on the formation of a district, 
was appointed under an Order of the Local Government 
Board in 1903. The area embraced consists of the boroughs 
of Wolverhampton and Smethwick and the districts of 
Amblecote, Bilston, Coseley, Darlaston, Heath Town, 
Rowley Regis, Sedgley, Short Heath, Tettenhall, Tipton, 
Wednesfield, and Kingswinford. The population of these 
districts at the last census was 337,387, the rateable value 
was £970,877, and the area was 34,183 acres. The hospital 
bas been erected on a site at Moxley. The site is bounded 
on two sides by the canal and is almost entirely isolated 
from dwelling houses; it includes an area of 56 acres. The 
present buildings will provide accommodation for 40 patients 
and for a sufficient staff of nurses and officials, including a 
resident medical man, to look after a larger number of 
patients should an epidemic arise. The hospital, apart from 
the administrative block, consists of three pavilions. No.1 
and 3 pavilions will accommodate 16 patients each and 
No. 2 pavilion, which is an observation block for doubtful 
cases, will accommodate eight persons. Each of these 
pavilions has two separate wards (male and female) with 
a nurses’ kitchen separating them. The three pavilions are 
connected together, and also to the administrative block, by 
covered ways for use in inclement weather. Accommoda- 
tion for infected and disinfected clothing, a disinfector, 
destructor, and mortuary are provided. The grounds in the 
building area have been laid out in a simple manner with 
shrubs and trees and the remainder of the site is being 
planted with trees by the Midland Reafforest:ing Associa- 
tion. The cost of the work, including the purchase of land, 
will be about £18,000. 


Staffordshire Sewerage Schemes. 


A Local Government Board inspector has lately held a 
public inquiry with respect to an application by the Stafford 
rural district council for loans of £5000 and £4500 to enable 
it to carry out works of sewerage in the parishes of Castle 
Church and Tillington. During recent years large quasi- 
urban districts on the boundary of the borough of Stafford 
have sprung up and for some time the borough authorities 
have complained of the pollution of the boundary brooks by 
the flowing therein of sewage from these residential dis- 
tricts. Eventually a statutory notice was served upon the 
rural district council under the Rivers Pollution Act and 
after much inquiry and discussion of various systems of 
sewerage the rural district council eventually accepted a 
proposal made by the corporation that the districts should 
be sewered on the same plan as the borough had adopted and 
that the council should pay the corporation £150 a year for 
the reception and treatment of the sewage. Application was 
then made to the Local Government Board for power to 
raise the necessary money. At the public inquiry the 
principal objection was that the scheme was too exten- 
sive. The inspector will report to the Local Government 
Board in due course.—The Fenton urban district council 
has been successful in obtaining an order staying the 
operation of an injunction granted in January, 1903, until 
January, 1907. The action was brought to restrain the 
pollution of the Trent by sewage and an injunction was 
granted by which the district coancil was compelled to 
carry out the works necessary to obviate the nuisance. 
These works are now in process of construction. It was 
stated that from 18 to 20 injunctions had been granted 
against local bodies in the Potteries and over £150,000 had 
been spent in trying to get rid of the nuisance but the Trent 
was still foul. 

Water Undertakings. 

The South Staffordshire Waterworks Company is about 
to enter upon important works at Burton-on-Trent. Owing 
to its elevation the district known as Winshill on the east 
bank of the Trent has for many years suffered from an 
indifferent water-supply. At the last meeting of the health 


committee a communication was received from the company 
inclosing an agreement whereby the latter promise to 
construct works at Winshill at an estimated expenditure of 
£6500 provided that the corporation contributed £1000. 
These terms were accepted by the committee. The remedy 
will take the form of a water tower.—In continuation of the 
policy already laid down by the water committee of the 
Birmingham city council a further area of 744 acres on the 
watershed in the Elan Valley is being planted. The total 
area now under plantation is about 310 acres. 


The Feeding of Underfed Children. 
The central relief committee of the Birmingham board of 
rdians has decided to out itself the provisions 
of the Relief (School Children) Order recently issued by the 
Local Government Board with reference to the feeding of 
underfed children. The classes which will be dealt with by 
the guardians are: (1) children of parents permanently im- 
poverished, (2) children of people who could provide but 
neglected to provide food for them, and (3) cases of tem- 
porary distress. Mr. George Hookham and the Birmingham 
Schools Cheap Dinner Society will undertake to feed the 
fatherless children and children who have been deserted for 
whom no provision has been made in the Local Government 
Board Order. 
Nov. 28th, 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Recruiting in Manchester. 

OPINIONS as to the deterioration of race as affecting our 
own people, especially in the large towns, vary considerably, 
some maintaining stoutly that it is a myth, while others 
point to the ill-developed wastrels at our street corners in 
proof of their contention that we are a decadent race. This 
test, however, is only applicable to a section, though a 
numerous section, of the people and not to those whose 
heredity and environment have been more favourable. 
Looking to the working class, that from which most of our 
recruits come, the result of recent returns shows that in this 
district there is no improvement ọn the deplorable state of 
things revealed a year or two ago. During the year ending 
Sept. 30th, 1904, 5038 men offered themselves for enlistment, 
and of these only 1738 were finally approved. Of the rest, 
1962 were rejected by recruiters and 1522 were sent away as 
physically anfit. 69 per cent. were rejected as below the 
physical requirements, for ‘‘ flat feet,” or for defective teeth. 
The militia returns for the same year show 5150 applications 
for enlistment with 1600 finally approved. The militia 
recruits are enlisted between the ages of 17 and 35 years 
and the line between 18 and 25 years, giving the former a 
wider field, while the examination is less strict. For the 
present year there were 4554 applications for the line, 
of which only 732 were accepted. For the militia 
the figures were 3813 applicants, of whom 599 only 
passed the physical and medical tests. No improvement has 
taken place since 1899, when 11,000 men offered themselves 
for enlistment, 8000 of whom were rejected as physically 
unfit. Of the 3000 left a few over 1000 only could be put 
into the army, the remainder being taken into the lower 
grade of the militia. Only the other week on two days 
about 60 would-be recruits presented themselves at the Man- 
chester office, of whom only four were found fit to serve. 
These figures, which could no doubt be supplemented by others 
from various industrial districts, show a deplorable state of 
physical inefficiency in the working-class population, which 
no one can contemplate without grave misgivings. ‘The 
stalwart breed of our peasants” is a thing of the past and 
the rare exceptions to this state of physical degeneracy are 
not to be found in the Manchester slums. 


New Infirmary at Nantwich. 

An important addition to the Nantwich workhouse hospital 
was opened about a fortnight since. It consists of a nurses’ 
home and wards for 74 women patients. 

“ Christmas is Coming.” 

One of the signs of the advancing season is the annual 
discussion on the question of beer or no beer for workhouse 
inmates at Christmas. The Oldham guardians have early 
made up their minds and decided, by 11 votes to 7, 
against supplying beer to those in their charge at Christmas. 
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The Stockport guardians are going to allow Christmas beer, 
and one of them said at the last meeting that the inmates 
would have a better dinner than half of the ratepayers. 


Margarine at Burnley Workhouse. 


The Burnley board of guardians has decided to use 
margarine in the workhouse instead of butter. According to 
the analysis of the borough analyst the samples of that 
proposed to be used were quite as nutritious as the Irish 
butter supplied. The medical officer is, however, authorised 
to order butter when he thinks fit. The change is expected 
to save £300 a year. 

Triangular Poison Bottles. 

About a week ago a gentleman at St. Anne’s-on-the-Sea 
was poisoned by liniment being given to him in mistake for 
cough mixture. The former was in a flat three-ounce bottle 
and, though properly labeled, in the dim light of the fire 
only, the wrong bottle was taken. The jury suggested that 
poisons should be dispensed in triangular bottles which the 
coroner and medical man approved. Mr. Benner writes on 
behalf of his fellow jurors to the Manchester Guardian in 
order to bring the matter before other coroners and the 
public, so that efforts may be made to bring about the 
required change in the law regulating the sale of poisons. 
This seems a desirable change, for such accidents are not 
very rare. 

Anti-vaccinationists. 

27 defaulters who had gone to prison—the nearest 
approach to martyrdom to which they could hope to attain— 
for not having their children vaccinated were released from 
Derby prison on Saturday morning last. 4000 people greeted 
their advent with ‘‘a great cheer” and they all marched to 
the Temperance Hall. Speeches were made and the occasion 
was no doubt “improved.” Another demonstration was to 
come off last night with a Member of Parliament among 
the speakers. A good number of people think that we are 
decadent mentally as well as physically and no doubt they 
could bring forward much to justify their opinion. 


Manchester Hospital Sunday and Saturday Fund. 


The annual meeting of the Hospital Sunday and Saturday 
Fund was held yesterday. The Sunday collections realised 
£3539 7s. 11d., a decrease of £87 4s. 9d., and the Saturday 
Fund was £4328 0s. 3d., a decrease of £18 6s. 11d. This is 
disappointing but the decrease is attributed to the trade 
depression felt during the year. The amount distributed was 
£7500, the same amount as last year. One item received was 
about £74, the proceeds of the letting of shop windows at the 
last Royal visit. Manchester and Salford still come far short 
of some other places as to these collections. 


Bazaar for Convalescent Homes in Manchester. 


For some time past efforts have been made in this 
district to provide self-supporting convalescent homes for 
workpeople, thus following the example of Birmingham and 
Leeds. In aid of this scheme a bazaar has been held with 
the result that more than £10,000 have been raised. The 
bazaar, which has been very successful, has not been the 
result of the efforts of the working classes only, for the cause 
was so evidently good that all sorts and conditions of men 
and women were glad to help. 

Nov. 28th. 
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Infantile Mortality in Cardiff. 

In his report for the third quarter of the year 1905 the 
medical officer of health of Cardiff, Dr. E. Walford, records 
the very low death-rate among young children of 120 per 1000 
births, compared with 183 per 1000 in the 76 large towns, 282 
in Rhondda, 221 in Merthyr Tydfil, 148 in Newport, and 129 
in Swansea. The rate in Cardiff in 1904 was 144 per 1000. 
The small number of deaths from diarrhcea (37), giving a 
death-rate equal to 0°8 per 1000 per annum, accounts in great 
measure for the low death-rate among infants. The average 
diarrhoeal death-rate in Cardiff during the third quarter of 
the past ten years was equal to 1°8 per 1000 per annum. Dr. 
Walford gives in the same report the results of inquiries which 
were made during the quarter by the woman inspector as to 
the nature of the food supplied to infants throughout the 
district. Of 167 infants visited within two months of their 


birth 76 were exclusively breast fed, 44 were given other 
food as well as the breast, and the remainder were fed upon 
cow's milk or condensed milk either alone or with other food. 
Of the 34 children under one year of age who died during 
the quarter from diarrhcea only three were exclusively 
breast fed and five were fed with other food as well as the 
breast, while the remaining 26 were given cow’s milk or con- 
densed milk either alone or with other food. 


Treatment of Consumptives in Workhouses. 


The open-air treatment of cases of consumption is now 
systematically carried out in the workhouses at Bristolfgand 
Bath. In his recently issued annual report Mr. E. B. 
Wethered, Local Government Board inspector, gives some 
details of the results of this treatment during the year 1904. 
At Bristol 85 cases were treated, of whom 25 died and four 
recovered. Of the remaining 56 there were four who left of 
their own accord, 24 were said to be chronic cases, nine were 
improved, and 19 much improved. Of the 67 patients 
treated in the Bath workhouse ten recovered, 21 died, 22 
left of their own accord, and 14 remained under treat- 
ment at the end of the year. In his comments upon 
these figures Mr. Wethered remarks that although the 
total number of recoveries is small yet the spread of the 
disease is probably hindered when persons suffering from 
pulmonary tuberculosis are removed from their surroundings. 
It may frequently happen that children sleep in the same 
ill-ventilated rooms with consumptive persons and they thus 
run the risk of being affected in their turn and becoming a 
charge to the rates. It is a question how far a board of 
guardians is justified in giving out-relief in such cases, 
though this is constantly done in order to prevent the case 
coming into the workhouse.—At the meeting of the Exeter 
board of guardians held on Nov. 21st it was decided that a 
portion of the old infirmary should be utilised for the 
accommodation of consumptive patients. 

l Vagrancy. 

In the same report Mr. Wethered, who has always given a 
considerable amount of attention to the question of vagrancy, 
animadverts upon the different methods of treatment adopted 
by various boards of guardians towards the tramps who visit 
their districts. The temptation to vagrancy, he says,‘ is 
increased by the want of uniformity of treatment. The 
dietary also which is given at very many of the casual wards 
is so meagre that it forces a man to beg or causes him to 
become so weak that he is not fit for work if it is offered 
to him, 

Royal United Hospital, Bath. | 

The Mayor, on Nov. 23rd, presided at the annual meeting 
of the Ladies’ Working Association in connexion with the 
Royal United Hospital, Bath. The report stated that 
garments, bed linen, &c., to the value of about £300 had 
been given to the institution during the past 12 months, and 
in addition £22 had been given towards a cot in the 
children’s ward. 

Nov. 28th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Royal College of Surgeons of Edinburgh and the Diploma 
of ** Member.” 

ON Nov. 27th the President and Council of the Royal 
College of Surgeons of Edinburgh received a deputation 
from the Association of Medical Diplomates of Scotland, 
who presented a petition praying for the addition to the 
existing qualifications of the diploma of ‘‘Member.” The 
President, Mr. C. W. MacGillivray, undertook on behalf 
of the College to give the subject his best consideration. 
Fellows and Licentiates of the College who may desire to 
associate themselves with the petition are requested to com- 
municate with Dr. David Walsh, 18a, Hanover-street, 
London, W. | 

Royal Medical Society of Edinburgh. 


The first ordinary meeting of the above society was held on 
Nov. 10th, when Dr. J. M. Graham delivered his presidential 
address. After thanking the society for the honour that 
it had done him in electing him senior president for the year; 
Dr. Graham proceeded to trace the progress of medicine in 
Japan. Having shown the condition of the science prior tó 
the revolution of 1868, he went on to compare it with: thé 
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present state of medicine in that country, and thereafter 
pointed out the causes of the great and rapid advance.—Dr. 
Stuart moved, and Dr. Wilkie seconded, a hearty vote of 
thanks to Dr. Graham for his interesting and able address.— 
The second ordinary meeting of this society was held on 
Nov. 17th, when Dr. Chambers delivered his presidential 
address. He first thanked the society for the honour it had 
done him in electing him one of its presidents, and then gave 
a short account of the state of the Medical Society of Edin- 
burgh in the session 1855-56. Having first dwelt on the 
personnel of its presidents and members, Dr. Chambers 
described the discussions and dissertations of that year, 
illustrating his address by frequent quotations.—Mr. Grahame 
Brown moved, and Mr. McTurk seconded, a hearty vote of 
thanks to Dr. Chambers for his address.—Dr. Hewetson 
presented a case of Streptococcal Poisoning. 


The Treatment of Deafness. 

A demonstration of the akouphone and the akou- 
massage, two instruments invented for the purpose of 
treating catarrhal deafness, was given recently at the 
rooms of the Scottish Aural and Optical Company, Glasgow, 
It is claimed that the appliances have been used with bene- 
ficial effect in many cases, curing those partially deaf and 
greatly alleviating patients who had almost lost their sense 
of hearing. In cases where the middle ear is damaged 
vibrations are applied through an apparatus like telephonic 
receivers connected by conducting cords with an electric 
battery. The power applied operates electro-magnets con- 
tained in the ear-pieces and these in turn bring into play 
small diaphragms which vibrate and transmit wave pressure 
through tte ears. The instrament is so constructed that it 
is not possible to produce a greater vibrating force than would 
be beneficial to the ear. Attached to the battery there is an 
akou-vibra, a small piece of mechanism which stimulates 
the circulation when applied to the back of the ear. The 
akouphone is another instrument intended to be used in more 
serious cases. It is an automatic collector of sound with 
very sensitive transmitters, which may be adjusted to the 
ear and carried about like a pair of spectacles. Dr. T. 
Barr has promised to give the instruments a trial at the 
Glasgow Throat, Nose, and Ear Hospital. 


Death of Mrs. Elder. 


By the death of Mrs. John Elder Glasgow has lost one 
of its most public-spirited and generous citizens and 
the medical profession one of its warmest friends, It 
has been calculated that during her lifetime Mrs. Elder 
gave away about £200,000 to philanthropic and educa- 
tional objects. It was largely due to her energy and 
generosity that ‘‘The Queen Margaret College” was 
started. This college, which has been affiliated for some 
years now to the University of Glasgow, is the re- 
cognised medical school for women in Glasgow. Not long 
ago the University, in recognition of her public services in 
this and other matters, conferred upon Mrs. Elder the degree 
of LL.D., an honour which had previously not been conferred 
upon any lady by the University of Glasgow. A short time 
before her death Mrs. Elder purchased groond in Govan on 
which she erected a building known as the Elder Cottage 
Hospital. In her will she has directed her trustees to endow 
this hospital with a sum of £50,000 in addition to paying 
any balance of the cost of the said building and of its due 
and proper equipment as a hospital. She desires that the 
cottage hospital, together with the endowment fund, shall 
be handed over to the executive committee of the Govan 
Cottage Nurses’ Training Home, which shall become incor- 
porated as a body of trustees for the purpo<e of managing 
the hospital and its endowment fund. Mrs. Elder has left 
some valuable pictures to the corporation of Glasgow and 
after the payment of certain legacies the residue of her 
estate is to be devoted to the formation of a fund for 
indigent widow ladies connected with Glasgow or Govan. 

Stirling Infirmary. 

At the annual meeting of subscribers to the Stirling 
Infirmary the directors’ report referred to the re-ignation 
early in the year of four of the visiting medical officers. 
They had brought before the directors a series of charges 
partly against one of their colleagues and partly against the 
matron, their statement being accompanied by an intimation 
that unless the directors dismissed the matron and retained 
the services of the house surgeon (who had previously 
resigned) they would be feluctantly compelled to terminate 
their connexion with the infirmary. ‘he directors, after 


going into the matter, came to the conclusion that no 
sufficient reason had been shown for dispensing with the 
services of the matron, and it was also resolved to accept the 
resignation of the house surgeon. 

Paisley Infirmary. 

A bazaur, promoted on behalf of Paisley Royal Alexandra 
Infirmary, was opened last week by the Duchess of Albany. 
The sum aimed at by the committee was £12,000 and the 
total proceeds exceeded this sum by £5432. 

Action against a Sanitary Inspector. 

In Campbeltown Sheriff Court the other day an action 
was raised by a butcher against the sani inspector 
of the burgh for the sum of £23, held to be the 
value of the carcass of a bullock which was seized 
at the public slaughter-house and destroyed under a 
warrant by one of the magistrates of the burgh on the 
ground that it was unfit for food. The pursuer denied that 
the bullock was unsound or unfit for food but the sheriff 
assoilzied the defender and found the pursuer liable in 
expenses, The case is a novel one and is of some import- 
ance not only to butchers but to local authorities and their 
servants, the sanitary inspectors. The sheriff, in summing 
up, indicated that the defender was a public official and 
that in seizing and destroying the carcass in question he 
was carrying out the provisions of the statute under which 
he held his employment. On that account the defender was 
privileged and in any action brought ayainst bim for any 
loss or damage resulting from his actions facts must be 
alleged sufficient to support an averment that he acted 
maliciously and without probable cause. 


Extension of the University of Aberdeen. 

At the meeting in Marischal College on Nov. 23rd of the 
celebrations committee in connexion with the quater- 
centenary of the University of Aberdeen Principal Marshall 
Lang, after narrating the procedure that had been adopted 
after the meeting held in the town hall on March 18th, 1904, 
said that hitherto uncertainty as to the visit of His Majesty 
the King and the formal opening of the new buildings by him 
had prevented the announcing of any time for the celebra- 
tions except the earlier half of September and no precise 
date could yet be fixed. His Majesty had now assured the 
Lord Rector that he not only hoped to be able to come but 
that he intends to be present to open the buildings, so that, 
unless something wholly unforeseen occurred, this might be 
assured as a notable feature of the celebrations. It was 
hoped that before long there would be a clearer statement of 
the date of His Majesty’s visit. If Her Majesty the Queen 
would accompany the King on the occasion it would add to 
the honour, and enhance the pleasure, of the Royal visit. 
‘The coöperation of the Lord Provost, magistrates, and town 
council could be relied on to give their Sovereign and 
the Queen, if their Majesties would so honour them, 
a right hearty and loyal welcome to the northern 
city, the capital of the county in which was situated the 
Scottish home of the Royal Family. Principal Lang in- 
dicated some features of the celebrations and emphasised 
the part to be taken by the students, the music to be 
provided, the opportunities to be offered of seeing and 
hearing leaders of thought in Great Britain, America, and 
on the Continent, and the entertainments of various kinds. 
The Principal, in conclusion, said : In the meantime it is 
hoped that all interested will work with a will and will work 
together for the common end and that the result will be that 
the commemoratior of an interesting past shall have also 
the prophecy of a great future—generous, but not extra- 
vagant; academic, but free from pedantry; representing 
worthily the traditions of the University and the height, 
width, and breadth of the brotherhood of letters. 

University of Aberdeen Anatomical Society. 

A meeting of this society was held on Nov. 25th in the 
anatomy theatre, Professor R. W. Reid presiding. The chair- 
man congratulated the society on its flourishing condition 
and referred to the fact that it had Been in existence for 
seven years. He then introduced Mr. Alexander Macdonald, 
Durris, who read a paper on Ancient Modes of Burial in 
Scotland. The lecturer first mentioned the pre-Aryan race 
in Scotland, among whom the custom of cremation was 
chiefly in vogue. Then he traced the development of 
the different modes of burial from the earliest to the 
latest form. The first was the simple placing of the body 
in the earth without covering. Later, the custom was to 
place it in a wooden coffin hewn from the trank of a tree, 
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and last of all was the more elaborate form of monument 
represented by the horned and chambered cairns. He re- 
ferred in particular to the horned cairns in Caithness and the 
chambered cairns in Orkney and Stennes. The speaker also 
referred to the usual contents of the cairns and made original 
suggestions as to the possible purpose of these contents. On 
the proposal of Mr. Saimond, a hearty vote of thanks was 
accorded to Mr. Macdonald for his able and interesting 

per. 

Nov. 2th. 


IRELAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Public Health of Dublin. 


THE high death-rate in Dublin has been generally attri- 
buted to two causes—the condition of the tenement houses 
and the mortality among infants. Important meetings have 
recently been held to remedy both evils if possible. On 
Nov. 10th a large party of ladies and gentlemen attended 
the Association for Housing the Very Poor, on the occasion 
of the opening of the first portion of the self-contained 
dwellings in Summer-street, Coombe. The Lord Mayor 
presided and letters of sympathy were read from the Master 
of the Rolls, Mr Justice Andrews, the Earl of Meath, Lord 
Ashbourne, the Chief Secretary for Ireland, Sir Andrew Reed, 
the Dean of St. Patrick, and the Right Hon. Sir Horace 
Plunkett. Sir Lambert Ormsby as chairman of the board of 
directors welcomed the visitors and reported the proceedings 
of the company. Sir Charles Cameron spoke and the Lord 
Mayor stated that he would become a shareholder in the 
company and would help it in any way that he could.—There 
was a very large attendance at Jervis-street Hospital when 
Dr. William J. Thompson recently delivered an address on 
Infantile Mortality. Sir Francis R. Cruise presided. Sir 
William J. Smyly, President of the Royal College of Physicians 
of Ireland, seconded the Lord Mayor’s vote of thanks to the 
lecturer and made many suggestions as to the proper feeding 
and treatment of infants. The Lord Mayor promised, as a 
member of the Dublin corporation and of the technical 
instruction committee, that he would do anything in his 
power to have the treatment of infants taught in the schools 
and said that he felt sure the corporation would readily con- 
sider the various suggestions made by Dr. Thompson. 


The Election to the General Medical Council. 


Dr. L. Kidd (Enniskillen) has just issued his address as a 
provincial general practitioner. He says: ‘‘ The issue before 
the electorate is the plain one of the interests of medical 
practitioners and medical education, matters in the considera- 
tion of which there should be no place for political or 
‘sectarian differences, as fortunately the training, education, 
and daily work of medical men’ accustom them, more than 
the members of any other profession, to a freedom and in- 
dependence of thought and action which will permit of no 
interference on the part of politicians in the management of 
their own affairs.” As Dr. R. B. Mahon of Ballinrobe has 
retired the contest will be between the present member, 
Sir W. Thomson, and Dr. Kidd. 


The Royal University of Ireland, 

It is announced that the law officers of the Crown have 
given their opinion in reference to the matter submitted to 
them by the standing committee of this University, an opinion 
which is contrary to the view of the legal assessor of the Uni- 
versity, who stated that under its charter and statutes it 
had no power to punish those who so sadly misbehaved at 
the late conferring of degrees, The law officers of the Crown 
declare that it is quite competent for the Senate to summon 
before it members of the University charged with misconduct 
and to inflict punishment, At a meeting of the Historical 
and Critical Society of the Catholic University on Nov. 22nd 
there was a wild scene when Sir Christopher Nixon rose to 
speak. He was greeted with cries from the students, ‘‘ Why 
did you send your son to Trinity College?” Dr. Delany, 
who presided, reproved the students very severely. 


Enterio Fever in Co. Tyrone. 

It was reported at the last meeting of the Omagh board of 
guardians that there were 26 cases of enteric fever in the 
hospital, with one death. At Greencastle the epidemic is still 
spreading and of eight patients with the disease only one was 
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willing to go to the hospital. There have been two deaths in 
the district. 
Insanitary Condition of Glentics. 

At a meeting of the rural council of Glenties, co. Donegal, 
Mr. C. H. Falvey, dispensary medical officer of Ardara, 
reported that the dispensary district was in fairly good 
sanitary condition, with the exception of one part of the 
village of Ardara, where the sewerage was defective. 
Personal uncleanliness existed in the houses; the beds, 
which were boxes with one side out, were unhealthy and 
tended to the spread of consumption. A memorial was some 
time ago forwarded to the Local Government Board com- 
plaining of the apathy or neglect of the council in carrying 
out the sealed order of the Local Government Board made 
regarding the sewerage of Ardara in August last. The 
council decided to obtain a report from the county surveyor 
with an estimate of the cost of carrying out the work. 

Nov. 28th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Successive Attacks of Typhoid Fever diagnosed by the 
Agglutination Test. 

AT the meeting of the Hospitals Medical Society held on 
Nov. 10th M. Sicard related the case of a young man who, 
while in perfect health (he had three months previously 
quite recovered from an attack of ordinary typhoid fever), 
was suddenly smitten with acute pyrexia. The clinical 
signs were not enough to determine the diagnosis, 
neither was the mere fact of agglutination enough, for the 
patient had but recently had typhoid fever and, as is well 
known, agglutination persists for months after such an 
attack. The agglutinative index in such cases is constant. 
But, and this is the notable point in M. Sicard’s observation, 
the measurements of the agglutinative power in the case 
under review showed very decided oscillations and varia- 
tions—i.e., in dilutions of from 1 in 300 to 1 in 1200— 
proving that there was present a new outbreak of the typhoid 
bacillus. It was therefore a fresh attack and not merely a 
relapse. 

Gencral Paralysis with Dementia, 

At the meeting of the Hospitals Medical Society held on 
Nov. 17th M. A. Marie showed a patient suffering from 
general paralysis with demertia who had improved some- 
what while undergoing specific treatment for a gumma of 
the soft palate. The patient had no knowledge of having 
suffered from any syphilitic symptoms and denied in all good 
faith that he bad ever contracted syphilis. The case was one 
more of those in which general paralysis manifested itself in 
a syphilitic in whom tertiary symptoms appeared con- 
secutively with diffused meningo-encephalitis. It was 
curious to note that the presence of sypbilis was con- 
firmed by a gumma in a patient who but for the presence 
of the gumma would have been put down as a case of general 
paralysis unconnected with syphilis, owing to bis definite 
declaration that be had never had syphilis. It was also 
curious to note how the meningo-encephalitis improved when 
specific treatment for the gumma was begun. 

The Operative Treatment of Myopia. 

On Nov. 14th M. de Font-Réaulx read before the Academy 
of Medicine a paper on the Treatment of Myopia by Extrac- 
tion of the Crystalline Lens. He discussed the indications 
for the operation with great care and impartiality, dealing 
fully with its advantages and disadvantages and with its 
results both immediate and remote. The refractive power 
of the eye is immediately lowered but visual acuity improves 
to twice or thrice its former strength. Near vision, however, 
is defective ; patients who have had but one eye operated 
upon prefer to keep the eye intact for reading, writing, or 
sewing. As for disadvantages, concomitant affections of the 
fundus are in no way delayed in progress and possibly 
detachment of the retina is hastened. M. de Font Réaulx 
came to the conclusion that only cases of high myopia (20 
dioptres and over) should be operated upon and, moreover, 
the occupation of the patient must be taken into considera- 
tion. Thus a signalman might be advised to undergo opera- 
tion while an engraver should be dissuaded. The operation 
improved distant vision more than near. 


A New Chair at the Paris Faculty of Medioine, | 
The council of the university sitting in extraordinary 
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conclave at tbe Sorbonne, M. L. Liard, the vice-rector, 
presiding, accepted a donation from the Duc de Loubat for 
the endowment of a chair of clinical therapeutics, to which 
proposition the faculty has given its favourable con- 
sideration. 

Laicisation of Two Paris Hospitals. 

The Paris municipal council after a long discussion has 
adopted the conclusions of M, Navarre regarding the 
laicisation of the Hôtel Dieu and the Hépital Saint-Louis, 
the only two remaining Paris hospitals under the Assistance 
Publique in which the nursing is still in the hands of nuns. 
In pursuance of the decision of the council the committee of 
the council will appeal to the Government to obtain the 
abrogation of the decree under which the nuns were 
installed in the hospitals in question. If the abrogation is 
obtained the Director of the Assistance Publique will arrange 
that within three months’ time the nuns shall be replaced by 
lay women. In any case, the municipal council says that the 
Augustinian nuns will not be allowed to hold their posts 
even if they should wear lay habit. But the Director of 
the Assistance Publique, probably considering that this last 
clause should be modified, has made the following declara- 
tion: It must be understood that Augustinian nuns who 
give up their vows (redevenues laiques) and who wish to 
remain in the hospital service may keep their old positions, 
due regard being had to their fitness for work, their age, and 
their length of service. 


The Hearing of Certain Deaf-Mutes. 


At the meeting of the Academy of Sciences held on 
Nov. 13th, M. Marage read a paper in which he stated that 
contrary to the generally received opinion there are really 
very few deaf-mutes who are absolutely deaf. By means of 
an instrament which represents the fundamental vibrations 
of the vowels M. Marage has been able to show that certain 
deaf-mutes are very sensible to low sounds, although they 
cannot hear the same vowels when pronounced on a high 
note. This is precisely the opposite to what occurs with 
the normal ear. M. Marage has proved by experiment that 
certain of the lower animals in which the organ of hear- 
ing has been entirely destroyed are equally sensible to 
low sounds, but this is due to tactile sensation and not to 
auditory sensation. A proof that this explanation. is the 
right one is that deaf-mutes who are also sensible to low 
sounds and insensible to high sounds never develop from the 
point of view of auditory sensation, while there are other 
deaf-mutes with a different variety of audition, in whom by 
means of exercising their auditory faculties with a syren 
improvement happens so that they can eventually hear the 
human voice. 

A Curious Neurosis. 

At the meeting of the Society of Neurology held on 
Nov. 9th, M. Ballet showed a young girl who since infancy 
had suffered from a defect in speaking and in writing. In 
the middle of a conversation and while she was writing to 
dictation (rédaction) she would suddenly stop but after a 
deep inspiration she recommenced her speaking or ber 
writing. The case was one which involved psychical trouble 
in which three morbid elements took part—phobie du mot, 
aboulia, and an acquired bad habit (tic). lt was probable 
that the patient would improve under practice in speaking 
and writing. 

Nov. 28th. 


DonaTIONS AND BequeEsts.—Under the will of 
the late Mr. Ado!pke Hesse a legacy amounting to nearly 
£30,000 has been left to the Nottingham General Hospital.— 
The late Mr. J. Williams has bequeathed £8000 to the Bath 
Eye Infirmary.—The Right Hon. Sir Massey Lopes has given 
£500 as an endowment for the Devon and Cornwall Sana- 
torium for Consumptives, Didworthy.—Mr. G. A. Wills has 
given £1500 to endow a bed in the Bristol Genera] Hospital 
to the memory of his late wife.—By the will of Mrs. 
Emma Poncia of Edgbaston, Birmingham, £10,000 are be- 
queathed to the Birmingham General Hospital, £10,000 to 
the Queen's Hospital at Birmingham, and a sum of between 
£25,000 and £30,000 in trust for such charitable institutions 
in Birmingham as the executors may choose.—The late Mr. 
Joseph Kellett Smith, L.R.C.P. Edin., M.R.C.S. Eng., has 
bequeathed £1000 to the trustees of the Stanley Hospital, 
Liverpool, to be invested by the committee and the income 
Lehi to the endowment of a bed in the ‘‘ Kellett Smith 

ard,’ 
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Sır JOHN SCOTT BURDON-SANDERSON, BART., 
M.D. EDIN., F.R.S., 
LATE BEGIUS PROFESSOR OF MEDICINE AT THE UNIVERSITY OF OXFORD. 
OXFORD in particular and the world of science in general 
have sustained a severe loss by the death of Sir John 
Burdon-Sanderson which occurred at Oxford on Nov. 23rd 
in his seventy-seventh year. He was born at Jesmond in 
1828, his father being Richard Burdon who assumed the 


surname of his wife, Elizabeth Sanderson, in addition to his 
own. John Burdon-Sanderson was educated at home and at 
the Universities of Edinburgh and Paris. In 1853 he married 
Ghetal, a sister of the late Lord Herschell, and settled in 
London in 1855. From 1856 to 1867 he served as medical 
officer of health of Paddington, being also from 1860 to 
1865 inspector in the medical department of the Privy 
Council, while from 1860 to 1870 he was physician to 
the Brompton Hospital for Consumption and assistant 
physician to the Middlesex Hospital. From 1871 to 1878 he 
was superintendent of the Brown Institution and from 1874 
to 1882 held the chair of Jodrell professor of physio- 
logy in University College, London. In 1882 came the call 
to Oxford, his first post there being that of Waynflete pro- 
fessor of physiology, which chair he held from 1882 to 1895, 
in which latter year he succeeded Sir Henry Acland as 
Regius professor of medicine, a post which he resigned.in 
1904. 

Burdon-Sanderson’s earliest and perhaps chief claim to 
fame consists in the admirable work which he did in the 
department of public health. From 1860 to 1885 he drew 
up elaborate and valuable reports to the medical departments 
of the Privy Council and the Local Government Board upon 
subjects connected with public health, such as those upon the 
cholera and cattle plague epidemics of 1866 and the reports 
to the Privy Council in 1867 and 1868 upon tuberculosis. He 
was Croonian lecturer to the Royal Society in 1867, 1877, and 
1899, and in his first course he took for his subject the infla- 
ence of respiratory movements upon the circulation. 

His appointment as Waynflete professor of physiology 
raised a storm of protest and every Oxford man in any way 
connected with science will remember the heated debates 
in Convocation which eventually resulted in 1883 in a grant 
of £10,000 for the founding of the physiological laboratory. 
Enmity, however, still continued and another debate arose in 
Convocation over the provision for a heating apparatus. This 
was bitterly opposed and one member of Convocation ina 
burst of fervid oratory commenced by quoting, ‘' The quality 
of mercy is not strained.” His behaviour was so strange 
that he was removed and a revolver was found upon him, 
but with what intention he had brought it was never 
ascertained. When Burdon-Sanderson went to Oxford 
there was no University physiological laboratory and 
pending the building of a new one he worked in the 
Daubeny laboratory attached to Magdalen College. He 
was an admirable teacher and all who knew him felt 
that he possessed a quality which is too rare in masters 
of any kind whether in the field of education or of business. 
He not only took aninterest in his sphere of work but also 
in those whom he taught or who assisted him in his work. 
And by this faculty he got the best possible work out of his 
subordinates. His pupils and assistants were his friends, not 
merely his servants, and there is nothing so likely to get 
good work out of a man as the feeling that he is working 
for someone who appreciates his toil at its right level. 
Burdon-Sanderson always led those under him and inspired 
them to do their best; they worked for him because they 
felt that they would be unworthy if they did not do so. 

In his work at Oxford when Waynflete Professor of Physio- 
logy, he used to give lectures which most of his students 
found extremely interesting, though perhaps they were occa- 
sionally somewhat above the heads of his audience. He 
gave both elementary and advanced lectures and in prac- 
tical work he used to take the experimental (muscle and 
nerve) work together with Dr. M. 8. Pembrey. He was 
not very skilful in the mechanical details of experimenta- 
tion but he made up for this by his extreme keenness 
and enthusiasm. These qualities he retained even to the 
last and only a few days before his death he was looking 
forward to being. well enough to go round to the 
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laboratory to see about some of his research work. This 
research he carried on continuously so far as his health 
would permit while at Oxford. From about 1892 to 1900 he 
worked chiefly in conjunction with Dr. Burch and together 
they elaborated a very efficient capillary electrometer 
apparatus for investigating with the aid of photography the 
time relations of the mechanical and electrical resistance of 
muscle on contraction. Later he worked in conjunction 
with Miss Buchanan and up to the time of his last 
illness they were still engaged upon investigating the 
time relations of the electrical resistance of various 
tissues on excitation, more especially those in connexion 
with certain insectivorous plants. For these experiments 
they had elaborated a still more complete photographic 
electrometer apparatus and one which could be worked in 
the daylight. In spite of his great enthusiasm in his own 
special branch of physiology Burdon-Sanderson did not 
induce any of his pupils, at least at Oxford, to take up the 
work, most of them preferring the chemical side of physi- 
ology. Still, being above all things a broad-minded man, 
he would take equal interest in every bit of the work of 
his pupils whatever its nature might be. When he became 
Regius Professor of Medicine he continued his physiological 
research but he lectured for a short time on pathology. 
Soon, hewever, he gave up this as there were at that date 
so very few men in Oxford working at the subject that it 
was hardly worth his while to continue. In his official work 
he had, of course, to look after the interests of the Medical 
School and to preside over the Board of the Faculty of 
Medicine, and it was mainly owing to him that various re- 
forms were introduced, such as the creation of separate 
examinations for pathology, for public health, and for 
forensic medicine in the final examination for the M.B. 

In 1893 he was President of the British Association 
and he took for his presidential address the subject of 
biology. He said that the purpose of his address was 
to show that there was but one principle—adaptation— 
separating biology from the exact sciences. It is interesting 
mow, in view of recent publications of Haeckel and of Sir 
Oliver Lodge, to call to mind Burdon-Sanderson’s concluding 
statement: ‘‘ What I have desired to insist on is that organism 
is a fact which encounters the biologist at every step in his 
investigations ; that in referring it to any general biological 
principle we are only referring it to itself, not explaining it ; 
and that no explanation will be attainable until the con- 
ditions of its coming into existence can be subjected to 
experimental investigation so as to correlate them with those 
of processes in the non-living world.” 

No one has yet determined the conditions of ‘‘ organism ” 
coming into existence but it is worth while here to quote 
the latest pronouncement on the subject by Sir Oliver 
Lodge.’ He is talking of the individuality which the 
organism acquires by means of life. Some try to think that 
the material molecular aggregate of its own unaided latent 
power generates this individuality. ‘‘ There are others who 
recognise in this extraordinary development a contact 
between this material frame of things and a universe 
higher and other than anything known to our senses; a 
universe not dominated by physics and chemistry but 
utilising the interactions of matter for its own purposes; 
a universe where the human spirit is more at home than it 
is among these temporary collocations of atoms; a universe 
capable of infinite development, of noble contemplation 
and of lofty joy long after this planet—nay, the whole solar 
system—shall have fulfilled its present spire of destiny, and 
retired cold and lifeless upon its endless way.” 

Of honours for his work Burdon-Sanderson received a full 
share. In 1881 he was Baly medalist of the Royal College of 
Physicians of London. The medal is granted every two years 
to ‘‘the person who shall be deemed to have most distin- 
guished himself in the science of physiology, especially during 
the two years preceding the award.” Much of his work in 
physiology is unknown to any except men of science and is 
contained in papers read before the Royal Society. This 
was the case with an elaborate series of researches on the 
Electrical Properties of Dionæa Muscipula as well as on 
the Electrical Organs of the Skate and other Electrical 
Fishes. For this work and for that upon the Nature 
of Contagion he received a Royal medal of the Royal 
Society in 1883. The researches on the electrical pro- 

rties of plants were undertaken at the instance of Charles 
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1 Lodge: Life and Matter, p. 199. 


Burdon-Sanderson served on three Royal Commissions—that 
on Hospitals in 1883, that on the Consumption of Tuber- 
culous Meat and Milk in 1890, and that on the University 
of London in 1892. In 1899 Queen Victoria conferred 
upon him the honour of a baronetcy. Other works by him 
were ‘‘A Handbook of the Sphygmograph, together with a 
Lecture on the Mode and Duration of the Contraction of 
the Heart, both in Health and Disease,” London, 1867; 
“Recent Researches on Artificial Tuberculosis in their 
Relation to the Pathology of Vhthisis,’’ Edinburgh, 1869 ; 
and ‘‘A Handbook for the Physiological Laboratory.” This 
last book was the work of himself and other physiologists— 
namely, Dr. E. Klein, Sir Michael Foster, and Sir T. Lauder 
Brunton. It was first published in London in 1873. Besides 
these he wrote the article on Inflammation in Vol. V. of 
Holmes’s ‘‘ System of Surgery” and a number of reports to 
the Government upon various sanitary subjects, including one 
upon an epidemic of cerebro-spinal meningitis occurring on 
the Lower Vistula. As has been mentioned above, the work 
which engaged him up to the time of his last illness was a 
revision of, and additions to, his researches upon the Dionza 
in the light of the most recent advances in apparatus 
necessary for the investigation of the subject. 

The funeral took place on Nov. 28th, the first part 
of the Burial Office being sung in the chapel of Magdalen 
College. There were present the Vice-Chancellor, the 
Proctors, the President and Fellows of Magdalen, and 
the Regius Professor of Divinity, the Regius Pro- 
fessor of Pastoral Theology, the Regius Professor of 
Ecclesiastical History, and the Regius Professor of Civil 
Law. Among the heads of Houses present there were 
the Warden of New College, the Warden of All Souls, 
the Provost of Worcester, the Provost of Queen’s, the 
Provost of Oriel, the Rector of. Lincoln, the President 
of Trinity, the Rector of Exeter, and the Warden of 
Keble. Representing the various learned societies were 
the following: Sir T. Lauder Brunton and Dr. W. H. 
Gaskell, representing the Royal Society; Sir William 8. 
Church, representing the Royal College of Physicians of 
London; Dr. P. H. Pye-Smith, representing the University 
of London and the Pathological Society of London ; 
Dr. A. E. Schiifer, representing the University of Edin- 
burgh; Dr. R. D. Sweeting, representing the Local Govern- 
ment Board; Dr. C. J. Martin, representing the Lister 
Institute; Dr. J. Rose Bradford, representing University 
College, London ; Dr. A. W. Waller, representing the Physio- 
logical Society; Dr. Arthur Thomson, representing the 
General Medical Council; Dr. W. Collier, representing the 
British Medical Association; and the Warden of Radley 
College. As representing the Medical Faculty there were 
present Professor William Osler, Regius Professor of Medicine 
of the University of Oxford; Professor T. Clifford Allbutt, 
Regius Professor of the University of Cambridge ; the Lichfield 
Lecturer in Medicine, the Lichfield Lecturer in Surgery, the 
Professor of Pathology, the Sedleian Professor of Natural 
Philosophy, the Linacre Professor of Comparative Anatomy, 
the Professor of Human Anatomy, the Waynflete Professor of 
Physiology and the Lecturer in Physiology, the Aldrichian 
Demonstrator in Comparative Anatomy, the Hope Professor 
of Zoology, the Professor of Anthropology, Dr. W. A. Walker, 
Mr. G. Mann, Mr. J. S. Haldane, Mr. G. J. Burch, 
D.Sc., the Waynflete Professor of Mineralogy, Dr. A. L. 
Ormerod, Dr. A. P. Parker, Dr. Walter Ramsden, Dr. 
W. A. P. Waters, Mr. H. P. Symonds, and three medical 
graduates of Magdalen College, Dr. G. A. Buckmaster, Dr. 
H. P. Cholmeley, and Dr. E. Mallam. The choir and the 
clergy met the body at the West door and preceded it into 
the chapel while the opening sentences of the Office were 
sung to Croft’s music. The coffin was placed just to 
the west of the lectern, being flanked by four lighted 
candles. The service proceeded up to the end of the Lesson, 
after which ‘‘ Blessed are the departed” was sung to 
Spohr’s music. The procession then left the chapel, the 
mourners following the body which was removed to 
Wolvercote cemetery for interment. 


JOHN CROFT, F.R.C.8. ENG., 
CONSULTING SURGEON TO ST. THOMAS'S HOSPITAL. 

Mr. John Croft, whose death took place at West Kensington 
on Nov. 21st, was the son of Hugh and Maria Croft and was 
born near Newhaven in Sussex in 1833; he was the grandson 
of Gilmore Croft who was a successful practitioner in the 
City of London and later removed to Hastings. Mr. Hugh 
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Miller Memorial Hospital, and the Hounslow Cottage Hos- 


son received most of his early education at the Church of 
England Grammar School in Hackney. 

In 1850 Mr. Croft entered as a student at St. Thomas’s 
Hospital, attending Mr. Le Gros Clark’s lectures on anatomy ; 
during the same time he gained a knowledge of materia 
medica and pharmacy by going daily to Messrs. Shuttle- 
worth’s, the druggists, in Leadenhall-street. In 1852 he was 
appointed dresser to Mr. Le Gros Clark and established 
the close friendship which afterwards existed between 
them. He was apprenticed to Mr. Thomas Evans of 
Burwash in Sussex. In the latter part of 1854 he 
obtained the qualifications of M.R.C.S. Eng. and L.S.A., 
and at the beginning of 1855 he was elected house surgeon 
for six months; at the expiry of this office he became 
assistant surgeon to the Seamen’s Hospital ship Dreadnought. 
In 1859 he passed the examination for the Fellowship of the 
Royal College of Surgeons of England. In 1860 he left the 
Dreadnought and returned to his old hospital as assistant 
demonstrator of anatomy and surgical registrar; he was 
also elected surgeon to the Surrey Dispensary. Upon his 
appointment as resident assistant surgeon at St. Thomas’s 
Hospital in December, 1863, he resigned the last two posts ; 
during his residence the work of the hospital was carried on 
in temporary buildings erected at the Surrey Gardens, where 
he gained a large experience which resulted in his appoint- 
ment as assistant surgeon on Jan. lst, 1871; six months 


JOHN CroFt, F.R.C.S. ENG., 
CONSULTING SURGEON TO ST. THOMAS'S HOSPITAL. 


later he was promoted to be surgeon on the opening of the 
new hospital on the Albert Embankment. With the re- 
organisation of the medical school at this time he resigned 
the demonstratorship of anatomy and became lecturer on 
practical surgery. In 1881 he vacated this to become 
special lecturer on clinical surgery, which post he held 
up to the date of expiry of his term of office as surgeon 
in July, 1891. He was then elected consulting surgeon 
to, and a governor of, the hospital. In the work of 
the Nightingale Home for Nurses he took a special 
interest and for many years acted as one of their 
lecturers. Outside St. Thomas’s Hospital Mr. Croft acted 
as surgeon to the National Truss Society and to the 
Magdalen Hospital ; he was also consulting surgeon to the 
Royal Kent Dispensary, the Kensington Dispensary, the 


pital. For many years he was surgeon to the National 
Provident Assurance Society, only resigning this within the 
last few years when his health began to fail. At the Royal 
College of Surgeons of England he had been a member of 
the Council, a Vice-President, and a member of the Court of 
Examiners. He had also acted as examiner in surgery at 
the Royal College of Physicians of London and in the 
University of Durham. When the British Medical Asso- 
ciation met at Nottingham in 1892 Mr. Croft was President 
of the Surgical Section. 

Among his many contributions to surgical literature the 
papers in THE LANCET in 1878 and in the Transactions of the 
Royal Medical and Chirurgical Society in 1881 on Immediate 
Treatment of Fractures of the Leg by Plaster-of-Paris Splints 
perhaps stand first. Croft’s splints are universally known 
and their introduction effected a most radical progress in 
dealing with these injuries. A subject in which he was 
deeply interested was disease of the hip-joint, in which 
he advocated early excision, publishing a paper based on 
the results of 47 cases in the Transactions of the Clinical 
Society in 1880. Although at the present time a more con- 
servative treatment might appeal to the majority of surgeons 
it must be remembered that then free drainage was demanded 
and the result was a shortened convalescence, a reduced 
mortality, and many excellent recoveries at the expense of 
considerable shortening. Another very important paper on 
Rupture of the Intestine without External Wound, based on 
a successful case of resection, appeared in Vol. xxiii. of the 
Transactions of the Clinical Society: this was one of the very 
first reported. Many other interesting papers are to be 
found in the Transactions of various societies and in the 
Reports of St. Thomas’s Hospital. Convinced of the value 
of healthy exercise, Mr. Croft was for many years an 
enthusiastic golfer until cardiac irregularity and defective 
eyesight precluded bim from his favourite pursuit. To those 
who knew him intimately he was a most genial, kindly 
companion. Devoted to the interests and doings of St. 
Thomas’s Hospital he was always delighted in his last years 
to hear all the latest news and to discuss old times with his 
former colleagues. He was most courteous and dignified, 
and had a stern sense of duty, which at times to the outsider 
might appear almost exacting. A man of strong religious 
convictions he was always ready to ally himself with those 
working to remedy some social defect and to produce a 
higher ideal. 

In 1864 he married Annie Douglas Douglas, the daughter 
of Alexander Douglas Douglas; she survives him and we: 
desire to express sincere sympathy with his partner of so 
many years who made every interest for the good of the 
hospital with which her husband was connected especially 
her own. Mr. Croft has left no children. The funeral 
service took place at St. Barnabas Church, Addison-road, - 
London, W., on Nov. 25th, nearly all Mr. Croft’s late 
colleagues and many old friends being present. The in- 
terment was at Kensal Green cemetery. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hermann Cordua, an eminent Hamb 
surgeon, at the age of 54 years.—Dr. Julius Port, surgeon- 
general in the Bavarian army and an eminent hygienist, at. 
the age of 71 years.—Dr. Gottfried Schwarz, one of the 
prosectors in the Franz Joseph Hospital, Vienna, and a con- 
tributor of many valuable papers to medical literature on 
pathological anatomy and pathology. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Professor Koch on Relapsing Fever, 

Professor Robert Koch, who has been for nearly a year in 
German East Africa, has recently returned to Berlin. He 
has been principally occupied with investigations on relapsing 
fever, and in the Deutsche Medizinische Wochenschrift of 
Nov. 23rd he has given some account of his results. He 
states that Europeans travelling by the caravan road from 
Dar-es-Salaam, the capital of the colony, into the interior, 
have for a long time been liable to contract a disease which 
was formerly believed to be malaria but recent research has- 
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proved it to be relapsing fever and the diagnosis has been 
confirmed by a microscopical examination of the blood. It 
was suspected that ticks of a certain species conveyed the in- 
fection, and Professor Koch found that they contained spiro- 
chætæ which were very like those of relapsing fever. Professor 
Koch, accompanied by Staff Surgeon Meixner, accordingly 
made a journey along the above caravan road and discovered 
that African relapsing fever differed from the European 
form in but few respects, the chief of which were the short- 
ness of each pyrexial stage and the small number of spiro- 
cheetw in the blood. The African spirochete are, as a 
rule, longer than the European. By subcutaneous in- 
jections of blood containing spirochete2 monkeys could 
be infected with the disease in a severe and even 
fatal form, but cattle, dogs, and other animals were 
exempt. The researches of Professor Koch on the trans- 
mission of relapsing fever, of which an epitome has 
been given in THE LANCET of Sept. 30th, p. 1001, are 
very interesting. The above-mentioned tick. ornithodorus 
moubata (Murray), lives in the floors of native dwellings ; 
at night it comes out, gorges itself with human blood, and 
during the daytime hides itself again in the floor. 
The ticks are probably spread throughout the whole colony 
even in places which are rather distant from the caravan 
road. When a tick has sucked the blood of a person ora 
monkey suffering from relapsing fever the spirochætæ do not 
increase but, on the contrary, they disappear in a few days 
from the stomach of the tick. When, however, the ovary 
after staining with an eosin solution is examined spirochætæ 
are usually found on the surface of the ovary and subsequently 
within the ova. At first only a few but afterwards a great 
number of them are present in the ova, so that they apparently 
increase within the ova. None of the three European 
members of Professor Koch’s expedition contracted relapsing 
fever as they were careful not to spend the night in native 
dwellings; of the five native servants, four contracted the 
disease, but none of the 60 native bearers suffered from it, 
though they slept in native huts, the cause of this being that 
they had already been attacked by it and had therefore become 
immune. Professor Koch is of opinion that relapsing fever 
is much more widely spread in Africa than is generally 
believed ; the natives suffer from it in childhood and are 
therefore in after life either totally exempt or else have the 
disease in a mild form. For Europeans the best prophylactic 
against relapsing fever is to avoid encamping on ground 
which other persons, especially natives, have recently 
occupied. 
Appointment of a Woman as a Police Surgeon. 

A woman whose principal duty will be the examination of 
prostitutes with a view to the detection of venereal diseases 
has recently received an appointment on the medical staff of 
the Berlin police. This action of the police authorities must 
be regarded as reasonable, for a woman, apart from her 
official duties as a medical officer, may come to acquire some 
personal influence over these unfortunate females and she 
may be able to help those who are willing to return to a 
respectable life. Of the 46 duly qualified medical women 
two are medical officers to schools, three have State appoint- 
ments at a lying-in hospital and in lunatic asylums, and 
the others are engaged in private practice. It must be 
remembered that it is only since the year 1900 that German 
medical qualifications have been conferred on women. 

Nov. 28th. 
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THE GEoRGE Brown TESTIMONIAL Funp.—A 
committee of the Incorporated Medical Practitioners’ Asso- 
ciation has been formed for the purpose of presenting Mr. 
George Brown, one of the Direct Representatives on the 
General Medical Council, with some token of their regard on 
his retiring from office as senior editor of their official journal, 
the General Practitioner, It is pointed out that Mr. Brown 
has given the best part of 40 years in working for the in- 
terests of general practitioners to improve their medical, 
social, and political status and that he has done good work 
in improving club practice and also on the nurses and mid- 
wives questions. It is thought that there are many practi- 
tioners who are not members of the Incorporated Medical 
Practitioners’ Association who might like to join in this tribute 
to Mr. Brown. Any gentlemen who would like to testify their 
gratitude to, and respect for, him may do so by sending their 
subscriptions to Dr. J. Pollock Simpson, secretary and 
treasurer of the Fund, 8, Upper Montagu-street, Montagu- 
square, London, W., who will acknowledge all sums received. 
Cheques should be crossed ‘‘George Brown Testimonial 
Fund.” 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
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TUESDAY, Nov. 28TH. 


THE winter session of the General Council of Medical 
Education and Registration of the United Kingdom was 
opened in the hall of the Council, Oxford-street, London, W., 
on Tuesday, Nov. 28th, Dr. DONALD MACALISTER, the Presi- 
dent, being in the chair. 


New Members. 


Professor Robert Saundby was introduced by Dr. Caton as 
a member of the Council representing the University of 
Birmingham. 

Lieutenant-Colonel F. G, Adye-Curran, A.M.S. (retired), 
who has been appointed to represent the Apothecaries’ Hall 
of Ireland, was introduced by Sir Christopher Nixon. 

Dr. William Tusting Cocking was introduced by Sir John 
Williams as member for the University of Sheffield. 

Professor Sir Thomas Richard Fraser was introduced by 
Sir John Batty Tuke as the new representative of the Uni- 
versity Court of the University of Edinburgh. 


The President’s Address. 


The PRESIDENT then gave his opening address. He said > 
Since we last met certain changes of importance have taken 
place in the composition of the Council. Sir William Turner, 
our late President, has resigned his seat as representative of 
the University of Edinburgh. From the year 1873, the time 
of his first appointment by the Universities of Edinburgh and 
Aberdeen, his great powers have been placed at the service 
of the profession, and 30 volumes of our minutes testify.to 
the extent and variety of his contributions to medical admini- 
stration. For a generation the Council has trusted his 
wisdom, his justice, and his zeal for its honour and efficiency. 
During the six years of his presidency the warm personal 
esteem in which he was held within and without our member- 
ship grew deeper as it was realised how greatly his qualities 
of mind and character enhanced the consideration accorded 
to the Council by the State and by the commonwealth of 
medicine. His high distinction as a man of science and as 
an educational statesman has been fittingly recognised by 
the Sovereign and by many learned bodies at home and 
abroad. But I have reason to believe that Principal Sir 
William Turner reckons it far from the least among his 
many honours that his colleagues on this Council, with whom 
he had so long been conversant, freely chose him to preside 
over them. In writing to accept his resignation I felt 
that you would desire me to add an expression of the 
sense of manifold obligation and of grateful regard 
with which we bid him farewell. Dr. Windle’s appoint- 
ment to the presidency of Queen's College, Cork, has 
involved the severance of his connexion with the Uni- 
versity of Birmingham, and soe with this Council, where 
he sat as its first representative. In him we have lost an 
able and a clear-minded expert in education, general as well 
as professional, who did with his might whatever his hand 
found to do. The Education Committee, of which he was 
chairman, will miss his firm grasp and wide knowledge of 
the questions that lie within its province. Dr. Atock, 
who joined us last session, was elected by the Apothe- 
caries’ Hall of Ireland only for the unexpired portion 
of the term of the late Dr. Charles Tichborne. He 
is succeeded as governor of the society and as a 
member of the Council by Dr. Adye-Curran who holds 
the rank of lieutenant-colonel in the Army Medical 
Service and who will dovbtless be willing to afford 
us first-hand information regarding that important branch 
of our common professional life. The University of Birming- 
ham will be represented by Dr. Robert Saundby, one of its 
distinguished body of professors. His eminence as a phy- 
sician and as an exponent of medical ethics and his 
familiarity with many forms of administrative work render 
him a valuable addition to our number, From the University 
of Edinburgh we are glad tq welcome Sir Thomas R. Fraser, 
professor of materia medica and clinical medicine in that 
great school. As a recognised authority on pharmacology 
and therapeutics he will be able to render the Council 
much assistance in regard to one of its statutory functions, 
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the preparation and publication of the British Pharma- 
copeia. But his equally high reputation in other fields 
leads us confidently to reckon upon his aid, not in one 
only but in all departments of the Council’s activity. From 
the new University of Sheffield, whose inauguration by 
their Majesties the King and Queen I attended as your 
representative last July, we receive an additional member in 
the person of Dr. Cocking, the Dean of the Faculty of 
Medicine in that University. In the constructive work which 
has accelerated the development of the medical school of 
Sheffield into the present well-equipped faculty, the dean 
has borne an active part. In receiving him we offer the 
right hand of fellowship to the youngest of our univer- 
sities, whose auspicious beginnings give promise of a 
vigorous and beneficent life. By the University of 
Sheffield Act, 1905, which passed into law on August 4th, 
that University is ‘‘empowered to hold qualifying 
examinations in medicine, surgery, and midwifery, for the 
purpose of registration under the Medical Acts.” Moreover, 
the Council of the University is entitled to choose one 
representative to be a member of the General Medical 
Council, ‘‘ provided always that the fees for attendance and 
the travelling expenses of such member payable under 
Section 12 of the Medical Act, 1858, shall not be paid from 
the funds of the General Council or of the Branch Council 
for England until such time as, upon the representation 
of the General Council or of the Privy Council made 
in the manner set forth in Sections 10 and 19 of 
the Medical Act, 1886, and subject to the provisions 
therein contained, His Majesty may by Order in Council 
appoint.” 

The proviso just read was added to Clause 8 in its passage 
through the House of Commons, with the assent of the 
University and of the promoters of the Bill, In accordance 
with your suggestions the Privy Council had previously been 
approached on the subject and it was pointed out that the 
clause in its original form appeared to ignore the power to 
provide for the representation of new universities devolving 
on His Majesty in Council under the Medical Act, 1886. The 
objection was taken into consideration by the Government 
departments concerned and after conference with them and 
with certain Members of Parliament, in which I had the in- 
dispensable assistance of Sir John Batty Tuke, the arrange- 
ment embodied in the proviso was ultimately adopted. It is 
right to state that Sir John Batty Tuke was not fally in 
accord with the procedure. Its effect is to conserve 
the above-mentioned power of His Majesty in Council, 
acting on the initiative of the General Medical Council, or in 
its default of the Privy Council, so far as any charge on our 
depleted funds is concerned. I venture to hope that this 
arrangement will be approved by the Council as giving 
substantial effect to the wishes it expressed at our last 
meeting. In any case I must publicly tender my grateful 
acknowledgments to the various authorities and persons 
concerned for the spirit in which they received the 
representations I made on your behalf and for the goodwill 
they exhibited in seeking and finding a practical solution of 
the question. 

Another Bill affecting the Council has also passed into law 
—namely, that associated with the names of General Laurie 
and Sir John Batty Tuke, which was described by Sir William 
Turner in his presidential address of May, 1904, and approved 
by you on May 3lst, 1904. The effect of the Medical Act 
(1886) Amendment Act, 1905, is to enable a part of a British 
possession which possesses a local as well as a central 
legislature, to apply on its own behalf to His Majesty in 
Council for admission to the privileges of medical reciprocity 
with the United Kingdom. The provinces of the Dominion 
of Canada, hitherto debarred by the terms of the Medical 
Act, 1886, from making such application individually, are now 
free todo so. The Canada Medical Act, 1902, which aims at 
unifying in certain important respects the medical adminis- 
tration of the Dominion, has so far proved inoperative 
and the Federal Government is therefore unable to take 
up the question of reciprocity for the Dominion as a 
whole. The new Act removes the legislative deadlock. 
There is reason to hope that before long efforts will be made 
to obtain for great provinces like Quebec and Ontario a 
position in relation to the British Register similar to that 
enjoyed by the States of the Australian Commonwealth. 
A communication from the Lords of the Council conveys 
the interesting information that an application has been 
made to His Majesty on bebalf of the Japanese Govern- 
ment, ‘‘requesting that steps may be taken so that 


Japan may be recognised as one of the countries to which 
the Medical Act of 1886 applies, thus enabling Japanese 
medical practitioners to practise medicine in the Ntraite 
Settlements as well as in other parts of the British Empire.” 
The decision that Part II. of the Medical Act, 1886, shall 
apply to a foreign country rests with His Majesty in Council. 
The foreign country must be one which in the opinion of 
His Majesty affords to the registered medical practitioners 
of the United Kingdom such privileges of practising therein 
as to His Majesty may seem just. According to my 
information inquiries have already been instituted by the 
Privy Council, for the purpose of ascertaining the conditions 
under which British practitioners are permitted to practise 
within the Japanese Empire. Should the conditions prove 
to be satisfactory, and should the order in Council 
accordingly be sanctioned, it will fall to the General Medical 
Council to consider what medical diplomas granted in Japan 
shall be recognised for registration in this country. Such 
diplomas must furnish ‘‘a sufficient guarantee of the 
possession of the requisite knowledge and skill for the 
efficient practice of medicine, surgery, and midwifery,” and 
the duly accredited holders may be registered in the foreign 
list. In view of the remarkable achievements of our ally 
in the domain of medical science and practice, I do not 
doubt that the Oouncil will await with sympathetic 
interest the result of the negotiations now in progress. I 
shall endeavour, at the proper time, to procure and to 
place before you the fullest information regarding the 
actual conditions affecting medical education and examina- 
tion in Japan. 

I have already reported to the Council that Sir John Batty 
Tuke, during the last session of Parliament, endeavoured to 
secure that the question of the unqualified practice of medi- 
cine and of dental surgery by certain limited companies should 
be inquired into by a departmental committee then sitting to 
consider the working of the Companies Acts. His efforts 
were unsuccessful, as it was officially affirmed that the 
question lay outside the scope of the committee’s reference. 
Undeterred by this refusal he decided to introduce, in his 
own name, the two Bills on the subject which were drafted 
by Mr. Muir Mackenzie and submitted by direction of the 
Council to the Lord Chancellor. The purpose of the Bills 
may be briefly described thus; that any practice which, 
under the Medical and Dentists Acts, is unlawful when 
carried on by a person, shall be declared unlawful when 
carried on by a limited company. The Bills were ordered by 
the House to be printed on June 26th, and Sir John Batty 
Tuke sought to have them referred for consideration to the 
above-mentioned committee ; but he was unable to bring this 
about before the prorogation of the House in August. Some 
advantage was, however, gained by the publication of the 
Bills and the Companies Bills Committee will doubtless be 
prepared to consider them afresh, in the light of experience 
and of criticism, should a favourable opportunity occur for 
pressing them once more on the attention of the Government. 
Steps have been taken by the British Dental Association to 
obtain in England a declaration of the law respecting dental 
companies similar to that which has already been procured in 
Ireland. In two instances the Attorney-General has, on the 
relation of the association, granted his fiat for proceedings 
against registered companies which were held to be unlawful. 
In each case, however, the company anticipated matters 
by dissolving and the proceedings accordingly came to 
an cnd before they reached the stage of trial. I am 
informed that the association may be expected to continue 
its public-spirited efforts in this direction. They concern 
the interest of the public no less than that of the 
dental profession, and are worthy of our appreciative 
recognition. 

Before I turn to the business on the programme, let me 
say that, as your President, I was a guest at the magnificent 
ceremonies which were held last July in the metropolis of 
Scotland to celebrate the 400th anniversary of the Royal 
College of Surgeons of Edinburgh. The proceedings, which 
extended over four days, testified to the world-wide fame 
of the Royal College and to the affectionate esteem in which 
Sir Patrick Heron Watson, the doyen of this Council and 
President of the College, is worthily held by his profes-ional 
brethren. In accordance with your instructions, the opinion 
of your legal advisers has been taken on the question 
whether degrees in dentistry are registrable as licences or 
primary qualifications; on the question whether a warning 
notice should be issued to practitioners with reference to the 
practice of advertising and canvassing for patients; on the 
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question whether the Standing Orders prescribing the notice 
of inquiry addressed to accused practitioners should be 
amended, in cases where more than one charge is brought ; 
and on questions arising out of the proposed revision of the 
Standing Orders relating to the visitation and inspection of 
examinations. On all these subjects the Executive Com- 
mittee will submit reports for your consideration. 
The inspection of the final examination in surgery con- 
ducted by the University of Edinburgh has been duly 
completed and the inspector's report, together with the 
remarks of the University thereupon, has been forwarded to 
the members of the Council and referred to the Examination 
Committee in the usual course. The present cycle of 
visitations and inspections is thus brought toanend. The 
Council will note with satisfaction that, though methods 
vary and requirements differ, there is no qualifying 
examination in the United Kingdom which is reported to 
be ‘‘ insufficient” to guarantee the possession of the know- 
ledge and skill requisite for the efficient practice of medicine, 
surgery, and midwifery. It is the statutory duty of the 
Council to maintain this standard of proficiency, and to 
judge from the reports before you, the means you have 
adopted for the fultilment of that duty, in codperation with 
the loyal efforts of the licensing bodies, have proved effec- 
tive. Important as is the maintenance of the standard of 
examination in the various branches of physic the sufficiency 
of the course of study in each branch is not less important 
and the Council, under Section XX. of the Medical Act, 
1858, is responsible in an equal degree for its maintenance 
also. Sir John Williams, in May, gave us reasons for 
thinking that the accustomed routine of instruction in 
practical midwifery should be reconsidered with a view 
to its possible improvement. On his motion a committee 
of inquiry was accordingly constituted. In order to 
ascertain the facts 1 addressed a circular letter to 
the schools connected with the several licensing bodies, 
asking on your behalf for the favour of answers to a number 
of queries drawn up by members of the Practical Midwifery 
Committee. The answers returned are highly instructive 
and will afford matter for careful consideration by the 
committee. They have been laboriously abstracted and 
classified by the Registrar, with the assistance of Mr. 
Cockington, and the committee will in due course place the 
digest before the Council. The question of making better 
provision for the teaching of operative surgery has received 
much attention from the members of the Anatomy Acts 
Committee and some progress has been made during 
the vacation. The committee will meet during the present 
session to receive reports as to the steps taken and con- 
templated, in purina noe of the power to act in the name 
of the Council which has been conferred upon it. Mr. 
Secretary Lyttelton has been good enough to forward to the 
Council communications from a considerable number of 
Colonial Governments in reply to the inquiries which, as 
chairman of the Pharmacopeia Committee, I recently 
formulated respecting the inclusion in the next Pharma- 
copœia of the drugs and preparations sanctioned for local 
use in the Indian and Colonial Addendum, 1900. The 
documents have been referred to the Pharmacopcia Com- 
mittee, to which they will be of great service during 
the preparation of the next issue. Copies of the new 
Pharmacopeeias of the United States and of Spain have also 
been received. It is interesting to observe that in these 
the respective authorities have embodied the conclusions of 
the Conference on Potent Drugs held at Brussels in 1902, 
which were subsequently, with your approval, made the 
subject of an international agreement. The Colonial 
Secretary has also transmitted for the information of the 
Council a series of important ordinances and enactments 
referring to the practice of medicine, &c., in the Straits 
Settlements, Singapore, Ceylon, and the Orange River 
Colony. These are printed for convenience of reference in 
the minutes of the Executive Committee. Members will 
doubtless observe, not without something akin to envy, that 
in these and other parts of the Empire the legislature has 
had the wisdom to impose on unqualified practice legal 
restrictions, such as we have almost ceased to hope for at 
home. 

To the Public Health Committee has been referred an 
important communication from the British Medical Associa- 
tion requesting an expression of the Council's approval 
for a proposed Public Health Officers Bill. The Bill has 
a certain relation to the functions of the Council, inasmuch 
as it deals with the registrable qualifications of medical 


officers of health as well as with the conditions of 
their tenure. I have asked the committee to consider 
its terms in order that the Council may have the materials 
for forming a judgment as to the course it should 
take respecting it. The other standing committees will 
also present reports on matters referred to them. I 
have asked the Registrar to prepare a report on the 
measures which he has taken during the last five years for 
insuring the correctness of the Medical Register. This 
report will be printed and laid before you; it records a 
gratifying success in the difficult work with which he is 
charged. The penal business at this session is of some 
gravity and may occupy a considerable proportion of the 
Council’s time. The preliminary consideration it involves is 
the most anxious part of the President’s duties ; without the 
willing and efficient help of your Registrar and your legal 
advisers and the experienced counsel of the Penal Cases 
Committee the responsibility of decision would be onerous 
indeed. This aid and advice I have had in full measure and 
I trust you will agree with me that each case brought before 
you, whatever may be its special features, is at least one that 
calls for inquiry by the Council as a whole. 

A vote of thanks was passed to the President for his 
address and the text was ordered to be entered upon the 
minutes. 


Army Medical Service Competition. 


On the motion of Sir P. HERON WATSON, seconded by 
Dr. McVAIL, the table showing the results of the competi- 
tion held in July, 1905, for commissions in the Army Medical 
Service was received and entered on the minutes. 

Sir P. HERON WATSON moved— 


That the thanks of the Council be conveyed to the Director-General 
of the Army Medical Service for the return which he has again 
furnished to the Council, with the request that these returns may in 
the future continue to be furnished to the General Medical Council. 


This was seconded by Dr, McVaIL and agreed to. 


Dental Business. 


The Executive Committee reported with regard to the dental 
business transacted since the last session of the Council that 
the prescribed conditions having been duly fulfilled in each 
case the names of the undermentioned persons have been 
restored to the Dentists’ Register, from which they had been 
erased in conformity with the provisions of Section 12 of the 
Dentists Act, 1878 :—Emile H. Chapman, Horatio R. Miller, 
Charles W. Morrey, and William Parker. 

On the motion of Dr. NORMAN MOORE, seconded by Mr. 
ToMES, the report was received and ordered to be entered on 
the minutes. 


Degrees in Dental Science and Dental Surgery. 


The PRESIDENT submitted a report in regard to the 
following resolution as to primary dental qualifications 
passed on May 26th, 1905 :— 


That the President be authorised to take the opinion of the legal 
advisers of the Council as to whether degrees granted in dental science 
and dental surgery by universities in the United Kingdom are 
registrable as primary qualifications to practise dentistry. 


The report consisted of the opinion given by Mr. S. G. 
Lushington on June Sth, 1905, which was in the following 
terms :— 


Provided that the degrees nted in dental science and dental 
surgery by universities in the United Kingdom are granted by univer- 
sities possessing the right to choose members of the General Medical 
Council under Section 7 of the Medical Act, 1886, and are evidenced or 
accompanied as a result of examination by certificates from those 
universities of the fitness of the graduates to practise dentistry or 
dental surgery, such degrees are registrable as primary qualifications 
under the Dentists Act, 1878. 

This clearly appears to be the result of Sections 6, 7, and 18 of the 
Dentists .\ct, 1878. By Section 6 (a) any person who js a licentiate in 
dental surgery or dentistry of any of the medical authorities shall 
(amongst others) be entitled to be registered under this Act. By 
Section 18 any person who obtains from any of the medical authorities 
having power for the time being to grant surgical degrees, after 
examination for the purpose of testing his fitness to practise dentistry 
or dental surgery, a certificate of such fitness, shall bea licentiate in 
dental surgery or dentistry of that medical authority. And by Section 
7, where a person entitled to be registered under this Act produces 
or sends to the General Registrar the document conferring or 
evidencing his licence or qualification, with a statement of his 
name and address and the other particulars, if any, required for 
registration, and pays the registration fee be shall be registered in the 
Dentists’ Register. What the Act of Parliament therefore requires in 
substance is the possession of a certificate of fitness granted after 
a test by examination by a properly qualified examining body. It 
does not regard the title conferred by the examining body upon the 
successful examinee, nor*the comparative difficulty of the examination, 
but if the result is to establish his fitness to practise by a certificate 
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which may be taken as satisfactory then the Act calls him a “licentiate,” 
and declares him entitled to be registered. The degrees in dental science 
and dental surgery to be granted by the University of Dublin and the 
Victoria University of Manchester, although they may be evidence 
ofa pronior amount of knowledge than that which is required in each 
of those universities respectively for the licence in dental science 
or the diploma in dentistry must, therefore, if they are to be primary 
qualifications for registration, carry with them a certiticate of fitness 
such as the Act. requires, but, if they do that, then for the purposes of 
the Act the holder, thongh he be called in his university a master in 
dental science or a bachelor of dental surgery is by the Act included 
in the generic term “licentiate in dental surgery or dentistry ” within 
the meaning of the Act, and becomes as such entitled to be registered 
on production of his certificate and payment of his fees. 


On the motion of Dr. Linpsay STEVEN, seconded by Sir 
VICTOR HORSLEY, the opinion of Mr. Lushington was 
received and ordered to be entered on the minutes. 

Mr. TOMES said that it was desirable to have a formal 
motion giving authority to the Registrar to act upon the lines 
of the opinion, and he moved that the Registrar be directed 
to accept for primary registration in the Dentists’ Register 
certificates of degrees in dental science or dental surgery 
grauted after examination by universities in the United 
Kingdom. 

Sir VICTOR HORSLEY seconded the motion and it was 
agreed to. 

Penal Cases Committee. 


Professor Saundby was elected to succeed Dr. Windle as a 
member of the Penal Cases Committee. 


The Council, after sitting in camerd, adjourned until 
Wednesday. 


WEDNESDAY, Nov. 29TH. 


_ The time of the Council was mainly occupied in the con- 
sideration of three penal cases, each of which presented 
points of difficulty. 


aedical Nels. 


RoyaL COLLEGE oF SURGEONS IN IRELAND. 
—The following candidates having passed the necessary 
examinations have been admitted Fellows of the College :— 

R. W. Burkitt, L. L. Carlos, H. H. B. Cunningham, and T. A. Dillon. 
The following have passed the primary part of the 
examination :— 

T. J. McDonnell and H. D. Woodroffe. 

The following registered practitioner having passed the 
mecessary examination has been admitted a Licentiate of 
the College :— 

H. W. Mason. 


TRINITY COLLEGE, DuBLin.—At examinations 


held recently the following candidates satisfied the 
examiners :— 


Final Medical Examination: Section B.—Ralph S. Oldham, George 
Dougan, Francis O'B. Ellison, Ernest D. Caddell, John du P. 
Langrishe, Archibald L. Robinson, William Hutchison, Reginald 
Holmes, Langford V. Hunt, John Gray, Michael Leahy, George G. 
Vickery, Francis Casement, and Thomas B. W. MacQuaide. 

Fina Dental Examination.—Charles R. Kidd. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Berlin: A University Institute of Hydrotherapy has been 
established under the charge of Dr. Brieger.— Budapest : 
Dr. Blaskovich has been recognised as privat-docent of 
Ophthalmology.—@reifswald : Dr. Karl Peter of Würzburg 
has been appointed Extraordinary Professor of Anatomy.— 
Halle: Dr. O. Levy has been recognised as privat-docent of 
Pathology.— Heidelberg : Dr. Tobler has been recognised as 
privat-docent of Children's Diseases.—Jena: Dr. Bodo 
Spiethotf has been recognised as privat-docent of Skin and 
Venereal Diseases.— Kirl : Dr. Piper has been recognised as 
privat-docent of Physiology.—Leipsio: Professor Skutsch, 
who was formerly on the teaching staff of the University 
of Jena, has been recognised as privat docent of Gynzxco- 
logy.— Limoges: Dr. Devaux has been appointed to the chair 
of Natural History.— Vienna: The late Professor Nothnagel’s 
chair of Medicine has been offered to Dr. L. v. Krehl, 
professor in the University of Strasburg, who, it is believed, 
will accept it.— Würzburg : Dr. Geigel has been appointed 
to give the lectures on Pharmacology during the winter 


session in place of the late Professor Kunkel.—A new 
university out-patient clinic for throat and nose cases has 
been recently established of which Professor Seifert is in 
charge. 


Tragic DEATH OF A Rosstan Lapy MEDICAL 
PRACTITIONER.—At Tiflis at the town-hall many persons 
were killed and wounded during the political disturbances, 
amongst the victims being tive women, one of whom was 
Eugenie Lazarevna Kairansky Saktreger, M.D., 26 years of 
age, who had only finished her curriculum at the Uni- 
versity of Bern in 1904. She was an absolutely self- 
sacrificing woman, says the Moscow Pharmdatzectitchcski 
Viestnik, and when the bullets brought a number of people 
down she, in the midst of the cries of the wounded, 
hastened to assist, and for want of lint tore up her own 
linen in order to bind up the wounds. She had dressed the 
wounds of five persons and was busy with a sixth when 
she herself was struck by two bullets and fell dead. 


CENTRAL MipwivEs Boarp.—A meeting of the 
Central Midwives Board was held at 6, Suffolk-street, Pall 
Mall, London, on Nov. 23rd, Dr. F. H. Champneys being in 
the chair.—A letter from the clerk of the Strood rural 
district council was read asking for the opinion of the Board 
as to the right of a local supervising authority to inspect 
a midwife not resident within its jurisdiction but from 
whom it had received notice of intention to practise 
within its district. A letter was read asking the same 
question from the clerk of the Alton rural district council. 
The Midwives Act of 1902 contains the following section 
numbered 8 :— 

Every council of a county or county borungh throughout England 
and Wales shall, on the commencement of this Act, be the local super- 
vising authority over midwives within the area of the said county or 
county borough. It shall be the duty of the local supervising authority 
(1) To exercise gencral supervision over all midwives practising within 
their area in accordance with tho rules to be laid down under this 
Act. 


To judge from the opinions expressed on the subject by 
several members of the Board it would appear that any mid- 
wife practising in one or more areas controlled by local 
supervising authorities is liable to inspection by the various 
authorities concerned. The Board decided to send replies 
to the two letters drawing the attention of the two rural 
district councils to Section 8 of the Midwives Act. A letter 
was received from Dr. W. E. Fothergill on behalf of the six 
examiners for the Manchester centre, conveying certain 
suggestions as to the examination system of the Board. 
These suggestions were ordered to be circulated amongst the 
members of the Board and it was decided to discuss them at 
some later date. A report was also received from the 
secretary of the Board on the October examinations for 
midwives ; there were 471 candidates as against 311 in the 
examination in June, with a percentage of failures of 24 as 
against 22°8 in June. 


NationAL DentaL MHospitaL.—The annual 
dinner of the past and present students of the National 
Dental Hospital was held on Nov. 24th at the Trocadéro 
Restaurant, London, W., Mr. J. Cantlie being in the chair. 
After the usual loyal toasts had been duly honoured the chair- 
man proposed ‘‘ The National Dental Hospital and College.” 
He stated that a great many medical men had visited the 
hospital and he expressed the hope that more would do so. 
In the course of his remarks he explained how the Chinese 
dentists took out teeth with their fingers, stating, how- 
ever, that they first took the precaution of salivating 
their unfortunate patients with mercury. Mr. P. Sidney 
Spokes, the dean, in replying, said that the school was 
continuing in its successful and prosperous career and drew 
especial attention to the fact that provision was made for 
giving a short course of instruction to medical men which 
was found useful for those practising in the colonies and 
dependencies. The chairman then distributed the prizes to 
the successful students during the last session. After this 
Sir Victor Horsley proposed the toast of ‘‘The Past and 
Present Students.” He considered that in the interests of 
public health medical practitioners and dental practi- 
tioners should codperate. He referred to the efforts that 
were being made to carry through Parliament a Medical 
and Dental Acts Amendment Bill and contended that Par- 
liamentary candidates should be systematically canvassed 
on the subject. They must remember the lesson to be 
learned from the importunate widow in the Bible and act 
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accordingly. If the medical profession and the dental 
profession went hand in hand in pushing forward the pass- 
ing of the required Act they were bound to gain their point. 
Mr. W. Rushton proposed the toast of ‘‘The Visitors,” 
which was acknowledged by Mr. A. 8. Underwood. The 
toast of ‘‘The Chairman” was intrusted to Mr. K. W. 
Goadby who discharged this duty in a neat and effective 
speech and after this had been duly acknowledged by the 
chairman the official part of the programme for the 
evening was concluded. Many of the company, however, 
remained later to enjoy an excellent musical entertain- 
ment 


Society or Arts.—At an ordinary meeting of 
the Society of Arts held on Nov. 22nd Mr. F. Martin-Duncan 
delivered a discourse on the Kinematograph and its Applica- 
tions, illustrated by a great number of pictures shown on the 
screen. He commenced by a brief reference to the pheno- 
menon of the persistence of vision and to the observations 
of Claudius Ptolemy on the colour of a rotating disc, after 
which he explained the construction of the camera which he 
used for taking successive photographs of moving objects. 
He also said that in the early days of kinematography one 
of the chief tronbles was the ‘‘ jumping” of the pictures 
but that such great improvements in the details of the 
photographic and projection processes had been made, 
especially by Mr. Charles Urban, that the movements 
of the objects represented were now quite natural. ‘The 
objects or scenes depicted might be classified under the 
following headings :—(1) usages of uncivilised peoples ; (2) 
colonial industries ; (3) home industries; (4) geography ; 
(5) physics ; (6) microscopy ; and (7) zoology. Class 1 was 
illustrated by native dances; Class 2 by tree-felling 
in Canada and the great salmon fisheries on the 
Mackenzie River in North-West Canada; Class 3 by 
the construction of a railroad and the building of 
a locomotive engine; Class 4 by views of the Falls of 
Niagara and the Colosseum in Rome (people walking about 
and fiying kites in the arena), and Class 5 by views of the 
vortices produced when air was blown into smoke or vice 
verså. The objects displayed urder Class 6 included the 
circulation of granules in the cells of plants, the circula- 
tion of blood in the web of the frog and the tail of the 
goldfish, the movements of hydra vi>dis, and several views 
showing the habits of the wood ant. The illustrations 
in Olass 7 were excellent reproductions of the movements 
and facial expressions of various creatures in the Zoological 
Gardens of London. 


THE Roya, Dentat HospitaL or Lonpon.— 
The annual dinner of the t and present students of 
the Royal Dental Hospital of London was held in the 
Whitehall Rooms of the Hôtel Métropole on Nov. 25th. 
At one time, and not many years ago, the chief subject of 
the speeches delivered on the occasion of the annual dinner 
of the staff and past and present students of the Royal Dental 
Hospital of London was, naturally enough, the scheme of the 
new hospital ; later it was the approaching completion of the 
new buildings in Leicester-square; and at length, when the 
new hospital was occupied, the speakers one and all 
agreed what a good thing had been done and expressed 
astonishment as to howit had been possible to carry out the 
philanthropic and educational work in the old buildings. 
An appeal for funds, it need hardly be added, always 
formed the inevitable peroration to the speeches and that 
appeal is not less strong or less urgently made at the 
present time. The speakers on this occasion for the most 
part dwelt on the great progress made in dental science 
during the past decade and on the significant part contri- 
buted to that progress by the students of the Royal Dental 
Hospital of London. It was pointed out, too, how the 
workers in that school had fought hard to extricate 
dentistry, as Mr. C. H. Golding-Bird put it, ‘‘ from the slump 
of charlatanism.” In giving the toast of ‘The Hospital 
and School” he congratulated the staff and school 
ou having within three years of the celebration of 
its jubilee raised the professional status of the dentist 
to its present high level. He urged them to pursue this end 
more and more assiduously and to uphold the worthy 
traditions of their alme mater. He had recently visited 
the hospita] in Leicester-square and was very impressed, 
he said, with the completeness—and yet without particular 
luxury—of the equipments there. He noted amongst 
other things that the doctrine of the aseptic mouth 


was one of the cardinal points in the teaching. The 
chairman, Mr. Leonard Matheson, in giving the toast 
of ‘The Past and Present Students,” referred to the. 
delights which this annual coming together of the past and 
present students of the hospital conferred upon them and: 
amongst other things how it served to preserve a camaraderie. 
amongst them which was bound to be helpful in regard to. 
the interests of both dental science and the public health. 
He welcomed the students on that occasion, as their 
presence showed that they did honour to their alma mater. 
The toast of ‘‘The Visitors” (which included several 
representatives of the London medical schools) was proposed 
by Mr. W. H. Dolamore and was responded to by Dr. C. 
Addison, while that of ‘‘The Chairman” was proposed by, 
Mr. John Ackery. l 


BOOKS, ETO., RECEIVED. 


AMERICAN LARYNGOLOGICAL ASSOCIATION, New York. 


Transactions of the Twenty-seventh Annual Meeting of the- 
American Laryngological Association, held at Atlantic City, N.J., 
June lst, 2nd, and 3rd, 1905. Price not stated. 


BAILLIÈRE, J. B., ET FILS, 19, Rue Hautefeuille, Paris. 


Nouveau Traité de Médecine et de Thérapeutique. Publié en, 
Fascicules sous la Direction de MM. P. Brouardel et A. Gilbert. 
IV. Maladies Communes a l'Hommo et aux Animaux. Tuber- 
culose, Scrofule, Actinomycose, Charbon, Psittacose, Rage, 
Tétanos, Ladrerie, Trichinose, Ankylostomose. Par MM. Mosny,. 
L. Bernard, Gallois, Menetrier, Gilbert et Fournier, Vaillard, 
Deschamps, P. Brouardel et Guiart. Price Fr. 8. 


CHURCHILL, J. AND A., 7, Great Marlborough-street, W, 


The National Standard Dispensatory. Containing the Natural 
History, Chemistry, Pharmacy, Actions, and Uses of Medicines. 
Includir g those recognised in the Pharmacopa-ias of the United 
States, Great Britain, and Germany, with Numerous References. 
to other Pharmacopceias. In accordance with the Bighth Decen- 
nial Revision of the United States Pharmacopaia, 1905. By 
Hobart Amory Hare, B.Sc., M.D., Professor of Therapeutics and 
Materia Medica of the Jefferson Medical College of Philadelphia ; 
Charles Caspari, Jr., Ph.G.. Phar. D., Professor of Theoretical and 
Applied Pharmacy in the Maryland College of Pharmacy (Depart- 
ment of Pharmacy in the University of Maryland), Baltimore ;. 
Henry H. Rusby, M.D., Professor of Botany and Materia Medica. 
in the College of Pharmacy of the City of New York (Columbia. 
University); Joseph F. Geisler, Ph.C., Chemist, New York State 
Dept. of Agriculture; Edward Kremers, Ph.D., Professor of 
Chemistry, Univ. of Wisconsin; and Daniel Base, Ph.D., Pro- 
fessor of Thorganie and Analytical Chemistry, Univ. of Maryland. 
Price 31s. 6d. net. 


DEUTSCHES VERLAGSHAUS Bone UND Co., Berlin, Leipzig, Wien, 
Stuttgart, und Paris. 


Hébenklima und Bergwanderungen in ihrer Wirkung auf den. 
Menschen. Ergebnisse experimenteller Forschungen im Hoch-. 
gebirge und Laboratorium. Von Dr. N. Zuntz, Geh. Reg.-Rat, 
ord. Professor a.d. landw. Hochschule, Berlin; Dr. A. wy, 
Universitäts Professor, Berlin; Dr. Franz Müller, Privatdozent. 
a.d. Universitit, Berlin; und Dr. W. Caspari. Privatdozent a.d.. 
landw. Hochschule, Berlin. Erste Auflage. Price not stated. 


F. A. Davis Company, 1914-16, Cherry-street, Philadelphia. 


Operative Surgerv. For Students and Practitioners. By John 

F McGrath, M D., Professor of Surgical Anatomv and Operative. 
Surgery at the New York Post-Graduate Medical School, 
Surgeon to the Harlem, Post-Graduate, and Columbus Hospitals, 
edition, thoroughly revised. Price- 


New York. Second 


$4.50 net. 


FIscHER, Gustav, Jena. 

Die Morphologie der Missbildungen des Menschen und der Tiere. 
Ein Lebrbuch fiir Morphologen, Physiologen, Praktische Aerzte 
und Studierende. I. Teil. Allgemeine Missbildungslehre (T+ra- 
tologie) Eine Einführung in das Studium der Abnormen Kntwick-- 
lung. Von Dr. Ernst Schwalbe, A.O. Professor der Allgemeinen. 
Pathologie und Pathol. Anatomie an der Universitit Heidelberg. 
Price M.6. 


J. B. Lippincott Company, Philadelphia and London. 
International Clinics. Edited by A. O. J. Kelly, A.M., M.D., 
"Philadelphia, U.S.A., witb collaboration. Volume III. Fifteenth, 
series, 1905. Price not stated. 


KIMPTON, Henry, 13, Furnival-street, Holborn, E.C. 


A Manual of Practical Hygiene for Students, Physicians, and 
Medical Officers. By Charles Harrington, M.D., istant Pro- 
fessor of Hygiene in the Medical School of Harvard University.. 
Third edition, revised and enlarged. Price 21s. net. 

A Practical Treatise on Fractures and Dislocations. By Lewis A 
Stimson, B.A., M.D., LL.D.(Yalen). Professor of Surgery in Cornell 
University Medical College, New York, Surgeon to the New York 
and Hudson St. Hospitals. . Fourth edition, revised and enlarged.. 
Price 25s. net. ee ee hy 
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Ktypie, HENRY, 11, Corraterie, Geneva. 


Le Livre de la Sage-Femmée et de la Garde. Suivi de quelques 
Mots sur le Traitement du Cancer de l'Utérus. Avec un Agenda 
Obstetrical et 60 feuilles d’Observations. Par le Dr. R. De 
Seigneur, Privat-docent à l'Université de Genève. Price not 
sta . 


MACLEHOSE, JAMES, AND Sons, Glasgow.. 


Public Health Administration in Glasgow. A Memorial Volume of 
the Writings of James Burn Russell, B.A., M.D., LL D., Medical 
Member of the Local Government Board for Scotland, and 
formerly Medical Officer of Health for Glasgow. Edited by A. K. 
ara ie M.D., Medical Officer of Health for Glasgow. Price 
not stated. 


Nutt, Davin, 57-59, Long Acre, W.C. 


Mr. Ubbledejub and the House Fairies. By A. Thorburn. With 
Illustrations by May Farady and Dorothy Newill. Price 2s. 


Cu AND Boyp, Tweeddale-court, Edinburgh; 10, Paternoster-row, 


Sanitary Laws of Scotland and Principles of Public Health. Being 
a Manual for County and Burgh Councillors, Legal Officials, 
Medical Officers of Health, Sanitary Inspectors and all 
interested in Public Health. Bv W. J. Brock, D.Sc. (Public 
Health), M.B., C.M. and F.R.S. (Edin.), F.F.P.8. (Glasy.), 
Memb. Roy. Institute of Public Health; Medical Officer of 
Health for Midlothian, West Lothlan, and Peeblesshire, and for 
the Burghs of Linlithgow, Queensferry, Whitburn, and Inner- 
leithen. Price 73. 6d. net. 


RUDEvVAL, F. R. DE, 4, Rue Antoine Dubois (VIe), Paris. 


Précis de Laryngologie Clinique et Thérapeutique. Maladies du 
Pharynx et du Larynx. Par le Dr. P. roix, Membre de la 
Société de Laryngologie et d’Otologie de Paris. Price Fr. 8. 


SOCIÉTÉ COOPÉRATIVE “ VOLKSDRUEKKERIJ,” Rue Hautport, 29, Gand. 
(Vicor Freeers, Paris.) 


Portez-vous Bien! Notions élémentaires d'Hygiène Populaire et 
Rationnelle. Troisième Edition, revue et augmentée. Par le 
Dr. Terwagne. Price Fr. 1.50. 


STEINHEIL, G., 2, Rue Casimir-Delavigne, Paris. 


Traité de Médecine Opératoire et de a perepentique Chirurgicale. 
Publié sous la Direction de Paul Berger et Henri Hartmann. 
Chirurgie Oto-Rhino-Laryngologique (Oreille, Nez, Sinus de la 
Face, Pharynx ynx et Trachée). Par Georges Laurens, 


Ancien Assistant d’Oto-rhino-laryngologie des Hôpitaux de Paris. 
Price Fr.30. 


STUBER, A., Würzburg. 
Anatomischer Atlasin Stereoskopischen Röntgenbildern. I. Normale 


Anatomie. I. Abteilung: Knochen und Gelenke. Von Dr. 
Ernst Sommer, Specialarzt für Physikalische Therapie, Winter- 
thur (Schweiz). Price M.10. 


Unwin, T. FISHER, Paternoster-square, E.C. 


The Nature and Origin of Living Matter. 


By H. Charlton Bastian, 
M.A., M.D., F.R.S., F.L.S. 


rice 12s. 6d. net. 


Voer, F., O. W., Leipzig. 


Lebrbuch der Physiologie des Menschen. 


Von G. von Bunge, 
Professor in Basel. 


Zweite, vermehrte und verbesserte Auflage. 
Erster Band. Sinne, Nerven, Muskeln, Fortpflanzung in 
Neunundzwanzig Vorträgen. Price M.11. Zweiter Band. Ernäh- 
rung, Kreislauf, Athmung, Stoffwechsel in Sechsunddreissig 
Vorträgen. Price M.17. 


Appointments. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for thia column, are 
invited to forward to THE LanceT Office, directed to the Sub- 
Editor, nol later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


AsH, ALFRED EpwIx, M.D. Vict., has been appointed District Medical 
Officer by the Honiton (Devon) Board of Guardians. 


BALLANTYNE, H. S., M.B., M.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Dalkeith 
District of the county of Edinburgh. 


BLAKENEY, Joun Henry, L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Otticer by the Cheltenham Board of Guardians. 


COLLINS, OCTAVIUS AUGUSTUS GLASIER, B.A., B.C. Cantab., has been 
snvaluted Medical Officer to the Bath Statutory Hospital for 
Infectious Diseases at Combe Down. o : 


Buixineron, E. A., M.B. Lond., has been appointed Certifyin Surgeon 
- under the Fac and Workshop Act for the Newport Bistrice of 
the county of Salop. l EA R A 


a 


HEDDEN, RicHakD, L.R.C.P. Lond., M.R.C.S., L.S.A., has been appointed 
Medical Officer to the Union Workhouse by the Honiton (Devon) 
Board of Guardians. 


KERR, Haron, M.B., Ch.B. Edin.. D.P.H. Camb., has been appointed 
ARADI Medical Officer of Health to the County Borough of 
ury. 


LUMSDEN, J. H., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Denny 
District of the county of Stirling. 


PoTTINGER, J. A., M.D., Ch.B. Edin., has been appointed Resident 
Surgeon to the Provincial Hospital, Port Elizabeth, South Africa. 


ROSSITER, GEORGE FREDERICK, M.B. Lond., M.R.C.8. Eng., has been 
appointed Honorary Consulting Surgeon to the Weston-super-Mare 
ospital. 


SANDERS, J. HERRERT, M.D., M.R.C.S., L.R.C.P. Lond., bas been 


appointed Honorary Assistant Anæsthetist to the Central London 
Throat and Kar Hospital, W.C. 


SanDwitH, F. M., M.D. Durh., F.R.C.P. Lond., has been appointed 
potura on Tropical Diseases at St. Thomas's Hospital Medical 
hool. 


SARGENT, Percy W. G., M.A.. M.B., B.C. Cantab., F.R.C.S. Eng., hag 
been appointed Assistant Surgeon to St. Thomas's Hospital. 


SCHOFIELD, F. W., M.B., Ch.B. Vict., has been appointed Second 
Assistant Medical Officer to the City Hospital, Sheffield. 


STEPHENSON, SYDNEY, M.B., O.M. Edin., has been appointed Oph- 
thalmic Surgeon to the Queen’s Jubilee Hospital. 


Symons, WILLIAM HENRY, M.D Brux., D.P.H. Oxon. and Durh., has 
been appointed Superintendent to the Bath Statutory Hospital for 
Infectious Diseases at Combe Down. 


TEMPLE, GEORGE H., M.B., O.M. Edin., has been appointed Honorary 
Surgeon to the Weston-super-Mare Hospital. 


TiaHr, JOHN Brosnan, M.B., B.Ch. Irel., has been appointed Senior 
Assistant Medical Officer to the North Riding Asylum of Yorkshire. 


WATERHOUSE, RUPERT, M.D. Lond., L.R.O.P. Lond., has been 
appointed Assistant Physician to the Royal United Hospital, Bath. 


Pucuncies, 


For further information regarding each vacancy reference should de 
made to the advertisement (see Indez). 


ARMY MEDICAL SERVICE, War Office, 8.W.—Forty Commissions in the 
Royal Army Medical Corps. 


BETHLEM HospiTaL.—Two Resident House Physicians, unmarried, 
for six months. Honorarium at rate of £25 quarterly, with apart- 
ments, board, and washing. 


BEXLEY, KENT, Lonpon County ASYLUM.—Junior Assistant Medical 
oer Salary £150 per annum, with board, apartments, and 
washing. 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke- 


road.— House Surgeon. Salary £80, with board, lodging, and 
washing. 


CAMBRIDGE, ADDENBROOKF's HOSPITAL. —Aselstant House Surgeon. 
Ap at rate of £50 per annum, with board, residence, and 
undry. 


CENTRAL Lonpon THROAT anp Ear HosPITAL, Gray's Inn-road.— 
House Surgeon, non-resident. ` Honorarium 40 guineas per annum. 


CHALFoNT CoLony FOR EPILEPTIC8.—Honorary Dental Surgeon. 


CLIFTON, York, NortH RiDING ASYLUM.—Second Assistant Medical 
Officer. Salary £150, rising to £200, with board, lodging, washing. 
and attendance. 


DORCHESTER, COUNTY ASYLUM.—Second Assistant Medical Officer. 
Salary £180, rising to £220. 


DURHAM COUNTY ASYLUM.—Second Assistant Medical Officer. Salary 


£180 per annum (rising to £230), with rooms, board, laundry, and 
attendance. 


EXETER, RoyaL Devon AND EXETER Hosprrat.—Assistant House 


Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 


GREENWICH, LONDON SCHOOL oF CLINICAL MEDICINF.—Medical Super- 


pavendent of the Hospital and School. Salary £300 per annum and 
ees. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street. London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. Also Assistant. Surgeon. Also non-resident 
Casualty Medical Officer. Salary £200 per annum, with lunch. 


INDIAN MrDICAL SERVICE, India Office, London.—Twenty-one Com. 
missions in His Majesty's Indian Medical Service. 


LEEDS PuBLic DISPENSARY.—Honorary Surgeon. 
Medical Officers. 


LIMPLEY STOKE HYDRO, near Bath.— Resident Medical Officer. 
LIvEeRPooL STANLEY HospitaL.—Honorary Ophthalmic Surgeon. 


LİVERPOOL, TOXTETH PARK WORKHOUSE AND INFIPMARY.—Asais 
Resident Medical Officer, unmarried, Salary 2100 per annum: 
‘ with board, washing, and apartments. | í 


Also Four Honorary 
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Loxpon TEMPERANCE Hospirat.—Assistant House Surgeon for six 
months. Honorarium at rate of £75 per annum. 


MaNCHFSTER CHILDREN'S HOSPITAL, Pendlebury.—Visiting Surgeon. 
Honorarium £100 per annum. 


MANCHESTER, ST. MARY’S HOSPITAIS FOR WOMEN AND CHILDREN.—Two 
Medical Officers. Salaries £65 and £60 per annum, with board 
and residence. 


MIDDLESEX HospiTaL.—Medical Officer and Registrar to the Cancer 
Wing. Salary £100 per annum, with board and lodging. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Junior House Physician. Salary £50 
per annum, with board and residence. 


NoRFOLK aND NorwWIcH Hospitau.—Second Assistant House Surgeon 
for six months. Honorarium £20, with board, lodging, and 
washing. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—House Physician for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 


PaDDINGTON-GREEN CHILDREN’S HospiraL, London, W.—Honorary 
Anzsthetist. 


PLYMOUTH, SoUTH DEVON AND EaST CORNWALL HospitaL.—Assistant 
House Surgeon for six months, renewable. Salary £50, with board, 
residence, and washing. 


QUEEN'S JURILEE HOSPITAL, 
Pathologist. 

RoyaL COLLEGE OF PHysIci1ans.—Milroy Lecturer for 1907. 

RoyaL Pimiico DIsSPENSARY, 104, Buckingham Palace-road.— Resident 


edical Officer and Secretary. Salary £100, unfurnished house, and 
percentage. 


St. BARTHOLOMEW'S HospiTaL.—Physician. 


St. Prrer’s HOSPITAL For Stoner, &c., Henrietta-street, Covent 
Garden, W.C.—Out-patient Clinical Assistants for six months. 


SEAMEN'S HOSPITAL Society, Greenwich.—Four Assistant Physicians 
and Three Assistant Surgeons. 


STOCKPORT INFIRMARY.—House Surgeon. Salary £100 per annum. 
Also Assistant House and Visiting Surgeon. Salary £80 per 
annum. Both with board, washing, and residence. 


Sussex County Hospitat.—Second House Surgeon and Assistant 
Anesthetist, unmarried. Salary £60 per annum, with board and 
residence. 

TUNBRIDGE WELLS GENERAL HospitaL.—House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, aud attendance. 


West-Enpd HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
73, Welbeck-street, W.—Surgeon for Orthopwdic cases. 


WORCESTER GENERAL INFIRMARY.—House Physician. Salary £80 per 
annum, with board and residence. 


York City Lunatic ASYLUM.—Assistant Medical Officer, unmarried. 
Salary £140, with board, residence, attendance, and washing. 


Karl's Court, S.W. — Honorary 


Hirths, Marriages, and Deaths. 


BIRTHS. 
FLEMING.—On Nov. 19th, at Didworthy, South Brent, Devon, the 
wife of Julian C. Fleming, M.R.C.S., 0.R.C.P., of a daughter. 


Hupsov.—On Nov. 20th, at West Cliff, Dawlish, the wife of Captain 
Corrie Hudson, D.§.O., I.M.S., 2nd Q.O. Rajput L.I., of a 
daughter. 


KEFLE.—On Nov. 25rd, at Highbury- grover N., the wife of David Keele, 
M.R.C.S., L.R.C `P., of a son. 


Macevoy.—On Nov. 25th, at 41, Buckley-road, Brondesbury, N.W., the 
wife of H. J. Macevoy, M. D., B.Sc. Lond., of a daughter. 


DEATHS. 


Joxes.—On Nov. 2lst, at River House, Enfield, Philip William Jones, 
L.R.C.P., M.R.C.S. 


MoNEILL.—On Nov. 19th, at Lynton, Hook-road, Surbiton. John 
Patrick McNeill, M.D., formerly of Sydney (New South Wales), 
aged 55 years. 

TAYLOB.—On Nov. 15th, at Loraine-road, Holloway, N., Charles Taylor, 
M.R.C.S., aged 75 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


During the week marked copies of the following newspapers 
bave been received :—Erpress and Echo (Devon), Army and 
Navy Gazette, Islington Gazette, Hampstead Express, Globe, 
Belfast Whig, Birmingham Weekly Post, Sun, Sheffield Telegraph, 
Notts Express, Glasgow Citizen, Yorkshire Observer, Leicester 
Advertiser, Porismouth Independent, Newcastle Chronicle, Cardiff 
Mati, Bury Times, Middlesex County Times, Manchester Guardian, 
York Herald, &c. 


Hotes, Short Comments, ans Ansloers 


to Correspondents. 


THE PROGRESSIVE MEDICAL ALLIANCE. 


JUSTICE has at length overtaken some of the members of the Pro- 
gressive Medical Alliance. Not content with swindling their fellow 
creatures by means of quack medicine and advice they must needs 
fly at higher game and try their hand at forgery. For 12 days 
Talbot Bridgwater, ‘medical specialist” ; Lionel Peyton Holmes, 
dispenser; William Edward Shakell, surveyor ; and Elizabeth 
Foster, unregistered medical practitioner, have been on their trial 
at the Central Criminal Court for conspiracy and forgery. Of Foster 
we will say nothing except that she was found not guilty of 
forgery but was remanded in custody for trial at the coming 
sessions on another charge. The three other prisoners were 
found guilty and Bridgwater, as the engineer of the whole scheme, 
was awarded seven years’ penal servitude, Shakell five years, 
and Holmes 15 months’ hard labour. So falls to pieces a most dan- 
gerous gang of criminals. It was proved beyond doubt that Bridg- 
water engineered and financed crime and his so-called medical 
institution was probably mainly a blind for criminality. We have 
upon previous occasions, notably during the latter part of the year 
19C0 and the first half of the year 1901. called attention to the doings 
of the Progressive Medical Alliance, but owing to the state of the 
law nothing could be done to stay its proceedings. The ‘‘ physicians 
and specialists” who worked it were not upon the Medical Register, so 
that the General Medical Council had no jurisdiction, and British law 
allows any person, however ignorant or even criminal he may be, to 
practise medicine so long as he does not imply that he is registered. 
Therefere the Alliance was free to deceive as many dupes as came to 
its net. It was in February of this year that the law began to take 
cognisance of Bridgwater in connexion with forgery, Holmes being 
the accused. This first trial proved abortive but justice has at length 
been done. 


THE MANUFACTURE OF BOVRIL. 


Over 1000 medical men availed themselves of the opportunity 
afforded them by the proprietors of Bovril, Limited, of visiting 
the Bovril factory in Old-street, E.C., on Nov. 23rd, when all the 
processes involved in the preparation of hovril and bovril pro- 
ducts were watched with considerable interest. The cbief depart- 
ment is that concerned in the mixing of concentrated extract of 
beef (which is imported from the Bovril Canadian factory) with the 
pure finely powdered albumin and fibrin of the meat, thus giving to 
bovril the quality of a true reparative as well as that of a stimulant. 
Everything pointed to a perfectly clean environment and special 
care is taken to keep the preparations unsullied by contact with 
unclean appliances or the human hand. In another department 
the process of making virol was explained. Virol, as we have 
shown in our analytical columns, is made from bone marrow, 
eggs, malt extract, and raw lemon juice. It is being extensively 
employed as a substitute for cod-liver oil and it has been also 
successfully prescribed in anwmia and wasting diseases. lt has 
also been used as a special food for infants. Another department 
which attracted a good deal of interest was that in which Kudos 
cocoa and chocolate were being made. These preparations con- 
tain meat albumin and care is taken to use only pure cocoa and 
pure sugar in the manufacture. The product clearly contains all 
classes of food material, proteid, fat, and carbohydrate, with the 
addition of the stimulating principles of the cocoa bean. Following 
the interesting inspection alunch was provided, the visitors being 
received by Lord Duncannon who succeeded Lord Playfair in the 
chairmanship of the company. 


WANTED—A HOME. 
To the Editors of THE LANCET. 


S1rs,—I shall be much obliged if any of your readers can tell me of 
any home or institution where an educated single woman suffering 
from a slight form of moral insanity could be received for her confine- 
ment. Her friends are able to pay a reasonable fee. 

I am, Sirs, yours faithfully, 
EDWARD GooDDY. 

Glenthorn, Trinity-square, Llandudno, Nov. 28th, 1905. 


WOVEN GAUZE SURGICAL PADS. 


THF gauze pad has almost entirely replaced the marine sponge in the 
practice of nearly all surgeons. The natural sponge is still commonly 
employed in operations on the mouth and pharynx but hardly any- 
where else. In these circumstances the importance of gauze surgical 
pads is obvious. The methods employed in different hospitals vary 
but usually the gauze as supplied by the manufacturers is cut 
up into suitable sizes and these pieces are then stitched to 
form the pads. When the large number of gauze pads used 
is considered, the time employed by the nurses in making 
them can be seen to be very great. An attempt has been recently 
made to manufacture the pads so that but little requires to be done 
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tothem. Some samples of these pads have been sent to us by Dr. 
Frederic Griffith of New York. They consist essentially of tube- 
like structures of gauze of the required number of layers; pieces 
of the required length can be cut off and the sponge is almost 
finished. In another pattern the sponges are made in squares and 
the selvedge merely has to be cut through. There is certainly a 
saving of labour in the preparation of sponges by this method and 
there are not so many ravelling ends. Sponges of any size can be 
made. We are inclined to think very favourably of these surgical 
pads. 
CHEESE AS A DIET. 


WE have received a little pamphlet entitled. ‘‘The Claims of Cheese 
as an Article of Diet,” by Dr. F. T. Bond of Gloucester. Dr. Bond 
adduces cogent arguments why cheese should come more into 
favour as an article of diet. Firstly, it is wholesome, nitrogenous, 
and almost free from purin bodies; and, secondly, if cheese were 
to be more consumed than it is an important branch of British agri- 
culture would be revived. Or. Bond gives an account of the leading 
types of cheeses which are mainly divided into hard and soft. The 
latter, of course, is the common cream cheese. But there is a type of 
cheese which is never seen, so far as we know, in England and that is 
the barely curdled kind so well known in Brittany as ‘‘fromage a la 
crème.” There are two Scottish milk preparations which are somewhat 
similar—namely, Corstorphine cream and ‘‘hatted kit.” English 
dairymen might well turn their attention to these three preparations 
the only objection to which for the inhabitants of large towns is that 
they have to be made of fresh milk and that they will not keep. Some 
little time ago Dr. Bond devised a cheese known as Little Gloucester, 
which is a cream cheese that can be eaten when ‘half ripe.” In this 
state it is eminently digestible. Dr. Bond's pamphlet contains sound 
advice and we hope that dairymen, cooks, and consumers will study 
ite principles and will profit by them. 


POISON IN EGGS. 


A CORRESPONDENT writes to us concerning the note which appeared in 
the letter from Paris upon the above subject in THE Lancet 
of Nov. 25th. He says that if he eats eggs in any form 
he has all the symptoms, more or less pronounced, of irritant 
poisoning. There is nothing remarkable in this, for many 
persons are affected in like manner by articles of food. 
Some persons cannot eat strawberries, to others mutton is 
poison, and many persons dare not eat crab. But there is 
one noteworthy point about our correspondent’s idiosyncrasy. He 
says that he can eat eggs in the form of Christmas pudding 
and he attributes the immunity from poisoning in this case 
to the length of time during which the pudding is boiled. In this 
we should think that he is right in part, but we also suggest that 
the addition of the spices and of the brandy or rum which is generally 
put into Christmas pudding may have something to do with the 
result. 


A DRESSING FOR USE AFTER CIRCUMCISION. 


WE have been supplied by the inventor with some samples of this 
dressing. It consists of boric gauze faced with a form of amadou 
and it is intended to be used as follows. The dressing is soaked in 
boiling water for a few seconds and then allowed to cool. The edges 
of the wound having been adjusted the dressing is applied and an 
elastic ring is passed over it and gently tightened. After 24 hours 
the dressing is moistened with a little warm water and it is then 
readily removed as it does not tend to adhere. A fresh dressing 
is then applied. We consider the dressing to be suitable for the 
purpose for which it is intended. It can be obtained from Messrs. 
Krohne and Sesemann, 37, Duke-street, Manchester-square, W., 
and 152, Whitechapel-road, London, E. 


THE PRACTICAL LIVES OF THE BLIND. 


Dr. George M. Gould, editor of American Medicine, will be grateful 
for any trustworthy information as to the methods which have been 
devised by the blind in overcoming their disability or in gaining a 
livelihood. He is asking that accounts of such lives, anecdotes, and 
references to literature sbould be sent to him at his residence, 
1722, Walnut-street, Philadelphia, U.S.A. 


ee Gee 


Exor.—The point is one upon which it is almost impossible for an 
outsider to give a decision. We think that the purchaser having 
entered into an agreement to purchase the stock of drugs, pre- 
sumably as it stood, should not afterwards have increased the stock 
at the expense of the vendor without notifying the vendor of his 
intention. If, however, the stock had run down, it was necessary 
that it should be replenished, and possibly the purchaser believed 
that his agreement to purchase the stock implied a purchase of the 
stock when brought up to the necessary pitch of efficiency. From 
the vendor's account the purchaser seems wrong but the purchaser 
might be able to put a different complexion upon the matter. 


Vera is recommended to place no credence in such absurd supcrsti- 
tions. The causes of sleep-walking are many and medical advice may 
be required. 


«COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Slteward’s Instruments.) 
THE LaNceT Office, Nov. 30th, 1906. 


| Barometer’ Diree- 


reduced to! tion - 
Date. sea Level | of man momerte, 
and 32° F 
Nov. 24 | 29:78 W. Foggy 
» 25] 2981 8. Foray 
» 26] 2920 |S.W. Stormy 
a of | 29°56 W. Fine 
» 23] 2954 |S.W. Cloudy 
» 29 | 2977 | N.E. Raining 
» 30] 30:02 S. Cloudy 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (4th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynexcological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), City Orthopzxdic (4 P.m.), Gt. Northern Central (2.30 P.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.m.), Guy's (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 P.M.). 

TUESDAY (Sth).—London (2 p.M.), St. Bartholomew’s (1.30 P.x.), 8t. 
Thomas’s (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.) West London (2.30 P.m.), University College 
(2 p.m.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's 
(2.30 P.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 P.m.), Chelsea (2 P.M.), Central 
London Throat and Kar (2 p.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.). 

WEDNESDAY (6th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Croes 
(3 P.m.), St. Thomas's (2 P.M.), London (2 P.M.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary’s (2 P.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 P.m.), Samaritan 
(9.30 a.M. and 2.30 p.M.), Gt. Northern Central (2.30 pP.m.), West- 
minster (2 P.M.), Metropolitan (2.30 P.m.), London Throat (9.30 a.m.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Quy’s (1.30 P.m.), 
Royal Ear (2 p.M.), Royal Orthopedic (3 P.M.) Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 P.m.). 

THURSDAY (7th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. Mary’s (2.50 p.m.), Soho-square (2 P.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.) London Throat (9.30 4.m.), St. Mark's 
(2 p.M.), Samaritan (9.50 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 P.M.). Royal Orthopeedic (9 a.m.), Royal Bar 
(2 p.m.), Children, Gt. Ormond street (2.30 P.M.). 

FRIDAY (8th).—London (2 pP.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary's 
(2 P.m.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.m.), London 
Throat (9.30 4.m.), Samaritan (9.30 a.m. and 2.30 P.M.). Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 P.m.), Soho-square 
(2 p.m.), Central London Throat and Kar (2 p.m.), Children, Gt. 
Ormond-street (9 4.m., Aural, 2 P.M.). 

SATURDAY (9th).—Royal Free (9 4.M.), London (2 p.m.), Middlesex 
(1.30 P.mx.), St. Thomas's (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 P.m.), St Mary’s (10 P.m.), 
Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.m.), Children, Gt. 
Ormond-street (9.30 a.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal Londcn Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (4th).—Society oF ARTS (John-street, Adelphi, W.C.).— 
8 P.M. Dr. J. A. Fleming: The Measurement of High Frequency 
Currents and Electric Waves. (Cantor Lectures.) (Lecture II.) 

TUESDAY (Sth).—PaTHoOLoGicaL SOCIETY OF LONDON (20, Hanover. 
square, W.).—8.30 P.M. Card Specimens will be shown by Dr. H. W. 
Gardner and Dr. Foulerton. Papers:—Dr. A. G. R. Foulerton: 
(1) Columnar-celled Carcinoma of the Testicle; (2) Mixed-celled 
(columnar and squamous) Carcinoma of the Stomach.—Dr. M. 
Smith: Giant Celis in Tumours of the Thyroid Gland.—Dr. J. G. 
Forbes : Tuberculous Adenitis with Congenital Bronchiectasis and 
Cirrhosis of the Liver and Pancreas.—Dr. F. J. Poynton; Note on 
Fundus of Eye from Case of Amaurotic Family Idiocy. 
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WEDNESDAY (6th).—OsstetricaL Sociery or Lonpor (20, Hanover- 
square, W.).—8 P.m. Specimens will be shown by Mr. W. G. Nash, 
Mr. Doran, Dr. F. E. Taylor, and Dr. Horrocks. Short Communi 
tion :—Dr. F. E. Taylor ! On the Presence of Sarcomatous Tissue on 
the Walls of Ovarian Cysts. Discussion on Ventral Fixation and 
its Alternatives (opened by Dr. Herman). 


THURSDAY (7th).—CHILDHOop SOCIETY AND THE BRITISH OHILD- 
STUDY AssociaTION (Parkes Museum, Margaret-street, W.).— 
8 P.M. Discussion on Infant Classes (opened by Dr. J. Kerr, 
Prof. H. R. Kenwood, Miss Phillips, and Miss Findlay). (Arranged 
by the Childhood Society.) 

NortTuH-East Lonpor CLINICAL Society (Tottenham Hospital, N.).— 
4 p.m. Discussion on Some Midwifery Difficulties (opened by the 
President, Mr. O. E. Hutt). 

HaRvEIan SOCIETY OF Lonpow (Stafford Rooms, Titchborne-street, 
Edgware-road, W.).—8.30 P.M. Discussion on the Attitude of the 
Medical Profession towards Insanity (opened by Dr. J. S. Tuke). 

BRITISH GYNACOLOGICAL SOCIETY (20, Hanover-square, W.).—8 P.M. 
Papers :—Dr. R. T. Smith: On a Case of Associated Pyosalpinx and 
Appendicitis.—Dr. Purcell: A Case of Broad Ligament Cyst with 
Injury to Ureter and subsequent Rectification. Adjourned Discus- 
sion on Dr. S. Savage's paper on Hwmatoma of the Ovary. 

NEUROLOGICAL SOCIETY OF THE UNITED KINGDom (11, Chandos- 
street, Cavendish-square, W.).—8.30 P.M. Pathological Meetin . 

RÖNTGEN SocteTy (20, Hanover-square, W.).—8.15 p.m. Paper:— 
Mr. J. B. Burke: The Spontaneous Action of Radium and other 
Bodies on Gelatine Media. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY (20, Hanover- 
square, W.).—5 P.M. Papers:—Dr. W. Tyson (Folkestone): Some 
Remarks on the Prevention of Appendicitis.—Dr. 8. Heaney (Black- 
pool): The Climatology of the Fylde Coast. 

FRIDAY (8th).—Curnicat Society or Lonpon (20, Hanover-square, 
W.).—Papers:—Mr. J. Clarke: The Present Position of the 
Treatment of Congenital Hip-Dislocation.—Dr. E. W. Goodall: 
A Case of Typhoid Fever with Peritonitis but no Perforation in 
which Laparotomy was performed.—Mr. W. G. Spencer: Septic 
Peritonitis occurring early in the Course of Typhoid Fever apart 
from Perforation.—Mr. T. H. Kellock: A Case of Traumatic Pan- 
creatic Pseudo-cyst. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (4th).—MeEpicaL GRADUATES’ COLLFGE AND POLYCLINIO 
(22, Chenies-street, W.C.).—4 P.M. Dr. J. M. II. Macleod: Clinique. 
(Skin.) 5.15 P.M. Dr.J. Morrison: The Treatment of the Early 
Days of the Puerperium. 

Post-GRaDUATE COLLFGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. S. Taylor: Acute Pneumonia. (Lecture I.) 

TUESDAY (5th).—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Fawcett: Clinique. 
(Medical.) 5.15 p.m. Dr. D. Somerville: Errors of Digestion iu 
Relation to Disease. 

Post-GRapDuaTE OoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Paget: Surgical Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 P.M. Clinical Lecture:—Dr. 
R. Russell: Tumours of Spinal Cord. 

NorTH-EasT Lonpon POST-GRADUATE COLLEGE (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture:—Mr. H. W. Carson: Malignant 
Disease of the Rectum. 


WEDNESDAY (6th).—MeEpicaL GnrapuaTrs’ CoLLEGE AND POLY- 
OLINIC (22, Chenies-street, W.C.).—4 p.m. Mr. P. J. Freyer: Clinique, 
(Surgical.) 5.15 P.M. Mr. H. L. Barnard: Diseases of the Gall- 
Bladder and Bile Ducts. 

Post-GRaDUATE COLLEGE (West London Hoepital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. Young: Bronchiectasis in Children. 

UNIVERSITY COLLEGE, LONDON (Gower-street, W.C.).—4 p.m. Olinical 
Lecture :—Sir Victor Horsley : Diagnosis of Spinal Cord Lesions and 
their Surgical Treatment. 

THURSDAY (7th).—MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Olinique. 
(Surgical.) 5.15 p.m. Mr. A. H. Tubby: Surgical Diseases of 
Children. 

Post-GRapuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. R. Lloyd: Anesthetics. (Lecture I.) 

HOSPITAL FOR SICK CHILDREN (Gt. Ormond-street, W.C.).—4 P.M. 
Lecture :—Dr. Thursfield: Chronic Dyspepsia in Older Children. 

BAMARITAN FREE HOSPITAL FOR WOMEN (Marylebone-road, N.W.).— 
3 P.M. Lecture:—Dr. Roberts: Cases from the Wards. 

CHARING Cross HospiTaL.—4 p.m. Dr. Bosanquet: Demonstration of 
Medical Cases. (Post-Graduate Course.) 

BT. JoHN’s HOSPITAL FoR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 P.M. Dr. M. Dockrell: Fungous Diseases of Hair: IIH, 
Favus; IV., Leptothrix. (Chesterfield Lecture.) 

Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASFS OF THE 
Cuest (7, Fitzroy-square, W.).—5 p.m. Lecture:—Mr. H. Barwell: 
The Nose and Throat in Chest Diseases. (Lecture I.) (Post- 
Graduate Course.) 

FRIDAY (8th).—MeEpicaL GrapuaTESs’ COLLEGE AND POLYCLINIC 
ri Chenies-street, W.C.).—4 p.m. Mr. R. Lake: Olinique 

-) 


Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Abraham: Cases of Skin Disease. 

NATIONAL HOSPITAL FOB THE PARALYSED AND HPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture :—Dr. 
R. Russell: Subacute Degeneration of Cord. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THB LANCET should be addressed 
ewolusirely ‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 

ing a medical interest, or which it is desirable to bring 

under the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *‘ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘ th the 
Manager.” 

We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS, 


WILL Subscribers please note that only those subscriptione 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their’ Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year see eee pee £1 12 6 One ear eee see eee £1 14 8 
Six Months eee ees eee 0 16 8 Six Months eee eee eee 0 17 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Dec. 2, 1906. 


Communications, Letters, &c., have been 
received from— 


A.—Dr. C. T. Andrew, Lond.; 
Dr. E. A. Albright, New York; 
Dr. Stanley B. Atkinson, Lond.; 
Apollinaris Co., Lond.: Mr. 8. 
Appleton, Lond.; A. G. P. G.; 
Mr. C. J. Arnell, Manila; The 
Associated Theatres, Lond., 
Managing Director of. 

B.—Dr. G. F. Blacker, Lond.; 
Dr. E. F. Bashford, Lond.; Dr. 
Francis T. Bond, Gloucester; 
Mr. D. R. Bardi, Edinburgh ; 
British Gynecological Society, 
Birmingham. Hon. Secretary of; 
Dr. C. F. Baker, Santiago de las 
Vegas, Cuba; Dr. F. E. Batten, 
Lon.; Bayer Co., Lond.; Messrs. 
Brady and Martin. Newcastle-on- 
Tyne; British Lysoform Co., 
Lond.; Surgeon-General Bidie, 
Southport; Messrs. Battle and 
Co., Paris; Mr. J. W. Benson, 
Lond.; Messrs. T. B. Browne, 
Lond.; Messrs. Baiss Bros. and 
Stevenson, Lond.; Mr. J. Birt, 
Lond.; Dr. R. A. Belilios, Lond.; 
Mr. Haydn Brown, Caterham; 
Dr. William Bulloch Lond.; Dr. 
F. G. Bushnell, Brighton; Pro- 
fessor Gilbert Barling, Birming- 
ham. 

C.—Mr. A. B. Copley, Leicester ; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Callard and Co., Lond.; 
Messrs. T. Christv and Co., 
Lond.; Messrs. J. and A. 
Churchill, Lond.; Mr. J. Basil 
Cook, Lond.; Mr. J. M. Carvell, 
Lond.; Dr. A. G. R. Cameron, 
Worthing: Mr. C. F. Carpenter, 


Bishop's Teignton; Dr. Harry 
Campbell, Lond.; Calcutta, 
Health Officer of; Mr. F. W 


Clarke, Chorlton-cum-Hardy ; 
Messrs. A. H. Cox and Co., 
Brighton. 

D.— Professor S. Delépine, Man- 
chester ; Dur County 
Asylum, Olerk of. 

B.—Equipoise Couch Co., Ashford; 

essrs. Evans, Sons, Lescher, 
and Webb, Lond.; Messrs. Eyre 
and Spottiswoode, Lond.; Exor.; 
Messrs. Elliott, Son, and Boyton, 
Lond.; E. W., Lond.; Messrs. 
Eckstein and Widenmann, 
Berlin. 

FP.—Dr. R. Bruce Ferguson, Lond.; 
Messrs. Fry, Miers, and Oo., 
Lond.; Fellows Medical Manu- 
facturing Co., New York; Messrs. 
Ferris and Co., Lond.; Messrs. 
S. Fisher, Lond. 

@.—Mr. H. J. GQlaisher, Lond.; 
Messrs. C. Griffin and Son, Lond.; 
Messrs. Grindlay and Co., Lond.; 
Dr. J. G. Glover, Lond.; Dr. 
Archibald KE. Garrod, Lond.; 
Messrs. C. Griffin and Co., Lond.; 
Mr. E. S. Gooddy, Llandudno; 
Dr. Alfred Greenwood, Black- 
bum: Dr. W. Gordon, Exeter; 
Dr. George H. Graham, Lond.; 
Messrs. krank Gould and Co., 
Lond.; Dr. Edwin E. Goldmann. 

H.— Dr. W. E. Heilborn, Bradford; 
Colcnel J. Harris, Lond.; H. D.; 
Messrs. Hadley and Co., Lond.; 


I.—Imperial 


L.—Mr. 


M.—Dr. G. F. 


Humanised Condensed Milk Co., 
Lond. 


Peace Memorial, 
Lond., Hon. Secretary of. 


J.—Dr. Robert Jones, Claybury. 
K.—Dr. Arthur D. Ketchen, Cape | 


Town; Messrs. R. A. Knight and 
Co., Lond. 

H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. A. Leckie, Lond.; 


Messrs. G. Lebocy and Co., 
Lond.; Mr. R. Lake, nd.; 
Dr. G. J. Langley, Lond; 


Captain J. C. Holdich Leicester, 
I.M.S., Chulmleigh; Dr. David 
Lawson, Nordach-on-Dee; Leeds 
Public Dispensary; La Zyma, 
Clarens; Messrs. Lee and Martin, 
Birmingham ; Dr. David Lawson, 
Lond. 

McCleary, Lond.; 
Dr. John C. M'‘Vail, Glasgow ; 
Messrs. Matthews Bros., Lond.; 


Dr. John J. Morrissey, New 
York: Miss C. Moor, Lond.; 


Mr. Val. Macdonald, Providence, 
Rhode Island, U.S.A.; Messrs. 
Mckesson and Robbins, New 
York; Mr. W. E. Miles, Lond.; 
Mr. John D. Malcolm, Lond.; 
Dr. George R. Murray, New- 
castle - on - Tyne; Messrs. C. 
Mitchell and Co., Lond. 


N.— Neurological Society of the 


United Kingdom, Lond., Hon. 
Secretary of; Burgeon P. T. 
Nicholls, R.N., aulbowline; 
Mr. J. O. Needes, Lond.; Mr. 
H. Needes, Lond. 


0O.— Professor W. Osler, Oxford. 
P.—Mr. Y.J. Pentland, Bdinburgh; 


Mr. J. Sydney Pearson, Lond.; 
Mr. R. Price, Bala; Dr. A. S. 
Percival, Newcastle - on - Tyne; 
Mr. John Foster Paimer, Lond,; 
Dr. T. Wilson Parry, Lond.; 
Dr. F. M. Pope, Leicester; Dr. 
F. J. Poynton, Lond.; Messre. 
Parke, Davis, and Co., Lond.; 
Meesrs. A. and F. Pears, Lond.; 
Messrs. Peacock and Hadley, 
Lond. 


R.—Mr. R. P. Rowlands, Lond.; 


Messrs. Reynolds and Branson, 
Leeds; Mr. Harry Roberts, 
Lond.; Mr. B. Ritz, Frankfurt-am- 
Main; Messrs. E. Roldan and 
Van Sickel, New York; Dr. J. 
Robertson, Portpatrick; Dr. 
Charles Reinhardt, Lond. 


8.—Dr. G. A. Syme, Melbourne; 


Dr. Ernes saa A Lond.; 
Dr. Herbert A. Smith, Burnley ; 
South Devon, &c., Hospital, Ply- 


mouth, Secretary of; Sussex 
County Hospital, Brighton, 
Secretary of; C. M. N.; 


Stretton House, Church Stretton, 
Medical Superintendent of; 
Dr. E. B. Sherlock, Sutton; 
Surgery Publishing Co., New 
York; Society for the Study of 
Disease in Children, Lond., 
Hon. Secretary of; Mr. C. FE. 
Strickland. Newton Abbot; Mr. 


i 


i 


! 


Clement H. Sers, Brighton; 
Dr. Thos. D. Savill, Gond.; 
St. Thomas's Hospital Medical 
School, Lond., Secre of; 
Messrs. A. Spring and Co., Hull; 
Scholastic, Clerical, &c., Associa- 
tion, Lond.; Stockport Infirmary, 
Secretary of. 

T.—Temperance Nursing Society, 
Lond., Secretary of; Rev ‘ 
Tertis, Lond.; Mr. Reginald 
Thorpe, Lond.; Mr. Arthur Todd- 
White, Leytonstone; Dr. J. P. 
Tildesley, Willenhall; T. W. A. 

V.—Vera. 


George Wilkinson, Sheffield; 

Co., Lei- 
cester; W. B.; Mr. QG. H. Wels- 
ford, Waltham Cross; Major 


W. W. Webb, I.M.S. (retired), 
Berkhamsted ; Sir Samuel Wilks, 
Bart., Lond.; Messrs. J. Wright 


and Co., Bristol; Mr. G. A. 
Wright. Manchester; : Messrs. 
H. Wilson and Son,’ Lond.; 


Mr. R. W. Wellbank, Banbury; 
Messrs. W. Wood and Oo., Lond. 

Y.—Dr. Eugene 8. Yonge, Man 
chester. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Adiard and Son, Lond.; 
A. J. B.; Almo Food Co., Lond.; 
Mr. A. Anderson, York ; Adden- 
brooke's Hospital, Cambridge, 
Secretary of; A. V. W. 

B.—Mr. J. T. Brickwell, Ware; 
Dr. S. W. Beazeley, Birmingham ; 


Dr. E. C. Baber, Brighton; 
Mr. ©. Birchall, Liverpool; 
Messrs. Burroughs Wellcome 


and Co., Lond.; Messrs. J. H. 
Booty and Son, Lond.; Messrs. 
J. Beal and Son, Brighton; Mrs. 


Brown, Lichfield; Mrs. Brock, 
Ewell. 
C.—Dr. H. J. Cardale, Lond.; 


Mr. A. M. Cato, Lond.; Messrs. 
Chandler and Massy, Toronto; 
Messrs. Cassell and Co., Lond.; 
Dr. A. W. Crawford, Newcastle, 
Western Australia; Central 
London Throat and Ear Hospital, 
Secre of; Coach, Lond.; 
“The Coppice,” Nottingham ; 
Messrs. J. and A. Carter, Lond. 

D.- Dr. Li. Wynne Davies, 
Oswestry. 

E.— East Anglian Sanatorium, Nay- 


land; E. T; E. W. D.; Erna- 
kulam, India, Civil Medical 
Officer of. 


F.—Messrs. Farrer, Porter, and 
Co., Lond.; Messrs. Fairchild 
Bros. and Foster, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond. 

G.— Dr. H. R. Griffith, Port madoc; 
Mr. H. T. Griffiths, Basingstoke; 
Mr. H. W. Gwyn, Woodhall Spa; 

. E. ©. roves, Swansea; 
Dr. T. B. Gilchrist, Fordsbury, 
South Africa; Miss Goffe, Lond.; 
Mr. H. Glaisher. Lond.; G. S.; 
Dr. J. Gillan, Ryhope; G. R.; 
Miss Mabel Garratt, Burton-on- 
Trent; G. T. R. 

H.—Mr. E. Hector, Nethertield ; 
Mr. E. Huxley, Lond.; Mr. S. 
Harvey, Lond.; Mr. J. Hart, 
Lond.; Mr. H. E. Haynes, Hove; 
Dr. A. W. Harrington, Glasgow ; 
Dr. R. S. Hindmarch, Elswick; 
Messrs. Hertz and Co.. Lond.; 
Mr. W. G. Hayden, Walkern; 
Messrs. Harrington, Ley, and 
Tomkins, Frinton-on-Sea ; Messrs. 
W. Harrison and Co., Lond.; 
Il. W. A. 

I.— International Plasmon, Lond., 
Secretary of. 

J._Mr. G. M. Jones, Alton; J. G.; 
J.C. W.; J. W. D.; J. T.; J. O.; 
J. S. P. 


K.—Mrs. Kayser, Fleet. 

L.—Mr. C. M. Lewis, Haslemere; 
Lancashire County Asylum, 
Rainhill, Clerk of; m, 
Thornton Heath. 

M.—Dr. H. J. Macevoy, Lond.; 
Male Temperance Nurses’ Co- 


operation, Lond.; Dr. J. C. 
Muir, Lond.; Mr. H. Manley, 
Wrest Bromwich; Manchester 


Northern Hospita), Secretary of; 
Midland Open Air Sanatorium, 
Belbroughton, Medical Super- 
intendent of; M. H. 


N.—Dr. W. R. Nicol, Llandudno; 
Nottingham Guardians, Clerk of; 
Newport and Monmouthshire 
Hospital, Secretary of. 

0.—Mr. J. F. O'Mahoney, Kil 
crohane. 


P.—Dr. J. A. W. Pereira, Exeter; 
Dr. W. T. Gordon Pugh, Lond.; 
Mr. F. Pearse, Lichtenburg, 
South Africa; P. M.; . D.; 
Mr. J. H. Parsons, Lond.; Dr. O. 
Pascheff, Sotia. 

R.—Dr. D. T. Richards, Risca; 
Mr. C. A. Roberts, Bellary, India; 
Messrs. E. J. Reid and Co., 
Lond.; ‘‘ Radium,” Lond.; R. B., 
Chelsea; R., Market Drayton; 
Royal United Hospital’ Baths 

oyal Unite i th, 
Secretary of; R. AR. 


8.—Mr. A. Smee, Salisbury; 
Advertising Agency, 
Swansea General Hos- 
ital, Secretary of; Messrs. 
V. H. Smith and Son, Lond.; 
Messrs. Savory and Moore, Lond.; 
Mr. P. Swanseger, Wairoa, New 
Zealand; St. Mungo’s College, 
Glasgow, Cashier of; Messrs. 
A. and J. Stevenson, Dundee; 


St. Peters Hospital, Lond., 
Secretary of. 
T.—Mr. Hugh Taylor, Elan; 


Throat Hospital, Golden-aquare, 
Secretary of; T. B. G.; Messrs 
Tudsbury and Son, Newark; 
Mr. F. R. Trumper, Hay; Mr. G. 
Tucker, Napton; Mr. J. Thin, 
Edinburgh. 

V.—Victoria Infirmary, Glasgow, 
Secretary of; Vinolia Co., Lond. 

W.—Dr. W. M. Whittaker, Lond.; 
Dr. W. Hale White, Lond.; 
West Riding County Council, 
Wakefield, Clerk of; W. E. S.; 
Messrs. Wilcox and COo., Lond.: 
W.A; W. H.S. 


EVERY FRIDAY. 


FOR THE UNITED KINGDOM. 


One Year ... e «&1 12 6 
Six Months... .. «. 016 3 
Three Months ... .. 0O 8 2 


Subscriptions (which may commence at any time) are payable in 


advance. 


THE LANCET. 


SUBSCRIPTION, POST FREE. 


To THE COLONIES AND ABROAD. 


One Year eee ees ese 21 14 8 
Six Months... ... ». O17 4 
Three Months eee eee 0 8 8 


PRICE SEVENPENOBE. 


ADVERTISING. 
Books and Publications sas Seven Lines and under £0 6 0 
Official and General Announcements Ditto 960 
Trade and Miscellaneous Advertisements } Ditto 046 
and Situations Vacant sès s 
Every additional Line 0 O 6 
6d. 


Situations wanted : First 30 words, 2s. 6d. ; per additional 8 words, 


Quarter Page, £1 10s. 


Half a Page, £2 15s. 


An Entire Page, £5 be. 


An original and novel feature of “THE LancrrT General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 


affords a ready means of finding any notice bu 
Answers are now received at this Office, by s 
The Manager cannot hold himself responsible for the return of testimonials, &c., sent to 


should be forwarded. 


t is in itself an additional advertisement. 


ial arrangement, to advertisements appearing By i gee to Advertisements; copies onl 
H y 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Cheques aud Post Office Orders (crossed 
THE Lancet Office, 423, Strand, London, to whom all letters relating 
at all Messrs. W. H. Smith and Son’sand other Railway 


Mr. CHARLES Goon, 
THE Lancet can be obtained 


tisementa are also received by them and all other Advertising Agents. 
a 
Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris. 


** Lond d Westminster Bank, Westminster Branch”) should be made payable tothe Manager, 
Ad. Lon: rants to Advertisements or Subecri thor addressed, 
Bookstalls throughout the United Kingdom. Adver. 


ons should be 


THE LANCET, December 9, 1908. 


An Address 


SOME DISEASES IN RELATION TO SPA 
TREATMENT. 


Delivered at the Opening Meeting of the Harrogate Medical 
Society on Nov. 4th, 1905, 
By ARTHUR P. LUFF, M.D., B.Sc. Loyn., 
F.R.C.P. Lonp., 


PHYSICIAN TO ST. MARY'S HOSPITAL. 


GENTLEMEN,—-When your President honoured me with an 
invitation to address you at the opening meeting for this 
session of your society he accompanied the invitation with 
the suggestion that I should deal with some of the principal 
diseases and affections treated at the Harrogate spa. How- 
ever diffident I felt as to my power to deal with the subject 
io a manner both worthy of your society and of this 
celebrated spa, yet I accepted the invitation with pleasure, 
as I am strongly of opinion that those physicians like 
myself, who, while not practising at any particular health 
resort, yet are so frequently brought in contact with patients 
requiring spa treatment, ought not to lose any legitimate 
opportunity of forcibly bringing home to their medical 
brethren the great advantages possessed by so many of our 
British spas, and of impressing upon them that, with the 


high state of efticiency to which our home spas have been 
raised, it is no longer essential to banish our patients to 
foreign health resorts. We wish to make it clear that, 
unless a complete change of environment is desired by our 
patients, or is essential to their recovery, treatment can, in 
the great majority of cases, be carried out as effectually in 
our own country as abroad. 


SPA TREATMENT. 


I propose to deal briefly with those diseases and affections, 
mainly dependent upon defective or faulty metabolism, 
which are met with amongst the majority of the cases 
treated at spas and to consider the advantages of spa treat- 
ment for patients suffering from such affections. 

Spa treatment is a complex treatment made up of several 
factors and on the correct apportionment of these different 
factors depends much of the successful issue of the treat- 
ment. These several factors are (1) hydrotherapy, which 
includes the taking of, and the bathing in, the waters; 
(2) diet; (3) exercise; and (4) accessory forms of treat- 
ment, such as electric light baths, electrical treatment, 
massage, &c. With regard to the drinking of a water at a 
spa there is a tendency with some medical men to consider 
that the efficacy of a natural mineral water is due solely 
to its watery constituent—in other words, that its one 
therapeutic use is that of a flushing agent. Even so 
astute a physician as the late Sir William Roberts 
appears to have held this view. In his Croonian 
lectures, referring to the employment of the waters of 
certain spas in the treatment of gout, he said: ‘Now 
there can be no reasonable doubt that the efficacy of these 
springs has nothing to do with their scanty mineral 
ingredients but depends on their watery constituent. ...... 
Their action would be to temporarily dilute the blood and 
lower its percentage of urates and sodium salts. This effect 
would tend to retard or prevent uratic precipitation, and 
thus give the defective kidneys additional time to overtake 
their arrears in the task of eliminating uric acid.” I have 
myself been accused of holding a similar view but I venture 
to state that the accusation is not justified by anything I 
have written or said. It is based, I think, on an erroneous 
conception of the following paragraph in my book on 
“Gout”: ‘The use of a mineral water, so far as its 
employment with the object of removing gouty deposits is 
concerned, lies solely in its watery constituent, and does not 
in any way depend on the mineral constituents dissolved in 
it.” It will be seen that I am referring here solely to the 
use of a mineral water as a solvent of gouty deposits, and as 
regards that very limited use of a water I think it will be 
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generally conceded that the less mineral matter a water has 
dissolved in it the greater will be its solvent effect on gouty 
deposits. 

Tonic THEORY AND RADIO-ACTIVITY. 


If the efficacy of a natural mineral water depended solely 
on its watery constituent I do not for one moment think 
that the resort of sufferers to the various natural springs 
would have successfully stood the test of centuries as it 
undoubtedly bas. The fact is that in judging of the effect 
of natural mineral waters we have been too much under the 
domination of analytical chemistry and that our deductions 
from these results have been consequently biased and 
cramped. The more I consider the therapeutic effects 
of the natural mineral waters the more convinced 1 
am, speaking both as a physician and a chemist, that 
chemical analysis, although it can inform us what are 
the mineral constituents of the natural waters, is yet unable 
to determine exactly the state of the salts dissolved in them, 
The ‘‘ionic or electrical dissociation theory "' and the exist- 
ence of the mineral constituents of natural waters as ‘‘ions” 
are leading our thoughts to a new and, I believe, correct 
appreciation of the therapeutic values of these waters, 

An element or a group of elements divorced from the rest 
of the original molecule is an ‘‘ ion.” According to the ionic 
theory metallic salts in very dilute solutions are completely 
split up into their ‘‘jons,” so that all the properties of these 
solutions must be the sum of the properties of the separate 
‘cions.” In concentrated solutions much of the salt remains 
in the undissociated state and only a small proportion in the 
form of dissociated ‘‘ ions,” whereas in most of the natural 
mineral waters, which are weak solutions of salts, the 
mineral constituents are mainly, if not entirely in many 
waters, inthe form of ‘‘ions” and in this form the therepeutic 
effects and potency may be quite different from those of the 
undissociated salts. Ionic dissociation does not, therefore, 
alter the percentage composition of a salt but may very 
materially alter its therapeutic properties, so that in all 
probability the ‘‘ions”’ rather than the salts are responsible 
in great part for the effects of mineral waters. 

In intimate relation with this aspect of the matter is the 
question of radio-activity in hydrotherapy. Our conception 
of the atom as an indivisible and finite body is disappearing, 
and in view of the recent discoveries that have been made in 
connexion with radio-activity the atom must be conceived 
as consisting of an aggregate of corpuscles, and each atom 
has associated with it a definite charge of electricity, such an. 
electrically charged atom being an ''ion.” ‘The smallest unit. 
of electric charge is known as an ‘‘electron,” and the atom 
is charged with a number of these electrons, which are in a 
state of vigorous motion among themselves within the atom. 
Radio-activity consists in the flinging away with great 
violence of actual atoms. The substance left is also radio- 
active and successive residues continue to exhibit radio- 
activity, and ultimately one of the residues seems to discharge 
electrons instead of atoms of matter, thus effecting a trans- 
mutation of matter. Now, most, if not all, of the natural 
mineral waters which have been examined have been 
found to be distinctly radio-active, and the lower 
the mineralisation of the water the more intense is 
its radio-activity. In this, I think, lies the explana- 
tion of the fact that an artificially prepared mineral 
water, although it may be made identical in chemical 
composition with the natural one, does not possess 
the same therapeutic effects as the natural water, since 
it is lacking, at all events to any extent, in the property 
of radio-activity. A natural water at the moment of its 
discharge from the earth is radio-active, whereas an ordinary 
drinking water does not possess this property to any appre- 
ciable extent. Hence also the desirability of drinking the 
water at its source, since by the bottling and keeping of a 
natural water the radio-activity is to a great extent lost. 
When we consider the marked influence of radio-active 
emanations on new growths and various morbid tissues, is it 
too remarkable to conceive that a radio active mineral 
water will exercise a potent effect on those morbid changes 
within the body which are connected with abnormal tissue 
metabolism ? 

BALNEOLOGY. 


Useful as may be the drinking of a water at a spa, yet 
equally, and even in some cases more useful, is the 
encouragement for therapeutic purposes of the functions of 
the skin by balneological methods. The skin is the largest 
organ of the body and, as would be expected of such an 
organ, it possesses various and complex functions. Amongst 
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its functions are: (1) the excretion of toxic bodies, the reten- 
tion of which proves harmful and ultimately fatal to the 
organism ; (2) the power that it possesses through its nerve- 
endings of stimulating distant organs and tissues; and (3) 
its heat-regulating power. The success of balneology, 
whether in the treatment of chronic joint conditions, of 
affections of the fibrous tissues, of certain heart and kidney 
affections, and of certain skin diseases, Cepends upon the 
recognition of the powerfal aid which can be given by the 
skin in restoring the normal balance. 

As regards hydrotherapeutic treatment our British spas are 
well provided, but in two particulars there is still room for 
considerable improvements which, in my opinion, will go 
far to increase the attractiveness of our health resorts—viz., 
the provision of better dietetic treatment suited to the needs 
of the patients visiting the spas and the infusion of greater 
gaiety into the daily life by the provision of more abundant 
amusements. It is in these two particulars that our spas 
and health resorts fall short of those on tbe continent and it 
is the comparative lack of these two conditions which 
induces many of our patients to go abroad. At too many of 
our health resorts one sees nowadays palatial hotels, 
elaborately upholstered and provided with the prolonged, 
many coursed, heavy meals which are so absurdly considered 
by their providers to be essential to physiological necessities 
and to the recovery of health. I must confess that I should 
like to see much greater simplicity both in upholstering and 
in dieting at our spa hotels and probably it would be an 
advantage to our spas if the catering for the visitors were 
more or less under the control of the municipal authorities. 
Medical men would probably then be able to have their views 
as to the provision of suitable meals for patients much more 
efficiently carried out than at present, while the cost of 
diving at the spas might be considerably reduced. 


Gour. 


Gout is a disease whioh is due to faulty metabolism, prob- 
mbly both intestinal and hepatic, as the result of wbich 
some toxin or toxins are produced and lead to an auto- 
intexication, which is an early factor in the development of 
the gouty condition. This auto-intoxication coincides with 
or is followed by, in the majority of cases, a deposition of 
sodiem biurate in certain of the joints or tissues which con- 
stitutes the climax of the gouty attack. I cannot but think 
that with our increasing knowledge and experience of the 
disease uric acid and its salts will in all probability have to be 
relegated to a position of subsidiary importance in the patho- 
genesis of gout. ‘The joint manifestations are dependent 
apon much more general and much larger conditions than a 
‘mere excess of uric acid in the blood. The deposition of 
odium biurate is merely the sign of the disease, not the 
essence of it. 

For the past few years my thoughts have been directed, 
with increasing intensity, to the view that the intestinal 
tract is a very powerful factor, if not the primary factor, 
in the development of gout. My attention was first 
directed to this view as the result of some clinical 
observations I was making in an attempt to explain 
the action of colchicum in cases of gout. I happened 
at that time to see some cases of acute colchicum 
poisoning which in many respects resembled acute arsenical 
poisoning. In toxic doses colchicum is first a gastro- 
intestinal irritant; it produces nausea, vomiting, choleraic 
diarrhoea, and rice-water stools, just as arsenical poisoning 
does. It also, in sufticient toxic doses, produces cardiac de- 
pression, and a bilateral neuritis, similar to that produced by 
arsenic. If, then, in therapeutic doses, the main action of 
colchicam is upon the gastro-intestinal canal, its rapid 
eflicacy in cases of gout is possibly due to its effect upon 
those abnormal intestinal changes which result in the genera- 
tion of a toxin, which toxin when absorbed causes the gouty 
attack. This view of the pathogenesis of gout was very ably 
dealt with by Dr. W. R. Gore in a paper read before the 
British Medical Association in 1900. In that paper the 
author stated his view that gout was caused by some product 
of digestion, either absorbed from the digestive tract or 
produced by some alteration of metabolism going on in 
some of the digestive organs; that there must be some 
body formed in the intestinal canal capable both of causing 
the symptoms of gout and also of so altering the metabolism 
of the liver as to cause an increased formation of uric 
acid. Dr. Gore went on to state that he ccnsidered a 
toxin was the cause of the disease, a product of a definite 
bacillus, and a product of one of the bacilli normally 
found in the intestinal canal. A little later in the same year 


Dr. Le Gendre read a paper at the International Congress of 
Medicine in Paris, in which hbe foreshadowed the possible in- 
testinal origin of gout. A year later Dr. D. Chalmers Watson 
drew attention to this view of the origin of gout. In 1903 
there appeared in THE LANCET a most instructive paper by 
Dr. Woods-Hutchinson’ in which he stated his view that gout 
was a toxemia ; that the source of the toxin was the gastro- 
intestinal tract ; that owing to some catarrhal or inflamed 
condition of that tract, possibly secondary to some chemical 
changes within that tract, a toxin was produced that was 
absorbed into the circulation ; that if the cells, either the 
wandering leucocytes of the blond and the lymph or the 
fixed body cells, could successfully combat and neutralise 
that poison nothing resulted. He thought probably that such 
was the case in people who suffered from certain intestinal 
derangements which quickly passed off, but if the cells were 
powerless completely to neutralise that toxin, then, as the 
result of the unaltered toxin that was circulating in the 
blood and lymph, gout resulted ; that the cells, lymphocytes 
and fixed body celle, which were able to neutralise part of 
that toxin in neutralising it suffered degradation and de- 
generation and as a result uric and phosphoric acids, the 
débris of nucleinic substances, were set free, and that that 
was the origin of uric acid which in certain cases might 
be deposited as an after-effect in the form of sodium biurate. 
Gout, therefore, cannot be regarded as a state of simple mal- 
nutrition. It is rather, as Dr. I. Walker Hall has observed, 
a condition of insufficient cellular resistance against the 
absorption of intestinal poisons or auto-toxins, characterised 
by the production of imperfectly formed metabolites, which 
act upon some tissues as irritants and in others excite de- 
generative changes that permit of uratic depositien. The 
estimate of the extent of intestinal derangement by investi- 
gations ioto the purins of the faces is a promising line of 
research in unravelling the pathology of gout and is being 
very ably conducted by Dr. Walker Hall. If the view as to 
the intestinal origin of the toxemia present in gout is correct 
the value of many mineral waters both as curative and pre- 
ventive agents of gout becomes at once intelligib’e, owing 
to the marked influence that they have on the metabolism of 
the intestinal tract. Especially are the sulphur waters of 
this spa useful in removing by the bowels the antecedents of 
the toxin causing gout, and at the same time in exercising a 
stimulating effect on intestinal and hepatic metabolism. 

The value of a given mineral water in the treatment 
of gout depends greatly on the main object with which it 
is taken. For instance, it may be taken to remove 
gouty deposits or to stimulate the action of a sluggish 
liver and to relieve portal congestion or for the treat- 
ment of gouty dyspepsia, or to relieve the bowels in 
cases of torpor and gastro-intestinal oatarrh or to act 
on the kidneys, or to relieve gouty affections of the skin. 
Now it is manifest that any one mineral water is not likely 
to produce all these effects and it is also obviously con- 
ceivable that a mineral water which might be most useful to 
effect one of these purposes might prove injurious if 
employed to effect another. No doubt considerable error has 
arisen from indiscriminately sending gouty patients to a 
particular spa without giving due consideration to the 
question as to whether the water of that spa is suitable for 
the treatment of the specific gouty disorder from which the 
patient is suffering. It is especially in cases of gastro- 
intestinal catarrh and torpor, of gouty dyspepsia, of sluggish 
action of the liver, of gouty eczema, of gouty glycosuria, 
and of other forms of irregular gout that the Harrogate 
waters prove so valuable, whilst the various baths combined 
with massage are so useful in producing softening and 
absorption of the deposits in the joints and other tissues. 
In my opinion patients actually suffering from acute or sub- 
acute articular gout, or who are apparently on the verge 
of such an attack, are better without sulphur waters, as in 
such cases the waters tend to accentuate or precipitate an 
attack in the joints. At the present time, however, it is far 
commoner to meet with gout in some of its irregular forms 
than in the articular form and in most of the cases of 
irregular gout I cannot speak too highly of the beneficial 
effects of the Harrogate waters ; especially does this apply 
to the form of gastro-intestinal catarrh, hepatic inadequacy, 
and eczema due to the gouty condition. 


RHEUMATOID ARTHRITIS. 


Rheumatoid arthritis is a disease which can be consider- 
ably benefited by spatreatment. It is held by some to bea 
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very complex disorder which has many factors concerned 
in its etiology. I do not hold with this view, as I consider 
that many forms of arthritis, especially the various forms of 
septic arthritis, have been classified as rheumatoid arthritis. 
These have no right to that name at all and should not be 
confused with tbat disease. Rheumatoid arthritis is a 
constitutional disease, not a local one—the affection of the 
joints is only a part, although an important part, of the 
morbid process. It is a disease due to the presence of micro- 
organisms which gain access to the blood, in the majority 
of cases probably through some chronic catarrh of the 
alimentary tract, although the invasion may occur from the 
nose, pharynx, or air tubes. After gaining access to the 
circulation they find a suitable nidus for their growth in the 
joints, where they grow and propagate in the synovial 
membranes, ligaments, cartilages, and bones. As a result 
of their presence inflammatory changes occur which result in 
ulceration, erosion, destruction, and, coincidently as a rule, 
in hypertrophy also. During the active growth of these 
micro-organisms toxins are produced and discharged into the 
circulation and by their action on the nervous system give 
rise to the nervous symptoms of the disease, while the toxins 
acting on the vaso-motor nerves and the trophic nerves of 
the skin produce the local sweatings and pigmentation which 
occur in connexion with rheumatoid arthritis. 

Rheumatoid arthritis, if left untreated, tends to spread 
from joint to joint and produces progressive destruction of 
the joint tissues. Occasionally treatment fails to effect any 
arrest of the disease, and this is especially apt to occur in 
connexion with the rheumatoid arthritis of the old. For the 
successful treatment of this disease it is essential that the 
treatment should be commenced while the disease is in its 
early stages, hence the importance of an early recognition of 
the malady and of its distinction from gout and rheumatism. 
The treatment must be persevered with for a lengthened 
period of time and during the treatment everything possible 
must be done to increase the patient’s strength and to 
maintain the general condition of nutrition at the highest 
possible level. If rheumatoid arthritis is seen and recognised 
early in the acute stage it is curable. In the later chronic 
sago it is possible to arrest the disease, to remove the pain, 
and to secure greater movement of the joints but it is not 
possible to bring the disorganised and deformed joints back 
to their normal state. It is remarkable, however, even in 
many chronic cases, what a considerable amount of improve- 
ment may be effected in the joints by prolonged treatment. 

Tbe not infrequent mistake of diagnosing rheumatoid 
arthritis as gout and the consequent placing of the patient 
on a restricted and spare diet has undoubtedly led to the 
development of severe and incurable forms of the disease. 
It is esssentially a disease that requires good and nutritious 
feeding, and I have seen many cases of rheumatoid arthritis 
which have gone thoroughly to the bad through the initial 
error of mistaking the disease for gout and treating it with 
a spare diet. The diet should be as liberal and as good as 
the patient can digest, and animal food should be partaken 
of freely, though not to the exclusion of vegetables. The 
exclusion of the red meats and of such articles as sugar, 
potatoes, cauliflower, peas and beans on the assumption 
that they do harm in rheumatoid arthritis is, in my opiaion, 
not only unnecessary but is absolutely opposed to the 
treatment I have adopted and the careful observations I 
have made in the dieting of patients suffering from this 


disease. 

Although I hold very strongly to the view that prolonged 
drug treatment is absolutely essential to the successful 
treatment of rheumatoid arthritis, yet I am convinced that a 
course of spa treatment from time to time is most helpfal in 
facilitating the cure or arrest of the disease. If rheumatoid 
arthritis is due in the majority of cases to an infection from 
the alimentary tract, the advantage of flushing that tract 
with a natural mineral water is obvious. In addition, 
the thermal treatment of the affected joints by means of 
baths, superheated air, or electric-light baths is most 
beneficial. Douche massage is the most effective form of 
treatment with hot water, and perhaps next to that rank 
peat baths and brine baths. Electric-light baths, in which 
the affected joints are bathed in the heat and light rays 
reflected from a number of incandescent electric lamps, are 
also beneficial in many cases. Properly regulated move- 
ments and properly applied massage are of great use in 
overcoming the stiffening and fixation of the joints and the 
muscular wasting in their vicinity. Massage increases the 
volume of blood circulating through the joint tissues, by 


which their nutrition is improved. It also exercises a 
stimulant effect on the trophic nerves and tends to reduce 
any muscular spasm and to relieve pain. The absorption 
of recently formed adhesions is also probably promoted by 
massage. Massage, in addition to its local influence upon 
the affected joints and their proximate muscles, also im- 
proves the general circulation and the nutrition of the body. 
Generali massage should, therefore, be lightly applied at 
first, little or no attention being paid to massage of the 
affected joints for the first few days. The form of manipula- 
tion which may be applied to the joints with the best results 
is massage a friction, which consists of the application of 
quick frictions or rubbings to the surfaces of the joints. 
In addition gentle kneading and squeezing of the parts, 
particularly of the tendons and fibrous surroundings, should 
be effected. The effects of such manipulations are generally 
evidenced by the rapid absorption of exudative products in 
and around the joints. Active and passive movements of the 
affected joints should also be employed. 


CHRONIC ‘‘ RHEUMATIC” AFFECTIONS. 

I now wish briefly to consider a class of cases which I 
think we shall all admit constitute the bulk of the cases met 
with at the majority of spas and concerning which many 
erroneous ideas and opinions prevail. I refer to the more or 
less chronic affections which are generally labelled ‘‘ rheu- 
matic,” but which undoubtedly are not the sequelæ of acute 
rheumatism and which are in no sense connected with that. 
disease. By acute rheumatism I take it that we all mean an 
infective disease affecting the system generally and in which 
joints, heart, pleura, skin, subcutaneous tissues, nervous 
system, and other structures of the body may all be impli- 
cated. This infective rheumatic condition may linger on 
for many months and years, as is shown by the recurrences 
of outbursts during periods of imperfect recovery, by suc- 
cessive crops of subcutaneous rheumatic nodules, and by 
the development of rheumatic pleurisy. Chronic joint affec- 
tions may also be left as sequels of acute or subacute rheu- 
matism. In such cases the joints are painful, stiff, and fre- 
quently distorted. The distortions. however, are not due to 
bony or cartilaginous changes such as occur in rheumatoid 
arthritis, but are dependent upon alterations in the 
ligaments, tendons, and muscles. Such cases may certainly 
and correctly be called true ‘‘chronic rheumatism.” It is 
not, however, to these cases that Iam now referring but to 
those cases so commonly met with in practice which are 
called ‘‘rheumatic,” but which are not connected at all with 
what we know as true rheumatism and to which Stockman 
has recently drawn attention in a very valuable paper, 

In the great majority of the cases of so-called chronic 
rbeumatism to which I am now referring the essential 
pathological change is an inflammatory hyperplasia of the 
white fibrous tissue in various parts of the body, to which 
the term ‘'fibrositis” has been very aptly applied. The 
articular structures proper—synovial membrane, cartilage 
and bone—are not primarily affected, but the parts im- 
plicated are the fibrous tissues of the joints, muscles, and 
bones, especially the aponeuroses and insertions of the 
muscles, fasciæ, the fibrous ligaments of the joints, and the 
periosteum. Such affections cause pain and stiffness in these- 
structures, are especially apt to recur, and are commonly 
referred to as rheumatic or even gouty in their origin. This. 
inflammatory hyperplasia of the fibrous tissues occurs in 
patches and is started by exposure to wet or cold, by injury, 
or by some irritant, microbic or toxic, conveyed in the blood. 
The inflamed and swollen fibrous tissue is tender, painful on 
pressure or on movement, and can frequently be felt on 
palpation, or is evident by the consequent elevation of the- 
skin. This fibrositis may completely disappear, but re- 
currences are common, and if not suitably treated the 
thickened fibrous tissue remains as indurations at various. 

arts. 
p The indurations may be widespread but generally are well 
defined and vary in size from an eighth of an inch to one 
inch in diameter. They may be situated in the subcutaneous 
tissue, the muscles, tendons, aponeuroses, and periosteum. 
The pain is especially aggravated by any sudden movement. 
of the muscles which compresses or stretches the affected 
fibrous tissues and the sensory nerve filaments. The muscle 
spindles, which lie between the bundles of muscular fibres 
and in the fibrous tissue of the muscle, and each one of 
which receives one or more narrow muscular fibres and two 
or more nerve fibres, are the only sensory structures in 
muscle, and it is through them that the pain of so-called 
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muscular rheumatism is felt. 


nerve in the nodule, the pain may be felt over an extensive 
area, or even be referred to a part of the body which is not 
the seat of the fibrositis. 

Local fibrositis may result from several causes of which 
the following are the commonest :— 

1. Cold, damp, and wet,—In a very large number of cases 
the only assignable cause of the fibrositis is a history of 
exposure to cold and wet. Sometimes the attack comes on 
acutely a few hours after the exposure, as in many cases of 
lumbago, stiff neck, intercostal ‘‘ rheumatism,” and other 
forms of so-called muscular ‘‘rheumatism.” At other times 
stiffness gradually develops after the exposure and passes on to 
the condition of chronic tibrositis generally known as chronic 
rheumatism. The exposure may be due to draughts, remaining 
in wet clothes, lying or sitting on damp ground or some cold 
substance, or the simple advent of damp or cold weather. Many 
persons are readily atfected by the approach of rain and by 
a lowering of the barometric pressure. Longstreth states 
that the painful symptoms do not correspond to rain but to 
the fall of barometric pressure, and Stockman suggests that 
possibly the atmospheric changes may increase or lessen the 
lymph pressure in the body, and so increase or lessen the 
tension in the affected fibrous tissues. A very common cause 
of lumbago from exposnre to a local draught is sitting on a 
draughty privy or water-closet. 

Lumbago may be an atlection of the fibrous elements of the 
lumbar muscles, but more commonly it starts as a localised 
affection of the insertions of the muscles in the vicinity of 
one or both of the sacro-iliac joints. It spreads by continuity 
of the fibrous tissue, as is manifested by its affecting the 
tendinous attachments of the neighbouring muscles, by its 
affecting the sacro-iliac joint itself, and by its often spread- 
ing throvgh the joint and reaching the sheath of the 
sciatic nerve. This explains the very frequent association 
of some degree of sciatica with an attack of lumbago. It is 
astonishing to find in a very large number of cases of 
lumbago that a careful examination of the back reveals no 
pain or tenderness on pressure over the various muscles, 
but that as soon as one or both sacro-iliac joints are pressed 
upon acute pain is complained of and the patient refers his 
appreciation of the pain to that region. I am convinced 
that in the majority of cases of lumbago the affection is not 
in the quadratus lumborum, nor even in the deeper muscles 
of the back, but is in the fibrous tissues directly over the 
sacro-iliac joint and in the joint itself. The production of 
the pain of lumbago is usually sudden, the patient frequently 
ascribing it to a sudden strain or wrick, especially on rising 
in the morning, but although the production of the pain is 
generally sudden, yet the condition on which it depends has 
been gradually developed. 

2. Extremes of heat and cold.—Sudden and considerable 
variations in temperature constitute by no means an un- 
common cause of a generalised fibrositis which takes the 
form of so-called ‘‘ muscular rheumatism,” following on the 
resulting chill. 

3. Local injuries.—These are responsible for a large 
number of cases of local fibrositis, so-called ‘‘local rheu- 
matism.’’ The injury is generally caused by over-muscular 
exertion, such as the strain of lifting a heavy weight, the 
strain exerted in certain muscles in order to save a sucden 
fall, and the excessive muscular strain that an athlete may 
put forth. Golf produces a number of such injuries, the 
fibrous tissues of the muscles and their attachments of the 
arms and back being specially affected in this game. If the 
individual has previously suffered from fibrositis which has 
not been completely cured, or which has left some fibrous 
nodules, a comparatively slight wrench may be sufficient to 
start the aching in the affected part. 

4. Absorption of irritating toxins from the gastro-intestinal 
trauct.—It has long been recognised that disorders of the 
stomach or bowels may give rise to ‘‘rheumatic” pains. 
The aching in the joints and the lumbar region that occa- 
sionally occurs the day after a lengthy dinner, especially if 
several wines have been indulged in, is due to irritaton of the 
fibrous tissues by the toxins absorbed from the intestinal tract, 
and which have been produced there by abnormal fermenta- 
tion. This pain, whether in the joints or the lumbar region, 
which follows excessive indulgence at the table, is generally 
attributed to gout, and, as a rule, the champagne, claret, or 
port is blamed for it. Iam convinced, however, that this 
articular or muscular pain has, in the great majority of 
cases, no relation whatever to gout, and that it is simply an 


Owing to the direct pressure 
of a fibrous nodule on a nerve, or to the involvement of the 


indication of an inability of the gastro-intestinal tract to 
deal properly with the various articles introduced into it. 

It is in many of these cases of fibrositis that the general 
treatment at a spa is so useful. Many forms of hot baths, 
vapour baths, brine baths, peat baths, electric light and super- 
heated air treatment are there obtainable, and the patient is 
enabled to give ample time to the massage, electrical and other 
forms of treatment. In very acute cases rest of the affected 
part may be necessary but this is not incompatible with 
baths and properly regulated massage. Local massage is of 
the greatest use in most cases of fibrositis, provided the very 
acute stage has passed. The manipulations should be very 
gentle at first, so as to promote removal of exudation and to 
relieve the tension. Afterwards more vigorous massage is 
most efficacious in dispersing the indurations and fibrous 
thickenings and in removing the stiffness of the affected 
part. 

Unlike gout, no special dieting is required in these affec- 
tions. Moderation should be the keynote of all prone to 
the various forms of fibrositis, and especially should they 
avoid foods which their experience has taught them to be 
likely to produce gastro-intestinal fermentation. I am, 
however, absolutely opposed to the indiscriminate prohibi- 
tion of such articles as red meats, sugar, jams, bread, fruit, 
&c., in the cases of sufferers from the various forms of 
fibrositis. All these articles of food, if they do not 
produce indigestion, are perfectly wholesome. It has 
become of late years a fashionable craze to attribute 
many of these forms of ‘chronic rheumatism” to uric 
acid. Most emphatically do I declare that it has neither 
part nor parcel in the production of any of these forms 
of ftibrositis. I believe that uric acid possesses no toxic 
properties whatever, and I take this opportunity of most 
earnestly raising my voice against the absurd modern 
fetichism of this nitrogenous bye-product, and of protesting 
against the shameful exploitation of it as a dangerous poison 
which too frequently disgraces the advertisement columns of 
our daily, weekly, and monthly papers. 


An Address 
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GENTLEMEN,—Referring to du Bois-Reymond’s discussion 
of the limits to physiological inquiry, Mach, in his “ Analysis 
of the Sensations,” points out that those problems which are 
insoluble from their very nature should be outside the 
domain of scientific thought. He suggests that their 
insoluble nature depends on the form in which they are 
stated—depends, in short, on an erroneous formulation. 
Rational thought must devise a re-statement of such 
problems in a way that makes their investigation profit- 
able. More than other problems of medicine, the problems 
of cancer present a varying facies, according to the number, 
the variety, and the nature of the facts which we take into 
our purview in attempting to formulate them, and the con- 
flicting standpoints of different investigators are the natural 
result. Experience and discussion have, however, already 
provided for the proper formulation and solution of some of 
those problems; but the history of the investigation of 
cancer presents many instances of problems still bathing 
solution because, as I believe, having been originally 
formulated on insufficient data, they have been wrongly 
formulated. Nevertheless their direct solution continues 
to be freshly attempted. 

I propose to indicate my present conceptions of some of 
the problems of malignant new growths and the means by 
which their solution is being attempted. I shall re-state 
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some of the problems which have long baftled solution in a 
form which makes their investigation profitable and their 
solution more hopeful. I shall express my opinions on the 
progress made towards the attainment of these ends as 
definitely as possible, and in reply to any criticism that I am 
not dogmatic enough I shall contend that the investigation 
of cancer has suffered, and suffers to-day, from a too great 
readiness to hold dogmatic opinions on a subject of which 
we know so little and regarding which hitherto unsuspected 
facts have accumulated in recent years and are still 
accumulating. 

Some three years ago the investigations of the Imperial 
Cancer Research Fund commenced. ‘Those actively engaged 
in the task essayed to grapple with the disease, not as a 
problem of human pathology only, but as a comparative bio- 
logical problem, and one requiring experimental treatment. 
Dr. J. A. Murray and myself have striven to place the exact 
knowledge of the nature and the incidence of the disease 
on a basis commensurate with its ramifications in men and 
animals. For, on the one hand, those facts which were 
matters of common knowledge to the medical profession 
were drawn from an extremely narrow field of investigation 
—viz., the study of the disease in man; and, on the con- 
trary, the hypotheses explaining them ranged over the full 
field of biological knowledge and speculation. ‘To preserve 
an attitude sufficiently free from bias was no easy matter, 
because all codrdinated investigation must be conceived in 
terms of a working hypothesis of some sort. 


OLDER HYPOTHETICAL EXPLANATIONS OF THE NATURE 
AND GROWTH OF CANCER, 

At that time various hypotheses were prominently before the 
medical profession—three especially contested for favour. In 
the Cohnheim hypothesis and its variants an embryonic origin 
was postulated, and to the minds of many the only alterna- 
tive to an awakening of latent powers of growth in ‘*embry- 
onic rests ” was the acquisition of new powers of growth by 
adult differentiated tissue. What was the amount of growth 
requiring explanation? It was the amount which sufficed to 
cause a patient to succumb to cancer and the explanations 
were formulated accordingly. The energy with which growth 
proceeds showed no diminution up to the time of death and 
was loosely described as “limitless.” How was this amount 
of growth to be elicited in either embryonic or adult tissue ? 
Various forms of stimulus—e.g., chronic irritation—were 
suggested. These suggestions were held to be an unsatis- 
factory answer to a question which the third hypothesis 
attempted to dispose of by assuming the intervention of a 
parasite to elicit the necessary power of growth. 

‘The supporters of the two hypotheses first mentioned were 
not very active, partly owing to the absence of new facts to 
argue from and partly from the necessity for testing the 
fresh evidence brought forward in support of the parasitic 
hypothesis. The view that cancer was an infective disease 
directly transmissible from individual to individual was in 
favour in France and also in Germany, where the statistical 
results of a census of all the cases of cancer recorded on a 
definite day throughout the German empire had been 
adduced in its support for the first time. At home, on the 
Continent, and in America most of the serious investigations 
were being directed to proving or disproving this hypothesis, 
although some suggestive work was being done bearing on 
the possible embryonic nature of tumours. 

In regard to the hypothesis of infection, discussion chiefly 
centred around the interpretation of the increase recorded in 
the number of deaths from cancer, the apparent endemic 
occurrence of the disease, and the nature of certain bodies— 
the alleged parasites—frequently found in cancer cells, the 
best defined being those described by Plimmer in cancer of the 
breast. With the exception of the work done by Shattock and 
Ballance and some doubtful observations by Hanau, Moreau, 
and L. Léeb, only haphazard efforts! to prove or disprove the 
possibility of transmitting cancer expcrimentally had been 
made and the results were contradictory and wholly unsatis- 
factory. Anyone tackling the problem and seeking an 
explanation of the frequency of cancer found himself obliged 
to sift the evidence for and against the view that cancer was 
directly communicable by infection. More recently, indeed 
just a year ago, a distinguished surgeon anathematised the 
bedclothing and the discharges of cancer patients as dan- 
gerous sources of infection. 

The causative influence of geological formation, of soil, of 


1 Jensen’s and Borrel’s investigations had not then been published. 


climate and diet, of dwelling near rivers and trees, all found 
advocates. Civilisation even was blamed for calling cancer 
into being; the negro in his native Africa was said to be 
free from cancer; the negro of America was known to be 
prone to it. The veterinary profession bad shown that all 
the forms of cancer occurred in domesticated mammals; 
but medical men alleged, or were unable to disprove, 
that this was due to contact with man. Wild animals 
were said to be free from it. The evidence for its 
occurrence outside the mammals was regarded with the 
greatest distrust. Doubts were even expressed as to the 
identity of the disease in man and animals, although in 
1899 Professor (now Sir) J. McFadyean had protested against 
the assertion of a distinguished member of the medical pro- 
fession that cancer was a disease peculiar to man. 


THE INVESTIGATION OF CANCER STILL IN A STATE OF 
CONFUSION AND ERROR. 

The confusion of opinions and conflicting statements of 
fact were disconcerting in the extreme to the mere medical 
man seeking guidance. The chaotic state of the whole 
matter was emphasised by the absence of any criteria 
serving as guide-posts in the wilderness of fact and fiction. 
Obviously where so much divergence of opinion was possible 
many of the matters under discussion were open to ambiguity 
of interpretation or insufficiently supported by accurate 
observation. Investigation was hampered by the need for 
paying heed to a mass of disorderly details without any 
more obvious relation to one another than could be found 
for them in the imaginations of a multitude of authors 
wildly guessing at truth and formulating the problem they 
sought to solve in terms titted less to the facts than to the 
solutions advanced. ‘Truly there was, and is, need for work, 
much work and accurate observation, to cope with the flood 
of speculation and to elevate the investigation of cancer from 
the kind of ‘‘ Tom Tiddler’s ” domain it had become and un- 
fortunately still remains. From the outline I have given it 
will be evident to you that we had to attempt to solve not 
one but many problems associated with cancer. 


ORGANISED ATTEMPT TO SYSTEMATISE INVESTIGATION, 


Those responsible for the institution of what is now the 
Imperial Cancer Research Fund foresaw that only a very 
far-reaching scheme of inquiry, backed by the most dis- 
interested supervision possible—that of the Royal Colleges of 
Physicians and Surgeons—would suftice to clear the ground, 
With the approval of the executive committee I determined 
to pursue five preliminary lines of inquiry covering most of 
the points at issue discussed above and affording means for 
submitting cancer to experimental study. In the first place 
it seemed essential : (1) to define the extent to which cancer 
occurred throughout the civilised and uncivilised races of 
man; (2) to determine the extent to which it pervaded the 
animal kingdom outside of the domesticated animals ; (3) to 
ascertain whether the disease were transferable; (4) to 
demonstrate that any experimental observations made were 
made with cancer in all ways comparable to that found in 
man and to show the advantage of undertaking the study of 
specific problems in the animals best suited to their in- 
vestigation ;? and (5) the important deductions derived from 
statistics and their conflicting nature, together with the need 
for their valuable aid in furthering the zoological and bio- 
logical lines of investigation, made it imperative to inquire 
into the uses to which statistics could be properly put and 
to ascertain the reliability of the clinical and pathological 
data on which they must be based. In this connexion the 
higher incidence of cancer in old age required special atten- 
tion as a comparative biological problem ; its statistical 
importance had long been recognised by accurate statisticians 
and most fully emphasised by Newsholme. 

These preliminary lines of inquiry being objective in 
nature they permitted of investigation fairly free from bias. 
In their early stages they bore less on the nature of the 
disease and more on the value of existing knowledge 
and the elucidation of the relation of known facts to 
one another. I shall not weary, you with details of 


2 E.g., for the study of minute cell structures the amphibia have long 
been classical objects. The study of the cell of malignant new growths 
in the amphibia has been of the greatest value to us. The same group, 
owing to the power of regeneration, amounting even to the regeneration 
of entire limbs in some species, affords opportunities for studying the 
alleged analogy between the growth of cancer and the growth of tissues 
in reparative processes to repiuce defects. Up to the present, however, 
malignant new growths have only been successfully propagated in the 
mouse which has been found to be well suited for the experimental 
study of many features of cancer. 
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the organisation necessary for the conduct of those 
five lines of preliminary inquiry in such a way that 
they formed parts of one codrdinated investigation, the 
results of which will, I hope, show you that during the past 
three years many contradictions have been r2solved, fallacies 
have been exposed, new facts have been elicited, the 
experimental method of investigating cancer has been placed 
on a sure and comparative basis, and the whole field of 
inquiry narrowed. 
ETHNOLOGICAL AND ZOOLOGICAL DISTRIBUTION. 

The energy of medical and other Colonial officials speedily 
led to the discovery of cases of cancer in native races of 
mankind hitherto supposed to be exempt, dwelling in parts 
of the world remote from European civilisation. Where, in 
the first instance, the disease was not found cases have since 
been brought to notice. The inhabitants of Japan and 
China suffer from cancer, and upwards of 1000 cases bave 
now been reported from the numerous native castes coming 
under the observation of European medical officers in India. 
The Danish Government informed us of its occurrence in the 
Arctic regions. The hearty response of the veterinary pro- 
fession to the appeals addressed to them brought a surprising 
amount of material from domesticated mammals and some 
from wild animals in captivity. One of our earliest cases 
was a carcinoma mamm in a wild mouse. Malignant new 

owths were obtained from birds (tame and wild), some 

rom fish—e.g., from trout in hatcheries and from carp, also 
from marine fish living in a state of nature. Independently 
of us, Dr. Pick of Berlin described cases of malignant new 
growths in a fowl, a giant salamander, and in trout, the last 
having been originally recorded by Miss Plehn A large 
tumour in an oyster, described as long ago as 1887, has been 
brought to our notice, and efforts are being made to find 
out its true nature. 

The information on all the above lines continues to 
accumulate and the search has been taken up in widely 
separated parts of the world. A few weeks ago Sir 
William McGregor forwarded a specimen of what is 
probably a malignant new growth in a codfish caught off 
Newfoundland, and Dr. Smallwood of Syracuse, U.S.A., 
sent us specimens of a new growth in a frog which we 
find is a columnar-cell carcinoma infiltrating the kidney. 
Recently Professor Welsh of Sydney, New South Wales, 
has also noted the occurrence of cancer in an aged lioness, 
an old tigress, and in a marsupial; likewise another 
growth in a frog. Dr. Pick continues to augment our 
knowledge of malignant new growths in fish. His account 
of a painstaking investigation of carcinoma in trout aroused 

reat attention last month at the Berlin Medical Society. 

any of Dr. Pick’s hearers went to the meeting still doubt- 
ing the existence of such things. It soon became probable 
that all races of mankind were liable to cancer and likewise 
all vertebrate animals,‘ whether living in captivity or in a 
state of nature. To this general statement there is still 
one exception which we have pointed out before: a true 
malignant new growth has not yet been described in a 
reptile, but evidence was bound to be late in coming in the 
case of some groups, and there is no obvious reason why 
reptiles and invertebrates should not also suffer from cancer. 
There are, of course, difficulties in obtaining trustworthy 
data on its relative frequency either in native races of man 
or in animals. 

IDENTITY OF CANCER IN MEN AND ANIMALS. 

I illustrate some of the facts alluded to by slides showing 
carcinoma mammz, malignant adenoma of the mammæ, 
squamous-celled carcinoma of the jaw, adeno-carcinoma of 
the small intestine, &c., in the mouse (tame and wild) ; car- 
cinoma and malignant adenoma in salamander and in frog, 
also in the trout, codfish, gurnard, and some examples of 
sarcomata ; from which you will see that the histological 
lesions characteristic of the disease throughout the verte- 
brates are identical with those characteristic of the disease 
in man.’ 


3 We have elsewhere acknowledged our indebtedness to Government 
departments, London hospitals, medical and other officials of the 
Colonies and India, and to many collaborators at home and abroad, to 
Borrel, Jensen, Miss Plehn. and Pick especially who have worked 
independently on single lines of inquiry, similar to, or identical with, 
some of those mentioned above. 

4 In this connexion we do not rely on sarcomata alone, which in 
animals mav be closely simulated by other little known processes. 

5 We have refrained from detailed pathologico-anatomical description 
of tumours in lower animals because to have done so would have been 
to forsake the main purpose of our investigations and Dr. Pick had 
taken up the subject in a most able manner. Where the tumours 
have been the starting-point for experiments their pathological features 
have been carefully studied and described. 


CONSTANT ASSOCIATION WITH OLD AGE IN MEN AND 
ANIMALS. 

I must, however, also tell you that cancer has the further 
remarkable common feature that in animals it has the same 
higher incidence in old age and therefore the same relation 
to the duration of life as in man, which involves that in 
animals with a shorter life tenure, the period of relative 
immunity is correspondingly shortened. Within the limited 
co npass of the life of a mouse (three years) there are ocon- 
densed the vital activities which in man may occupy more than 
hel’ a century and all series of events are correspondingly 
shortened, The association of cancer with old age is the 
only factor known to be constantly associated and intimately 
bound up with the processes responsible for the development 
of cancer in man and animals. 


LIMITATIONS TO TRANSMISSION AND ITS UNIQUE 
FEATURES. 


With apparent identity in the nature of a disease of such 
universal occurrence we were face to face with a new aspect 
of the old problem, Was it transmissible? Did an infective 
agent entering the body from without link together the 
sporadic cases so widely distributed in the animal scale from 
civilised man to marine fish living in a state of nature? The 
surmise was quickly arrived at that external factors such as 
habitat, food, and conditions of life generally played little, 
if any, direct part in causing a disease showing constant 
and unique characters in organisms so divergent. The 
influence of such inconstant external agencies is probably a 
mediate one as contrasted with the direct and constant 
association of cancer with old age. The essential factor or 
factors appear to be properties common to the cells of all the 
divergent organisms prone to the disease and therefore the 
time of its appearance merely obeys the laws which set 
different limite to the compass of life. This conclusion would 
have been, perhaps, premature if drawn from the evidence of 
ethnological and zoological distribution alone. Concomi- 
tantly, however, the results of some of the other preliminary 
lines of inquiry showed that civilised man’s responsibility for 
the occurrence of cancer in native races and domesticated 
animals was in all probability limited to providing them with 
an opportunity for reaching the ‘‘cancer ages.” To the 
newly ascertained wide occurrence of the disease were also 
added: (1) the knowledge of the still more astonishing 
limitations to its transmission ; and (2) the discovery that 
cancer possessed powers of continued growth after the death 
of the original host unparalleled either by organisms or 
tissues in the vertebrate kingdom. We have attempted the 
experimental transmission of the disease on a most extensive- 
scale. In mice alone we have performed upwards of 10,000: 
experiments. We have obtained incontrovertible evidence- 
that the disease is only readily transmissible from one- 
individual to another of the same species or even of the- 
rame race. But to this restriction under favourable experi- 
mental conditions there are added yet others, so that its- 
transmission naturally from one individual to another is a. 
very improbable contingency ; a conclusion supported by the 
negative results of numerous experiments in which animals- 
suffering from cancer have been housed with healthy 
animals. l 

I show you a series of slides illustrating the sequence of- 
events when cancer is successfully inoculated from ore- 
animal to another. You will observe how a few paren- 
chyma cells retain their vitality and continue to divide 
and multiply, giving rise to large tumours at the site of 
inoculation. On the contrary you will notice the rapid 
degeneration of the supporting tissues and blood vessels. 
forming the stroma. They have not the vital powers of the 
cancer cells; they die and are supplied afresh, each time 
a piece of tumour continues to grow after being transferred 
toa fresh host. Nevertheless the new stroma a-sumes the 
distinctive features of the original stroma of sporadic tumours 
differing among themselves. The new tumours are therefore 
exactly like the original ones. Extensive metastases may 
form in the lungs and you will observe that the growth of 
such transplanted tumours is either expansive or infiltra- 
tive, according to the site in which they are growing. 
Cancer thus artificially growing has all the properties of 
cancer as it occurs sporadically, even to the difficulty of’ 
discovering any specific symptoms of its presence. This 
identity is well illustrated by the behaviour of two growths 
in the walls of the small intestine. The appearances and 
mode of spread, from the mucous membrane towards the- 
peritoneal surface, in the sporadic growth are duplicated in. 
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the invasion of the small intestine from the peritoneal 
surface by a growth following an intraperitoneal inocula- 
tion. The metastases in the lungs and the infiltration of 
the liver, kidneys, and diaphragm yield all the evidence 
necessary to make the demonstration complete. 

Propagation succeeds as well in young animals as in old— 
perhaps better. Thus, although old age is constantly asto- 
ciated with the origin of cancer it is not a necessary con- 
dition for the growth to continue wien once it has started. 
‘Growth occurs in a Jarge percentege of all the animals of the 
race used, and by re-inoculating thore in which failure takes 
place in the first instance tumours can subsequently be 
obtained. Within one race there is little, if any, evidence 
of idiosyncrasy or varying suitability of the soil, as it were, 
and experiments show that success and failure are deter- 
mined almost, if not entirely, by factors within the tumour 
-cells themselves. 

The facts I have been relating refer to the mouse, the only 
animal in which carcinoma has been successfully propa- 
gated. A mouse cancer will only grow in other mice, that of 
a tame mouse only well in other tame mice of the same race, 
and that of a wild mouse only in another wild mouse of the 
same race. The cancer of a tame or wild Danish, German, 
or French mouse grows with difficulty, or not at all, in the 
corresponding race of English mice. It has been absolutely 
impossible to get cells from a mouse tumour to grow in any 
other species of animal. The outstanding features in the arti- 
ficial transmission of cancer are therefore : (1) the great diffi- 
culty of transmission as contrasted with that of the known 
infective diseases ; (2) the continued vitality of the cancer 
cells as opposed to the death of the stroma cells and renewal 
-f the stroma by the reaction set up in the tissues of the host 
at each re-inoculation ; (3) the cells descended from any one 
sporadic tumour, although apparently undifferentiated (em- 
bryonic), retain constant properties determining the specific 
nature of the stroma freshly supplied at each inoculation ; (4) 
the importance of unsuspected subtle differences in different 
races of mice sufficient to determine success or failure and, 
per contra, the unimportance of changes associated with 
age and o'her natural processes in the life cycle of 
the individuals of any one race when once cancerous 
growth has started; and (5) the contrasts established 

tween the transmission of cancer and all known pro- 
-cesses of infection. 

The contrast between the transmission of infection and 
the propagation of cancer is worthy of the serious attention 
-of all those brought into contact with patients suffering 
from the disease or engaged in its investigation. The 
-degeneration of the stroma of cancer on inoculation from 
‘one animal to another illustrates also what happens to the 
‘tissues of a tuberculous nodule if they be used to transmit 
‘tuberculosis to another animal; they degenerate but they 
hand on the tubercle bacillus to the tissues of the new host 
:and these becoming infected, themselves exhibit the peculi- 
arities of the disease. The experimental transmission of 
‘cancer means the continued growth of the tumour cells of 
one animal in a succession of other animals, The tissues of 
‘the new hosts do not acquire any cancerous properties ; they 
merely react to the presence of the cancer cells and supply 
them with nourishment. The process is fundamentally differ- 
ent and distinguishable from all known processes of infec- 
tion. The transference of cancer cells from one mouse to 
another, therefore, affords them an opportunity for continuing 
to grow in a succession of animals, Jensen's tumour is grow- 
‘ing to-day with undiminished energy four years after the 
death of the mouse in which it arose and therefore for a 
‘period of one year Jonger than a mouse lives. In our own 
experiments growth has proceeded in some 3000 mice succes- 
‘sively, all of which are now dead, yet the tumour cells them- 
selves are multiplying in other mice as actively as ever and 
producing enormous masses of tissue. The power of prolifera- 
‘tion in this and four other tumours stands in no relation to 
the normal ‘length of life, nor to the limits set to the growth 
-of a mouse. In describing the artificial propagation of cancer 
Dr. Murray and I have pointed out that it is a phenomenon 
unparalleled in the vertebrates and is a truer measure of the 
nature of the growth than that formerly known, which 
terminated in the death of a patient and itself ceased at 
that death. The experimental study of ‘' expansive” and 
‘‘ infiltrative’ growth shows that there is no essential differ- 
ence between them. What is understood by the ‘‘ malig- 
nancy ” of a tumour is but a manifestation of the power of 
growth: a conclusion to which Ehrlich and Apolant have 
qecently given confirmation. 


GENERAL CONCLUSIONS FROM THE ETHNOLOGICAL AND 
ZOOLOGICAL DISTRIBUTION, THE AGE INCIDENCE, 
THE NATURE AND THE LIMITATIONS TO THE 
TRANSMISSION OF CANCER, 

Such is the difficulty of transmitting cancer from the tame 
mice of one country—e.g., France or Germany—to the tame 
mice of England and the all but absolute impossibility of 
transmission from tame mice to wild mice that I venture to 
assert that the prevalence of cancer among the negroes 
of America was not brought about by contact with cancer- 
infested white men. Cancer was inherent in the negroes 
when they were shipped from their native Africa, where it 
probably existed, as it s'ill does to-day in natives remote 
from civilisation. Nor has the white man been the focus 
from which the disease has spread throughout the vertebrate 
kingdom. The study of the limitations to the transmission 
of cancer shows that cancerous tissue possesses properties 
more specitic to, and distinctive of, a species than any of 
the criteria by which the zoologist separates one species from 
another or than the differences which the ‘' precipitin test ” 
has revealed between the blood of even nearly allied animals. 
Sporadically the disease arises de novo in each organism 
attacked and appears to be a process to which the 
tissues of the most divergent organisms are liable 
in the old age period of life. The only alternative is 
to postulate that each species, race, and even tissue, has 
got its cancer, or rather cancers, which are handed on from 
generation to generation like some family heirloom. This 
assumes that cancers are themselves organisms implanted 
from individual to individual; that they are specific to 
the species, or even race, whose vitality they sap, and 
directly descended from some primeval cancer which 
started in remote gcological ages. The supposition is 
entirely irrational and is disproved by the fact that cancer 
is constantly a disease of old age, whereas old age is not 
necessary for the transmission and growth of cancer ; there 
is therefore no reason why cancer, transmitted as supposed, 
should not prefer youthful animals, instead of being in- 
creasingly frequent as age advances. This reductio ad 
absurdum is but one demonstration of the value of the com- 
parative and experimental method of studying cancer. 

In the light of the knowledge we now possess many of the 
problems that faced us three years ago have been solved and 
many of the confusing statements to which I have drawn 
attention cease to be worthy of serious consideration. The 
occurrence of cancer in codfish off the Banks of Newfound- 
land may not show that icebergs and fogs cause cancer, but 
it does show that dwelling in the neighbourhood of trees, 
or on a clay soil, living under the influence of civilisation 
or indulgence in alcohol, are not indispensable to the 
appearance of cancer. Time prevents me adding many 
facts to those I have laid before you. I can only allude 
to the valuable aid the statistical investigations have been 
to the others and state that the minute study of the pro- 
longed artificial propagation of cancer shows that the 
energy and the amount of proliferation fluctuate from 
causes inherent in the cells themselves. This study led us 
to discard, as being incompatible with the facts, the working 
hypothesis that growth might be maintained by the inter- 
calation of heterotypical mitoses (like those of reproductive 
tissue), followed by nuclear fusion. In our investigations 
we have obtained evidence against all the explanations 
yet advanced as to the cause and nature of cancer, proof 
that cancer cells have not reverted to an embryonic un- 
differentiated state, or that the growth and ceaseless cell 
division of cancer resemble the intermittent growth and 
cell division of reproductive tissue, or that the artiticial 
propagation of cancer resembles the grafting practised by 
horticulturists in the propagation of plants and trees. Thus 
at present any attempts directly to ascertain the cause and 
nature of cancer are surrounded by so many sources of 
fallacy that to my mind they remain to-day as unprofitable as 
they have been in the past. The attempt to produce cancer 
experimentally—e.g., by chronic irritation—for what form 
of chronic imitation is constant throughout the vertebrate 
scale ?—is also surrounded with great difliculty, not the 
least part of which is the liability apparently inherent in all 
animals to acquire cancer in old age. 

The constant association of cancer with old age suggests a 
direct attempt to ascertain the nature of the connexion. But 
such a direct attack is unprofitable because it at once opens 
up the bigger problem, What constitutes senility itself? 
This is a problem at present beyond our powers. There 
has long been indirect evidence that the connexion between 
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senescence and cancer was local and not constitutional. 
Otherwise multiple primary growths would be the rule and 
not the exception. Our own ob-ervations show that the 
influence of age is active in relation to the origin of 
cancerous growth and not in relation to its continuation; for 
cancer can be propagated almost better in young than in old 
animals. If it be permissible to formulate the association of 
cancer with old age in other terms, one may say that tissues 
which become cancerous alone escape the consequences of 
the senescence to which organisms as a whole succumb, or, 
that if cancerous tissues are also prone to succumb to senes- 
cence, they are able to recover from it. Stated in either 
way the association of the origin of cancer with old age 
becomes a problem to be attacked after those formulated 
below with reference to the continued growth of cancer have 
been solved. 


The artificial propagation of cancer tells us nothing 
directly as to the origin of cancer; it only indicates that 
the distinctive characters of any single malignant new 
growth, once acquired, are probably permanent, for under 
artificial propagation different carcinomata of one organ (the 
mamma) retain their individual characteristics. ‘They are 
not convertible into one another nor do they merge into a 
common type. Artificial propagation gives the opportunity of 
studying many of the properties of malignant new growths 
in detail with a thoroughness unattainable in the case of 
sporadic tumours. It has already proved the inadequacy of 
the standards by which an anthropocentric pathology has 
attempted to measure the proliferation and to probe the 
nature of cancer. The true measure of that proliferation has 
not yet been arrived at. Its study suggests what appears at 
first sight to be a series of new problems, but may really be 
restatements of old ones—viz., Why is the amount of the 
growth of cancer relatively greater than that of any vete- 
brate organism? Are growth and cell division always pro- 
gressive? Is cancer subject to a process of natural decay, or 
if not, how is its energy of growth and assimilation main- 
tained? To all these questions it should be possible to obtain 
a definite answer with the means at our disposal, and once 
they have been answered the original problem, so long the 
object of futile direct attack, will present itself in another 
form more approachable than the old problem, ‘*‘ What is the 
cause of cancer?” has proved to be. 


COMPETITIVE RESEARCH AND COORDINATED INVESTIGATION, 


In conclusion, I feel it to be my duty to call attention to 
the risks attending the state of transition through which the 
investigation of cancer is passing at present. On the one 
hand, a change has come over the status of the actual 
investigators. A few years ago the investigation of cancer 
attracted roluntary workers only and almost, if not entirely, 
from the medical profession. To-day we have an increasing 
number of laboratories springing up all over the country and 
they are, or will be, provided with staffs obliged to investi- 
gate cancer and to devote their whole time to this duty. I 
have seen the phrase ‘in these days of competitive 
research ” used in a newspaper article en the efforts being 
made to explain cancer. I think the phrase is unfortunate. 
It shows the existence of the wrong spirit among those 
engaged in cancer research, of a desire to make a show, to 
get out some results, to claim progress when none is being 
made; in short, it is a phrase coined to fit the spirit of 
scamped work and hasty conclusions, and it may even bea 
symptom of a tendency to exploit cancer research for other 
purposes. I should like to see it possible to substitute the 
phrase ‘‘ in these days of coérdinated researeh” ; but at the 
same time contributions to the discussion of cancer banished 
from lay journals. At the very least, those actually engaged 
in research should not encourage such contributions. 

It will be obvious to you that in so far as the work of the 
Imperial Cancer Research Fund has been productive of 
progress, that progress cannot be placed solely to the credit 
of Dr. Murray, Dr. Cramer, and myself—i.e., to the credit of 
investigators enjoying the facilities accorded to the Royal 
Colleges for the pursuit of these investigations. In every 
direction we have simply gleaned the results of a multitude 
of willing coliaborators at home and abroad without whose 
aid investigations on the necessary scale would have been 
impossible. We have had the additional advantage of 
expert advice from members of subcommittees and have 
never hesitated to seek further advice at the best sources, 
both at home and abroad, on matters of importance. It is 
my firm conviction that it behoves those placing themselves 
under obligation to devote their whole time to the study of 
cancer to beware of being impatient of obtaining results 


and that those who supervise or subsidise the investigators 
must not be in a hurry to see a quick return for the money 
spent. 

On the other band, a change has come over the methods 
of investigation and the training and the kind of experi- 
ence required of the workers themselves. Purely patho- 
logical studies are being departed from for experimental 
and for other methods, requiring the specialist’s knowledge 
of statistics, general biology, chemistry, and physical 
chemistry to a degree not required of the mere medical man. 
The posts which would formerly have been filled by patho- 
logists, bacteriologists, and others skilled in the procedures 
of experimental medicine, are better held by investigators 
trained in other sciences, but for that reason lacking the 
attitude of restraint imposed on every member of the medical 
profession by contact with human suffering. The very 
reasons leading us to welcome the assistance of other 
specialists are also reasons for caution, lest too great signifi- 
cance be attached to observations viewed solely in the light 
of their apparent analogy with normal processes familiar, 
e.g., to the chemist, the zoologist, or the botanist. Having 
myself fallen into such an error in formulating a working 
hypothesis, I trust L may be permitted to voice the necessity 
for caution. 

Workers skilled in the methods of various sciences must 
learn to appraise the relative value of their respective stand- 
points and not hastily conclude that one branch of science 
has succeeded where another has ignominiously failed. They 
must control their individual observations by considering 
them from every standp-int—only so can the rational study 
of cancer proceed. ‘the facts and the methods of pure 
pathological anatomy cannot be ignored; they may be 
too rashly held to be bankrupt. They constitute the 
sure and the laboriously laid foundations on which the 
investigators of the present day are striving to build. The 
pathologist, the experimentalist, the botanist, the zoologist, 
the chemist, and those engaged in the application of radio- 
active agents to the treatment of cancer will be ultimately 
obliged to bow to the requirements of pathological anatomy. 
Hence, during this transition stage in the investigation of 
cancer the representatives of different sciences will do well 
totakea modest view of their respective capacities and, above 
all, they must not indulge in ‘‘competitive research” but 
sacrifice themselves to ‘‘ coordinated investigation,” other- 
wise the investigation of cancer will merely lapse from one 
state of confusion and error into another. 
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(Concluded from p. 1608.) 
APPENDIX TO PART I, 


CASES ILLUSTRATING THE RESULTS WHICH HAVE BEEN 
OBTAINED IN THE TREATMENT OF STRICTLY LOCAL- 
ISED TUBERCULAR INFECTION BY THE AID OF 
THERAPEUTIC INOCULATIONS OF A 
TUBERCLE VACCINE. 


THE cases to which reference was made above under the 
headings of tubercular ulceration of the subcutaneous tissues 
and bone, tubercular invasion of the lymphatic glands, and 
tubercular disease of the genito-urinary system, may con- 
veniently be placed upon record here. 


Tubercular Ulceration of the Suboutaneous Tissuesand Bone. 

Cas? 1.—The patient, whose case I have already reported 
upon.' is a man of about 30 years of age. His history is as 
follows. In the autumn of 1902 he developed tubercular 
glands on the left side of the neck and a tubercular abscess 
on the point of the left shoulder of the same side. He was 
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admitted to St. Mary’s Hospital and was operated upon for 
the first time in January, 1903. The wound becoming in- 
vaded with tubercle and refusing to heal, further operative 
procedures were undertaken. In all six successive scraping, 
extirpating, and skin-grafting operations were undertaken 
during the course of the year, the wound becoming in 
each case reinfected, and the area of ulceration being 
extended. In December, 1903, when the patient came up 
for treatment by inoculation, the whole area from the point 
of the shoulder to the base of the ear formed a single deep 
eroded ulcer. The lobule of the ear was half eaten away and 
immediately underneath it a deep ulcerated crater had 
developed which looked as if it was going to break into the 
cesophagus. The left side of the face was distorted by 
swelling, giving the patient the appearance which would go 
along with a one-sided attack of mumps. ‘The axilla was 
occupied by a gland which was as large as a pigeon’s egg 
and the patient was haggard and very emaciated. After 
eight months’ inoculation with new tuberculin, supplemented 
on several occasions by inoculations of a staphylococcus 
vaccine, I was able to report tnat steady improvement 
had been made under the treatment, that the swelling of the 
face had almost entirely disappeared, that the crater under 
the angle of the jaw had healed up from the bottom, that the 
gland in the axilla could no longer be felt, that the ulcerated 
wound had almost entirely closed over, and that the patient 
might now almost puss muster as a healthy man. After a 
farther three months I reported that the wound was entirely 
closed and that there remained only an area of the size of a 
threepenny-piece which was still covered by scab. I also 
pointed out that the previous site of the ulcer was covered 
in, not by scar tissue, but by a quite soft and elastic skin. 
Carrying on the history of the patient for another year I 
have to report that after having got completely well and 
after treatment had been discontinued for about six months 
he presented himself again for treatment at the hospital, He 
had now, after alcoholic excesses and exhausting work as 
a barman, developed a very large soft gland in the pre- 
viously sound side of the neck, and another in the groin of 
the same side. His opsonic index was found to be very low. 
The glands in question rapidly broke down, leaving crateri- 
form openings, which presented all the t, pical clinical appear- 
ances of a syphilitic gunma. No improvement having mani- 
fested itself under a very thorough anti-syphilitic treatment 
carried out in the hospital and the patient's tuberculo- 
opsonic index ranging always about 0°4, the tuberculin 
inoculations were recommenced with the result that he is 
now making what promises tc be a very rapid recovery. 

CASE 2.—The patient, a woman, aged 31 years, like 
the last, bas been previously reported on.? Her history 
is as follows. She developed a tubercular infection of 
the glands of the neck at the age of 14 years. Then 
suppuration supervened and the abscesses were opened, the 
wounds became infected, and other glands also became 
involved: Later tubercular disease developed in the little 
finger of the right hand. ‘The two terminal joints of that 
finyer were removed 15 years agv, when the patient was 16 
years old. About this time lupus broke out on her face and 
on her left arm and hand. At the age of 19 years she under- 
went treatment with Koch's original tuberculin. She received 
from three to four inoculations a day (the total of her inocula- 
tions amounting to 150). This treatment resulted in violent 
inflammatory reaction in the patches of lupus; a piece of 
bone sloughed out of her left arm; and she remained in 
hospital seriously ill fur 13 weeks. She attributes, and no 
doubt rightly, the aggravation of symptoms and ultimate 
loss of her arm to these inoculations. We can see that there 
must have been produced a cumulative negative phase. After 
a respite, vigorous treatment was resumed in another hos- 
pital. The lupus patches were then frequently scraped and 
many glands were extirpated from the neck. In 1900 the 
Finsen light treatment was resorted to and was persevered in 
for 18 months. ‘This effected superficial improvement in the 
condition of the face and neck but the disease continued to 
spread in the deeper structures and in particular in the bones 
of the left arm. Finally, it became necessary to amputate 
this limb. The diseae now re-invaded the stump and 
broke out in the point of the shoulder and in the front 
of the chest. Roentgen rays were now tried unavailingly. 
Finally, in December, 1903, the patient, who was then in a 
very reduced physical condition, was referred to me by Dr. 
E. G. Graham Little for treatment by tuberculin inocula- 
tions. I was able to report in November, 1904, that the 
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patient had arrived at a tolerably satisfactory condition in 
the matter of her general health. Her body weight had 
gone up and had reached 1414 pounds, as much as five 
pounds having on one occasion been gained in the interval 
between two successive inoculations. The discharge from 
the sinus over the sternum and from the sinus in the stump 
of the left arm had practically ceased. Iam to-day able to 
state that the patient is in robust health, that the discharge 
from the sinuses has entirely ceased, and that she bas been 
able for months to make use of an artificial limb. Except 
for some superficial patches of lupus on the face she appears 
to be perfectly well. 

Case 3.—The patient is a female, aged 20 years. When 
she presented herself for treatment in December, 1903, she 
had the appearance of a child. Her bones protruded through 
the skin of her back somewhat after the fashion in which 
bones protrude in dried fish. The point of her nose was 
covered with a thick mass of scabs superposed upon a very 
angry-looking patch of lupus. The angle of the jaw and the 
front of the neck were occupied by patches of lupus in a 
similar condition. Both her feet and her hands were affected 
with lupus. Her hands in particular were a mere mass of 
ulceration, the bones of the hand being also affected in 
many places. The patient has made slow but steady progress 
under the inoculation treatment. The ulcers on her right 
hand are nearly healed, and those on her left hand consider- 
ably amended, and her general physique has improved. The 
patches of lupus on the front of her neck and under the 
angle of the jaw are now represented by cicatrices and the 
patch of lupus on the nose is improving. 

CASE 4.—The history of this patient who has been under 
the care of Mr. H. Stansfield Collier is as follows. In 1900, 
at the age of 30 years, the right testicle and a gland in the 
groin were removed on account of tubercular disease. Early 
in 1903 an abscess was opened some distance above the ankle 
on the outer side of the leg. The wound did not heal. In 
December another abscess had formed over the external 
malleolus and a considerable portion of the lower end of the 
fibula was gouged away. In July, 1904, another abscess 
developed in the lower third of the leg and was opened. 
Just before the patient was taken over for treatment by in- 
oculation in January, 1905, the question of the amputation of 
the foot was being seriously entertained. The condition was 
as follows. A sinus wide enough to take a large drainage- 
tube led through the leg behind the ankle-joint. A deep 
ulcerated trench occupied the region of the extirpated fibula 
and extended under the inner malleolus for a considerable 
distance. Rapid improvement set in almost immediately 
after the inauguration of the inoculation treatment, the 
patient leaving hospital on the high road to recovery about 
the end of June. With the continuation of the treatment 
the ulcer entirely healed, the whole affected area being 
occupied by very soft elastic skin which did not in any way 
interfere with the movements of the foot. ‘Towards the end 
of September, 1905, a small swelling developed in connexion 
with what had been the upper border of the ulcer. This 
was opened and scraped and the patient is now practically 
well. 

Case 5.—The patient, a woman, aged 28 years, presented 
herself for treatment on October, 1904, with tubercular 
ulcers on her legs which dated back to her fourteenth year. 
These had been treated by antiseptics of various kinds for 
13 years and had been scraped and skin-grafted. On the 
right leg the ulcerated surface corresponded in its dimen- 
sions with a five-shilling piece. Around this was an exten- 
sive area of thin glossy skin. The ulcer on the left side 
occupied an area which extended from a little below the 
level of the ankle to nearly the middle of the leg. In this 
area the tendo-Achillis and the peronei tendons were laid 
bare and the point of the foot was drawn down so that the 
toes alone came in contact with the ground. All round the 
ulcerated area the skin of the leg was thin and glossy, The 
patient's tuberculo-opsonic iudex worked out as 0 17. After 
admission to hospital the patient was treated with thera- 
peutic inoculations of tuberculin, supplemented by occa- 
sional staphylococcus inoculations and the local application 
of formalin gelatine. After six months’ treatment the 
ulcer on the right leg had completely healed and that on the 
left leg had been reduced to comparatively small dimen- 
sions, The inoculation treatment. which had raised the 
tuberculo-opsonic index of the blood to 1-8 and which had 
maintained it generally well above 1, was now supplemented 
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by skin grafting and the patient left hospital with the uicers 


completely healed and looking a picture of health. This 
continuea until some six weeks ago, when in association with 
a sinking away of the tuberculo-opsonic index to 0:8 a small 
vesicle developed on the inner side of the leg at the border 
of the healed ulcer. This broke down intoa superficial ulcer 
corresponding in dimensions toa lentil. In association with 
an improvement in the tuberculo-opsonic power obtained by 
minute attention to dosage and proper interapacing of the 
inoculations, extension of this small ulcer has been arrested. 

Case 6.—-The patient is a man, aged 35 years. When he 
presented himself for treatment in July, 1904, he had 
been for two years the subject of an inflimmatory knobby 
tumefaction of the subcutaneous tissues in the region 
of the jaw and over a considerable area of the throat. 
The case had been diagnosed as actinomycosis and had 
been treated without result by scraping and iodide of 
potassium. The patient's opsonic index with respect to 
the tubercle bacillus was 0°67. With respect to the 
staphylococcus it was 1. The patient i3 now, after 15 
months’ inoculation with very small doses of tuberculin, 
nearly well. Throughout the course of the treatment it has 
been brought out very clearly (a) that the clinical condition 
corresponds in a very accurate manner with the tuberculo. 
opsonic index and (4) that the patient’s opsonic index can 
be maintained at a much higher level when doses in the 
neighbourhood of ,}, are inoculated than when larger doses 
are employed. . 

Case 7.—The patient is a man, aged about 35 years, a 
furrier. When he presented himself last June for treatment 
the dorsum of his hand was occupied by a deep ulcer 
corresponding in dimensions with a full-sized watch and sur- 
rounded by a raised edge. The ulcer had been treated by 
scraping. The patient's tuberculo-opsonic index stood at 
0°85. Rapid improvement both in the opsonic index and in 
the clinical condition followed upon the inoculation of tuber- 
culin, supplemented when this appeared desirable by the 
inoculation of a staphylococus vaccine. The ulcer has now 
entirely healed and the site of the ulcer is covered in with 
soft and elastic skin which does not in any way impede the 
movements of the fingers. 


Tubercular Invasion of the Lymphatic Glands. 


In view of the uniformly successful results which are in 
my experience obtained by inoculation in connexion wi'h 
tubercular glands it will suffice to recite by way of example 
only the following five cases. 

CasE 1.—The patient was a voung married woman who 
had undergone at the hands of two distinguished London 
surgeons three successive operations for the extirpation of 
glands. When she presented herself for treatment in 
January, 1904, three or four glands could be felt in the neck, 
the largest one being of about the siza of a small walnut. 
After the diagnosis of tubercle had been confirmed by 
a test inoculation undertaken with Koch’s old tuberculin, 
the vaccinal treatment with the T R. tuberculin was in- 
augurated. Three months later, after six inoculations, 
conducted with doses which were gradually increased from 
shoth milligramme to a maximum of pth milligramme, the 
glands could no longer be felt and the dragging pains in the 
neck had entirely disappeared. After the disappearance of 
the glands a few more reinforcing inoculations were given. 
In January, 1905, the patient presented herself again, with 
swelling in the glands that had been previously affected. 
This swelling was, as before, associated with dragging pains 
and the patient was thinking of having recourse again to 
Operative procedure. In lieu of this the tuberculin inocula- 
tions were resumed, with the result that after three inocula- 
tions, undertaken in the course of a month, the glands again 
completely disappeared. They have, so far as I can learn, 
given no further trouble, 

CASE 2.—The patient was the wife of a medical man. 
She had suffered from childhood from swollen glands on 
one side of the neck. These had become the source of 
constant dragging pains and the largest gland, situated 
under the angle of the jaw, was large enough to produce 
considerable disfigurement. After three months of the 
inoculation treatment the glands had much diminished in 
siz3 and no longer gave rise to any disfigarement or dis- 
comfort. 

Case 3.—The patient, who had been a nurse and who 
had already undergone two operations at the bands of a 
distinguished surg2on, presented herself for treatment in 
April, 1904, with a recurrence of tubercular glands in the 


neck. After three months’ inoculations the swelling in the 


glands had entirely subsided. In association with this there 
was a very marked improvement in the general health. By 
the desire of the patient the inoculations are still being 
continued as a precaution against further recurrence. 

CasE 4.—The patient, a girl, aged four years, came under 
treatment in connexion with a recurrence of glands very 
shortly after operation. Her tuberculo-opsonic index stood 
at 0:7. After a series of six or seven inoculations the 
swelling in the glands had entirely disappeared. 

Case 5.—The patient, aged four years, came under treat- 
ment at the end of June, 1905, in connexion with a recur- 
rence of tubercular glands after operation and continued dis- 
charge from a d:ep gaping wound. By the end of September, 
after a course of tuberculin inoculations, supplemented on 
one or two occasions by an inoculation of staphylococcus 
vaccine, the wound had completely healed over and the 
glands on the opposite side of the neck were notably 
diminished in size. By the end of October treatment was dis- 
continued, the swelling in the region of the wound and in 
the glands having entirely disappeared and the child being 
in absolutely robust health. 


Tubercular Disease of the Genito-urinary System. 


CasE 1.—The patient, a man, aged 20 years, when first 
seen 12 months ago was suffering from extreme frequency 
and looked worn with pain. He was only with ditticulty 
able to draw himself up upright and could only with 
some distress climb upstairs. There were considerable 
swelling and tenderness in the prostate and back of the 
bladder and the urine contained some blood and a large 
quantity of pus. Microscopical examination revealed 
tubercle bacilli in considerable numbers in the urine. 
Cultures showed that there was no other bacterial invasion. 
The pitient had been previously treated with inoculations 
of new tuberculin, the doses having been increased by 
geometrical progression up to th milligramme. After the 
inoculation of the larger doses the pain and frequency of 
micturition were greatly aggravated. After waiting till 
the immediate effects of the last inoculation had passed off, 
inoculation was recommenced with ,},th milligramme of new 
tuberculin. The tuberculo-opsonic index of the blood now 
stood at 0°62. After repeating the inoculation with ,j,th 
milligramme at intervals of ten days, and then tentatively 
advancing to a dose of ~;th milligramme without achieving 
any sensible improvement in the opsonic index or clinical 
symptoms the dose was reduced to ;},th milligramme. The 
inoculation of this dose at ten-day intervals was followed by 
steady and sustained improvement both in the opsonic power 
ani clinical symptoms. ‘There was also a marked diminution 
in the prostatic tumefaction. After the dose had been fora 
time increased to ,},th milligramme it was again reduced 
to ~},th milligramme. While the frequency of micturition 
and the prostatic swelling have been much abated, and 
while the patient is practically free from pain, his urine 
still contains tubercle bacilli. His condition is, however, 
pow such that he is able to hold his urine for two hours at 
a time and is capable of undertaking withoat fatigue a long 
day’s shooting. 

CasE 2.—The patient is a young woman of very good 
physique. She came under treatment first in January, 1905, 
with a history of tubercular cystitis and tubercular disease 
of the kidney dating back two years. One of her kidneys 
had been removed and there was evidence of the involvement 
of the other kidney. The urine contained pus in consider- 
able amount and in association with this many tubercle 
bacilli and several varieties of contaminating bacteria, among 
others proteus. The patient’s tuberculo-opsonic index was 
tested on two occasions before the inoculation treatment 
was initiated. On the first occasion it stood at 0:75, 
on the second occasion at 0°35. An improvement in the 
patient's symptoms set in practically immediately after the 
first inoculation. The tuberculo-opsonic power rose on the 
day after inoculation to 1:7 and continued at this height, 
or near this point, for the next six: days. An inoculation 
undertaken on this day with ;4,th milligramme brought 
down the opsonic power of the blood. In ass:ciation with 
this the patient complained of more pain, After the inocula- 
tions had been continued for about six months, when the 
tubercle bacilli had disappeared from thé urine and when as 
a result of the inoculation of a proteus vaccine the bacillus. 
proteus also had disappeared, the patient felt so well that she 
mooted the question of engagement and marriage. Since then 
she has suffered a relapse, developing an acute cystitis. This 
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attack, which was apparently associated with a reappearance 
of the bacillus proteus in the urine, is now subsiding. 

CaSE 3.—The patient, like the last, isa young woman of good 
pbysique who after suffering from pleural effusion and severe 
cramps in the loins suddenly in December, 1904, developed 
severe cystitisand hematuria. Tubercle bacilli were now found 
in the urine. When ske came under observation in September 
last she was suffering from great frequency of micturition 
(up to 25 times in the night) and pain. Tubercle bacilli were 
sparingly present in the urine, while a form of pneumococcus 
was abundant. Her tuberculo-opsonic index stood on the 
first examination at 0°85, and on two subsequent occasions 
at 0:9 and 0:93 respectively. Inoculation was begun with a 
dose of ¿sth milligramme of tuberculin, but this dose 
appears to have been excessive, inasmuch as the patient 
spent after inoculation a week of misery, the frequency of 
micturition rising on one occasion to 32 times in the night. 
The dose employed in the next inoculation was 455th milli- 
gramme and this dose has been employed since with very 
satisfactory results, pain being greatly diminished and fre- 
quency of micturition now averaging five times in the night, 
while an opsonic index of 1°6 has been achieved. 

CASE 4.—This case has already been reported on by me 
12 months ago as follows.‘ The patient, a married woman, 
aged 43 years, was admitted to hospital under the care of Dr. 
D. B. Lees in the middle of March, 1903, complaining of 
frequency of micturition associated with severe local pain 
and dragging pain in the loins, in particular on the left side. 
The urine contained pus, epithelial casts, and tubercle 
bacilli in such numbers that they could be demonstrated in 
large clumps in every field of a microscope in preparations 
prepared from the urinary sediment. Examination of the 
bladder revealed the existence of a large open ulcer. ‘The 
kidneys were enlarged and tender ; the left one in particular 
was affected and suspicious signs were detected in the apex 
of one lung. Tuberculin treatment was begun in the middle 
of April, 1903. The effect exerted upon the body weight 
during the period the patient was in hospital is exhibited in 
the figures below :— 


Pounds. Pounds 
April 20th... ... ... .. 91 June 15th ... 1034 
gy 2BBth. cas ore ae G ye. CON er, eee Ss ae 105 
May lith ... ...0 .. a 924 » 29th 107 
» l9th .. 93 July 6th 1094 
June ist x 9% » sth... ... 1074 
ge Btb soe Sse . 101 


The drop of body weight which is recorded on May 11th 
coincided on the one hand with the development of in- 
creased local pain and symptoms of giddiness and flushing, 
and on the other hand with a rapid fall in the agglutinating 
power of the blood, which is displayed in Curve 1 (supra). 
These were all, I take it, symptoms of the supervention of 
a negative phase dependent upon a too hasty inoculation 
of progressively increasing doses of vaccine. After leaving 
the hospital in July, much alleviated in the matter of pain 
and frequency of micturition, the patient attended as 
an out-patient and under the treatment her weight in 
September, 1903, reached 119 pounds. The tuberculin 
inoculations were continued up to July, 1904. All this while 
the tubercle bacilli, which were examined for almost every 
ten days, became gradually less numerous. By May they 
had completely disappeared from the urine. The patient 
none the less still suffered from serious bladder trouble— 
due, as appeared on examination, to cicatrisation and great 
thickening of the bladder walls and possibly to some super- 
added ulceration referable to septic invasion by the bacillus 
coli and by a Gram-staining diplococcus—micro-organisms 
which have been throughont present in millions in her urine. 
Taking up her history from this point I may add that shortly 
after the publication of the above report the patient came 
back with symptoms of a relapse and tubercle bacilli were 
once more found in her urine. Under the influence of 
further inoculations of tuberculin these again disappeared 
from the urine and she continues to be free from pain 
and is in very good health. She suffers, however, from 
‘incontinence. 

CASE 5.—The patient is a man of some 45 years. His 
history is as follows. In 1904 the right testicle became 
swollen and an abscess formed which left behind a sinus 
in the posterior aspect of the scrotum. In July, 1905, when 
the patient came into hospital, the right testicle was found 
to be typically tuberculous and there was discovered also a 
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small nodule in the left epididymis. The patient was cnable 
to hold his urine for more than half an hour at a time 
night or day, and in association with this tubercle bacilli 
were found in the urine. He was now treated by inocula- 
tions of tuberculin and left hospital in September much 
improved. Since leaving hospital he has put on 14 pounds 
in weight and the frequency of micturition bas been reduced, 
averaging now only four times in the night. 


PART II. 

TREATMENT OF SYSTEMIC TUBERCULAR INFECTIONS BY 
THE THERAPEUTIC INOCULATION OF A TUBERCLE 
VACCINE. 

In connexion with pyrexial phthisis and other forms of 
pyrexial tuberculosis we are face to face with a problem 
which confronts us also in connexion with every other 
systemic infection—i.e., the problem as to whether, in view 
of the fact that the machinery of immunisation is already 
spontaneously called into action, any advantage can be 
looked for from the inoculation of bacterial vaccines. Before 
an answer can be given to the question we must try to form 
to ourselves (a) some conception of the conditions with 
which we have to deal in ordinary systemic infections such 
as are represented by continued fevers; and again (ò) some 
conception of the special conditions which we have to deal 
with in pyrexial phthisis and similar tubercular affections. 

Conditions which we have to take into account in connexion 
with ordinary continued fevers.—In the case of continued 
fevers, such as typhoid fever and Malta fever in man and 
anthrax in animals, bacterial elements are passing more or 
less continuously into the blood from regions like the spleen 
where tbe micro-organisms are cultivating themselves in 
close relation with the blood-vessels. These bacterial 
elements, the nature of which we need not pause to discuss, 
exert upon the organism not only toxic effects, but call 
forth also immunising responses, in all respects similar to 
those which are called forth by the inoculation of bacterial 
vaccines. 

Where the influx of the bacterial elements which here come 
into consideration does not exceed a certain maximum there 
can be registered, no doubt after the intervention of a nega- 
tive phase, a definite increase in the antibacterial substances 
in the blood. Such an increase is registered, for instance, in 
connexion with typhoid fever and Malta fever when, after 
the fever has persisted for some days, an agglutinative 
reaction greater than that which is obtainable with the 
normal blood is registered. By the aid of the antibacterial 
elements (of which the agglutinins furnish only the most 
easily demcnstrated and therefore the most familar examples) 
the invasion of the blood stream is checked. If now by 
the continued elaboration of the antibacterial elements the 
bacteriotropic pressure of the blood is brought up to, and is 
sustained at, a sufficiently high level, the antibacterial 
effect makes itself felt not only in the actual blood stream 
but in the backwaters of the circulatory system where the 
blood flows comparatively slowly, and in the end also in the 
tissues. The invading micro-organisms will be finally dis- 
posed of when a lymph, rich in antibacterial elements, floods 
through all the foci of lowered bacteriotropic pressure in 
which the bacteria are esconced. 

Alongside of the cases which run their course to this 
favourable conclusion there are other cases where the influx 
of bacterial elements into the blood is immoderate and 
uninterrupted. Here owing to a paralysis of the machinery 
of immunisation the antibacterial power of the blood will 
not be sustained, and the invading bacteria will establish 
themselves in the circulating blood. The possibility that 
by the incorporation of a bacterial vaccine into the body 
of a patient who is already staggering under a severe 
bacterial intoxication such a further quantum of poison 
might be added as would just suffice to overtax his power 
of resistance, is a risk which has to be considered in con- 
nexion with all therapeutic inoculations of bacterial vaccines, 
undertaken in connexion with systemic infections. That 
risk may according to circumstances be very grave or insig- 
nificantly small, Let me take the extreme cases. hen, 
as in a case of fulminating typhoid fever, the system is 
profoundly intoxicated, and when the absence of the aggluti- 
nation reaction and the diminished content of the blood in 
other antibacterial substances show that the patient’s 
power of immunising response is probably ajready over- 
taxed, I presume that no one would like to take tle responsi- 
bility of incorporating a further quantum of bacterial poison. 
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In the contrary case of a comparatively light attack of Malta 
fever, where the fever is likely to run on for months with- 
out any serious intoxication of the system, and where the 
imperfect development of the agglutination reaction seems to 
indicate that the immunising impulses are making default, 
I have gladly taken upon myself, and have counselled others 
to take upon themselves, the responsibility of applying 
further immunising stimuli in the form of a carefully safe- 
guarded series of inoculations. In each such case the event 
has justified the procedure. 

The cases last considered have a direct application in con- 
nexion with the question of undertaking inoculations of a 
tubercle vaccine in connexion with pyrexial phthisis. I would 
point out in this connexion that there is, as between inocu- 
lations of bacterial vaccines made into the subcutaneous 
tissue and the introduction of bacterial poisons directly into 
the blood stream, a very important difference which must be 
kept in view. If the vaccines were to be incorporated directly 
into the blood stream, we should thereby contribute directly to 
the intoxication of the central nervous system and the heart ; 
and we should, as the very disappointing results which are 
achieved in the immunisation of horses by the intravenous 
injection of diphtheria toxins clearly show, be advancing but 
little in the direction of immunisation. On the contrary, 
when bacterial vaccines are incorporated into the subcutaneous 
tissues and when they therefore come into application in a 
concentrated form upon these, and are held fast by these, 
we may quite well be effecting a great deal in the way of 
immunisation without contributing in any appreciable 
manner to the intoxication of the central nervous system 
and heart. 

Special conditions which we hare to take into account in 
connexion with pyrexial phthisis and other localised tuber- 
cular infections which are associated with pyrexia —In the 
case of localised tubercular infections which are associated 
with pyrexia the conditions are different from those in the 
continued fevers which have been under discussion (a) in the 
respect that the influx of the bacterial elements into the 
blood takes place from regions which do not stand in 
immediate relation to the blood stream and (%) in the further 
respect that this inflax is discontinuous, and stands in 
definite relation (to an extent which does not hold good in 
the case of oth2r continued fevers) with causes which are toa 
quite appreciable degree under control. ‘The causes which 
come into consideration here are in particular physical exer- 
tion and mental effort or excitement. Under the influence of 
these causes there can be registered, not only a rise of tem- 
perature, but also a variation of the opsonic power similar to 
that which is encountered in connexion with the inoculation 
of tubercle vaccine. I may give as instances of such varia- 
tions the cases of two phthisical patients, whe took part 
in a dance or other entcrtainment, with the result that they 
both became ill. and that their opsonic indices, which had 
never previously been lower than 1, declined to 0°12 and 0°33 
respectively ; further, the case of another phthisical patient 
whose opsonic index fell in connexion with overwork to 0'2 
from a level of over 1. I may refer you also in this con- 
nexion to a paper” by my friends Dr. H. Meakin and Dr. C. 
Wheeler which records similar effects produced in the case 
of phthisical patients in connexion with walking. 

We have a very simple explanation of these facts if we 
suppose that, under the influence of the limb and chest 
movements, and the circulatory disturbance and increased 
lymph tlow which are associated with excitement, physical 
exercise, or mental overwork, tuberculous poisons from the 
infected tissues are conveyed into the blood. Especially 
may an influx of lymph, loaded with tuberculous poison, be 
expected in the case where a patient who is the subject 
of a tubercular infection of the leg undertakes walking. 
We have already in Curve 4, supra, seen in connexion 
with a case of tuberculous disease of the leg a rise 
in the tuberculo-opsonic index which was to all appear- 
ances the result of running about. I have also quite 
recently seen another case of a similar association in the 
case of a boy with tuberculous hip-disease who, after lying 
on his back for years with a normal temperature, developed 
pyrexia on beginning to walk. No doubt this boy conveyed 
into his blood as he walked a stream of lymph which had 
passed through the old tubercular focus. In connexion 
with this I registered a tuberculo-opsonic index of 1:4. 

Possibility in connexion with pyrexial phthisis and other 
localised tubercular infections which are associated with 
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pyrexia of quieting the circulation and stanching the lymph 
stream in such a way as to arrest the auto-inoculation, 
converting the systemic infection into a purely localised 
infection.—The fact that in pyrexial phthisis and other 
localised tubercular infections which are associated with 
pyrexia the bacterial poisons are not generated in direct 
relation with the circulatory system is, as reflection will 
show, a fact which is pregnant with all-important conse- 
quences in connexion with the therapeutics of the systemic 
infections we have here in view. While it may be pos- 
sible in the case of continued fevers like typhoid fever to 
effect something in the direction of reducing the severity 
of the intoxication and the dosage of the auto-inoculations 
by keeping the patient perfectly quiet, the abolition of 
the intoxication and the arrest of the auto-inoculations 
constitute in the case of phthisis not a remote ideal 
but an ideal which is every day realised. The complete 
rest in bed, which gradually reduces the temperature in the 
large majority of cases of tuberculous phthisis, as well as 
in other localised forms of tubercular infection, is, I take 
it, to be regarded as a therapeutic measure for making an 
end to those auto-inoculations which follow upon every over- 
exertion, and which make the life of the phthi-ical patient 
when abandoned to his own devices what my fellow worker 
Dr. R. H. Urwick has shown it to be,’ to wit, a succession of 
negative and positive phases. I take it that the rest in bed 
might, with a view to further stanching the lymph flow with 
advantage, be supplemented in every case by the administra- 
tion of therapeutic agents which will increase the coagula- 
bility and viscidity of the blood. I have no doubt that this 
object is already in many cases undesignedly and unwittingly 
attained by placing the patient on a dietary of milk.” 

Consideration of the question as to how far the patient has 
been brought in the direction of a cure when his pyrexia has 
been abolished and his auto-inoculations have been arrested by 
confinement to bed.—We may usefully ask ourselves exactly 
how much will have been achieved in the case of a tuber- 
cular infection if, when the influx of tuberculous poison 
into the blood has been arrested and the pyrexia has been 
abolished, we stop at this point. The question is an all- 
important one in view of the years and years of complete 
inaction to which many patients are condemned on the 
theory that they are, while they continue to rest and wait, 
every day making progress in the direction of a cure. To 
everyone who has surveyed the tuberculous patients laid 
out on spinal chairs in our seaside health resorts—waiting— 
or the patients who are lying in bed or upon deck chairs in 
our open-air sanatoria—waiting—it is plain as demonstration 
can make it that there is gained for the patient, by the 
arrest of the influx of tuberculous poison into his blood, 
a power of assimilating his food, and an appearance of 
vigorous health, If only to the appreciation of this fact 
there could be added the belief that the cure of bacteria! 
infections depends neither upon the storage of fat, nor upon 
the bronzing of the skin, nor yet upon the breathing of 
fresh air (sea-coast air, country air, pine-wood air, mountain 
air, or warm southern air), but only upon the destruction of 
the invading bacteria by the antibacterial substances of the 
blood (with or without the coöperation with the leucocytes), 
we should, I think, have come close to the truth. 

It is, at any rate, my belief that with the cutting off of 
the auto-inoculations progress in the direction of immunisa- 
tion is arrested and that with that arrest the blood reverts 
in every case to the inferior level of antibacterial power 
at which the blood of the subjects of strictly localised 
tubercular infection normally stands. If this is so—and I 
infer from what I have gathered from Dr. Lawson and 
Dr. Bulloch that this is the condition of affairs in phthisis 
when it has by rest in bed been brought back into the 
condition of a strictly localised infection—it is eminently 
comprehensible that the patient is liable to relapse 
when on return to work he over-exerts himself in such 
a way as to convey into his blood—as happened in the 
case of the tuberculous disease of the hip before adverted to 
—tuberculous elements from foci in his tissues in which the 
tubercle bacillus has survived. 

Programme of treatment which would appear to be indicated 
in the oase of pyrexial phthisis or other localised tubercular 
infection mhich may be associated with pyrexia.—lIf the views 
which I have developed above are in harmony with the facts, 
the following programme would seem to be marked out for 
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us in connexion with every case of pyrexial phthisis. 1. Our 
first efforts ought to be directed to bringing back the infection 
to the condition of a purely localised infection. Rest in bed 
and the adoption of measures for increasing the coagula- 
bility of the blood would be the appropriate methods for 
the achievement of this end. 2. As soon as this first object 
has been achieved it should be our aim to substitute for the 
inappropriately adjusted and inappropriately interspaced 
auto-inoculations which wore down the patient without 
achieving effective immunisation a system of appropriately 
adjusted and appropriately interspaced inoculations of a 
tubercle vaccine. 3. Finally, as soon as by the means just 
indicated a satisfactory anti-bacterial pressure has been 
achieved in the blood, it should be an object of endeavour, 
by the regulation of the patient's exercises and by atten- 
tion to his blood pressure and by taking steps where neces- 
sary to diminish the coagulability of his blood, to irrigate in 
a methodical manner all the foci of infection with a lymph 
rich in antibacterial substances. 
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THE course of research which we have undertaken is one 
which cannot be completely carried out under a period of 
three years. It must therefore be understood that the 
present paper, covering as it does only a small area of the 
field to be explored, is of an essentially preliminary 
nature. In this communication we submit for consideration 
certain questions which have suggested themselves to our 
minds and the means which we have taken to elicit answers 
to these. The cases of pulmonary tubercalosis studied— with 
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the exceptions named—were cases in which pyrexia at the time 
of making the observations was absent. They were for the 
most part cases in which the temperature had subsided under 
sanatorial or climatic treatment. 

Our method consisted in making daily examinations of 
the blood of each patient for a short term previous to the 
commencement of inoculations and then daily after the inocu- 
lation of tuberculin had been begun. This method possesses 
certain advantages over the less laborious method of esti- 
mating the opsonic index at the longer intervals usually 
followed by others. These advantages will become apparent 
as we proceed. The total number of blood estimations made 
during the period covered by this paper is 1750. As four- 
hourly temperature records, with clinical notes added from 
time to time, were kept throughout the period during which 
the patients were under observation, it has been possible in 
some instances to form an opinion as to the relationship 
existing between inoculations of tuberculin, variations in the 
opsonic index of the blood, and the more common clinical 
symptoms and signs usually observed in the course of the 
disease. 

In considering how best to present the facts observed 
the method of “question and answer” seemed to us to 
be superior to other forms, and therefore that mode has 
been adopted. The questions which we have set ourselves to 
answer in this paper are as follows. 1. Does any difference 
exist between the opsonic indices of the blood in (a) healthy 
persons, (b) in persons who have suffered from tuberculosis 
and are now cured, and (c) in persons who are suffering 
from pulmonary tuberculosis (not in an acute form)? If 
so, can the fact be turned to any practical account in 
the diagnosis of the disease? 2. Assuming that classes (a) 
and (c) have been inoculated with small doses of tuberculin, 
is such inoculation followed by a ditterence in the behaviour 
of the opsonic index in each class? If so, can this fact be 
utilised in connexion with the diagnosis of the disease? 
3. Is there any other means by which the presence and 
duration of the negative phase of the blood can be reliably 
determined than by the laborious method of making daily 
observations of the opsonic index? 4. To what practical 
use, if any, can the facts so far elicited be put in the 
treatment of pulmonary tuberculosis ? 

Question 1.—We first proceed to consider the subject 
opened up by Question l—namely, ‘Does any difference 
exist between the opsonic indices of the blood (a) in healthy 
persons, (/) in persons who have suffered from pulmonary 
tuberculosis and are now cured, and (c) in persons who are 
suffering from pulmonary tuberculosis (not in an acute 
form)?” In Table I., through the kindness of Dr. W. 


TABLE I.—The Opsonic Indices of the Bloods of 25 Healthy 


Persons. 

E. B... wee 1:4 
D.L css wi 1:2 
| Fe eee eV eae : sss 1:2 
T.C. L. ea ede. oes oe 

W.S. ssi sè E See: 1S 

J Ce aad, cx es: eee: GOO Se sa T2 

J. Ge vee sis ese wees tret l 

N. J... S oi ee cae i) 

H. M. sss A Sc ade aoe. UIE 

W.T. see wes we 1°0 0°9 to 1:2 (country 
N.S... Gok: - seed z 1:0 — ma 
O: E Sage E E E E Average 1:0 
J. M. wide ee Gk. Seer teas Todi Heese! ALG 

W.T. , 1:0 

A. T... ear’ pui sš 1'0 

W.C. : sea Hy 1°0 

N.M a és . 09 

E OR © a. 09 

W. 0. i Jsi 0'9 

WwW. 0.J. aes 0'9 

R. J... whe : 0:9 

J.G. e “hows e E ant 09 

Je Heer aa es ER 0'9 


Dr. Bulloch’s 66 cases eas ase vee wes wee es. 08 to 12 (town) 


——— 

Average 0:95 
Limits of sound health ... see ses nee se oe 0'9tol2 
Bulloch, we are able to present you with the result of the 
examinations of the blood of a large number of healthy 
persons in addition to those obtained by ourselves. Consider- 
ing our own figures first, your attention is directed to the 
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faot that whilst a marked degree of variation in the level of | TABLE I1I.—Opsonio Indices of the Blood in 25 Cases Ft 


the opsonic indices recorded obtains, it is, with one trivial 
exception, a variation within clearly defined limits—namely, 
between 0°9 and 1°2. The result of Dr. Bulloch’s observa- 
tions en the same lines nearly coincides with ours. So that 
we may take it that, for all practical purposes, the opsonic 
index of a healthy person in relationship to the tubercle 
bacillus does not vary beyond the limits of 0:9 and 1-2. 

Our next inquiry was made in connexion with the blood of 
patients who at one time were known to be the subjects of 
tuberculous lung disease and who had apparently recovered. 
For this purpose we selected 30 persons who had 
through our hands as patients and who, having fulfilled all 
the known tests of being cured, are now considered useful 
lives. Here we were at once struck by the fact that although 
to all outward appearance these persons were as healthy as 
those dealt with under the previous heading their indices 
differed materially from those of the others. In Table II. 


TABLE I1.—The Opsonio Indices of the Blood of 30 Cases of 
Pulmonary Tuberculosis oured in Sanatoriums without 
Inoculation. 


Interval elapsed since patient dis- | 


charged from sanatorium. Opsonic 


Case. index. 


Months. 


— '|—__——- 


05 
05 
0°6 
07 
0:7 
07 
0:7 
07 
0'8 
0'8 
0'9 
0:9 
09 
10 
10 
10 
1:0 
11 
11 
11 
1'1 
12 
12 
12 
16 
1:7 
17 
18 
20 
21 


Years. 


= 
| 


I 
1 


ea C E TT 


bad 
oO 
OMA AWONNRAODWOH AD ODOP OWHANRDDHH NON OD 


SRYSNRRRRSRBRSSESS 


l 


you will find that not one half of their number are to be 
found within the limits which we have set down as those of 
normal health. In 10 cases the opsonic index stood below 
0:9 and in six cases above 1:2. In two instances it touched 
as high as 2:0. Notwithstanding the existence of apparent 
good health in the cases of one-third of their number their 
bloods were shown to be defective in the supply of protective 
substances in relation to the tubercle bacillas. 

Continuing the line of inquiry, we next examined the blood 
of 25 persons undoubtedly suffering from pulmonary tubercu- 
losis (otber than acute forms) and at the time of examination 
undergoing sanatorium treatment. Here (Table III.) in three 
instances an index was present sufficiently high to bring it 


within the limits of normal health, but in the remainder of | 


the cases the level of the index was lower tban that asso- 
ciated with health. We thus arrived at the conclusion that 
whilst there is little difference between the opsonic indices 


of ns under Classes 2 and 3 the difference betweem these 
Olass 1—the healthy persons—is definite and charac- 
teristic. The former are invariably lower than those in 


Pulmonary Tuberculosis (other than Acute Forms). 


Sex. | 


Case. Age Lobes. | Opsonic index. 
ł 
p me 

1 M. 25 2 | 10 
2 F. 22 2 09 
3 M. 28 3 i 09 
4 M. 28 4 | 08 
5 M. 52 4 08 
6 M. 21 3 0'8 
7 F. 26 2 | 08 
8 M. a: 1 08 
9 F. 26 4 08 
10 M. P 3 | 08 
11 F. 26 3 i 07 
12 M. 29 3 07 
13 M. 52 3 0-7 
14 F. 18 2 | 07 
#15 F. 3A Miliary 0-7 
16 M. 28 4 0-7 
17 M. 24 2 | 0-7 
18 M. 28 2 | 0-7 
19 M. 27 2 0:7 
20 M. % 4 07 
21 M. 36 5 0'6 
22 F. 32 1 06 
23 F. 24 3 06 
24 M. 48 2 05 
"25 M. 27 Miliary 05 
= = = = Average 0°72 


* Terminal miliary. 
health. Dr. A. E. Wright has suggested that the opsonic 
index may be for the purpose of diagnosing the 
of tubercular disease and the effect of this observation is 


| to confirm the soundness of the view which he has ex- 


pressed. In cases where there is doubt as to the diagnosis 
an opsonic index beyond the limits of health—that is, either 
above 1:2 or below 0 9—may be regarded as highly sug- 
gestive of the presence of tubercular invasion. 

A case of some interest may be cited in which there existed 
some doubt as to the diagnosis. There was a history of 
slight continued pyrexia which subsided two weeks after 
admission to the sanatorium. Only very occasional slight 
cough was present. No sputum was available for bacterio- 
logical examination and the physical signs at the right apex 
were suggestive of early infiltration. Our suspicions as 
to the presence of the lesion were strengthened by the 
appearance seen on x ray examination. It occurred to us 
that an examination of the blood might prove of assistance. 
This was made and the abnormally high index of 1°5 was 
fcund to be present. The suspicion thus further increased 
was shown to be well founded when about a week afterwards 
expectoration appeared and bacilli were found in considerable 
numbers. 

Question 2.—The next part of our inquiry was directed 
towards discovering whether or not there exists any differ- 
ence in the changes which take place in the opsonic index of 
the blood after inoculation of small doses of tuberculin in 
the first and third classes of persons already dealt with. 
In order to attain this end we wished to inoculate tuberculin 
(T.R.) in small amounts into healthy persons and to persons 
suffering from pulmonary tuberculosis respectively, but for 
obvious reasons a difficulty presented itself in the shape of 
securing an adequate supply of healthy subjects. In 
addition to the resulte of inoculating healthy subjects 
obtained in ourselves we have succeeded in obtaining the 
results secured in two other cases of healthy members of the 
profession. In so far as the inoculations were not followed by 
any sign of lowering of the protective substances in our sera 
we had no room for anxiety. Indeed, exactly the opposite 
phenomena ensued. Oar indices in each case immediately 
rose and from being 1 and 1'1 previously to inoculation they 
speedily attained high levels—in one case reaching to 2°1. 
This feature, then, is commen to the ehservatiens made en 
healthy subjects so far as we have been able to seoure any— 
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after tuberculin inoculation the level of the opsonic icdex does 
not fall but, on the contrary, immediately rises In marked 
contrast to this stand the behaviour of the opsonic indices of 
25 patients suffering from pulmonary tuberculosis, ascertained 
immediately after inoculation with small doses of tuberculin 
(T.R.). These cases (Table IV.) with the exception of two 


instances, in the cases dealt with ¿mounting to over 50;per 
cent., where, although tuberculosis is undoubtedly pre- 
sent, the temperature reaction after inoculation with 
the T.R. preparation gives no indication of its presence- 
whatever, negative phase being present in every instance. 
Temperature disturbance, therefore, is not to be relied upon. 


TABLE 1V.—SEOWING 25 CO<SECUTIVE CASES OF PULMONARY TUBERCULOSIS IN WHICH NEGATIVE PHASE FOLLOWED: 
THE INOCULATIONS OF SMALL DOSES OF TUBERCULIN (T.R.). 


Day. | A. | B | c |» BE. | F. | G m laja K| u |m N. 'oO./P/Q/kR., Ss. TU] Vv. iw X.; ¥ 

Sed nih [pee cr et) a a ogee a | my NE (| PRS PR ee ae eee aie Cee se 
1 09) 07 | 0408 7 | 08 |*12 | 09 113108 10\*10 Oo | "tl 10|21 13)13, 12 06 05)"11 110,13 OT 
2 08 / 04 | 02/04] 04/07] 09 | 08 09,06 — — — 04 —/05,05/ 12 o5 03! 08 seared 
3 04 | 08)}03|/08 03| — | 13 |] 08 /05:06 04' 06 (04! 06 {10/11/13 13! — '04/08/ 11 110/12 08 
4 ee 09 09 | 08! — | 12104] — ie = 0-4 | 09 |12| 09 08/07!1-4/1-3; 11 09,11] 14 lio 07106 
5 08 |08 | 06 | 09 — | 06, 12] 10 05105 - o9 |12/ 10 | —/16]07 —/ 10 |09|—] 10 i 12:10 
6 | 08 | 08 | 07 |07 | 10] O68 | 12 | 06 |08,06\10) 07 |—]} 07 09;16]1°5 1:0) 14 109/110] 07 14/12104 
7 08 | 08 | 04 | 12) 17) 14/12] — |—/06,13) 10 |07| 07 rs 13/12/08] 13 me 10| 10 $15/1:3/1-2 
8 | L0 10 | 06 | 08 | o9 | 10 | 12 | 12 |10:10| —| 09 Jo7, 13 115/07} —/15, 13 107/05] 10 (15/08 09 
9 13 | 10 | 06 | 09 | 08 | 23 18) 11 110/08 —! 08 Joe] rs rıjrıjır6ios! 16 [12/12] 13 |15 14 06 
10 10 !109|05/08!'11ı| — | 13 | — |10j10 — | 07 |07| r0 (15/14/12 10: — |05|—| 14 |15 09:09 
11 3 | o8 | 06 | 08 | 08 | 12) 13 | O89 J/11/07) —, 0812|09 09 18/08 09] 14 | —|—]| 15 |18 12 14 
12 13 | — 07/07 /] 08 | 16 | 05! 09 |/13;—;—|] 08 | —]| 10 |— 1209| — r3 =|= |? 14/12 07 
13 12 / — | 11 '03]|0o8 | — '13. 08 (aoa —|o5 |=| 17 lan) —112 10).27 | —!—| 14 22112 09 
14 ! 12 | — | 10 | 10/09/12 14 ! 0-6 12/04) — 15|—, — 06 1-4) 10/21 | — |-|- |10 1411.07 


* Negative absent on first but present on second inoculation. 


were at the time of inoculation all apyrexial. 
observe that in each instance—there is no exception— 
a distinct fall in the level of the opsonic index succeeded 
the inoculation. The period covered by this fall Dr. Wright 
first designated by the term ‘' negative phase. ” 
then, to be this distinction between the behaviour of the 
blood of healthy persons and that of persons suffering from 
pulmonary tuberculosis, that whilst in the case of the latter 
inoculation of small amo ints of tuberculin (T.R.) is at once 
followed by the establishment of a negative phase no such 
phenomenon appears in the former. Provided further obser- 
vations determine the constancy of the presence of a negative 
phase after inoculation of small doses of tuberculin in other 
forms of tuberculosis, there seems to be a practical applica- 
tion of this observation in relation to diagnosis. The 
appearance of a negative phase after inoculation of a small 
quantity of tuberculin (T.R.) should enable one to dis- 
tinguish between the blood of a subject of tubercular 
invasion and that of a person in sound health, 

Question 3,—Assuming the correctness of the conclusions 
already arrived at and the value of the indications given by 
the presence of the negative phase after inoculation of 
tuberculin, it seemed to us extremely desirable that a shorter 
and less laborious method of recognising the incidence and 
duration of the negative phase should become available than 
by routine blood examinations. In this connexion we may 
say at once that observation of the behaviour of the respira- 
tion and pulse yielded us no light whatever. Others made 


There seems, | 


upon the relationship existing between the negative phase » 


and variations in the temperature, whilst they failed to 
secure the end in view, elicited some facts of sufficient 
importance to be worthy, as it seemed to us, of being placed 
on record. 


With the object of ascertaining the relative incidence of | 


negative phase and temperature disturbance after inoculation 
had been administered to the end of assisting us in arriving at 
a diagnosis, we placed 25 cases of well-marked pulmonary 
tuberculosis under four-hourly tempe rature records, and inocu- 
lated each with a small dose of tuberculin. The result of this 
inquiry is seen in Table V., where it i- shown that whilst after 
inoculation a negative phase was obtained in 18 cases, only in 


four instances did the temperature show any disturbance. On 
examining the results obtained by re-inoculating the remain- ; 


ing nine who had failed to respond the comparison still 
favours the negative phase. If we use, as was Cone here, 
three inoculations we discover that whilst temperature dis- 
tarbance falls to be noted in only 47 per cent. of the cases 
the negative phase is present in 100 per cent. When Koch’s 
old tuberculin was introduced we were told to base our 
conclusions as to the presence or absence of tuberculosis 
upon the temperature reaction which followed inocula- 
tion of that tuberculin. 


' 
I 


| 


i 


(The italic tigures signify that the patient was inoculated at this pouint.) 


You will ' The establishment of a negative phase, on the other hand, 


as compared with temperature disturbance, is a safe and 

reliable guide in the diagnosis of some types of pulmonary 

tuberculosis. 

TABLE V.— Showing the Comparative Incidence of Negative 
Phase and Temperature Disturbance in 25 Ca.es of Pul- 
monary Tuberculosis after Three Injections af Tu ereulin 
([.R.). 


Negative phase. Temperature. 
18 6 1 4 5 2 
100 per cent. | 47 per cent. 


Thus, whilst temperature disturbance—the guide recommended to us 
by Koch in using his old tuberculin—is in this instance absent in over 
50 per cent. of cases of undoubted tuberculosis, the negative phase is 
present in every instance --namely, 100 per cent. 


In course of our work we observed 11 instances in which 
establishment of a negative phase coincided with rise in 
temperature—we leave out of consideration those few 
instances in which it appeared to be accompanied by a fall 
in the temperature curve. We examined these minutely with 
a view to discovering whether it would have been possible, 
by carefully watching this pyrexial manifestation, to have 
rightly gauged the duration of the negative phase. In 
the figures (Table VI ) shown there seems to be no 
harmony whatever. In two instances the duration of the 
negative phase and the pyrexial disturbance coincide; 
otherwise the duration of the temperature exceeds, and is 
exceeded by, that of the negative phase equally often. The 
temperature reaction when present, as shown, is slight and 
in the majority of instances does not exceed three days. We 
were therefore reluctantly forced to conclude that, alike as 
an indication of the incidence and of the duration of the 
negative phase, temperature disturbance is of no value what- 
ever. 

Question 4—We come now to deal with the last question 
and what is, after all, the most important question which 
we have set ourselves to answer in this paper—viz., to what 
practical use can these facts be put in the treatment of 
pulmonary tuberculosis? If the ob-ervation of the negative 
phase is important in relation to diagnosis much more im- 
portant is its relationship to treatment. Assuming the 
accuracy of the propo>ition, for which there are good 
grounds, that inoculation of tuberculin (T.R.) reinforces the 
negative phase when present at the time of inoculation, then 
it becomes a matter of paramount importance to ascertain 
exactly the state of the blood before we inject tuberculin. 


| We have taken 120 cases of incculation of patients under 


It is here shown there are many | treatment in which daily observations of the state of the 
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TABLE VI.— Chart showing the Relationship of the Duration of 
the Temperature Disturbance to that of the Negative Phase 
im the 11 instances out of 160 Inoculations with Small 
Doses of T.R. Tuberoulin in which they occurred together. 
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blood were made before and after inoculation had taken 
place. The result of an analysis of these is shcwn in 
Table VII. In 15 instances no negative phase occurred. 


TABLE VII.—Showing the Incidence and Duration of the 
Negative Phase produced by Inoculation of Small Doses of 
Tuberoulin T.R. during Treatment of Pulmonary Tubercu- 
losis (120 instances). 


| 
No negative , Persistent P ay. EPM, 
E a phase. e 2 7 4| 5j 6| 7 ’ 9/10/11/12/13/14 
EE SNe ee S E A —|-|-|-|H 
1412:10; 5} 7| alic] 4: 4| 3) 4) 1] 2) 5 
15 21 84 


In 21 cases a persistent negative phase—that is, a negative 
phase extending beyond 14 days—appeared and the duration 
of the negative phase in the remaining 84 cases varied as 
shown in the diagram. A detailed consideration of those 
under columns 1 and 2 need not here detain us but it 
is otherwise in regard to the remaining 84 cases. Taking the 
figures as they stand it may be profitable to consider what 
would have occurred had inoculation taken place by routine 
—say, twice weekly. (See Table VIII.) If all the patients 
had been re-inoculated on the third day, in 46 instances, in 
so far as they would in those cases have been re-inoculated 
whilst the negative phase was still present, the inoculation 
instead of doing good would probably have done harm. 
Similarly, from re-inoculation performed on the seventh day 
20 would probably have derived harm, and so on, ag 
is shown in the Tabie. In direct proportion as we 


TABLE VIII.—Showing the Proportion of Instances in whioh 
Inoculation made on various days would in the foregoing 
S4 Cases hare taken place during the Negative Phase, 


Inoculation on the— Negative phase. Percentage. * 
Third day 46 55 
Seventh day 20 24 
Tenth day 9 11 
Thirteenth day 5 6 
After fourteenth day | 4 5 


* Fractions ignored. 


Thus, re-inoculation on the eighth day would have avoided the 
negative phase in 77 per cent. of instances, or in rather more than three 
out of four instances (modify). Daily observation of the opsonic index 
of the blood, by enabling one to avoid inoculating during the negative 

hase, would have prevented harm being done in the remaining one- 

ourth of the cases. 


increase the length of interval between the first and secord 
injections up to the end of a fortnight, the risk is reduced 
from 55 per cent. at three days to 5 per cent. at the end 
of 14 days. We have, therefore, in daily observations of the 
opsonic indew an invaluatle guide which enables us to do 
what can be done by no other known means—namely, to 
avoid re-inoculation at a time when, instead of exerting a 
beneficent action upon the course of the disease, it will 
promote the furtherance of toxic processes. 

The next point which we sutmit for consideration is 
the effect obtainable by inoculations of tuberculin by 
this method in cases which climatic and sanatorium treat- 
ment has hitherto, whilst benefiting, failed to cure. It is 
convenient to consider first two cases of miliary tuber- 
culosis which did badly; indeed, both died. We may say 
that tuberculin inoculations were given at the urgent request 
of friends and with the full approval of consuitants who saw 
both patients at a late stage of the disease. In neither case, 
although the record of the opsonic index (Table 1X.) brings 
us up to very nearly the time of death—in one case to within 
24 hours and in the other within 72 hours—is it very low. 
Indeed, standing much higher than that of some cured 
patients, it is surprisingly high. Reduced to chart form, 
as can be seen in Table IX., both share this in common, that 
they show large variations, at times reaching above normal 
and at times passing below. Their opsonic charts resemble 
their temperature charts in the irregularity and the ampli- 
tude of the curve which they present. Simply, therefore, 
for the opsonic index to reach a high level from time to time 
does not necessarily imply that improvement is taking place. 
The inoculations in these miliary cases did no good. 
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TABLE IX. — Opsonio Indices taken Daily during the Terminal 
Miliary Stage of Pulmonary Tuberculosis. 


TT eM eee Je stad 
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As has: been already pointed out, the majority we cases 
dealt with were of long standing, and as they are for the 
most part under treatment now we are not in a position to 
state the ultimate result obtained in those cases. Some 
of those patients bad spent years abroad at health resorts 
of the highest repute and h supplemented that course by 
undergoing terms of sanatorium treatment in this country. 
It was at the end of such treatment that the bloods were 
examined and here (Table X.) you observe that uniformly 


TABLE X.—The Opsonio Indices of 25 Cases of Pulmonary 
Tuberoulosis after varying Terms of Treatment (without 
Tuberoulin Inocilations). 


Duration of Duration of treatment. v 
disease. g ¥ 
Initial, ~~ Climatic. Sanatorium. Be 

Years. | Months. § Years. | Months. | Years. | Months. 

M. 2 6 — 1'1 
K. 1 2 2 10 
L. — 5 5 0:9 
H. — 5 2 0-9 
McC. 4 3 7 09 
M. 1 — 2 0:8 
L. 4 6 — 0'8 
McD. 3 10 4 0:8 

F. 2 — 3 0: 
W. 1 5 10 08 
G. 4 — 2 08 
T. — 2 2 0:8 
P. 4 3 1 0:7 
McA. 4 1 1 07 
M. 7 — 2 0:7 
H, 8 ~ 6 0:7 
A. 1 | 2 9 | 07 
B. 1 9 10 0'7 
B. 2 _ 4 0:7 
M. 1 — 4 07 
K. — 4 4 07 
W. 3 | — 4 0'5 
A. 3 6 2 0°5 
S. 1 5 — 05 
G. 2 4 10 0'5 


they showed low opsonic indices—indices well below 
normal in 20 out of 25 cases. These patients elected 
to have inoculations of tuberculin (T.R.) administered by 
this method and on Table XI. there is recorded the state 
of their opsonic indices after having undergone a period 
of not more than six weeks of such treatment. The chart 
also shows in each case the amount of tuberculin (T.R.) 


which tbey had received. These figures, we may say, were 
arrived at by taking an average of three consecutive read- 
ings, care being taken in making the estimation to avoid the 
negative pbase. All other elements in the treatment having 
remained the same, the rise which had taken place in the 


TABLE XI.— Comparison of the Opsonic Indices of the Bloods 
of 28 Patients, taken after a Term af Sanatorium Treat- 
ment only, with those taken after a short Term of 


Sanatorium plus Tuberculin (T. R.) Inoculations 
Treatment. 
Initial. O. I. before | Doses given withina | O.T. after 
inoculation. period of six weeks. inoculation. 
sS. 0:5 4 of sho 1:5 
P. 0:7 4 of sho 13 
McA. 07 4 of 545 1:1 
McD. 0'8 4 of zi, 10 
W. 0'5 5 of x35 11 
A.* , 05 1 of zło, 1 of 1o 08 
M. 0:7 3 of sko 13 
B. 07 3 of sobs 12 
F. 0:8 3 of sko., 1 of sb, 1 of 5d, 13 
A. 0:7 3 of 345 12 
L. 0'9 3 of toba 1:2 
W. 0'8 1 of iba 11 
K. 10 1 of tobo 11 
H. 09 3 of robs 14 
B. 0:7 4 of sho 13 
M. 0:7 lof ids: 1 Of 1o50, 1 Of tobo 1:5 
G. 0:5 4 of sèn, 1 Of zbo 1'1 
H. 0:7 2of rho 10 
G. 0'8 3 Of trha 10 
K. 0:7 4 of roha 13 
McC. 0:9 3of ishs 14 
T. 0-8 2 of 35 12 
M. 0'8 3 of zin 14 


* Spinal complication. 


supply of protective substances present in the serum which 
these higher indices point to can only be accounted for by 
inoculations given in this way we have a valuable agent by 
the action of the tuberculin, It is therefore plain thatzin 
inoculations given in this way we have a valuable agent by 
means of which the resistance to, and therefore the power of 
combating, the disease can be raised to a higher level than is 
in many instances obtainable by sanatorial and climatic troat- 
ment alone. Table XII. provides an example of a case suc- 
cessfully treated in this way in which recovery was eventually 


Index eventually rose above 1'0. 


TABLE XII.—This patient was a male, aged 26 years, suffer- 
ing from three-lobed lesions (bilaterul). The treatment was 
as follows: Sanatorium 11 months, climatic three years, 


and sanatorium inoculation four months. 
February 10th, 1X5. 


March, ee June 10th, 1905. 


Temperature 


! 
Weight ... 61.750 kilos. 65.800 , 68.800 | 4'5 per cent 
Hb. ... ... | 78 20 100/111 =, 
R. B.C. ... | 4,700,000 4,100,000 4,960,000 | 209 „ 
Opsonice of | , 
Pa 0-86 146| 69 ,, 
Sputum, i z 
Amount Trace. Trace. 0 
Present in fair L _ 
TBS. i take o | 
Exercise... | 0 6 miles. 10 miles. — 
Cna ms | 
tussive crepita- 
eal tion LAA in — 
signs ... e ClAviCuIaE j 


a D 
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secured when the conditions had become to all appearances | which he depended entirely upon sanatorial measures of 
stationary after prolonged climatic and sanatorium treatment. | treatment? If that is so, then, there seems every likelihood 
Consideration of the obsonic curve of this case reveals two | that in the future by means of this line of treatment the 
points of interest. Firstly (Table XIII.), it illustrates the | clinician will obtain results which will prove to be superior 
method which is employed in order to raise ually a/|toany which have been obtained in the past in the treat- 
patient’s opsonic index. The period corresponding to the | ment of tubercular disease. That a high standard of pro- 
negative phase is jealously avoided, and a point slightly | tection can be obtained by the inoculation of tuberculin is 
higher than the one at which inoculation last took place is | claimed. How long the protection lasts we do not yet 


TABLE XIII. 


H. G., aged 48 years; pulmonary tuberculosis. 


successively selected for re-inoculations until a level is, know. In patients who had been successfully treated by 
reached well above normal. Secondly, it illustrates the con- | tuberculin inoculations whom we discharged six months ago 
dition compatible with recovery—namely, not an index, and whose blood was re-examined a few weeks ago we 
standing at a very high level but one standing slightly higher | found no appreciable falling away. 

than is found in normal health and as is present in healthy 
persons, maintained steadily about that level. Eventually TABLE AIV.— Trudeau's Results from 1890-1901. 
the oscillation has come to comparative rest in the vicinity; _ = č č  — —— 

of normal range. Thus there is established a condition of 


Cases treated Cases treated | Advantage to 


uilibrium in the vicinity of normal. The analogy between à A ; 
the behaviour of ‘temperature curves in palnionaey tuber- oe ae ee ara f Cee eee 
culosis and the behaviour of opsonic curves is thus suff- > 
ciently striking ; both are most unstable during active Alive. Alive. 20 per cent. 
disease and both alike return to a condition of stability | 38 per cent. 58 per cent. 
with the falling away of the active signs. | 

Although the last table (No. XIV.) to which yourattention | Dent: Dead: Balance untraced. 
is invited does not contain the record of work done by our- | a a oe DOE cent. 
selves, the relationship between it and the subject with Incipient cases only. 
which we are concerned is so close that we feel no apology 
is necessary in using it. Alive. pss | 15:7 per cent. 
_ During the whole of the period extending from 1890 to 1901 61 per cent. G 


Trudeau of America employed inoculation treatment in cases 
of pulmonary tuberculosis. In the brief summary here pre- 
sented he compares the results obtained by pure sanatorial 
measures with tbose in which the sanatorium treatment was 
supplemented by inoculations of tuberculin in some form. The 
deductions made from a body of work extending over 12 years ` 
and c ming from so weighty a source merit the most careful | 
perusal. The conclusion which this observer has arrived at 
is that the percentage of relapses in all classes of pulmonary 
tuberculosis in which tuberculin has been employed as a 
part of the treatment is very much smaller—for the exact 
figures we refer to Table XIV.—than where sanatorium 
measures alone have been relied on. Assuming the cor- 


In concluding the report on the result of these investi- 
gations we gladly avail ourselves of the opportunity which 
the circumstance affords gratefully to acknowledge our sense 
of indebtedness to Dr. Wright for the privilege enjoyed 
of working for a time in St. Mary’s Hospital Pathological 
Laboratory under his personal supervision and for much 
valued guidance and help received at his hands from time 
to time in connexion with our work. 

Banchory. 


Roya Instirution.—A general monthly meet- 
ing of the members of the Royal Institution was held on 
Monday afternoon last, Sir James Crichton: Browne, F.R.S., 
treasurer and vice-president, being in the cbair. The special 
thanks of the members were returned to Dr. Ludwig Mond, 
Ph.D., D.Sc., F.R.S.. for his donation of £500 to the fund 


rectness of the observations made by Trudeau it seems 
that in tbose cases in which tuberculin was employed 
not only was the percentage of cures increased but the 
liability to relapse was diminished. Is the explanation 
not to be found in the fact that even handicapped as he was 
in the absence of the precise and scientific method to guide 
him in his work such as is to be found in systematic observa- | for the Promotion of Experimental Research at Low Tempera- 
tions of the opsonic index, he succeeded by means of tuber- | tures. It was announced from the chair that the managers 
culin inoculations in raising the resistance of the cases so | had elected Professor William Stirling, M.D., LL.D., D.Sc., 
treated to a higher level than was reached in those cases in | Fullerian professor of physiology. 
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NOTES ON A CASE OF SYRINGOMYELIA. 
By ARTHUR D. KETCHEN, M.B. LoND., 


HONORARY VISITING PHYSICIAN, NEW SOMERSET HOSPITAL. CAPE TOWN. 


As records of cases of syringomyelia with arthropathy are 
not very numerous it is thought tbat the following case may 
be of sufficient interest to warrant its publication. 
> The patient, a Portuguese male, aged 33 years, residing in 
Cape Colony, was admitted to St. Leger ward, New Somerset 
Hospital, Cape Town, on August 14th, 1905, complaining of 
a large swelling in the right shoulder-joint. The following 
history of the patient’s illness was given. Four years ago 
he found that he was unable to bold anything in his left 
hand ; objects which he tried to pick up he found himself 
unable to lift and anything which he tried to hold in his 
hand was not retained but was dropped. This weakness 
caused him to change his occupation from moulding, the 
wasting and loss of power at that time being attributed to 
lead poisoning. Two months before admission he awoke one 
morning feeling as if he had been beaten all over and 
noticed at the same time a swelling in his right shoulder- 
joint. This had gone on increasing rapidly in size but was 
almost quite painless. The patient had no history of syphilis. 
He was very temperate in his babits. There was no history 
of epilepsy and up to the attack four years ago he had always 
been healthy. 

On admission the features of the case which immediately 
attracted attention were the very great swelling of the right 
shoulder-joint and the marked atrophy of the muscles of the 
left arm, forearm, and hand. Examination of the shoulder 
showed the joint to be greatly distended with fluid, the skin 
over the joint somewhat glossy and shining, and the super- 
ficial veins much dilated. Movement of the arm caused no 
pain in the joint. There was, however, very marked grating 
when the arm was moved. Movements of the joint were 
limited considerably, but this was apparently due to the 
effusion in the joint and not to atrophy of the muscles 
moving the arm. The circumference of the joint round the 
acromion and axilla measured 21 inches on the right side as 
compared with 144 inches for tbe corresponding measure- 
ment of the left joint. There was no dislocation. 

The nervous system —On examination of the motor 
functions it was found that there was no loss of power 
except in the two upper limbs. In the left hand there was 
complete atrophy of all the intrinsic muscles, the hand 
presenting the form known as main en griffe. The abductor 
indicis and interossei on the dorsum were atrophied, and 
on the palmar surface both thenar and hypothenar eminences 
had entirely disappeared. No reaction was present in any 
of the muscles of the left hand, either to galvanic or faradic 
stimulation. The left forearm showed extensive atrophy of 
the flexor group of muscles in front, the patient being quite 
unable to flex his wrist. The extensors on the back of the 
arm were also atrophied but to a less degree than the flexors, 
some power of extending the wrist joint still remaining. 
The supinator longus, however, did not give evidence of any 
change and contractile power of the muscle as tested by 
resisting movements was good. No reaction of degeneration 
was present on testing this muscle. In the arm the biceps, 
brachialis anticus, and triceps showed well-marked signs of 
wasting but these muscles still showed a certain amount of 
contractile power and also contracted on stimulation by the 
faradic and galvanic current. The bulk of the left deltoid was 
good ; its contractile power as far as could be judged was not 
much impaired. In the right hand the abductor indicis and 
interossei were atrophied and the hypothenar and thenar 
eminences were diminished in size but the patient was still 
able to grasp fairly well and the movement of opposition 
by the thumb still remained. The reaction of degenera- 
tion was present in the abductor indicis and interossei of 
the right hand. The muscle of the right arm and forearm 
showed no evidences of wasting. The following muscles of 
the trunk—viz., pectoralis major and minor, trapezius, supra- 
spinatus, infraspinatus, rhomboidei, and a latissimus dorsi— 
were unaffected. Fibrillary tremors were present in the 
affected muscles. 

Sensation.—On testing the sensory functions well-marke l 
signs of dissociated ansesthesia were present on the upper 
limbs and trunk from the region supplied by the third 
cervical cord segment down to that supplied by the sixth 
ior:al cord segment. Over this region tactile sensation and 


muscular sense were normal, As regards temperature sense, 
this was entirely absent over the skin area supplied by the 
third cervical cord segments on the right side of the body. 
Over the remaining area, though the perception of heat and 
cold was very much impaired, it was not entirely abolished, 
the patient being able to distinguish heat when the water in 
the test-tube became nearly boiling. Cold over this same 
area was frequently called hot. Sensation to pain was dis- 
tinctly blunted but not destroyed over the same area as that 
of disturbance of temperature sense—viz., from the third 
cervical cord segment to the sixth dorsal cord segment. 
The sensory functions over the rest of the body as regards 
pain, temperature, muscular sense, and tactile sensation were 
normal. 

Refexres,—Both knee-jerks were exaggerated. Ankle 
clonus and the extensor plantar reflex were absent on the 
right and left sides. | 

There was no interference with the functions of the bladder 
or rectum. Evidence of implication of the sympathetic 
nervous system was present, the pupils being unequal in size, 
that of the right eye being the larger. Both pupils reacted to 
light and accommodation. There were no signs of excessive 
sweating in the axillæ or upper part of the body. The cranial 
nerves were unaffected. Ophthalmoscopic examination of the 
eves revealed no abnormal conditions. Examination of the 
spinal column showed no curvatures, either in a lateral or 
antero-posterior direction. Percussion of the spinal column 
elicited no tenderness, nor was pain, referred to the muscles 
or joints, a prominent feature of the case. Examination of 
the heart, lungs, and kidneys showed no evidence of disease. 
There were no trophic disturbances of the skin over the 
affected area. 

The diagnosis of the case was made easy by the presence 
of the three groups of classical symptoms so characteristic 
of this disease— viz.: 1. Muscular atrophy beginning fre- 
quently in the abductor indicis and other intrinsic muscles 
of the hand, progressive in character and extending to other 
groups of muscles and to the opposite upper limb. 2. The 
presence of dissociated anesthesia, the tactile and muscular 
sense being normal and pain and temperature sense much 
impaired. 3. ‘Trophic changes, which in this case took the 
form of an arthropathy of the right shoulder-joint. 

As the patient had worked with lead when the weakness 
of the left hand first made itself evident, four years before 
admission to hospital, the diagnosis of peripheral neuritis 
due to lead poisoning had been advanced, but this was 
negatived by (l) the character of the anzsthesia, toth 
as regards its dissociation and also the fact that its 
distribution was in area that of a lesion of a segment 
of the cord and not that of a peripheral nerve; 
(2) the atrophy and paralysis being mainly of the 
flexor group of muscles and affecting the extensor 
group of muscles of the arm to a less degree; (3) 
the involvement of the left upper limb to a great extent 
before the right upper limb showed any signs of muscular 
wasting ; (4) the exaggeration of the knee-jerks, &c. The 
well-marked sensory phenomena in the case excluded the 
diagnosis of amyotrophic lateral sclerosis or progressive 
muscular atrophy, two diseases characterised by progressive 
muscular wasting but no disturbances of sensation. The 
absence of severe pain in, and rigidity of, the neck muscles, 
together with the presence of dissociated anesthesia and the 
trophic disturbance in the shoulder-joint, prevented the 
mistake of diagnosing the case as one of cervical pachy- 
meningitis or of tumour of the cord. The distribution of the 
anesthesia and muscular wasting showed that the lesion in 
the spinal cord extended over a considerable distance— 
namely, from the third cervical cord segment to the sixth 
dorsal cord segment. 

Remarks.—Syringomyelia or gliosis spinalis as a patho- 
logical condition discovered in the spinal cord of bodies 
examined after death was first described by Etienne in 1546, 
but it was not till 1887 that Schultz and Kahler by identi- 
fying this pathological condition of the cord as the cause of 
certain clinical manifestations made the diagnosis of the 
disease possible during life. Since that time a considerable 
number of cases have been recorded, about 10 per cent. of 
which showed arthropathic changes, the shoulder being the 
joint most commonly affected. The pathological condition 
is essentially one of the presence of a cavity in the spinal 
cord of variable dimensions. The possible causes for the 
formation of these cavities are thus summarised by Starr in 
his admirable book on Organic Nervous Diseases ; ‘‘ First, 
from congenital defects of development; secondly, by a 
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disintegration subsequent to a neuroglia proliferation either 
of inflammatory origin or of spontaneous occurrence ; 
thirdly, as the result of a retrograde metamorphosis of 
tissue the nutrition of which is impaired by obstruction to 
the circulation ; fourthly, by actual destruction of the cord 
by bemorrhage. The time has not yet come to establish 
conclusively any one of these views of the origin of 
syringomyelia.” 


analgesic. The knee-jerks are markedly exaggerated. The 
pupils still remain unequal but react.to light and to accommo- 
dation. There is now present a lateral spinal curvature with 
convexity to the left. The analgesia over the right shoulder- 
joint was well illustrated by the complete absence of pain 
caused by the puncture of the aspirating needle. The tem- 
perature has varied, rising not infrequently at night gto 
100:2° F., the highest record being 102:8°. Examination 


Another point of great interest in syringomyelia is the 
dissociated anæsthesia ; the presence of this symptom estab- 
lishes clearly the fact that the various tracts conveying 
different kinds of sensation take different routes on entering 
the cord, the tract conveying the temperature sensations 
crossing over through the grey matter of the cord, and 
ascending in the antero-lateral tract of the opposite side. 
It is in its path across the cord therefore that the fibres of 
this tract are so liable to be involved by pressure from the 
cyst or central dilated canal. 

The patient’s present condition (Oct. 31st) is as follows. 
The effusion into the joint has increased greatly during the 
last two months, causing considerable pain on several 
occasions. The measurement of the joint is now 26 inches. 
Since admission it has been found necessary to aspirate the 
joint at short intervals, the total number of times this 
operation was performed being five. The amount of fluid 
withdrawn was as much as 25 ounces at one time; it was 
slightly blood-stained and of glairy sticky consistency. The 
relief afforded by aspiration was very temporary, the 
measurement of the joint within a day or two being as 
great as, or greater than, previously to the withdrawal of the 
fluid. There is no dislocation to be made out, but it would 
seem as if some of the fluid had forced its way into the 
cellular tissue outside the joint, distending the cellular tissue 
around, The photograph here reproduced shows well the pro- 
gress which the joint has made since the admission of the 
patient to hospital. Movement of the arm is limited by the 
effusion into the joint. Pain bas been present at varying 
intervals, sometimes lasting for four or five days at a time, 
but it cannot be said that this symptom has been prominent 
in the case. The patient, however, has felt throughout a 
great deal of mental depression. 

The deltoid, supraspinatus, latissimus dorsi, and the 


pectoralis major on tbe left side are now showing signs | 


of atrophy. They are diminisbed in bulk, fibrillary tremors 
are present, and the movements dependent on their con- 
traction are lessened in power. The intrinsic muscles of the 
right hand show also progressive atrophy. There is still no 
affection of the gait or loss of power in the lower limbs. 
Sensation remains as before over the area supplied from the 
third cervical to the sixth dorsal cord segment, but on 
testing sensation over the lower limbs and trunk it is now 
found that the temperature sense is altered as regards the 
- perception of cold, this being almost invariably called hot 

below the skin area supplied by the sixth dorsal cord 
segment. The temperature sense as regards heat, however, 
over this same area appears unimpaired nor is this area 


of the lungs revealed no pathologicil condition which{would 
account for this rise, nor has there been any evidence of 
suppuration around, or in, the right sboulder-joint. -The 
patient's general condition otherwise remains good and he‘is 
at present in hospital. l 

Cape Town. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF IRRITATION OF THE KIDNEY CAUSED 
BY UROTROPIN. 


By T. WILSON PARRY, M.D. CANTAB. 


Ir has frequently, I understand, been averred that the 
drug hexamethylenetetramine (urotropin) has no action`of a 
detrimental nature upon the kidney. The following case 
appears to show that this assumption must not be too much 
reiied upon. 

On August 3rd, 1905, I was called to attend a man, aged 
84 years, who was suffering from complete retention of 
urine. A brief examination served to show that this was 
due to an immensely enlarged prostate. Relief was speedily 
given by catheterisation and the urine drawn off was found 
to be foul-smelling, loaded with mucus, and alkaline in 
reaction ; it had a specific gravity of 1012 and contained a 
trace of albumin. I immediately prescribed a five-grain 
dose of urotropin three times a day and as the patient 
appeared to tolerate this amount very well I increased 
it in a couple of days’ time to double the quantity 
—namely, by giving the same dose every four hours 
in place of three times in tbe 24 hours. I also washed 
out the bladder daily with an antiseptic solution. The 
urine quickly lost its fœtor; it also became acid in re- 
action and the mucus disappeared. In about a week’s 
time, as the state of the urine remained so much better, I 
reduced the amount of the drug to five grains every eight 
hours, but in two days’ time, as the urine became slightly 
alkaline again, I was obliged to return to the four-hourly 
dose, after which the acidity immediately returned. Exa- 
mination of the urine at this time on alternate days led me 
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to see that the albumin was steadily increasing in quantity. 
On August 26th it had risen to a fifth, 57 ounces being passed 
during the 24 hours. The specific gravity was still 1012. On 
Sept. 11th the albumin had again risen and now stood ata 
third, while the specific gravity had dropped to 1007, more 
urine (60 ounces) being passed in the 24 hours. Irritability 
of the bladder then occurred and continued in spite of large 
doses of hyoscyamus and buchu, and it became evident that 
the urotropin itself, clarifying in character as it had been 
to the contents of the bladder, was accountable for this by 
virtue of one of the products, formaldehyde, into which the 
urotropin had become decomposed. ‘The urotropin was at 
once omitted and not only was there complete cessation of 
vesical irritation, but in 24 hours’ time the albumin, instead 
of being one-third of the volume of the urine—the maximum 
which it reached—had become reduced to a mere trace as 
on August 3rd. This result appears to show that urotropin, 
if given for a suflicient time, may not only cause persistent 
vesical irritability even with an acid, normal-smelling, non- 
sedimentary urine, but in certain circumstances it may 
produce a nephritic irritation of a decidedly detrimental 
character. 

The chemistry of this hydrolytic decomposition of uro- 
tropin into formaldehyde and an ammonium salt is easily 
demonstrable by a simple laboratory experiment. The 
interesting feature is that it can only take place in an acid 
medium. lf an aqueous solution of urotropin be boiled with 
a little liquor potassæ no decomposition occurs, but if dilute 
sulphuric acid be substituted for the liquor potass:v and the 
liquid gently warmed formaldehyde, which is easily recognised 
by its penetrating odour, is generated. If the formaldehyde 
be completely eliminated by boiling and the acid liquid 
rendered alkaline with liquor potassx: and warmed, ammonia, 
the other product of the hydrolytic degradation of urotropin, 
is evolved and easily identified, In other words, urotropin, 
hexamethylenetetramine, C,H,.N,, is hydrolysed, under 
certain conditions, into the two substances from which it 
was originally derived. Equations 1 and 2 represent its 
formation and hydrolytic decomposition respectively :— 


(1) 6CH,O + 4 NH, = C,H,.N, + 6 H0. 

(2) C,H,.N, + 6 H.O = 6CH,O + 4 NH. 
As a rule, this process of splitting up urotropin into 
formaldehyde and ammonia presumably takes place in the 
bladder in an acid urine but from the observations made in 
this case it would appear in some circumstances to take 
place in the kidney or in the blood before it reaches this 
organ. This hypothesis, however, unfortunately involves an 
apparent inconsistency—namely, that the blood is not an 
acid medium—so that there is a temptation to conclude that 
at these times this hydrolytic process must take place in the 
kidney itself. 

Crouch End-bill, N. 


A CASE OF A SHARP FOREIGN BODY SWALLOWED 
AND SUBSEQUENTLY PASSED IN THE 
NATURAL MANNER, 


By R. A. Beiivios, M.D. EDIN., E.R C.S. EDIN. 


IN connexion with the article entitled ‘‘A Case of Per- 
foration of the Duodenum by a Bodkin; Laparotomy ; 
Recovery,” } the following notes of a case observed in my 
practice recently may be of interest. 


The foreign body was a steel pin two inches in length, 
needle-pointed, with a small black glass knob. On the even- 
ing of June 21st last the patient, a woman, disturbed in some 
manner in the act of putting on a hat and having the pin 
between her lips, by a sudden inhalation drew the object to 
the back of her throat, whence it was instantly swallowed. 
On laryngoscopic examination no abrasion, &c., could be 
detected and for a time no discomfort was complained 
of. The patient was at once put on a diet of porridge 
and instructed to take a quantity of small pieces of 
uncoloured Berlin wool, at the same time rest being 
enjoined and a watch kept for symptoms. Purgatives 
and any excessive quantity of fluids were absolutely 
interdicted. It must be confessed that little of the wool 
was used by the patient but a considerable quantity of 
the oatmeal was taken for a few meals. Up to the morning 
of the 24th (two and a half days after the accident) there 


2 THE Lancet, Nov. 25th, 1905, p. 1545. 


were no symptoms and then the patient began to complain 
of some vague gnawing pains in the hypogastric region. 
About six or eight hours after their onset she passed by the 
bowel some pieces of casts, five-eighths of an inch in 
diameter, which on microscopic examination were found to 
consist chiefly of mucus together with some changed blood. 
The fragments were about six inches in length. It was not 
possible to ascertain their exact number but probably about 
half a dozen were passed up to the morning of the 26th. The 
same evening (the 24th) the patient complained of pains, 
sharp and pricking in character, and localised to the region 
of the appendix. An examination, which for obvious reasons 
was very gently made, revealed, with the exception of slight 
tenderness in that particular region, nothing abnormal. ‘The 
temperature, pulse, and general condition were quite correct 
throughout and there was never any reason for suspecting 
the onset of any inflammatory change. The pains in the 
lower regions of the abdomen continued and although never 
urgent were most marked through the night of the 25th. 
On the morning of the 26th, and tothe great relief of the 
patient, the pin was passed in safety exactly four and a half 
days after the accident. 

The points to which I would call attention in this 
particular case are: (1) the passage of the mucous Casts, 
due presumably to certain changes in the glandular activity 
of the intestines owing to irritation of the foreign body, 
whereby the casts were formed and passed; and (2) the 
fact that purgatives and much fluid were absolutely for- 
bidden and that instead a diet was prescribed which to my 
mind was calculated to travel with, and to some extent to 
form a sort of protective coating to, the needle-pointed 
foreign body in its course through the various curves of the 
intestinal canal. 

Muswell-hill, N. 


A CASE OF CLAY-COLOURED STOOLS WITHOUT 
JAUNDICE BUT ATTENDED WITH COPIOUS 
BILIOUS VOMIT. 


By W. Gorpon, M.D. Cantas., F.R.C.P. LOND., 


PHYSICIAN TU THE DEVON AND EXETER HOSPITAL. 


IN 1889 the late Sir Andrew Clark communicated to the 
Royal Medical and Chirurgical Society for Dr. T. J. Walker 
a paper on the Signiticance of ‘‘ Colourless ” Stools without 
Jaundice, in which Dr. Walker described two cases of 
obstruction of the pancreatic duct where the stools were clay 
coloured, although the liver, bile-duct, and bile were found 
post mortem to be normal. Dr. Walker drew the conclusion 
that the formation of the colouring matter of the fæces 
depended on the mutual reaction of the bile and pancreatic 
fluid under the influences met with in the intestinal 
tract. He quoted Claude Bernard, who in 1856 wrote with 
reference to dogs, whose pancreas had been destroyed: “It 
is remarkable that bile only colours the fæces a very bright 
yellow, whilst with the pancreatic juice the bile takes a very 
brown colour. ‘The pancreatic juice therefore contributes 
indirectly to the colouring of the fæces.” ‘The conclusions 
of Dr. Walker have received less attention than might have 
fairly been expected. In his two cases, also, it will be 
observed that the presence of sufficient bile entering the 
bowel to colour the fæces was a matter of inference. On 
both these accounts, therefore, the following case, which I 
observed with Dr. C. J. Vlieland, should be of interest, not 
merely as supporting Dr. Walker's conclusion, but as 
demonstrating during life that an abundance of bile may 
enter the duodenum, yet, if the pancreatic juice is cut off 
from the intestine, stercobilin may be absent trom the fæces. 

Our patient was a middle-aged labouring man suffering 
from intense pain in the upper part of the abdomen, copious 
vomiting of green bile, and the passage of clay-coloured 
or, occasionally, pale cream-coloured motions. We diagnosed 
cancer of the pancreas, basing our opinion partly on Dr. 
Walker’s observations. The vomit was of the ordinary olive- 
green colour produced by biliverdin and a large quantity of 
it was ejected. The motions were soft but formed, some- 
times clay-coloured, as in cases of complete obstruction of 
the bile duct, sometimes faintly cream-coloured or primrose- 
coloured. They were never brown. At the necropsy Dr. 
Vlieland found a cancer involving the head of the pancreas 
and obliterating the pancreatic duct. 

With regard to the colour of the motions, Mr. A. W. Mayo 
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Robson's suggestion that ‘‘the characteristic white stools 
that are often seen in pancreatic disease in the absence of 
jaundice owe their pale colour entirely to the solidification 
of the fat when the motions cool, although there may be a 
normal amount of bile present”! is, to my mind, incredible. 
The case which he quotes, one that had been under the care 
of Sir Lauder Brunton, so far from supporting his view, really 
supports Dr. Walker's, for an analysis of the fæces in that 
case by Dr. Sidney H. C. Martin showed unaltered biliverdin 
and only in smal! quantity. Asa matter of fact, in our case 
Dr. Vlieland observed that the motions when passed were 
clay-coloured or sometimes cream-coloured, as I saw them, 
so that if ‘‘ bile” were present it could not have been in the 
form of ordinary fecal pigment. The curious cream colour 
or primrose colour was unlike anything I have seen in a case 
of biliary obstruction and may possibly have been due to a 
slight admixtare with unaltered bilirabin. 
Exeter. 
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Columnar-eclled Carcinoma of the Testicle.— Giant Cells in 
Tumours of the Thyroid Gland.—Tuberceulous Adenitis 
with Congenital Bronchiectasis and Cirrhosia of the Liver 
and Pancreas,—Spirocheta Pallida in Syphilis and in 
Yarrs.— Note on the Fundus of the Eye from a case of 
Amaurotic Kamily Idiocy.— Stricture of the Duodenum, 


A MEETING of this society was held on Dec. 5th, Dr. P. H. 
PyE-SMITH being in the chair. 

Mr. A. G. R. FOULERTON read a paper on Carcinoma 
of the Testicle, pointing out that it was probable that in the 
past widely spread error had prevailed in connexion with the 
nomenclature of malignant disease of the testicle. Patho- 
logists generally had recognised only two forms of malignant 
disease affecting the testicle, sarcoma and a carcinoma, 
which was usually described as being of a glandular 
spheroidal-celled type. Columnar-celled carcinoma of the 
gland had been described under that name in only a very 
few instances, but it was in the highest degree probable that 
many cases of this type of carcinoma had been described 
under other names—as cases of sarcoma, cystic sarcoma, 
adeno-sarcoma, chondro-sarcoma, and so on. Schlagen- 
haufer’s position in classifying this form of growth as a 
malignant teratoma was referred to and reasons for dissent- 
ing from his views were given. A description of the histology 
of a case of columnar carcinoma of the testicle, the third 
which Mr. Foulerton had recorded, was given, The develop- 
ment of hyaline cartilage on the mesoblastic connective 
stroma of cases of columnar-celled sarcoma of the testicle 
was then referred to and explained as the result of 
a bio-chemical stimulus caused by a specific secre- 
tion of the epithelial cells of the new growth.—Mr. 
S. G. SHATTOCK said that the question raised by Mr. 
Foulerton’s paper was a large one and he was much im- 
pressed with Schlagenhaufer's view in classifying this form 
of growth as a malignant teratoma. He thought that the 
statement made by Mr. Foulerton, who denied that malignant 
teratomata of the testicle occurred, was unjustifiable. The 
metastasis of growths containing cartilage was difficult of 
explanation, but to say that it was the result of specific 
stimulus on epithelial cells did not throw any light on the 
question. 

Mr. 8. MAYNARD SMITH read a paper on Giant Cells in 
Tumours of the Thyroid Gland. He showed sections of a 
tumour containing giant cells which had been removed from 
a woman aged 51 years. Clinically the tumour had the 
characteristics of a malignant growth. After the operation 
she had improved for a time but an extensive local recur- 
rence soon took place and she died with metastatic deposits 
in the lungs and intestines. The tumour at its lower part 
was chiefly composed of fibrous tissue but at its upper part 
it had the appearance of a rapidly growing sarcoma. The 
giant cells were of two types: (1) multinucleated cells with 
protoplasm and nuclei closely resembling those of the sur- 
rounding sarcomatous tissue; and (2) cells which differed 


1 Hunterian Lectures on the Pathology and Surgery of Certain 
Diseases of the Pancreas, THE Lancet, March 19th, 1904, p. 776. 


markedly from the first variety. The protoplasm had a 
greater affinity for eosin; the nuclei were smaller, more 
numerous, better defined, and more deeply staining, whilst 
the reticular appearance was less marked. ‘There were also 
frequent cell inclusions in the cells of this type. In many 
places they were arranged along the line of the blood-vessels 
and here and there formed their walls. The condition was 
one of great rarity. A case had been recorded by P. L. 
Daniel ; the general characteristics were strikingly similar 
to those of the sections he had just described. Gatti and 
Wölfler also had published cases in which they mentioned 
that the tumour was a sarcoma containing round, spindle, 
and giant cells. In both of these cases there were metastatic 
deposits found after death. As to the origin of these giant 
cells the following suggestions might be made: 1. That they 
were entangled thyroid vesicles, the protoplasm of the cells 
had disintegrated, and the nuclei remained imbedded in a 
mass of colloid and degenerated epithelium. From an 
examination of the specimen it seemed clear that this 
suggestion was incorrect. 2. That they were inflammatory 
in origin. In the specimen shown there was no evidence of 
inflammation around the giant cells. 3. That they were 
giant cells of new formation resembling the myeloid cells 
found in tumours of bone. 4. That they were analogous 
to the syncytial masses which he had seen in a malignant 
teratoid tumour of the testis. 

Dr. J. GRAHAM FORBES read an account of a case of 
Tuberculosis of the Tonsils and Lymphatic Glands together 
with Congenital Bronchiectasis of both Lungs, Cirrhosis of 
the Liver and Pancreas, and also showed Microscopical 
Sections of the Affected Organs. The patient was aged two 
years and two months. For ten days there were swellings in 
the neck and enlargement of the abdomen. On admission to 
hospital there was marked swelling of the cervical, post- 
auricular, axillary, and inguinal glands. The tonsils were 
swollen and ulcerated. No sign of a disease in the heart 
or lungs was detected. There was marked increase in the 
size of the liver extending down to the umbilicus. The 
spleen was also somewhat enlarged. The blood examina- 
tion showed some anæmia and considerable polymorpho- 
nuclear leucocytosis. The child had slight rickets but 
showed no evidence of congenital syphilis nor could any 
history of syphilis be obtained from the parents. The 
tonsils were removed and showed on microscopical exa- 
mination typical tubercles. The temperature was raised 
irregularly. Diarrhcea and vomiting occurred. The glands 
diminished in size but the condition of the abdomen re- 
mained the same. Death occurred after six weeks in 
hospital. At the necropsy there was found tuber- 
culosis of the cervical, mediastinal, bronchial, and 
mesenteric glands, congenital bronchiectasis of both lunge, 
and well-marked honeycomb appearance. The liver was 
much enlarged and weighed 344 ounces, fairly smooth 
surface, thickened capsule, greenish-white in colour, with 
extensive fibrosis on section. The pancreas showed similar 
cirrhotic changes. The microscopical appearances of the 
affected organs were then described and showed that the 
tuberculosis was limited to the lymphatic glands, there being 
no trace of tubercle in the cirrhotic liver and pancreas and 
bronchiectatic lungs. Particulars were given of the frequency 
of cirrhosis of the liver in children and its association with 
tuberculosis from 5500 post-mortem records at the Hospital 
for Sick Children, Great Ormond-street. Reports of 40 cases 
of cirrhosis of the liver were found. Of these, six were 
associated with tuberculosis of other organs, 13 were 
attributed to the influence of congenital syphilis, two to the 
effects of alcohol, eight were assigned to other causes, and 
in the remaining 11 no exciting cause could be found. 
Dr. Forbes then referred to the occurrence of a total of 33 
cases of acquired and congenital bronchiectasis out of all the 
post-mortem records of the Hospital for Sick Children. In 
six only the lungs showed peculiar honeycomb appearance, 
three being true congenital bronchiectasis and three 
associated with tubercle. He described the development 
of the lungs, and concluded by attributing congenital 
bronchiectasis to arrest of development, primarily, or to the 
influence of intra-uterine disease or syphilis, secondarily. 

Dr. J. O. WAKELIN BARRATT exhibited (1) a Smear from a 
Hard Sore showing Spirocheta Pallida of Schaudinn and 
Hofmann and (2) a Smear from an Unbroken Yaw prepared 
by Dr. Aldo Castellani, also showing spirochetes indis- 
tinguishable from spirocheta pallida. These spirochetsz 
have now been found by Dr. Castellani in 11 out of 14 


: cases of yaws. In unbroken yaws the form spirochzta 
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pallida occurs alone; in broken lesions spirochætæ 
resembling spirocheta refringens and intermediate forms 
also occur.—Dr, S. A. POWELL said that he had no 
doubt that yaws and syphilis were two distinct diseases 
and mentioned the occurrence of an epidemic of yaws 
in Assam. After leaving Assam he was for five years 
in Bombay and had never seen a case of yaws there. He 
had on one occasion seen yaws and syphilis present 
in the same subject. Yaws was never hereditary but was 
readily produced by the inoculation of a sore or scratch.— 
Dr. FORBES said that he had seen a considerable number 
of cases of yaws in East Africa and confirmed the 
opinion expressed by the last speaker that yaws and syphilis 
were distinct diseases. He had seen parents contract yaws 
from their own children. The most similar feature in the two 
diseases was that in both the bones became affected. Yaws 
did not yield to antisyphilitic treatment. 

Dr. F. J. POYNTON demonstrated the Fundus of an Fye 
from a case of Amaurotic Family Idiocy. He showed that 
the appearance of the spotin the centre of the macula was 
due to extreme thinning or complete atrophy of the retina 
in tbe centre of the yellow spot, so that the red reflex of 
the choroid appeared through, whilst the pale area around 
was due to cedema of the retina. 

Dr. H. WILLOUGHBY GARDNER showed a specimen of 
Stricture of the Duodenum, apparently about the position of 
the opening of the bile-duct. The lumen of the bowel was 
not completely obliterated ; it admitted a probe of about 
2:5 millimetres diameter. The duodenum above the stricture 
was dilated and hypertrophied. 


LIVERPOOL MEDICAL INSTITUTION. 


Friedreich's Ataxia.—Massage and Exercise Treatment.— 
Exploratory Puncture of the Chest.—Internal Derange- 
ment of the Anee-joint. 

A MEETING of this society was held on Nov. 30th, Dr. G. C. 
WALKER, Vice-President, being in the chair. 

Dr. J. LLOYD ROBERTS showed two cases of Friedreich’s 
Ataxia occurring in a brother and sister, aged respectively 16 
and 23 years. The patients were two of a family of seven 
children, the girl being the third and the boy the fifth child. 
The remaining children were healthy and no relatives, so far 
as could be ascertained, had ever suffered from any disease 
similar to theirs. The parents were alive and healthy ; there 
was no blood relationship between them. In both cases the 
symptoms of ataxia were pronounced, being more marked in 
the girl, in whom the symptoms had been noticed six years 
ago, the weakness and ataxia first appearing in the upper 
limbs, She was now scarcely able to walk without assist- 
ance and her speech was markedly affected. There were 
no ocular abnormalities. About six months ago her brother 
complained of weakness and unsteadiness of his legs; he was 
now unable to walk in a straight line, constantly swaying to 
one side or the other. He had slight nystagmus in both eyes 
but this was not constant and only occurred when the eyes 
were moved to the extreme right or left ; the pupils were 
equal, somewhat dilated, and reacted to light. 

Dr. W. H. BROAD read a note upon Massage and Exercise 
Treatment. After mentioning the various methods employed 
—manual, mechanical, and massage—he described several 
of Dr. Zander’s ‘‘ exercise machines,” saying he had obtained 
the greatest possible benefit from a combination of 
mechanical and manual exercises. A résumé of six months’ 
hospital work was given, during which period there had been 
1071 attendances, including cases of scoliosis, wry-neck, flat- 
foot, stiff joints, raptured muscles, rheumatoid arthritis, &c. 
Dr. Broad especially emphasised the very great value of early 
systematic manipulations to the muscles and joints of a limb 
the bones of which had been fractured, in which class of 
case he considered the early employment of massage to be a 
surgical obligation. 

Dr. HUBERT ARMSTRONG read a note on a Possible Danger 
in Exploratory Puncture of the Chest. He illustrated his 
remarks by the case of a girl, aged two years and nine months, 
whose chest he had explored with the view of excluding 
empyema, the physical signs being those of chronic inter- 
stitial pneumonia. The puncture was followed by hemo- 
ptysis and sudden alarming collapse from which the patient, 
unlike others which were cited from recent literature, re- 
covered. Dr. Armstrong drew attention to the danger of 
syncope, especially in children, when the needle entered a 
lung in a state of chronic inflammation, and added some 


remarks upon the pathology and treatment of this distressing, 
if rare, accident. 

Mr. W. THELWALL THOMAS read a paper on Internal De- 
rangement of the Knee-joint, including in that phrase all the 
conditions which cause locking of the joint. These were classi- 
fied as follows: (1) fracture and displacement of semilunar 
cartilages ; (2) fracture of portions of the femoral condyles ; 
(3) loose bodies ; (4) synovial fringes ; and (5) other rare 
conditions. After considering the movements of the knee- 
joint, the causes and accidents which led to ‘‘ locking” 
were describod. In a series of 44 cases the semilunar 
cartilages were found at fault in 28, the internal cartilage 
being damaged in 25, and the external cartilage in three. 
OF the internal cartilage, longitudinal fracture, partial or 
complete, was found in 18 cases; total separation of the 
circumference in one case; and partial separation of the 
anterior third in six cases. Of the external semilunar 
cartilage (three cases), separation of the anterior third was 
seen. In no case was the tibrous extremity of either cartilage 
damaged. Three cases of fracture of the femoral condyles 
were described. The differential diagnosis of these several 
lesions was considered at some length. ‘Treatment was dis- 
cussed under the headings palliative and radical. In the 
treatment of the initial synovitis Mr. Thomas insisted 
upon absolute rest, with the application of a posterior 
splint specially padded at the popliteal space, together 
with firm pressure over the knee. He urged the use- 
lessness of continuing with supports of any kind when 
recurrent locking took place, and strongly advocated opera- 
tion when the occupation of the patient demanded much 
strain upon the joint. At the operation he always removed 
the offending portion of the semilunar cartilage or fringe 
and allowed movement of the joint ten days later. The 
material used for suturing the synovial membrane and 
capsule of the joint was chromicised reindeer tendon.—Mr. 
RUSHTON PARKER agreed that stitching of the damaged 
cartilage was seldom practicable and when so not worth 
while. He had only done so in one case; in all the rest 
he had cut the torn portion away.—Mr. ROBERT JONES 
stated he had operated upon 23 cases this year. In two 
the injury was to the external and in 21 to the internal 
cartilage. When the protrusion could be felt from the out- 
side it favoured the diagnosis of displaced synovial fringe 
rather than damaged cartilage.—Mr. DAMER HARRISSON, 
Mr. GEORGE G. HAMILTON, Mr. G. P. NEWBOLT, and Mr. 
E. M. STOCKDALE, also spoke. 


WINpDsoR AND District MEDICAL Socrety.—A 
meeting of this society was beld on Nov. 29th, Mr. W. B. 
Holderness, the President, being in the chair.—Dr. E. 8. 
Norris exhibited a specimen of Hsmorrhagic Pancreatitis. 
The patient, who was a married woman, aged 67 years, and 
very fat, was admitted to the Windsor Royal Infirmary on 
account of acute abdominal pain. She had suffered 15 years 
ago from pain ascribed to gall-stones. The present attack 
had commenced suddenly 36 hours before admission. Her 
temperature was subnormal and her pulse was 130 per 
minute, running and thin. There was slight albuminuria, 
her bowels were confined, and there was some icterus of the 
conjunctive. Death took place on Nov. 15th, being pre- 
ceded by symptoms of collapse, vomiting of blood, and a rise 
of temperature to 101°F. At the necropsy the abdominal 
wall was found to contain a layer of six inches of fat and on 
opening the peritoneum a quantity of blood-stained serum 
escaped. The omentum was covered with small areas 
of tat necrosis. The pancreas was swollen and very 
hard. On section it showed a uniform purple colour. 
The liver was enlarged and somewhat fatty. The gall- 
bladder was distended but no gall-stones were found. The 
kidneys were somewhat granular. There were thickening 
around the bile-ducts and some catarrh of the duodenum 
around the papilla. The fluid collected from the bile-duct, 
the duct of Wirsung, and from all the smaller pancreatic 
ducts, even at the tail of the gland, reacted most definitely 
to the ordinary tests for bile-—Mr. E. Weaver Adams read 
notes of acase in which oil was passed from the rectum. 
The patient was a married man, aged 48 years, holding a 
responsible position which entailed a good deal of anxiety. 
The symptoms dated from the end of February, 1904. After 
some exposure to cold about that time he was laid up with 
‘Sa chill” from which he gradually got better. In October 
he presented himself suffering from vague symptoms of 
indigestion. By Nov. 12th these had become more 
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pronounced and included much pain referred to the region 
of the navel, together with flatulence, general debility, 
colicky pains, and constipation. In the early summer of 
1905 diarrhcea set in which became worse in August. The 
stools, which were very pale, then consisted of undigested 
food and were very offensive. ‘There was also present in the 
motions a peculiar matter which eventually proved to be 
fat. Sometimes it took the form of liquid drops and some- 
times that of solid lumps like butter. This symptom con- 
tinued in spite of treatment, though some benefit was 
derived from an alkaline carminative containing sulpho- 
carbolate of soda and liquor bismuthi. The patient, 
however, continued to lose weight, though artificial 
digestives diminished this symptom to some extent. In 
October laparotomy was performed by Mr. J. Bland-Sutton 
who found that the pancreas was of a stony hardness, 
apparently due to interstitial intlammation. Mr. Adams 
said that the symptoms certainly pointed to chronic pan- 
creatitis. ‘The colourless stools were very suggestive, as also 
was the steatoirhoea, though this symptom did not always 
mean disease of the pancreas, as he had witnessed it in 
underfed children taking large doses of cod liver oil as well 
as in other cases. 


Leens AND West Ripinc Mepico-CHIRuRGICAL 
SociETY.—A meeting of this society was held on Nov. 24th, 
Dr. Robinson being in the chair.—The following cases, patho- 
logical specimens, &c., were shown:—Dr. J. B. Hellier: 
(1) Ectopic Fetus with Sac, &c.; (2) Large Myoma removed 
by Hysterectomy; (3) Uterus removed for Myoma and 
Pregnancy ; and (4) a New Pelvimeter (Solowij).—Dr. A. 
Bronner: (1) Hartmann’s Tonsil Crusher (flap); and (2) 
Frames for Ure in Progressive Myopia.—Mr. E. Ward: Case 
of Sarcoma of the Scalp; there was marked present im- 
provement after treatment by the x rays.—Mr. H. J. 
Roper: Epithelioma growing from a Pigmented Mole on 
the Chest in a man, aged 75 years.—Dr. T. Churton, with 
Mr. W. H. Brown: A case of Jejuno-colic Fistula.—Mr. 
J. Basil Hall: A Foetus removed by Laparotomy after 
being Encysted in the Abdomen for 20 years.—Dr. E. F. 
Trevelyan: (1) Case of Dementia Precox in a girl, aged 
17 years, of five years’ duration ; (2) case of General Paralysis 
in a Woman; (3) Unusual case of Laryngeal Phthisis ; and 
(4) Lungs and Testis from a case of Terminal Tuberculous 
Meningitis. — Dr. T. Wardrop Griffith: An Advanced case of 
Pseudo-hypertrophic Muscular Varalysis.— Professor A. S. F. 
Griinbaum: A Larve Pacchionian Body.—Mr. H. Littlewood: 
(1) Partial Gastrectomy for Malignant Disease (patient and 
-specimen) ; (2) Malignant Disease of the Uterus; (3) Vermi- 
form Appendix containing a Collection of Pus adherent to 
Fallopian Tube and Bladder ; and (4) Malignant Disease of 
the Cwcum and Ascending Colon (patient and specimen),— 
Dr. A. G. Barrs: Case of Supraclavicular Adenopathy.— 
Mr. B. G. A. Moynihan: Specimens and cases of 
Partial Gastrectomy.—Dr. Carlton Oldfield: A specimen 
of Ruptured Aneurysm of the Abdominal Aorta.—Mr. 
Moynihan read a paper on the Surgical Treatment of 
Cancer of the Stomach. He referred to the association 
of ulcer and cancer, to the question of early diagnosis, 
and discussed at length the details of the technique 
of the operation of partial gastrectomy. Referring to the 
lymphatic distribution in the stomach, he pointed out 
that with the present methods of treatment of cancer, 
wherever occurring, the surgical essentials were removal of 
the whole of the primary growth, removal of the lymphatic 
vessels draining the area in which the growth occurred, 
removal of the glands into which the vessels drained, and, 
finally, removal of the tissues in which these glands were 
buried. ‘This principle carried out in the case of growths of 
the pylorus involved in all cases, early or late, the entire 
removal of the lesser curvature to a point about from one 
and a half to two inches beyond the limits of the palpable 
growth, the upper part of the gastrocolic omentum, and the 
first part of the duodenum. The steps of the operation were 
illustrated by lantern slides.—The paper was discussed by 
Dr. Barrs, Dr. J. Gordon Black, Professor Griinbaum, Dr. 
Trevelyan, Dr. Clark, Mr. J. Stewart, Mr. E. Solly, Dr. 
Robinson, Mr. Basil Hall, Mr. R. Lawford Knaggs, Mr. 
J. F. Dobson, and Mr. Collinson.—Mr. Moynihan replied. 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND.—The annual general meeting of this society was 
held at St. Bartholomew's Hospital, London, on Nev. 24th, 
Professor J. Symington, F.R.S., the President, being in 
the chair.—Mr. S. Scott showed photographs of Sections of 


the Thorax.—The President was authorised to sign the agree- 
ment, a copy of which had been circulated to the members, 
proposed between the editors of the Journal of Anatomy and 
Physiology and the members of the Anatomical Society.— 
Mr. J. W. Thomson Walker introduced a discussion on 
the Surgical Anatomy of the Prostate. He said that the 
ready stripping of the sheath of the prostate was an im- 
portant point in the operations of perineal and suprapubic 
prostatectomy. For the suprapubic operation certain changes 
were necessary in the base of the bladder. The sphincter was 
dilated by the protrusion of a nodule of prostate into the 
bladder and the finger could thus be pushed through the 
lumen of the sphincter and need not penetrate through the 
muscle of the floor of the bladder. The striped muscle in rela- 
tion to the prostate formed a ring surrounding the urethra 
at the apex of the gland. Thence it passed up beneath 
the anterior layer of the sheath as far as the bladder 
wall. This striped muscle probably played an important 
role in retaining the urine after suprapubic prostatectomy. 
The prostatic urethra was vertical and straight at its supra- 
montanal part but .below the verumontanum it curved 
forward. The prostatic urethra was removed with the 
prostate in the majority of cases of suprapubic prostatec- 
tomy without causing any change in the sensory part of the 
reflex act of micterition.—A discussion followed in which 
Mr. Cuthbert Wallace, Dr. Daniel, Dr. Keith, and the Presi- 
dent took part.— Professor J. T. Wilson read a paper on the 
Anatomy of the Calamus Region in the Human Bulb and 
gave an account of a hitherto unrecorded ‘‘ nucleus pos- 
tremus.”—The President showed specimens illustrating the 
Topographical Anatomy of the Caput Gyri Hippocampi. 
He showed how that, in his opinion, a hollow, de- 
scribed as a special sulcus by Retzius, was nothing 
more nor less than a depression caused by the tentorium 
cerebelli..—Mr. F. G. Parsons read Notes on the Coronal 
Suture and showed by many specimens frem different mam- 
malian orders that the forward projection of the anterior 
inferior angle of the parietal bone was correlated to the 
retracting action of the temporal muscle on the lower jaw.— 
Professor A. M. Paterson, on behalf of himself and Dr. 
Emrys Roberts, demonstrated the conditions of the vertebral 
column, ribs, sternum, and thoracic cavity in an example of 
ectopia of the heart and viscera and discussed the bearing of 
these conditions on the question of the development and 
morphology of the sternum. 


SOCIETY OF ANESTHETISTS.—A meeting of this 
society was held on Dec, Ist, Dr. E. Willett. the President, 
being in the chair —Mr. J. H. Chaldecott read a paper on 
the Evolution of Ethyl Chloride, its Uses and Abuses. He 
regarded ethyl chloride as an invaluable agent in ‘‘single- 
dose” cases—e.g., removal of tonsils and adenoids. He 
pointed out the serious mortality of these cases under 
chloroform and the disadvantage of ‘‘ gas and ether” for 
this class of case. He regarded ‘‘ gas’ and ethyl chloride 
together as better than either of them alone, the combination 
producing less rigidity and less after-effects. Mr. Chaldecott 
deprecated the use of ethyl chloride for any case where nitrous 
oxide anesthesia was sufficient. He emphasised the fact 
that ethyl chloride was not the absolutely safe drug that it is 
made out to be by many non-professional persons, referring 
to 30 collected deaths in the recent literature; nor did he 
think ethyl chloride followed by ether as safe as ‘‘ gas and 
ether.” For cases requiring an anesthesia of about two 
minutes he regarded it as the ideal anmwesthetic.—Dr. J. F. 
Silk commented on the value of ethyl chloride given from a 
Skinner's mask preceding the administration of the A.O.E. 
mixture. He thought rigidity from ethyl chloride of no 
importance.—Mr. C. Carter Braine regarded rigidity as some- 
times dangerous, quoting a case in support of his argu- 
ment, He had discarded nitrous oxide before ether in 
favour of ethyl chloride. He gave ethyl chloride for about 
40 seconds, then changing to the ether inhaler.—Mr. 
A. H. Brewer highly approved of ethyl chloride in adenoid 
cases.—Dr. R. J. Probyn-Williams pointed to the difficulty 
of teaching students how to determine the presence of 
ethyl chloride anæsthesia.—Dr. G. A. H. Burton thought 
that rigidity occurred but was transient. He was wont 
to precede chloroform by first about two drachms of 
C.E. mixture and then five cubic centimetres of ethyl 
chloride, both drugs being given from a Skinner’s mask. 
—Mr. L. Kirkby Thomas gave O.E. mixture in a small 
Clover’s inhaler with the bag off and preceded it by ethyl 
chloride.—Mr. A. de Prenderville described a method of gi 
ethyl chloride gradually in fractional doses.—Dr. J. Blumfel 
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had no doubt about the frequency of even extreme muscular 
spasm with ethyl chloride. In the laboratory the drug had 
been shown to be lethal by respiratory paralysis with inspira- 
tory spasm ; clinically it appeared to be dangerous through 
circulatory failure—Dr. A. B. Kingsford differentiated 
two kinds of rigidity—that which came on early and was of 
no moment and a later variety that was due to want of 
oxygen. He found ethyl chloride useful in the course of 
ether administration when there was straining.—Mr. 
Chaldecott replied. 


AUSCULAPIAN Socrety.—A meeting of this 
society was held on Dec. Ist, Mr. W. Campbell M‘Donnell, 
the President, being in the chair.— Dr. C. H. Roberts read a 
paper on Uterine Cancer: some Points in its Pathology and 
Treatment. He said that cervical cancer occurred mostly at 
the climacteric in parous women and was rare in young 
people. Erosions and lacerations of the cervix might cause 
cancer owing to the proliferating glands becoming malig- 
nant. Clinically, squamous cancer of the cervix was the 
common type and was often met with as a growth into the 
vagina. It tended to limit itself and not to invade deeper 
structures, so it was more favourable for operation than the 
glandular type, which was more diflicult to deal with as 
it was usually far advanced before it was recognised. ‘The 
symptoms of cancer of the cervix were hemorrhage, pain, 
wasting, and discharge which, if profuse, usually meant a 
large mass of growth. The cause of death was generally some 
cow plication, and the average duration of life after recogni- 
tion was about 18 months. Cancer of the cervix as a com- 
plication of pregnancy was very difficult to deal with owing to 
the obstruction, and the modern trend was to operate by the 
abdominal route. If cancer of the cervix was operable 
probably the best thing was to remove the whole uterus. 
Vaginal hysterectomy was a good operation and the imme- 
diate results were good. Abdominal hysterectomy was a 
new operation introduced by Wertheim for those exten- 
sive and advanced cases hitherto considered inoperable. 
The technique of the operation was fully described. 
Cancer of the body of the uterus was an old-age disease and 
most of the patients were nulliparous, The type was usually 
glandular, Cancer and fibroids when met with together were 
usually coexistent, but there was such a thing as develop- 
ment of cancer in fibroids. Svncvtioma malignum, previously 
termed deciduoma malignum, was practically a carcinoma, 
but grew from fctal elements retained in the uterus after 
the death of the ovum. It was a very serious disease and 
was Often rapidly fatal. ‘To get favourable operative results 
in cancer of the uterus early diagnosis was urged, this being 
obtained by early examination of all cases of irregular 
bleeding occurring in women at any age. The paper was 
fully illustrated by many beautiful microscopic slides and 
drawings. 


OTOLOGICAL SOCIETY OF THE UNITED KINGDOM.— 
The ordinary meeting of this society took place on Dec, 4th, 
Dr. Thomas Barr, the President, being in the chair.—The 
President, in the course of a valedictory address, dwelt upon 
the valuable work being carried out by the society in the ever- 
growing field of otological research, and expressed a hope 
that the formation of a museum and the perfection of certain 
schemes before the council would further promote such useful 
objects.—In a short paper on the Prevention of Ear Affections 
due to Loud Noises and Explosives Mr. Arthur H. Cheatle 
called the attention of the authorities to the enormous 
number of cases occurring in the navy from such causes. 
It was a matter of grave importance and had already 
engaged the attention of the Japanese. At the 
annual general meeting of the society, which was held 
on the same day, the following gentlemen were elected 
officers and member: of council for the ensuing session, 
1905-06 :—President: Mr. A. E. Cumberbatch. Vice- 
Presidents: Mr. C. A. Ballance, Dr. Adolph Bronner, and 
Mr. R. H. Woods. Honorary treasurer: Dr. Edward Law. 
Honorary librarian: Mr. Richard Lake. Honorary editor of 
the Transactions: Dr. W. Jobson Horne. Honorary secre- 
taries: Mr. P. Macleod Yearsley and Mr. Henry Necker 
Walker.—Mr. Macleod Yearsley was appointed the officia 
delegate of the society at the International Medical Congres 
at Lisbon.—The annua] dinner was held in the evening at 
the Trocadéro, the retiring President, Dr. Barr, presiding 
over a company consisting of 80 members and guests. Among 
those present were Sir Lauder Brunton, Mr. John Tweedy, 
Professor Thorburn, Professor Lermoyez (Paris), and Sir 
Felix Semon. ‘The Society’ was proposed by Professor 


Thorburn, **The Guests” by Dr. J. B, Ball, and Mr. Tweedy 
and Professor Lermoyez responded to the latter toast. 


West Lonpon MEDICO-CHIRURGICAL SOCIETY.— 
A meeting of this society was held on Dec. Ist, Mr. L. A. 
Bidwsz}], the President, being in the chair.—Dr. S. A. Bcntor 
read a paper on Jamaica as a Health Resort. He remarked 
that in point of interest it would be hard to tind a more 
suitable place as the scenery was difficult to surpass 
anywhere, while the native population, to one who did not 
know them, formed an additioral source of interest. Ar to 
climate this left little to be desired, for the island was so 
mountainous that a very great variety could be obtaired, 
while in many parts a very equable temperature could be 
enjoyed for a great part of the year.—Dr. Bontor’s paper was 
followed by an instructive survey of some of the continental 
health resorts by Dr. W. S. Colman who said that 
the most important features of these resorts were 
that they were in beautiful surroundings, everything was 
done that was possible to make the treatment impressive 
and so to influence the patient on the mental side as well as 
on the physical, while the comforts of the friends were also 
thought of by the satisfactory amusements provided both for 
them and the patients with them. At the same time the 
invalid was subjected to a regimen which in the new sur- 
roundings he was willing to follow because it was the fashicn 
and was therefore often much better controlled than could 
possibly be the case at home. In addition to these advan- 
tages the influence of the waters of the different spas, if one 
suitable to the particular case was chosen, was undoubtedly 
beneficial. Both the papers were illustrated by lantern slides 
and an interesting discussion followed. 


Rebiewus und Hotices of Pooks. 


Les Actualités Médicales: 1. Technique de U Exploration 
du Tube Digestif. Par le Dr. RENE GAULTIER, ancien 
interne lauréat des Hopitaux de Paris. Avec 13 figures. 
Pp.96. 2. Vrachéobronchoscopie et Cvaephagoscopie. Parle 
Dr. GUISEZ, ancien interne et assistant adjoint d’otologie 
des Hôpitaux de Paris. Avec 20 figures. Pp. 96. Paris: 
Librairie J. B. Bailliére et Fils. Price 1.50 francs per 
volume. 

THESE two volumes belong to a series of small brochures 
on special subjects of medical or surgical interest entitled, 
“Les Actualités Médicales.” The first is a useful little 
work containing within a very small compass a considerable 
amount of valuable information. The author has studied 
clinical methods under the direction of some of the most 
eminent French clinicians, among others, M. Robin, M. 
Dieulafoy, and M. Lancereaux, and acknowledges his indebted- 
ness to them. The work consists of an introiuction, in which 
the scope and relations of gastro-intestinal diseases are briefly 
outlined, and of two main divisions, the first dealing with 
clinical and laboratory methods as applied to the investigation 
of the diseases of the stomach and intestines, while the second 
deals with the application of the information obtained by 
these methods to special instances of gastric and intestinal 
diseases. The first part is a thoroughly practical account of 
the methods of investigating the various symptoms and 
physical signs associated with these diseases and is sub- 
divided into clinical methods and laboratory methods. The 
latter section might with great advantage be studied in this 
country where practitioners as a rule neglect entirely these 
methods of investigation. On the whole, we are disposed to 
agree with Dr. Gaultier when he states that it is at least as 
necessary to know how to interpret an examination of the 
gastric juice or an analysis of the fæces as to be able to read 
the results of an analysis of the urine or a blood count. The 
accounts given of test meals and of the chemical investiga- 
tion of the gastric contents are clear and concise. Dr. Gaultier 
is also of opinion that an examination of the fæces is of equal 
value in intestinal disease to that of test meals in affec- 


tions of the stomach and he gives details of methods which 
AA 3 


1692 THE LANOST, J 


REVIEWS AND NOTICES OF BOOMS. 


'[Dac. 9,. 1006. 


he has devised. His test meal for purposes of fecal examina- 
tion consists of 100 grammes of white bread, 60 grammes of 
beef, 30 grammes of butter, 500 grammes of milk, and 100 
grammes of potatoes. To delimit the fæces corresponding 
to this he gives three cachets containing powdered carmine, 
one at the beginning, one during, and a third at the end of 
the meal. He devotes a considerable part of his book to 
the results of investigation of such a meal. In spite of 
its brevity the book is well written and we can cordially 
commend it. 

The other volume is interesting, though of more specialised 
character. It deals with the application of endoscopic 
methods to the cesophagus, larynx, trachea, and bronchi. 
The history of this application and the methods employed 
are carefully and fully described and clearly illustrated. 
The indications for their employment and the information 
gained are described, the difficulties encountered are set 
forth, and the contra-indications are enumerated. 


Hygi ne et Pathologie Cutanées du Premier Age. (The 
Hygiene and Pathology of the Skin in Infants.) Par le 
Dr. Patt GASTOU, ex-chef de clinique et assistant de 
consultation: chef de laboratoire de la Faculté a 
Hopital Saint Louis. Avec 13 planches, 7 figures, et 
l tableau. (Extrait du tome second du ‘'Traité 
d'Hygiène et de Pathologie du Nourrisson.’’) Paris: 
Octave Doin. 1905. Pp. 87. Price 4 francs. 

THE child in the first year of life is exceptionally prone to 
cutaneous diseases and therefore a special study of the skin 
in infancy is well justified. This volume is a separate issue 
of a portion of a larger work devoted to the hygiene and 
pathology of infants, and dermatologists will be glad to have 
it in this form. This great tendency to cutaneous erup- 
tions Dr. Gastou considers to be due to a special vulner- 
ability of the skin in infants caused by the thinness of the 
epidermis and to the slight attachment between its several 
layers, so that the more superficial strata are readily detached 
and thus desquamation and bulle are readily produced. The 
abundant blood-supply of the papillary layer also renders 
the derma very responsive to all forms of irritants. 
Heredity is also, in the opinion of the author, an import- 
ant factor in the production of diseases of the skin in 
childhood. Apart from the chapter dealing with the general 
etiology of these diseases in early life, the author does not 
devote much space to the causes of skin lesions, probably 
because their etiology in childhood does not differ from 
that at other periods of life. The treatment is judicious 
and fairly fully described. The illustrations are all from 
photographs and are good. 


A Practical Treatise on Diseases of the Skin for the Use of 
Students and Practitioners. By JAMES NEVINS HYDE, 
A.M., M.D., Professor of Skin, Genito-urinary, and 
Venereal Diseases, Rush Medical College, Chicago ; : 
Dermatologist to the Presbyterian, Augustine, and 
Michael Reece Hospitals of Chicago; and Consulting 
Dermatologist to the Chicago Hospital for Women and 
Children; and FrANK HuGH MONTGOMERY, M.D., 
Associate Professor of Skin, Genito-urinary, and Venereal 
Diseases, Rush Medical College, Chicago ; Professor of 
Skin and Venereal Diseases, Chicago Clinical School ; 
Attending Physician for Skin and Venereal Diseases, 
St. Elizabeth Hospital, Chicago. Seventh and revised 
edition. Illustrated with 107 engravings and 34 plates 
in colours and monochrome. London: Henry Kimpton. 
1905. Pp. 938. Price 25s. net. 

THIS treatise on dermatology has been so long and so favour- 
ably known throughout English-speaking countries that it 
may seem almost superfluous to do more than to.announce the 
issue of this, the seventh, edition, yet we may mention that 
as even the three years which have elapsed since the appear- 
ance of the sixth edition have made large additions to derma- 
tology, both in the pathology of the diseases of the skin and 


| views and 


in their therapeusis, and many alterations have been made, only 
a comparison of the two editions can show how great bave 
been the changes, Several new morbid conditions of the skin 
have been described. The nomenclature of dermatology has 
always been the despair of those who know little of the 
subject and the names of these new diseases will only serve 
to enhance this feeling. The additions include granulosis 
rubra nasi, pyroplasmosis hominis, acrodcrmatitis perstans, 
and acrodermatitis chronica atrophicans. In the sections on 
treatment the employment of light and the x rays bas been 
described and the estimates as to the value and efficacy of 
these therapeutic agents are judicious and moderate. Toa 
large extent the book has been rewritten and it is now fully 
representative of the generally received views of the leading 
dermatologists. The illustrations are very good. 


LIBRARY TABLE. 


Practical Massage in Twenty Lessons. By HARTVIG 
NISSEN, Instructor and Lecturer in Massage and Gymnastics 
at Harvard University Summer School. With 46 original 
illustrations. Philadelphia: F. A. Davis Company. 19085. 
Pp. 168. Price $1 net.—During 30 years of experience as 
a masseur and teacher the author states that he has 
been constantly studying, practising, and broadening his 
ideas. He hopes that this book, which is 
the result of his life’s work, will be found worthy of 
its title ‘‘Practical Massage” and be accepted as a 
practical help in the treatment of the sick. The author's 
method is a combination of what he has found to be 
the best and most useful manipulations and movements 
in other systems and of what he has found out him- 
self by experience. In these lessons he considers massage 
together with such gymnastic exercises as are necessary in 
order todo the maximum of good for the patient. He pleads 
for a closer coöperation between the medical profession and 
the massage specialists, which he maintains is desirable 
and necessary in order to produce the best results. In the 
early chapters the movements for each part of the body are 
carefully explained, while in chapters from 12 to 20 the 
different diseases to which this treatment is applicable are 
considered and the particular movements for each are pointed 
out. The illastrations show clearly what is intended but 
their execution leaves something to be desired. The author 
has evidently taken much care in the production of this 
volume. 


Contributions to Clinical Surgery. By JAMES CRAWFORD 
RENTON, M.D. Edin., F.F.P.S. Glasg., Surgeon and Lecturer 
on Clinical Surgery, Western Infirmary, Glasgow ; Examiner 
in Surgery in the University of Aberdeen; formerly Examiner 
in Surgery and Clinical Surgery in the University of Edin- 
burgh and Surgeon to the Glasgow Eye Infirmary. London 
and New York: Rebman. 1905. Pp.192. Price 5s. net.— 
Nearly all the papers of which this book is composed have 
appeared previously in various medical journals, some of 
them in the columns of THE LANCET. The aushor has here 
gathered them together and they form very pleasant 
reading. They cover a wide area, for they range from 
miner's nystagmus to perforated gastric ulcer. In nearly 
every paper the author has something original to say. He 
approves highly of Roux's ‘‘ staple” method of radical cure 
of femoral hernia. He has operated 25 times and in only 
one case was there any trouble, and in that oase the patient 
fell downstairs and broke the staple. This was taken out 
except one part which was so firmly embedded in the bone 
that it could not be removed and a fresh staple was 
inserted. It is a method which deserves a more extensive 
trial than it has hitherto received. Dr. Renton tells us that 
he does not now fix the arm to the side after excision of the 
breast but bandages it at aright angle. This is certainly an 
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improvement as stiffness afterwards is avoided. It is still 
better not to fix the arm at all and the axilla and chest can 
be easily bandaged, leaving the arm quite free. 

A Nurse's Guide for the Operating Room. By NICHOLAS 
Senn, M.D., Ph.D., LL.D., C.M., Professor of Surgery, 
Rush Medical College, in affiliation with the University 
of Chicago; Surgeon-in-Chief, St. Joseph’s Hospital, &c. 
Second edition, enlarged and revised. Chicago, Illinois: 
W.T. Keener and Co. 1905. Pp. 204.—This guide is made 
up in great part of abstracts of lectures delivered by the 
author to the pupils of a nurses’ training school. It 
describes, in the first place, the general duties of a 
surgical nurse, the preparation of an operating room in 
a private house, the prevention and treatment of bæmor- 
rhage, the methods of saline infusion, and the preparations 
for operations and sterilisation, and in the second place the 
instruments and dressings required for various operations. 
Numerous illustrations are given and in this connexion we 
may mention that the trephines figured show the screw 
head in the middle of the handle, which is much in the 
way of the surgeon in prolonged use of the instruments; 
this arrangement is rarely employed in this country at 
the present time. For an operating room in a private 
house the author suggests the kitchen. In most English 
kitchens the light would be deficient; in our opinion 
an upper room is desirable, as usually possessing better 
light and being less likely to be overlooked. Moreover, 
there are advantages in having the operation performed 
in the room where the patient is to remain afterwards and 
this would hardly be possible in the kitchen. As the book 
is primarily intended for nurses, is there much use in defining 
an abscess as ‘‘a circumscribed cavity containing the fluid 
product of suppurative inflammation”? Among the require- 
ments for the operation of perineorrhaphy is included a 
‘* gynecologic suit.” We have searched the book in vain to 
discover what this is and we have not been able to find 
whether it is intended to be worn by the patient or the 
surgeon. The book is good and on the whole admirably 
adapted for the use of intelligent surgical nurses; indeed, 
many surgeons will be able to gather information and hints 
from its pages. 

Heredity. By O. W. SALEEBY, M.D. Edin., Author of 
‘The Cycle of Life,” &c. London: T. O. and E. C. Jack. 
Pp. 116. Price ls. net. Organic Brolution. Same author 
and publisher. Pp. 124. Price 1s. net.—These two little 
books, belonging to Jack’s Scientific Series, may be con- 
veniently considered together as they deal with such closely 
allied subjects; they are, indeed, clearly designed as 
mutually complementary volumes. It is not an easy under- 
taking to give an intelligible account of the theory of 
evolution as at present held or of the conflicting theories of 
heredity in a compass of some 100 pages, and working under 
such conditions the author must be held to have discharged 
his task with reasonable success. The reader who has not 
had a scientific or very logical training prefers a dose of 
dogma to the trouble of following a complicated train of 
reasoning and will probably appreciate the method here 
adopted more than a full and detailed discussion. We are 
inclined to regret the somewhat polemical tone which runs 
through the books and would rather leave the odium 
theologicum to its natural repositories in any such conflict 
as still exists between theology and science. However, the 
books form very readable introductions to the subjects dealt 
with ; and if we cannot agree with all the author’s views, or 
his mode of presenting them, we yet believe that the volumes 
before us are on the whole well adapted for popular needs. 


JOURNALS AND MAGAZINES. 


The Edinburgh Medical Jowrnal.—To the November number 
of this magazine Dr. C. J. Lewis and Mr. A. Logan Turner 
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contribute a careful report of some researches carried out 
to ascertain the bacteriological conditions prevailing in cases 
of suppuration in the accessory sinuses of the nose. They 
find that infection arises in the majority of cases from the 
nose and in a smaller number from the mouth; influenza 
plays an important part in initiating such conditions. Dr. 
F. J. Gray writes in praise of salicylate of iron in cases of 
erysipelas and of acute tonsillitis as well as in some other 
septic conditiors; and Dr. Frank I. Dawson records the 
results of his, investigations into the cytology of the 
blood after operations and in simple fractures: a leuco- 
cytosis occurs in these conditions apart from obvious 
sepsis and is attributed by the author to the effects 
of reaction of the tissues either to bacteria of low 
virulence or to chemical products derived from injured 
cells. 

The Scottish Medical and Surgical Journal (November).— 
Professor W. Stephenson continues his account of Obstetric 
Views which need Reviewing and deals with some points in 
the first stage of labour, such as digital dilatation of the os 
and artificial rapture of the membranes. The article, like the 
others of the series, is well worth study. Dr. Carstairs C. 
Douglas writes of Formic Aldehyde as a Milk Preservative 
and would allow its use in dilutions such as 1 in 30,000 or 
1 in 40,000. Dr. C. J. Lewis deals with the Bacteriology of 
Aural and Nasal Discharges in Scarlet Fever and other cases. ~ 
He finds that the prevailing germs are streptococci, staphy- 
lococci, pneumococci, and diphtheroid organisms and sug- 
gests that uncured rhinitis may be a cause of ‘' return ” cases 
of scarlatinal infection. The text of Professor von Behring’s 
communication to the recent Congress on Tuberculosis is 
published in this number but no attempt is made te solve 
the riddle of this very cryptic utterance. 


Heo Inbentions. 


A NEW FORCEPS FOR HZ MORRHOIDS. 


WHEN an operation for internal piles, by means of the 
ligature, is being performed some 
form of pressure forceps is generally 
used for the purpose of drawing 
down the piles while the ligature is 
being applied. I have devised a 


pattern of forceps which possesses 
many advantages over the ordinary 
straight forceps. The design has 
been admirably carried out by the 
Holborn Surgical Instrument Com- 
pany, 26, Thavies Inn, Holborn- 
circus, London, E.C., and, as shown 
in the Cee oe illustration, 
the forceps consist of long, strong, 
serrated blades, the points of which 
are slightly turned up. The handles 
are curved downwards so as to lie 
out of the way of the operator when 
the forceps are in position. A 
multiple catch is provided to insure 
that a firm hold upon the pile 
is obtained. A set of three forceps 
is required. The piles are drawn 
down by the weight of the forceps 
themselves, the turned-up ex- 
tremity forming a prominence over 
wbich the loop of the ligature 
is readily passed and thereby pre- 
vented from slipping down over the 
forceps during the tying of the knot. 


W. ERNEST MILES, F.R.O.8S. Eng., 


Surgeon to the Gordon Hospital for Diseases 
of the Rectum, &c. 


Devonshire-place, W. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


———0 


WEDNESDAY, Nov. 29TH. 


THE Council resumed on Wednesday, Nov. 29th, Dr. 
D. MACALISTER, the President, being in the chair. 


The Case of Mr. William Patrick Kirwan. 


The Council proceeded to the consideration of the facts 
proved ayainst Mr. William Patrick Kirwan, registered as of 
21. Danbury-street, Islington, N., Lic. R. Coll. Phys. Edin. 
1882, Lic. R. Coll. Surg. Edin. 1882, who had been sum- 
moned to appear before the Council last session to answer 
the following charges, as formulated by the Council's 
solicitor :— 

1. That vou have associated vourself with a medical aid association— 
namely.a firm of chemists trading at various addresses as the Acme 
Medical Hall and Pharmacy —which association has systematically, by 
means of printed circulars, cards, labels, and notices, printed and 
painted, advertised your practice. name, and qualitications, and thereby 
canvassed for patients for you. 

2. That vou have enibled certain persons in the employ of the Acme 
Medical Hall and Pharmacy to practise medicine and to treat patients 
as if qualified by law to do so. 

At the conclusion of the deliberations of the Council on the 
case on May 24th. 1905, the President, on behalf of the 
Council, addressed Mr. Kirwan as follows :— 

The Council have decided that the facts alleged against vou have been 
proved to their satisfaction; they have adjourned their decision in your 
case till the next session ia November, when their judgment on 
the facts will be inthuenced by your conduct. in the interval, more 
particularly in regard to canvassing, advertising. and the employment 
of unqualified assistants, with respect to which matters they will 
require satisfactory assurances at the adjourned hearing. 

Mr. KIRWAN, addressing the Council, stated that since the 
last meeting of the Council he had removed the objectionable 
announcement that appeared in the windows of his sur- 
gery and had destroyed the printed matter which the 
Council deemed contrary to the etiquette of the profession. 
He had sold the surgery at Hammersmith and he had also 
disposed of his interest in the surgery at Islington. He now 
resided at his surgery in Silver-street, Notting-hill Gate. He 
had done everything to mect the wishes of the Council. As 
to allowing certain persons to treat patients, they had never 
done it to his knowledge and he never allowed it. He did 
his best always to be present. With regard to’ the disposal 
of the practices the publicity which his case had received 
by being reported in THE LANCET had retarded the sale of 
them. He had now no unqualified assistant and he was in 
the place himself from morning till night. 

Dr. A. G. BATEMAN, representing the Medical Defence 
Union, asked some questions regarding the persons who had 
bought the practices. 

ir. KIRWAN said that he got somewhat into a hole finan- 
cially and he took the first opportunity to sell them. He did 
not care who bought them so long as he got some little money 
out of them. His wish was to conform to the desire of the 
Council and to live in one surgery himself. After mention- 
ing the occasions on which he had advertised the practices in 
THE LANCET he stated, in reply to Sir WILLIAM THOMSON, 
that he had honestly endeavoured to carry out the decision 
of the Council and he had gone to work at once to do so. 

Mr, T. W. TYRRELL, who appeared as a witness for the 
complainants—the Medical Defence Union—spoke to having 
on Nov. 24th, 1905, visited 3. Silver-street, Notting-hill Gate, 
and found the name of Mr. Kirwan exhibited on the premises. 
He said that he received some medicine from a man whom 
he saw in the shop and who told him that he must see Mr. 
Kirwan from 6 to 9 that evening. Witness afterwards went 
to the shop in Fulham Palace-road, formerly owned by Mr. 
Kirwan. He found that Mr. Kirwan had left there some 
months ago. In the window of the shop was a card with 
the announcement that Dr. Scott, M.D. U.S.A., specialist 
in urinary and organic disea-es, was the proprietor of the 
establishment. Witness further stated that on Nov. 27th last 
he attended Nos. 21 and 23, Danbury-street, Islington, and 
found announcements on the wall regarding Mr. Kirwan’s 
hours of attendance. The man whom he saw inside said 
that he expected Mr. Kirwan would be there on and off for 
the next two months. 

In reply to Dr. NormAN Moore, Mr. Kirwan said the 
statement that he had promised to go to this place for two 


months was wrong. He was anxious that the medical man 
who bought the practice should do well and he promised to 
go there off and on for a week to introduce him. 

The Council having sat in camerd, 

The PRESIDENT announced that the Council had judged 
Mr. Kirwan to be guilty of infamous conduct in a profes- 
sional respect and had directed the Registrar to erase his 
name from the Medical Register. 


The Case of Mr. William Harding Crowther. 


The next case dealt with was that of Mr. William Harding 
Crowther, registered as of 15, Bloomfield-road, Ealing, 
London, W., Lic. Soc. Apoth. Lond. 1876, Lic. Fac. Phys. 
Surg. Glasg. 1880, who had been summoned to appear before 
the Council to answer the following charge as formulated by 
the Council’s solicitor :— 

That you have systematically sought to attract patients by means 
of a series of advertisements in the People newspaper of an institution 


for stricture, &c., at 8a, Guilford-street, Gray's Inn-road, of which 
you are the surgeon and which is carried on for your private gain. 


Dr. HuGH Woops, secretary of the London and Counties 
Medical Protection Society, appeared as the representative 
of that society, the complainants, and he also submitted 
himself as a witness in support of the allegation. 

Mr. Crowther did not attend and he was not represented. 

Dr. Woops said that in March his attention was called by 
a member of his society to the advertisement which was 
appearing weekly. It was found that the plate on the door 
in Guilford-street bore the name of “ Dr. Crowther” who 
was identified as William Harding Crowther. In addition to 
the advertisement of ‘‘an institution for stricture” the 
attention of the society was also called to a little book which 
was regularly advertised in a similar manner, with only the 
name of the publisher, at the price of 1s. This book was 
issued by Mr. Crowther but he (Dr. Woods) did not lay 
stress upon it except in a secondary manner. 

Mr. JoHN REARDON, 78, Fentiman-road, South Lambeth, 
gave evidence to the effect that as a result of reading the 
advertisement he went to the address given in Guilford- 
street and consulted Mr. Crowther. He detailed what 
occurred. | 

Mr. WINTERBOTHAM, the Council's solicitor, informed the 
Council that two letters had been received from Mr. 
Crowther. In the first the writer said that, while not 
allowing the accuracy of the information which had been 
furnished in support of the charge, he had stopped the 
advertisement. His health was so bad that he could only 
with difficulty carry on any practice at all and in the cir- 
cumstances he requested that his letter should close the 
matter. In reply to a further communication from the 
Council Mr. Crowther said he had thought the stopping of 
the small notice in the newspaper would have been sufti- 
cient. As he was in bad health he could not appear 
before them. Although he submitted himself to the judg- 
ment of the Council he pointed out that he had never 
promised not to advertise and that so far as he was aware 
there were no rules in the matter in the corporations whose 
Licences he held. 

Sir VictoR HorsLEY: Has he furnished a medical 
certificate that he is unable to attend ? 

The PRESIDENT: These are all the communications we 
have received. 

After the Council had deliberated in camera, 

The PRESIDENT said: The Council has carefully con- 
sidered the charge against William Harding Crowther and 
has come to the conclusion that the facts alleged against 
him in the notice of inquiry have been proved to the satis- 
faction of the Council. It has, however, nlso decided 
that the further consideration of the charge against him 
shall be adjourned until the next session of the Council and 
that he shall be informed of the fact I have mentioned, 
namely, that the Council has found the facts alleged in the 
notice of inquiry to be proved. The Council has postponed 
its judgment on the case until the next session in order to 
give Mr. Crowther an opportunity of appearing and being 
heard before judgment is pronounced. It also desires that 
he should at once produce a medical certificate as to his 
present state of health. 


The Case of Mr. Arthur Clarke Walker. 


Consideration was then given to the case of Mr. Arthur 
Clarke Walker, registered as of 45, Mill-street, Liverpool, 
Lic. R. Coll. Phys. Edin. 1885, who had been summoned to 
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appear before the Council to answer the following charge as 
formulated by the Council's solicitor :— 

That you seduced a girl who had come to you asa patient. whom you 
had been treating professionally at your surgery, and who had on your 
invitation become an inmate of your house to help you in your work 
and to learn nursing from you. 

Mr. WALKER attended and stated that he was not repre- 
sented by counsel or solicitor and he had no witnesses. 

Mr. WINTERBOTHAM, the solicitor to the Council, said 
that in this case he had the duty cast upon him which he 
did not often have of putting the case before the Council. 
The complaint was lodged by the president of a home at 
Liverpool in which the girl was a nurse, and though he had 
written to the complainant asking her to be represented by 
counsel or solicitor she said that beyond putting the facts 
before the Council she did not feel that she would take the 
case further. But after consultation the President thought 
that it was his (Mr. Winterbotham’s) duty to bring the 
matter forward. He then made a statement of the case. 

Mr. WALKER submitted himself to examination and 
answered a number of questions. 

The PRESIDENT : The case is now concluded so far as the 
examination of the accused is concerned and we adjourn our 
deliberation upon it until to-morrow. 

The Council thereafter adjourned until Thursday. 


THURSDAY, Nov. 30TH. 


The Council met again on Thursday, Nov. 30th, Dr. 
MACALISTER, the President, being in the chair. 


The Case of Mr. Arthur Clarke Walker 

Consideration was resumed of the case of Mr. Arthur 
Clarke Walker. 

After the Council had deliberated in camera, 

The PRESIDENT announced the decision as follows: I 
have to announce in public tbat the Council has found 
proved the facts alleged against Mr. Arthur Clarke Walker 
in the notice of inquiry; that it has adjudged him to 
bave been guilty of infamous conduct in a professional 
respect; and that it has directed the Registrar to erase 
from the Medical Register the name of Mr. Arthur Clarke 
Walker. 

The Case of Mr. Hamlet Lloyd Davies. 

The next penal case taken up was that of Mr. Hamlet 
Lloyd Davies, registered as of 2, Crofton-street, Great 
Western-street, Rasholme, Manchester, M.B., Mast. Surg. 1874, 
Univ, Ediu., who had been summoned to appear before the 
Council to answer the following charge as formulated by the 
Council's solicitor :— 

That vou have accepted and continued to hold the appointment of 
paid medical officer to the Rusholme and District Provident Dispensary, 
an association which systematically practises canvassing for the purpose 
of procuring patients. 

Mr. DAVIES, answering the PRESIDENT, said he was not 
represented by counsel or by solicitor and he had no 
witnesses. 

The Medical Defence Union were the complainants. They 
were represented by Dr. Bateman, and Mr. Hempson, the 
solicitor to the Union, was also in attendance. 

Dr. BATEMAN, in opening the case for the nnion, called 
attention to the motion carried by the Council on June 6th, 
1899, which was to the effect that the Coun il strongly dis- 
approved of medical practitioners associating themselves 
with medical aid associations which systematically practised 
canvassing and advertising for the purpose of procuring 
patients. He also detailed the steps which had been taken 
hy the Medical Guild of Manchester to bring the practice of 
canvassing under the notice of the officers of the Manchester 
and Salford Provident Dispensary, of whom Mr. Davies was 
one, in 1903. It could not besaid in view of these steps that the 
matter had been sprung upon Mr. Davies. Then he explained 
the circumstances connected with the founding of the 
Rasholme and District Provident Dispensary and mentioned 
that when Mr. Davies was appointed medical ofticer he was 
asked to meet the local medical men but he replied that no 
useful purpose could be served by his meeting them, adding, 
however, *‘IT intend placing the matter before the General 
Medical Council and will be ruled by their decision,” and that 
‘‘there is no canvassing carried on at all and has not been 
since my appointment.” So far as he (Dr. Bateman) was 
aware Mr. Davies had not brought the matter before 
the Council and no action having been taken by him 
the orly proper course to adopt in the opinion of the Medical 


Defence Union was to collect evidence as to canvassing and 
to raise the whole question before the Council. 

The PRESIDENT: It appears from your statement that the 
Medical Guild of Manchester has taken a prominent share in 
formulating that complaint. One member of the Council 
(Mr. Young) is a member of that guild and he desires 
to say that he proposes to take no part in these pro- 
ceedings. 

Dr. BATEMAN: The British Medical Association has also 
taken a very great interest in this matter, sir. 

Dr. LINDSAY STEVEN: I am a member of the British 
Medical Association and I want to know my legal positicn. 

Dr. NORMAN Moore: If the British Medical] Association 
is the prosecutor it cannot also be the judge. 

The PRESIDENT: Is the British Medical Association a 
prosecutor ? 

Dr. BATEMAN: The Association has taken an interest 
in the matter. 

The PRESIDENT: You have not been instructed by that 
Association and do not appear for it. 

Dr. BATEMAN: I have been directed to bring the matter 
under the notice of the Council by the Medical Defence 
Union alone. 

Dr. LITTLE: The British Medical Association should not 
be introduced into these discussions in any form what- 
ever. 

Dr. BATEMAN then read various statutory declarations 
the general effect of which was that men had called upon 
people in the district, left circulars, and asked them to join 
the association. 

Dr. WILLIAM EDWARD SAWERS Scott of Withington, 
Manchester, gave evidence in support of the charge. 

Dr. SAUNDBY: Have you any personal knowledge that 
canvassing goes on 7? 

Dr. Scott: I have been told of it by patients, but these 
patients have declined to make statutory declarations because 
they did not wish to be mixed up in the matter. 

Mr. JOHN FEATHERST NE of Fallowfield, Manchester, a 
registered medical practitioner, also gave evidence. 

This closed the case for the complainants. 

Mr. DAVIES spoke in his own behalf. He said that he had 
been totally ignorant of the canvassing. Answering ques- 
tions, he said he had been medical officer to the dispensary 
for about 11 months and that he had told the collector that 
if any canvassing went on he would resign his appointment. 
He had held a similar position in a dispensary at Ancoats 
for three years. It was chiefly because of private matters 
that he resigned that position. He admitted, however, that 
canvassing bad something to do with it. The matter of 
canvassing was in his mind when he took the Rusholme 
appointment ; indeed, he brought the matter before the 
officials of the dispensary. 

The PRESIDENT: You were aware that there was a danger 
of canvassing ? i 

Mr. Davırs: I wished to make them understand when I 
received the appointment at Rusholme that if there was 
canvassing I should resign. 

Sir VICTOR HORSLEY asked whether during the 11 months 
of his appointment it had never been brought to his notice 
that the dispensary employed a canvasser. 

Mr. Davies: No. I understood the man was a collector 
only, his duty being simply to take the moneys due from 
patients who belonged to the dispensary, 

The PRESIDENT: What do you understand by canvassing ? 

Mr. Davies: Soliciting for a medical man by bringing 
forward his merits. 

The PRESIDENT: You understand the collector did not 
do so? 

Mr. Davigs: That is what I gave the collector to under- 
stand. I told him I would be obliged to resign if anything of 
that kind occurred and he promised faithfully that he would 
not canvass ; in fact, he tells me he has not done so. 

Sir Victron Horsiky: Mr. Davies apparently had his 
attention directed to this question of canvassing at the time 
he took up the appointment and I wish to ask him why 
when the medical practitioners of the district asked him 
to confer with them on the subject he refused to meet 
them. 

Mr. Davies: At the time I felt it wasa party que-tior. I 
was asked on the second day after receiving the appointment 
and I thought it was hardly fair to approach me so soon on 
the matter. 

Dr. LINDSAY STEVEN asked how Mr. Davies expected the 
number of members of the dispensarv to grow. 
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Mr. Davies : I should say by the merits of the practitioner. 

Sir VictoR Horsey: You think the way in which the 
dispensary grew was becauie of the merits of the doctor, 
but do you think it reasonable to suppose that the dispensary 
should have 1100 members in 11 months simply by the 
merits of the doctor? 

The PRESIDENT: That is a matter of opinion, I am afraid. 

Mr. DAVIES pointed out that as a matter of fact he had 
resigned the appointment. He was legally bound for three 
months, but at the end of that time he would give up his 
connexion with the institution. 

The Council deliberated in camera, 

On the public being readmitted, 

The PRESIDENT said that the Council bad deliberated very 
carefully on the case and had come to the conclusion that the 
facts alleged against Mr. Davies in the notice of inquiry had 
been proved to the satisfaction of the Council. The Council 
felt that it was its duty to express its sense of the gravity of 
the facts that had been proved against him, but in order to 
give him an opportunity to reconsider seriously his relation 
to the Rusholme and District Provident Dispensary it had 
adjourned the further consideration of the charge till the 
next session in May, when he would have to appear to 
satisfy the Council as to his conduct in the interval. 


Report of the Publie Health Committee. 


Dr. BRUCE moved that the report of the Public Health 
Committee be received and entered on the minutes. 

This was seconded by Mr. JACKSON and agreed to. 

The report was in the following terms :— 


The President has referred to the Public Health Committee the 

folowing communications : — 
British Medical Association, Medical Secretary's 
Office, 429. Strand, W.C., Now. 15th, 1905. 

Dear SIR —I am instructed by the Council and Publie Health Com- 
mittee of the Association to bring to the notice of the General Medical 
Council the effort which the Association is at present making to obtain 
an improvement in the ¢ aditions of appointinent of medical officers of 
health as well as of sanitary inspectors in England and Wales. The 
matter has tor a long time received the attention of the British 
Medical Association, and Sir Francis Sharpe Powell on several occasions 
introduced in the House of Commons a Bill promoted by the Associa- 
tion, Which included provisions for placing medical officers of health in 
the same position as Poor law officers in respect of security of tenure 
and superannuation. In order. however. to make the Bill as uncon- 
tentious as possible the Association has droppe i proposals with respect 
to superannuation and [am instructed to inclose ior the information 
of the General Medical Council a copy of the Bill in its present form as 
introduced into the House of Commons last session by Dr. Hutchinson, 
M.P.. supported by Sir Walter Foster, Sir John B. Tuke, and others. 
I inclose also a copy of a memorandum setting forth concisely the 
reasons for which the Bill has been put forward. ` 

The President of the Local Governmeut Board, who has already 
expressed his general sympathy with the objects ot the Bill. has now 
very kindly consented to receive a deputation from the Association and 
other bodies interested in the matter on Thursday, Nov. 30th. at 3 P.M. 
It is felt that in bringing the matter before the President of the Local 
Government Board on that occasion it would be of the greatest value to 
be able tu state that the General Medical Council considered that the 
proposals contained in the Bill were calculated to increase the efficiency 
ot the PulJie Health Service, both bv the improvement in the stardard 
ot qualification and also by protecting medical ofticers of health from 
discharge on the ground practically, if not ostensibly, of faithful dis- 
charge of duty The Council of the Association therefore trust that it 
may be possible for some representative or representatives of the General 
Medical Council to take part in the deputation to the President of the 
Local Government Board, aad also that the Council, if it should think 
proper, should pass some resolution expressing general approval of the 
objects and principles of the Bill. 

Iam, yours faithfully, 
J. SMITH WHITAKER, Medical Secretary. 
D. MacAlister. Esq.. M A., M.D.. F.R.C.P., President. of the ` 
General Medical Council of Medical Education and 
Registration, 299, Oxford-street, W. 


The memorandum attached to the Bill was as follows :-— 


The main objects of this Bill are to insure that none but those properly 
qualitied shall be appointed as medical officers of health or sanitary 
inspectors and to vive all such officers and inspectors similar security in 
their tenure of offica to that enjoyed by Poor-law medical oflicars and 
metropolitan medical othcers of health. As the law stands no qualiti- 
cation is required for a sanitary inspector except in London and asa 
general rule a medical officer of health or sanitary inspector is appointed 
from vear to yearonly, aud thus has notrue security of tenure Poor-law 
medica officers and metropolitan ofhcers of health are not appointed for 
limited periods only and are removable only by or with the consent of 
the Local Government Board The duties of medical officers of health 
and inspectors are so important and responsible that they ought. to 
be intrusted only to fully qualified persons whose position is satis- 
factorily secured. 

Except in Lo don urban sanitary authorities have no legal power to 
appoint more thau one sanitary inspector It is desired to extend the 
metropolitan powers to all urban sanitary distriets. In London the 
sanitarvinspector is s0 called by law but outside Lomlon the law names 
him “inspector of nuisances.” It is proposed that the Londen name 
shall be universally used. 

The Bill itself was: ‘To amend the law re'ating to the qualification 
and tenure of office of Medical Othcers of Health and Inspectors aud for 
other purpose “and the text was as follows :— 

Be it enacted by the King- Most Excellent Majesty by and with the 
advice an: consent of the Lords Spiritual and Temporal and Commons 


in ae present Parliainent assembled and by the authority of the same 
as follows :— 

1. (1) A person shall not after the twenty-ninth day of September One 
thousand nine hundred and eight be appointed a medical officer of 
health unless he is a duly qualified medical practitioner and unless 
either—(a) He is registered on the Medical Register as the bolder of a 
diploma in sanitary science, public health, or state medicine under 
section 2l of the Medical Act 1886 or (ù) he has for three consceutive 
years before the commencement of this Act served as a medical officer 
of health of a district or combination of districts with a population 
according to the last published census of not less than titty thousand or 
(c) the Loeal Government Board consents to his appointment. (2) A 
person shail not after the twenty-ninth day of September One thousand 
nine hundred and eight. be appointed a sanitary inspector unless eit ber 
(a) he is the holder of a certiticate of such body as the Local Govern- 
ment Board may froin time to time approve that he has by examination 
shown himself! competent. for the office or ib) he has for three con- 
secutive years before the commencement of this Act served as a sanitary 
inspector of a district. or combination of districts with a population 
according to the last published census of not less than twenty thousand 
or (© the Local Government Board consents to his appointment. 

2 «l) A medical officer of health or sanitary inspector shall not hela 
office nor be appointed for a limited period only and shall be removeable 
only subject to an appeal to the Local Government Board. (2) This 
section sha'l apply to every medical officer of health or sanitary in- 
spector whether appointed before or after the commencement of this 
Act and notwithstanding any contract to the contrary. 

3. An urban authority shall have power to appoint two or more 
sanitary inspectors. 

å. il) Section 24 of the Local Government Act 1888 shall be con- 
strued as if in sub-section 2 thereot the reterence to regulations made 
by order under the Publice Health Act 1875 included a reference to 
this Act or regulations made by order hereunder. (2) Save as in this 
Act expressly provided nothing herein contained shall abridge or 
diminish the powers conferred upon the Local Government Board by 
the Public Health Acts or the Public Health (London) Act 1é91. 

5. In this Aet the expression ‘‘sanitary inspector" includes an 
inspector of nuisances and a sanitary inspector appointed under the 
Public Health Aet 1875 or the Public Health (London) Act 1891 and 
an inspector Of nuisances shall henceforth be designated a sanitary 
inspector. 

6. Nothing in this Act shall apply to a medical officer of health or 
sanitary inspector appointed by the Lota! Government Board or by the 
council of any county under the Local Government Act 1655. 

7. The enactments specitied in the schedule to this Act are hereby 
repealed as from the twenty-ninth day of September One thousand 
nine hundred and eight, tothe extent mentioned in the third column 
of that schedule. 

8. This Act shall not extend to Scotland or Ireland. 

9. This Act shall be read as one with the Publice Health Acts and 
so far as this Act applies to London with the Publie Health (London) 
Act 1691. 

10. This Act may be citei as the Public Health (Officers) Act 1905 
and shall come into operation on the twenty-ninth day of Septem bes 
Oue thousand nine hundred and five. 


THE SCHEDULE. 
EnNaCTMENTS REPEALED. 
j 


Title or short title. | Extent of repeal. 


Section and chapter. 


SS SS e 


Section 188, sub- 
section (2). 


The Public Health 


54 and 55 Vict. c. 76 
| (London) Act, 1891. 


(1891) 


The committee have given careful consideration to the proposed 
“Pubie Health (Officers; Bill” submitted to them and to the request 
of the authorities ot the British Medical Association relating thereto. 
They tind that the provisions of the Bill are intended to apply only to 
England in general, not to Scotland or Ireland. They understand that 
the existing law has been found to work satisfactorily in Scotland and 
inthe County of London. But thev take exception to Clause 2 of the 
Bill as being too general in its application. The committee think that 
this clause should be limited in its application to those medical officers 
of health who devote their whole time to public health work and to 
those sanitary inspectors who devote their whole time to sanitary 
duties. With this exception the committee are unanimously ot 
opinion that the proposed change in the law of England would conduce 
to the public interest: by improving the status of medical officers ot 
health as regards both qualification and tenure and so affording them 
greater influence in the discharge of their responsible functions. The 
committee therefore recommend that the Council should express its 

eneral approval of the provisions of the Dill, with the exception 
indicated above. The committee are, however, of opinion that it would 
be inexpedient for the Council, at the present stage, to assent to the 
request. that it should be officially represented on the deputation which 
is to be received on Thursday, Nov. 50th, by the President of the Local 
Government Board. 

Dr. BRUCE moved the recommendation of the committee 
“that the Council express its general approval of the pro- 
visions of the Public Health (Officers) Bill, 1905, with 
the exception of Clause 2 (1) which as at present drafted is 
ton wide in its application.” He said that although in 
Scotland and Ireland and in the County of London medical 
officers had a security of tenure in Eogland and Wales out- 
side London the appointment was from year to year. On 
those occasions the local authority might put another man 
in the place of the man who held the appointment and there 
was sutticient evidence to show that tbat had been often done 
on grounds which were not only unfair to the man but 
against the interests of public health. An officer in dis- 
charge of his duties must come in contact with the 
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interests of men of the locality, who, if they thought 
he had been zealous in a direction that they regarded 
as prejudicial might persuade the local authority to refuse to 
continue him in oftice. lf he wanted to continue holding his 
appointment he would be very chary in finding fault with 
things which in the interest of the public he ought to find 
fault with. The British Medical Association was trying to 
obtain security of tenure not so much in the interests of the 
individual as in the interests of the public at large. The Bill 
contained two clauses that were important—namely, the first 
and second. As to Clause 2, the committee thought ft 
should not remain as it was. They did not wish to ark 
Parliament to give security of tenure to men who devoted 
only part of their time to the work. There were good 
reasons against so doing and they also thought that 
attempting to carry so much would defeat the object they 
were aiming at. ‘lhe alteration they proposed was that only 
those medical officers of health and sanitary inspectors who 
devoted their whole time to their duties ought to have their 
office secured to them. 

Sir JOHN W. MOORE, in seconding the adoption of the 
recommendation, said the amendment proposed was necessary 
from a public health point of view. Mr. Power, who was not 
now present, had explained to the committee that it was in 
contemplation by the Local Government Board to amend the 
Public Health Act. At present in England many of the 
districts were very small and the ofticers were necessarily 
underpaid. ‘he proposition was to make larger districts ard 
to secure the services of men who would give their whole 
time to the duties attached to their office. If that reform 
were to be carried out it would be exceedingly inconvenient 
to heve a multitude of medical officers of health all over the 
country with a vested interest in their petty appointments 
for life. lt was to avoid that that Mr. Power suggested the 
amendment so that the vested interest for life should be 
limited to those men who gave up the whole of their time to 
the duties. 

Dr. NORMAN MOORE thought it would be a very great 
advantage if the provision giving fixity of tenure to 
medical officers of health could be passed, but he asked 
whether it was quite a proper position for the Council to 
appear supperting the Bill of an association. He felt some 
doubt as to whether the Council ought even to declare 
itself in favour of Bille brought forward by other bodies. 

Mr. JACKSON said this was only an expression of opinion 
that was asked. He agreed with the Bill which he regarded 
as desirable. In the country many men could not carry out 
their duties properly owing to a sort of Damocles’ sword 
hanging over them. The action they were taking might not 
be strictly within the limits of their duties but they ought 
to stretch a point as the Council very often did in other 
matters. 

Mr. Morris questioned the propriety of taking active 
steps to promote a Bill which did not affect education or 
registration although they were all in accord with the 
proposals. 

Mr. Brown sympathised with the motion. 

Bir VICTOR HORSLEY pointed out that one of the objects of 
the Bill was to make it statutory that a medical ofticer must 
be qualified in sanitary science. That was surely a matter 
of education and registration and, therefore, the Council 
ought to support the Bill. 

Sir THOMAS FRASER said this matter seemed to him to 
be extremely serious. From his own experience as a medical 
officer of health long ago he thought there was a great deal 
of security of tenure in the case of those who held the larger 
appointments. He was at a loss to know why that security of 
tenure should not be extended to those who held the minor 
appointments. As he understood, the great object was to 
aliow medical officers of health to act independently as far 
as possible. He could remember that in the ‘‘seventies”’ it 
was also the desire of the Local Government Board to do 
away with the small districts and at that time it did all 
it could to do away with the smaller appointments. He 
therefore asked whether they were to refrain from giving a 
great advantage to the gentlemen who held the minor 
appointments because there was some sort of idea that in the 
course of time there would be an amalgamation of the 
districts. He moved as an amendment that the words of 
the recommendation be limited to those expressing general 
approval of the Bill. 

Dr. SAUNDBY seconded the amendment, remarking that it 
was the small appointments that ought to be secured. 

Dr. LINDSAY STEVEN said that Mr. Power had informed 


the committee as to the belief of the Local Government 
Board regarding young men who received those minor 
appointments. In some such cases in the earlier years of 
the young man’s practice in an area the public health work 
might be done well, because it was probably the greater 
part of the duties he had to perform. As years went on, 
however, and his practice increased the time he had to 
devote to public health might correspondingly diminish. As 
it might be desirable in the course of time to combine a 
number of smaller areas into larger areas, there was hesita- 
tion about part-time medical officers of health holding 
appointments for life. Mr. Power was willing that mean- 
time they should be appointed for five, steven, or even a 
longer period of yeara, cessation of appointment at the end 
of the period to require the assent of the Local Government 
Board. He thought such a period quite long enough for any 
of the young men who did not devote their whole time to 
public health work. The words he had proposed to put in 
the Bill were not ad vitam aut culpam but words stating 
that the appointment should be made without limit of time. 

Dr. BRUCE, in reply to the discussion, said that the effect 
of the amendment of Sir Thomas Fraser would be to set the 
Local Government Boarl over a vast number of small 
appointments and he asked the Council to consider the difti- 
culty of dealing with partial inetticiency all over the 
country. He sympathised with the Local Government 
Board if it had to undertake a responsibility so heavy. 
If they wanted the Bill to pass they had better unload the 
ship. 

Sir THOMAS FRASER having withdrawn his amendment, 
the recommendation as proposed by Dr. Bruce was adopted. 

The Council then adjourned until Friday. 


Fripay, DEc. Ist. 


The Council resumed on Friday, Dr. MACALISTER, the 
President, be ing in the chair. 


Dental Business. 


The Conncil proceeded to the consideration of the report 
of the Dental Committee on the charge against John 
Atwood, Thomas Rose Smart, Walter Bennett, Algernon 
Frederick Green, Montague Alex Levason, Daniel Shea, and 
George Biount. The complaint against the above-named 
persons having been referred to the Dental Committee to 
ascertain the facts the Dental Committee reported as 
follows :— 


On Nov. 29th and 30th, 1905, the inquiry was held. Neither Mr. 
Smart nor Mr. Levason appeared personally or by a representative. 
Mr. Atwood appeared and was represented by counsel and solicitor. 
Mr. Bennett. Mr. Green, Mr. Shea, and Mr. Blount appeared in person. 
The Dental Committee was satistied that notice of the inquiry was 
duly sent to Mr. Smart and to Mr. Levason, as prescribed by the 
Standing Orders. 

The committec find that the following facts were established by the 
evidence: (a) The seven persons above mentioned are all on the 
Dentists’ Register as in practice before July 22nd, 1878, and 
their addresses in the Register are as follows: John Atveod, 
215, Piccadilly, London, W. Thos. Rose Smart, 15, Brownshill roid, 
Catford, Londen, S.E. Walter Bennett, 20. South-side. Clapham 
Common, London, S.W. Algernon Freak. Green, 42. Bloemfontein- 
road, Shepherd's-bush. London, S.W Montague Alex Levason, 3, 
Charteris-read, Glengall-read, Kilburn, N.W Daniel Shea. 9, Charles- 
strect, Knightsbridge, London, S.W. George Blount, 514, High-street, 
Camden Town, London, N.W. 

(b) The seven dentists above mentioned signed the memorandum and 
articles of association and thereby became members of a limited com- 
pany incorporated under the Companies Acts for the purpose (inter 
alia) of entering into an agreement dated March 6th, 1905, and made 
between the above-named George Blount (in the eaid agreement 
described as trading as G. Guy White and Company), of bla, High- 
street, Camden Town, surgeon dentist, of the one part, and Wm. Price. 
as trustee of the company. of the other part. for the transfer of the 
business carried on under the style of G. Guy White and Co.. artilicial 
tecth manufacturers, of 215, Piccadilly, London, W., together with the 
goodwill, trade marka, artificial teeth models, stock in trade, and book 
debts appertaining thereto. and to carry on the said business. and also 
for the purpose of establishing a system by means of which the great 
bulk of the industrial poor might be supplied with artificial teeth by 
periodical payments and to contract with municipal and parochial in- 
stitutions for the examination of the teeth of school children and to 
provide artificial teeth at a uniform contract price within the means of 
the industrial community. 

(c) The nominal capital of the company was £1000, divided into 1000 
shares of £l each. One of these shares was taken by cach of the above- 
named seven dentists. 

(d) The ouly other persons who appear to be sharcholders are G. Guy 
White and F. Sinclair Kennedy, who were on May 2nd, 1904. convicted 
at the Marlborough-street police court for infringement of the Dentists 
Act, 1878, and were each fined £5 and £5 5s. costs on proof that thev. 
being unqualitied and unregistered persons. had carried on business at 
215, Piccadilly. under the style of G. Guy White and Company and bad 
used the title of dentists and surgeon dentists. 

(e) The said F. Sinclair Kennedy has acted as manager or managing 
director and the said G. Guy White has acted as a director of the said 
limited company since its formation. The said George Blount has also 
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acted throughout as a director and has attended meetings of the board 
and taken an active part in the affairs of the company. 

(J) The said A. F. Green held an appointment under the company and 
attended at 215. Piccadilly, where he attended patients and performed 
dental operations and he handed to the witness Foley the objectionable 
circular of the company hereinafter referred to. 

(g) The said J. J. Atwood, Walter Bennett, and D. Shea have taken 
no part in the affairs of the company beyond attending on one occasion 
at 215, Piccadilly, when they signed the memorandum and articles of 
association, and all or some of them reccived onc guinea on so doing. 
They have not paid for the shares taken by them, nor have they 
received any dividend. They have, however, continued sharebolders 
up to the present time, with the possible exception of D. Shea. 

(h) The said J. J. Atwood, W. Bennett, and D. Shea [allege that thev] 
acted throughout in ignorance of the facts above set forth as to G. Guv 
White and Co., and as to the said G. Guy White and Sinclair Kennedy, 
and that they knew nothing of the facts hereinafter set forth. 

(i) Thos. R. Smart and M. A. Levason did not appear, but letters 
written by them were betore the committee which disclaimed any 
connexion with or knowledge of the company or its affairs. other than 
that admitted by Messrs. Atwood, Bennett, and Shea, and there was no 
evidence before the committee contradicting this or showing their 
knowledge of the facts above set forth as to G. Guy White and Co.. or 
1P anig G. Guy White or S. Kennedy, or of the facts bereinafter set 
orth. 

(j) The said limited company has issucd a circular of an objection- 
able character containing untrue statements—namely, the circular 
exhibited to the statutory declaration of Ada Florence Foley. 

(k) The said limited company is associated for the purpose of 
obtaining business with a society named the Benevolent Dental Society 
of Great Britain, which svstematically and extensively issues advertise- 
ments of an objectionable character. This society is advertised as 
founded to supply free teeth in all deserving cases. The secretary. a 
Mr. dwin Drew. is in the habit of referring applicants to G. Guy White 
and Co., Limited, and that company then writes to the applicants 
offering to supply them with teeth at a reduced charge. Mr. Edwin 
Drew was in the habit of attending the meetings of the directors of 
G. Guy White and Co., Limited, and payments were regularly made 
to him by the company for commission on business introduced by him. 

(d) The evidence before the committee consisted of the following :— 

1. Statutory declarations by the following persons: (a) Mr. George 
Sidney Paternoster, dated Nov. 10th, 1905, exhibiting an advertisement 
of the Benevolent Dental Society of Great. Britain, a letter dated 
April 30th, 1905. from Edwin Drew, the secretary of the said society 
and a letter dated May Sth, 1905. from G. Guy White and Co., Limited, 
both letters addressed toa Mr. R. Healy. and a copy of a journal called 
Amotsenment for April-May, 1905, containing an advertisement and report 
of the said society. (>) Mr. Harry Pyle, dated Nov. 8th, 1905, ex- 
hibi'ing a letter dated April 28th, 1995. from the secretary of the said 
soci-ty, and another dated May 2nd, 1905, from G. Guy White and Co. 
Limited, both addressed to himself. (© Mr. James Oscar Palm. dated 
Nov 7th, 1905, exhibiting an advertisement of the said society in Lloyd's 
Weekly Newspaper for Nov. 7th, 1905, a posteard (undated) and a letter 
dated June 27th, 1905, from the secretary of the said societv a 
letter dated July 5th. 1905. from G. Guy White and Co. Limited. 
(d) Miss Ada Florence Foley, dated Nov. 10th, 1905, exhibiting a letter 
dated Oct. 28th, 1905, from the secretary of the said society, a copy of 
a terrer of same date from G. Guy White and Co., Limited, a circular of 
G. Guy White and Co., Limited, and a card of fees dated Nov. lst, 1905. 
of G. Guy White and Co., Limited. (e) Mr. Ralf Peacock, dated 
Nov. 10th, 1905. () Mr. William Fletcher Thomas Brown, dated 
Nov. 28th, 1905, exhibiting a circular dated April 24th, 1905, and 
deposit certificate (undated) both issned by G. Guy White and Co. 
(the predecessors in business of G. Guy White and o., Limited), and 
an office copy of the memorandum of association of G. Guy White and 
Co., Limited. ~ 

2. A certificate of the conviction on May 2nd. 1904, under the 
Dentists Act of G. Guy White and F. Sinclair Kennedy. 

3. A statement, dated Nov. lOth, 1905, submitted by the British 
Dental Association. 

4. Letters from Messrs. Perkins and Co.. dated Nov. 27th, 1905; 
Messrs Frizell and Co.. dated Nov. 28th, 1905: and Mr. T. Morford. 
datel Nov. 28th. 1905, three of the chemists named as references in 
the circulars of G. Guy White and Co., Limited, to the solicitors of 
the British Dental Association, denying ‘all authority for such use of 
their names. 

5. The file of G. Guy White and Co., Limited, at the office of the 
Registrar of Joint Stock Companies. 

6. Letters from the following of the seven above-mentioned dentists : 
from Mr. Shea, dated Nov. llth; Mr. Smart, dated respectively 
Nov. 13th and 29th; Mr. Bennett, dated Nov. 15th; and Mr. Levason. 
dated Nov. 22nd, all in 1905. 

T. A letter from G. Guy White and Co. to Mr. Atwood, dated 
March 28th, 1905. 

8. A certificate, dated April Sth. 1905, for one share of £1 fully paid, 
of G. Guy White and Co., Limited. in the name of Mr. D. Shea. 

9. The oral evidence of the following persons :— 

10. Mr. Ilole, from the office of the Registrar of Joint Stock Com- 
panies, Mr. G. S. Paternoster, Miss A. F. Foley, Mr. R. Peacock, Mr. 
W. F. T. Brown, Mr. W. Bennett, Mr. A. F. Green, Mr. D. Shea, Mr. 
T. T. Atwood, and Mr. G. Blount. 


Parties being called. there appeared J. J. Atwood, W. 
Bennett, A. F. Green, and D. Shea. 

Mr. R. W. Turner, instructed by Messrs. Bowman and 
Curtis-Hayward, appeared for the complainants, the British 
Dental Association. 

The Council agreed to hear the parties on the facts as 
found by the committee. The accused parties present and 
Mr. TURNER having addressed the Council, 

The PRESIDENT stated that none of the parties took objec- 
tion to the facts as presented by the committee. 

‘The Council then deliberated tn camera and the PRESIDENT 
thereafter announced the resolution of the Council. ‘The 
consideration of the charge against J. J. Atwood, T. R. 
Smart, W. Bennett, M. A. Levason, and D. Shea was post- 
poned until next session when they would be expected to 


present themselves and give testimony as to their conduct in 
the interval. In respect of A. F. Green and G. Blount, the 
Council judged that on the facts found by the Dental Com- 
mittee they had been guilty of conduct which was infamous 
or disgraceful in a professional respect and had directed the 
Registrar to erase their names from the Register. 


Revision of Standing Orders. 


Dr. NORMAN MOORE. seconded by Mr. Morris, moved that 
the report from the Executive Committee on the proposed 
revision of the Standing Orders relating to the visitation and 
inspection of examinations be received and entered on the 
minutes. It was in the following terms :— 


The Executive Committee report that. in accordance with the 
resolution adopted by the General Council on May 25th, 1905, viz. :— 


‘'That the proposed revised Standing Orders relating to the visitation 
and inspection of qualifying examinations be remitted back to the 
Executive Committee for further consideration, and in particular that 
the committee should consult counsel as to the agreement of 
the proposed Standing Orders with Section 3 of the Medical Act of 
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they have obtained counsel's opinion thereon and, having amended the 
proposed Standing Orders in accordance therewith, submit them for 
adoption in the following form :— 


XXIITI.—VISITaTION AND INSPECTION OF QUALIFYING 
EXAMINATIONS. 

1. The qualifving examinations of the several licensing bodies in 
the three divisions of the kingdom shall be visited and inspected 
on behalf of the Council from time to time as the Council shall 
direct 

2. The visitations shall be conducted ty one or more members of 
the Council deputed as visitors for that purpose: the inspections 
by one or more inspectors appointed by the Council but not members 
thereot. 

3. The cycle of visitations and inspections shall ordinarily extend over 
three vears. Within each of the three vears the Universities of one 
division of the kingdom and the licensing corporations of another 
division of the kingdom shall be visited and inspected. 

4. Tne visitor or visitors shall be appointed by the Council at the May 
session in each vear for the ensuing calendar year; and visitors belong- 
ing to one division of the kingdom shall b: deputed to visit examinations 
held in another division. Should a visitor so appointed be unable to 
act, or should no appointment have been made in time tor a particular 
examination, the Lxecutlve Committee, or in case of emergency the 
President, shall appoint a visitor for that turn. All appointments so 
made shall be reported to the Council at the session next following . 

5. One or more inspectors shall be appointed for the cycle of inspec- 
tions and forall three divisions of the kingdom. An inspector shall 
not. during his tenure of office, act as examiner in any qualifying 
examination. 

6. A visitor shall receive no remuneration but shall be paid his 
travelling and hotel ey penses. 

7. The remuneration of an inspector shall be at the rate of £200 per 
annum, in addition to his travelling and hotel expenses. 

8. A list of the examinations to be visited and inspected in the 
ensuing year with their respective dates shall be drawn up and 
circulated among members of the Council before or during the May 
session with a request. that members will intimate to the President 
which examination or examinations they are willing to visit. 

9. The President shall give to each visitor and inspector a formal 
commission in writing under the seal of the Council. 

10. It shall be the duty of inspectors to report to the Council their 
opinion as to the sufficiency or insufficiency of each examination 
attended by them. Their reports shall set forth in order all necessary 
particulars as to the questions proposed in the written, oral, and 
practical parts of the examination, the cases and the appliances pro- 
vided for clinical examinations, the arrangements made for invigila- 
tion, the method and scale of marking, the standard ot knowledge 
shown by successful candidates, and generally all such details as may 
be required for adjudicating on the scope and character of examination. 
It shall be the duty of visitors to report separately from the inspectors 
on each examination visited by them, and they shall include in their 
report such particulars and observations thereon as they deem 
important for the information of the Council. 

11. Visitors and inspectors shall include in their reports, in the form 
of a brief diary. a statement of the days and hours at which they were 
respectively present during the course of the examination, and of the 
parts or divisions of the examination in progress on each day. 

12. Visitors and inspectors shall be made acquainted with such 
previous reports on the examination attended as the Executive Com- 
mittee or the President may direct, together with the remarks and 
observations of the licensing bodies and the reports of the Examination 
Committee thereupon. They shall also be provided with copies of the 
recommendations of the Conncil in regard to professional examination, 
and shall include in their reports a statement, of the extent to which 
these recommendations have been carried out in the case of cach 
examination attended. 

13. The reports of visitors and Inspectors when prepared shall he 
forwarded to the President, who shall cause them to be printed. The 
nal proof copies of the reports, as corrected, shall be signed in writing 
by the visitors or inspectors, as the case may be, and shall be preserved 
by the General Registrar as the authoritative copies. 

19. Previous to the meeting of the Council at which the reports of 
visitors or inspectors are to be considered, coutidential copies, not ex- 
eeeding 50 in number, of each report shall be forwarded for considera- 
tion to the licensing body to which such report reters, with a request 
that the body will make such remarks and observations thercon as may 
be thought necessary, and will forward the same with as little delay as 
possible to the General Registrar. 

15. A confidential copy of each report of the visitors or inspectors, 
together with the remarks and observations made thereon by the 
licensing body concerned, shall be supplied, when ready, to each 
member of the Council. 

16. The Examination Committee shall consider and report to the 
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Council on each report of the visitors or inspectors; and shall also at 
the end of the cycle of visitations and inspections preseut to the 
Council a general report on the results and conclusions arrived at. 

The report having been received 

Dr. McVaAIL moved that its consideration be postponed 
until next session. The proposed regulations would havea 
very great effect on the future of inspections and visitations. 
Certain letters which he had sent since the last meeting and 
counsel’s opinion were referred to in the Executive Com- 
mittee’s report, but probably members of the Council had 
not gone fully into the matter. It wonld take a long discus- 
sion to bring out the merits of the subject and he thought 
the question should be postponed till May when, in all 
probability, he would have another set of proposed Standing 
Orders which would entirely fulfil the requirements of 
the Act. 

Dr. NORMAN MOORE, in seconding the motion, said that 
the subject was extremely complicated and it was quite clear 
that they ought not to make any change until they had 
thoroughly mastered it. 

The PRESIDENT remarked that the Executive Committee 
had merely submitted those things for approval and had not 
suggested any motion on the subject. 

Dr. BENNETT questioned the advisability of postponing 
the matter, when Dr. McVaiL informed them that they 
would find a new set of Standing Orders brought up at the 
next session. 

Atter further discussion Dr. McVail’s motion for post- 
po: ement was agreed to. 


Notices of Inquiry in Penal Cases. 

The Council then considered the following report from 
the Executive Committee on the question of amending 
the notices of inquiry in penal cases so as to enable the 
Council in cases where more than one charge is brought to 
come to a decision on each charge separately. 


The committee recommend the adoption of the Standing Order in 
the following form :— 


Standing Order XIV., Cl. 14, Resolution (b) :— 


(b) That the facts (or the following facts ‘specifying them) alleged 
against. in the notice of inquiry have 
been proved to the satisfaction of the Council. 


Appendix A—notice to a registered practitioner to attend proceedings 
for removal of his name from the Medical Register—would read as 
follows :— 

APPENDIX, 
(A.) NOTICE TO a REGISTERED PRACTITIONER TO ATTEND PROCEEDINGS 
FOR REMOVAL OF HIS NAME FROM THE MEDICAL REGISTER. 


Str,—On behalf of the General Medical Council I give you notice 
that information and evidence have been laid before the Council by 
which the complainants make the following charges against vou, 
namely: [Here set out the circumstances brietlul, and that in relation 
thereto you have been guilty of infamous conduct in a professional 
respect, or that you were, on the day ot 
convicted of the following [misdemeanour!? at 
[Set out particulars of the conviction). 

And I am directed, further. to give you notice that on the 
day oF ,18 ,a meeting of the General Medical Council will 
be held at at o'clock in the 

to consider the above-mentioned charges against you 
and decide whether or not they should direct) your name to 
be removed from the Medical Register, pursnant to Section XXIX. 
of the Medical Act. 1858. You are invited and required to answer 
in writing the above charges and to attend before the General 
Medical Council at the above-named place and time, to establish any 
denial or defence that vou mav have to make to the above-mentioned 
charges, and you are hereby informed that if you do not attend as 
required, the General Medical Council may proceed to hear and decide 
upon the said charges in your absence. 

Any answer or other communication or application which you may 
desire to make respecting the said charges, or your defence thereto, 
must be addressed to the General Registrar of the Medical Council 
and transmitted so as to reach him not less than days before 
the day appointed for the hearing of the case. 

A copy of the 29th Section of the Medical Act, 1858, and of a certain 
Standing Order of the General Medical Council, is inclosed herewith 
for your information. (Signed) 

SOLICITOR TO THE GENERAL MEDICAL COUNCIL. 


The report having been received and ordered to be entered 
on the minutes 

Sir VICTOR HORSLEY moved the adoption of the Standing 
Order. He said that when a charge against a practitioner 
obviously consisted of more than one point the points should 
be set out so clearly that members of the Council might be 
enabled to form an opinion on them separately. There was 
to be a limit of time within which the accused’s answer to 
the charges was to reach the Council. 

Sir THOMAS MYLES seconded the motion. 

Dr. NORMAN MoorRE asked whether the Executive Com- 
mittee had considered whether it would be right in asking 
an accused person for an answer to charges to warn him that 
his letter might be used against him. They had had several 


namely: 


instances, quite rightly, no doubt, of persons who were con- 
victed on their own statements in their letters and against 
whom there was no other conclusive evidence. 

The PRESIDENT said that the matter was not considered 
afresh, but these Standing Orders, except in the chanyes 
which Sir Victor Horsley had called attention to, were after 
very long experience fixed by Mr. Muir Mackenzie. 

The motioa was adopted. 


Warning Notice to Practitioners. 

On the motion of Sir VictoR HORSLEY, seconded by Dr. 
NORMAN MOORE, the following report from the Executive 
Committee on the desirability of issuing a general warning 
notice to medical practitioners against the practices of 
canvassing and advertising was received and entered on the 
minutes :— 


The General Council on May 26th, 1905, passed the following 
resolution :— 

“That the communication from the British Medical Association 
respecting the desirability of issuing a general warning notice to 
medical practitioners against the practices of canvassing and adver- 
tising for the purpose ot procuring patients be remitted to the Executive 
Committee, and that they be requested to confer with the legal advisers 
of the Council on the subject and if considered advisable to drafta 
form of notice of warning to medical practitioners for consideration at 
the next meeting of Council.” 

The Executive Committee having considered this question, together 
With an opinion by counsel thereon, recommended that the following 
notice be adopted :— 

Whereas it has from time to time been made to appear to the General 
Medical Council that some registered medical practitioners have, with 
a view to their own pain and to the detriment of other practitioners, 
been in the habit of issuing o¢ sanctioning the issue of advertisements of 
an objectionable character or of employing or sanctioning the employ- 
ment of agents or canvassers for the purpose of procuring persons to 
become their patients: And whereas in the opinion of the Council 
such practices are contrary to the public interest and discreditable to 
the profession of medicine: * The Council hereby give notice that any 
registered medical practitioner resorting to such practices thereby 
renders himself liable to be charged under the 29th section of the 
Medical Act, 1858, with ‘infamous conduct in a professional respect,’ 
and if after due Inquiry he is judged by the Council to have been 
guilty of such conduct the Council may, if they see tit, direct his name 
to be erased from the Medical Register.” 


Sir VICTOR HORSLEY, in moving the adoption of the report, 
said that the effect produced on the profession by the 
Council’s warning notice relating to the covering of un- 
qualitied practitioners was such as to encourage them to issue 
the warning notice now proposed if they wanted to prevent 
the cases that came up from time totime. Seeing that they 
had now had cases tried on their merits and that they had 
come to definite opinions framed on their experience the time 
had now arrived when the Council could justly, and with 
great profit to the professi.n, issue the proposed warning 
notice. He thought that the notice would be warmly 
approved by the profession. 

Sir JOHN BATTY TUKE seconded the motion. 

In the course of discussion Sir HUGH BEEVOR said that 
there was an important opinion by Mr. S. G. Lushington, 
counsel to the Council, contained in the minutes of the 
Executive Committee which ought to be brought to the 
notice of the public. It was in the following terms :— 


I have carefully considered the terms of the proposed notice. As it 
so ciosely follows the precedents in the accompanying print, some of 
which may have been drafted under advice, it is with diffidence that I 
suggest any alterations; but it seems to me that unless altered the 
dratt notice not only appears to some extent to prejudge cases which 
may be brought before the Council for inquiry and for the exercise of 
their judicial discretion as to punishment, but also is open to the con- 
struction that it passes judgment on the cases referred to in the recital 
which have not been the subjects of due inquiry, in the sense that the 
practitioners in question have not been called upon to make their 
defence. If the operative part. however, be slightly altered, it seems 
to me that the recital is excellent. It states accurately and concisely 
the practice objected to and the grounds of objection to it. The altera- 
tion which I suggest in the operative part is that it should read as 
follows : 

**The Council hereby give notice that any registered medical practi- 
tioner resorting to such practices thereby renders himself liable to be 
charged under the 29th section of the Medical Act, 1858, with 
‘infamous conduct in a professional respect,’ and if after due inquiry 
he is judged by the Council to have been guilty of such conduct the 
Council may. if they see fit, direct his name to be erased from the 
Medical Register.” 

I should like to add this observation on the subject of advertising 
generally, that I am not aware of any legal decision which goes farther 
than the judgment in Partridge’s case at p. 3l of Mr. Farrer’s book of 
Medical Cases, where it is clearly laid down that advertisements 
claiming superiority over fellow-practitioners or imputing to them 
inferiority, or offering to give professional services at a cheaper rate, 
amount to “infamous conduct in a professional respect.” Such adver- 
tisements, no doubt, both mislead the public and libel other members 
of the profession. It seems to me that the objection to advertisements 
not going to these lengths must be grounded more upon the difficulty 
of restraining advertisement, if allowed at all, from its inevitable 
tendency to go to these lengths than upon any other grounds. The 
issue of the proposed notice will be, in my judgment, pretty sure to 
result in bringing up for decision sooner or later the question whether 
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every kind of advertisement is to be suppressed, and, if so, the grounds 
upon which it might be deemed “infamous conduct in a professional 
respect" inust be well considered beforehand. 


The motion was then agreed to and the report adopted. 


Recognition of Jupanese Qualifications. 

The Council considered a report from the Executive 
Committee arising out of the correspondence with the Privy 
Council on the subject of the extension of Part II. of the 
Medical Act, 1886, to Japan. The Executive Committce 
recommended that the answer to the Lord President should 
be as follows :— 


That the Council has heard with interest of the application of the 
Japanese Government for the oxtension of Part II. of the Medical Act, 
1566, to the Empire of Japan, and that the Council will be prepared at 
the proper time to take all necessary steps for arriving at a decision 
regarding the recognition of such Japanese qualifications as may 
entitle the holders to registration in the Foreign List of the Medical 
Register. 


Dr. NORMAN MOORE moved that the recommendation be 
adopted. 


Sir CHRISTOPHER NIXON seconded the motion which was 
carried without discussion. 

The PRESIDENT said he was gratified with the manner in 
which the Council had received this extremely interesting 
communication. It would be a matter of great satisfaction 
to the nation with which we were in close bonds of amity at 
the present moment. 

The following is the correspondence referred to : 


(a) 
Privy Council Office, 3rd July. 1905. 
Sir,—I am directed by the Lords of the Council to transinit to you 
the accompanying copy of a correspondence (as marginally noted) in 
regard to the application to Japan of Part IT. of the Medical Act, 1826. 
and to request that vou will be so goo as to move the Genera! Medical 
Council to favour their lordships, at their earliest convenience, with 
any observations they may have to make thereon. 
I am, Sir. vour obedient servant. 
The Registrar, General Medical Council. A. W. FitzRoy. 


[INCLOSURF.]} 


Foreign Office, June 29th, 1905 

NIR, —I am directed by the Marquis of Lansdowne to transmit here- 
with. to be laid down before the Lord President of the Council. the 
accompanying copy of a Note from the Japanese Minister at this Court 
requesting that steps may be taken so that Japan may be recognised as 
one ot the countries to which the Medical Act of 1866 applies, thus 
enabling Japanese medical practitioners to practise medicine in the 
Straits Settlementsas well as in the other pacts of the British Empire, 

I am also to inclose acopy of a letter aldressed to the Colonial Office 
on the subject. i 

His Lordship wonld be glad if the Lord President would take the 
request of the Japanese Minister into his favourable consideration. 

I am. Sir, vour most obedient, humble servant, 
The Clerk of the Council. E. Gorst. 
LINCLO8. RE. ] 
Japanese Legation, June 23rd, 1905. 

MONSIEUR LE MarR vis,—Acting under instructions from my Govern- 
ment, [have the honour of req testing vour Lordship’s good offices in the 
matter of enabling the Jaja ese medical practitioners to practise 
medicine in the Straits Settlements. The Japanese Consul at Singapore 
reported during last year to the Dnperial Government that the Govern- 
ment of the Straits Settlements presented to the Legislative Council a 
BiH entitle? © An Ordinance to provide for the registration of Medical 
Practitioners in the Colony.” According to Section «hi ot Article 11 of 
this Ordinance the holder of a deeree or licence in medicine and surgery 
of any medical sehool in the Empire ot Japan is encitled to registration, 
but it is required by the same seetion that such degrees. diplomas, or 
licences must he these recognised as entitling to registration by the 
General Couneil ot Medical Education and Reg stration in the United 
Kingdom. The Medical Act of 1686 stipulates that any person in order 
to be entitled to be registered as atoreien practitioner in the Medical 
Register- must be a holder ot same recognised toreiyn medical diploma 
granted in a foreign country to which the Act applies. The Empire of 
Japan, however, is not one of the foreign countries to whieh the 
Me tical Act applies, and consequently, in spite of the apparent fair 
treatment meted out to the Japanese medical practitioners by the 
above-mentioned Ordinance providing for the registration of medical 
practitioners in the colony, they are altogether barred from practising 
medicine in the Straits Settlements as a result. of the legislation above 
relerret to. 

In view of the fact that Japan has long since been granting, without. 
examination, the licences for practising medicine to any British 
medical practitioners who possess recognised British dip’omas or who 
are duly registered in the Medical Register of the United Kingdom, and 
also of the fact that the ability and knowledge of the Japanese medical 
practitioners amply entitle them to be registered as such in any part of 
the United Kingdom, the Imperial Government earnestly hope that 
the British Government will see their way to cause some measures to 
be taken by which Japan shall be recognised as one of the countries to 
whieh the Medical Act applies, thus enabling the Japanese medical 
practitioners to practise medicine in general in the Straits Settlements 
as well asin the other parts of the British Empire. 

I shall feel much indebted to vou if your Lordship, in compliance 
with the desire of the Japanese Government, will be good enough to 
bring the above to the notice of the proper authorities of Ilis Majesty's 
Government. 1 have, &c., i 

The Marquess of Lansdowne, K.G. &e. Tapasvu HAYASHI. 


{(Copy.] 
Foreign Office, June 29th, 1905. 
Sir -I am directed by the Marquess of Lansdowne to transmit 
he ewith, to be laid before the Secretary of State for the Colonies, the 
ac ‘ompanying copy of a Note from the Japanese Minister at this Court 


requesting that Japanese medical practitioners may be enabled to 
pacts iu the Straits Settlements and in other parts of the British 
mpire. 

A copy of this note has been forwarded to the Council office with the 
request that the communication from the Japanese Minister may be 
favourably considered; but, pending such consideration by the Privy 
Council and the General Medical Council. I am to inquire whether 
steps could be taken to amend Article II. of the ‘‘ Ordinance to provide 
for the registration of Medical Practitioners in the Straits Settlements” 
so as to exclude the condition as regards the recognition of Japanese 
degrees, diplomas, and licences inthe United Kingdom. 

I am. Sir, your most obedient, humble servant, 

The Under Secretary of State, Colonial Office. (Sd.) E. Gorsr. 


(b) ANSWER FROM THE REGISTRAR. 
(Cupy.] 

No. 15,293. 7th July, 1905. 

Sır —Referring to my acknowledgment of your communication 
of 3rd inst., and assurance that the correspondence in regard to the 
extension of Part II. of the Medical Act, 1886, to Japan shall receive 
the earliest attention of this Council I am directed by the President 
to represent that, as, in the event of such extension, it will become 
its duty to consider what medical diplomas should be recognised as 
furnishing a sufficient guarantee of the possession of the requisite 
knowledge and skill for the efficient practice of medicine, surgery, 
and midwifery, it is very desirable that this Council should be supplied 
with information as to the curriculum to be gone through and the 
length of course required for medical licences and degrees in Japan. 

In the case of the application in regard to Italy you were good 
enough to supply such information and perhaps in the present casc 
you would kindly cause similar information to be afforded to this 
Council. The Council would also like to have before it the law pre- 
vailing throughout the Empire of Japan relating to British medical 
practitioners. 

One of the inclosures sent refers to a communication from the 
Foreign Office to the Colonial Oftice inquiring as to a possible amend- 
ment of Article II. of the ‘* Ordinance to provide for the registration of 
Medical Practitioners in the Straits Settlements” so as to exclude the 
condition as regards the recognition of Japanese degrees, diplomas, and 
licences in the United Kingdom, The President would be obliged 
could he be informed what was the answer given by the Colonial Office 
to the suggestion. lam, &e., 

H. B. ALLEN, Registrar. 

The Clerk of the Council, Privy Council Office. 

(c) FURTHER COMMUNICATIONS, 
The Clerk of the Council. Privy Council Office, 
London, S.W., 28th July, 1905. 

Sir.—Referring to my letter of the 3rd instant (No. 94.879). and to 
your reply of the 7th idem (No. 15,293), in regard to the application to 
Japan of Part 2 of the Medical Act, 1886, I ain directed by the Lords of 
the Council to transmit to you the accompanying copy of a Note trom 
the Japanese Minister at this Court furnishing information in regard 
to the curriculum to be gone through by medical practitioners in 
Japan, &c., and as to the law in force in Japan relating to British 
medical practitioners, and I am to request that, in laving this intorma- 
tion betore the General Medical Council, you will move them to bestow 
the earliest consideration upon the matter that it isin their power to 
give. I am, Sir, your obedient servant, 

A. W. FirzRoy. 

The Registrar, General Medical Council. 

[Cory.] 
Japanese Legation. July 21st. 1905. 

MONSIEUR LE MARQUIS, —In reference to your letter of the 17th inst., 
in which your lordship requested me to iurnish information as to the 
curriculum to be gone through by medical practitioners in Japan, Xe., 
I have the honour to state that those who may be granted by the 
Minister of the Interior licenees as medical practitioners are as follows: 
1. Those who have passed the general examination tor medical prac- 
titioner. 2. Those who have finished the course of the Medical College 
of the Imperial University, or other governmental or public medical 
schools. or of some private schools, specially appointed by the Minister 
of Education. , 

I beg herewith to inclose the list of subjects in the general examina- 
tion for medical practitioner (Inclosure No. 1) and the calendar of the 
Tokio Imperial University (Inclosure No. 2. in which you will tind the 
list of subjects the students have to study therein as well as the length 
ot the course (p. 79 of the calendar). I may point out that berore the 
students enter the Medical College they must finish the course of 
grammar school, middle school, and preparatory school for university, 
which extends over at least 14 vears in all. A graduate of the College 
may obtain licence without examination. 

In the case ot ether medical schools the qualitieation of the candidate 
and subjects of lessons are nearly the same as in the University, the 
course extending over four years. 

I also beg to inclose the regulations now in force in Japan. applicabl 
to the licence for British medical practitioners (Luclosure No. 3). 

I have, àc., 
(Signed) Tapast IAYASHL 

The Marquis of Lansdowne, K.G., Kc., &c., &c. 


(INCLOSURE No. 1.] 


The subjects of the General Examination for Medical Practitioners :— 

1. Physics. 

2. Chemistry. 

3. Anatomy.— Histology, Viviparity (Embryology), 
Anatomy, Anatomy. 

4. Plivsiology.— Physiology, Medical Chemistry. 

5. Medicine, —Medicine, Pathological Anatomy. Diagnosis. Psychiatry. 
Prdiatrics, 

6. Surgery.—General Surgery, Special Surgery, Bandaging, Derma- 
tology. Syphilis. 

7. Obstetrics. 

8. Pharmacology.—Pharmacology, Materia Materia. 

9. Ophthalmology. 

The candidate must study medical science at least for three years. 


[INCLOSURE No. 3.) 


Regulations regarding the Licence of Medical Practitioner. (JE83.) 
(Translated at the Japanese Legation, London ) 
In the event of any persons who may have finished the 


Topographical 


Article 4. 
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course in the medical department of a University or Medical College of 
a foreign country, or who may have obtained a licence to practise ina 
foreign country, applying for licence to practise in Japan, and present- 
ing those diplomas or licences for inspection, the Minister of the Interior 
shall be at liberty to confer the neaiful licences on them without. 
further examination, 


(d) ANSWER FROM THE REGISTRAR. 
August 3rd, 1905. 

Sır, —With reference to your further communication, No. 95059 of 
28th ult., Z am directed by the President to state that, as far as the 
question of Japanese law is concerned, there is apparently ground for 
the opinion that it affords to the registered medical practitioners of the 
United Kingdom such privileges of practising in Japan as are con- 
templated by Section 17 of the Medical Act, 1556. 

In the event, however. of His Majesty by Order in Council declaring 
that Part II. of the Medical Act, 186, shall be deemed to apply to 
Japan, it would still remain for the General Medical Council to con- 
sider which of the medical diplomas of Japan should be recognised *‘as 
turnishing sufficient guarantee of the possession of the requisite know- 
ledge and skill for the eficient practice of medicine, surgery, and mid- 
wifery” in the United Kingdom, 

As the Medical Council will not meet till November it is impossible 
for the President to sav more at present than that the Council will, if 
necessary, give most careful consideration to the question of what 
qualifications granted in Japan ought to be recognised as of this stan- 
dard. [f the precedents of India and Italy are followed the Council's 
recognition would probably be limited to the medical degrees granted 
by the Imperial University of Japan. 

With rererence to the immediate question of practice by Japanese 
practitioners in the Straits Settlements it appears to the President that 
it would be a simpler step, and one which could be taken without 
bringing into operation the Act of 1636, were the law in force in that 
Colony to be so amended as to permit duly licensed Japanese practi- 
tioners under such conditions as may be thought desirable by the 
administration, to enjoy local privileges of practice without requiring 
them to possess qualifications which are registrable in the United 
Kingdon. 

In view of the fact that among the Japanese practitionersin the Straits 
Settlements the proportion holding degrees from the Imperial Uni- 
versity is not likely to be large, the mere application of Part II. of the 
Act. of 1886 to Japan, with the probable limitation of its operation to 
those who hold particular qualifications of a university standard would 
presumably have the effeet of excluding from the privilege of local 
practice many who are desirous of obtaining it. 

Iam, Sir, your obedient servant, 
Il. b. ALLEN, Registrar. 

The Clerk of the Council, Privy Council Office. 


(€) 
Privy Council Office, Nov. 27th, 1903. 
Str,—Referring to the letter from the General Medical Council of the 
3rd of August last (No. 13.369) in regard to the proposed application of 
Part II. of the Medical Act, 1886, to Japan, I am directed by the Lords 
or the Council to inform vou that the suggestion contained in the 
Registrar's letter as to a possible amendment of the Straits Settlements 
Ordinance providing tor the registration of medical practitioners, was 
duly conveyed to the Colonial Office, but the Secretary of State would 
preter not to recommend any alteration in the Ordinance until a 
decision is arrived at upon the general question. 
I am, Sir, your obedient servant, 
The President of the General Medical Council. A. W. FirzRoy. 


Suggested Students’ Registration Fee. 

On the motion of Sir WILLIAM THOMSON, seconded by 
Sir CHRISTOPHER NINON, the following report from the joint 
Finance and bxecutive Committees on the institution of a 
students’ registration fee was received and entered on the 
minutes :— 


The Executive and Finance Committees sitting jointly in accordance 
with the resolution of the Council on May 27th, 1905, namely :— 


“That it be remitted tothe Finance and Executive Committees to 
take into consideration the suggestion made by the President in his 
address at the opening ot the present session to the effect that a small 
fee might with advantage be charged for students’ registration '— 


have considered carefully the question remitted to them. The passage 
in the President's address, to which reference is made, is as follows :— 

“The suggestion has been made from an important quarter that one 
of the services gratuitously performed by the Council might be made 
self-supporting oan a similar way. IJ referto the maintenance of our 
Students’ Registers. The General Registrar. with the help of the 
Branch Reyis’rars, has ascertained that the ordinary expenditure on 
this branch of our work-—for printing, pestage, salaries, and time 
occupied in committees and councils over its details— may be estimated 
at about £400 a year. Against this outlay the only receipts ure some 
£20 a year irom fees for late or exceptional registration, If a fee. sav 
of 5s., were charged for the certilicate of registration in ordinary as well 
as exceptional cases the actual cost would just be covered and the 
Council's funds would be relieved to a corresponding extent. It is 
tepresented that for such a step no new legislation would be required, 
that the Students’ Registers might remain on their present ‘ volun- 
tary’ basis, that the trifling fee would be readily paid and easily 
collected, and that the future action of the Council and of the licensiny 
bodies in regard to students’ registration would in no wise be pre- 
judiced. If these representations are just. and I offer them for vour 
mature consideration, the Council might be well advised to make the 
experiment.” 

The estimate made by the General Recistrar of the cost, to the 
General and Branch Councils, of maintaining the Students’ Registers 
ou their present tooting, was placed before them. | 

The following communication from the Lord President of the 
Privy Council was read :— 

“ No. 95,469. 


* Whitehall, November 4th, 1905. 
“My Drar DR. MacALISTER —The Lorl President's attention 
having been called to the suggestion that students should be invited to 
pay a small fee to cover the expenses of registration under the 


regulations of the General Medical Council, his lordship is of opinion 
that there is no objection to such an arrangement, having regard to tle 
general obligations of the Council in connexion with medical education 
and to the obvious advantages enjoyed by students from the institution 


of a Students’ Register. ‘Tam, yours very truly, 
“A.W. FitzRoy.” 
“Donald MacAlister, Esq., M.D., 299, Oxford- street, W.” 
The joint committees, atter discussion of the various asrects of the 
question, agreed to the following reeommendation ;— 
“That the General Council institute a feo of 5s. for registration 
in the Medical aud Dental Students’ Registers.” 


Sir CHRISTOPHER NIXON moved :— 


That the recommerdation of the joint committees—namely, that the 

General Council Institute a fee of 5s. for registration in the Medical 
and Dental Students’ Registers—be adopted. 
For the benefit of the new members of the Council he gave 
a résumé of what had taken place in the Council in regard 
to this question. There was, he said. no intention whatever 
of establishing a compulsory registration of students. It 
was not intended to vary in any way the present system 
except that it was felt-that a fee should be ctarged which 
would be sufficient to balance the expenditure which was 
incurred by the Council in carrying on voluntary regis- 
tration. He thought it could be fairly argued that the 
advantage of the registration of students was largely an 
advantage to the students themselves. It gave them a 
certain status in the profession and he did not think there 
would be the slightest difliculty in obtaining from them so 
small a fee as 5s, Mr. Allen told them that, as a rule, when 
a student registered be asked what was the fee and was very 
much surprised that he had nothing to pay. Of course, he 
admitted that if the Council sought power to obtain com- 
pulsory registration they would have to obtain the opinions 
of the licensing bodies in regard to it, but this was another 
matter, and the position was strengthened by the statement 
of the Lord President that he was of opinion that there was no 
objection to such an arrangement as was now proposed having 
regard to the general obligations of the Council in connexion 
with medical education and the obvious advantages‘enjoyed by 
students from the institution of a Students’ Register. These 
were not the words which usually appeared in oflicial docu- 
ments ; they were a warm encouragemcnt of the action of 
the Council. In conclusion, he maintained that while the 
Council had no right to spend money on what was not abso- 
lutely required, surely they were perfectly justified if they 
did spend money on such an important matter as the regis- 
tration of students in asking fora sum which would recoup 
them for their expenditure. 

Sir WILLIAM THOMSON seconded the motion. 

Dr. BENNETT said that he opposed the proposal first of all 
because he did not believe that any student would pay 5s. 
for anything that he could avoid. In other words, once a 
student was aware of the fact that there was no compulsion 
he would not register at the expense of 5s. 

Dr. PYE-SMITH also took the view that a registration fee 
would not be desirable. It was admitted that the Council 
had no right to impose this tax, and when it was said 
that it was only a very little one he would remind the 
Council that that was an excuse which had been 
brought forward for frailties of various kinds, Was it 
a dignified thing for the Council to impose a tax which 
could not be enforced? The matter migit be put thus: 
If the students did not keow what the state of things 
was they would pay the 5s, but if they did know 
they would refuse to pay, and if it became generally 
known, as it might be with very little pul-licity, the fee 
would bring in very little indeed. Then it was said it would 
help the Council in their finances. No doubt they wanted 
to spend less and have more, like many other corporations 
and individuals: that was a common difficulty. Put was it 
quite certain that the Council would be relieved of it! He 
expressed his doubts; until he heard more on the subject he 
ventured to say that this was not a good way of raising their 
finances. 

Sir JonwN BATTY TUKE said that his objection to such a 
tax was that it would impair the usefulness of the Students’ 
Register as it now stood. It was true it was not complete, 
but with very few exceptions students did register and the 
Register was an extremely useful instrument in the hands of 
the Council. If a fee were imposed perhaps two out of 
every three students would still register but the the loss of 
the name of the third man would make the Register prac- 
tically useless. 

Dr. Mc V aI eaid he should like to ask a question. Some 
time ago the Royal Colleges of England ceased to require 
their candidates to register in the Students’ Register of the 
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General Medical Council. Could the Registrar tell them 
whether that had affected the registration? Did the bulk 
of the students still register? Was the S:udents’ Register 
still fairly accuracte as a record of the men who were 
beginning medical study ? 

Mr. ALLEN said it was extremely difficult to answer but 
so far as he could infer he did not think the absence from 
registration on the part of the students in the Royal Colleges 
was of great extent. Practically he thought that they all 
registered still ; the difference was not very great. : 

Dr. McVAIL said that that caused him to adopt the view of 
Sir John Batty Tuke. Like Sir John Tuke he attached great 
importance to having a Students’ Register and he feared that 
this proposal would bring about a genera] declinature to 
register at all. The fee would be big enough to be vexatious 
and not at all big eno :gh to be of any use. 

Dr. LITTLE agreed that the proposal would do a great deal 
to wreck the success of the Students’ Register. 

Dr. MACKAY said it was quite true that in a strict legal 
sense registration was not compulsory but it was almost a 
necessity. The Council had the power of insisting that 
the students should have passed a preliminary examination 
and if the student failed to intimate his name by registration 
tothe Council he might find at the end of the five years’ curri- 
culum that he had never complied with the Council’s regula- 
tions. ‘They were doing for the student a very great and 
valuable thing in maintaining the Students’ Register and he 
thought that all the medical schools and other medical 
institutions ought to assist the Council in maintaining it. 
If the matter was thoroughly explained to the students they 
would not think it excessive considering the value of the 
instrument. 

Sir Tuomas MYLES said that he could not vote for the 
proposal because the Council coul.i not compel payment. 

Sir JOHN Moore was also of the opinion that the proposal 
might wreck the Students’ Register. 

Sir THOMAS FRASER said that so far as the University of 
Edinburgh was concerned they had never had the slightest 
difficulty in the question of registration. All their students 
invariably registered and he agreed with Dr. Mackay that 
the system was a most important boon to the students. 
Although, however, he had no doubt in his mind as to the 
entire wisdom of the proposition, he could not help thinking 
it might be a wise procedure to obtain legal authority. 

Sir CHRISTOPHER NIXON, in his reply, said that he had 
formed a very distinct impression that this proposal would 
receive favourable consideration. That was the impression 
he gathered from conversation with several members, but he 
very much regretted to say that the tone of the discussion had 
shown that these gentlemen scemed to have forgotten their 
expressions of approval when discussing the matter outside 
that room. Perbaps it might be tbe wisest course at the 
present stage to ask permission to withdraw the proposal 
until the Council took up the larger question of compulsory 
registration. 

Sir WILLIAM THOMSON, the seconder of the motion, 
concurred in this suggestion. 

Mr. Brown hoped that the motion would not be with- 
drawn. If there should be any difficulty about ge‘ting the 
fee then they could proceed to obtain an Act of Parliament. 

Sir VicTOR HORSLEY also joined in expressing the hope 
that it would not be withdrawn. 

Upon a show of hands being taken, 

The PRESIDENT announced that it seemed the voting was 

ual. 

TAN cies and numbers were taken, with the result that the 
motion was defeated. 


Against, 16,—Dr. Norman Moore, Mr. Morris, Mr. Thomson. Dr. 
Pye-3mith, Sir Juhn Moore, Dr. Caton, Mr. Young, Dr. MeVail, Sir 
P. Heron Watson, Sir Thomas Myles, Dr. Lindsty Steven," Dr. Cocking, 
Sir John Williams, Dr. Bennett, Dr. Little, and Sir John Tuke. 

For. 13.—Mr. Tomes, Dr. Mackay, Licutenant-Colonel Adye-Curran, 
Mr. Brown, Sir Christopher Nixon, Sir Victor Horsley, Sir George 
Philipson, Dr. Saundby, Dr. Finlay, Sir William Thomson, Dr. Bruce, 
Sir Hugh Beevor, and Sir Thomas Fraser. 

Did not vote, 4.—The President, Sir T. McCall Anderson, Dr. Barra, 
and Mr. Jackson. 

Absent, 1.—Mr. Power. 


The Medioal Curriculum. 


The following report by the Education Committee was 
received und entered on the minutes :— 


The committee has to report on the questions remitted to it by the 
Council, on the motion of Dr. Lindsay Steven, which were as follows: 

“That it be remitted to the Education Committee to consider and 
report to the next session of Council whether the adoption by the 
Council ot one or other or both of the following resolutions would not help 
to secure the attainment of the object the Council had in view in insti- 
tuting the five years’ curriculum, viz.: (1) That the preliminary 


scientific examination in phvsics, biology, and chemistry should be 


passed betore the studens begins the qualifying study of anatomy and 
physiology; (2) that before being admitted to the final examina- 
tion the student should produce evidence that he has devoted the last 
year of his curriculum exclusively to practical and clinical work and 
study.” 

With respect to No. 1, the proposal does not contemplate the trans- 
ference of the subjects it deals with to the preliminary course of study, 
which would withdraw from the Council the direct supervision of the 
arrangements for teaching them, nor does it scek to enact. any special 
provision, the natural sequence of such a transference, tor determiuing 
the length of the curriculum subsequent to the completion of the 
examination in chemistry, physics, and biology. The operation of the 
clause might have the effect of causing an undue amount of time to be 
devoted to the prom nay sciences, with two possible subsequent 
results. Either the student will be tempted to crowd the rest of his 
study into the remaining two or three years, as the case may be, ot the 
five years’ curriculum, a course to be seriously deprecated, or he will be 
compelled to take one or more additional years. 

The committee is of opinion that the main effect of the proposed 
change would be to seriously lengthen the curriculum and thus 
to render entrance to the profession more difficult and expensive than 
it now is. As things now are the curriculum is far more often one of 
six or even more years—and this even in the case of industrious 
students -tban one of five. 

With regard to the second resolution the committee holds that 
distinct evidence of clinical and practical study in the tifth vear should 
be produced by the student, showing that his time in that period of 
his curriculum has been mainly occupied in such work. but they would 
not suggest any regulation which should absolutely limit the work of 
each session of the period of professional study. The Council's recom- 
mendation is to the effect that regulations * should be so framed that 
attendance on systematic courses may be concluded at the end of the 
fourth vear of study.” With this the committee is in full agreement, 
but it would not advise that any proposal should be sanctioned which 
would prevent a student from supplementing his clinical study by 
suitable systematic work. Finally, the committee desires to point out 
that any alteration of the kind suggested inust inevitably tend to 
lengtben the course of medical study. 


Dr. MACKAY, the chairman of the committee, proposed 
that the report be adopted. He said that Dr. Lindsay 
Steven’s proposals, while they themselves were directed toa 
definite and special point, yet touched the fringe of a very 
great and important subject; they dealt with the length of 
the curriculum, the number and the arrangement of subjects 
in the examinations, and one thorny and difficult «juestion— 
namely, the inclusion or the exclusion in the professional 
course of the subjects of biology, chemistry, and physics. 
All these were profoundly interesting matters but the 
committee felt that it must accept the status quo and 
that if it were found that the proposals would in- 
terfere with the status quo it was bound to report 
against them. ‘The two proposals must be taken to a certain 
extent together. If the first proposition, which referred to 
the idea that it would be a good thing to prevent a student 
going on to study the later subjects in the curriculum until 
he had passed in the preliminary sciences, was carried, they 
might find cases in which students were compelled to spend 
a year more than at present upon those sciences and also 
that it might be a strong temptation to make up for this 
lost year by taking the fifth year, which was meant for 
clinical work, and the result would be that what they had 
gained in the case of the first year was more than 
counterbalanced by the loss of the fifth year. The ques- 
tion of whether the course should be a six years’ course 
was very important but they had not been asked to report 
upon it and the general feeling of the committee was that 
the time was hardly ripe for a proposal which would be 
likely to increase the length of the course. With regard to 
the second, the recommendation of the Council was that the 
final year should be devoted mainly to clinical studies 
but the committee felt that to force it to be devoted 
entirely to clinical studies would be a mistake. Again, 
it seemed to the committee that a man who was mainly 
devoting himself to clinical work in medicine and surgery 
might receive great advantage from an accompanying course 
in some of the higher branches of other subjects and that it 
would not be fair to put an absolute restriction upon such a 
course of study by adopting such a motion as this. There 
remained the general question as to whether the time was 
ripe for making a change in the Council's recommendations 
regarding the curriculum. Quite recently these recommenda- 
tions had been laid down, the Council had gone into the 
matter with very great care, and he was speaking his own 
personal feeling when he said that they ought to leave 
matters alone for a little time. Progress might be expected 
to arise in a somewhat different way. Therefore he thought 
that the report should be adopted as it stood. 

Dr. NORMAN MOORE seconded the motion. 

Sir CHRISTOPHER NIXON said he quite agreed with Dr. 
Mackay as to the disadvantage of disturbing their regula- 
tions, but the curriculum as it existed was made before a 
number of those present were members of the Council, and 


Tes LANCET, ] 


THE GENERAL MEDICAL COUNCIL. 


[DEc. 9, 1905. 1703 


they were more or less pledged to carry out regulations 
which certainly he did not think were for the interests of the 
profession. He was very strongly of opinion that the course 
adopted by the Royal Colleges in London was a wise course. 
It was the course which he thought should be adopted univer- 
sally because it practically removed preliminary scientific work 
outside the category of the strictly medical subjects, and 
the only objection he could see was in regard to the pro- 
longing of the curriculum. He was also of opinion that the 
regulation of the Council in regard to the devotion of the 
fifth year exclusively to clinical medicine was a mistake. 
The consideration of such changes should not be postponed 
indefinitely and he would venture to suggest that the 
Education Committee should consider the expediency of 
putting the preliminary subjects, with the exception of 
organic chemistry, outside the medical curriculum and of 
making a four years’ curriculum from the date of the passing 
of these preliminary subjects. 

Dr. LINDSAY STEVEN said that as the proposer of the 
motion a year ago which had led to this interesting report he 
thought he ought to make a statement. He agreed with a 
good deal of what Dr. Mackay had said in respect of his 
report but he would venture to recall to the memory of the 
Council one or two of the points that led him to put the 
motion upon the paper. Many of the profession found that 
the young men who went forth from the universities and 
licensing bodies were deficient in that practical and clinical 
work which it was the object of all true medical training to 
impart. That the Council had felt that difficulty for many 
years had been evidenced by the numerous discussions which 
had taken place. He had pointed out that for a relatively 
long time the five years’ curriculum had been a require- 
ment of the Council and that experience had shown 
that the desire of the Council that the fifth year should 
be devoted entirely to clinical and practical studies 
had not been fulfilled. No doubt, as Dr. Windle said last 
year, the motion pointed in the direction of adding a year to 
the curriculum, but while it was the case that we were the 
only country in Europe that required only a five years’ 
curriculum he did not want to make such a proposition ; his 
endeavour was to obtain within the present limits more time 
for the fifth year’s work. Se 

SATURDAY, DEC. 2np. 

The Council resumed, Dr. MACALISTER, the President, 
being in the chair. 

Representation of the University of She field. 

Dr. NORMAN MOORE said that he wished to address a 
question to the President regarding the University of 
Sheffield—namely, what steps could the Council take under 
the Medical Act to represent to His Majesty in Council that 
the representative of the University of Shettield ought to 
receive the same fee as that received by the other members 
of the Council under the Medical Acts? 

The PRESIDENT replied that under the provisions of the 
University of Sheffield Act, 1905, the General Medical 
Council might at any time represent to the Privy Council that 
it was expedient that the fees for attendance and travelling 
expenses of the member appointed by that University 
should be henceforth paid from the funds of the General 
Medical Council or of the English Branch Council. Under 
Section 10 of the Medical Act, 1886, it was provided that the 
Privy Council before considering such representation shou d 
cause the same to be laid before both Houses of Parliament. 
If either House of Parliament within 40 days after such a 
representation being laid before it presented an address to 
His Majesty declaring that such representation should not be 
carried into effect no further proceedings would be taken; 
buat if no such address was presented within 40 days 
the Privy Council might, if it thought fit, report to His 
Majesty that it was expedient to give effect to such represen- 
tation and it would then be lawful for His Majesty in Council 
to give effect to the same. Under Section 19 of the Medical 
Act, 1886, it was further provided that the Privy Council 
could act directly. 

Dr. McVaIL suggested that it would be better to remit the 
question to the Executive Committee to consider and report 
on in May. 

The PRESIDENT : I must ask notice of that. 

Report of the Education Committee. 


The adjourned consideration of the report by the Educa- 
tion Committee on questions remitted to it, on the motion 
of Dr. Lindsay Steven, was resumed. 


Dr. LINDSAY STEVEN, continuing his speech, said he 
had pointed out that the object of the Council was 
to obtain the fifth year entirely, if possible, for clinical 
and practical work. His objection to the statement in 
the report was that while it did not positively oppose 
the recommendations of the Council, yet it negatively 
and indirectly opposed them by bringing forcibly to the 
attention of the educating bodies and to the students that 
there was really no more need for the student to devote 
the whole of his fifth year entirely to clinical work. He 
felt that the proper course to be followed with this report 
was to receive it and enter it on the minutes. But the 
motion for adoption having been proposed he moved the 
previous question. 

This was seconded by Mr. BROWN and agreed to. 

Mr. Morris asked leave to bring in the following 
motion :— 

That it be referred to the Education Committee to consider and 
report to the Council (1) as to the desirability of transierring the 
preliminary science subjects—physies, biology. and chemistryv—frem 
the curriculum of medical studies toa stage preliminary to the com- 
mencement of the curriculum; (2) as to the advisability of requiring a 
five years’ period of study even after removing from the curriculum 
these preliminary science subjects. 


Leave having been given to introduce the motion, Mr. Morris 
moved its adoption. He said that one strony reason why 
the committee should be asked to con-ider this question was 
the statement of the committee with regard to the first 
resolution. He thought it was a most unsatisfactory 
position for the Council to stand in with regard to the 
curriculum of medical education. If it were found that the 
majority of students had to pass six or seven years instead 
of tive under the present system it was a very great reason 
why the committee should report to the Council whether 
it was not desirable to maintain a curriculum of five years 
even after the curriculam had been lightened by these 
science subjects. In his opinion, after 13 years’ experien: e, 
the five years’ curriculum had been proved to be a most 
deplorable failure. First of all, it was unequal and unfair 
to the students: it bad cast an overwhelming burden on many 
of the medical schools; it was destroying, if it had not 
already destroyed, medical training as distinct from the 
acquisition of medical knowledge ; and it was encouraging 
cramming instead of real learning. It had been most 
unfair to the public because the result was to turn 
out a large number of fledgling practitioners who were 
trained to a certain degree in scientitic and theoretic 
matters but who were insufficiently prepared in comparison 
with their predecessors. ‘This had come about by the 
neutralisation of the intention of the five years’ curriculum, 
which was to provide an additional year of clinical study ; 
but the result had been the encroachment upon the first year 
by science subjects and the preposterous demands made ty 
the purely scientific teachers for time to study their subjects. 
The teaching of anatomy was very different from what it used 
to be. There was a slight experiment being tried by the Con- 
joint bodies—namely, making it necessary to pass throvgh 
the science subjects before anatomy and physiology began. 
From what he learned from the teachers he thought it was 
going to prove a failure. There were numbers of resolutions 
on the minutes of the Council which showed that it had 
been the desire of the Council to put these preliminary 
subjects into a pre-curricula course. ‘There had been 
three reasons why the Council had not acted in this 
way. In 1869 the Council thought there was a want of 
arrangement in the general schools teaching those subjects. 
There was now no longer that want of arrangement. 
Another reason was that from time to time when this 
matter was before the Council petitions were sent up from 
purely scientific teachers asking the Council not to entertain 
the proposal. The third reason was stated in the report of 
the Education Committee in 1901—namely, that there were 
certain statutes and by-laws of some of the corporations 
which would require to be altered. He thought that by re- 
ferring the whole matter to the Education Committee 
members would be enabled in the meanwhile to lay the 
matter before the various bodies which they represented. 

Mr. Brown, in seconding the motion, referred to the 
absence of equipment for efficient scientific teaching in some 
of the schools. 

Sir THoMAS FRASER remarked that so far as they in 
Scotland were concerned they had a perfect equipment. 

Mr. BROWN said he was not referring to the universities. 

The PRESIDENT remarked that when the Education 
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Committee's report was brought forward they would be able 
to consider all those matters. 

Dr. LITTLE hoped that the conclusions of the committee 
would be in the hands of members three or four weeks before 
the Council met. 

Sir THoMAS MYLES wished the committee to understand 
that the position of Ireland was different from that of 
England. The only sources of equipment in Ireland were 
the medical schools. The committee must not recommend 
such legislation as would penalise the Irish medical students 
by compelling them to put in another year. 

Dr. McVAIL remarked that when the Council remitted a 
matter to a committee it meant that there was a primd-facie 
ground for the change. What they were proposing now was 
to send to a committee a remit to put these subjects amongst 
the preliminary subjects when only last year they settled 
the question of biology. He asked whether biology could 
be taught anywhere but in the universities or fully equipped 
schools. He was not going to oppose this motion although 
it was really upsetting the whole thing again. He 
believed in the six years’ course and thought that the 
final year should be exclusively clinical but he would not 
have that at the expense of making the three science subjects 
inoperative. He did not believe in telling any man to go on 
with his profession who did not know physics, chemis!ry, and 
biology. He desired that the committee should be instructed 
to state its views as to how far those subjects could be 
studied outside medical schools and in particular what the 
effect might be in hindering the rise in preliminary educa- 
tion that the Council desired. 

The PRESIDENT remarked that the Council did not commit 
itself by this motion to accepting or rejecting whatever con- 
clusions the Education Committee might bring forward. 

On the motion of Dr. PYE-SMITH, seconded by Sir VICTOR 
HORSLEY, the closure was applied to the discussion. 

Mr. MorRIs’s motion was then agreed to. 


Returns from Nary, Army, and India Boards. 


On the motion of Sir PATRICK HERON WATSON, seconded 
by Mr. YounG, the following report from the Examination 
Committee was received and entered on the minutes. 


The Examination Committee submits to the Council the following 
answers received from various licensing authorities in reply to a 
circular letter sent to them in accordance with the resolution of the 
Council on May 2€th, 1905, viz. :— 


“That the following recommendation contained in the report by the 
Examination Committee be adopted :— 

‘That a circular letter be addressed to the various licensing bodies 
drawing their attention to the percentage of rejections in the examina- 
tions for the Navy, Army,and Indian Medical Services, and that the 
Examination Committee be in future authorised regularly to consider 
the returns sent to the Council and to offer to the Council such sug- 
gestions as occur to them thereupon.’” 


On June lst a circular letter was issued to the licensing bodies con- 
cerned drawing their attention to the returns and on Sept. 20th a 
further letter was sent to the same bodies asking if they had any obser- 
vations to make in reply. 

The following answers have now been received :— 


Body. Answer. 


R. Coll. Phys. Lond.... 
R. Coll. Surg. Eng. 
Apoth. Soc. Lond. .. 


No observations are called for. 

No comment required. 

No observations to offer. 
Univ. Durh. ... No observations or suggestions to make. 
R. Coll. Phys. Edin. ... | Inquiries are not yet completed. 


R. Coll. Surg. Edin. ... | Has not at present any remarks or suggestions 
to make, but will keep the subject under 


| consideration. 
R. Coll. Phys. Irel. ... Unable to form an opinion owing to insuffi- 
| cient data. 
R. Coll. Surg. Irel. Not sufficient data upon which to form an 
opinion. 


R. Univ. Irel. Not considered necessary to make any obser- 
vation, there being only two failures from 


| this University. 


Bombay Univ. (Grant . Does not think there is much cause for 
Med. Coll.) observation and suggestion. 


Army Medical Service. 

Sir PATRICK HERON WATSON moved that the following 
report by the Examination Committee be received and entered 
on the minutes :— 

The committee have to report that out of the 49 candidates for places 


in the Army Medical Service, four were rejected, all of them in the 
subject of medicine. Two of these held the degrees of the University of 


Edinburgh, one held the diploma of the St faerie Society of 
Lendon, and one held the diplomas of the Royal Colleges of Ireland. 

The first place was gained by a candidate holding the degrees of the 
University of Edinburgh ; the second and third p by candidates 
holding the diplomas of the Conjoint Colleges of England; and the 
fourth and fifth places by graduates of the University of Dublin. 

For reasons not stated eleven candidates who had entered for the 
examination did not compete. 


Sir THOMAS MYLES seconded the motion which was 
agreed to. 
Inspection of Examinations of the University of Edinburgh. 

On the motion of Dr. NORMAN MOORE, seconded by Sir 
THOMAS MYLES, the report from the Examination Committee 
on the inspection of the final examination (in surgery) of the 
University of Endinburgh was received and entered on the 
minutes. 


I.— REPORT BY THE INSPECTOR ON THE FINAL EXAMINATIONS IN 
SURGERY FOR MEDICAL AND SURGICAL DEGREES OF THE UNIVER- 
SITY OF EDINBURGH (May, 1905). 


EXAMINATION IN CLINICAL SURGERY. 


I attended throughout the oral examination on May 23rd, 24th, and 
25th. I was also present when the candidates were writing their reports 
on cases. The examiners were Professor Annandale, F.R.C.S. Eng., 
F.R.C.S. Edin., and Dr. Hodsdon, M.D., M.Ch., F.R.C.S. Edin. ; Mr. 
Cathcart, M.B., M.C., F.R.C.S. Eng., F.R.C.S. Edin.; and Mr. Riddell 
(Aberdeen), M.B., C.M. The examination took place within the Royal 
Infirmary, in wards reserved for the purpose and in adjacent rooms. 
The accommodation w. s ample and everything was wel! arranged and 
well managed. The examination consisted of: (a) a written report on 
a case; (b) an oral examination on two cases; an oral examination on 
two operations; an oral examination on instruments. An hour was 
allowed for the written report and invigilators were present. Any 
doubtful report was read by two examiners and marked after conference. 
There was an ample supply of suitable cases for the oral examination, 
including samples of eye, ear, and venereal d'sease. 

Operations and instruments.—Cards had been prepared on which two 
operations were specified. On one of these operations the candidate was 
closely examined as to the marking out of incisions, the structures con- 
cerned, stages, &c. For the other he was told to write out a list of all the 
instruments required, and (in many instances) was questioned as to the 
manner in which they were used The operations were well selected 
as tests—e.g., ligature of the large blood-vessels ; exposure of the 
nerves ; operations on the gall-bladder and ducts; other abdominal 
operations; excisions and amputations. No operations of a trivial 
kind were asked for. The cards were distributed to the candidates by 
lot, each candidate drawing one for himself out of the bundle. An 
ample assortment of instruments had been provided on a separate table 
in the ward or the adjacent operating theatre A period of ten minutes 
was allotted to each of the three sections of the oral examination 
(half an hour in all); but in a considerable number of instances this 
time was exceeded in order that the candidates might be further ques- 
tioned. Throughout the examination two examiners acted together, 
took part in the examination of each student, and allotted marks after 
conference, The marking was judicial and careful, and such as to 
insure, as it seemed to me, a sufficiently high standard as to both 
theoretical and practical knowledge on the part of the candidates who 
received pass marks. 


EXAMINATION IN SYSTEMATIC SURGERY. 


I attended throughout the examination hours on June 2lst, 22nd, 
and 23rd and so was present at each section of the oral examination and 
at the final meeting of the examiners at which the marks were taken, 
and I read several of the candidates’ written pa . The examiners 
were Professor John Chiene, LL.D. Glasg., M.D. Edin., F.R.C.S. Edin., 
and Mr. A. G. Miller, M.D., F.R.C.S. Edin. The written paper con- 
sisted of five questions, only four of which were to be answered (see 
appendix). The questions had reference to important subjects but they 
were limited exclusively to symptoms and treatment anc no patholo 
was asked. The answers were forthe most part satisfactory and show 
that the candidates were well educated a:.d had received sound instruc- 
tion in Lato oe surgery. 

The Oral Examination (in General Surgery and Surgical Pathology). 
—This was conducted in a theatre conveniently adjoining the museum. 
It occupied ten minutes, or, when necessary, a longer time. The exa- 
miners were both present and examined alternately. But the second 
examiner questioned any candidate if he wished to do so. The candi- 
dates were examined on a wide range of subjects: talipes, Dupuytren’s 
contraction, hernia, middle-ear disease, stricture of the rectum, in- 
fective osteomyelitis, fractured spine, &c. But it is worthy of notice 
that here, as in the paper, the questions were almost exclusively on 
practical surgery, while epg 4 and etiology received but limited 
attention. It is obvious that when pathology is largely omitted the 
examination is reduced in general level and becomes considerably less 
formidable from the candidates’ point of view. The time (ten minutes) 
allotted to this part of the examination appeared to me to be too limited 
a period in which adequately to test the candidates. 

Surgical Anatomy and Operations.—This section of the examination 
was conducted in the following manner:—A batch of 20 candidates 
filed past a table on which 20 cards were placed. 15 of these cards 
were blanks and five had an operation specified on their under surface. 
As each candidate passed the table he chose a card. Those who 
drew blanks went on to be examined in surgical anatomy; and 
the remaining five were required to perform the operations named on 
the respective cards. Thus 75 per cent. of the candidates were examined 
in surgical anatomy and only 25 per cent. in operative surgery. Such 
an arrangement cannot, I think, be oy ha as entirely satisfactory, 
considering the important position which operative surgery occupies 
in the treatment of disease at the present day. True, each candidate 
knows he may be called upon to perform an operation. But he also 
sees that the chances are three to one that he will escape. And these 
are odds which will induce many a man to trust to luck and to pre 
himself in a perfunctory manner. Further, as matters stand, 75 
cent. of the candidates in this section are subjected to no test at all and 
thus there is nothing to show whether they do or do not know their 
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operative work. I was present while the five candidates were operating. 
A very good subject had been provided. But there were two minor 
defects: (a) the instruments were all placed together in one tray, 
where they could not be so clearly displayed or so noiselessly selected 
by the candidates, as would be the case were they arranged in order on 
a long table; ib) candidates were, in some instances, left without. 
assistance (in keeping the part in a suitable position or retracting the 
edges of a deep wound). so that they found itsomewhat difficult to do 
themselves justice. The majority ot the candidates showed only 
limited skill. But I was informed tbat the efficient teaching of opera- 
tive surgery was rendered almost impossible by the scarcity of 
subjects. 

Surgical Anatomy.—Only one examiner (with an assistant) was 
present and the examination was conducted in a manner with which I 
was not familiar. It consisted mainly, and in many instances entirely, 
in requiring the candidate to indicate the position of three structures 
which had been previously selected. Thus each student. in the first 
group of candidates was asked to point to (a) the three chief termina- 
tions of the tiftb uerve on the face (supra-orbital, infra-orbital, and 
mental foramina); ib) the course of the posterior tibial tendon from 
just above the ankle to its insertion into the seaphoid; (c) the sus- 
tentaculum tali. This was the whole examination when the candidates 
pointed correctly ; no further questions were asked. In some instances 
the candidate’s voice was never heard and the interview lasted some- 
what less than a minute. In other cases, in which the candidate was 
unable to indicate the position of the structures required, further 
questions were put. I did not regard this examination as an adequate 
test. It was altogether too brier. This becomes apparent when it is 
mentioned that the pointing out of the situation of tbe sustentaculum 
tali constituted one-third of the whole examination. The examination 
should, I think, to reach a university standard, extend over at least 
ten minutes. 

Practical. -This section (use of splints and apparatus for the treat- 
ment of dislocations, fractures. &c.) was well conducted: both 
examiners were present, but each marked the candidates he examined 
independently. Six men served as models; and there was a fair supply 
of splints and other requirements. Cards had been prepared on each 
of which was specitied the injury which the candidate was to treat. 
These cards were reversed and placed on the table, and as the 
candidates passed the table each selected a canl and proceeded to his 
work. The injuries named were well selected and included fracture 
of the femur, Pott’s fracture, dislocation of the humerus (with methods 
of reduction), fracture of the humerus near the elbow joint, ot the 
clavicle, &e. 

Reaulis.--The total number of candidates who completed their 
examination in surgery was 213, six under the old and 207 under the 
new regulations. Of these 32 (15 per cent.) failed to obtain pass marks 
and were rejected There was a difference to be observed in the rate of 
marking in the clinical and in the systematic parts of the examination. 
In the clinical part 40 candidates (a little more than 18 per cent.) failed 
to obtain pass marks, but in the systematic part only 2l-ie, about 10 
per cent., tailed. 18 candidates who tailed to secure pass marks in 
clinical surgery received suthiciently high marks in systematic SUPZOry 
to make good the deficiency, so that when the two sets of marks 
were alded together pass marks were reached. Oniy two 
candidates who failed to obtain pass marks in systematic surgery 
escaped rejection by securing higher marks in clinical surgery, This 
circumstance emphasises the conclusion that the marking in systematic 
surgery was on too liberal a seale. This over-liberality, I consider, 
arose mainly from the tact, noticed above, that practically no pathology 
was asked. 

REMARKS. 

I was met at every stage of both the clinical and the systematic parts 
of the examination with the utmost courtesy and any information I 
desired was at once most willingly supplied. The elinieal part of the 
examination I regard as quite sufficient and the manner in which it 
was conducted by the four examiners concerned was in my judgment 
quite satisfactory. 

In the svsternmatic part there were defects which I have already men- 
tioned and which it seemed to me could, in the main. be traced to one 
and the same cause — viz., that there were too few examiners. Whereas 
in the clinical examination there were tour examiners. in the examina- 
tion in systematic surgery there were but two. As the latter examina- 
tion extends over a long period. is continned on weekdays without a 
break, and on each dav occupies six hours «12 to 2rP.M and 4 P. to 
8 P.M), the work makes heavy and exhausting demands not. only on 
the time but also on the energies and mental freshness of the 
examiners. Considering the severity of the ordeal I was mneh 
impressed with the cheerrul devotion and well-sustained efforts whieh 
the examiners displaved. Nor was it surprising to see that the exami- 
nation in surgical anatomy was more brief and less searching than was 
desirable. I have already remarked that the time allotted to the section 
of general surgery and pathology was too short. 

I venture to think that a necessary und great improvement. would be 
effected by the appointment for the examination on systematic surgery 
of two additional examiners—one trom an outside source, while the 
other might perhaps be selected from the junior staff of teachers in the 
University. This would allow of the association of two examiners at 
all stages of the examination. Regarded as a test for a university 
degree in surgery, the examination would, in my opinion, be improved 
by the provision of a more thorongh and extensive examination of all 
candidates in surgical pathology, in surgical anatomy, and in operative 
surgery. The system by which marks were allotted appeared to me to 
be satisfactory (see Appendix). 


CONCLUSION, 
In my opinion the final examination in surgery of the University of 
Edinburgh., regarded as a pass examination in surgery, is ‘‘ sufficient.” 
July, 1906. OWARD MARSH. 
APPENDIX. 
UNIVERSITY OF EDINBURGH. 
FINAL PROFFKSSIONAL EXAMINATION. 
St RGERY. 
TURSDAY, JUNE lru, 1905, 10 to 12 o'clock. 
The subject of examination, and also the name and Edinburgh 


address of the candidate, to be written on the outside of each paper. 
Any candidate who does not take his seat at his allotted table, or 


who has in his possession a book, or printed papers, or notes of any 
kind. or who communicates with another by word or sign. or who 
permits his paper to be seen by another, will be required to leave the 
room and will be reported to the Senatus. 


Framtners :—Professor CHIFNE and Mr. MILLER. 
(Four questions only to be answered.) 


1. Describe the symptoms and treatment of a case of spasmodic 
wryneck. 

2. What are internal hemorrhoids ? 
treatment. 

3. Rupture of the urethra, anterior to the triangular ligament. 
Give the symptoms, appearances, and treatment. 

4. Give the symptoms, dangers, and treatment of gonorrhcral con- 
junctivitis. 

5. Describe the operation of complete excision of the elbow-joint. 


Describe two methods of 


TIMF-TABLE OF FINAL EXAMINATION IN SURGERY AND CLINICAL 
SURGERY. 
SUMMER, 1905. 
CLINICAL SURGERY. 


May 20. Saturday 10-11. Written. In Royal Intirmary. 
» 22. Monday 4. Oral a 
„ 23, Tuesday 10-1. a 
» 24. Wednesday 10-11. Written. 
(Z) ” s, 4. Oral. 
„ 25. Thursday 10-12 ,, 
„ 26. Friday 4. = 
„ el. Saturday 10-11. Written. 
ve v n” 11.30-1. Oral. 
„ 2. Monday 4. ae 
» 30. Tuesday 10-1. X 
» 3l. Wednesday 10-11. Written. 
ah, se i 4. Oral. 
June 1. Thursday 10-12. a 
»  & Friday 4. a 
» © Saturday 10-11. Written. 
si 5. Monday 4. Oral. 
A 6. Tuesday 10-1. “4 
» 7. Wednesday 10-11. Written. 
es we i 4. Oral. 
a 8. Thursday 10-12. ,, 
ss 9. Friday 4. i 
SYSTEMATIC SURGERY. 
June 13. Tuesday 10-12. Written. In Examination Hall. 
1» 14. Wednesday ; ae toral. In depart ment of surgery. 
„ 15. Thursday T J: i 5 n 
» 16. Friday 9-12. Practical bandaging and fractures, &c. 
TO s 4-7. Surgical anatomy and operative surgory. 
17. Saturda j 9-12 & l Oral 
y ‘ y 2 4-6. | ral. 
+ 19. Monday 3 Ti 
» 20. Tuesday 9-12. Practical bandaging and fractures, &e. 
ae si 4-7. Surgical anatomy and operative surgery. 
» el. Wednesday ens } Oral. 
» 22. Thursday et s 
» & Friday 9-12 Practical bandaging and fractures, &e. 
e a a 4-7. Surygicalanatomy and operative surgery. 
» 24. Saturday Meeting of examiners and results announced. 


EXAMINATION FOR DEGREES IN MEDICINE. 
EXAMINATION MARKS. 

Non xatts bene—39 per cent. and below, 

= Minus satis bene—40 to 49 per cent. 

Satis bene— to 59 per cent. 

Plus satis bene—60 tu 74 per cent. 

= Bene—7 to 89 per cent. 

= Admoduin bene—W to 100 per cent. 


JI.— REMARKS BY THE Bopy INSPECTED. 


Remarks by the Faculty of Medicine of the University of Edinburgh 
on the Keportof the Final Examinations in Surgery by the luspector 
appointed by the General Medical Council. 


The Faculty of Medicine have had under consideration the report on 
the final examinations in surgery by Professor Howard Marsh, the 
inspector appointed by the General Medical Council. 


EXAMINATION IN CLINICAL SURGERY. 


The Faculty note with satisfaction the remarks which the inspecto - 
has made upon the examination in clinical surgery and his commenda 
tion of the general arrangement of the examination and of the manne 
in which it was conducted by the several examiners. 


EXAMINATION IN SYSTEMATIC SURGERY. 


Upon the portion of the report dealing with the systematic section 
of the examination the Faculty desire to make some remarks. 

Surgical pathology.—The Faculty are in entire agreement with 
the inspector in the view that surgical pathology should be given 
a prominent place in all examinations in svstematic surgery 
but they consider that his remarks on this subject, in so far as 
they reflect upon the examination in surgery in the Iniversity of 
Edinburgh, are of too sweeping a character and are hardly justitied 
by the facts of the case. lie states tbat in the written paper no 
question on surgical pathology was asked. It appears to the Faculty 
that the second question has a very direct bearing on this branch of 
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study. The Faculty have, however, looked further into the matter, 
because, with the inspector, they believe it to be one of much import- 
ance. They have had under review the examination papers on 
systematic surgery for some years back and these contirm the 
opinion of the Faculty that surgical pathology has always formed an 
integral part of the examination. A list of the specimens which were 
used in the oral part of the examination is appended and from this 
it will be seen that the ground covered in this department of surgery 
is both varied and wide. In connexion with this subject it should 
be borne in mind that every candidate has at an carlier period of 
his course passed an examination in pathology, which includes general 
surgical pathology and morbid anatomy. In the case vf certain 
examining bodies these subjects are taken only as a part of the final 
examination. 

Operations on the cadaver.—On this matter also the Faculty find 
themselves to some extent in general agrecinent with the inspector; 
but in Edinburgh, as in London and in other schools of medicine, 
the supply of subjeets is barely sufficient to meet the requirements 
of the teachers. The Faculty believe and act upon the principle 
that it is more advantageous to use the material at thelr disposal 
in rendering the instruction efficient than to reduce the teach- 
ing material by imposing a test the value of which is not re- 
cognised on all hands. ln connexion with this matter, the Faculty 
desire to say that they have learned with satisfaction that the 
General Medieal Council bave at present under consideration 
the important question of an extension of the supply of sub- 
jects, and have memorialised the Privy Council in regard to it. When 
the efforts of the Council in this direction are crowned with sirecess, 
and every school is assured a supply of subjects equivalent to its 
wants for all purposes, the Faculty will not be behindhand in instituting 
a thoroughly effective test in operative surgery upon the cadaver. 
But it must be understood that the test referred toin this section of 
the report is not the only one in operative work to which the candidate 
is subjected in the University of Edinburgh. He is also stringently 
examined in this branch of surgerv in the course of the clinical 
examination, and if reference be made to the report it will be seen 
that this part of the examination is commended. The inspector 
says: ‘Cards had been prepared on which two operations had been 
specified. On one of these operations the candidate was closely 
examined as to the marking out of incisions, the structures concerned, 
stages, kc. For the other he was told to write out a list of all the 
instruments required, and (in many instances) was questioned as to the 
manner in which they were used. The operations were well selected 
as tests—e.g., ligature of the large blood-vessels, exposure of the large 
nerves, operations on the gall-bladder and ducts, other abdominal 
operations, excisions and amputations. No operations of a trivial kind 
were asked for.” 

Surgical anatomy.—The Faculty consider that the remarks which 
the inspector makes on the examination in surgical anatomy 
are not warranted and they believe that they result from a 
misapprehension on his part of the important place which this 
subject holds in the instruction and examinations of the Uni- 
versity. There are few teaching and licensing bodies in which 
applied anatomy receives more attention. At three different. 
stages the candidate is examined in this branch of study. At 
the end ot his third year, as a recognised and necessary part of the 
second professional examination, the student is subjected to a searching 
examination on the surface anatomy of the living model. At the 
clinical examination surgical anatomy is again an essential part of the 
test imposed and in the paragraph of the report quoted above the 
manner in which this examination {s carried out is recommended. 
Lastly, it forms a part of the systematic examination and it is here 
that it comes under criticism. The inspector states that he is 
not familiar with the method of examination employed; that 
it consisted mainly tin requiring the candidate to indicate the position 
of three structures previously selected”; that when the candidate 
pointed out these correctly + no further questions were asked”; that in 
some instances the “` candidate's voice was never heard”; and that in 
cases where ‘the candidate was unable to indicate the position of the 
strietures required, turther questions were put.” The Faculty take a 
different view of this matter. The examination is a practical one. In 
testing the knowledge of a student in surface anatomy they regard 
verbal descriptions as being of comparatively little value, as savouring 
of the book rather than indicative of practical knowledge. An experi- 
enced examiner, by requiring precise demonstration from the candidate, 
can very quickly judge whether he has given sufficient attention to the 
form and structure of the human body in their relation to clinical work ; 
and taking into consideration the tests in the same subject. to which 
the candidate has been previously snbjected, three well-chosen 
wens will generally tell the examiner all that he wants to 

now. 

Orrr-liberality in marking.—While not prepared to agree with the 
inspector that such was the case, the Faculty will not fail to com- 
municate to the examiners the view which is expressed by the inspector 
on this point. 

Time devoted to the oral cramination.—The inspector expresses the 
opinion that the time devoted to the examination in systematic surgery 
is too limited. The Faculty do not agree with this view and consider 
that. the inspector, in giving expression to it, should have brought out 
more clearly in the report that each candidate at the oral part of the 
examination appears on three separate occasions before the examiners 
and that the time given to each candidate is fully equal to that 
devoted to the clinical examination which at the hands of the 
inspector receives unqualified approbation. 

Suggestion by the tnspector.—The inspector suggests that additional 
examiners in systematic surgery should be appointed. The Faculty 
are inclined to agree with this suggestion. A committee of the Faculty 
has been considering during the last year the whole question of 
surgical teaching and examination in this University, and an increase 
in the number of examiners in systematic surgery is one of the 
points which has been under discussion. 


D. J. CUNNINGHAM, Dean of the Faculty of Medicine. 
APPENDIX. 


SYNOPSIS OF SPECIMENS PLACED IN EXAMINATION ROOM, ON ONE OR 
MORE OF WHICH EVERY STUDENT WAS EXAMINED IN BIS ORAL 
EXAMINATION, 


Diseases of bones and jotnts.—Fractures and dislocations. In- 
{e:tive diseases—acute and chronic. Tumours of bones. Deformities 


(Hammer-toe, Hallux valgus. Hallux rigidus. Flat-foot). Melon-seed 
bodies. Loose bodies from joints. Rheumatic affections. 

Congenital deformities.—Casts of varieties of club-foot. 

Diseases and injuries of head and neck.—Fractures of cranium. 
Antral disease. Salivary calculi. Epithelioma of lip and tongue. 
Thyroid tumours. Cystic tumours. 

Diseases and injuries of the thoraz.—Mammary tumours. Kibs 
removed in empyema and in Estlander’s operation. 

Diseases of abdomen.— Pyloric stenosis. Gastric ulcer. Gall-stones. 
Tubercular disease of intestine. Malignant disease of rectum. Annular 
stricture of intestine. Casts and moist specimens of all varieties of 
hernia. Stricture of urethra. Urinary caleuli. Diseased conditions nf 
kidneys. bladder. prostate, and testicle. Hydrocele. Varicocele. 
Hematocele. #Kpithelioma of penis. 

Diseases of blood-vessels.— Aneurysm, Varicose veins. Nevi. Phlebitis 

These are given as examples. There are often duplicate specimens of 
many of these conditions. There were always about 50 preparations in 
the room and they were frequently changed during the examination. 
Almost every condition coming under the title of surgical pathology 
was available for examination purposes. The entire aiepioal cuss 
in an adjoining room was at the disposal of the examiners. 


III.— REPORT BY THE BXAMINATION COMMITTEE ON THE INSPECTION 
OF THE FINAL EXAMINATION IN SURGERY OF THE UNIVERSITY 
OF EDINBURGH IN 1904 anv 1905. 


The report by the Examination Committee on the report by the 
visitor and inspector on the final examinations in medicine, surgery. 
and midwitery ot the University of Edinburgh in 1904 was recened 
and entered on the minutes of the General Medical Council! on 
Saturday, Nov. 26th, 1904. The discussion on this report, however. 
was adjourned to Monday, Nov. 28th. 1904. It was then proposed 
by Sir Patrick Heron Watson and seconded by Dr. McVail on behalf of 
the Examination Committee :— 

“That the recommendation of the Examination Committee con- 
tained in the report be adopted.” 

The recommendation in question was as follows :— 

**As the difference of opinion between the visitor and inspector, on 
the one hand, and the University on the other, is fundamental as to the 
nature of the surgical examination, and as the visitor and inspector 
have not given any detailed evidence in support of their adverse 
criticism and as sore of the statements of opinion by the visitor and 
inspector are irreconcilable with each other, this committee recom- 
meuds that the Medical Council should direct that a further inspection 
be made of the surgical part of the final examination in the University 
of Edinburgh.” 

The recommendation was adopted by the General Council in the 
following terms. 

“That the Council direct that a further inspection be made of the 
surgical part of the final examination in the University of Edinburgh 
during the year 1905.” 

Protessor Tloward Marsh, M.A., M.C., F.R.C.S., was appointed as 
inspector and the further inspection was conducted by him alone, 
without a visitor, in May, 1905. Professor Marsh's report is to be 
regarded as supplementary to the first report. which appeared on the 
minutes of Nov. 26th, 1904. It deals exclusively with the surgical part 
of the final examination for the degrees of M.B. and Ch.B. of the 
University of Edinburgh. 

The examination in surgery in the University of Edinburgh is divided 
into several sections 

The first of these sections inspected by Mr. Marsh was that of 
clinical surgery. This committee notices with pleasure that he 
reports that the examination in clinical surgery was such as to 
insure a sufficiently high standard as to both theoretical and 
practical knowledge and has therefore come to the conclusion 
that any weak points in the examination to which the former 
inspector and the visitor in 1904 drew attention have been 
amended, 

The sections in systematic surgery (written and oral) were next 
inspected; and regarding these the inspector reports as follows :— 

“The written paper consisted of five questions, only tour of which 
were to be answered. The questions had reference to important 
subjects; but they were limited exclusively to symptoms and treat- 
ment, and no pathology was asked. The answers were for the most 
part satisfactory, and showed that the candidates were well educated 
and had received sound instruction in practical surgery.” 

The University states that surgical pathology is included in the 
examination in general pathology. The Examination Committee is of 
opinion that surgical pathology should be included in the final exa- 
mination and are glad to find that the Faculty of Medicine is in entire 
agreement with the inspector in the view that surgical pathology 
should be given a prominent place in all examinations in systematic 
surgery. his conunittee is of opinion that two examiners are 
insufticient for the conduct of the written and the oral examination. 
Since surgery includes diseases of the eye and ear it appears to the 
committee that the four answers required did not adequately test the 
knowledge of the candidate, and that ten minutes of oral examination 
did not afford time for ascertaining the information he posses-¢d 
The arrangement of the surgical anatomy ard operations examina- 
tion in these subjects is fully described by the inspector and it 
is shown that 75 per cent. of the candidates were not examined in 
operative surgery at all. Of the 25 per cent. who were selected by lot 
to perform operations the majority showed only limited skill. On the 
other hand it is to be noted that the inspector in 1904 advised that it 
would be better that candidates should not be called upon to perform 
operations on the cadaver at all. In surgical anatomy only one 
examiner, with an assistant, was present. 

The inspector of 1905 states that the examination in surgical anatomy 
was conducted in a manner with which he was not familiar. He did 
not regard the examination as an adequate test, considering it 
altogether too brief. The practical surgery section (use of splints and 
apparatus for the treatinent of dislocations, fractures, &c.) was well 
conducted and apparently quite satisfactory. The inspector of 1905 
reports, in conclusion, that the final examination in surgery of the 
University of Edinburgh, regarded as a pass examination in surgery, is 
“sufficient.” The Examination Committee is of opinion that the 
examination as a whole was sufficient. 

Nov. 30th, 1909. PaTRICK HERON Watson, Chairman. 


Sir P. HERON WATSON moved that the report be approved. 
Dr. McV AIL seconded the motion. 
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Sir THOMAS FRASER said that he thought he might be 
justified in saying that they in Edinburgh had noted that the 
two examinations had brought out views on the part of the 
experts representing the Council that were quite satisfactory 
in regard to midwifery, medical jurisprudence, public health, 
and medicine. There had not been the same favourable 
opinion expressed with regard to surgery but he would point 
out that those doubtful points concerned minor details only. 
He observed that in the visitation of 1904 a favourable 
opinion was expressed regarding the examination in 
systematic surgery but the report was not so favourable in 
regard to clinical surgery. In the last report the position 
was entirely reversed. He did not wish to exaggerate the 
importance of the matter because it was not surprising that 
opinions in regard to details should be different. He was well 
satisfied with the report and it would serve no purpose to deal 
with further criticisms. 

The motion was agreed to and the report approved. 

Students’ Practical Midwifery Committee. 

On the motion of Sir JoHN WILLIAMS, seconded by Dr. 
NORMAN Moorg, the report of the Students’ Practical 
Midwifery Committee was received and entered on the 
minutes. 

The committee reported that replies had been received from a large 
number of teaching bodies as to their requirements in regard to the 
teaching of midwitery to students, but some answera were only sent in 
quite recently. Though these had been set in order and printed the 
committee felt that it would be impossible to present an adequate 
report on the mass of information before them within the limits of the 


present session. They therefore requested that their reference might 
be extended until the next session of the Council. 


Pharmacopwia Committee. 
The Pharmacopwia Committee reported as follows :— 


From May 23rd, 1905. to Nov. 21st, 1905, the sales of the British 
Pharmacopeia (1898) were 634 copies. Up to the latter date 37,068 
copies of the Pharmacopeia and 4410 copies of the Indian and Colonial 
Addendum have been disposed of. In aceordance with the direction of 
the President an impression of 3000 copies of the Pharmacopeia was 
printed during the summer. The stock remaining on hand now 
numbers 2954 copies and this will meet the ordinary demand for about 
two years to come. The Committee of Reference on Pharmacy is now 
fully organised and is engaged in various researches bearing on the 
revision of the Pharmacopwia. Communications have been received 
through the Colonial Office from 29 Colonial Governments and adminis- 
trations, many of which contain valuable information on the pharma- 
copuwial requirements of distant parts of the empire. The new 
Pharinecopwias of the United States and of Spain have been received. 
The committee observe that. in these the conclusions as to the strength 
of potent preparations, which were, with the Council's approval, 
embodied in a recent international agreement, have been accepted and 
followed. 

On the motion of Dr. NORMAN MOORE, seconded by Sir 
JOHN W. Moore, the report was received and entered on the 
minutes. 

Sir JoHN Batty TUKE intimated his resignation as a 
member of the Pharmacopceia Committee. He said that there 
had joined the Council this session a gentleman of high 
authority and world-wide reputation in all matters connected 
with pharmacopieias and whose collaboration with the com- 
mittee would be of very great importance. He moved that 
Sir Thomas Fraser be appointed in his place. 

This was seconded by Sir JOHN W. Moore and agreed to. 

The PRESIDENT acknowledged the valuable services that 
had been rendered by Sir John Batty Tuke. 


Vacancy in the Education Committee. 


Sir JoHN WILLIAMS was appointed to fill the vacancy on 
the Education Committee caused by the retirement of Dr. 
Windle. 

Procedure in Penal Cases. 


Mr. MorRIs moved : 


That it be referred to the Executive Committee, in consultation with 
the legal advisers of the Council, to consider and report. on the followin 
proposed amendment to the Standing Orders, Chapter XIV.,6:—" Wit. 
the notice of inquiry the solicitor shall send an intimation that copies 
of any statutory declarations received in support of the charge will be 
supplied free of cost on the application of the accused person.” 

He thought it was distressing that some of the persons con- 
cerned in penal cases should not have the least notion as to 
who were going to be witnesses against them or what kind 
of evidence was being brought. 

Dr. McVAIL seconded the motion which was agreed to. 


Application for Registration, 

The Council considered an application for registration by 
Mr. Robert Oates, M.B. Univ. Aberd. 1853, Lic. R. Coll. 
Surg. Edin., 1853, a medical practitioner entitled to be 
registered under the Medical Act (1858), but who neglected 
to effect such registration until after the ‘‘appointed day” 


(June 30th, 1887) under the Medical Act (1886). The 
Branch Council recommended that Mr. Robert Oates be 
registered. 
On the motion of the PRESIDENT the recommendation was 
agreed to. 
Glasgow Degree of B.So. in Public Health, 


The Council considered an application from the University 
of Glasgow for the recognition of its newly instituted degree 
of B.Sc. in Public Health. 

Dr. BRUCE said that the Public Health Committee, on 
considering the application, observed some ambiguity and 
brought the matter before the authorities in Glasgow. The 
committee met again that day and after carefully consider- 
ing the regulations for candidates for the degree of B.Sc. in 
Public Health in the University of Glasgow it recommended 
the Council to approve of the regulations subject to a satis- 
factory assurance being given by the licensing authority 
that no student would be allowed to proceed to any part of 
his examination until a period of 12 months had elapsed 
since he received a registrable qualification to practise. 

Sir THOMAS MCCALL ANDERSON stated that he had written 
to the clerk of Senate who replied that they had never had a 
candidate offering himself for examination within 12 months 
of his graduation. 

The PRESIDENT said that as a matter of fact one of the 
regulations which the Council regarded as essential for the 
recognition of diplomas in public health had not yet been 
embodied in the regulations of the University of Glasgow and 
he did not think they could pass at that moment a final 
resolution on the subject; but if the Executive Committee 
were to be informed in February that the regulations were in 
all respects in accordance with the rules of the General 
Council action could be taken without waiting to the May 
session. 

Dr. BRUCE moved that the Executive Committee on being 
satisfied that the rules of the University of Glasgow with 
regard to degrees in public health were in accord with the 
rules of the General Council be authorised to approve the 
degree as a diploma in public health. 

Sir JOHN W. MOORE seconded the motion which was 
agreed to. 

Students’ Registration Committee. 


On the motion of Sir HUGH BEEVOR the report of the 
Students’ Registration Committee on exceptional cases was 
received and entered on the minutes. 


Irish Poor-law Medical Service. 
Sir WILLIAM THOMSON moved :— 


That a committee be appointed to consider and report to the Council 
at its next session on the following matter: That a grave danger to the 
ublic health in Ireland has arisen from the present condition of tbe 
rish Poor-ltaw medical service and that the committee be instructed to 
report on the disabling circumstances under which registered medical 
practitioners are compelled to fullil their pnblic professional duties. 
He said that this was a matter to which the Council ought 
to give the most careful consideration. The subject was one 
that for many years had been in the forefront of medical 
considerations in Ireland ; indeed, the profession in Ireland 
felt that the whole existing system of Poor-law medical 
relief in the country was one which was directly 
detrimental to the public health. That was the state- 
ment he made in the motion and he should have 
to justify it if he were to have the support of the 
Council in referring the matter to a committee. It con- 
cerned a body of men numbering not less than 800, nearly 
one-third of the whole professional population of Ireland 
and spread over the whole country. Therefore the Council 
would see how interesting this was, not only to the body 
immediately connected with the service but to the profession 
in general, which naturally sympathised with their brethren 
who in their service to the public had to make bricks 
without straw. This body of medical men was charged 
with the duty of attending to the sick poor who were 
unable to pay for any service of the kind whatever. They 
were remunerated by salaries ranging from £80 to £140 a 
year and they were allowed to practise. Shortly, these were 
the conditions. In addition they had to perform duties 
as Officers of public health, for which they received a very 
small remuneration. Now, what had these men to do for 
that? Of course, in the larger towns the amount that 
could be received from private practice was some- 
times very considerable and in such cases the per- 
mission to engage in private practice was thus a great 
benefit, but in the outlying parts of the country, par- 
ticularly in the west and south-west and north-west, a 
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very different condition of things existed. They entered at 
once into what were known politically or popularly as the 
congested districts. That phrase had become very familiar 
to the public at large and it meant practically this, that 
there was in the district no resident landlord class and 
no resident shopkeeper class and that the whole country 
—these bare mountain sides and bogs—was occupied by 
poor people who had not got a halfpenny outside what 
was required for the very barest necessities of life. A man 
was put into the charge of a district like that which some- 
times included besides a patch of mainland a number of 
islands several miles out in the sea. He was given 
£100 or £130 a year and told, ‘‘ You are to work the 
whole of that district and you are to attend to every 
sick call, night and day, no matter whether it is 
on the mainland, on the top of a mountain, or out in an 
island in the Atlantic.” If they asked one of the people who 
supported this system, ‘‘ How can the man get to the end of 
his district of, say, 25 miles in one direction?” the reply 
would be, ‘‘ He can get there as best he can; we give him 
£120 and that is enough for him.” The members of the 
Council had all gone through life a bit and knew how far 
£120 or £150 would go in supporting a man and his wife and 
children, without taking into account the providing the horse 
and car or other means of taking him about in the discharge of 
his duty. A man in such a district had no private practice. 
Some years ago he (Sir William Thomson) inquired very fully 
into this matter and consulted upon it all the dispensary 
medical men in the country. He asked them, confidentially, 
of course, ‘‘How much do you make outside your official 
salary?” Some of them said, ‘Well, in a good 
year I make £10 or £20;” and another man 
answered that he lived upon the hope of catching some 
unfortunate tourist from whom he might receive £5. That 
was not an exaggerated story; it was what really existed. 
Now supposing that a man had spent 30 or 40 years in 
this service and began to feel that the burden of the 
day was too much for him and that he needed some 
rest. What happened? The public service in Ireland 
provided no pension for a medical man because it was per- 
missible to the board of guardians which made the 
appointment to give a pension. That looked very straight ; 
at first sight it did appear that there was an element 
of fairness in the arrangement, but the guardians insisted 
that before the qnestion of a pension was considered 
tie man must resign first; in other words, the monstrous 
condition was that the man must give up every claim 
upon his masters, must place himself absolutely at their 
mercy, and receive at the end what they were pleased 
tò give him. ‘The remarkable and horrible end of 
the story was that in many of these cases, the cases of 
utterly broken-down men who had been compelled to place 
their resignation in the hands of the guardians, no pension 
whatever was given and they were thrown upon the world. 
Even sometimes these men, who started life with just the 
same hopes as members of the Council did, ended their lives 
in the poorhouses and were attended by brother medical 
men as ordinary paupers. The other side was this. A 
man would say, “I am too well acquainted with the 
generosity of boards of guardians to venture upon a test 
of it and therefore I am not going to resign; I will hold on.” 
And the result was that such men did hold on. He had 
records of medical men of 80 and 85 years of age who had in 
their control the discharge of all the medical relief of the 
poor in districtsin which they had to travel from 30 to 40 miles. 
The Council could imagine at once how the public medical 
service was managed by practitioners who had arrived at 
that age. It was impossible to conceive that the duties 
could be properly discharged. There it was that the danger 
to the public came in. This was a state of things which 
only the ignorance of it could permit to exist. There was 
another point. Ife had asked some of these officials ‘‘ How do 
you arrange about a holiday?” The answer was in one 
case, ‘I have not had one for 30 years, and if I got one I 
could not afford to take it because I live on my salary.” 
But if they said toa board of guardians ‘' This man needs 
a rest,” the guardians would siy, ‘‘Quite so; we will give 
him a holiday if he pays for it. He must provide someone 
to do his duty in his absence.” That was not, in a sense, 
absolutely true because after the exposures that had been 
carried on year after year by the profession, in Dublin parti- 
cularly, the Local Government Board for Ireland had insisted 
that a man shall have a right to refrain from duty at all 
events for four weeks, but it had nst yet been made 


compulsory upon the guardians that they should pay the sub- 
stitute and so the guardians were fighting over the question 
who should pay the money—they or the medical man. 
Of course, this also reacted upon the efficiency of the service. 
Therefore, he contended upon the whole matter that the 
system needed the closest investigation and the most pro- 
found reform. During the last few years there had been a 
crisis ; matters had almost issued in a medical strike. He 
was gratified that on what might be the last occasion on 
which he would be present at a meeting of the Council he 
had been able to raise the question and he hoped that the 
Council would accede to his request. 

Sir VictoR HORSLEY said he felt that he was 
specially honoured in being asked to second this resolu- 
tion and he also felt that inasmuch as the facts had 
been so eloquently placed before them it was rather his 
duty, instead of dealing further with the facts, to show 
why this Council should take up the work which Sir William 
Thomson suggested. The proposed committee would not 
have to find its facts. Sir William Thomson’s own report, 
published a number of years ago, gave the facts in a most 
complete form and the more recent report of the British 
Medical Association would furnish along with Sir William 
Thomson’s report all the material that the committee might 
require. He therefore turned to the broader issue. What 
could this Council do in the matter? Well, he thought it 
could really apply the concluding stroke in the fight which 
had already been zoing on for so many years. The Council 
was statutorily the intervening body between the central 
government and the public in medical matters. In that 
sense it was the guardian of the medical profession, and he 
thought that when a difficulty of this kind arose in a 
section of the profession it was the duty of the Council 
to approach the Government so soon as it had made up its 
mind that it could do so practically. It could only make up 
its mind after it had received the report of a committee 
and therefore he hoped the Council would appoint the 
proposed committee. But he thought that there was 
another issue. This Council in its statutory position 
demanded from every medical practitioner that he 
should spend five years of his life and a consider- 
able sum of money in obtaining a certain degree of 
knowledge. Seeing that the Council did so it was 
morally bound to help those who qualified themselves in 
their labours afterwards. The Council was not merely 
charged with the duty of punishing these men when they 
offended but were charged with the perhaps more honourable 
duty of supporting them when tbey were in real difliculty. 
This was such an occasion. But the question of how that 
support could be given could not be answered until a com- 
mittee had investigated the subject. The medical profession 
in Ireland had tried and failed to make any serious impres- 
sion and while it was true that the British Medical .\~sociation 
was also working in the matter he felt that as it was a 
question between the Government and the public the Council 
would be well advised to take it up. In conclusion, he said 
that although he revretted extremely that he should not be 
present to take part in the discussion of the report of the 
proposed committee he would have the pleasure of reading it 
and be could only express the hope that the Council would 
receive the report favourably. 

Sir CHRISTOPHER NIXON said he was in entire accord with 
Sir William Thomson. The motion came very naturally 
from Sir William Thomson as the Direct Representative of 
the profession in Ireland. He should also like specially to 
thank Sir Victor Horsley for the part he had taken in 
the matter and to say that every member of the Council 
would most deeply regret if the speech to which they had 
just listened was to be regarded as Sir Victor Horsley’s 
‘*swan's song.” It would be impossible to estimate the loss 
which the Council and the profession would sustain if he 
retired from the Council, the work of which had been so 
much influenced by him. Therefore, he (Sir Christopher 
Nixon) sincerely trusted that Sir Victor Horsley would re- 
consider his decision. In reference to the motion he thought 
that having due regard to the susceptibilities of the local 
bodies it would be possible to find some via mediu by which 
the condition of these Poor-law medical officers would be 
ameliorated. 

Mr. JACKSON questioned whether it was in the power of 
the Council to take the matter up. 

Sir JOHN W. Moore said that the deplorable condition of 
these men had been before the Royal College of Physicians 
of Ireland over and over again. Ft should not be thought 
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that the Irish licensing bodies had lost sight of their 
Licentiates. While, however, he was going to vote for the 
committee he was not at all sanguine that much would come 
of it. He did not see what the Council could do so long as 
these appointments were eagerly sought after. 

Sir THomas MYLES remarked that from what he had 
witnessed himself he could assure the Council that Sir 
William Thomson’s statements were no exaggeration. 

Sir JOHN WILLIAMS said that so far as he could see the 
Council had no locus standi. He was afraid the Council. 
although properly most sympathetic, had no right as a body 
to interfere. 

Sir P. HERON WATSON considered that the statements 
made were one of the most horrible disclosures he had 
ever heard. But if things were so bad why did not these 
men go elsewhere? ‘The colonies were large enough. 

Dr. BRUCE supported the motion. The state of things was 
almost as bad in the Island of Lewis. 

Dr. SAUNDBY also concurred in the proposal. 

The PRESIDENT said that he should like to say that the 
motion, as a motion, was in order, because any member 
could move for a committee. But there was a second ques- 
tion which should be deliberated carefully upon. Was this 
proposal within the statutory functions of the Council? He 
was afraid there was not a prima facie case on which the 
Council could take action. Of course, he did rot on such a 
question rule one way or the other. 

Dr. PYE-SMITH said that he must vote against the pro- 
posal solely because he considered that the Council was 
incompetent to deal with the question. 

Dr. NORMAN MOORE, while expressing sympathy, took the 
same view. 

Sir WILLIAM THoMson thanked the Council for the very 
sympathetic way in which the motion had been received. 
The tone of the discussion would give great satisfac- 
tion to the profession in Ireland. Perhaps it would be 
better, in view of all that had been said, to hang up the 
matter until they got a report from the law officers as to the 
competence of the Council to deal with the question. He 
should like to ask whether, if a Bill were introduced in 
Parliament dealing with the subject, it would be competent 
for the Council to express an opinion upon the clauses. 

The PRESIDENT said that if such a Bill were submitted 
and if it touched in any way upon the qualifications of these 
officers he should be bound to refer it to the Public Health 
Committee. He would a'so say that if the matter were 
dropped now he should take an opportunity of consulting the 
legal oflicers on the question whether it was within the power 
of the Council to appoint a committee for such a purpose. 
In the meantime there was nothing to prevent the Irish 
Branch Council considering the question it they were pleased 
to do so. 

Upon this understanding the motion was by leave with- 
drawn. 

The Penal Cases Committee. 

Dr. FINLAY moved :— 


That it be referred to the Executive Committee, in consultation with 
the legal wivisers of the Council, to consider and report to the next 
meeting of the Council whether the standing orders affecting the 
Penal Cases Committee should not be amended by the omission ot 
Subsection 1I., Chap. IX.. p. 19, or alternatively whether any change 
should be made in the constitution of the said committee. 


It was resolved to discuss this proposal in camera, 
This concluded the business of the session and the Council 
adjourned till May rext. 


MEDICINE AND THE LAW. 


The Status of the Expert Witness. 

AMONG the more serious arguments brought against the 
admittance of forensic testimony by experts is the allegation 
that these witnesses actually usurp the function of the petty 
jary who alone, according to the legal procedure of our 
courts, have the privilege and the duty of deciding as to the 
facts in issue in a given case. Hence it has been aftirmed 
that expert witnesses would be located more correctly in the 
jury-box than on the witness-stand. Mr. Justice Buckni!! at 
the recent Leicester assizes raised this point, whereupon 
certain intended expert testimony was not heard. A single 
woman had been found dead as the result of a great 
loss of blood consequent upon some severe gashes in 
her neck; her lover was charged with having slain 


situated as he was. 


her, although it was not patent whether the injuries 
had been inflicted by suicidal or by homicidal means. 
It was given in evidence that the severest cut must have 
been made by a knife being drawn from the left to the 
right side of the neck, whereas the blood-stained knife was 
deposited by the dead woman's left hip. The two medical 
practitioners who were present at the post-mortem examina- 
tion of the body of the deceased agreed in the opinion that 
the wounds were probably not self-inflicted. The prosecution 
then proposed to examine an expert medical witness who had 
not seen the deceased woman but who, however. had perused 
the depositions taken down by the coroner and had heard 
all the evidence of fact and opinion then and there already 
adduced. Before he had commenced to propound his views 
upon the circumstances of the case as revealed by the facts 
in evidence Mr. Justice Bucknill raised an objection to 
hearing his opinion as to the cause of the mutilation, 
for this was the very point, he thought, which the jury 
had been empaneled to decide. The prosecution, upon 
the learned judge's advice, did not press the claim and 
the witness was withdrawn. In a comment upon the locus 
standi of the expert witness called in this case it has been 
noted that really there were two very distinct questions of 
fact which remained to be decided, one as to the actual 
cause and mode of death, and the other as to the causer 
of the death. To answer the former question with any 
reasonable certainty a considerable skill and experience 
in surgical anatomy would be essential, far more, indeed, 
than a common jury could be expected to have or to acquire 
under the instruction of learned counsel: this technical 
question having been answered to the effect that the wounds 
were not suicidal but homicidal it would remain to say 
whether or not it was the accused person who in fact caused 
the fatal injuries. To give a reply to this latter question 
is the legitimate province of the Jury. 


A Witneas’s Refusal to Give Evidence. 

At the Greenwich police court recently a clergyman was 
committed to prison for seven days in circumstances of con- 
siderable interest to medical men who may find themselves 
A woman was bcfore the court on a 
charge of larceny and the clergyman who was present, 
having been served with a subpoena, was apparently believed 
to have had some confession or admission made to him by the 
prisoner who had been in his service. He refused, however, to 
be a witness on the ground that asa priest he could not divulge 
what she had told Lim. Mr. Kettle referred to the Summary 
Jurisdiction Act, 1842, and read to him the provision that 
“in the event of a witness refusing to give evidence, either 
in obedience to a subpoena or warrant, the presiding magis- 
trate has power to commit him to the house of correction 
for a period not exceeding seven days,” and then as the 
reverend gentleman still maintained the position he had 
adopted, he was sentenced to be imprisoned as has been 
rtated. However correct the learned mayistrate’s inter- 
pretation of the law may have been, its enforcement where 
a clergyman owing to his profession, or a medical man from 
the same cause, has become possessed of a secret which he 
considers it his duty to guard, inflicts great hardship. 
In the case of medical men the knowledge that the person 
from whom he seeks relief will perhaps be compelled to bear 
witness against him may at any time deter a person witha 
guilty conscience from seeking medical aid even when his 
life is in danger, and so a penalty may be inflicted upon him 
far in excess of what his fault deserves. Both the clergyman 
and the medical man in their refusal to give evidence, if 
they do refuse, suffer because they hold it to be their duty as 
honourable men to remain silent, and also because as 
honourable men they are above the falsehood which would 
save them from any penalty. In many instances, if not in 
most, a denial of all knowledge or of all recollection of facts 
relevant to the case could not be controvertcd, and the 
unscrupulous person, possibly a friend or accomplice of the 
supposed criminal, who will commit a simple act of perjury 
is copsequently in a better position than a truthful and 
honest man to whom the prisoner may be practically a 
stranger. 


Kina’s CoLLEGE Hosprran REMOVAL Funp.— 
The offices of the Kirg’s College Hospital Removal Fund 
have been removed from King’s College to King’s College 
Hospital where it is requested that all communications. may 
be addressed. 
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LONDON: SATURDAY, DECEMBER 9, 1905. 


Errors in Diagnosis of Notifiable 
Diseases. 


THE question of errors in the diagnosis of infectious 
diseases, more especially where removal to a fever hospital 
results, is one of great importance alike to the public and 
to the practitioner of medicine, especially in urban districts. 
We have received a copy of a report: on this subject presented 
to the mayor, aldermen, and councillors of the metropolitan 
borough of Paddington by Dr. REGINALD DUDFIELD, the 
medical ofticer of health, which affords some interesting 
facts for discussion. On collecting the statistics of the 
Metropolitan Asylums Board for the five years 1900-04 
regarding the admission of ‘‘fever cases” other than 
small-pox it is found that among 108,776 cases there 
were 10,085 wrongly diagnosed, giving a percentage of 


9:2. The figures for the three principal diseases— 
viz., scarlet fever, diphtheria, and enteric fever—are 
also instructive. Thus the percentage of errors in 


cases of scarlet fever varies in different years from 
4-7 to 6:7, that of diphtheria from 38:3 to 16:1, and that 
of enteric fever from 18:2 to 25:9. As might have been 
expected from its short prodromal period and the early 
appearance of the rash, scarlet fever affords the smallest 
percentage of errors, although the cases of scarlet fever 
constitute usually more than half of the total admissions. 
By analysing the statistics of the Board Dr. DUDFIELD finds 
that measles, German measles (rétheln), tonsillitis, and 
erythema are the diseases with which confusion most 
frequently occurs, although it is not clear exactly what 
disease is meant by erythema. In regard to enteric 
fever, diagnosis is admittedly difficult and even under 
the favourable conditions of a hospital with labora- 
tory accommodation the certain recognition of the disease 
may be delayed for several days until bacteriological 
proof is forthcoming or characteristic symptoms develops, 
Influenza, pneumonia, and tuberculous diseases all con- 
tribute to the cases of erroneous diagnosis. The 
error in cases of diphtheria is intermediate between that of 
scarlet fever and that of enteric fever but every practitioner 
knows the great difficulty in separating cases of tonsillitis 
due to other causes from diphtheria by the clinical features 
only. 

Most of the remainder of Dr. DUDFIELD's report con- 
sists of an apologia for the practitioner certifying in 
error. He points out, in addition to the similarity of many 
of the features of these diseases to others, the difficulties 
under which a diagnosis has too often to be made, since in 
the majority of cases isolation at the patient’s home is 
impracticable and therefore the practitioner has to come to a 
rapid decision and to act upon it. To illustrate further the 


difficulties even under the extremely favourable conditions of 
the isolation hospitals with their specially experienced 
medical officers he quotes some striking figures given by 
Dr. F. M. TURNER, the medical superintendent of the South- 
Eastern Fever Hospital, in the ‘‘ Medical Supplement ” of 
the last report of the Metropolitan Asylums Board. Dr. 
TURNER worked out with commendable care the separate 
records of the doubtful cases received at the hospital. Among 
735 cases admitted which were certified as scarlet fever 197 
were classed as ‘‘doubtfal.” Of these, 158 subsequently 
proved to be scarlet fever, leaving 39 actual errors in 
diagnosis. Similarly 234 out of 551 cases certified as 
diphtheria were classed as ‘‘doubtful,”” but of these 154 
proved to be actually diphtheria, leaving 80 cases of error. 
It is obviously of the first importance in the interests of 
public health that infectious diseases should be isolated at 
the earliest possible moment and from this point of view the 
doubtful cases which subsequently prove to be actual 
examples of the particular disease are most dangerous. 
Referring to Dr. TURNER'S statistice, Dr. DUDFIELD points 
out that the result of the nofification of the doubtful cases 
there recorded was the prompt isolation of 312 cases of 
scarlet fever and diphtheria, while 119 patients suffering 
from other diseases, many of them also of infectious 
character, received better nursing and care than most of 
them would have obtained in their own homes. 

There is, however, another aspect of the problem with 
which the private practitioner is more closely concerned than 
the medical officer of health and that is the interests of the 
individual patient by whom he is consulted. Certain public 
responsibilities, such as notification of infectious diseases, 
are enforced upon the practitioner, and rightly so, but none 
the less, he is directly concerned in furthering the best 
interests of his individual patient provided it is not to the 
actual detriment of the community or associated with an 
infraction of the sanitary rules. In the case of the 
well-to-do patient this is not a matter of difficulty 
since isolation at home may be effectually carried out until 
the course of the disease or consultation establishes the 
diagnosis, but in the case of those whose means are limited 
the difficulties are greater and some action on the part of 
the practitioner becomes imperative. The whole crux of the 
matter, therefore, resolves itself into the risks incurred by 
the patient who is wrongly diagnosed and removed to an 
isolation hospital. Dr. DUDFIELD is of opinion that the 
risks of such patients contracting the disease for which they 
were notified are so infinitesimally small as to be negligible. 
Statistics on this point would be a valuable contribution to 
the matter. He concludes that, taking all the difficulties of 
diagnosis into consideration, the proportion of errors is 
really a small one, and that it is to the public advan- 
tage that notLing should be done to make practitioners 
hesitate more than they do at present in signing 
certificates of notification; and he is opposed to the 
suggestion that the medical officer of health should in every 
instance examine cases notified to him before their removal, 
on the grounds that it would be difficult at ordinary times 
and quite impracticable during an epidemic and that it 
would imply an uncalled-for slur upon the general practice 
of the profession of medicine. We agree with Dr. DUDFIELD 
in regarding this as unnecessary. One of the most gratifying 
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aspects of the work of the medical officers of health is the : ‘‘ relaxing’ climate to be favourable to old age and to be 


uniform tact with which they conduct their often arduous 
and delicate duties, but the adoption of such a practice as 
that suggested above would be likely to afford grounds of 
friction and for a doubtful advantage, since it is admitted 
on all hands that certainty of diagnosis, even with special 
experience, is unattainable at present. Dr. DUDFIELD'S 
report is an in-tructive document and his arguments are 
logically worked oat. 


Old Age. 


THE medical profession in general, and the members of 
the Balneological and Climatological Society in particular, 
have lately been indebted to Dr. G. W. HAMILTON CUMMING 
of ‘Torquay for a pleasant dissertation upon the influence 
of climate on old age and senile diseases; and a highly 
interesting and suggestive article on old age itself was con- 
tributed to our columns in our issue of Dec. 2nd, p. 1614, by 
the eminent veteran Sir SAMUEL WILKS. We learn from the 
Medical Register that Dr. CUMMING obtained his first 
qualifications in the year 1879, and we may therefore safely 
congratulate him upon the fact that his knowledge of old 
age has as yet been derived only from his observation of its 
occurrence in others and that his personal experience of 
it is yet to come. We cordially wish that he may have 
long to wait and we do so on the ground that old age 
implies the presence of factors other than the mere passage 
of time. Sir ANDREW CLARK was accustomed to define it 
as ‘‘the period at which a man ceases to adjust himself to 
his environment,” and to illustrate the definition by a 
reference to medical practitioners of his own or of a som-- 
what earlier date, who were unable to assimilate and to 
apply the teachings of bacteriology. Dr. CUMMING’'s view 
is that, ‘‘as a matter of fact,” old age commences 
just whenever the vascular apparatus begins to fail, and 
no sooner; and he tells us that nothing is so true, 
nothing so useful from a clinical point of view, as the 
aphorism ‘a man is only as old as his arteries.” In other 
words, he may be said to recognise that the arteries may 
sometimes be older than the man; and this recognition once 
more discharges mere time from any over-ruling position in 
the question. Dr. CUMMING, almost of course, quotes the 
saying that a man is as old as he feels and a woman as old 
as she looks, but neither clause of the sentence is of more 
real avail than the account of herself given by a lady to the 
census enumerator, to the effect that she was ‘as old as 
other people.” It is quite possible for a man not to 
feel very old and yet for his brain to be absolutely 
impenetrable, if not by microbes, at least by ideas 
about them. Both Dr. CUMMING and Sir SAMUEL WILKS 
give excellent descriptions of the ordinary sequence of 
events as life advances. ‘They describe old age not as a 
disease, but as a simple atrophy in which the capillaries 
wither, so that many of the tissues are ill-supplied with 
blood; in which the glands and tissues which act as manu- 
factories for that fluid suffer from want of supply, so that 
the quantity and quality of the blood itself become de. 
generate ; in which the enfeebled respiration prevents perfect 
oxidation ; and in which the excretory organs fail to do their 


duty. In these circumstances Dr. CUMMING beiieves a 


conducive to the amelioration of the symptoms which sooner 
or later accompany it. He compares such a climate to a 
“warm but light top-coat’’ which can never be left at 
home. Day and night it clothes the shivering body; the 
warm moist air bathes and soothes the pulmonary mucous 
membrane, lessening the tendency to bronchial affections 
and keeping the remaining vessels of the skin in such gentle 
and continuous dilatation as to diminish the work both of 
the kidneys and of the gradually failing heart. It may be 
said to create an environment in which inevitable changes 
are productive of the minimum of danger or of dis- 
comfort. 

Sir SAMUEL WILKS declares his agreement with Professor 
OSLER in the opinion that all the greater activities within us 
generally cease at the middle period of life, which he puts 
at 50 years of age, and he asserts that occupation may be 
considered as ‘‘one of the necessities’"—that is, one of 
the essential conditions—of long life. He explains the 
effect of occupation by saying that it is the best method 
of obtaining a good supply of blood for the working 
organs but, notwithstanding the fulfilment of this con- 
dition, he thinks that the work done after 50 years of 
age is seldom original or new but is mainly a turning to 
account of previously acquired knowledge for the benefit of 
others, as was done ‘‘by the Nestors of old.” Even so it is 
surely not an unimportant function. NESTOR not only 
guided the chariot of TYDEUS but he withdrew the hero from 
a contest in which his strength and courage would have been 
unavailing. 

A true philosophy of old age should, we think, be carried 
somewhat farther than has been done by either of the 
writers whom we quote, and should extend to some 
consideration alike of the organs and of the conditions in 
which senile capillary atrophy commences and is continued. 
The first named are primarily the brain and the great 
excretory glands; and the conditions are those of 
cessation of normal activity in the former and of over- 
work in the latter. The overwork is probably by far the 
more important of the two. It has been well said that 
men ‘dig their graves with their teeth”; often, it might 
be added, with artificial ones. Prosperous members of the 
trading community die at the age of 60 years or thereabouts ; 
first, because they have ceased to think, and secondly, 
because they continue to eat and to drink in excess of 
the requirements of their bodies. Remarkable longevity, 
with complete retention of mental activity, is mainly found 
in men of high intellectual endowments who have become 
dependent upon the exercise of those endowments for their 
chief pleasures and whose minds have not been crippled by 
coafinement within grooves. With them, as with all others, 
“time and chance” may intervene and their lives may be 
cut short by accident, by infection, or by habits. Allowing 
for such exceptions, longevity is one of the ordinary rewards 
of eminence in mathematics, in philosophy, in science, or in 
law. Ina different form it is found in rural districts among 
the industrious poor (especially among poor women), whose 
brains, indeed, have never been exercised except upon the 
simplest problems but who have led mainly outdoor lives in 
pure air and who have been protected by their poverty from 
over-eating or from over-drinking. The ordinary examples 
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of premature death, preceded by premature old age, are 
furnished by persons whose occupations have never required 
any serious intellectual effort, who have, perhaps, learnt 
some business the guiding principles of which were con- 
verted into routine by the time they were 30 years old, who 
thereafter ceased entirely from any employment of the 
higher faculties of their minds, and who have always eaten 
and drunk with more reference to the gratification of the 
palate than to the physiological needs of the system. 
The names of such persons are legion and they are written 
day after day in the obituary columns of the newspapers. 
Their friends mourn for them and regard them as having led 
useful and honourable lives ; but their claims break down 
under the scrutiny either of the physiologist or of the 
philosopher. 

Dr. CUMMING tells us that in Torquay, in a population of 
33,625 persons, there were 1655 who had reached or 
exceeded the age of 70 years in 1901; and he says that he 
felt some surprise in discovering that Torquay was not more 
favoured, in respect of the longevity of its inhabitants, than 
some other parts of the country. We have not immediate 
access to the 1901 figures as regards 70 years or more, but the 
proportion in England and Wales of persons over 60 years 
was 74 per 1000. Of these, therefore, Torquay should have 
contained 2488; and the figures look as if 833 of the 
population, who had weathered the dangers of childhood 
and adult age and had attained to the respectable position 
of sexagenarians, had nevertheless died before reaching 70 
years. According to the English Table of Expectation of 
Life (No. 3), out of 1,000,000 children born the survivors at 
the age of 60 years would be 182,350 males and 187,477 
females, of whom, ten years later, there would be left 
114,370 males and 123,607 females, or a total of 237,977. 
In this proportion, the average of deaths among 2488 
sexagenarians before they reached 70 years of age 
would be 1057, or definitely in excess of the mortality 
in Torquay. ‘‘Nothing,” said the second Sir ROBERT 
PEEL, ‘‘is so misleading as facts, except figures,” and we 
do not pretend to attach any particular weight to the fore- 

But it shows, if it shows anything, 
climate there may possibly be condi- 
which, on the whole, are favourable to 
longevity ; and if so, we should look for them rather in 
the character of the population than in any conditions of 
climate or natural surroundings. If the brain be kept at 
work the conditions of its activity will require the main- 
tenance of its blood-supply and will prevent its capillaries 
from shrinking, and if the great excretory glands are not 
called upon for excessive effort in the elimination of super- 
fluous food and drink they will seldom prove inadequate to 
the performance of any duties which the habits of a wise 
and temperate man would impose upon them, Dr. CUMMING 
falls into what we regard as an error when he speaks of 
enabling or assisting his patients ‘‘to slide gently down the 
hill of life,” although the error is so common a one, and so 
much supported by the consequences of many ordinary 
customs, that it can only be spoken of with a certain degree 
of indulgence. It is based upon the popular conception of life 
as an ascent, followed by a long and gradual descent—a con- 
ception only realised under essentially unphysiological con- 
ditions. The true conception is of an ascent, a level plain, 


going calculation. 
that apart from 
‘tions in Torquay 


and a precipice; and the healthy and wholesomely living 
man should have little or no consciousness of descending 
until the time comes for him to fall. 


ES 


Personation, Forgery, and Perjury. 


AT the recent assizes at Maidstone a man charged under 
the name of CHARLES WALTERS with forgery of a death 
certificate and with perjury at an inquest was sentenced to 
12 months’ hard labour by Mr. Justice GRANTHAM. The 
case, which was a serious one, was referred to at a very 
early stage in THE LANCET of Feb. 25th, p. 519. At that 
time the death certificate had been given, to which the 
prisoner had appended the name of Mr. ARTHUR PIERCE- 
FIELD WALTERS, a medical man practising in the 
Hebrides but then having in the Medical Register 
and Medical Directory an address at Clifton. The 
prisoner at that time had also sworn at the inquest, 
which was held in spite of the existence of his certificate, 
that he was Mr. A. P. WALTERS and had backed up his 
statement with circumstantial details. It was our note upon 
the inquest, calling attention to some of its peculiar features, 
which attracted the notice of the real Mr. WALTERS and 
it was through the information which he communicated to 
the police that his impersonator was arrested and brought to 
justice. | 

Some of the facts of the case are so peculiar and 
point to so dangerous a form of imposture that a short 
history of them may be given. Early in January a man living 
at Gravesend found in the shop, which was kept by his wife, 
a man to whom she had been selling a necktie, The stranger 
seems to have become communicative to the couple, inform- 
ing them that he was a medical man looking out for a 
practice, a statement which he afterwards supported by pro- 
ducing a document which appeared to bear it out. He came 
to lodge in their house on their invitation and though he does 
not seem either to have made definite inquiries as to a 
practice or to have attended other patients he gave medical 
advice to his landlady who had become seriously ill and he 
continued to do so until her death which took place about 
three weeks after his arrival. He then certitied the cause 
of death as acute pneumonia, signing his name as ‘ ARTHUR 
P. WALTERS, M.R.C.S. England and L.R.C.P. London, 41, 
Cumberland-avenue, Gravesend.” Suspicion seems to have 
been aroused about this time in the mind of the husband as 
to the treatment accorded to his late wife and the certificate 
given found its way first into the hands of the police and 
then into those of Mr. G. E. PENMAN, the coroner for the 
borough of Gravesend. This gentleman is to be congratu- 
lated upon having decided to hold an inquest which revealed 
the fact that the deceased had died from pleurisy and peri- 
carditis and had also suffered from what the newspaper 
reporter has described euphemistically as an ‘' accident.” 
He also applied a cross-examination to the supposed medical 
man which not only made it clear that his conduct was 
open to considerable question but which also tied him 
down to a story that could be proved to be untrue. 
The facts since brought to light show that he was 
employed as one of the assistant medical officers at 
the Great Western Railway works at Swindon in 1897 
where he called himself RICHARD HARRISON, a name 
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which apparently at ome. time appeared in the Medical 
Register but was removed owing to the address not 
being correctly given. It was at Swindon that the prisoner 
acquired the form of death certificate which he afterwards 
used at Gravesend and also, presumably, the certificate of 
registration, birth certificate, and testimonials of Mr. A. P. 
WALTERS, who had been employed some years before in a 
similar capacity and had apparently left them behind him 
accidentally. Armed with these credentials and probably 
fortified by the belief that Mr. WALTERS was still abroad, as, 
in fact, he had been for some years, his career of imposture 
must have seemed to him to be fairly safe. Indeed, when 
we consider that the report of an inquest at Gravesend 
was not likely to be circulated in the Hebrides or even to 
any great extent in the London press, it is clear that he 
would probably have escaped without anything more serious 
than haviog to leave the neighbourhood which he had 
se‘ected had not the gentleman whom he personated 
been a reader of our column of ‘‘ Medicine and the 
Law.” 

This is not the first time that a dishonest person has 
assumed the name of an existing medical practitioner and 
it points to the possibility of serious consequences arising 
should a death certificate be accepted without inquiry for 
registration upon which the signature is that of an 
absolute stranger in the district where it is given. 
The genuine credentials of a medical man may not 
often fall into the hands of a fraudulent rascal 
bat as it is always possible that they may do so all 
candidates for medical posts should willingly supply the 
fullest particulars with regard to themselves, and those who 
have sach positions at their disposal should not be satisfied 
without proper investigation of the claims of any candidates 
making application, after which the documents used 
The Medical Direc- 
tory is open to the perusal of all who care to enter a 
free library and the particulars contained in it can readily 
be supplemented by the knowledge or the imagination 


shouid be returned to their owners. 


of the sham medical man who is usually a person of 
some exp2rience in professional matters which he 
obtained in a subordinate capacity at a hospital or in the 
employmeat of a druggist. 


has 


We ourselves are glad that by 
giving publicity to the unusual and suspicious facts revealed 
at the inquest at Gravesend we aided in bringing a cunning 
criminal to justice. The proper object of inquiry in open 
courts of law and of the publication of comments or of 
detailed reports in the press is not to feed the imaginations 
of idle-minded readers but to obtain a publicity which will 
aid, directly or indirectly, in the administration of justice 
and in the protection of the public. 


Annotations., 


** Ne quid nimis,” 


THE RESIGNATION OF THE GOVERNMENT. 


To the medical profession, so far as their medical duties 
are concerned, it is of no consequence which of the two 
great parties, or what blend of the subdivisions of those 
parties, is in office. In either case legislation in behalf of 
the health of the people is what we desire, premising 
that the best medical service can only be rendered by 


a profession which is practising under favourable legis- 
lative conditions. The outgoing Government has mani- 
fested a distinct interest in tropical medicine, has assisted 
to improve the position of the Army Medical Service, and 
during its long tenure of office an Amendment to the 
Vaccination Acts and an Act for the Registration of 
Midwives have been passed. A Lunacy Acts Amendment 
Bill was introduced which Sir John Batty Tuke blocked 
as quite insufticient to meet the general requirements of 
lunacy reform. The same Member also biocked an Acci- 
dents in Mines and Factories Bill, the provisions of which 
placed the medical man in a completely wrong pro- 
fessional position. Further legislation with regard to 
vaccination was promised but the promise was not kept. 
This is not a great record and it does not pretend to be an 
exhaustive account of everything that has become law in the 
last decade and that has also a medical bearing. But it 
seems to us that, despite the matters of enormous 
importance which it has fallen to the lot of Mr. 
Balfour’s Government to deal with, time might have 
been found for more attention to the many subjects 
that fall under the title of medical reform. We wonder 
if the Government which succeeds Mr. Balfour's will be 
able to assist medical legislation more efficiently. The 
administration of the Poor-law in Ireland and Scotland 
awaits amendment. Medical witnesses should be properly 
paid. A measure dealing with revaccination has been 
promised. A certain security of tenure should be given to 
medical cflicers of health and the licence enjoyed by quacks 
should be curtailed. Medical men will certainly expect from 
the new Government practical sympathy with these reforms. 


SECURITY OF TENURE FOR MEDICAL OFFICERS 
OF HEALTH. 


Few will deny that the careful and judicious administra- 
tion of the Public Health Acts is of the highest import- 
ance. ‘The mere passing into law of legislative enactments 
is of itself futile if their provisions are not enforced by 
those upon whom this duty falls. In many parts of England 
and Wales, especially in large centres of population where 
piblic opinion is of itself sufficient to secure com- 
pliance with the law, there is probably little to com- 
plain of, but in many of the rural and smaller 
urban districts the local sanitary authorities appear 
very reluctant to carry out any sanitary reforms or to 
fulfil the obligations cast upon them by the legislature. 
That this reluctance is fostered—if, indeed, it is not 
altogether made possible—by the conditions of appoint- 
ment of medical oilicers of health in the provinces 
there can be little doubt. Most of these officials are 
elected for short terms varying from one to five years 
and they have no redress if through their advocacy of 
unpopular but very necessary reforms they fail to secure 
re-election at the end of their term of ottice. It 
bas long been felt by those who have the interests 
of the public health at heart that the remedy for 
this very deplorable condition is to be found in the 
abolition of the periodical re-election of public health 
officers and by making their dismissal consequent only 
upon the sanction of the Local Government Board. A 
Bill having for its object the giving effect to this proposal 
was introduced into Parliament last session through the 
instrumentality of the British Medical Association and on 
Thursday in last week a deputation consisting of members 
of the Association, of the Incorporated Society of Medical 
Officers of Health, and of the Sanitary Inspectors’ Association 
met the President of the Local Government Board in order to 
discuss with him the provisions of the Bill which it is pro- 
posed to bring before Parliament next session either in its 
present form or with suitable amendments, The Bill has 
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been generally approved by the General Medical Council, as 
will be seen by our report of the proceedings of the Council. 
Sir John Batty Tuke, M.P., who introduced the deputation to 
the President of the Local Government Board, dwelt upon 
the public benefits which would arise from giving greater 
security of office to sanitary officers and each subsequent 
speaker in turn emphasised this aspect of the question. 
Mr. Gerald Balfour, while admitting that the tendency 
of the Bill was in the rijht direction, said that there 
were objections to giving permanency of tenure to all 
medical officers of health, whether appointed before or 
after the commencement of the Act, supposing that 
the Bill were carried. We hope that one result of 
the conference will be to convince the permanent 
officials of the Local Government Board of the necessity 
for putting an end to the intolerable position in which 
many medical officers of health are placed—a position 
which, if it is allowed to continue, can only bring discredit 
upon the whole public health service and must serve to 
retard sanitary progress, not only in the particular districts 
concerned, but in the whole country. The object of the Board 
is to obtain for the sanitary authorities the best possible 
service in the persons of the most competent officials, not 
only for the present time but for the future, and the 
difficulties attendant upon the realisation of this object are 
admittedly great. They cannot, however, be insurmountable 
and the best solution of the problem is probably to be found 
in the presentation to Parliament of a Government measure, 
prepared in consultation with the principal sanitary officials 
concerned, for it is quite evident that these latter fully 
realise the difficulties of the Board. Whether the initiative 
comes from the Local Government Board or from the British 
Medical Association the question is one which ought to be 
considered and settled by the next Parliament. 


NOVEMBER AT HOME AND ABROAD. 


THE appended table has been compiled from the daily 
reports issued by the British and some foreign meteorological 
departments and shows the chief statistics for the tempera- 
ture and rainfall at several English and foreign resorts for 
the past month of November. The late autumn is generally 
a rainy period in many parts of the south of Europe, but it 
is not often that November is so exceptionally wet and un- 
settled over the north of Italy and the south of France as it 
was this year. The figures prove that over the northern 
half of Italy and at Biarritz only eight or nine days passed 
without giving at least 0°04 inch of rain and that the 
aggregate fall for the month was quite abnormal. The 
10°69 inches at Floreace were more than three times 
greater than the fall in London and nearly twice as 
great as at the most rainy spots of our south-west 
coasts. Biarritz had more than twice as much rain as 
most parts of this country and nine more days with rain 
than our English midlands. Towards the south of Italy the 
weather was not particularly wet, the rain measurements 
being less than during November, 1904, as well as less than 
in this country. ‘Throughout the whole of the Italian 
peninsula the temperature was much higher than during the 
corresponding month of last year, while at Nice, Algiers, 
and Lisbon it was rather lower. At Palermo and Algiers 
the average warmth was nearly equal to that of July in the 
south of England and at Naples it was equivalent to that 
usually experienced with us during June. Nice, however, 
was not a great deal warmer than the Scilly and Channel 
Islands ; the nights, in fact, were appreciably cooler, the 
extra average heat of 1°5° being entirely due to the 
greater warmth of the afternoons. None of the foreign 
resorts except Nice and Palermo had a large range between 
the day and night temperature but none of them was 
so equable as were our own isolated stations at Scilly and 
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Jersey. The average diurnal range of 16° at Palermo was 
the result of some disagreeably hot days brought by the 
sirocco soon after the middle of the month. At Paris the 
weather was both colder and wetter than in London. In 
almost every part of the United Kingdom there was an excess 
of rain but except in one or two localities there was also an 
excess of sunshine. The sunniest spots in these islands were 
Torquay (the figures for which have not been compiled in 
time for this-week’s issue of THE LANCET) and Scilly, where 
the number of hours of sunshice was 105 and 109 respec- 
tively. In London (at Westminster) there were only 30 
hours and at Nottingham 41 hours. 


November at Home and Abroad. 


| ; s lala | 
ES E sål HEF dja: 
55 gE g2 $33 Bet ES = rity 
Stations. ae sE EEE EEE Fe SE 3 | 72 
253 FERFE gej] gsli F | $8 
HIDES FE | geg s | a= 
m3) 83} 3 = $-| 22) 8 
ee, |i ea a 
Nice. a eae 56 | 41 | 15 | 485 aE 
Biarritz... | 64 | 3 | 56 | 44 12 | 500: 21 | 7-90 
Florence... ... | 69 | 35 | 56] 45 / 1 se 22 |1069 
Rome .. se na. 71 | 38 | 61 | 51 | 10 | 560] 21 |867 
Naples ... ... ue 73 46 B 53 10 | 580; 16 | 2-23 
Palermo... ... 81 43 | 69 | 53 16 B 10 E 
Algiers... ... s2 | 50 | 69 | 56 | 13 | 625! 12 |32 
Lisbon ... se n. 64: 43 | 58 | 49 | 9 | 535) 15 | 300 
Paris... ... 59 , 24 | 47 | 35 | 12 , 410] 13 |356 
London... ... ... 56 | 2 48 37 | 11 | 425) 14 | 301 
Scilly Isles... ... 5&6 37) 51 43| 8 470 2 |50 
Jersey ... .. 57 | 3¢ | 51 | 43 ' 8 1470 23 | 626 
Torquay e se — _— — — '— — — |! 489 
Bath... wu 5 | 2 | 48 | 33 1 15 | 405 | 12 | 3-26 
Nottingham 54 | 23 46 34 | 12 | 400 | 12 | 2:48 


* Days on which at least 0:04 inch fell. 


GIEMSA’S STAIN. 

IN recent years the technique of staining blood films has 
reached a high state of perfection, the foundations of which 
we owe to Ehrlich. The use of a combination of methylene 
blue and eosin as a stain has been the subject of a great 
deal of laborious work. 14 years ago Romanowsky found 
that under certain conditions, difficult to determine, the 
chromatin of the malaria parasite assumed a red violet 
colour. He came to the conclusion that the stain was 
probably due to a neutral body formed by the action of the 
eosin (acid) on the methylene blue (base). Ziemann, who 
made an extremely careful study of the subject, found that 
only certain commercial methylene blues give the character- 
istic chromatin stain when brought into contact with 
eosin. The most constant result was obtained with 
pure methylene blue prepared by Meister, Lucius, 
and Brüning at their factory at Höchst and usually 
described as ‘‘methylene blue puriss. Hochst.” Ziemann 
also came to the conclusion that the chromatin stain was 
the work of a neutral substance produced by the action of 
the eosin on the blue and he worked out a technique which 
was extremely complicated but which gave excellent results. 
For the last seven years a great many attempts have been 
made to simplify Ziemann’s technique and remarkable 
results have been achieved. In the first place Nocht found 
that the Romanowsky red chromatin stain depends on a 
substance which can be prepared from the methylene blue 
by treatment with akalies. He called it ‘‘red from 
methylene blue” and shortly afterwards L. Michaelis showed 
that this red substance is methylene azur—an oxidation 
product of methylene blue in which the sulphur atom is 
replaced by an SO, group. Thus methylene blue is 
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C,,H,,.N,SCl and methylene azar C,,H,,N,SO,Cl. In its 
solutions the methylene azur is blue like methylene 
blue but there is a great difference in so far that the azar 
base is red and is easily set free by alkalies, whereas the 
methylene blue base is set free only with difficulty. For 
the preparation of azur Michaelis boiled 200 cubic centi- 
metres of a 1 per cent. methylene blue solution (meth. 
10 
NaHO, neutralising after cooling with ten cubic centimetres 


blue puriss. Höchst) with ten cubic centimetres of 


of sy H80,. Giemsa also elaborated a method whereby it 


is possible to produce a pure methylene azur chlorhydrate 
and he found it was an advantage to use this mixed 
with pure methylene blue, the mixture being spoken 
of as azur II., ia contradistinction to the pure methylene 
azur chlorhydrate which is named azur I. At first 
he used mixtures of azur II. and eosin but latterly he 
has attempted to simplify the method by combining these 
in one solution dissolved in pure methylic alcohol and 
giscerine. The solution of the eosinate of methylene blue or 
azur blue in pure methylic alcohol has already been exten- 
sively used in the stains of Jenner, Leishman, J. H. Wright, 
and so on. Instead of using methylene blue containing 
methylene azur both mixed with eosin Giemsa used the pure 
products combined with eosin—viz., azur eosin and methylene 
blue eosin, the mixture being described as azur II. eosin. Up 
to the present a great difficulty has existed with neutral dyes 
in so far that they very readily fall out of their solutions 
and give rise to deposits in the films which are very difficult 
to get rid of. Giemsa used glycerine, as Ehrlich had done 
years before, and found that solution took place well, but as 
soon as the stain came in contact with water it was almost 
completely precipitated. This was ultimately overcome by 
dissolving the azur II. eosin in the presence of excess of the 
basic body azur II. This is the basis of Giemsa’s stain which 
is being extensively used at tiie present time for the 
demonstration of spirochete pallida. The stain is 
made thus: azur II. eosin, 3:0 grammes; azur II., 0°8 
gramme. These are thoroughly dried over sulphuric acid 
in an exsiccator and then finely powdered. The mixture is 
then dissolved in glycerine 250 grammes (Merck, chemically 
pure) and methyl] alcohol 250 grammes (Kahlbaum I). 
The solution is made at 60°C. and fter the mixture has 
stood 24 hours it is filtered. In practice the stain is used 
when diluted with water (1 drop to 1 cubic centimetre of 
water). The film is best fixed in pure methylic alcohol and 
staining takes place in from 10 to 15 minutes. The film 
is then washed in water and mounted in the usual way. 
Giemsa’s stain can also be obtained from Griibler’s Labo- 
ratory in Leipsic under the name ‘‘Giemsa's Lösung fiir die 
Romanowsky Färbung.” 


ARE EFFLUVIA PARTICULATE ? 


Is the sense of smell excited by gases or by particles 
is a question which Dr. John Aitken, LL.D., F.R.S., 
the discoverer of the fact that dust particles in the 
air are responsible for the formation of fog, has re- 
cently studied with very interesting results. In the 
case, at any rate, of all the odorous substances with 
which he has so far experimented the answer is 
decidedly in favour of the gaseous theory. The first 
substance under investigation was musk, of which it is 
possible to detect by smell, according to Berthelot, 
0-000,000,000,000,000,01 gramme. It would follow that 
the sense of smell is a refinement exceeding the delicacy 
of spectroscopic methods, though it is probable that radio- 
activity may prove to be a still more delicate method 
of detection. In his experiments Dr. Aitken relied upon 
‘tthe. cloudy condensation test,” in which, if odours are 


condensation in supersaturated air and thus make their 
presence visible. Careful tests made in the way indicated 
and excluding adventitious substances gave no nuclei from 
the musk, showing that the musk does not give off solid 
particles but evaporates as a gas or vapour and that 
it is gaseous particles from the musk that act on 
the sense of smell. Of 23 other odorous substances 
not one gave its perfume in solid particles, nothing 


but gases or vapours escaping from them. The sub- 
stances tested were as follows: asafcetida, caraway, 
cinnamon, cloves, cubebs, lavender, nutmeg, pimento, 


tobacco, sewage, stink wood (Kaizer Busuk), ammonium 
carbonate, menthol, zinc valerianate, brass, copper, iron, 
lilies, roses, sweet-peas, peppermint, rue, and sage. The 
fact that sewage does not communicate to the air any 
solid particles but that the offensive emanation is a gas 
is of great interest in connexion with the influence of 
sewage smells on health. Dr. Aitken points out also that 
our nostrils seem to confirm the conclusion that the perfume 
given off by substances is not in the same form and probably 
often not of the same composition as the matter from which 
it is emitted. The perfume of snuff, for example, ‘'is a soft 
velvety sensation, whilst the effect of the solid is sharp 
and biting, more allied to pain than pleasure.” Musk, 
again, when ‘‘snuffed” has hardly any effect, only the 
musky odour is observed when no musk dust touches the 
nostrils. These observations are very interesting and as 
bearing upon them it would be equally interesting to know 
why it is that certain odours are more strongly perceived in 
pure fresh air than in stagnant air. Tobacco smoke in a keen 
north-easterly air is far more fragrant than in a close, stuffy 
apartment, and ozone appears to have the same effect as the 


keen air. 


THE MILK SUPPLIED TO THE CITY OF LONDON. 


THE medical officer of health of the City of London, Dr. 
W. Collingridge, gives the results of a further series of 
investigations in a recently issued report on the quality of the 
milk supplied to the City of London from a bacteriological 
point of view. In his last annual report it was shown 
that of 39 samples which were submitted to examination 
and which represented the supply to the city from 22 
counties 48:7 per cent. proved to be clean and pure, 
7'9 per cent. to be infected with bacillus tuberculosis, 
17:9 per cent. with staphylococcus pyogenes aureus, and 
25:5 per cent. with bacillus enteritidis (Gaertner). These 
results were regarded as so serious that it was decided 
very properly fo continue the investigation, and in the 
present report Dr. Collingridge writes : “These results are 
sufficiently striking and clearly point to the grossest 
carelessness, amounting, in fact, to criminal negligence, 
in dealing with so important an article of food. One- 
third of the samples were unfit for use, while 
9 per cent. were infected with the tubercle bacillus.” 
Dr. Collingridge has already called attention in his previous 
reports to this extremely unsatisfactory state of the milk 
trade, there being practically no guarantee whatever, as he 
says, that milk is free from infection or even that it is 
reasonably clean. We agree very strongly with his suggestion 
that the attention of the Local Government Board and of the 
Board of Agriculture and Fisheries should be called to this 
matter in view of its vital impor:ance to the health 
of the country. Pressure should be brought to bear 
upon the local authorities to enforce the Dairies and 
Cowsheds regulations. Inthe meantime he draws attention 
to the desirability in the interests of public health of pub- 
lishing the name of the dairyman in any case where full 
information is not given as to the source of any contaminated 
supply ; where immediate investigation is not made as to 


due to particles, these particles become nuclei of cloudy l the sanitary condition of the farm and the health of the 
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cows; and where steps are not taken to discontinue the 
supply until any insanitary conditions are removed. Other- 
wise the consumers may be unaware of the conditions under 
which the milk is produced and therefore unable to protect 
themselves against a danger to health. This, in our 
opinion, would be an eminently satisfactory method of 
checking an undoubted, but in many cases unsuspected, 
source of evil. 


A CONFERENCE ON SMOKE ABATEMENT. 


A CONFERENCE on smoke abatement, arranged by the 
Royal Sanitary Institute in conjunction with the Coal Smoke 
Abatement Society, will be held in the Royal Horticultural 
Society's Hall, Vincent-square, Westminster, from Dec. 12th 
to 15th. In connexion with the conference there will 
be also an exhibition of smoke abatement appliances, 
comprising solid fuels, liquid fuels, gas, electricity, testing 
apparatus, destructors, and refuse consumers. A number 
of papers promising to be of a very interesting character 
will be read by well-known authorities on the subject. We 
understand that the list of local authorities who have 
announced their intention of sending delegates to the con- 
ference is already a long one. It is very gratifying to know 
that at length an eminently practical step is being taken to 
discuss thoroughly the aspects of this problem of smoke 
abatement with the view of ameliorating an undoubted 
nuisance. The movement, we are sure, will have the support 
and interest of everyone who desires to see a cleaner and a 
brighter atmosphere in London and other cities, especially 
during the short and dark days of winter. Meanwhile, 
we may refer to the admirably arranged and thoroughly prac- 
tical series of tests of domestic fire grates which are being 
made under the superintendence of Dr. H. A. des Vceux 
at the new Government offices in Whitehall. A number 
of rooms have been placed at Dr. des Vceux’s disposal 
for this purpose and a score or so of domestic fire grates 
are being tested as to their heating effects, economy, and 
efficiency as regards combustion. A number of observing 
stations have been placed on the roof of the immense 
building from which the volume and character of the smoke 
issuing from the experimental chimneys can be noted, the 
results being recorded on a scale specially prepared for the 
purpose. The observers change their station with each 
daily trial. A word of congratulation is due to those who 
have organised the trials on such excellent practical lines 
and who have taken advantage of the admirable opportunity 
which the construction of a great Government building 
nearing completion has offered. 


e 


AMBLYOPIA DUE TO THE FUMES OF WOOD 
ALCOHOL. 


A SHORT time ago our New York correspondent drew 
attention to the large number of deaths and cases of blind- 
ness due to the ingestion of wood or methyl alcohol which 
had occurred during the past seven or eight years in the 
United States.' Before that time wood alcohol and methy- 
lated spirits were so offensive that no one would drink them. 
Then a cheap deodorised methyl alcohol known as ‘‘Colum- 
bian spirits” was placed on the market with deplorable 
results. It is not generally known that even the fumes of 
wood alcohol are dangerous to health and to eyesight. In 
the Boston Medical and Surgical Journal of Nov. 9th Dr. 
A. T. Hawes has reported the following case. A painter, 
aged 53 years, worked for three days at removing the paint 
from old furniture and in applying shellac to the floors of 
three rooms. He was a strong man of sober habits though 
he smoked a good deal. His sight was good. He poured the 
-alcohol on the farniture and then rubbed the latter with a 
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cloth. None of the rooms in which he was working was larger 
than 10 feet by 12 feet. Asa breeze was blowing through 
the house he closed the doors and windows to prevent 
evaporation of the alcohol. On the first day of his work he 
began to suffer from headache, nausea, a feeling of faint- 
ness, and smarting of the eyes, but on going into the open 
air he was relieved and returned to work. On the second 
day he was in a closed room all day and suffered from the 
same symptoms. On walking home at night he noticed a 
blur before his eyes, as if a veil was hanging in front of them. 
On the third day he began to work but soon had to stop. 
The blur before the eyes increased and headache, nausea, 
and faintness were intense. His mind was confused and he 
had no clear memory of what occurred. On the fourth day, 
when he was seen by Dr. Hawes, he was semi-conscious and 
his speech was unintelligible. The temperature was 100° F. 
and the pupils were widely dilated and irresponsive to light. 
After some hours he recovered consciousness but his memory 
was impaired for the events of the preceding night. He 
complained of headache and loss of vision. He could 
count the persons in the room and see a hand passed 
before his, face. There were some blurring of the right 
optic disc and contraction of the arteries in the left fundus. 
For five days the temperature ranged between 100° in the 
morning and 102° or 103° at night. Then the symptoms, 
except the blindness, disappeared. A fortnight after he 
came under observation vision was completely lost and the 
pupils were widely dilated and irresponsive to light. The 
American Painters’ Union has recently passed a resolution 
that members should refuse to use wood alcohol in their 
work and that legislation on the subject should be demanded. 
At the meeting of the American Medical Association in 1904 
the late Dr. Frank Buller of Montreal and Dr. Casey Wood 
of Chicago presented (to the section of ophthalmology an 
exhaustive paper on all the recorded cases of blindness 
due to wood alcohol. They thought that its external use 
in liniments, cosmetics, and hair washes was dangerous to 
sight. In this country methylated spirit is extensively 
used in making liniments. The question arises whether the 
amount of methyl alcohol present is sufficient to render the 
use of these liniments dangerous to vision in any circum- 
stances. We know of no evidence on the point but the 
question certainly deserves investigation. 


WHAT IS WHISKY P 


AFTER an adjournment for a fortnight the proceedings in 
the whisky case were resumed at the North London police 
court on Monday, when the evidence given represented 
again the opinion of distillers. Mr. John Mooney said that 
he would not call a mixture of pot-still and patent 
spirit a blend ; a blend was understood in the trade as a 
mixture of two pot-still whiskies of different ages or from 
different distilleries. A mixture of pot-still and patent 
spirit, in his opinion, was a compound and not whisky. 
He further said that a man will get drunk much more 
quickly by drinking patent still spirit than by drinking pot- 
still spirit. Mr. Alfred Gilbey, representing Messrs. W. and 
A. Gilbey, Limited, said that his firm distilled Scotch whisky 
from malted barley grown in the district and considered 
Scotch whisky to be spirit distilled from malted barley in a 
pot-still and Irish whisky as a spirit distilled principally from 
malt with a certain amount of unmalted grain used not 
to cheapen but to add to the Irish character. Recently 
his firm had put on the market a mixture of pot-still and 
patent spirit, the former decidedly in excess of the latter, 
but it was a never-neglected principle in their business to 
declare upon the label the nature of the contents of the 
bottle. Their object was to give the public every informa. 
tion as to what they were buying and this they did by means 
of the label. ‘I'he hearing was again adjourned, and 
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adjournments are likely to be the rule for some time to come, 
seeing that the expert evidence is not yet reached. It should 
be added that the question for the magistrate to decide is in 
reality not ‘‘ What is whisky?” but ‘“ What is Scotch and 
what is Irish whisky ?”’ 


EPSOM COLLEGE. 


Last week we drew attention to an appeal from Sir 
Constantine Holman, the treasurer of Epsom College, who 
is endeavouring to raise a sum of £2000 by the first week 
in January to meet the final payment due to the contractors 
for the extensive drainage works at the College, the total of 
which has exceeded £6000. His appeal has touched the 
heart-strings of a friend of the institution who has offered, 
as will be seen from the treasurer's letter on p. 1727, 
the sum of £200 provided that nine other persons will con- 
tribute a similar amount. With the numerous appeals which 
are being generously responded to the present is not so 
opportune a time as could be desired to find nine persons 
able and willing to give the large sum of £200; nevertheless 
we earnestly hope that this appeal may be successful, 
especially seeing that, as we pointed out last week, the 
need is exceptional and one for which the present governing 
body cannot in the least be blamed, since the cause of the 
recent breakdown is practically the general laxity which 
existed 40 or 50 years ago in the laying and re-laying of 
drains. Now the College is probably one of the best drained 
in the south of England and if the foundation attached to 
it can be freed from this present trouble it will continue to 
provide a sound education, with board and clothing, for 50 
foundation scholars free of charge, and to give pensions 
of £30 a year to 50 aged medical men or to the widows of 
those deceased. 


THE FIFTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, LISBON, 1906. 


A MEETING of the national committee for Great Britain 
and Ireland of the Fifteenth International Congress of Medi- 
cine was held in the rooms of the Medical Society of London 
on Nov. 30th. Dr. F. W. Pavy was in the chair and 
amongst those present were Sir Dyce Duckworth, Dr. 
David Ferrier, Dr. H. Radcliffe Crocker, Dr. J. F. Gordon 
Dill, Dr. W. Frew, Dr. Boyd B. Joll, Mr. W. H. H. Jessop, 
Mr. L. E. Creasy, and the honorary secretaries, Dr. Clive 
Riviere and Mr. D’Arcy Power. The honorary secretaries 
made a report on the travelling facilities offered to members 
going to the Lisbon Congress which is to be held in Easter 
week 1906. They announced that the arrangements with the 
railway companies are as yet incomplete. A substantial 
reduction in the fares is promised but it will be necessary 
to go through the same troublesome formalities that were 
enforced at the Madrid Congress before the reduction can 
be obtained. Arrangements have been made with the 
Orient-Pacific Line to send the Ophir, which will leave 
Tilbury at 2 P.M. on Thursday, April 12tb, and will 
arrive at Tilbury again at 8 A.M. on Sunday, April 29th. 
She will lie at Lisbon for six days to allow her pas- 
sengers to make the ship their home during the Con- 
gress. During the stay of the Ophir at Lisbon a series 
of excursions will be made to suit those passengers whose 
time is not fully occupied at the Congress. The fare 
for the 17 days’ cruise is 15 guineas and upwards 
according to the position which the cabin occupies, ex- 
clusive of the shore excursions. Early application for berths 
is desirable as a considerable number of the cabins are 
already engaged. Application should be made to Messrs. 
Thomas Cook and Son, Ludgate-circus, London, E.C., or 
to Messrs Anderson, Anderson, and Co., the Orient-Pacific 
Line, Fenchurch-avenue, London, E.C. A few berths are 


being reserved for delegates of the various scientific societies 
who are duly accredited to the Lisbon Congress. The Travel 
Bureau of 29, Cockspur-street, Charing Cross, London, S.W., 
has arranged two tours in connexion with the International 
Congress of Medicine at Lisbon. The first will be under 
the guidance of Mr. J. B. Banks, F.R.G.S. This party will 
leave Charing Cross on Sunday, April 15th, 1906, will sleep 
at Paris, and will arrive at Lisbon at midnight on Tuesday, 
April 17th. The return journey will commence on Friday, 
April 27th, and will end in London on Wednesday, May 2nd. 
The inclusive first-class fare, with excursions to Cintra and 
Mont’ Estoril and two days at Bussaco, is 32 guineas. This 
includes the train de lure from Paris to Lisbon but passengers 
who wish to use the Sud express on the way home must book 
their own seats and pay the excess fare. The Travel Bureau 
has also arranged for the conveyance of passengers by the 
Royal Mail Steamer Ambrose, a vessel of 4130 tons register 
in the South American service. Passengers can join 
the Ambrose at Liverpool or at Havre. The fare, first- 
class throughout, is 11 guineas from Liverpool back to 
Liverpool, or 12 guineas from London to London. Berths 
on the homeward voyage cannot be selected before leaving 
England, but a list is kept showing the order in which 
passengers are booked and berths will be allotted on the 
returning steamer in accordance with this list. The national 
committee at this meeting nominated a physician, a surgeon, 
and a genera] medical practitioner to serve as présidents 
d’honneur at the Lisbon Congress and considered a letter 
from Dr. F. G. Bushnell in regard to the formation of an 
International Health Ministry. 


“TRADE IMPRESSIONS.” 


IN an instructive ‘‘Note on the Persistence of Trade 
Impressions,” originally published in the Anatomischer 
Anzeiger, Professor R. J. Anderson of Galway shows that 
some light may be thrown on the vexed question of the trans- 
mission of acquired characteristics by examining the soft 
parts and skeleton of those who practise handicrafts and 
of their descendants. Shoemakers, for instance, tend for 
obvious reasons to become depressed as to the sternum. 
But, argues Professor Anderson, ‘‘the skeletal characters do 
not end when the race ends, not necessarily at least,” so 
that the children of shoemakers who have never yet practised 
the paternal trade may also possess the modified or depressed 
sternum. He adduces no instances of this, but referring 
to the fact ‘‘that scarcely a trace of hair is to be 
seen on the legs of many old tailors,” declares that ‘‘one _ 
can examine families which have ceased to follow the 
hereditary craft” and yet have ‘‘the characteristically 
smooth skin surfaces,” and this ‘‘ without being in any way 
influenced by imitation or external impressures.” Further, it 
has been observed in the case of jockeys that the inner sides 
of their legs are hairless but this peculiarity is hard to trace 
‘beyond the professional family.” Professor Anderson has 
doubtless examined the members of hereditary trade families, 
such as may be found in primitive countrysides, as, for 
instance, in and around Galway. The investigation might 
profitably be extended to the trade castes of India, while 
folk-lore and popular tradition might throw much light on 
the subject. 


PNEUMOCOCCIC SEPTICAMIA. 


THE conception of a general infection of the system by 
the pneumococcus—pneumococcic septicamia—is compara- 
tively recent. In the American Journal of the Medical 
Sciences for November Dr. John S. Thacher has reported a 
remarkable case which shows the terrible ravages which 
may be wrought throughout the system by the pneumo- 
coccus in a comparatively short time. A man, aged 45 years, 
addicted to alcohol, had pneumonia of the right lower lobe. 
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On the sixth day he was admitted into Lospital. The urine 
contained albumin and hyaline and granular casts. During 
the next four days there were cyanosis and delirium and the 
temperature ranged up to 104° F. On the ninth day the 
patient began to improve and on the tenth he became 
rational and the temperature fell to 101°5°. Bat on the 
fourteenth signs of fluid in the right pleura appeared and the 
temperature began to rise. On the seventeenth day para- 
centesis was performed and yielded 300 cubic centimetres 
of turbid greenish-yellow fluid which contained the pneumo- 
coccus in pure culture. Two days later a diastolic murmur 
was heard at the cardiac apex. Up to that time the heart 
sounds had been clear. The pulse became more rapid and 
on the following day was 114 and collapsing, with a marked 
thrill. A double murmur was heard at the cardiac base. 
With the first evidence of endocarditis appeared symptoms 
of meningitis—headache and congestion of the left con- 
junctiva. On the following day the patient was semi- 
comatose and the neck was rigid. On the next day Kernig's 
sign was present. Lumbar puncture yielded three ounces 
of purulent fluid containing an abundance of pneumocccci. 
Death took place on tis day. Bouillon inoculated with the 
patient’s blood on the day before death yielded a charac- 
teristic growth of pneumococci. The necropsy showed 
resoiving pneumonia, empyema, exuberant vegetative and 
ulcerative endocarditis, and intense meningitis. There was 
some greyish mottling of the cardiac muscle. On one of 
the cusps of the aortic valve was a large soft, rounded 
vegetation, half an inch in diameter, with a rough surface 
and small perforation through its centre. Near this was a 
perforation through the cusp. The under surface of the 
adjacent cusp was a little roughened. The heart weighed 
134 ounces. The left lung showed considerable cedema. 
The right pleura, both visceral and parietal, over the entire 
posterior surface of the lung was covered with a layer of 
shaggy fibrin. The lung was cedematous and congested in 
the upper lobe and dark-red, mottled, and rather granular in 
the lower lobe. ‘The left kidney contained a white infarct. 
The brain was covered with abundant exudation. There 
were numerous petechial hemorrhages in the walls of the 
fourth and lateral ventricles and a few drops of pus in the 
latter. Blood taken from the left ventricle of the heart 
yielded a growth of pneumococci. 


THE ALLEGED POLLUTION OF FIGS. 


A STATEMENT appeared in a letter in the Times a few 
months ago to the effect that sea water obviously polluted 
with sewage was used in the packing of figs at Smyrna. 
According to the results of some bacteriological inquiries 
made at the instance of the public health committee of the 
Paddington borough council this would appear to be a 
fiction in regard to at any rate a numberof samples of figs 
which were purchased in the open market and which were 
chosen as being * representative of different grades of trade.” 
The report of the Lister Institute of Preventive Medicine 
states that '‘ no bacillus coli or any similar organisms were 
found in as much as ten grammes of figs. There is, there- 
fore, Lo evidence of the least contamination with sewage.” 
Apart from the charge of polluticn brought against the fig 
packers in Swyrna, it is certainly remarkable that figs 
should show such a clean bill of health as regards 
bacteriuvlogical flora, for, as is well known, most foodstuffs 
are certainly not sterile and often contain swarms of bacteria 
though the bulk of them may be innocent. Assuming that 
the figs examined in this particular inquiry had been at 
some time or other exposed to the kind of contamina- 
tion indicated it would appear to follow that figs exert 
a germicidal action on their own bacterial contents. 
It may be that the juice or the concentrated sugar 
serves as an antiseptic. But is not the assumption 


somewhat hard to accept? This remarkable result, at 
any rate, points to a possibility of the fig enjoying an 
immunity from bacteria and hence as being unlikely 
to harbour disease entities within its substance. If 
this be true, what a pity that the same cannot be said 
of the oyster. The word ‘‘fig” or ‘‘ figs” is often used in 
a contemptuous sense, a3 in the expression, ‘I wouldn’t 
give a fig for this or that.” This form of expression dates 
from classical times but in the light of bacteriological 
inquiry this belittling of the value of the fig is apparently 
undeserved. We should feel more certain on this point, 
however, if for the purposes of this bacteriological inquiry 
figs had beea examined which it was positively known had 
been in contact with sewage-polluted water. 


THE QUESTION OF AN OPEN-AIR SANATORIUM 
FOR BLACKBURN. 


A SPECIAL meeting of the health subcommittee of 
Blackburn was held on April 19th when it was decided 
“that the question of the provision of a sanatorium for 
consumptive patients be deferred until more satisfactory 
information regarding the success of these institutions could 
be obtained by the medical officer of health.” That official, 
Dr. Alfred Greenwood, has now presented his report, 
which is divided into four sections—namely, Preliminary 
Remarks, Action taken by other County Boroughs, Statistics 
and Opinions relating to Open-air Sanatoriums, anc, 
finally, Conclusions. Information was received from 28 
county boroughs and in the third section of the report 
statistics from sanatoriums both in this country and abroad 
are given. The opinions both for and against the treatment 
of various medical men are then set out. Dr. Greenwood's 
conclusion is that he cannot advise his health authority to 
erect a sanatorium for Blackburn but he advoca‘es the 
voluntary notification of pulmonary tuberculosis and the 
continuance of strict attention to sanitation in houses, 
factories, and workshops. 


—_——__ r 


THE LIMITATIONS OF CHLORIDE OF ZINC AS 
A DEODORANT, ANTISEPTIC, AND 
GERMICIDE. 


CHLORIDE of zinc has enjoyed a reputation as a deodorant 
and disinfectant for over 50 years. The literature covering 
the experimental work that has been done with this com- 
pound for the purpose of ascertaining its antiseptic and 
germicidal properties is meagre and the results published 
by different investigators are neither ratislactory nor 
unanimous. The subject has rec:ntly been investigated by 
Mr. T. B. McClintic, a surgeon in the Hygienic Labcratory 
of the United States.' The investigation proves that the 
antiseptic and disinfectant prop:riies of zinc chloride 
for which so much has been claimed have been over- 
rated. Tte 16le of zinc chloride is that of a deodorant; 
for the tanitarian this is the only property of ary value 
that it possesses, though there are objections to its ure even 
in this connexion. When zinc chloride is added to sewage 
in dilutions as high as 1 in 10.CC0 a diminution of offensive 
odours is appreciable but this effect is transitory. The 
deodorising effect becomes more marked and more permanent 
until the proportions of 1 in 500 to 1 in 2CO are reacted but 
the exact proportions vary with the kind and condition of 
the material to be acted upon. The antiseptic power of zinc 
chloride is feeble. A1 in 40 preparation in nutrient bouillon 
is 1equired to inhibit the growth ot woulds for 14 days, while, 
under the same conditions, a strength of 1 in 125 is required 
to inhibit bacterial development for the same perio!. When 
added to ordinary sewage zinc chloride will inhibit bacterial 


1 Bulletin No. 22, Hygienic Laboratory, U.S. Public Health and 
Marine Hospital Service, Washington. Pp. 24. 
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growths in proportions varying from 1 in 500 to 1 in 
200, its activity depending to a certain extent upon 
the quantity of nutriment present. Chloride of zinc 
cannot be relied upon to destroy micro-organic life, as the 
bacillus coli communis is not killed in a 5 per cent. solution 
in one hour and it requires ten minutes for a 25 per cent. 
solution to kill the same organism and 30 minutes in the case 
of staphylococcus pyogenes aureus. Spores of bacillus 
subtilis are not killed in a 100 per cent. solution in 30 days 
and the spores of bacillus anthracis are not killed in a 
50 per cent. solution in 40 days. Since the antiseptic and 
germicidal properties of zinc chloride are feeble its chief 
value rests with its deodorant properties. But its high cost, 
together with its caustic and toxic properties, practically 
eliminate it from the list of useful and trustworthy 
disinfectants. 


HYGIENE FOR TEACHERS. 


THE lot of the Government elementary teacher is not 
happy. He is alternately the spoiled darling and the 
oppressed victim of ‘‘ My Lords ” and also the counter with 
which political ‘‘educationists” play their game. Apart 
from these functions he is vested with responsibilities which 
in many cases he is, owing to no fault of his own, quite un- 
fitted to undertake, and among these is the early recognition 
of disease in children. The late School Board for London 
had a simple rule, which was this: “If a child is fit to be 
out of bed it is fit to attend school”; and in pursuance of 
this creed children with chorea, morbus cordis, who were 
overworked and ‘‘did sums in their sleep,” or even 
children who were rot five years old were considered 
fit for school. The authorities are becoming wiser now 
and teachers are presumed to be able to recognise 
when a child is sickening for some febrile disease 
or is suffering from defective sight or defective hear- 
ing. Manchester being a practical, hard-headed place 
has, through the medical officer to the education com- 
mittee, issued a little hand-book of ‘‘Notes on Hygiene for 
Teachers.” In these notes simple instructions are given as 
to the importance of ventilation and as to how to recognise 
or at least to suspect the presence of the chief infectious 
diseases. Useful notes are also given upon hearing and 
vision and upon the lighting and heating of class-rooms. A 
teacher who masters the contents of this pamphlet should be 
able with a fair amount of certainty to exclude any child 
whose presence may be a source of danger to others and 
Dr. A. Brown Ritchie, the medical officer, deserves great 
credit for the plain and simple way in which he has set out 
his directions. A card, apparently for testing the size of 
type used in school books, accompanies the pamphlet. In 
the middle of it is cut a hole of one square centimetre with 
two sides marked off into millimetres. On the card are 
printed the following directions :— 


When the lower edge of the square is placed immediately above one 

line of print a satisfactory type should be so large that only two lines 
of print can be seen in the centimetre square -if more than two are 
seen the type is too small. 
But this test takes no account of the “leading” of the 
printed matter. We are glad to see that Dr. Ritchie says 
in the section on the defects of vision that ‘pica is the 
smallest type which should be used in schoolrooms, and 
for infants that is too small.” 


MEDITERRANEAN FEVER. 


Ir will be recollected that on the initiation of the Colonial 
Secretary nearly two years ago steps were taken to in- 
vestivate that scourge of Malta, Mediterranean fever. 
The Royal Society undertook the responsibility of the 
inquiry, the expenses being defrayed by the Government, 
and appointed as a commission Major W. H. Horrocks, 


R.A.M.C., Staff-Surgeon E. A. Shaw, R.N., and Dr. T. 
Zammit, Government analyst on the island. Colonel D. 
Bruce, R A.M.C., chairman of the subcommittee appointed 
by the tropical diseases committee of the Royal Society, 
and Dr. R. W. Johnstone, lent by the Local Government 
Board for epidemiological work, joined in the investiga- 
tion which has already resulted in the publication of 
two valuable reports, one having appeared a few months 
ago. Inthe annual report on Malta just issued reference is 
made to the wor of the commission and it is stated that 
further important discoveries have been made giving ground 
for hopes that the investigation ‘* will result in the discovery 
of some method of satisfactorily combating a disease which 
has such disastrous effects upon the health of the navy, the 
army, and the civil community.” The importance of the 
matter to Great Britain’s chief possession in the Mediter- 
ranean is apparent from a glance at the statistics afforded 
by the Lieutenant-Governor from which the following sum- 
mary of infectious diseases is taken :— 


| 1903-04 


1904-05 
= No. of No. of No. of No. of 
| cases. deaths. cases. | deaths 
Total diseases... ... ., | 2292 | 324 2964 359 
Mediterranean fever 1110 104 
t 


152 | 12 


\ 


That is to say, remittent or Mediterranean fever was, during 
the past 12 months, responsible for more than a third of the 
total number of cases of infectious disease reported. At the 
same time it is pointed out that the law which provides that 
every physician or surgeon shall notify any case of infectious 
disease coming under his notice is honoured rather in the 
breach than in the observance, so that the above figures must 
be taken as approximate only. ‘‘ When,” adds the Lieutenant- 
Governor, *‘ the law on the subject is amended it is proposed 
to adopt the English system of paying a fee for each case 
reported.” It is interesting to note that no less than 556 
cases of Mediterranean fever, or 50°09 per cent. of the total, 
occuried in the months of July, August, September, and 
October, 1904, an average of 134 for each of those months 
as against an average of 69°25 for the remaining eight 
months. The part played by temperature in the incidence 
of the disease is suggested by the fact that in July, 
August, and September, when the mean temperature was 
highest, there was a corresponding rise in the number of 
cases. 


Mr. Henry Morris’s work at the Royal College of Surge rs 
of England has been, and is, of great value to the medical 
profession, while his devotion to the Middlesex Hospital has 
been amply proved by his recent generous donation to the 
funds for the school of that institution. We understand 
that Mr. Morris is not in any way retiring from the 
practice of his profession because he is resigning his position 
upon the active staff of his hospital. ‘This proceeding is apt 
too to be construed as professional retirement. Mr. Morris 
has resigned his post because he is unable to give up +o 
much time as hitherto to hospital duties and will thus afford 
an earlier chance of promotion to rome of his junior 
colleages. 


A SPECIAL general meeting of the Obstetrical Society of 
London was held at 20, Hanover-square, W., on Dev. 4th, 
to consider the report of the executive committe: of the 
Union of Medical Societies and the modifications and 
amendments thereto recommended by the council of the 
Obstetrical Society. The report of the executive com- 
mittee, together with the modifications and amendments, 
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on the motion of Dr. F. H. Champneys, seconded by Dr. 
G. E. Herman, was, after some discussion, adopted by the 
meeting. 


As the term for which Sir William Thomson was elected 
upon the General Medical Council as the Direct Repre- 
sentative for Ireland expires on Feb. 28th, 1906, a fresh 
election will be necessary. The proceedings will commence 
early in January by the issue of the usual advertisements 
giving notice of the election and the President of the General 
Medical Council, as returning officer, has fixed Jan. 18th as 
the last.day for the receipt of nomination papers. The result 
of the election will be made known on Feb. 8th. 


THE death is announced of Dr. J. F. Stewart, medical 
officer in the Colonial Service. Dr. Stewart, who served 
with distinction in South Africa as a civil surgeon, met his 
death on Nov. 16th at the hands of some natives in a 
compound at Atrara in Southern Nigeria where, having lost 
his way, he had sought refuge. 


A SPECIAL general meeting of the Dermatological Society 
of London will be held at the Medical Society's rooms, 11, 
Chandos-street, on Wednesday, Dec. 13th, at 445 P.M., 
preceding the ordinary general meeting, the purpose of the 
meeting being to consider the proposal for the amalgama- 
tion of the medical societies. 


THE subject of Mr. H. T. Butlin’s Bradshaw lecture at the 
Royal College of Surgeons of England is ‘‘ Carcinoma is a 
Parasitic Disease.” The word ‘‘is” was inadvertently 
printed ‘‘as’’ in our last issue. 


Sir George Anderson Critchett, surgeon oculist to His 
Majesty the King, has been appointed a Commander of the 
Royal Victorian Order. 


THE TUBERCULOUS CHILDREN OF THE 
METROPOLIS. 


Sir William Broadbent delivered an interesting address 
on Nov. 30th before the members of the Invalid Children’s 
Aid Association at Denison House, Vauxhall Bridge-road, 
London, taking as his subject the tuberculous children 
of the metropolis. He commenced by pointing out that 
while consumption had diminished year by year for 
the last 30 years there had been no corresponding 
diminution in the death-rate of the tuberculous atfec- 
tions especially incidental to infancy and early child- 
hood, such for instance as meningitis, peritonitis, tabes 
mesenterica, diseases of the spine, bones, and joints, and 
scrofulous glands. On the contrary the death-rate of these 
tuberculous affections had distinctly increased. Sir William 
Broadbent discussed the suggestion that contaminated milk 
was the source of the tuberculosis of early life and touched 
lightly on the subject of the bovine tubercle bacillus 
differing from the human bacillus and stated that tuber- 
culous meningitis and peritonitis were often due to cow’s 
milk. During the years 1901-03 in London 6391 children under 
five years of age died from different forms of tuberculosis, 
of whom 2894 died before they were one year old, the 
mortality decreasing rapidly with every successive year of 
life. Tuberculous meningitis appeared to be at every age 
the most fatal form of the disease. On public grounds 
those deaths were scarcely to be regretted. If a child con- 
tracted tuberculosis at an early age it was probably sus- 
ceptible or the unhealthy influences surrounding it were 
ttrong and for its own sake death was preferable to a life 
of suffering. In the interests of the community and of 
the race the elimination of a burden and source of weak- 
ness was desirable ; not infrequently it gave a better chance 
to other children in the family and it sometimes also called 


attention to conditions of life which ought to be remedied. 
In young life little or nothing could be done for cases of 
true pulmonary consumption beyond sending the early cases 
into the country. Such cases, however, constituted a small 
minority of the affections of the lungs met with among 
London children but it was astonishing what an amount of 
structural damage to the lungs from other forms of disease 
was outlived with apparent restoration to health and 
vigour. A child otherwise condemned to lifelong delicacy 
and suffering might by change to the country or to the seaside 
be made permanently well and strong. If the results of thus 
sending them away were disappointing when the affection 
was actually tuberculous the method of treatment would 
nevertheless result in remarkable recoveries when tubercle 
was not present. In France more attention had been paid 
to the question than in England, for in that country 
hospital accommodation for about 500 children suffering 
from pulmonary tuberculosis was provided at Ormesson and 
Villepinte. As the result of 18 years’ experience at Ormesson 
it was found that out of 3911 tuberculous children ad- 
mitted, 983 were discharged as cured and of those 
many were known to have kept well and some of the boys 
had gone through their period of military service. In 
England an excellent beginning had been made in the 
Millfield Home, which was on the south coast near Little- 
hampton, for children suffering from pulmonary tuberculosis. 
This home was under the control of the Metropolitan Asylums 
Board. For early cases, where there was practically no risk 
of infection, the plan of boarding them out had been tried 
with some amount of success but there was great need of 
homes where these children could be received and given the 
benefit of open-air treatment. Sir William Broadbent at 
this point emphasised the fact that such homes might 
be of the simplest possible construction and of the 
least expensive material, only one room deep, open back 
and front, with an air space between the walls and roof, 
so that even when shut up for dressing or undressing the 
place should be really flooded with air. It was well to re- 
member in connexion with this that children, if well 
fed and properly clothed, stood exposure to the coldest 
weather extremely well. The French believe very strongly 
in the treatment of children in the pre-tuberculous stage 
and a lesson might be taken from one of their latest de- 
velopments which consisted in removing children from 
homes infected by tuberculous parents till more satis- 
factory conditions could be established. Speaking in 
general terms, it was admitted that tuberculosis among 
children was due to unwholesome housing, overcrowding, 
improper feeding, dirt, bad ventilation, and to the inci- 
dence of poverty generally. It was by amelioration of 
those surroundings that prevention of tuberculosis might be 
favoured and suffering might be alleviated, with in some 
instances the promotion of recovery, but recovery was best 
sought by removal from the influences which had brought on 
the disease. For some of those conditions public authorities 
were responsible, but some must be set down to the account of 
parents. Primarily it was the duty of municipalities to see 
that the housing of the poor was not incompatible with 
health—that is to say, that the houses themselves were 
not a direct cause of disease. In not one of those 
particulars could it be said that the housing of the poor 
complied with the requirements of health and decency. 
There were many dwellings in which water was not supplied 
plentifully and in which it was not protected from con- 
tamination. Often the socalled sanitary arrangements in 
tenements were disgusting and revolting. Houses oflicially 
condemned as untit for human habitation had too often 
a very long shrift extended to them, of which full 
advantage was taken by the worst type of tenant. 
Overcrowding was one of the chief causes of tuberculosis 
and though there were regulations ordainirg that every 
dwelling should provide a certain number of square 
feet of floor space and a certain number of cubic feet of air 
to each inhabitant, nevertheless, in some parishes these 
regulations were not erforced and one of the most flagrant 
violations of municipal obligation was the fact that families 
of children were allowed to live in basements. A terrible 
difficulty arose in the case of large families, for in London 
three children became a serious consideration, four a 
difficulty, and five constituted almost a disqualification 
for any accommodation suitable for a labourer. Cases were 
known of parents with five children living in one room 
without even a scullery, and it often happened that the 
basement was the only place where large families could take 
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refuge, and that in spite of the fact that it was illegal for 
children to sleep in an underground room. Concerning this 
deplorable condition we quote the opinion of Sir William 
Broadbent in his own words. He said: ‘' The difficulty was 
so great, the alternative so ghastly, the fate of those 
multiple children so melancholy, the deterioration of the 
race so serious, that the most convinced believer in the 
injurious results of indiscriminate relief might almost relent 
and be tempted to a-k whether there should not be some 
substitution of national for parental responsibility in 
families above a certain number where for the few years 
before the eldest children were free to leave school the 
burden of maintenance seemed almost too great to be borne. 
In careless or vicious families the children were perhaps 
better dead and it was not uncommon to find only three 
or four surviving out of perhaps 10 or 12.” The contempla- 
tion of the causes of tuberculosis among London children 
was disheartening and Sir William Broadbent proceeded 
with evident pleasure to give a brief survey of what was 
being done, giving some interesting particulars concerning 
the Alexandra Hospital for Hip Disease, the Children's Hos- 
pital at Sevenoaks, the Hospital at Cheyne, and the Victoria 
Home at Margate. 


SECURITY OF TENURE FOR MEDICAL 
OFFICERS OF HEALTH AND 
SANITARY INSPECTORS. 


A DEPUTATION to seek powers for the provision of greater 
security of tenure for medical officers of health and sanitary 
inspectors waited on Mr. Gerald Balfour (President of the 
Local Government Board) at the offices of the Local Govern- 
ment Board on Nov. 30th. 


Sir JOHN Batty TUKE, M.P., said he had much pleasure 
in introducing the deputation to Mr. Balfour and stated that 
their object was to bring to his notice the public benefits 
which would arise from greater security of tenure of office 
being granted to medical oflicers of health. The deputation 
comprised representatives from the British Medical Associa- 
tion, the Incorporated Society of Medical Oflicers of Health, 
and the Sanitary Inspectors’ Association. 

Dr. H. W. LancLey BRowNE (Chairman of Council of the 
British Medical Association), on behalf of the Council of the 
British Medical Association, spoke in support of the applica- 
tion that was being made by the medical officers of 
health. 

Dr. J. A. MACDONALD said the matter was discussed last 
July by the representative meeting of the British Medical 
Association at Leicester and the medical profession were of 
unanimous opinion that security of tenure would conduce to 
extension of scientific sanitation and thus to the good of the 
public health. 

Mr. HERBERT JONES said much hardship had resulted from 
the present state of things and quoted some cases showing 
that medical officers of health had not been re-appointed 
through becoming unpopular by advocating needed improve- 
ments in their distr cts. 

Dr. BRUCE pointed out that security of tenure was the 
rule in Scotland and that it worked very well. 

Sir JAMES CRICHTON-BROWNE thought the present condi- 
tion of things was a menace to the public health. He said 
three things were needed in order that a sanitary inspector 
might be really helpful in maintaining the health and vigour 
of the people: he must have a special preliminary education 
and a certificate of qualification from some accredited 
public body; he must have security of tenure and protection 
against arbitrary removal or dismissal so long as he faith- 
fully and efficiently performed his duties; and he must 
have, or ought to have, a modest provision made for him in 
old age. 

Mr. W. West said that the Sanitary Inspectors’ Associa. 
tion were unanimous in their desire that the alteration 
should be made, and they hoped that the time would come 
when sanitary inspectors and medical officers would feel safe 
in their position and would only be dismissed for proved 
incompetence and neglect. 

Mr. GERALD BALFOUR, in replying to the deputation, 
eaid they had stated their case on behalf of the Bill with 
commendable clearness. He thought the question had two 
sides to it and until the sice of the. local authorities 


had also been heard he did not think it right that a final con- 
clusion should be arrived at. The Bill contained two 
main prop.sals which were embodied in the first and 
second clauses. He did not see much to quarrel with in 
Clause 1, but Clause 2 provided security and permanence of 
tenure to medical officers of health and also inspectors of 
nuisances ; if the Bill were carried the latter would then be 
called sanitary inspectors ard that provision applied not 
merely to cases of future appointments but to every 
medical officer of health or sanitary inspector, whether 
appointed before or after the commencement of that 
Act notwithstanding any contract to the contrary. That 
provision seemed to him to be rather a sweeping 
one and it would probably be very difficult to induce 
local authorities to accept it. Nor did he think it 
was quite consistent with Clause 1, in which thev desired 
to secure that the qualitications of those officers should be 
higher in future than they had been in the past. He trusted 
Clause 2 would receive consideration before the Bill was 
again introduced into the House of Commons. That, how- 
ever, was his principal criticism against the Bill and while 
he was not prepared to give an absolute pledge of support to 
the Bill on the part of the Local Government Board he 
thought that the tendency of the Bill was in the right 
direction and he heartily sympathised with them. 

Dr. ©. H. WATTS PARKINSON thanked Mr. Balfour for 
receiving them so cordially and said he was glad to hear 
that they had his sympathy. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


At the quarterly meeting of this association, held on 
Nov. 16th in London, Dr. T. OUTTERSON Woop, the 
President, being in the chair, a vote of condolence was 
first passed with the friends of the late Professor Bernhard 
Heinrich Laehr, editor of the Allgemeine Lvitschrift fiir 
Psychiatrie of Berlin, who had been an honorary member 
since 1866 and who died a short time ago. 


A paper was read by Dr. W. GILMORE ELLIS, medical 
superintendent under the Colonial Government of the 
Singapore Lunatic Asylum, upon the Opium Smoking 
and the Morphine Habits in the Straits Settlements. He 
said that he could not from his experience of over 17 
years support the current statement so frequently heard 
in Exeter Hall that opium smoking was a very great 
cause of insanity in the East. He had met with a 
few cases only which could be attributed to the use of 
the drug and he ventured to assert that the hard- 
working honest coolie never became ill by taking his 
two daily doses of opium extract any more than the 
British workman in taking his two half-pints of ale 
a day. It was the abuse of opium, as of alcohol, which 
was an evil habit and to meet some of these abuses the 
Straits Settlements Legislative Assembly had recently 
suggested restrictive measures. Dr. Ellis referred to the 
infrequency of general paralysis among the native races of 
the Straits Settlements, although syphilis was common. He 
stated that it was most exceptional to meet such cases. 
Kraepelin, who had visited the colony not long since, found 
several cases of what he had so fully described as dementia 
precox and he might say that such cases were far from in- 
frequent. Dr. Ellis showed some interesting photographs and 
water-colour drawings of skin eruptions in patients who had 
been habitually injected with morphine subcutaneonsly and 
these he afterwards presented to the library cf the associa- 
tion.— Dr. G. FIELDING BLANDFORD supported the views of 
Dr. Ellis as to the rarity of mental states associated 
with morphine and opium and he believed that there was 
much exaggeration as to the evil results of opium in 
the East generally. He would like to know the experience 
of Dr. Ellis as to the effects of hashish upon the native 
races,— Dr. J. O. BRISCOE agreed with Dr. Ellis and 
from his own experience agreed with the findings of the 
Royal Commission appointed in 1893 to inquire into the 
effects of opium eating and smoking on the people of India, 
which were that the use of opium was, as a rule, moderate 
and that its excessive use was very exceptional.—Dr. 
D. YELLOWLEES referred to the moral deterioration which 
accompanied the excessive use of drugs.—Dr. ROBERT JONES 
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referred to a list of cases he had published in which 
morphine was the proximate cause of insanity, and stated 
that the forms of insanity met with in native races were 
those mostly due to drugs or those which had a toxic 
origin ; and that the highly evolved forms of insanity, such 
as systematised chronic delusions, were uncommon. He dis- 
cussed the interes'ing suggestion thrown out by Dr. Ellis’s 
paper as to the rarity of general paralysis in negroid races, 
although the incidence of syphilis was common.—Dr. W. L. 
ANDRIEZEN gave an interesting summary of the literature on 
the subject and showed that the inhabitants of the fenland 
in the Thames Valley had discovered centuries since the 
virtues of opium as a prophylactic against malarial fevers.— 
The PRESIDENT summarised the discussion and Dr. ELLIS 
replied. 

Dr. F. G. CROOKSHANK read an interesting paper on the 
Study of Evolution in Relation to Psychiatry and discussed 
the association of mind and matter. He pointed out the 
different modern views of this relationship and suggested 
that with further knowledge some theory might be dis- 
covered which would better explain the interdependence 
than those hitherto advanced.—Dr. ANDRIEZEN contended 
that the line of progress would not in future run upon the 
metaphysical basis but upon purely practical and biological 
lines,—The PRESIDENT expressed the thanks of the associa- 
tion to Dr. Crookshank and hoped that members would soon 
have the opportunity of reading the paper in the Journal of 
Mental Science, 

Dr. GEORGE WATTERS GREENE read a paper upon 
Prognosis in Dementia Paralytica. He had divided cases 
of general paralysis into groups according to the weight of 
the brain and also according to convolutional pattern. He 
had also further inserted a group according to whether the 
pupil was fixed or reacted to light, also according to age and 
the condition of stress.—Dr. YELLOWLEES spoke of the 
apparent change in the form of general paralysis within 
his own experience. As was the case in normal faculties 
and organisms, so also in disease there appeared to 
be cycles and variations. His experience pointed out that 
general paralysis in duration was much more protracted 
than was the case in his early experience.—Dr. H. F. HAYES 
NEWINGTON referred to the rarity of general paralysis 
among ladies of the higher classes and he also referred to 
the change in type and suggested that lesions not essential 
to general paralysis were now probably described as varieties 
of the disease.—Dr. T. B. Hys.op referred at length to the 
varieties described as ‘“ pseudo-general paralysis.”—Dr. 
W. J. Micke, Dr. Joxes, Dr. BRISCOE, Dr. BEDFORD 
PIERCE, Dr. ELLIs, and others took part:in, and the PRE- 
SIDENT summarised, the discussion, thanking Dr. Greene for 


his paper. 


IRISH MEDICAL SCHOOLS AND 
GRADUATES’ ASSOCIATION. 


THE autumn general meeting of the above association was 
held on Nov. 28th at the Hotel Cecil, London. The chair, 
in the absence of the President (Sir William Whitla), 
was occupied by Dr. J. H. Swanton, chairman of council. 
There was a very large attendance of members. 

The council reported that it had under consideration the 
removal from the roll of members of the names of all those 
who were two years and upwards in arrears. The list to be 
published with the forthcoming annual report would there- 
fore not contain such names unless cause for delay were 
shown in the meantime by defaultera. The names now on 
the roll number upwards of 850. 

The members and their friends, to the number of 233 
(including 67 ladies) subsequently dined together in the 
Grand Hall of the Hotel Cecil. There were but two toasts. 
That of “The King” was received with marked enthusiasm, 
Dr. Macan taking the solo in ‘ Good Save the King.” 

‘*The Prosperity of the Association ” was proposed by Sir 
Dyce Duckworth who said that he was greatly in favour of 
such societies. This particular association had done good 
service in many ways amongst which he placed very highly 
the example it set in introducing ladies to their social 
gatherings. One of our greatest observers of character 
had said that the Irish were sentimental and emotional, 
the Scotch sentimental but not emotional, and the 
English neither one nor the other. A gathering such 


as he was joinivy in that evening was useful to thuse 
present who belonged to all three natiunalities just as he 
felt when a member of the General Medical Council how 
much brighter was the atmosphere of the council chamber 
owing to the presence at the side of stolid Englishmen and 
more stolid Scotchmen of genial spirits like those of the late 
Samuel Haughton and Rawdon Macnamara. He concluded 
by echoing from his heart the sentiment contained in the 
motto of tbe association ‘‘ Floreat Hibernia Semper.’’—The 
Chairman (Dr. P. S. ABRAHAM), in replying, said that Sir 
Willian: Whitla, their President, had telegraphed to say how 
much he regretted that he was at the last moment detained 
in Belfast. 

An entertainment of a very varied character followed. 
Ventriloquism and thought-reading, short stories by Mr. 
Upton, and a very clever exhibition of living mario- 
nettes were interspersed between songs, duets, &c. (senti- 
mental and otherwise), and a performance on the violin 
by Miss Ernestine Mac Cormac who had a very hearty 
reception, owing partly to her relationship to one of the 
most prominent members of the association when it was 
first founded (nearly 30 years ago), but principally to the 
marvellous skill with the instrument which she seemed so 
thoroughly to understand. ‘There was a unanimous expre-- 
sion of opinion that much praise was due to Mr. Canny 
Ryall, the entertainment secretary, for the great success of 
the evening. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Dec. 8th, 1827, 


The influence of journals, and public opinion, act recipro- 
cally upon each other; but the influence of journals, or 
journalism, as this power is now designated by a people who 
are beginning to reap its inestimable benefits, commonly 
gives the first impulse and direction to public opinion. 
While we acknowledge the powerful aid and co-operation 
of Zhe Times, and other journals, it is a source of honest 
satisfaction to ourselves to reflect, that our own exertions 
have contributed in no slight degree, to bring the question 
of medical reform to a crisis. Low as the medical pro- 
fession stands in the estimation of Zhe Times—degraded 
as we are compelled to admit it to be, through the in- 
fluence of a corrupt oligarchy, it was in a state of still 
more deplorable debasement, when THE LANCET commenced 
its labours. Its members were then not only degraded, 
but subjugated ; not only oppressed, but reduced to a 
state of abject submission to their oppressors. Destitute of 
a rallying point, they were at once trampled upon, and 
insulted by the corruptionists, who have since characterised 
the state of torpor into which the profession had sunk, 
as a state of respectable repose—wbi solitudinem faciunt. 
pacem appellant. By establishing a free medical press, 
THE LANCET gave the first blow to this system of tyranny, 
cupidity, and corruption; we roused the profession to a 
sense of the injuries and indignities which have been heaped 
upon them, and to a spirit of resistance, which must 
terminate in the overthrow of an oligarchy, now as crest- 
fallen and feeble, as it was then insolent and overbearing. 

Another fact trom which we augur the speedy triumph of 
the cause of medical reform, is the unanimity with which 
that reform is desired by the great body of the profes-ion. 
In this respect, the task of removing medical abuses presents 
much less difficulty than that which reformers generally 
have to encounter. Parliamentary reform has never made 
much progress in this country, because the body sought to 
be reformed has never seriously desired to effect its own 
amelioration. It is a hard matter to deal with a patient 
who refuses to take the only remedy that can cure his 
disease, especially where, if the smallest violence be used 
to compel the swallowing of physic, the patient is strong 
enough to throw his surgeon out of window. In the case 
of medical reform there are no such difficulties to contend 
with; the public desires to see the cure effected, the 
surgeon is willing to administer the remedy, and the patient 
is both ready and anxious to take it. It is not nece-sary 
to prove directly that the great body of the medical pro- 
fession are friends to reform ; but we may show, e conrerso, 
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. by taking a glance at the tail of the profession, that the 
anti-reformists are confined to that unseemly excrescence of 
the body medical.: 


ASYLUM REPORTS. 


Lanark District Asylum, Hartwood (Report for the year 
ending May, 1905).—¥rom the report of the medical super- 
intendent, Dr. Neil T. Kerr, it appears that during the 
year 212 patients were admitted, 143 were discharged, 
and 76 died. The average daily number resident was 897. 
The admissions include 37, and the numbers resident 139, out- 
county cases. It is considered that senile cases are often 
sent unnecessarily to asylums because the friends shirk the 
slight discomfort and anxiety which home nursing would 
entail. Of causes of insanity alcoholic intemperance and 
heredity are the principal but neither appears particularly 
potent if, as is stated, the former occurred in 33 of the 
admissions (about 15°6 per cent.) and the latter in 22 
(10:4 per cent.). These are low figures, the latter extremely 
so, when it is remembered that many asylums record from 
40 to 50 per cent. of heredity of insanity and allied neuroses. 
It should be defined what is meant by heredity. The 
recovery-rate reached the satisfactory figure of 49°2 per 
cent. of the admissions. ‘Two males recovered after 
having been insane for more than six years; the mental 
symptoms in each case disappeared after a severe attack of 
pneumonia. It is well known that acute insanity often dis- 
appears after attacks of physical disease but tiie reason is 
obscure and this matter is well worth investigation. ‘The 
death-rate amounted to 8'4 per cent. on the average number 
resident. Pulmonary tuberculosis and general paralvsis 
are stated to account for the low proportion of 11 and eight 
respectively of the 76 deaths, but on looking up the Causes 
of Death Table we find that tuberculous disease was present 
in two more cases, makiny 13 in all. A sanatorium for 26 
tuberculous patients is to be erected. The report of one of 
the Commissioners in Lunacy (two visited the asylum) states 
that the rate of discharge of improved patients to domestic 
care is very small, and active efforts in this direction are 
recommended. ‘The supineness of asylum and parochial 
authorities in this matter is stated in the Commissioner’s 
report to be one of the main factors in causing the increase 
in asylum populations. This statement agrees with the views 
expressed by the Scottish Commissioners in Lunacy in their 
last report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7730 births and 5005 
deaths were registered during the week ending Dec. 2nd. 
The annual rate of mortality in these towns, which had been 
15:6, 15-5, and 17:9 per 1000 in the three preceding weeks, 
declined again last week to 16:7 per 1000. In London the 
death-rate was 18:1 per 1000, while it averaged 16:1 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 5°2 in King’s Norton, 6'9 in Grimsby, 
8:7 in Bournemouth, 9:5 in Devonport and in Barrow-in- 
Furness, 9°6 in Ipswich, and 10°0 in Southampton and 
in Wallasey ; the highest rates were 21:1 in Wigan, 21°3 in 
Liverpool, 21:6 in Gateshead, 21:8 in Derby, 22:5 in 
Wolverhampton, 22:6 in Merthyr Tydfil, 23:3 in Tynemouth, 
24-1 in Bootle, and 26°6in Rochdale. ‘The 5005 deaths in 
these towns last week included 385 which were referred to the 
principal infectious diseases, against 371, 338, and 355 in the 
three preceding weeks ; of tbese 385 deaths, 118 resulted from 
measles, 81 from whooping-cough, 56 from diphtheria, 55 
from scariet fever, 49 from diarrhoea, and 26 from ‘‘ fever”’ 

rincipally enteric), but not any from small-pox. No death 

rom any of these diseases was registered last week in 
Hornsey, Brighton, Southampton, Burton-on-Trent, West 
Bromwich, Grimsby, Nottingham, Bury, Barrow-in-Furness, 
Huddersfield, Stockton-on-Tees, Tynemouth, or Newport 
(Mon. ); the highest death-rates from the principal infectious 
diseases were recorded in Wolverhampton, Bootle, Rochdale, 
Blackburn, Preston, Rotherham, Middlesbrough, West Hartle- 
pool, and Gateshead. The greatest proportional mortality 


1 Excerpt from leading article. 


from measles occurred in Willesden, Birmingham, Blackburn, 
Preston, Middlesbrough, and Swansea; from scarlet fever in 


Rochdale ; from diphtheria in Bootle, Blackburn, and West 
Hartlepool ; from whooping-cough in Rochdale, Burnley, and 
Gateshead; from ‘‘fever” in Wigan; and from diarrhea 


in Salford and Rotherham. No death from small-pox was 
registered last week in any of the 76 towns; and no cases 
of this disease were under treatment during the week in the 


Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever 


Hospital, which had been 4154, 4120, and 4127 at the end of 
the three preceding weeks, bad declined again to 4021 at the 
end of last week ; 375 new cases were admitted during the 
week, against 494, 425, and 470 in the three preceding 
weeks, 
diseases of the respiratory system, which had been 383, 401, 
and 490 in the three preceding weeks, decreased again to 
478 last week, and were 87 below the number in the 
corresponding period of last 
1:0 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practi- 
tioner or by a coroner. 
duly certified in London, West Ham, Leicester, Nottingham, 
Salford, Bradford, Leeds, 
other smaller towns; the highest proportions of uncertified 
deaths were registered in Portsmouth, Birmingham, Liver- 


The deaths in London referred to pneumonia and 


year. The causes of 51, or 


All the causes of death re 


Newcastle-on-‘l'yne, and in 43 


pool, St. Helens, Blackburn, Sunderland, South Shields, 


Gateshead, and Newport (Mon.). 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17:5, 17:5, and 21:9 per 1000 
in the three preceding weeks, declined again to 18-7 per 1000 
during the week ending Dec. 2nd, but was 2'0 per 1000 in 
excess of the mean rate during the same period in the 76 
large Enclish towns. The rates in the eight Scotch towns 
ranged from 12:8 in Paisley and 13°5 in Edinburgh to 
24°5in Greenock and 25:7 in Dundee. The 628 deaths in 
these towns included 33 which were referred to measles, 14 
to diarrhoea, six to whooping-cough, five to diphtheria, 
and three to scarlet fever, but not any to small-pox or 
diphtheria. In all 61 deaths resulted from these principal 
intectious diseases last week, against 61, 64, and 84 in 
the three preceding weeks. These 61 deaths were equal 
to an annual rate of 1:8 per 1000, which was 0'5 per 
1000 above the mean rate last week from the same 
diseases in the 76 large English towns. ‘The fatal cases 
of measles, which had been 28, 34, and 48 in the 
three preceding weeks, declined again last week to 
33, of which 16 were registered in Glasgow, 11 in Dundee, 
four in Greenock, and two in Paisley. ‘The deaths from 
diarrhoea, which had been 18, 19, and 14 in the three 
preceding weeks, were again 14 last week, and included 
five in Glasgow, four in Dundee, three in Aberdeen, and 
two in Edinburgh. The fatal cases of whooping-cough, 
which had been seven, two, and ten in the three pre- 
ceding weeks, decreased again last week to six, of which 
three occurred in Glasgow and two in Edinbargh. The 
deaths from diphtheria, which had been four, four, and eight 
in the three preceding weeks, declined to five last week, 
and included four in Glasgow. ‘The fatal cases of scarlet 
fever, which had been three, three, and one in the three 
preceding weeks, rose again last week to three, of which 
two occurred in Dundee. ‘The deaths referred to diseases 
of the respiratory organs in these towns, which had 
been 152, 130, and 159 in the three preceding weeks, 
declined again last week to 148, and were 42 below the 
number in the corresponding period of last year. The causes 
of 23, or nearly 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 20:1, 20:8, and 
22°7 per 1000 in the three preceding weeks, declined again 
last week to 20°4 per 1000. During the past four weeks the 
death-rate has averaged 21°0 per 1000, the rates during the 
same period being 17:9 in London and 16:0 in Edinburgh. 
The 148 deaths of persons belonging to Dublin registered 
during the week under notice were 17 below the number 
in the preceding week and included seven which were 
referred to the principal infectious diseases, against seven, 
five, and seven in the three preceding weeks; of these, 
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four resulted from diarrhoea, two from ‘fever,’ and one 
‘from whooping-cough, but not any from small-pox, measles, 
scarlet fever, or diphtheria. These seven deaths were equal to 
an annual rate of 1:0 per 1000, the death-rates last week 
from the principal infectious diseases being 1°3 in London 
and 0'8 in Edinburgh. The fatal cases of diarrhoea, which 
had been three, two, and three in the three preceding weeks, 
further rose last week to four. The 148 deaths in Dublin 
last week included 26 of children under one year of age and 
44 of persons aged 60 years and upwards; the deaths both 
of infants and of elderly persons showed a considerable 
decline from the respective numbers in the preceding 
week. Two inquest cases and three deaths from violence 
were registered; and 46, or nearly a third, of the 
deaths occurred in public institutions. The causes of four, 
or nearly 3 per cent., of the deaths registered in Dublin 
last week were not certified. 


" THE SERVICES. 


ROYAL NAVY MEDIOAL SERVIOB. 

THE following appointments are notified :—Staff Sur- 
geons: G. A. S. Bell to the Monmouth and M. J. O'Regan to 
the Trafalgar. Surgeons: G. H. S. Milln to the Zolus; J. 
Whelan to the Orion; and C. K. Bushe to the Vivid. 
Surgeons and Agents: B. Thornton, at Margate, and 
C. de L. Carey, at Guernsey. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet :—Malcolm 
Cameron, James Duff Scott Milln, Kenneth Hurlstone Jones, 
William James Codrington, Francis Bolster, and James 
Herbert Fergusson (dated Nov. 29th, 1905). 


ROYAL ARMY MEDICAL OORPS. 
Major A. C. Fox is detailed for duty in the Southern Com- 
mand. Captain C. 8. Smith has embarked for Mauritius. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 

Lieutenant Herbert Hugh Blair Cunningham, Reserve of 
Officers (late Royal Irish Fusiliers), to be Lieutenant (dated 
Dec. 2nd, 1905). 

IMPERIAL YEOMANRY. 

Bedfordshire : Surgeon-Lieutenant H. Skelding to be 
Surgeon-Captain (dated Sept. 12th, 1905). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel George H. Turnbull, having 
resigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers (dated Dec. 6th, 
1905). 

VOLUNTEER OORPS. 

Royal Garrison Artillery (Volunteers): 7th Lancashire 
(The Manchester): Surgeon-Lieutenant (Honorary Captain 
in the Army, Honorary Major, Militia) C. J. J. Harris, from 
the lst Surrey (South London) Volunteer Rifle Corps, to be 
Surgeon-Lieutenant (dated Dec. 2nd, 1905). 

Rifle: 2nd Volunteer Battalion the Lincolnshire Regi- 
ment: Surgeon-Lieutenant-Colonel G. F. England is granted 
the honorary rank of Surgeon-Colonel (dated Dec. 2nd, 
1905). 2nd (Hertfordshire) Volunteer Battalion the Bed- 
fordshire Regiment: Surgeon-Captain (Surgeon-Captain, 
Army Medical Reserve of Officers) Thomas Beard, from the 
1st (Stirlingshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders), to be Surgeon- 
Captain (dated Dec. 2nd, 1905). 3rd Lanarkshire Volun- 
teer Rifle Corps: Surgeon-Captain A. 8. Tindal resigns 
his commission (dated Dec. 2nd, 1905). lst London (City 
of London) Volunteer Rifle Corps: Surgeon-Captain 
H. B. T. Morgan resigns his commission (dated Nov. 20th, 
1905). lst Cadet Battalion the King’s Royal Rifle 
Corps: Surgeon-Lieutenant St. J. F. Blake-Campbell to 
be Surgeon-Oaptain (dated Nov. 20th, 1905). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

Northern Command : Manchester Companies: Oaptain 
W. M. Steinthal resigns his commission (dated Dec. 2nd, 
1905). 

THE WAR SECRETARYSHIP. 

Just as Mr. Arnold-Forster has started his scheme of army 
reorganisation and is waiting to see the result of its practical 
working and as he has—very advisedly as most people 
think—yielded to the pressure of public opinion in the 


matter of the Volunteer forces, he has himself to give wayjto 
the appointment of his successor in office. As to his 
courageous earnestness, industry, and the soundness of 
some of his principles of army organisation there 
does not seem to be much doubt. On this point, how- 
ever, we are happily not called upon to express any 
opinion. But as regards what should in future be the army 
medical organisation for war purposes we do not think that 
any really adequately comprehensive scheme has been yet 
put forward or possibly even realised. What is to be ‘the 
fate and future army policy as a whole of this country under 
a new Government is naturally causing great interest and 
speculation. What changes, if any, will be made in regard 
to both naval and army medical organisation at the Admiralty 
and War Office respectively are matters which more directly 
concern the medical profession but about these, in present 
circumstances, it would obviously be futile to speculate. 


RECRUITING FOR THE ARMY. 


Mr. Arnold-Forster may be fairly congratulated on the 
satisfactory report on recruiting recently issued by the War 
Office. From Jan. lst to Oct. 3lst there had enlisted 29,929, 
as compared with 33,929 last year. The nine years’ enlist- 
ment for the infantry of the line began, and up to Nov. 30th 
this year out of 24,577 men 21,498 accepted the nine years’ 
term and 1073 for 12 years, the remainder being short service 
men. It is estimated that during the past few weeks the 
rate of enlistment has been about 20 per cent. in excess of 
the rate during the corresponding period of last year. 
The number of medical rejections during the present year 
seems to have been very considerable, having, it is stated, 
in some cases exceeded 80 per cent. of the applicants. The 
two systems of enlistment—namely, that for long and that 
for short service (to a limited extent)—are being run con- 
currently. Judging from the reports that have been received 
there is an observable improvement in the physical and 
social qualities of the average recruit now being taken into 
the army. 


ELEMENTARY ARMY DRILL AND RIFLE PRACTICE. 


We are glad that the system of affording an elementary 
military training and some knowledge of the use of the rifle 
to the youth of this country so strongly advocated by Lord 
Roberts, Lord Meath, and others seems to be making satis- 
factory progress. We hear, perhaps, too much in these days 
of tne rights of individuals and too little of their duties, So 
far as the boys are concerned, a little military training will 
tend to improve their health and physique, to sharpen their 
intelligence, and to give them habits of obedience and self- 
restraint, while from a national point of view it will go 
towards fitting them to take part in the defence of this 
country whenever they may honestly feel called upon to doso. 


THE ADMIRALTY AND WINE BILLS. 


The Admiralty has directed in a circular letter that in 
future officers’ wine books are to be examined by the captain 
as often as he thinks desirable and that no subordinate 
officers under the age of 20 years are to be allowed spirits. 
The Admiralty being of opinion that officers of any rank who 
habitually consume more alcohol than is good for them must 
of necessity suffer a loss of nerve, and consequently render 
themselves inefficient for service, has given orders in such 
cases to commanding officers to limit or to stop the wine bills 
of any officer should they consider this course to be in the 
interests of His Majesty’s service. 


Russia4N RED Cross SOCIETY AND FAMINE DISTRICTS. 

The appeal of the Red Cross Society for assistants in the 
famine districts of Russia has been responded to by 18 
medical men and over 40 medical assistants besides numbers 
of unqualified people. At the present moment the remunera- 
tion established for the medical men is 200 roubles (£20) 
per month with free conveyance to and from the field. of 
operations. The contingents are being made up and the 
most necessitous districts will be visited first. 


THE EMIGRATION OF RUSSIAN MEDICAL MILITARY 
STUDENTS. 

The students of the Military Medical Academy, in view of 
the interruption of the classes in the Academy and as they 
do not wish to lose more time, are shortly going abroad 
in order to continue their studies in foreign universities. 


In a recent Convocation at Oxford the degree of M.A. was 
conferred on Lieutenant-Colonel G. 8. A. Ranking (retired), 
I.M.S., Lecturer in Persian, by decree of the House. 
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Correspondence. 


“ Audi alteram partem.” 


THE PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES. 
To the Editors of THE LANCET. 


Sirs,—I quite agree with Mr. E. Owen that the question 
at the root of the amalgamation scheme is what the profession 
at large will gain by it. In my belief it will gain in 
thoroughness of work and in economy of procedure. Mr. 
Owen’s argument implies that in his opinion the physician 
and surgeon and obstetrician have each a separate line of 
work which is more or less parcelled off from a general know- 
ledge of medicine. I strongly deprecate this view and regard 
the opinion of neither physician nor surgeon as worth much 
if he does not keep up with the general knowledge and 
the progress of medicine and surgery. ‘The wide view of 
medicine alluded to by Mr. Owen as the attribute of 
the general practitioner must also be held by the man who 
aspires to a consulting position in any branch of it, and the 
catholicity of judgment thus possessed will, I venture to 
think, be promoted by a closer union of societies cultivating 
special branches of medical science. Many years have 
passed since Lettsom’s day but I think medicine may be 
severely abreast of its time and yet appreciated by the whole 
profession ; those members in general practice not requiring, 
in these days, that technicalities should be smoothed down 
in their favour. A principal aim of a federation of the 
central societies would be the advance of medicine in the 
sections and the full consideration at a few meetings a year 
of such subjects as may thus have ripened for general dis- 
cussion from all points of view. It is earnestly to be hoped 
that a large number of men engaged in general practice will 
become London and provincial Fellows of the whole society, 
to have the use of the library and the entrée to all the 
sectional meetings. 

I have many times expressed the view that all the district 
medical societies in London should remain as they are. I 
am also of opinion that in the large central society when 
established there should be facilities for a less formal con- 
versational consideration of cases or questions from time to 
time. With the large margin of resources that is now 
wasted it can scarcely be doubted that medical and surgical 
cases and papers could be more adequately illustrated, 
tabulated, and discussed at full and well-arranged meetings 
than at present. Such meetings as that on appendicitis in 
March and that on the tuberculin treatment of tuberculous 
diseases last week, held at the Royal Medical and Chirurgical 
Society, are equally valuable and attractive to all branches 
of the profession, but they are very costly and could not 
often occur without larger funds at disposal. 

I have the honour to be, Sirs, your obedient servant, 

Dec. 4th, 1905. R. DOUGLAS POWELL. 


To the Editors of THB LANCET. 


Si1rs,—While the union of the medical societies is in 
suspension it may be useful to consider some of its financial 
aspects. I will limit myself to one only—namely, the cost 
of the Transactions. It is not possible from the published 
accounts to give this exactly. The Royal Medical and 
Chirurgical Society has 454 Fellows whose annual sub- 
scriptions entitle them to a copy and there are others 
who paid a composition fee. The whole number might 
be 500 and the cost of the Transactions is £518, or 
nearly £1 a head. The Pathological Society gives 14s. 9d. 
and the Therapeutical Society nearly 6s. The 753 Fellows 
of the Medical Society pay £143 and the 600 members of the 
Clinical Society £165, but it does not appear how many are 
entitled to copies. It is proposed in the scheme that every 
member contributes one guinea and an additional half- 
guinea for each additional section to which he belongs. 
That is practically half-a-guinea per section and half-a- 
guinea as capitation subscription. My figures show that 
the half-guinea is not equal to the expense of the 
section in some cases. Moreover, the 600 (expected) 
Fellows of the united society will be entitled to copies of all 
the Transactions, so that the annual expenses cannot be 
fully provided for. What will happen to the 600 Fellows 
with their 16 or 17 volumes of learning yearly one can 


hardly venture to think. To suppose that the proceedings of so 
many sections can be boiled down into a single volume is to 
show oneself densely ignorant of the intense and varied 
activities at work in the profession. Weare not living in 
the times of Mirfeld and Sir Thomas Browne. The position 
of country members will require consideration, and para- 
graph 12 of the draft scheme, relating to the management of 
the funds, will require modification. To be a real union a 
considerable amount of autonomy is advisable, although it 
will be a fine thing for the less popular sections to be able 
to rely on the financial support of the more wealthy 
societies. Iam, Sirs, yours faithfully, 
Lexham Gardens, W., Dec. 2nd, 1905. G. CRICHTON. 


THE DECLINE OF ART IN MEDICINE. 
To the Editors of THE LANCET. 


S1rs,—Sir Dyce Duckworth’s address on the Decline of 
Art in Medicine, to which you have recently called atten- 
tion, will, I hope, be generally and carefully considered in 
the profession. I have read it with the attention demanded 
alike by the importance of the subject and by the position 
and the attainments of the author, and also with the pleasure 
naturally arising from the grace and literary skill of the 
composition itself; but Sir Dyce will, Iam sure, forgive me 
for saying that I find myself, with regard to it, very much in 
the position of the famous Master of Trinity who, after 
beginning his sermon with a quotation from St. Paul, added 
thereto the words ‘‘and I partly agree with him.” If I may 
so far trespass upon your space, I should like to say how far 
my agreement with Sir Dyce extends, and at what point I 
am constrained to differ from his conclusions. 

Sir Dyce explicitly denies that ‘‘the results of our present 
system of medical education, as witnessed in the majority of 
our finished pupils,” are as satisfactory as were those pro- 
duced by the ‘‘shorter and less scientific curriculum of a 
quarter of a century ago;” and declares himself to have 
found that ‘‘a long course of preliminary scientific study ” 
has ‘‘but little fitted” students under his observation ‘: to 
secure the full value of their work and opportunities in the 
wards.” He contends that ‘‘while the sciences on which 
medicine is based have made astonishing progress in the last 
half century, the art of medicine itself has materially 
declined and fallen into neglect.” He tells us that ‘ under 
our present system of education an undue amount of time is 
occupied by the study of scientific subjects during what 
should be a purely medical and surgical curriculum.” He 
says that ‘‘if pursued too far, or in wrong directions, these 
studies have little bearing on the student’s life-work, and if 
it be urged that they constitute important elements 
for his mental training, they should be unnecessary if he 
has already had a good general education.” In support 
of these views he quotes Dr. John Kent Spender of Bath, 
who says that the medical educator has for the most part to 
train “dull, plodding, conscientious men” and that no 
clinical or therapeutic education can be too long or 
too thorough, ‘‘ provided that literary culture and 
svientific habits of thought are in the background.” The 
latter part of this proviso, which I have italicised, appears 
to me to be a very large and comprehensive one, little likely 
to be fulfilled by ‘‘ dull” men in general, even although they 
may be plodding and conscientious. 

Sir Dyce illustrates the failures of medical education by 
referring to the many new and widely advertised drugs 
which ‘‘have a strange fascination,” not oniy for students, 
but also ‘‘ for men already in practice, who appear to credit 
the inflated testimony presented with them, and forthwith 
proceed to employ these alleged remedies.” In other words, 
as I should be inclined to put the case, there are practi- 
tioners who have not emancipated themselves from the 
innocent credulity which is natural to the young, and have 
not sufficiently studied science to know that the foundations 
of knowledge must be laid in the exercise of caution. I fully 
agree with Sir Dyce in respect of much that he deplores, but 
I am compelled to differ from him on the question of 
causation. Looking back over more than 60 years of medical 
life, as student and practitioner, I agree with him that the 
“art” of medicine is less generally diffused throughout the 
profession than once it was ; but my observation leads me to 
attribute the change to circumstances quite other than an 
extension of the time devoted to scientific education. 

In the first place I think that the misuse of instruments 
of precision (their transformation, if I may say so, from 
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walking-sticks into crutches) has in many cases led to the 
acceptance of low standards of clinical proficiency in relation 
to the matters which such instruments are calculated to 
elucidate. Sir Dyce refers to the pulse; and I will take the 
sphygmograph as an illustration of my meaning. In my 
youth, we were taught to examine the pulse with extreme 
care and under the supervision of the teacher, to write down 
its characters, and to state the conclusions which we based 
upon them. A proper use of the sphygmograph would, I 
take it, be to replace the teacher’s touch as a means of 
educating and correcting that of the student, who should 
now be required to work up to the more accurate standard 
thus furnished to him, and to predict the character of the 
trace by the exercise of his own trained sensibility. Too 
often, I fear, the trace is taken and exhibited for the instruc- 
tion of the class, and they are supplied with ready-made 
and easily forgotten knowledge which, 50 years ago, they 
would have had to obtain for themselves by methods 
doubtless less exact, but much more likely to be pro- 
ductive of permanent results. A sphygmograph is not 
a very portable instrument, and in its absence the pulse 
is apt to be, to the modern practitioner, the res fullacissima 
described by Celsus. Something similar might perhaps be 
said of the thermometer and of other clinical instruments of 
precision, which might be used to train and to assist the 
senses, and are too often used to supersede them. I should 
like to see students taught to estimate probable temperature 
from other conditions before they were permitted to see the 
thermometric record and to infer the general state from its 


disclosures. Illustrations of a similar character will, I have 
no doubt, suggest themselves to many of my con- 
tem poraries. 


Apart from defective development of the tactus eruditus and 
of the faculty of observation, using these expressions in the 
largest sense, the faults or errors pointed out by Sir Dyce are 
mostly due to want of scientific accuracy and of scientitic 
caution, and these wants in the profession cannot fail to 
react upon the public. Is any tendency towards supplying 
them ordinarily traceable either to the ‘‘ good general 
education ” of Sir Dyce or to the ‘‘literary culture” of Dr. 
Spender? The reply is furnished by a glance at the British 
Parliament and at British administration. Our legislators, 
or at least a large majority of them, have received what 
Sir Dyce could not but call a ‘* good general education,” and 
there is not a single department of the State, unless it 
be the Royal Navy, in which scientific caution is prac- 
tised, or in which scientific accuracy is even aimed 
at. A policy of compromise or of makeshift is almost 
universal. Our “educated” or ‘‘ literary” classes are as 
much the natural prey of every charlatan as minnows are 
the natural prey of a pike. We have seen the wife of an 
English ambassador energetically supporting the pretensions 
of one of the worst of the tribe of cancer quacks. We have 
seen a distinguished writer of fiction perish under the foolish 
ministrations of so-called ‘‘ Christian Science.” We have 
seen an English Prime Minister declaring the efticacy of 
vaccination to be an open question; and the total want of 
trained judyment and of scientific knowledge implied by 
these events is not peculiar to England. ‘Trousseau, lecturing 
on quackery in Paris, tive-and-forty years ago. said, ‘‘ Les 
empiriques, chose triste a dire, ont toujours beaucoup d'accès 
aupres des gens d'esprit ;” and he gave several illustrations 
of the sort of reasoning which the public is willing to 
accept, illustrations one of which derives fresh interest from 
the fact that a ‘literary ” man, presumably possessing what 
Dr. Spender means by ‘‘ literary culture,” is at present 
allowing his name to be publicly advertised in connexion 
with a so-called “hair restorer.” ‘*1l est certaines affec- 
tions, comme la perte, la chute des cheveux, qui afHigent 
beaucoup de gens. Il nest pas de jour que l'on ne voie 
annoncés dans les journaux d’excellents remedes pour guérir 
la calvitie; il n'est pas de jour que l'on n'entende dire 
a de tres honnetes gens: ‘J'ai acheté de la pommade 
du lion, ou de la pommade du chameau ; jen a frotté 
la téte de mon fils, ou de ma fille, et il lui est 
repoussé une chevelure splendide.’ C'est vrai; seulement 
pour le médecin qui sait qu’apres toutes les maladies aigües, 
qu'apres l'accouchement, les cheveux tombent et qu'ils 
repoussent ordinairement plus beaux et plus touffus 
qu'auparavant, il n'y a rien là d'extraordinaire, mais, pour 
la personne étrangère à notre art, la pommade du lion ou du 
chameau a tout fait.” The distinguished lecturer farther 
illustrated his position by declaring that: ‘“ A l'Académie, 
presque tous les mois, on envoie un spécifique pour faire 


repousser les cheveux. Le bureau, qui y met un peu de 
malice, nomme ordinairement pour commissaires les trois 
académiciens les plus chauves. Nous n’avons jamais vu 
qu'aucun d'eux, méme au bout de six mois ou un an, eùt un 
cheveu de plus; mais, par compensation, ils en avaient 
ordinairement quelques-uns de moins,” 

For my own part, Sirs, I must plead guilty to a full con- 
viction that a longer and more complete training in physical 
science than has ever hitherto been afforded will be a neces- 
sary part of the medical education of the future. It will be 
necessary, in my humble judgment, upon two grounds, first, 
in order to enable students to understand the conditions of 
reaction between man and his environment as these are 
likely to be elucidated by the progress of knowledge ; 
secondly, as a means of intellectual training, calculated, as 
no other pursuit can be, to teach accuracy of observation, 
care in discriminating between phenomena presenting points 
of resemblance, caution in the acceptance of conclusions, 
and complete reliance upon that which has once been shown 
to be true. It will not convert ‘dull and plodding `“ men 
into great geniuses, of whom only two or three in a genera- 
tion are furnished by the bounty of Nature; but it will 
incline the average student towards those ‘‘ scientific habits 
of thought” which Dr. Spender desires to see established and 
will afford at least some protection against the daily errors 
which are consequent upon imperfect knowledge and upon 
over hasty judgment. It will not permit the ascription to 
the pommade du lion of phenomena the true causes of which 
must be sought elsewhere. 

With reference to the major portion of Sir Dyce Duck- 
worth’s only too well-founded complaints, I would suggest 
that greater care should be taken with what I would describe 
as the elements or rudiments of clinical instruction, and that 
there should be less haste in endeavouring to carry the 
student beyond these clements into the higher regions of 
diagnosis and of treatment. For such a reform a longer 
period of study than is now required would no doubt be 
necessary, but the results ought to be of more than equivalent 
value. We are apt to forget that the total duration of the 
medical curriculum was greatly shortened by the abolition 
of apprenticeship and that it has not been restored to its 
original length. My contemporaries were apprenticed for 
tive years, and had then three winter and, two summer 
sessions at a hospital—a total of seven and a half years. 
During the apprenticeship we learnt not only pharmacy and 
something of the elements of the physical science of the day, 
but also, and although slowly and gradually often very 
thoroughly, much of what I have called the elements of 
clinical observation, and the seeds of our instruction fell 
into deep furrows. ‘The schools of the present day are 
attempting, as it seems to me, to crowd too much work into 
a limited period, and such an attempt can only lead to 
disastrous failure. 

I am, of course, familiar with the cry that it will not do 
to render medical education ‘‘ too” expensive, and I reply 
that it is necessary to render it expensive enough to be 
complete. The difficulties of the practice of medicine are 
not sufticiently appreciated by the vulgar, more especially 
the vulgar rich, and the time has come when the 
public should be taught that the daily work of phy- 
sicians can only be properly accomplished by men in 
whom intellectual powers above the average have been 
carefully and expensively trained for the fulfilment 
of special purposes. In the interests both of the com- 
munity and of the profession it would often be well if 
the dull or imperfectly eciacated practitioner could be 
altogether eliminated, and made to devote his attention to 
matters within the compass of his ability. As a step towards 
the attainment of this object I once tried to induce my 
colleagues in the Examinations Committee of the General 
Medical Council to recommend that students who had been 
rejected a certain number of times, or who had not qualified 
within a certain period after joining a medical school, should 
be permanently excluded from the profession, A regulation 
of this kind exists in other callings and ought to be enforced 
in ours. A “chronic” medical student is lacking either in 
ordinary intelligence or in ordinary industry ; and in either 
case he must be permanently unfit to be trusted with the 
lives and limbs of the community. 

With many apologies for the length of this communica- 
tion, 

I am, Sirs, vours faithfully, 
Dec. lst, 1905. R. BRUDENELL CARTER, F.R.C.S. Eng. 
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THE FEEBLE-MINDED CRIMINAL. 
To the Editors of THE LANCET. 


Srmrs,—From your article with the above heading in 
THE LANCET of Nov. 25th. p. 1556, it appears that the 
medical inspector of prisons, Dr. H. Smalley, suggests that a 
particular category of weak-minded offenders, ‘‘ those in- 
capable of conforming to ordinary penal discipline” by reason 
of mental defect, should be dealt with on special lines, 
meaning thereby, it seems, permanent detention in a suit- 
able institution, where, it is suggested, whatever manual 
aptitudes they possess might be developed. Compared with 
the work of the New York State Reformatory at Elmira, as 
detailed by Mr. Havelock Ellis in his book ‘‘ The Criminal ” 
(my edition is the third), this appears a modest programme 
indeed, and one quite in keeping with the conservative 
method of progression which is so characteristic of this 
country. I should wish to point out that there are 
obviously—and as much may be inferred from your 
remarks—prisoners who manifest lesser, but still evident, 
degrees of mental defect who, unhappily for them, are able 
to rise to the peculiar standard (ability to conform to 
ordinary penal discipline) by which offenders appear to be 
tested (and which I must, for my part, continue to regard as 
a rude criterion, notwithstanding the justification set up in 
your article), and are consequently punished in the orthodox 
manner. That there are not a few such mental defectives in 
prisons I believe would be apparent upon a skilled investigation 
systematically carried out by anthropometric methods. My 
experience of cases transferred from prisons to asylums has 
been that such persons are obviously defective, apart from 
any superimposed and recent attack of insanity, and I 
believe they ought never to have been committed for trial, 
much less subjected to prison régime (‘* penal discipline ’’). 
I described such a case in the Journal of Mental Science for 
April, 1903 (‘‘ An Unrecognised Degenerate Punished by the 
Law”). This man was examined by an anthropometric 
scheme which I drew up! and which Mr. Ellis gives in his 
bcok referred to and showed difference from the normal 
standard in one half the measurements and in 43:5 
per cent. of the observations comprising the descriptive 
signalment. 

From your article it further appears that, apart from 
instances of real mental defect, there are, amongst these so- 
called ‘‘ criminal defectives,” cases of insanity in the shape of 
persons exhibiting ‘‘ senile and alcoholic dementia and other 
forms of enfeeblement, rather inert and helpless than actively 
mischievous ” ; and these form ‘‘a not inconsiderable share” 
of the total of the criminal class under consideration. I shou'd 
say the only ‘‘ suitable institution ” which these unfortunates 
need is the nearest asylum. Many alienists and others 
have advocated special institutions for mentally defective 
criminals and pre-eminent amongst these is Dr. Jules Morel 
of Belgium, who, I believe I am right in saying, is still the 
medical inspector of Belgian prisons. Mr. Ellis states that 
Magnan advocates hospital-prisons for mixed cases whose 
sanity is doubtful and that separate institutions appear first 
to have been advocated by Dr. Koch, of the Wiirtemberg 
State Lunatic Asylum, in 1888. But, as Mr. Ellis 
asks, why should not all mentally defective criminals 
be placed in a reformatory of the Elmira type? I 
do not know what the latest accounts of Elmira are 
but at the date of Mr. Ellis’s account (1901) it was 
evidently doing magnificent work. The aim of Elmira 
as there set out is not to devise a punishment to fit 
the crime, after the fashion of Mr. Gilbert’s lord high 
executioner, or a medisval inquisitor, but rather to pro- 
vide an education to suit the criminal. Its programme, 
which is fully set forth in the work I cite, consists briefly in 
education, physical, ethical, and industrial. The criminals 
at Elmira were there at the date of the account under the 
system of the indeterminate sentence, though with the con- 
dition of a time limit, which, however, it was sought abso- 
lutely to abolish in favour of an unconditional indeterminate 
sentence. Cases were discharged on parole or at the expiry 
of sentence to earn their living at the trade taught them. 
During the 13 years from the opening of the reformatory to 
the end of 1898 nearly 9000 prisoners were received at 
Elmira. Whether released on parole or at expiry of their 
sentence 15°2 per cent. only were estimated to have 
‘‘probably returned to criminal practices.” In 1901 Mr, 


2 Tae LanckT, July 15th, 1899, p. 149. 


Ellis described Elmira as ‘‘the most promising direc- 
tion in which we can turn for light on the treatment of 
the criminal.” Just as in our treatment of the insane we are 
still hampered by the legal idea of the lunatic, the ‘‘alien” 
(no doubt some ponderous legal machinery will have to be 
set in motion before the mentally sick can be treated ina 
hospital block side by side with the physically sick as the 
acute cases ought to be), so no doubt, and probably toa 
much greater degree, is the prison physician hampered by 
the legal conception of the criminal and his crime. The law 
looms too large in these matters, for reasons which need not 
be entered into here, but which are not complimentary to the 
medical profession. Unless the Elmira system has turned out 
a failure, which one cannot imagine can be the case—on the 
contrary, I should expect to hear that it has been more and 
more widely followed since the date of my information—it 
would be interesting to learn why it has not been adopted here. 
It may have been, unknown to me, but I should judge not 
from your article. Another point upon which I think it 
would be interesting to have information is as to what 
facilities, if any, are afforded in this country to medical men 
who deal with the criminal classes to learn and to practise 
the methods of criminal anthropology, a subject which 
receives the attention it merits in other countries, such as 
Italv, France, and the United States, and by the study of 
which, combined with some knowledge of mental disorders 
(such as, I believe, the medical officers of prisons are now 
desired to have), cases of defective development of body and 
mind are to be recognised and classitied, rather than, if I 
may be allowed to say so. by their ability to conform to 
‘* ordinary penal discipline.” 
I am, Sirs, yours faithfully, 
EDWIN GOODALL. 
Joint Counties Asylum, Carmarthen, Nov. 27th, 1905. 


EPSOM COLLEGE. 
To the Editors of THE LANCET. 


Sirs,—Since my letter of Nov. 27th earnestly asking for 
pecuniary help I have received from a warm supporter of 
the College an offer of £200 if nine others will subscribe a 
similar amount to enable a payment which must be made 
of £2000 to our drainage contractor in the first week of 
January. I can but hope. 

I am, Sirs, yours faithfully, 
37, Soho square, London, W., Dec. 1st, 1905. C. HOLMAN. 


THE ROYAL COMMISSION ON POOR-LAW, 
To the Editors of THE LANCET. 


SIıRSs,—I observe with astonishment, not unmixed with 
indignation, that the Royal Commission on Poor-Law, the 
personnel of which you published last week, includes no 
independent medical expert amongst its distinguished 
members. Is it possible that of all the medical men 
working in the Poor-law Service there is not one with 
sufiicient knowledge, of eminence enough, to render him a 
fit person for this office? On what other ground can we 
explain such an omission? 99 per cent. of all the inmates 
of workhouses and workhouse infirmaries are either sick or 
aged and infirm. The medical officer has to undertake the 
care of all these, yet he is totally unrepresented on the body 
which is to indicate the rules which shall in future govern 
these institutions and their inmates. Or can it be that the 
forces which for so long have more or less successfully 
thwarted our efforts to bring the treatment of the Poor-law 
sick up to a modern standard have again been successful, 
have again secured the right to lay down the rules which 
shall in future govern the medical treatment of these 
persons? It is unnecessary, Sirs, to point out to you the 
great defects of the system, especially in the provinces, but 
perhaps I may mention for the benefit of your readers 
that in the addenda to the report of the departmental 
committee on the Nursing of the Sick in Workhouses 
(1903) is a paper of my own which deals with the subject 
from the medical point of view. The departmental com- 
mittee failed to solve the difficulties of the task allotted 
to it. And not only this but in its recommendations it 
evinced a lamentable ignorance of the rudiments of the 
subject of its inquiries. Yet, Sirs, the only medical member 
of the Royal Commission was a member of this departmental 
committee, and eminent as he is as a Poor-law official, yet 
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his presence on the Commission cannot make up for its lack 
of independent medical men, men free from the habitual 
trammels of red tape and tradition—tradition founded upon 
the prevention of idleness and not upon the treatment of 
disease—a defect which strikes at the root of the Poor-law 
and renders toa great extent nugatory the elaborate system 
under which we at present groan. ` 

I cannot but think, Sirs, that if your immense influence 
and that of your readers were to be exerted for the recti- 
fication of such an omission as that which I have indicated 
it would not be found too late to do so. As it stands it 
makes the Royal Commission a very weak one and inflicts a 
gross injustice amounting to an insult upon the medical 
profession. I am, Sirs, yours faithfully, 

Fellows-road, N.W., Dec. 2nd, 1905. F. R. HUMPHREYS. 


PS.—I have already called attention to the matter in one 
of the daily papers. 


“MATERNAL IMPRESSIONS.” 
To the Editors of THE LANCET. 


Sirs,—Among the many existent popular beliefs about 
which there are many fallacies that concerning ‘‘ maternal 
impressions ” is one of the most common and abiding. That 
there may be some, if not much, truth in the popular ex- 
planation of certain phenomena in this connexion the 
following cases of interest may show. 

A married woman has five children, all boys. The fourth 
was born 18 months ago with a hare lip and cleft 
palate. The first operation for its relief took place 
during his first fortnight and since then seven opera- 
tions have finally led to complete success, leaving only a 
linear, slightly raised, scar as evidence of former deformity. 
When this child was about nine months old and still under 
treatment his mother again became pregnant and when her 
fifth son was born two weeks ago her first question was, ‘‘ Is 
its lip marked?” Sure enough it was, not with hare lip or 
cleft palate but with a linear raised scar extending from the 
left nostril to the lip, identical with that of his brother. 
The mother tells me that at the time she became pregnant 
with her fourth son there were a man and woman in the 
same village each with hare lip and although she did not fear 
any evil result to her offspring from seeing them she was 
“ constantly dreaming about them.” When the fifth son 
was conceived she was very anxious about the elder child 
who, at the time, had the scar resulting from the earlier 
operation. 

One might say these were cases of reversion or arrested 
development but this does not explain why arrest of 
development occurred. The popular idea of the mother's 
mental affecting the child’s physical state seems reasonable 
in the cases quoted, Ithink. The important point seems to 
be the fact of the ‘‘impression ” occurring at or about the 
time of conception, for, of course, the possibility of any 
maternal impression affecting the physical or anatomical 
condition of a foetus of, say, three or four months would be 
unthinkable. I an, Sirs, yours faithfully, 

Watford, Dec. 3rd, 1905. G. Francis SMITH. 


A NEW SURGICAL DRESSING—MICA. 
1o the Editors of THE LANCET. 


Si1r3s,—I am greatly interested in the article by Mr. J. L. A. 
Aymard in your issue of Nov. 18th. I have long advocated 
the use of glass in dressings but for a totally different 
reason, not as in Mr. Aymard’s case, purely as a non-irritating 
and convenient dressing, but because I believe sunlight to 
have a direct and beneficial influence on the healing of 
wounds. I, however, propose to try a number of cases before 
further rushing into print on the matter. 

Being dissatisfied with glass I am experimenting with 
mica as a substitute, but as this material is opaque to 
violet rays, which are those which woald be most bene- 
ficent in the healing of wounds, its use as a dressing for 
the treatment of wounds by sunlight is doubtful. For 
making a window for inspection over the damaged area, 
or for the purposes mentioned by Mr. Aymard, í am of 
opinion that it is in every way superior to glass; it bends 
without breaking ; it can be used much thinner, consequently 
it is not so clumsy as glass; it can be fastened over the 
wound with strapping. and 1 have myself worn a piece 
strapped on my arm for a considerable time without it 


breaking or cracking ; it enables one to dispense with a con- 
siderable amount of bandaging and is consequently cooler 
and more comfortable. By enabling the surgeon to inspect 
the site of injury without disturbing any dressings it is a 
source of great comfort to the patient and a great con- 
venience to the surgeon, who in satisfactory cases can leave 
the first and only dressing on until the wound has healed 
instead of having frequently to change the dressings purely 
to ascertain how things are going on under it. I have 
subjected mica for a period of 24 hours to the following 
chemicals, &c., which might come in contact with it during 
use and I have been unable to find any change in the mica 
so used: Dry heat; boiling in water; carbolic acid lotion, 
lin 20; hydrarg. perchlor., 1 in 100; formaldehyde, 40 per 
cent.; pot. permang.; chinosol, 1 in 250; izal ; glycothymolin; 
listerine; hydrogen peroxide; chloroform; and adrenalin. 
Messrs. Down Bros. are obtaining me the mica plates in 
different sizes. My method is to take three or four layers 
of gauze or lint, place them over the skin, a hole being cut 
through the layer of lint to leave the wound exposed ; over 
this a mica plate is placed and the whole is fastened on with 
some adhesive plaster. These windows cannot be used 
everywhere or in cases with much discharge but they are 
possible in a considerable proportion of cases. 
I am, Sirs, yours faithfully, 
Leytonstone, N.E., Nov. 29th, 1905. ARTHUR TUDD-WBITE. 


SPIROCHZTE PALLIDA AND LEISHMAN- 
DONOVAN BODIES. 


To the Editors of THE LANCET. 


Sirs,—It is not difficult to demonstrate in syphilitic 
lesions (at least in primary and secondary eruptions) a 
spirochaete identical in characters with those described by 
Schaudinn and Hoffmann, McWeeney, Dudgeon, and others. 
By fixing in alcohol and staining with Giemsa’'s or Leishman's 
mixtures I prepared slides from the fluids expressed from 
mucous tubercles of a case under Dr. F. J. Paley which 
showed numbers of these delicate spirillary bodies. If it is 
true that a spirochzte be a protozoon and a stage in the life- 
history of a trypanosome one mizht find in pseudo-diphtheritic 
angina, relapsing fever, &c., the Leishman-Donovan bodies 
of kala-azar, which is probably a trypanosome disease. 
In this respect and in its possible causal relation to syphilis 
the presence or absence of these bodies in syphilised man or 
apes would’ be of value as evidence. I cannot find any 
references in available literature of the subject so far. 

I am, Sirs, yours faithfully, 


Brighton, Nov. 29th, 1905. F. G. BUSHNELL, 


ROYAL COLLEGE OF SURGEONS 
ENGLAND. l 


To the Editors of THE LANCET. 


Sirs,—In thanking you for your words of support and 
encouragement to the Members of this College contained in 
the leading article in your issue of Dec. 2nd, p. 1630, may I 
venture to suggest that these would be more valuable if 
published before instead of after the annual meeting? In 
the old days to which you refer THE LANCET always drew 
the attention of its readers to the meeting about to be 
held, This year I do not think there was a single anticipa- 
tory notice in the medical press. 

As honorary secretary of the Society of Members I can 
fully endorse your statement regarding the principal reason 
for the poor attendance at these meetings. From letters 
which I constantly receive I know that many Members are 
sick of the College and all its works. If they are not wanted 
there they are more than willing to stay away; they cannot 
be expected to take any interest in the affairs of a College in 
which they are steadily denied any representation. The 
Council persists in regarding those of the Members who do 
attend as hostile to the interests of the College, than which 
nothing can be more absurd; in fact, the Council seems to 
imagine that it is conferring a favour on the Members by 
taking any notice of them at all, although they are the legal 
owners of the College property. While this attitude is 
maintained is it surprising that the Members, who after all 
form the bulk of the profession, take no notice of the 
Council ? 
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There are, however, still a few hundred Members con- 
stituting this society who consider it their duty, in spite of 
official discouragement, to keep, as it were, the by-pass of 
reform alight until the time comes, as it certainly will, when 
College affairs will once more require full illumination. In 
the opinion of some competent observers the one-portal 
system of admission to the profession is already in sight. 
If the London Colleges hope to constitute that portal they 
will have to adopt a more liberal attitude towards the pro- 
fes ion at large. Privilege and oligarchies are now com- 
pletely out of date. 

I am, Sirs, yours faithfully, 


Dec. 4th, 1905. W. G. DICKINSON. 


THE ACTION OF THE EXTERNAL MUSCLES 
OF THE EYE, AND THE DIAGNOSIS 
OF OCULAR PARALYSIS. 


To the Editors of THE LANCET. 


Sirs,—May I draw Dr. D. M. Mackay’s attention to a 
paper which appeared in the Clinical Journal of March 27th, 
1895, entitled “The Position and Rotation of the False 
Image in Paralytic Diplopia represented Diagrammatically ” ? 
The diagram which I there published shows the following 
points : (1) Direction of action of the muscles of the eyeball ; 
(2) primary deviation of the eye in paralytic squint ; (3) 
position of the false image in diplopia ; (4) quality of the 
diplopia ; and (5) rotation or torsion of the false image both 
for vertical and horizontal images. I venture to think 
that this diagram is as “concise and easily grasped ” as the 
one Dr. Mackay publishes. 

I am, Sirs, yours faithfully, 
R. BRUCE FERGUSON, M.D. Cantab. 

New Southgate, N., Dec. 2nd, 1905. 


THE INVERSE RELATIONS BETWEEN | 
PYREXIA AND GOUT. 


To the Editors of THE LANCET. 


Srrs,—In his letter on this subject in THE LANCET 
of Dec. 2nd, p. 1643, Mr. Joseph Birt pertinently asks 
whether the inverse relationship between acute disease 
and gout is to be ascribed to the pyrexia alone, no matter 
from what disease the pyrexia may have arisen. It is 
improbable that the origin of the pyrexia has per se any 
bearing on the result, for gout has been dispersed for shorter 
or longer periods by pyrexias having the most diverse 
origins. Thus tonsillitis, bronchitis, pneumonia, rheumatic 
and typhoid fevers, small-pox, vaccination, and various 
septic conditions, traumatic and other, have all proved 
effectual. On the other hand, the intensity and duration 
of the pyrexia appear to be of material importance. After 
an attack of acute sthenic gout which has been allowed to 
run its full course the patient is commonly free for a time 
from all gouty symptoms, articular and abarticular. But 
there is every gradation between acute and chronic articular 
gout. In these gradations inflammatory reaction and pyrexia 
are present in descending degrees. And, conformably, it 
is found that prolonged arthritis, articular deformity, con- 
tinued ill health, and liability to subsequent attacks are 
present in ascending degrees. In chronic articular gout, 
indeed, the patient remains frankly cachectic. Hence pos- 
sibly the pyrexia of pneumonia is a more efficient preventive 
of gout than the pyrexia of the most violent gouty arthritis. 

lt seems clear, however, that the pyrexia is salutary 
mainly in virtue of the increase of combustion implied in the 

rocess. For apyrexial conditions associated with increase 
of combustion are also effectual. Thus recurrent asthma, 
major epilepsy, and hard physical exercise of a purely 
physiological nature can be shown in some cases to have 
distinct inverse relations with recurrent articular gout. But 
it cannot be maintained that the increase of combustion is 
the sole salutary feature in pyrexia. I am arguing that 
exaggerated combustion operates by relieving the blood 
of its accumulated load of unoxidised or imperfectly 
oxidised carbonaceous material (hyper-pyremia). On this 
view any restriction of the carbonaceous income to the 
blood should also operate beneficially on gout. And it 
can be shown that many affections not usually asso- 
ciated with increased combustion but with diminished 


income have clearly marked inverse relations with gout. 
Thus recurrent bilious attacks, migraine, and gastralgia 
associated with anorexia, even simple dyspepsia, have long 
been noted to alternate in many cases with attacks of 
articular gout. Hence, doubtless, the anorexia and dyspepsia 
associated with most pyrexias, together with the febrile 
regimen enjoined, are efficient reinforcements of the ex- 
aggerated combustion. At any rate, they would all conduce 
to the dispersion of hyper-pyrszmia. 

It is easy to see how pyrexia prevents for the time being 
the recurrence of the gouty paroxysm. But it is less easy 
to understand the permanent cessation of articular gout 
which sometimes succeeds an attack of some specific fever. 
Here, however, the permanence of the result can often be 
explained indirectly. It is recognised that the specific 
fevers often introduce a ‘‘change in the constitution.” 
There may follow more or less chronic dyspepsia, recurrent 
bilious attacks, some of the paroxysmal neuroses such as 
migraine or asthma; or patients previously lean may become 
obese through enhanced power of fat-formation. And any 
of these would tend to prevent the re-development of 
articular gout. I am, Sirs, yours faithfully, 

London, W.C., Dec. 4th, 1905. FRANCIS HARE, 


SEVILLE AS A WINTER RESORT. 
To the Editors of THE LANCET, 


Sirs,—Seville has been ‘‘ boomed” lately as a winter 
resort, offering especial advantages to those suffering from 
rheumatic and rheumatoid diseases. Itis the earnest wish 
of both Dr. Karminsky, the German doctor resident here, 
and myself, the English doctor here, that the profession and 
the public should understand that the matter has not got 
beyond the experimental stage. We shall be glad to give 
statistics so soon as we have collected sufficient cases. 

I am, Sirs, yours faithfully, 
JOHN DALEBROOK, M.A. Oxon., M.R.C.S. Eng., 

Seville, Nov. 25th, 1905. L.R.C.P. Lond. ; 


TETANUS AND ANTITOXIN. 
To the Editors of THE LANCET. 


Sirs,—Many years ago I lost a brother from lockjaw; I 
therefore naturally take interest in the treatment of 
tetanus. In the Clinical Notes in THE LANCET of Dec. 2nd, 
I see reported ‘'‘A Case of Tetanus Successfully Treated 
with Antitoxin.” I have read the article most 
carefully but failed to find any improvement in 
the symptoms recorded until inbalations of chloroform 
were given, followed up by chloral and bromide of potassium. 
“The patient was fortunately able to swallow fluids during 
the whole illness,” so the usual difficulty of administering 
suitable remedies by the mouth was absent. Having been in 
active practice for nearly half a century might I be allowed 
to ask you if there would be anything inconsistent with 
natural logic in suggesting that this patient got well from 
the rational treatment by chloral and bromides in spite of the 
antitoxin ? I am, Sirs, yours faithfully, 

Dee. 4th, 1905. B. H. H. 


HAMMERSMITH Borovem CoUNCIL AND THE 
DIAGNOSIS OF DIPHTHERIA.— The public health committee of 
Hammersmith borough council reported recently that it had 
fully considered the advisability of providing the department 
with the necessary appliances for testing all doubtful cases 
of diphtheria before the patients are removed to the hospital. 
The committee was advised that the adoption of the pro- 
posal would involve considerable capital expenditure and 
heavy establishment expenses, and as an alternative it 
had gone into the advisability of making other arrange- 
ments whereby facilities could be given to medical men to 
obtain diagnoses at the council’s expense of suspected cases 
of diphtheria in the borough. The committee had ascertained 
that the pathological department of the West London Hos- 
pital would be prepared to undertake thc bacteriological 
examination of specimens from the throats of persons 
suspected to be suffering from diphtheria at a fee of 5s. per 
case. The committee had resolved, subject to the usual 
sanction, to enter into an agreement with the West London 
Hospital authorities on the above basis for 12 months. 
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CHOLERA AND PLAGUE IN EUROPE AND 
THE EAST. 


(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH.) 


THE course of the cholera outbreak in Germany since my 
last letter appeared in THE LANCET (Sept. 23rd, p. 913) 
may be summarised as follows. 


Fron noon on Sept. 12th to noon on the 13th there were 
15 cases of cholera and four deaths in the districts of 
Dantzig, Marienwerder, and Bromberg. On the 13th—14th 
nine cases and two deaths occurred in the same three dis- 
tricts and that of Colmar ; on the 15th a fatal ‘‘ suspected ” 
case was observed on an Elbe ship at Mecklenburg; on 
the 14th-15th there were eight cases and three deaths in the 
districts of Dantzig, Konigsburg, and Breslau ; and on the 
15th-16th three cases and two deaths in the Dantzig district. 
On the two days, Sept. 16th-18th, there were 13 suspected 
cases and six deaths, distributed as follows: single cases 
each in Lebus, Posen, Rastenberg, Breslau, Schubin, and 
Czarnikau ; two cases each at Stettin and Grandenz ; and 
three at Marienburg. On the 18th-19th seven cases and no 
deaths were recorded in five places in East Prussia; on the 
19th-20th six cases and one death in the Breslau district ; 
on the 20th-2lst 14 cases with three deaths in the districts 
of Dantzic, Bromberg, and others; on the 2lst-22nd 
nine cases with two deaths in the district of Dantzic, 
Posen, and Stettin ; and on the 22nd-23rd seven cases with 
three deaths in East Prussia. On the 23rd the first 
case was observed in Berlin, the patient being a boatman. 
From Sept. 23rd to 25th four cholera deaths and five sus- 
pected cases were recorded in Prussia; on the 25th-26th 
there were no fresh cases; on the 26th-27th five sus- 
pected cases and two deaths occurred in and near Brom- 
berg; on the 27th-28th two suspected cases at Wirsitz 
and Westhaveland; on the 28th-29th one case near 
Breslau; on the 29th-30th one case at Mocker, near 
Thorn; on the next two days there were no fresh cases; 
on Oct. 2nd-3rd there were two suspected cases and two 
deaths in the Marienburg and Georgenburg districts; on 
the two following days there were again no fresh cases ; 
on the 5th-6th two suspected cases were observed in the 
Marienburg and Elbing districts ; on the 6th-7th three sus- 
pected cases and one fatal case of cholera were recorded in 
the districts of Marienburg and Niederbarnin ; on the 7th-8th 
no fresh case occurred; on the 8th-9th information is 
lacking; on the 9th-10th two suspected cases in the 
Marienburg and Westprignitz districts; on the next two 
days no fresh cases; from the 13th to the 16th information 
is lacking ; on the 16-17th there was one suspected case in 
the district of Filehne ; on the 17th-18th one suspected case 
in the Grettenberg district; and finally on the 18th-19th 
there were no fresh cases. 

Since the date last named no further cases of cholera 
have been reported from any part of Germany and it has 
therefore been assumed that the country has been free from 
the disease. No known case occurred at Hamburg after 
Sept. 4th and on Sept. 20th the Constantinople board of 
health suppressed the ‘‘medical visit” which had been 
imposed on arrivals by sea from that port ; on the 27th the 
disinfection and five days’ surveillance in the place of 
arrival, which had been imposed on arrivals by land from 
Hamburg, were also suppressed. On Oct. 17th the like 
measures which had been imposed on arrivals by land from 
the province of Posen were abolished, and a week later the 
‘*medical visit,” which had alone remained in force, was 
suppressed and the frontier sanitary stations on the Oriental 
Railway at Mustapha Pasha and Zibeftché were closed. 

Austria seems to have been quite free from cholera since 
I last wrote to you save for a single imported case on 
Oct. lst. The patient was a passenger from Breslau and was 
taken ill in the train near Oderburg. He was removed 
from the train at that station and isolated in the quarantine 
station there. From information communicated to the 
Constantinople board of health by the Austrian delegate it 
appears that of the cases originally reported from the village 
of Padew-Narodovo four were subsequently recognised as 
probably not cases of cholera, and that the case at Grodzisko 
was also declared to be a case of some other disease ; the 
cases of true cholera in Austria were thus (the same authority 
continued) reduced to three. 


The presence of cholera in Russia was first officially reported 
in the middle of September. On the 5th (18th) of that 
month the Governor of Warsaw announced that a woman 
had died from the disease at Voltslavsk, in the Warsaw 
government and that the diagnosis had been confirmed 
bacteriologically. On the 23rd it was officially reported that 
the two children of this woman had also died from this 
disease and that two other cases of cholera had been 
detected at Lodz, in Polish Russia. A little later the 
Russian Ministry for Foreign Affairs stated officially that 
between Sept. lst (14th) and llth (24th) there had been 
27 cases of cholera in the three governments of Warsaw, 
Piotrkow, and Lomza. Up to Sept. 29th (N.S.) 38 cases of 
the disease and 29 deaths had been recorded in the Lomza 
government, distributed as follows: 21 cases and 14 deaths 
in the town of Lomza ; three cases and three deaths in the 
district of that name; nine cases and eight deaths in that of 
Mazovetz; and five cases with four deaths in that of 
Ostrolenka. One more case had also been seen on Sept. 15th 
(probably Old Style) at Lodz. 

On Sept. 29th and 30th there were 16 fresh cases and four 
deaths in the Lomza government, of which eight cases and 
two deaths occurred in the town and six cases with two 
deaths in the district of that name, and two cases 
in the’ Ostrolenka district. On Oct. 2nd (N.S.) there 
were four cases of cholera and one death at Lomra; 
on the 3rd, three deaths; on the 4th information is 
lacking ;' on the 5th, three cases and two deaths; on the 
6th, three cases and one death; on the 7th, two cases and 
three deaths ; and on the 8th, one case and one death. In 
the district of Lomza there occurred on the 2nd, one case 
and one death; on the 3rd, three cases; on the 4th infor- 
mation is lacking ; on the 5th, seven cases and four deaths ; 
on the 6th, two cases and four deaths; on the 7th, three 
cases and one death; and on the 8th, one case. At Lodz 
there were, on the 2nd, one death; on the 3rd, one death; 
on the 4th information is lacking; on the 5th, one case; 
on the 6th, one case ; and on the 7th and 8tn apparently no 
new case. In the Mazovetz district three cases of cholera 
were observed on Oct. 5th. In the week ending Oct. 11th 
there were in all 47 cases of cholera and 24 deaths in the 
Polish governments, distributed as follows: five cases at 
Lodz, 13 cases in the town of Lomza, 21 in the district of 
that name, six in the district of Mazovetz, and two in 
that of Ostrolenka. In the following week, ending the 5th 
(18th), the number of cases sank to 26 and of deaths to 14. 
Of these four cases occurred at Lodz, one in the village of 
Sterdyn in the Siedlec government, and the rest in the 
Lomza government. Finally, in the week ending the 12th 
(25th) there were only 12 new cases of the disease, of which 
four were '' suspected ” only. Of these 12 cases two occurred 
at Lomza, one at Tykotsin, two in the Mazovetz district, five 
in and near Lodz, and two in the Pultussk district of the 
Warsaw government. 

The measures imposed in Turkey in consequence of the 
above outbreak of cholera in Russia have been confined toa 
‘* medical visit,” disinfection, and five days’ surveillance in 
the place of destination. 

It will be recalled that six cases of plague were observed at 
Adalia, on the Caramanian coast, in the latter part of July 
and beginning of August.' After a long interval a seventh 
case occurred in the latter part of September. The patient 
was a boy, aged 16 years; nothing was stated as to his 
nationality or occupation : he was first seen on Sept. 24th, 
but had then been ill for eight days. An eighth case was 
seen on Oct. 6th ; the patient was a boy, aged 12 years, and 
he also was said to have been ill for eight days before he was 
seen. No other case has since been reported. The only 
measure imposed in Turkish ports against Adalia was a 
‘t medical visit.” 

In June last reports reached Hodeidah, in the Yemen, that 
a heavy mortality was occurring at and near Kataba, from a 
disease resembling plague. In Julythere were fresh rumours 
of a similar disease at Nadra, Yerim, and Zimar, in the 
interior of the Yemen. Consequently on July 22nd the 
health officer of Hodeidah started to visit the district 
supposed to be infected. Owing to the war then in progress 
he was unable to reach any of the places named; but he 
succeeded in ascertaining that the mortality had been solely 
due to famine—which was very severely felt in the Yemen in 
the past summer—and that there had been no plague any- 
where near the places named. He adds, however, that the 


1 Tae Lancet, August 26th, 1905, p. 631. 
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plague outbreak. at Aden which, it will be remembered, pre- 
vailed from November, 1904, to June, 1905, also spread to 
Sheikh-Osman, ten miles north of Aden and invaded the 
sultanate of Lahaj. 

An outbreak of plague, presenting some points of unusual 
interest, has recently been reported from the Transbaikal 
province of Siberia. The facts as hitherto published are not 
as clear as they might be but are to the following effect. 
During the past summer it seems that disease appeared 
among the marmots, or tarabagans, in the neighbourhood of 
a settlement called Tsurukhutai and some Mongols who ate 
of their flesh fell ill and died. Some of the inhabitants of 
the settlement migrated to the banks of the river Mutnaia ; 
on the banks of the same river a Cossack inhabitant of 
Dalai-Nor was occupied in field labour and he fell ill of 
plague on August 15th (all the dates that follow are accord- 
ing to the Old Style) and died on the 19th. All the other 
occupants of his house sickened one after the other and by 
Sept. 7th all had died. On Sept. 11th a bacteriological 
examination was begun and on the 13th all the surviving 
villagers were examined by a medical man, with the 
exception of the widow of the first patient. This woman, 
it seems, had fled first to the station of ‘‘ Manchuria” and 
then to the village of Klitchki. A few days later the first 
case of the disease occurred at Manchuria; this patient 
died on Sept. 20th and early in October plague appeared 
in the village of Monastyr, close to Manchuria. In the 
meantime, on Sept. 4th, the same disease broke out in a 
Russian village one verst distant from the mines of Dalai- 
Nor. The first case was that of a Cossack who had come 
from ‘‘ Manchuria”; then his mother fell ill and ten other 
persons who had come into contact with them were also 
attacked. Up to Sept. 13th there had been 12 cases and 
10 deaths here. In the village of Klitchki (which is in the 
Transbaikal province, 110 versts from the railway station of 
Borzi) two suspicious cases of plague occurred on Oct. 7th, 
and two other cases in the same house on the 12th. A 
doubtful case was also imported to Nertchinsk from Man- 
churia, bat this case has since been diagnosed as one of 
typhoid fever. 

The association of a disease in marmots with a disease in 
man closely resembling, if not identical with, bubonic 
plague, has been observed on frequent occesions in two 
regions of Eastern Asia—one in the Aksha military district 
of the Transbaikal province and the other in the valley of 
So-len-ko, in Eastern Mongolia. (For a full account of this 
subject, summarising all the information that had then been 
published upon it, the reader is referred to an article by the 
present writer, published in the Journal of Tropical Medicine, 
February, 1900.) The outbreak above described appears to 
have taken place in or near the first of the two regions just 
named, but the information published up to the present is 
too scanty to justify the conclusion that in this instance 
the disease in man was truly the result of infection from 
diseased marmots. Medical men and bacteriologists were 
sent to the scene of tbe outbreak and it may be hoped that 
their reports will be published and will throw fresh light on 
this interesting question. 

Constantinople, Nov. 29th. 


THE PUBLIC-HOUSE AS A FACTOR IN 


THE SPREAD OF DISEASE. 


(FROM A CORRESPONDENT.) 


THE notice which my article to THE LANCET of Dec. 2nd 
has received regarding the influence exerted by public-houses 
in spreading disease emboldens me to send you a further 
communication as a sort of sequel. Pulmonary tuberculosis 
was the only patholc gical condition alluded to in my former 
article and I have seen comments which would seem to 
suggest that the mischief to wbich I alluded was thus 
limited. Pulmonary tuberculosis may be the most grave of 
the maladies, owing a serious amount of its spread to the 
use of the public-house as a popular place of meeting, but 
there are other diseases besides pulmonary tuberculosis that 
are bound to flourish under the generally unhygienic con- 
ditions which I have described. Diphtheria and other in- 
fectious diseases, syphilis, and all forms of skin disease are 
also disseminated by the agency of the insanitary, ill-kept, 
and inconvenient drinking-bar. Of course, these maladies 


are frequently conveyed from person to person wherever people 
congregate—for example, the place of worship may play its 
role in the spread of infection—but the conditions of the 
lower-cless public-house are all conducive to excessivə 
spread—that is my point. With the fear before me of being 
looked upon as a bar-loafer in many lands, I would 
like to state, judging from my own experience, that in 
a general way the drinking resorts in European cities are 
in a far superior sanitary condition and are better conducted 
than those of a similar class in British towns, while in the 
United States of America comparison is all in favour 
of the West. In the United States the majority of the 
saloons are clean and fairly well ventilated. They do 
not present the grimy appearance, nor do they possess 
the stuffy, suffocating atmosphere which so often charac- 
terise their British analogues. The American ‘‘bar- 
tenders ” are always attired in clean linen aprons and 
jackets, the floors are swept and garnished thoroughly and 
constantly, and the counters are kept dry. bright, and 
polished, a wholesome condition, very unlike the dark, 
slimy, stained board upon which our countryman receives his 
slopping beverage. The private bar, upon the evils of which 
I dwelt last week, is absent in the United States and spitting, 
gererally regarded by the Briton as a typical American 
custom, is now very adversely regarded. At any rate, 
spittoons are generally used in American bars by those who 
feel compelled to expectorate. 

I come now to a feature in the way in which the Erglish 
public-house—and especially the London public-house—is 
used which is, I think, distinctive as well as tragic 
and which counts in a particularly unfortunate way when 
the spread of disease is under consideration. I allude 
to the prevalent custom of women drinking at tine bars. 
The café and the brasserie on the Continent are restaurants, 
not bars, and the presence of reputable women in them is 
explained by their desire to use them as restaurants. But 
in London perfectly respectable (I use the word ‘‘ respect- 
able” in its limited sense) women foregather in public- 
houses with the sole purpose of drinking and gossiping. 
Bishop Potter of New York raised a considerable storm in 
the temperance party of America not long ago by defending 
the existence of ‘‘saloons’’ on the grounds that they were 
the poor men’s clubs. Most of us, however alive we may be 
to the evils of alcoholism, would not agree with the excellent 
prelate’s definition, but men’s clubs are not designed for 
women to drink at. The man may waste his time, health, 
and money at the public-bouse, but at any rate his 
work lies out of doors and his refreshment has to 
be obtained out of doors. When the woman goes out to 
drink she goes out, in many instances, on purpose to drink 
and her work, or that part of it which lies at home, is usually 
neglected. Women drink and frequent places in which drink 
is sold in the United States and cn the Continent, but they do 
so in an altogether different fashion from that which rules in 
the poorer districts of London. So far as I know, and I have 
been in most of the large American cities, a woman will 
rarely be seen at a public bar unless her presence there 
implies that she is publicly consorting with men because she 
gets her living by intimacy with men. 

Drinking among women is an evil the dangers of which can 
hardly be over-estimated. The drunken workman is sooner 
or later—generally sooner—detected, and many weak men 
perforce remain sober because they know that their employ- 
ment depends upon tkeir sobriety. But the drunken woman 
is under no supervision ; all dav she can neglect her house 
and starve her children and there is no one to say her 
nay. ‘The degeneration of the British race physically 
h:s been a good deal assumed upon insufficient evidence, 
but no one can deny that the drunkenness of mothers must 
increase the number of faulty citizens. Poverty and drink 
bulk largely in bringing about race degeneration. We know 
that and need not stop to distinguish between cause and 
effect. Is a man ill because he is poor, or poor because he is 
ill? or does he drink because he is ill, or is he ill bscause he 
drinks? Such questions are constantly being answered by 
every medical man who has charge of an out-patient depart- 
ment in one way in one case and in another way in another 
case, but whatever the causa causens in an individual 
instance the fact remains that drirk keeps many a house- 
hold poor, that drink produces many pathological conditions, 
and that poverty will both produce pathological conditions 
of its own and aggravate those of other origin. The 
drunken woman, whose duties are supposed to be domestic, 
is a particular curse to the community because she has not 
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the check upon her that is supplied in the case of a man by the 
ordinary discipline of labour and because her children suffer 
in an appalling way physically and morally. 1 have gota 
little way from my original theme—the spread of disease by 
public-houses—but it is obvious thas where women drink 
as well as men the chances of dissemination of disease are 
doubled, while the closer association of the women with the 
children makes the infection of the one a more than possible 
prelude to the infection of the other. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


Reduction of Infant Mortality at Huddersfield. 


A LITTLE more than a year ago the Mayor of Huddersfield, 
Mr. Alderman B. B. Broadbent, started a novel experiment. 
He undertook to give the parents of every child born in a 
particular district of the town a promissory note for £1, 
payable when the child was a year old. The mayor said that 
if the diminished mortality which hal occurred was main- 
tained next year it would mean a death-rate in children 
under one year of age of 54 per 1000, against 150 for the 


whole country and 144 for a ten years’ average for Hudders- | 


field and 122 for Longwood. The figures were almost as 
good in the adjoining township of Lindley. He stated, too, 
that there was less disease among the children. This experi- 
ment is exciting interest, for he said that he had received 
£185 towards an ‘‘infant mortality fund.” He desired to 
acknowledge the great help of Dr. S. G. Moore, the medical 
officer of health, who might be regarded as the real author 
of the scheme. From the point of view of saving infant 
lives and of securing for those totally helpless better treat- 
ment and more kindly attention a great deal may be said for 
this scheme. From another point of view it may be looked 
on as a scathing condemnation of the mothers and a bitter 
reflection on their want of natural affection if it requires the 
bribe of a sovereign to insure such care of their children that 
they may have a chance of living a year. It is not a 
pleasant idea that with this prosp ct of £L in 12 months 
there is less likelihood than there otherwise wou'd be of a 
woman forgetting her sucking child. 
Dec. Sth. 
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Liverpool Medical Institution. 


THE biennial dinner of the Liverpool Medical Institution 
was held on Nov. 25th, Sir James Barr, the President, being 
in the chair. 150 gentlemen, inclucing members and 
visitors, were present. Sir William Broadbent was the 
principal guest. ‘The toast of ‘: His Majesty the King” 
having been duly honoured, the toast of ‘‘ The City and Port 
of Liverpool” was replied to by Sir Robert Hawpson, 
formerly Lord Mayor of Liverpool. ‘The President proposed 
the health of Sir William Broadbent in felicitous terms, Sir 
William Broadbent, in the course of his reply, alluded to the 
marvellous advances in medicine and surgery which had 
taken place during his medical career. Within his 
recollection the science of bacteriolology had arisen. 
Formerly certain diseases had received the name of zymotic. 
from the anak gy between their cuurse and the progress of 
fermentation. lt was supposed that defervescence was due 
to the medium of the ferment being exhausted. ‘The 
researches of Pasteur placed the theory of the infective 
fevers on an experimental basis and it was now in common 
knowledge that the infective organisms died, not through 
the exhaustion of the medium but through the forma- 
mation of antitoxins. During bis time he had seen 
great changes in the organisation of the profession. 
In his early days specialism was looked upon with 
a certain amount of disapproval. Great changes had 
also taken place in the method of conducting ex- 
aminations which led up to the present satisfactory 
results. The toast of ‘‘ The Medical Institution ” was replied 
to by Mr. T. H. Bickerton (honorary treasurer). A pleasing 
selection of music was rendered by the Idler's Quartette. 


Birkenhead Hospital Bazaar, 

The bazaar on behalf of the Birkenhead borough hospital, 
which was held last week, realised £3700. The proceeds 
will be applied to the provision of a new laundry, a 
mortuary, and internal alterations of the building. 


Sanitary Inspectors’ Association: Professor Boyce's Tribute 
to Sanitary Inspectors. 

At the recent annual dinner of the North-Western district 
centre of the Sanitary Inspectors’ Association Professor 
Rubert W. Boyce of the Liverpool University, in submitting 
the toast of ‘‘ The Sanitary Inspectors’ Association,” gave 
an interesting account of bis experience in New Orleans and 
British Honduras when investigating and advising in the 
matter of yellow fever. He spoke of the detection and 
inspection of disease, and said that the result of that experi- 
ence taught him to believe that all English sanitary 
inspectors were capable of going abroad to-morrow and 
taking charge of the sanitation of colonial cities, as they 
were doing in Manchester, Liverpool, and other places. He 
felt certain that before many years had passed sanitary 
inspectors would be employed in increasing numbers in the 
work of maintaining our Jarge towns in a sanitary condi- 
tion. At present they were only on the fringe of it. 

The Royal Albert Asylum, 

The annual meeting of the supporters of the Royal Albert 
Voluntary Institution, Lancaster, for the feeble-minded of 
the seven northern counties, was held at Leeds last week. Sir 
John Hibbert, the chairman of the asylum, who moved the 
forty-first report, said that the institution had grown from a 
meeting of ten local gentlemen at Lancaster over 40 years 
ago and now contained 650 patients. The income last year 
was £23,688 and 2558 patients had been under treatment. 
Of that number 1437 had been discharged, of whom 377 
had been much improved, 519 moderately improved, and 349 
slightly improved. Many discharged patients were earning 
their living at trades, two or three had entered the army, and 
one had succumbed to enteric fever after serving with 
Dundonald’s brigade at the relief of Ladysmith. The 
institution had had many generous benefactors, including 
Mr. and Mrs. Brooke, who gave £30,000 for the erection of 
the Brooke wing; Mr. Titus Salt, who gave £5000; Lord 
Ashton, who had built the Ashton wing ; Sir Thomas Storey, 
who added the Storey home; and Mr. Herbert Storey, his 
son, who gave 5000 guineas for rebuilding the asylam’s 
workshops. A strong appeal was now made for the erection 
of a reception department where new inmates could be housed 
and isolated for a short period before transference to the 
asylum to prevent risk of infection. After the re-election of 
the committees the meeting closed with a resolution to hold 
the next annual meeting at Manchester. 

Dec. Sth. 
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Appointments in Connexion with the Surgieal Teaching at 

the University. 

THE promotion of Mr. H. Littlewood from the position of 
lecturer on practical and operative surgery to the professor- 
ship has been followed by two elections. Mr. R. Lawford 
Knaggs, M.A., M.D., C.M. Cantab., F.R.C.S. Eng., who has 
been demonstrator of surgical pathology, has been elected 
lecturer on practical survery, and Mr. Walter Thompson, 
F.R.C.S. Eng., has been elected lecturer on operative surgery. 
Mr. Knaggs is succeeded by Mr. Harold Collinson, M.B., 
B.S. Lond., F.R.C.S. Eng.. while Mr. J. F. Dobson, M.S. 
Lond., F.R C.S. Eng., has been appointed to the new post of 
honorary demonstrator in surgery. 


tension of the Work of the Leeds Public Dispensary. 


A long- felt: desire on the part of the board of the Public 
Dispensary has been happily carried into effect by the 
amalgamation with the older -institution of a recently 
launched dispensary on the south side of the river. As the 
honorary appointments to the latter institution were not 
made as the result of open competition it was very properly 
made a condition of the amalgamation that the gentlemen 
holding these appointments should all resign and submit 
themselves in open competition with any others who might 
desire to do so for election on the staff. The special 
work of the dispensary consiste ia the visiting of the peor, 
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other than those for whom provision is made under the Poor- 
law, in their own homes. Under the scheme of amalgama- 
tion there will be three districts on the north side of the 
river and two on the south side. A resident medical officer is 
appointed to each district, so that the number of residents 
will now be increased to five. Until new buildings are erected 
for the southern branch the two officers for the southern 
district will reside at the new buildings in North-street. 
Four new honorary officers will be elected to the two new 
districts, two in charge of medical cases and two in charge 
of surgical cases. At the parent institution there is, of 
course, a large out patient department, the clientéle of which 
is not limited to the dispensary districts, and work of this 
character as well as casualty wo k will be cirried on at the 
branch also. At the parent institution a new appointment 
is to be made, that, namely, of honorary surgeon in charge 
of patients with affections of the throat and nose. All these 
appointments are to be filled up in accordance with the rules 
of the Leeds Public Dispensary by the special committee for 
that purpose. 
What is Port Wine? 


At the Gainsborough police court two men were prose- 
cuted for selling under the remarkable designation of 
‘genuine unfermented British port wine” bottles of a fluid 
which on analysis was described as a ‘‘dark red thin fluid, 
slightly acid in flavour and very sweet, with a specific 
gravity of 1049. It contained a large amount of sugar, 
a small amount of this being fruit sugar. There was no 
alcohol in it, and it bore no resemblance in taste or in 
smell to port wine.” The defence was somewhat amusing. 
One of the prisoners stated that he was a fruit wine maker 
and had followed that occupation for 40 years. He had 
sold the wine in question all over England, Scotland, Ireland, 
and Wales. The Excise authorities would not allow him to 
bave any alcohol in it, and he complained that if those 
people who bad bought the wine had not been go eager to 
taste it, and had let it mature a little, the sugar would have 
fermented and there would have been alcobol in it. The 
other prisoner admitted saying that people could not buy 
similar wine in any hotel in the town under 2s. 3d. a bottle, 
which statement was doubtless strictly true, for as the 
prisoner naively remarked he did not know anybody else who 
sold it! Fines of £3 and £1 were imposed respectively in 
the two instances. 

Dec. 4th. 
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Ambulance Work in the North. 


THE annual meeting of the Durham Mines Inspection Dis- 
trict Ambulance League (comprising South Durham, West- 
morland, and the North Riding of Yorkshire) was recently 
held in Newcastle. It was reported that 1650 students had 
been successful in obtaining the St. John First Aid Certificate 
during the past year, in addition to the 2600 who were 
trained during the session 1903-C4. The work was in every 
way satisfactory and in nearly all the districts there was an 
increase of members. The committee decided to approach 
the education authorities of Durham and North Yorkshire 
with a view to grants being made to ambulance classes, It 
was also decided to arrange for lists of men specially trained 
in ambulance work to be posted in a conspicuous place at the 
mines and quarries in order that their services might readily 
be obtained in case of accident. The rules for the competi- 
tion for the Challenge Shield have been revised and im- 
proved. To increase the interest taken in ambulance work 
the officers of No. 6 district of the St. John Ambulance 
Brigade have launched a scheme by which they hope to 
bave several challenge cups to offer for competition during 
the winter. 

Report on Vagranoy at Gateshead, 


At a recent meeting of the Gateshead guardians the work- 
house master presented a report on this subject. During a 
period of four weeks all the tramps passing through the 
wards had been examined. It was found that 23 were 
married, 35 were widowers, and 339 were single. There 


were 268 who had seen no military service, 98 had been in’ 
the army, 27 in the militia, and 4 in the navy. Though ' 
many of the men admitted that their condition was due to- 


drunkenness the majority seemed of an easy roving disposi- 
tion, caring little for the morrow and happy in being ‘* home- 
less, ragged, and tanned.” There were very few genuine 
‘out of works,” though most of the men asserted that they 
belonged to this class. The great majority were strong and 
healthy and of athletic appearance, with a power for work 
much above the average Gateshead labourer. The master 
concludes that casual wards do more harm than good, They 
encourage men to go about the country seeking work which 
they never mean to find and even if they do honestly wish 
employment an immense amount of energy is wasted by men 
tramping from London to seek ‘jobs ” at some public works 
of which they have heard in Newcastle and rice rersd, In the 
interest of the tramp the wards would be better closed, and 
closing them appears to be the only way of doing any good 
in the tramp question. 
Dec. 4th. 
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Boards of Guardians and the Vaccination Acts. 


THE Corwen (Merioneth) board of guardians has been 
forwarding to various boards of guardians in the West of 
England a copy of a resolution which it is sending to the 
Local Government Board and asking for their support. The 
resolution expresses the opinion ‘' that the Vaccination Acts 
should be thoroughly revised and the cost and administration 
of the same be amended, so that only the children of paupers 
be vaccinated or re-vaccinated at the expense of the rate- 
payers.” Most of the boards decided that the letter ‘‘lie 
upon the table”? but those at Liskeard (Cornwall) and 
Clutton (Somerset) unanimously resolved to support it. 


The Ereter Dispensary. 

For some time past the members of the honorary medical 
staff and the committee of the Exeter Dispensary have not 
been working harmoniously together. At a recent meeting 
of the committee the honorary staff made some suggestions 
for the provision of the x ray and Finsen light, but the 
proposals were rejected. The staff were then confronted 
with a lengthy statement, which mentioned, amongst other 
things, that the average time each medical officer devoted to 
each patient was one and a half minutes. Complaint was 
made that £53 were expended in alcohol among a total of 
5400 patients. Exception was taken to the time during 
which patients were kept waiting; on one occasion a 
medical officer was one and a quarter hours late and this 
was said to be ‘‘generally the case.” It was further 
stated that patients were decreasing. In conclusion, it was 
added that the only effectual remedy was the provision 
of a salaried resident medical ofticer whose duties would 
be to assist the honorary staff. The honorary medical 
staff have now resigned in a body and the committee 
has called a full meeting of the subscribers to deal with the 
matter, and until then the staff will continue their services. 
It is to be hoped that an amicable arrangement will be 
arrived at between the staff and the committee. 

The Abuse of Medical Institutions. 

At Torquay on Nov. 28th, under the auspices of the 
Charity Organisation Society, an interesting paper was read 
by Dr. W. Makeig Jones on the Better Use of Medical 
Charities. The Mayor presided. Dr. Jones contended that 
every hospital pa'ient should be required to pay a certain 
sum for the relief received and if unable to do so should be 
regarded as a pauper and attended by the Poor-law medical 
otticer. Mr. G. Young Eales said that the chief cause 
of the abuse of medical charities was a decline of that 
spirit of self-reliance and self-re> pect which animated their 
forefathers and the only way to get rid of this abuse was the 
proper education of the people. The Rev. J. Charteris 
Johnston stated that it was in connexion with the out- 
patient department of hospitals that the greatest amount of 
abuse took place and added that general practitioners had 
their incomes unfairly reduced in consequence. 

Dec. 5th. 


New HAMPSTEAD GENERAL HospitaL.—This 
hospital will be opened by Her Royal Highness the Princess 
Obristian of Schieswig-Holstein, the patron, on Saturday 
next, Dec. 16th, at 3 o'clock. ' 
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The Royal Medical Socicty of Edinburgh. 

THE fourth ordinary meeting of this society was beld on 
Nov. 24th, when Dr, A. W. Neill delivered his presidential 
address. He took as his subject ‘‘Sydenham, the Father of 
Modern Medicine,” and first outlined the more important 
events of Sydenham's life. ‘hereafter he proceeded to 
criticise the man and his work, emphasising those points in 
which Sydenham was in advance of his contemporaries and 
comparing him with Harvey, especially as regards their 
respective motives and methods. A hearty vote of thanks 
was propsed by Dr. L. S. Milne and seconded by Mr. T. B. 
Johnston. Dr. Rousseau presented a typical case of per- 
nicious anemia and showed some excellent specimens and 
microscopical preparations. Dr. Graham moved, and Dr. 
Chambers seconded, a vote of thanks, which was spoken to 
by numerous members, 


Abuses of the Sale of Food and Drugs Act. 


In a case which recently came into the Glasgow sheriff 
court, in which a food inspector alleged that raspberry wine 
supplied by the defendants was not of the nature, substance, 
and quality demanded, the sheriff, ina note to his interlocutor, 
commented very severely on the excessive zeal of the public 
health authorities in the application of Section 6 of the'Sale 
of Food and Drugs Act of 1875. The statute, he said, was 
designed simply to prevent the adulteration of food and drink 
and to protect the purse and stomach of the public against 
fraudulent traders. But of recent years it had become a fashion 
for local public health officials (without any consideration 
for the hampering effect upon honest trade and manufacture) 
to set up for themselves some academic theory about ‘‘ nature 
and substance,” or some arbitrary theoretic standard of 
“ quality,” and then to prosecute the sellers of goods which 
do not conform to those theories, however harmless or even 
wholesome the drink itself might be. 


A Nitrous Oxide Cylinder Explosion. 


Last week a cylinder of nitrous oxide burst in a Glasgow 
firm's works, causing the death of one of their employees. 
The cylinder had been sent into the works as empty to be 
refilled. Apparently, however, the valve had become choked 
and the gas being unable to eet out the cylinder instead of 
being empty was full of gas at high pressure. One of the 
workmen whose duty it was to refill the cylinders applied a 
hot blowpipe flame to the neck of the cylinder to melt the 
solder with which the valve was held in place. Owing tothe 
expansion of the gas with the heat the cylinder burst, killing 
the workman who was carried 12 feet through the air by the 
force of the explosion. The cause of the accident is not 
without interest to dentists and medical men who use nitrous 
oxide as a general anzsthetic. 


The University of Aberdeen Quatercentenary Publications. 


A distinguishing feature of the quatercentenary celebra- 
tions to be held next September will be the large number of 
t University Studies” which will be issued to signalise the 
event. The publication of so many volumes has been ren- 
dered possible by the munificence of Mr. J. E. Crombie, the 
Lord KRector’s assessor, who has undertaken to guarantee a 
great portion of the necessary outlay. The publications 
subcommittee has now arranged a programme which 
has been approved by the general committee and of 
which the following is a summary. A certain number 
of copies of each book will be reserved for pre- 
sentation to delegates from universities and to other 
notable guests; the remainder will be offered for sale to 
such as may wish to preserve mementoes of the celebrations. 
It is intended that all members of the general council of the 
University shall receive due intimation of the quatercen- 
tenary and that a special invitation shall be sent to every 
honorary graduate and to every alumnus who matriculated at 
either King’s or Marischal College not later than 1850. The 
volumes in preparation are: 1, ‘* Studies in the History and 
Art of the Eastern Roman Provinces, by Graduates of 
Aberdeen University.” This volume, which will be copiously 
illustrated, will be edited by Professor W. M. Ramsay, 
and will contain contributions from the editor; Mr. J. G. C. 
Anderson, Christ Church, Oxford; Professor Alexander 


Souter, Mansfield College; Professor Thomas Callendar, 
Queen’s University, Kingston; Miss Mary E. Thomson, 
Aberdeen ; Mr. W. M. Calder, Oxford; Miss A. Margaret 
Ramsay; and others. 2. A “Festschrift” in honour of 
Professor D. J. Hamilton (who in 1906 will enter on the 
twenty-fifth session of his tenure of the chair of pathology), 
to be written, and the entire cost of publication defrayed, 
by a number of his most prominent pupils. This volume 
will be edited by Dr. William Bulloch, lecturer on bacterio- 
logy in the London Hospital Medical School, and will con- 
tain contributions on pathological subjects by the editor; 
Professor A. R. Cushny, University College, London ; 
Professor W. St. Clair Symmers; Professor J. J. R. 
Macleod, Cleveland, Ohio; Dr. W. Leslie Mackenzie, Local 
Government Board of Scotland; Dr. Arthur Keith, lecturer 
in the London Hospital Medical School; Dr. George Dean, 
Lister Institute of Preventive Medicine; Dr. G. F. Petrie, 
Lister Institute ; Dr. William Hunter, Government bacterio- 
logist, Hong-Kong ; Dr. G. A. Finlayson, Government bac- 
teriologist, Singapore ; Dr Duncan, Dr. Fraser, Dr. Laing, 
Dr. Low, and Dr. Russell, Marischal College; and others. 
3. A new series of the ‘‘ Flosculi Græci Boreales,” edited by 
Professor John Harrower, and contributed to by many of 
his more distinguished pupils during the past 20 years. 
4. “The Roll of Graduates of the University of Aber- 
deen, 1860-1900,” edited by Colonel William Johnston, 
C.B., of Newton Dee. 5. ‘‘Studies in the History and 
Development of the University of Aberdeen,” edited by 
the Convener of the Publications Subcommittee, and con- 
tributed to by Principal Lang, Professor Cowan, Professor 
Davidson, Professor (iilroy, Professor Kennedy, Professor 
Nicol, Professor W. Stephenson, Professor Terry, Professor 
J. W. H. Trail, Mr. J. Malcolm Bulloch, Mr. R. S. Rait, 
and the editor. 6. The contribution of the Students’ Repre- 
sentative Council: a new and revised edition of the late 
Neil Maclean’s ‘‘ Life at a Northern University,” edited by 
Mr. W. Keith Leask. 7. A ‘‘Handbook to the City and 
University of Aberdeen,” the municipal part to be prepared 
by the city chamberlain and the academic by the secretaries 
of the University Court and the Senatus. 8. A “ Record of 
the Quatercentenary ” to be issued at a subsequent date. 
Dec. 5th. 
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Direct Representation of Ireland on the General Medical 
Couneil, 

Sir William Thomson’s recent statement to the General 
Medical Council dealing with the grievances of the medical 
practitioners in the poorer parts of Ireland will, I think, go 
far to secure his election as Direct Representative for this 
country. Dr. Leonard Kidd of Enniskillen, who forwarded 
an address to the registered practitioners of Ireland some 
weeks ago, is now his only opponent. The election will 
take place early in February. 


Royal Hospital for Ineurables, Dublin. 


The annual sale of work executed by the patients in the 
Royal Hospital for Incurables during the year was opened 
on Dec. 3rd by the Earl and Countess of Wicklow who 
visited the institution at 3 o'clock. Mr. William Fry, jun., 
received them and explained that the hospital accommodated 
over 200 patients and was therefore an important addition 
to the charities of Dublin. 


The Handy Woman. 


At an inquest held in Bangor, co. Down, in reference to 
the death of a marricd woman named Burns it appeared that 
she had been attended by an uncertified handy woman. It 
came out from the medical evidence that in the course of the 
labour the handy woman, being alarmed, sent for medical 
help. When this arrived the patient was suffering from 
severe hsemorrhage—she was described as ‘‘ cold, pulseless, 
and unconscious.” On examination an internal wound was 
found three inches in one direction and two inches in another 
direction at right angles. Labour had scarcely commenced. 
The child was born dead and the mother, who was removed 
to a cottage hospital, died subsequently-from ‘* blood poison- 
ing and puerperal fever.” The wound was said not to bea 
spontaneous affair. The deceased woman, according to the 
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medical evidence, said the midwife had some whisky. After 
a long consultation the jury returned the verdict— 

That Mrs. Elizabeth -Burns died on Nov. 26th, we believe from blood 
poisoning, produced in some way, and from the evidence before us we 
are unable to find any direct. cause; and the strange fact about this 
case is that the patient lived so long in the very weak state she was in 
on the day of her continement. We also add that, in our opinion, all 
similar cases should, and in fact must, be attended by a certified nurse, 
unless a doctor has charge of the continement. 


Lughan vr. Darnell, 


The well-known case of Tughan v. Darnell is again to be 
reopened. It will be remembered that it was an action in 
which the father, George Tughan, sued a medical man, Mr. 
C. K. Darnell of Bangor, co. Down, for alleged negligence 
in the treatment of his son. The case was twice tried in 
Belfast ; on the first occasion the jury disagreed, and on the 
second a verdict for the defendant was found. Plaintiff 
moved in the Divisional Court for a new trial, on the ground 
of alleged misdirection by Mr. Justice Wright at the trial 
and that the verdict was against the weight of evidence. 
The Divisional Court refused the application and from the 
decision the plaintiff appealed to the Court of Appeal and 
on Nov. 30th the judges unanimously allowed the appeal 
with costs of the appeal, but all other costs to abide the 
result. Consequently there will now be a third trial, unless 
Mr. Darnell should himself appeal to the House of Lords. 
What these protracted proceedings mean in money your 
readers can guess. 


Medical Appointments in Ireland. 


Ata meeting of the Swinford (co. Mayo) board of guardians, 
on Nov. 29th, there was an election for dispensary medical 
officer for the Kiltimagh dispensary district. There were 
several candidates but the real contest was between Mr. G. P. 
O’Beirne and Mr. M.J. Madden. The former sought the oflice 
as an ‘*Irish-speaking”’ man and as the nominee of the Gaelic 
League, while the latter was the candidate of the United 
Irish League. Mr. Madden was appointed by 17 votes to 10, 
the chairman being reported as saying, ‘‘ We, indeed, would 
be a very sorry figure before the Catholic world and the 
Catholic bishops and priests of Ireland if we elected a 
Queen’s College man and cast aside the Catholic University 
student who had to bear the brunt of the battle for 
Catholic rights.” ‘The sorry figure is cut when a medical 
man is selected to fill a medical post for other than medical 
reasons, 

Queen's College, Belfast. 

The fourth list of subscriptions, published on Dec. 2nd, 
brings the amount subscribed to the fund for the better 
equipment of the College up to £16,757 15s. 6d. Among the 
names is that of a very distinguished old student of the 
College. Sir Robert Hart, Bart., G.C.M.G., of Peking, who 
gives £500. In order to fulfil the conditions of Sir Donald 
Currie’s offer of £20.000 it is still necessary. before Dec 24th, 
to obtain the remaining £3242 and it is hoped that all old 
gradnates who have not yet contributed will do so before 
Christmas Day. 

Health of Belfast. 

The health report presented at the monthly meeting of 
the Belfast corporation held on Dec. lst showed that 
between Oct. 22nd and Nov. 18th 234 cases of zymotic 
disease had been reported—viz.. 100 cases of scarlet fever, 
45 of typhoid fever, 41 of erysipelas, 22 of simple continued 
fever, 19 of diphtheria, six of croup, and one of puerpcral 
fever, ‘The death-rate from all causes was 20°8 per 1000. 
Cases of enteric and simple continued fever have consider- 
ably decreased, while there is a slight increase in the number 
of cases of diphtheria and erysipelas. There is a consider- 
able increase inthe number of cases of scarlet fever, with 
five deaths, and the disease is prevalent in all districts of 
the city but is fortunately of a mild type. 

Dec. Sth. 


New IsoLATION HOSPITAL AT MELTON MOWBRAY. 
—A new isolation hospital, which has been erected 
at a cost of nearly £9000, was formally opened at 
Melton Mowbray on Monday last. It provides accommoda- 
tion for two fever wards, containing six beds each, and four 
isolation wards, of two beds each. An administration block 
contains provision for tive nurses and a matron. The 
hospital will be under the joint auspices of the Melton 
Mowbray urban and rural district councils and the Belvoir 
rural district council. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Eupeptic Action of Sodium Citrate. 


AT the meeting of the Hospitals Medical Society held on 
Nov. 14th M. Variot drew attention, as he had done before, 
to the action of sodium citrate. This salt when administered 
to sucklings facilitates the digestive processes and, above all, 
has an action in preventing vomiting if administered before 
the child is put to the breast. ‘The action of the salt in 
preventing vomiting is very marked. Further, if it be added 
to cow’s milk, to which is then added rennet or gastric juice, 
coagulation is either prevented or greatly modified. Contrary 
to the statements of some observers sodium citrate does not 
precipitate the lime salts in the milk but rather increases 
their solubility. The salt is harmless. M. Netter, who 
followed, said that he considered sodium citrate to be an 
excellent drug. The experiments of Sabattini bad shown 
that the formation of calcium citrate, by saturating the 
lime, prevented the action of the rennet on the milk. 
M. Mathieu thought that the citrate of sodium was superior 
to the bicarbonate, for it did not cause a secondary secretion 
of acid in the stomach. The hydrochloric acid combines 
with the sodium and the citric acid set free is by no means 
irritating. Sodium citrate is also most useful in the 
dyspepsias of adults. 


The Effects of Lumbar Puncture on Lichen Planus. 


M. Thibierge and M. Ravaut have recently examined the 
cerebro-spinal fluid in nine cases of lichen planus and in 
eight of these it was normal. But the observers noticed with 
astonishment that within a few hours of the first puncture 
the pruritus diminished considerably. In one patient shown 
at the Dermatological Society on Nov. 9th the eruption, 
which had improved a few days after the first puncture, dis- 
appeared entirely after the second. Previously to this the 
aspect of the eruption had been modified ; the papules were 
paler and began to desjuamate. The effect of the puncture 
on the pruritus appeared to M. Thibierge and his colleague 
to be marked in direct ratio to the intensity and extent of 
the lichen. 


Treatment of Gonorrhaal Rheumatism by the Method of 
Bouchard, 


M. Jacquet and M. Sezary have been treating gonorrhceal 
rheumatism by the method of Bouchard, which consists in 
the use of a5 per cent. solution of sodium salicylate, one or 
two cubic centimetres of which are injected as deeply as 
possible into the tissues around the affected joint. On 
Nov. 23rd the two observers made a communication on the 
subject to the Société de |’Internat of the Paris Hospitals. 
They found that this treatment diminished the pain in most 
cases very rapidly and in some cases finally. In a joint 
in which the pathological process had only just begun one 
injection stopped it altogether. In other cases the injections 
had to be repeated but they acted remarkably well consider- 
ing that all other means of treatment had been tried without 
result. In many of the cases which came under the care of 
M. Jacquet and M. Sezary the functional troubles, such as, 
for instance, inability to walk, were very marked and in one 
case dated back some five years. 


Results of a Gunshot Wound of the Brain. 


At a meeting of the Anatomical Society held on Nov. 17th 
M. René Marie showed the brain of a man who had been shot 
with a revolver in the temple. He developed hemiplegia 
with contractions and died 16 years later. At the post- 
mortem examination the track of the ball was clearly seen; 
it had entered at the foot of the ascending parietal and 
ascending frontal convolutions, passed through the centrum 
ovale, perforated the lateral ventricle, and had stopped at 
the internal surface of the brain, the grey matter having 
escaped injury. M. Cornil pointed out that there were bony 
vegetations of the dura mater at the level of the wound of 
entrance. i 

First-aid Boxes at Metropolitan Railway Stations, 

The municipal council of Paris has just asked the 
directors of the Metropolitan Railway to put up first-aid 
boxes in their stations. The request has been referred to 
the committee of the company. 
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The Bibliotheque Centrale de l Internat. 


On Nov. 20th was opened at 3, Avenue Victoria, the head- 
quarters of the Adainistration of the Assistance Publique, 
the Bibliothèque Centrale ce l’Internat. This library was 
instituted by the Directorate of the Assistance after friendly 
consultation with past and present internes.' The library 
will be open from 2 to 5 and again from 8.30 to 9.30Pr.m. In 
case of necessity, however, readers may obtain an extension of 
time up to 6p.M. and 11 P.M. On furnishing proof of identity 
both past and present internes of Paris will be admitted. 
All communications or donations of books and the like should 
be addressed care of M. le chef de cabinet du Directeur de 
l'Assistance Publique, chargé de la Bibliothèque Centrale de 
l'Internat. 


Centenary of the Paris Medico-Chirurgical Socicty. 


On Nov. 20th the Medico Chirurgical Society celebrated 
its centenary. The scientific meeting was held at 4 30 P.M., 
when the Dean, M. Debove, presided, and M. Liard, rector 
of the Academy of Medicine, was present. The general 
secretary of the society, M. Boursier, welcomed the delegates 
present who represented sundry French and foreign medical 
societies. M. Denos, the President of the society, then made 
a speech in which he traced the evolution of the medical 
practitioner throughout a century and the spread of knowledge 
of medicine among lay people. He also referred to the various 
modifications which had arisen in the relations between the 
aristocracy of the profession, such as professors and consul- 
tants, and ordinary practitioners. Finally, M. Debove made 
an interesting speech and in the evening a banquet took 
place at the Hotel de l'Elysée Palace. Various toasts were 
drunk and a soirée was held afterwards at which the members 
of the society and many ladies were present. 


The Comparison of the Sanitary Statistics of Paris with 

those of Berlin. 

At the Academy of Medicine on Nov. 2lst M. Löwenthal 
read a communication upon the above subject. He considers 
the sanitary condition of Paris to be pitiable compared with 
that of Berlin. First of all he criticised severely the methods 
employed in Paris for compiling our official statistics. For 
instance, these statistics take no account of the very consider- 
able mortality of infants under one year, and so, in a town 
which possesses relatively few infants, the mortality appears 
to be lower than it should be. The 677,000 children in France 
between the ages of 0 to 1 year gave in 1902 almost as 
high a mortality as the 20,000,000 of French people of from 
one to 29 years— viz., 128,000 as against 148,000. The mor- 
tality of Berlin, where there are many more children than in 
Paris, should therefore be regarded as a much lower mor- 
tality. The total mortality of France is 22:2 per 1000, 
which is much less than that of Berlin, which is 25:8 per 
1000. Paris has a legitimate birth-rate of 15°9 per 1000 
persons. Berlin, on the other hand, has a legitimate birth- 
rate of 22 per 1000 persons. The illegitimate birth-rate of 
Berlin is 3:8 per 1000, which is inferior by 65 per cent. to 
that of Paris. At Paris, and still more in Berlin, the family 
birth-rate (natalite dans les ménages) is decreasing, a state 
of things due to the general spread of Malthusianism ; but 
the rural population of Prussia is unaffected in this way, 
although the practice seems general thoughout France. 
Here are the comparative figures for the birth-rate per 1000 
inhabitants. France: capital towns, 22:2; ordinary towns, 
22:3; rural districts, 21'3 ; average, 21:7. Prussia: capital 
towns, 25°8 ; ordinary towns, 33°3; rural districts, 39°8; 
average, 37. 

Dec. 4th. 


ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


The Roman School: ‘t Strike” of the Students of Medicine, 


WHILE the British medical schools are keeping ‘' the 
noiseless tenour of their way ” and are each of them earning 
the praise bestowed by Carlyle on Arnold’s house at Rugby 
as ‘ʻa temple of industrious peace,” the Roman School of 
Medicine has since the beginning of November been the 


1 There is no literal English translation of the word interne. An 
interne is a student of medicine whose duties correspond to those of a 
house physician, house surgeon, or resident medical officer in a British 
bosypital to a certain extent. But an interne is not qualified, although 


scene of turmoil and tumult, ending in a ‘‘sciopero” or 
strike disastrous to the immediate interests of the students 
and fraught with evil example to their ‘‘confratelli” in the 
sister seats of learning. Not that the ‘‘studenti scioperanti ” 
are without a grievance, which may explain, if it cannot 
altogether excuse, their conduct. Far from it. Their case is, 
indeed, a hard one, and to be appreciated properly will require 
a little ‘‘ anamnesis ” or ‘‘ previous history ” of the conditions 
under which they have laboured and which have resulted in 
their present, be it hoped only transitory, suspension of work. 
A Roman medical student's programme in tle last three years 
before graduation includes the following obligatory courses : 
pathology, medical and surgical; materia medica, ‘‘ medi- 
cina operatoria”; legal medicine; pathological anatomy ; 
and clinical courses in ophthalmic medicine, in dermo- 
syphilopathy, in obstetrics, in psychiatry, in hygiene and 
‘t polizia medica,” as well as in medicine proper and 
surgery. Of these courses, only two, those of hygiene and 
pathological anatomy, have really made a start; the others 
must, it seems, wait till the Policlinico—the great un- 
finished edifice outside the Porta Pia—is ready for them. 
15 years has the Policlinico, founded by Baccelli, been 
in construction; but in the day now passing it is 
still short of wards, class-rooms, and the matériel of 
clinical teaching. As a way out of the impasse the 
governing body of tae University had recently arranged 
that the student should attend the courses above indi- 
cated at the various hospitals and institutes scattered over 
the city, thus compelling him at a sacrifice of time, of 
money, and in bad weather of personal comfort to make 
the journey from the Policlinico on the south-eastern 
rim of Kome to the great hospital of the Santo Spirito 
on the north-west, a journey costing 24d. in a tramear ; 
then from the Santo Spirito to the [Istituto d'Igiene 
in the Via Palermo, another journey costing 2d. ; then from 
the Istituto d’Igiene back to the Policlinico, a third 
journey costing 14¢., and so on, till by the time be had com- 
pleted his attendance on the required courses he had con- 
sumed much of the day en route and spent at least a franc. 
As an alleviation of one inconvenience—viz., the cost of 
transit—the students petitioned for a reduction of fares, but 
this the tramcar companies peremptorily refused, so by way 
of protest all the medical undergraduates from the first year 
to the fourth went out ‘‘on strike” and spent in indignation 
meetings and ‘‘ demonstrations” (remotely anatomical) the 
time which they should have devoted to attendance in the 
clinical ward, class-room, or laboratory. On Dec. lst they 
carried out another item in their programme of insubordina- 
tion—a programme directed to making all instruction, 
medical and even non-medical, impossible till they had forced 
the governing body of the University to give practical effect 
to their wishes. They invaded, en masse, the lecture room of 
the professor of physics (the venerable Pietro Blaserna, 
senator of the kingdom and prerident of the Accademia dei 
Lincei, the Royal Society of Italy) and called upon him to 
quit the chair. Professor Blaserna remonstrated with them 
in a vein of pleasantry which seemed to irritate them the 
more, for they proceeded to shout and brawl and damage the 
physico-mathematical apparatus of the room, while otł ers 
went out and picking up gravel from the neighbouring 
garden tried to smash the windows with the “small shot” till 
the students whose lecture had thus rudely been interrupted 
‘‘ went for” the ring-leaders of their medical ‘‘ confratelli ”— 
the whole ending in a fight in which victory favoured the 
stronger battalions. They then proceeded to the chemistry 
class-room and forced the professor (the Senator Cannizzaro) 
to suspend his lecture. They did the same with Professor 
Angelo Celli (lecturer on hygiene) and then marched to the 
University itself—their previous exploits having been con- 
fined to outlying institutes—and after ‘‘inviting” the 
natural history professor (Dr. Antonio Carruccio) to ‘shut 
up” they assembled in the great quadrangle, where they 
were brought to silence by the rector, Professor Alberto 
Tonelli, who thereafter assured them that at 4 in the after- 
noon the Consiglio Accademico would meet and consider their 
grievances. A move was then made for one of the un- 
occupied halls and the ‘‘ studenti scioperanti” were proceed- 
ing to bring forward and to discuss motions when the rector 


he may have passed all the examinations except his thesis for the 
doctorate. The regulations say of internes, ‘If they are received as 
doctors during their term of office, they shall immediately resign their 
posts. An exception is made in favour of internes of the fourth year, 
wba may sustain their thesis during the last two months of their 
appoiutment.” The Internat is the whole body of internes whether 
past or present.— ED. 
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again intervened, only to be told that the students had 
decided to assemble once more in the quadrangle at the hour 
of the meeting of the Consiglio and to await the result. To 
this the rector replied: ‘‘ But if 259 students are met in the 
quadrangle while we are deliberating how can I guarantee 
the calm development of our proceedings? Pleading your 
cause, how can I do so with effect when I have one ear open 
to my colleagues in council and the other open to you in the 
quadrangle’? Better disperse for the day and not disturb 
your fellow students in the other faculties.” ‘‘ We want none 
of your expedients,” called out one of the medical under- 
graduates, ‘‘ we want our cliniques.” ‘* Your grievance is 
justified,” rejoined the rector. ‘‘The delay in getting ready 
the accommodation at the Policlinico rests with the con- 
tractors, who are taking three months for what might have 
been finished in one.” Again he recommended them to dis 
perse, and this time he was seconded by the approving shout- 
of the law stadents; but, again, a medical undergraduate 
insisted on their determination to await in the quadrangle 
the resolutions of the Consiglio Accademico, adding that if 
these were not satisfactory, they would next day repeat at 
other institutes the ‘‘demonstrations’”’ and the damage they 
had wrought that forenoon. In the end the mild rector pre- 
vailed, and at 4 P.M. the Consiglio met undisturbed. ‘Ihe 
discussion was very animated and all were agreed in deploring 
the scandalously deficient equipment of the medical school 
in accommodation and matériel, of which the students justly 
complained. Finally it was resolved that on Dec. 15th the 
medical and surgical cliniques at tie Policlinico should 
be opened for in-truction ; that on Jan. lst the Clinica 
Pediatrica should be inaugurated; that cn Jan. llth the 
ophthalmic wards should be available for the students ; and 
so on till the other cliniques were all ready. These resolu- 
tions were transmitted to the Prime Minister (Signor Fortis) 
and the Minister of Public Instruction (Signor Bianchi), while 
arrangements would be carried out between the town council 
and the tramcar companies to convey the students at reduced 
fares. The rector, after communicating to the undergraduates 
assembled in the quadrangle the resolutions come to by 
the Consiglio Accademico and transmitted to the Govern- 
ment and the town council, had painfully to admit that 
the said resolutions, even if promptly carried into effect, 
did not meet the exigencies of the situation, and on retiring 
became aware that the students were determined on con- 
tinuing the agitation and remaining on ‘‘strike.’”’ In fact, 
his back was barely turned when they reassembled in a 
vacated hall and with perfect decorum moved and carried 
this ‘‘ order of the day’’: ‘‘ The students of medicine in the 
Royal University of Rome, while deeply grateful for the 
intervention of Signor Tonelli, their rector, resolve to 
continue the ‘strike’ till their indisputable rights are 
respected. As regards the vital question of the reduction 
of the tramway fares, they decline to pose as mendicants 
before the directors of that meritorious service, it being the 
duty of the authorities, civic and educational, to provide 
for the required attendance at the official and private lectures 
in the very remote Policlinico.” The meeting then broke up. 

The leading Roman journal, the Tribuna, gives the report 
of its commissioner sent to examine the state of the class- 
rooms atthe Policlinico. At the beginning of last summer 
it seems the Government departments (Public Works and 
Education) had promised that the institution would by 
November be practically available for the students of 
medicine, but it was not till September that the 
architects and engineers had tabled their instructions 
and not till October that these were placed in the 
workmen’s hands. And so the winter session opened 
with many of the lecture rooms scarcely beyond the stage 
of ‘‘ bare walls,” the gas- and water-supply not laid on, 
the pavement or flooring still ‘tin the rough,” the heating 
apparatus not yet in situ, and the electric lighting not pro- 
vided. Such operations as the 7ribuna's reporter saw were 
being carried out by a quite inadequate number of hands, 
the majority being mere boys; add to this the shortness of 
the winter’s day ard the impossibility of working after 
sunset for want of gas light or electric light and some 
notion will be formed of the chaos at the Policlinico. A 
sum of 21,000,000 lire (£840,0C0O) has already been sunk 
in the building—a triumph of medico-educational archi- 
tecture so far as _ Baccelli’s design and _ Podesti’s 
interpretation of it go, but successive Governments 
have allowed the internal equipment to ‘stand over” 
for want of fuends—700,000 lire being the minimum 
cost for this. ‘‘ Meanwhile,” asthe Zribuna puts it, ‘‘the 


scholastic year is advanced, the chief clinical institu- 
tion of the capital of Italy is not in working order, and an 
entire scholastic population has to suspend the studies for 
which it has alreidy paid handsome fees.” In retrieving a 
situation so disastrous to the public welfare, so discreditable 
to Italy as a great European power (continues the Tribuna), 
no longer delay can be tolerated. 
Dec. 3rd. 
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The Treatment of Tuberculous Disease of the Testis. 


AT a recent meeting of the Vienna Clinical Society the 
comparatively new method of passive hyperemia, intro- 
duced by Prufessor Bier, formed the subject of a number of 
communications. Dr. Ullmann described three cases of 
tuberculous disease of the testes. The first of these patients 
was an emaciated man, 55 years of age, who was suffering 
from pulmonary tuberculosis and sought advice on account 
of a swelling of the left testicle. A sinus led into it and the 
patient was greatly troubled with cystitis attended with 
foetor, Dr. Ullmann adopted Professor Bier's method by 
placing an elastic band across the penis and scrotum, as high 
up as possible, and exerting compression until the genital 
organs appeared cyanosed, after which the elastic pressure 
was a little relaxed. The band remained in situ at first for 
half an hour and then for an hour. Within the three 
weeks during which the patient was under observation he 
gained five pounds in weight and the discharge and pain had 
almost disappeared. ‘lhe infiltration, which was proved 
the films to be tuberculous, was greatly diminished. The 
second patient had been suffering for one and a half years 
from swellirg of the right testicle and purulent cystitis and 
no improvement had taken place under the usual palliative 
treatment. Since the adoption of the method of hyperemia the 
infiltration had disappeared so far that no difference in size 
could now be detected between the two testicles. The third 
patient was a man, 28 years old, who without any apparent 
cause was seized with intense pain in the spermatic cord. No 
gonorrhea or other infectious disease of the genital organs 
was present. The apex of the left lung was found to be in- 
filtrated and the diagnosis of tuberculous disease of the 
testis which was then made was subsequently confirmed by 
the examination of the discharge when a sinus opened on 
the posterior aspect of the testicle. Here, also, Dr. Ullmann 
by the employment of Bier’s method succeeded in checking 
the discharge, closing the fistula, and diminishing the size of 
the infiltrated testicle. If a patient will not consent to the 
treatment on account of the unsightly appearance of a 
cyanosed penis or scrotum, hyperzemia may be induced by 
hot air, which must be applied to a large area of the skin, 
such as that of the lower part of the abdomen and the upper 
parts of the thighs, so as to insure a sutticiently rapid current 
in the blood stream. 


A Remarkable Punctured Wound. 


At the same meeting of the Vienna Clinical Society 
Dr. Hain showed a man, aged 22 years, who, when 
under the influence of drink, attempted to commit 
suicide by stabbing himself in the abdomen with a large 
butcher's knife which entered the right hypochondrium. 
He was taken at once to a hospital where he arrived in a 
semi-collapsed state, with arrhythmic pulse and vomiting 
blood-stained matter. ‘The wound in the skin was about an 
inch long and was situated one and a half inches to the 
right of the median line. ‘There was no free liquid in 
the abdomen. On the abdomen being opened in the 
middle line the wound was found to extend irom the right 
side across the middle line to the left side and its internal 
opening was closed by the omentum. The knife had incised 
the wall of the stomach to the extent of about three-quarters 
of an inch, but the opening was closed bya clot of blood. 
After clearing out the contents, which consisted of about 
half a pint of blood, a double catgut suture was em- 
ployed to secure the opening. The wound in the abdominal 
wall was closed in the usual manner and a gauze drain was 
inserted. ‘The patient recovered rapidly. The case is 
remarkable on account of the oblique direction of the 
puncture which had entered on the right side but had 
wounded an organ on the left side. 
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Traumatic Porencephaly. 


At another meeting of the same society Dr, Rauji showed 
a rare specimen of a brain which, as a result of a fall, had 
lost a considerable portion of its substance. The patient 
was a man who was 20 years old when he first came under 
observation. At the age of six years he fell from the roof of 
a house and was said to have been unconscious for a full 
week. Eight years later attacks of epilepsy set in, occurring 
usually every week, and this condition lasted for about three 
years. Then an improvement followed withou’ any treat- 
ment whatever having been undertaken and lasted until 
about a year ago. The man at this time began to suffer in- 
tensely from a renewal of the epileptic fits which occurred 
as often as three or four times a day. ‘They were of short 
duration—only two or three minutes—and were of a clonic 
character combined with unconsciousness. The patient was 
brought to the hospital and chloroform was administered. 
There ;was an aperture of the size of a shilling in the 
parietal bone of the right side and through this the pulsa- 
tion of the brain (as was supposed) was apparent to the 
eye, but when the cranial cavity was opened, after dividing 
a fibrous membrane, a large cavity filled with clear serous 
fluid was exposed. There was a direct communication from 
this cavity to the cornu Ammonis and to the lateral ventricle, 
and the choroid plexus was visible in the deeper portion of 
it. Theliquid was mopped out and the cavity was filled with 
iodoform gauze. Next day there appeared symptoms of 
meningitis, such as high temperature, rigors, and spasms ; 
the dressings of the wound were changed but nothing un- 
usual was found. ‘The patient died suddenly and the 
necropsy revealed no signs of meningitis but only an exten- 
sive oedema of the brain substance, which was probably the 
cause of death. 


Death of a Diver from Air Embolism., 


One of the divers serving in the Austrian Fleet met with 
his death recently in circumstances which are of great 
interest from a medical point of view. A diver works ina 
rectangular chamber, open at the bottom, into which air is 
pumped at a sufficient pressure to exclude the water and to 
allow the man to work as on dry land. To counteract the 
difference of pressure between that of the atmosphere at the 
sea-level and that within the chamber the diver has to pass 
through three compartments or air-locks in which the air is 
at a pressure of one, two, and three or more atmospheres 
respectively, and in each of which he has to remain for 
some time until the system has adapted itself to the change 
of pressure. It seems that for some unknown reason the 
man in question when Icaving work passed directly from 
the air at high pressure to that at normal pressure and 
was dead when found. The necropsy revealed embolism 
of air in the capillaries of the lungs. No doubt when 
the diver left his working place his lungs were filled 
with air at high pressure and some of the alveoli must 
have burst on coming suddenly under low pressure, allow- 
ing the air to enter the arterial and venous system. A 
similar case has been noticed by Mager and Schlesinger in 
their researches on ‘‘ caisson disease,” in which similar 
conditions present themselves. They were able to attribute 
a sudden death happening in a cai:son to the same reason 
and corroborated their diagnosis by a necropsy. It may 
be added that emphysema of the lungs, which might be 
expected to occur in men who had for a long time been 
employed as divers, is very rare amongst them. The 
strain on the elasticity of the lung tissues is not so great 
as is supposed and, moreover, the ribs and their cartilages 
seem to bear the bulk of it. 

Dec. 2nd. 
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Inter-State Reciprocity, 

THE matter of the transfer of their licenses to practise 
when members of the medical profession remove from one 
State to another is one that has always given rise to much 
difference of opinion. At present every medical practitioner 
must be licensed by the examining board of the State in 
which he practises but the standards vary greatly in different 
parts of the country. The boards of some States issue 
licenses withcut re-examination upon the presentation of 


credentials from certain other States whose standards are 
sufficiently high, whereas some States require the applicant 
to pass the examinations in nearly or quite all instances. 
Thus hardship and inconvenience are often caused to those 
who are compelled to change their residence, especially 
to elderly practitioners who, having received their pro- 
fessional training at a period when medical educa- 
tion in this country was less advanced than it now 
is, are deficient in the accomplishments which enable 
the less experienced but more highly trained recent 
graduates to shine at examinations. While there is little 
hope that a general equalisation of standards p:rmitting of 
universal medical reciprocity will be accomplished in the 
near future, more and more Sta‘es are entering into friendly 
relations of this sort with their neighbours. At a recent 
conference held between the Board of Regents of New York 
and the State Board of Medical Examiners of New Jersey 
an agreement was made providing for the mu‘ual recogni- 
tion of the credentials of the examined licentiates of each 
board, beginning Jan. 1st, 1906. New Jersey will endorse the 
medical license issued by any State, after examination, whose 
educational, examining, and licensing requirements are sub- 
stantially equal to, or higher than, those of New Jersey, irre- 
spectively of reciprocity, provided the applicant complies with 
the conditions of endorsement. The standard of require- 
ments of New Jersey consists of a high school diploma issued 
after four years of study and a medical diploma issued after 
four courses of lectures of at least seven months each, in 
four different calendar years, in a medical college of 
approved standing. The medical licence of the State of 
New Jersey is endorsed at this time in lieu of further 
examination by the States of Maine, Vermont, Delaware, 
Virginia, South Carolina, Texas, Obio, Illinois, Michigan, 
Minnesota, Wisconsin, Kansas, and Colorado. 


A New Journal, 


Under the title of the Journal of Biological Chemistry a 
new publication has appeared which is to be devoted to 
subjects relating to the modern developments of physio- 
logical chemistry. Dr. J. J. Abel of Baltimore and Dr. C A. 
Herter of New York are the joint editors of what promises to 
be a periodical of the bighest quality. 


Medical Building for Chicago. 


At a recent meeting of the Chicago Physicians’ Club plans 
were discussed relative to the erection of a building which 
shall serve asa ‘permanent medical home and library for the 
physicians of Chicago and Cook County.” The project is in- 
tended in some measure to duplicate the Academy of Medi- 
cine of New York and it is proposed to make the building 
self-supporting by providing a number of offices to be rented 
to physicians and surgeons. At the same time accommoda- 
t'on is to be supplied for the valuable and extensive library 
of the Chicago Medical Socicty, lecture and meeting rooms, 
club features, and rooms equipped for the care of emergency 
cases and minor surgical operations. The members of the 
various local medical as-ociations have given the project 
their approval and have promised the necessary financial 
support. 

New Huspitals, 

In Philadelphia the Philanthropin Hospital recently 
chartered by the State Borl of Charities was dedicated on 
Oct. 279th. The present building is only temporary but the 
permanent structure is soon to be erected.—A seven-storey 
addition to St. Vincent’s Hospital in New York city was opened 
on Nov. lst and contains new beds for 100 patients. The 
hospital now has 425 beds as against 30 in 1849 and 22,695 
patients were treated last year, over 3000 of the number 
being charity patients.—The corner stone of the new building 
of the Manhattan Eve, Ear, and Throat Hospital was laid on 
Nov. lst. The building is to be nine storeys high and will 
cover an extensive plot of ground on the Upper East Side. 
It is expected that it will be ready for occupation in about 
a year, 

Antivivisection. 

Although investigators in this country are not hampered 
qnite as much by the well-meaning but ill-advised anti- 
vivisectionists as is the case in Great Britain sporadic 
outbreaks of the usual sort against animal experimentation 
are not lacking. Lately some newspapers have printed 
articles denouncing a *' vivisection class ” attended by 
young women, students in the University of Chicago. 
A petition is now being circulated through the State of 
Massachusetts to secure signatures in favour of a Bill shortly 
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to be brought before the legislature, This is intended ‘‘to 
prohibit all experiments under any circumstances and for any 
purpose whatever, with or without an anesthetic, upon dogs 
or cats,” and its promoters are very numerous. 


A Pan-American Quarantine System, 


The International Sanitary Convention held in Washington, 
D.C., in October was very successful and a great step was 
taken toward securing a uniform system of quarantine and 
preventive measures on the American continent. Nearly 
every South American Republic, as well as the West Indies, 
was represented by delegates. The 49 articles of the Paris 
Convention of Dec. 3rd, 1903, were accepted with a few 
modifications appropriate to the conditions, and when these 
have been ratified by the respective Governments the 
possibility of the recurrence of great epidemics such as 
have occurred in the past will be reduced to a minimum. 


Curious Remedies. 


Although musk and castoreum are still occasionally used 
by some practitioners the modern materia medica has been 
pretty well purged of all relics of the ancient school of 
treatment, which the Germans expressively term ‘‘ Dreck- 
apotheke,” but from the rural districts curious instances 
of the survival of old therapeutic traditions still occasionally 
crop up. From a village in Pennsylvania comes an 
account of the cure of a young woman, apparentty in the 
last stages of pulmonary tuberculosis, by swallowing the 
still pulsating hearts of two freshly killed rattlesnakes. 
Several near and remote ancestors of the patient are said to 
have been saved from death by the same treatment. Another 
instance of popular superstition is recorded from California. 
The father of an infant who was dying from meningitis 
refused to permit a medical practitioner to be called until 
forced to do so by the police. The infant was found wrapped 
in cats’ skins which were applied by the parents because they 
were supposed to benefit the child through their electricity. 
The feline population of the little town had been almost 
extinguished by the father in his efforts to procure fresh 
stores of the life-giving force and over 50 pelts were dis- 
covered in the house. 

The Kinematograph in Medicine. 

The kinematograph has already found various applications 
in connexion with medical subjects, particularly for the 
representation of surgical operations. An important series 
of negatives has recently been obtained at the Craig Colony 
for Epileptics at Sonyea, New York, by Dr. W. P. Spratling, 
the superintendent of the colony, and Dr. W. G. Chase of 
Boston. Pictures were made of large numbers of epileptic 
seizures from start to finish, and it is said that the results 
are so perfect that when projected on the screen all the 
details of a seizure, such as the rate of respiration and move- 
ments of the eyeball, may be clearly perceived. Other 
nervous affections, such as the peculiarities of gait typical 
of certain diseases, have also been recorded. The pictures 
are to be exhibited at the coming meeting of the National 
Association for the Study of Epilepsy, to be held in New 
York on Nov. 29th. 


An Action against the New York City Health Department. 


The health department of the city of New York is the 
defendant in a suit to recover $50,000 damages, brought by 
the father of a little girl who met her death, as the com- 
plaint alleges, through the negligence of one of the depart- 
ment's physicians. The child’s sister was ill with diphtheria 
and was therefore visited by one of the physicians of the 
health department. He gave the patient an injection 
of antitoxin and in accordance with the regulations for 
such cases administered a prophylactic injection of antitoxin 
to the other members of the family who had been exposed 
to the infection. The little girl in question, who was not 
ill and objected vigorously to the proposed procedure, imme- 
diately after the injection complained of terrible pains and 
burning sensations and died in convulsions within 15 
minutes. Itis said that this is the first case of this kind 
ever brought before the courts of New York. 


Honours for Medical Men. 


On Nov. 15th a large number of the friends of Dr, 
John C. Hemmeter -of Baltimore, well known as an 
authority on gastro-intestinal diseases, assembled to 
take part in the presentation of his portrait which was 
a gift to him from 95 of his professional friends in 
this country and Europe in commemoration of the 


twentieth anniversary of his doctorate. Surgeon-General 
Walter Wyman of the United States Marine Hospital 
Corps made the presentation.— In similar circumstances a 
testimonial banquet was given to Dr. Nicholas Senn of 
Chicago, at the Auditorium Hotel, Ctiicago, on Nov. 11th. 
About 700 guests were present, including representatives 
from 20 States. Speeches were made by Dr. J. D. Bryant 
of New York, Dr. L. G. Nolte of Milwaukee, Dr.2 W. J. 
Mayo of Rochester, Minnesota, Dr. Lewis S. McMurtry 
of Louisville, Kentucky, Dr. Charles A. L. Reed of Cincin- 
nati, Ohio, Dr. Senn himself, and others. Dr. Senn was 
presented with a gold medallion bearing his portrait, the 
gift of his friends, and with a silver loving cup given by 
his former private pupils. An association to be devoted to 
scientific research has been formed in Chicago witb the name 
of ‘The Nicholas Senn Club.” 
Nov. 24th. 


Mercal Rebs. 


UNIVERSITY OF OxFrorp.—The following have 
passed Part I. of the examination in Preventive Medicine and 
Public Health : 


A. H. Hogarth, P. K. Muspratt, and J. P. Tildesley. 


The following have passed in Parts I. and II. and are entitled 
to receive the Diploma in Public Health: 


J. F. Beale, W. Cahill, L. B. Scott, D. J. Thomas, and R. P. Williams. 


UNIVERSITY OF CAMBRIDGE.—Mr.C.T R. Wilson, 
F.R.S., bas been appointed University Lecturer in Experi- 
mental Physics and Mr. A. C. Seward, F.R.S., Chairman of 
the Examiners for the Natural Sciences ‘Tripos.—The Medical 
School Buildings Syndicate reports donations of £252 10s. for 
the provision of show-cases in the Humphry Museum and 
asks the Senate for an additional grant of about £700 for the 
further equipment of the museum and laboratories.—Dr. 
H. K. Anderson, Dr. G. S. Graham-Smith, and Dr. G. H. E. 
Nuttall have been appointed members of the State Medicine 
Syndicate.—Dr. W. M. Fletcher has been reappointed a 
member of the Special Board for Medicine.—Dr. D. MacAlister 
has been reappointed a member of the Appointments Board.— 
At a congregation on Nov. 23rd C. E. A. Armitage, Emmanuel 
College, was admitted to the degree of Bachelor of Surgery.— 
W. L. H. Duckworth, M.D., M.A., of Jesus College, has 
been approved for the degree of Doctor of Science.—The 
Walsingham medal in biology has been awarded to Mr. 
W. S. Perrin of Caius for his researches on the protozoa.— 
At a congregation on Dec. 2nd the following degrees were 
conferred :— 

M.B.—W. G. Howarth, King’s; P. W. Leathart, Clare; S. H. Clarke, 


Caius; G. Holroyd, Christ's; and R. O. Lee, Emmanuel. 
B.C.—P. W. Leathart, S. H. Clarke, and G. Holroyd 


UNIVERSITY OF BIRMINGHAM: FACULTY OF 
MEDICINE.—At the recent final examination for the degrees 
of M.B., Ch.B., for ordinary candidates the following were 
successful :— 


R. W. Aitken, W. D. Carruthers,’ F. T. H. Davies, Holen G. Stewart, 
and S. G. Walker. 


TRINITY COLLEGE, DUBLIN.—At the final exami- 
nation in Surgery in Michaelmas term the following were 
successful : 


Howard English, John W. Burns, Benjamin Johnson, Daniel M. 
Corbett, William I. Thompson, George E. Nesbitt, Thomas King- 
Edwards, John Chambré, William C. MacFetridge, Thomas T, H. 
Robinson, William R. Galwey, James M. Harold, Carlile Kelly, 
UN Sects: Cyril H. M'Comas, Henry H. White, and Edward 

. Atwell. 


—At the final examination in Midwifery the following were 
successful :— 

Samuel G. S. Haughton, Thomas H. Peyton, John C. P. Beatty, 

Basil G. Brooke, Montgomery D. Ferguson, Percy B. Eyan, Richard 

A. Connell, John D. Sands, Francis R. Coppinger, Daniel M. 

Corbett, Hercules J. Knox, James M. Harold, Edward D. Atwell, 


William I, Thompson, Herbert J. Wright, Cyril H. M‘Comas, and 
George S. Walton. 


FOREIGN UNIVERSITY INTELLIGENCE — 
Amsterdam: Dr. H. Timmer has been recognised as privat- 
docent of Orthopsedics.— Athens: Dr. Livieratos of Geneva 
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has been appointed to the chair of General Pathology.— 
Berlin: Dr. A. Kuttner, who has become editor of the 
Serivachrift fiir Tuberculose, has been granted the title of 
Professor.— Greifsrald: Dr. Sauerbruch has been re- 
cognised as prirat-docent of Surgery and Dr. Siegfried 
Weber as privut-dovent of Medicine.— Heidelberg : Professor 
Vincenz Czerny, being about to confine himself to the 
work of the Cancer Institute, is relinquishing charge of 
the University Surgical Clinic which will probably be taken 
up by Dr. Karl Garré of Breslau..—Jena: Dr. Röpke has 
been recogoised as privat-docent of Surgery.—Aazan: Dr. V. 
Rojansky has been recognised as privat-docent of Internal 
Medicine. 


DEATHS OF EMINENT ForEIGN MEDICAL MEN.— 
‘The deaths of the following eminent foreign medical men are 
announced :—Dr. Barabin, professor of pathological anatomy 
in Nancy.—Dr. Dewalque, professor of chemistry in the 
Faculty of Applied Sciences in the University of Liége, at 
the age of 79 years.—Dr. Leopold Briihl, who was for many 
years a member of the Imperial German Sanitary Depart- 
ment and an eminent authority on vital statistics, at the age 
of 70 years.— Dr. J. Magranez, professor of internal pathology 
in the Medical School of Valencia.—Dr. C. Seiler, formerly 
professor of diseases of the ear and throat in the Pennsyl- 
vania University, Philadelphia. 


SLEEPING SICKNESS IN Ucanpa.—In the report 
of Lieutenant-Colonel J. Hayes Sadler, C.B., the British Com- 
missioner, on the affairs of the Uganda Protectorate for the 
year ending March 31st last, the following reference is made 
to sleeping sickness :—‘‘ In my reports for the last two years 
I gave full accounts of the appearance and spread of this 
dread epidemic in the Protectorate and di cussed the question 
as to whether any remedial measures were possible. The 
conclusions arrived at were not hopeful ; no remedy has been 
found, and such measures as segregation and attempting to 
confine the population of the affected and non-affected dis- 
tricts within their areas were not found to be practicable. 
The disease continued unabated during the year in the Lake 
regions of Uganda and Busoga. During the latter portion of 
the year it made its appearance in an endemic form in the 
Nile Province. Captain Greig, a member of the Royal 
Society’s Sleeping Sickness Commission, proceeded to the 
Nile Province on his way home to investigate the con- 
ditions of the disease in that province, and prepared a 
report on his arrival in England. Towards the close 
of the year Dr. Hodges, the medical officer at Nimule, 
who had taken great interest in the investigation of 
the disease in its earlier stages in Busoga, made further 
inquiries and reported that the tsetse fly is found in much 
smaller areas in North Ungoro and the Nile than was 
at first imagined, and in his report he exp-esses the 
opinion that no epidemic of such magnitude as has been 
experienced on Lake Victoria is to be apprehended, 
the conditions for a widespread epidemic being absent. 
Nevertheless the presence of the disease on the banks of the 
Nile is a matter of most serious concern to the Soudan and 
Egypt. With the exception of the Nile Province, sleeping 
sickness appears to have confined itself to the Lake regions, 
a belt about ten miles in depth round the Victoria Nyanza, 
where it first appeared, and here and on the adjacent islands 
the mortality has been appalling, over 100,000 of the people 
in these districts having been carried off within the last 
four years. In Uganda opinions are divided as to whether 
the disease is now abating; in Busoga the chiefs are of 
opinion that, allowing for the decrease of population due to 
sleeping sickness, the ravages of the epidemic are on tne 
decrease. It is now spreading slowly to the south along 
the lake to German East Africa. A few months ago it 
was understood that though the fly was present in German 
East Africa sleeping sickness had not yet appeared. On 
July 20th, 1905, it was reported to me by a German 
official from Bukoba that ttere were 54 cases of infection 
in that station and that the islands to the south of Bukoba 
were now all infected. Latterly it has begun to attack 
Europeans. For the last three years the medical officers 
attached to the Royal Societys Commission have been 
labouring incessantly at the investigation of sleeping sickness; 
its causes have been ascertained and a great deal of work on 
the scientific study of the disease has been done, but neither 
here nor in the Congo, where the disease has been under 
investigation for yeara, has any remedy yet been discovered. 
A scheme for extended investigation into sleeping sickness is 


now under considı r tion and details for working the scheme 
have been submitie t.” 


SociETY oF ArTs.—At an ordinary meeting of 
the Society of Arts, held on Nov. 29th, Sir William Preece 
read a paper entitled ‘‘The British Association in South 
Africa.” He took part in the visit of the Association to South 
Africa in August and now described some of the events which 
had come under his observation during the extensive journeys 
which the members of the Association made throughout the 
country from Cape Town to Johannesburg, Pretoria, and 
Durban. 


PRESENTATION TO A MEDICAL PRACTITIONER.—At 
the Bristol Royal Infirmary on Nov. 24th Mr. E. Hugh 
Edwards Stack, M.B., B.C. Cantab., F.R.C.S. Eag., L.R.C.P. 
Lond., who has been connected with the resident staff of 
that institution for the last eight years, was presented with 
a roll-top desk and chair by past and present students as a 
mark of respect and esteem on the occasion of his resigning 
the appointment of house surgeoncy of the infirmary. 


Tae MIppLEsEX HospitaL.— Lord Sandburst 
presided at the quarterly general court of governors of the 
Middlesex Hospital held on Nov. 30th in the board room 
at the hospital. The report of the weekly board stated 
that Mr. Henry Morris, the senior surgeon, had notified his 
intention of retiring from office at the end of the year. Mr. 
Morris had rendered valuable services to the hospital and had 
generously contributed £1000 towards the establishment of 
a permanent endowment fund for the maintenance of the 
medical school. The King had forwarded his annual sub- 
scription of £100 towards the funds of the hospital. Since 
March 31st, during the four months the hospital was open, 
1297 in-patients were treated, and in the out-patient depart- 
ment 14,851 cases were treated, with a total attendance of 
37,428. As a result of the special meeting held on June 30th 
the sum authorised by the governors to be allocated from the 
funds to enable the medical school to be carried on already 
exceeded £2000. The report was adopted and Mr. Morris 
was elected a consulting surgeon to the hospital. At the 
conclusion of the court Lord Sandhurst, on behalf of the 
medical staff and governors and the nursing staff, made 
presentations of plate and jewelry to Miss G. M. Thorold 
upon her retirement from the post of lady superintendent 
after 35 years’ service. 


CENTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held on Nov. 30th, at 
6, Suffolk-street, Pall Mall, Dr. F. H. Champneys being in 
the chair. The following charges alleged aguinst Mary Ann 
Coit, a certified midwife, were heard :—That being in attend- 
ance on a confinement on August 16th, 1905, and subsequent 
days, she was guilty of negligence in the following respects : 
that she disobeyed Rule E11, which makes her responsible 
for the cleanliness and comfort of the patient during the 
lying-in period, by neglecting to wash the patient for a 
period of 19 hours after the birth of the child; that she 
disobeyed Rule E 2 by not taking to the continement the 
appliances thereby required, and in particular a clinical 
thermometer ; and that she disobeyed Rules E 17 and 19 (b) 
by failing to notify to the local supervising authority within 
12 hours the fact of medical assistance having been sent 
for and the reason of the necessity thereof. In this case the 
Board ordered the removal of the name of the midwife from 
the roll. The following charges alleged against Elizabeth 
Fetch, a certified midwife, were then heard :—That being in 
attendance cn a confinement on August 23rd, 19: 5, and sub- 
sequent days, she was guilty of neg igence in the following 
respects : that she disobeyed Rule E 11 by neglecting to visit 
the patient after August 27th until sent for by the husband 
on the 3lst ; that she disobeyed Rule E 17 by not declining 
to attend alone and advising that a registered medical prac- 
titioner should be sent for in a case of illness of the patient : 
that she disobeyed Rule E 2 by not taking to the contine- 
ment the appliances thereby required, and in particular a 
clinical thermometer ; and that she habitually disobeyed RuleE 
19 (a) by not keeping a register of cases in the proper form. 
In this case the Board decided that the midwife was to be 
censured. The following charges alleged against Annie 
Broomhead, a certified midwife, were then heard :—That 
being in attendance at a confinement on July 8th, 1905, and 
subsequent days, she was guilty of negligence and mis- 
conduct in the following respects: that she disobeyed 
Rule E 6 by leaving the patient after the commencement 
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of the second stage of labour, and tbat she disobeyed 
Rule E 17 (b) by not declining to attend alone and advising 
that a registered medical practitioner should be sent for in 
a case of an arm presentation. In this case the decision of 
the Board was that the midwife was to be warned to be more 
careful in the future. 


DonaTIONS AND BEQuEsts —The trustees of the 
late Mr. Henry Bloom Noble of Douglas, who left a large 
ari of his estate for charitable purposes, announce the 
ollowing gifts:—£20,000 for building a new hospital in 
Douglas ; £1500 for repairing the present hospital, Douglas ; 
£10,400 for maintaining five district nurses in the Isle of 
Man; £2500 for maintaining a bed in the Liverpool 
Royal Infirmary; and £6000 for a cottage hospital at 
Ramsey. 


Punpitic HEALTH IN Cyprus.—Reporting on the 
affairs of this colony for the year 1904-05 the High Commis- 
sioner, Sir C. A. King-Harman, quotes the testimony of the 
chief medical officer that the general health of the island has 
been on the whole very satisfactory. An outbreak of small- 
pox in the Famagusta district, which was promptly and 
successfully suppressed, a few sporadic cases of typhoid 
fever, and conspicuously rare cases of diphtheria were the 
only instances of infectious or contagious disease. The 
number of inmates in the leper farm at the end of the year 
was 109. Stringent measures are enforced for the compulsory 
segregation of lepers in the farm and the gradual decrease 
in the number of cases indicates that the disease in the 
island is diminishing While the leper farm is an admirable 
institution, well managed and well administered. the lunatic 

lum in Nicosia is, on the other hand, far from satisfactory 
and the erection of a more suitable building without the 
walls of the town is a pressing necessity. Excellent and 
most useful work has been done during the year by the 
Government Analytical and Bacteriological Laboratory, a 
well-equipped institution, the advantages of which are being 
pressed on the attention of the agricultural community. 
Besides the great assistance rendered to the medical pro- 
fession and also to the police in criminal investigations, the 
laboratory has furnished analyses of water, soils, fertilisers, 
wine, minerals, &c., which have been most useful and 
beneficial. 


Tae Princess CHRISTIAN COTTAGE HOspPITAL, 
STERRA LEONE.—This is the first mission hospital on the West 
Coast of Africa and was opened in June, 1892, for the 
purpose of training African ladies in nursing and ministering 
to the bodily and spiritual needs of the sick poor. The work 
was commenced by Mrs. Ingham and continues as a diocesan 
institution under the Bishop of Sierra Leone. The consult- 
ing medical officers are Dr. W. T. Prout, C.M.G., and Dr. 
W. Renner. The staff consists of a European resident 
medical officer, matron, and two sisters, under whem there 
are four or five African nurses. The London office of the 
Sierra Leone Diocesan Association is at the Church House, 
Westminster, S.W. The hospital premises include one large 
free ward for women and children, one small ward for pay- 
ing patients, and a ward for European missionaries, together 
with an operating room, a dispensary, and rooms for the full 
accommodation of the staff. The report of the medical work 
for the year 1904 is compiled by Dr. Sidney G. Peill, the 
resident medical officer. He states that there were 9383 
attendances of out-patients and that 238 in-patients were 
treated. Among the operations there were 76 which required 
the administration of chloroform. Acute pneumonia is the 
most fatal disease in the colony and is epidemic during the 
harmattan season when the air is very dusty; among the 
in-patients there were 18 cares of this disease, with five 
deaths. The secretary's report mentions regretfully that the 
hospital would shortly lose the valuable services of Dr. Peill 
and Miss Rhodes (the matron), who were about to be 
married and would then proceed to China. 
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Barres, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden, 


Practical Sanitary Science. A Handbook for the Public Health 
Laboratory. By David Sommerville, B.A., M.D., D.P.H. Cantab., 
M.R.C.P. Lond., Lecturer in Public Health, King’s College, 
London. Price 10s. 6d. net. 


DaLE, REYNOLDS, AND Co., LIMITED, First Aid Offices, 46, Cannon- 
street, E.C. 


On Active Service with the St. John Ambulance Brigade (South 
African War, 1899-1902). By the late William S. Inder, §.J.A.B., 
Kendal Division, Westmorland. Price 5s. 


FROWDE, HENRY, Oxford, London, Edinburgh, and Glasgow. 


Counsels and Ideals. From the Writings of William Osler. 
C. N. B. Camac. Price 4s. net. 


HODDER AND STOUGHTON, 27, Paternoster-row, B.C. 
The Medical Epitome Series. Series edited by V. C. Pedersen, 
A.M., M.D. 16 volumes. Price 4s. each, net. 
Anatomy. By Henry E. Hale, A.M., M.D. 
Clinical Diagnosis and Urinalysis, By James Rae Arneill, A.B., 
M.D 


Diseases of the Eve and Ear. By Arthur N. Alling, M.D., and 
Ovidus Arthur Griffin, B.S., M.D. 

Diseases of the Skin. By Alfred Schalek, M.D. 

Genito Urinary and Venereal Diseases. By Louis E. Schmidt, 


M.Sc., M.D 
Medical Diagnosis. By Austin W. Hollis, M.D. 
Microscopy and Bacteriology. By P. E. Archinard, A.M., M.D. 
Nervous and Mental Diseases. By Joseph Darwin Nagel, M.D. 
Normal Histology. By John R. Wathen, A.B., M.D. 
Obstetrics. By W. P. Manton, M.D. 
Organic and Physiologic Chemistry. By Alexius McGlannan, M.D 
Pediatrics. By Henry Enos Tuley, A.B.. M.D. 

Physics and Inorganic Chemistry By Alexius McGlannan, M.D. 
Physiology. By Theodore C. Guenther, M.D., and Augustus B. 
Guenther, B.S. 
Surgery. By M. D'Arcy Magee, A.M., M.D., and Wallace. 

Johnson, Ph.D., M.D. 
Toxicology. By Edwin Welles Dwight, M.D. 


Jack, T. C. ann B. C. 


Psychology. By C. W. Saleeby, M.D., author of ‘ The Cycle of 
Life,” &e. Price 18. 
Sociology. By C. W. Saleeby, M.D. Price 1s. 


JacQues, G., 14, Rue Hautefeuille, Paris. 
Les Taches de Koplik: leur Importance pour le Diagnostic et la 
Prophylaxie de la Rougeole. Par André Bing, Docteur en 
Medecine, Licencié-ès-Sciences. Price not stated. 


Joun Bae, Sons, AND DANIELSSON, LIMITED, 83-91, Great Titch- 
field-street, Oxford-street, W. 

The Changes Produced by Inflammation in the Conjunctiva. 
(Hunterian Lectures, R.C.S., 1905.) By M.S. Mayou, F.R.C.S., 
Jacksonian Prizeman and Hunterian Professor, Royal College of 
Surgeons, Eng. Price 10s. 6d. net. 

The Diagnosis of Tuberculosis of the Lung, with Special References 
to the Karly Stages. By Dr. K. Turban, Privy Councillor of the 
Grand Duchy ot Baden, Director of the Sanatorium at Davos. 
With an Introduction by Sir Dyce Duckworth, M.D., LL.D., 
F.R.C.P. Translated by Egbert C. Morland, M.B., B.Sc. Lond. 
Price 58. net. 

The Animal Parasites of Man. A Handbook for Students and 
Medical Men. By Dr. Max Braun, Professor of Zoology and 
Comparative Anatomy, and Director of the Zoological Museum 
of the University of Konigsberg, Prussia. Third enlarged and 
improved edition. Translated from the German by Pauline 
Falcke. Brought up to date by Louis W. Sambon, M.D. (Naples), 
Lecturer at the London School of oe Medicine, and Fred. V. 
Theobald, M.A., Vice-Principal and Kconomic Zoologist to the 
South-Eastern Agricultural C Price 218. net. 


LEHMANN, J. F., Miinich. 

Die Entstehungsursachen der Gelsenkirchener Typhusepidemie 
von 1901. Auf Grund der fiir die Verhandlungen des Gelsen- 
kirchener Prozesses erstatteten Sn»chversténdigen-Gutachten 
dargestellt von Dr. Rudolf Emmerich, Professor an der Uni- 
versitat München und Dr. Friedrich Wolter, prakt.Arzt in 
Hamburg. Mit einer Doppelkarte und zahlreichen Illustrationen, 
Kurven, usw. (Jubiliiumsschrift zum 50-jithrigen Gedenken der 
Begriindung der Lokalistischen Lehre Max von Pettenkoffer's. 
I. Band.) Price not stated. 


Lewis, H. K., 136, Gower-street, W.C. 
dmarks and Surface Markings of the Human Body. By Louis 
aihe Rawling, M.B., B.C. Cantab., F.R.C.S. Eng., Assistant- 
Surgeon, Senior Demonstrator of Anatomy and Demonstrator of 


By 


ollege. 


Practical Surgery at St. Bartholomew's Hospital. Second 
edition. Price 5s. net. 
LONGMANS, GREEN, AND Co., London. 
Transactions of the Clinical Society of London. Volume the 


thirty-eighth. Price not stated. 


PENTLAND, Yovxe J., Edinburgh and London. 

The Principles of Treatment and their Applications in Practical 
Medicine. By J. Mitchell Bruce, M.A., L.D., M.D., F.R.C.P.. 
Consulting Physician to the Charing Cross Hospital and to the 
Hospital for Consumption, Brompton. Third impression. Price 
not stated. 


Siu PKIN, MARSHALL, HaMILToN, Kent axD Co., Limited, London. 
unacy Practice: A Practical Guide for the Certificatior. and 
EATA of Persons of Unsound Mind. By William H. Gattie, 
F.C.LS., Secretary to Peckham House Asylum, London, S.E., 
and to Northumberland House Asylum, Finsbury Park, London, 
N. Pr'ce 2s. 6d. n:t. 


Wirson, EFFINGHAM, 54, Threadneedle-street, E.C.; W. AND R. 
HoLxĒes, 11, Duni p-street, Glasgow. A i eee 
kkeeping Down to Date. By Andrew Munro. ir ace 
stein sil lg Society of Arts, 1904 (4894 competitors). Second 
Place Advanced Bookkeeping, Society of Arts, 1905 (1869 com- 
petitors). Second edition. Price not stated. 
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Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and olhers possessing information suitable for this column, are 
tnrvited to forward to THE LaNCcET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


AMY, ARCHIRALD CRATG, 
Resident House, „Physician 
London, S.W. 

ATKINS, F. D., M.R.C.S., L.R.C.P. Land., has been appointed to the 
Ear Department at St. Thomas’s Hospital. 

Buietsor, J. H.. M.B., B.S. Lond., has been appointed Resident House 
Surgeon at St. Thomas's Hospital. 

BuLLEY, F. M., M R.C.S., L.R.C.P., has been appointed House Phy- 
sician to Out-patients at St. Thomas's Hospital. 

CoLFRIDGE, ALFRED, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer to the Bristol Dispensary. 

CoLrs, C. ST. A.. M.R.C.S., L.R.C.P. Lond.. has been appointed Resident 
House Physician at St. Thomas's Hospital. 

Cotron, R. H., M.R C.S., L.R C.P. Lond., has been appointed to the 
Throat Department at St. Thomas’s Hospital. 

Courts, D. K., M.B.. B.S. Lond., has been appointed Resident House 

+. Surgeon at St. Thomas's Hospital. 

Cox, FRANKLIN, L.R.C.P. Lond., M.R.C.S., has been appointed Medical 

a Officer and Public Vaccinator for the Radstock District by the 
Clutton (Somerset) Board of Guardians. 

Drew, J. H., M.B.. B.S. Lond., has been appointed House Surgeon to 
Out-patients at St. Thomas's Hospital. 

Eyrr, C. R. B.. M.R.C.S., L.R.C.P. Lond.. has been appointed Junior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Fak, H.. M.B., B.C., has been appointed House Surgeon to Out- 
patients at St. Thomas's Hospital. 

FooTrner, G. R., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Junior Casualty Officer to St. Thomas's Hospital. 
Gray, H., T., M.R.C.S., L.R.C.P., has been appointed House Surgeon 

to Out-patients at St. Thomas's Hospital. 

IlewetTtT, F. S., M.R.C.S., IL.R.C.P., has been appointed to the Throat 
Department at St. Thomas's Hospital. 

Hooker. A. W., M.B., B.S. Lond., has been appointed House Surgeon 
to Out-patients at St. Thomas's Hoapital. 

Howitt, A. B., M.R.C.S , L.R.C.P. Lond., has been appointed to the 
Skin Department at St. Thomas's Hospital. 

JEWFspury, R. C.. M.R.C.S., L R.C P., has been appointed House 
Physician to Out-patients at St. Thomas's Hospital. 

Kiscn. H. A., M.R.C.S., L.R.C.P. Lond., has been appointed Senior 
Casualty Officer to St. Thomas's Hospital. 

LANGLEY, G. J., M.B.. B.S. Lond., has been appointed Resident House 
Physician at St. Thomas's Hospital. 

MFEK. W. 0.. M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

MiraLi CHARLES L'OSTE, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Paulton District by 
the Clutton (Somerset) Board of Guardians. 

Moraan, C. L, M.B.. B.S. Lond., has been appointed Resident House 
Physician at St. Thomas’s Hospital. 

Norrvuky, L. E. C.. M.B., B.S. Lond., has been appointed Resident 
House Surgeon at St. Thomas's ILospital. 

Prarcr, Grorce Harper, D.P.H.Cantab., L.R.C.P. & S. Edin., 
L.F.P.S. Glasg., has been re-appointed Medical Officer of Health 
to the Darton Urban District. Council. 

POLLARD, GEORGE SawMUEL, L.R.C.P. Edin., M.R.C.S., has been 
appointed Medical Officer and Public Vaccinator for the Midsomer 
Norton District by the Clutton (Somerset) Board of Guardians. 

RicHaRDpeoN, ARTHUR WILLIAM CEcIL, M.B. Lond., bas been 
appointed Medical Officer to the Bristol Dispensary. 

RIMELL, ALFRED Tom, M.D. Durh., has been appointed Medical 
Officer and Public Vaceinator to the Third, Fourth, and Tenth 
Districts of the Tendring Union, Essex. 

SInBALD, Doveras W., M.B., Ch.B. Edin., has been appointed 
Resident louse Surgeon at the Queen’s Jubilee Hospital, London, 
S.W. l 

Sixaton, H. S., M.R.C.S., LR.C.P. Lond.. has been appointed to the 
Ear Department at St. Tnomas’s Hospital. 

STEPHENSON, SYDNEY, M.B., C.M., F.R.C.S. Edin., has been appointed 
Honorary Ophthalmic Surgeon to the Queen's Jubilee Hospital, 
London, S.W. 

SUTHIRLAND, Davin. M.B.. B.S. Edin., has been appointed Medical 
Officer to the Worksop Dispensary and Victoria Hospital. 

THomrson, R. J. C., M.R.C.S.. L.R.C.P. Lond., has been appointed 
Resident House Surgeon at St. Thomas's Hospital. 

Wars, Lrsuik H., M.D.. B.S. Durh., has been appointed Physician 
to Bellotts Mineral Water Hospital, Bath. 

Warp, W. C. A., M.R.C S., L.R.C.P. Lond., has been appointed to the 
Skin Department at St. Thomas's Hospital. 

Wuirrixve, R. E., M.B., B.C. Cantab., has been appointed Junior 
Obstetric House Physician at St. Thomas’s Hospital. 

Waigeut, F. R. E., M.B. Lond.. has been appointed Senior Ophthalmic 
House Surgeon at St. Thomas's Hospital. 

Wratt, J. M., M.B.. B.S. Lond., has been appointed Senior Obstetric 
House Physiciau at St. Thomas's llospital. 


M.B., Ch.B.Glasg., has been appointed 
at the Queen's Jubilee Hospital, 


Vacancies. 


Fur further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ARMY MEDICAL SERVICE, War Office, 8S. W.—Forty Commissions inthe 
Roval Army Medical Corps. 

BANGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.—House 
Surgeon. Salary £80 per annum, with board, washing, and lodging. 

BouRNEMOUTH, Roya. Victorta HosriraLt.—House Surgeon. Salary 
£100 per annum, with board, lodging, and laundry. 

BRIGHTON, ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke- 
aoe o oue Surgeon. Salary £80, with board, lodging, and 
washing. 

CAMBRIDGE, BoRouGH OF.—Medical Officer of Health. Salary £450 
per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. Also Assistant Surgeon. Also non-resident 
Casualty Medical Officer. Salary £200 per annum, with lunch. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 62, Queen Anne- 
street, London, W.—Microscopist. Salary £150, rising to £300. 

LIVERPOOL INFIRMARY FOR CHILDREN.— Assistant House Surgeon for 
six months. Salary £25, with board and lodginy. 

MANCHESTER CHILDREN’S HospitaL, Pendlebury.—Visiting Surgeon. 
Honorarium £100 per annum. 

MARGATE, RoyaL Ska BarHin@ HOSPITAL.—Honorary Assistant 
Visiting Surgeon. 

MIDDLESEX HospiTat.—Medical Officer and Registrar to the Cancer 
Wing. Salary £100 per annum, with board and lodging. 

NaTIoNaL HospiraL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Junior House Physician. Salary £50 
per annum, with board and residence. 

NORFOLK anp NorwicH Hosritat.—Second Assistant House Surgeon 
for six months. Honorarium £20, with board, lodging, and 
washing. 

NORTHAMPTON GENERAL HospitaLt.—House Physician, unmarried. 
Salary £100 a year, with apartments, board, washing, and attend- 
ance. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—House Physician for six months. Salary at rate of £60 
per annum, with board, residence, and Sea 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL HospitaL.—Assistant 
House Surgeon for six months, renewable. Salary £50, with board, 
residence, and washing. 

RoyaL Free HosriTtaL, Gray's Inn-road, W.C.—Assistant Anæsthetist 
and Clinical Assistants for six months, 

SALFORD RoyaL HospitaL.—Senior House Surgeon, House Physician, 
and Junior House Surgeon, all for six months. Salaries at rate of 
£110, £100, and £90 respectively, with board and residence. 

SEAMEN'S HOSPITAL Society, Greenwich.—Four Assistant Physicians 
and Three Assistant Surgeons. 

SIERRA LEONE, PRINCESS CHRISTIAN HOSPITAL, Freetown.— Medical 
Officer. Salary £250 a vear, with rooms. 

STOCKPORT INFIRMARY.—I]louse Surgeon. Salary £100 per annum. 
Also Assistant House and Visiting Surgeon. Salary £80 per 
annum. Both with board, we ye and residence. 

Sussex County HosritaL.—Second House Surgeon and Assistant 
Anvsthetist, unmarried. Salary £60 per annum, with board and 
residence. 

TorreNaaM Hospitat, London, N.—Honorary Surgical Registrar. 

UNIVERSITY OF Lonvon.—Professor of Protozoology. Salary £700 per 
annum. 

WANDSWORTH Union INFIRMARY, St. John's-hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £100 a year, with board, lodging, and 
washing. 


Tux Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Chudleigh, in the county of Devon; at Retford, in the 
county of Nottingham; at Wilmslow, in the county of Chester; 
and at Singleton, in the county of Sussex. 


: Wirths, Marriages, and Deaths. 


BIRTHS. 


Bray.—On Nov. 14th, at Meerut, India, the wife of Major George 
Bray, R.A.M.C., of a daughter. 

Boyp.—On Dec. 4th, at The Square, Godalming, the wife of Bertram W. 
Bond, M.B., B.S., of a daughter. 

MacFappry,—On Dee. Ist, at Latymer-road, Edinonton, N., the wife 
of A. W. J. MacFadden, M.B., C.M., of a daughter. 


MARRIAGE, 


Bri_ock—Poor.—On Nov. 30th, at Bloomsbury, William Carey, only 
aon of W. R. Bullock of Dingwall-road, Croydon, to Marian Theresa 
Pool, M.B. Lond., second daughter of dw. K. Pool, of Bedford- 


square, W.C. 


DEATHS. 

PowELL.—On Dec. 4th, at Norwood Lodge. Weybridge, John James 
Powell, L.R.C. P., M.R.C.S., L.S.A., in his 49th year. 

STEWART.—On Nov. 16th, at Atrara, Southern Nigeria, J. F. Stewart, 
M.B., C.M. Edin. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births 
eee Marriages, and Deaths. 
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Hotes, Short Comments, ad YAnshoers 
to Correspondents, 


THE CARE OF THE FEEBLE-MINDED AND THE FUTURE 
OF THE RACE. 


THE secretary of the Incorporated Lancashire and Cheshire Society for 
the Care of the Feeble-minded writes to us to inform us that 
although, as mentioned by our Manchester correspondent. in his note 
on the society which appeared in his letter published in THE Lancet 
of Nov. 18th, the balance at the end of September was nearly £420, 
according to the accountant’s statement, yet that this balance 
includes cows, pigs. and sheep which are not available as cash. The 
cash balance at the time of the meeting was £10 and this has now 
become an adverse balance of £199 The society therefore is much 
in want of funds. The secretary says that the society has a number 
of boys working on the farm who have reached the age of 
16 years and accordingly no further grants are available for 
them. She adds: ‘We have the satisfaction of knowing 
that they are not unemployed, nor paupers, nor criminals; 
nor—which would be worse than all—fathers of families.” We may 
mention in reference to this remark that we have received a com- 
munication from a correspondent founded upon a statement which 
he attributes to Professor Karl Pearson: ‘‘The one safeguard against 
the multiplication of the unfit lies in a selective cleath-rate. We 
have provided unlimited medical comforts and housing for the 
physically unfit and for the rogue.” Our correspondent goes on to 
illustrate his arguinent by three hypothetical newspaper reports of 
the future. The first deals with a member of the Peculiar People 
who is charged with administering medicines with the wilful intent 
of prolonging the life of his child, he himself and the child belonging 
to “the untit.” The second describes how a celebrated surgeon was 
charged with prolonging the life of a patient suffering from appendi- 
citis, not caused by accident, and the third deals with a publican 
who is summoned for not serving the Jane Cakebread of the time 
with drink when she was already drunk. 

Of course the point raised by Professor Pearson and elaborated by 
our correspondent is not new and it is perfectly true to argue that 
the race would be far stronger physically, and possibly mentally, if 
the unfit were to be eliminated, either by allowing disease to run 
rampant or by the ancient custom of exposure of unhealthy infants. 
But civilisation, to say nothing of Christianity, has decreed that the 
weaklings should be preserved. And if every weakly child had been 
killed at birth, or allowed to die from disease without any care being 
expended upon it, how great would have been the loss to the world 
of art in general, and in a few cases at least, at any rate as concerns 
our own country, from an Imperial point of view. The name of 
Wolfe will occur to everyone, and Wellington was, when at Etcn, 
sof a rather weakly constitution.” That the diseased and the weak- 
minded should be prevented, as far as possible, from reproducing 
their like may be desirable, but at present it’ does not seem to be 
“within the bounds of practical polities.” 


GARBAGE. 


Ar Worsbip-street police court on Dec. 5th Messrs. Lipton, Limited 
were summoned for having on their premises carcasses of pigs which 
were unsound and unfit for human food. The dealer who sold the 
pigs the carcasses of which were seized sald that he paid top prices 
forthem. Mr. Cluer is reported as saving that this was certainly a 
case where the employer must suffer fur the fault of his servant, 
and he imposed the full penalty of £50 and 20 guineas costs. 


A QUESTION OF PRECEDENCE. 
To the Editors of THE LANCET. 


S1rs,—Iam more than half ashamed to aira grievance on the subject 
of dignity and I am pusillanimous to the degree of requesting to be 
veiled in the cloak of anonymity; tor my grievance is ayainst that 
august body, the Royal College ot Physicians of London, and I stand 
in awe ot their dread Censors who hold fate in each hand. ‘Why 
should their Licentiate Diploma in official communications take pride 
of place over the Membership of the College of Surgeons ? 

Nearly a quarter of a century ago my heart swelled with wholesome 
pride that I had been able to achieve the honour of Membership 
ot the College of Surgeons, but my pride was partly neutralised 
when it was necessary to couple with this honour the less 
glorious title of Licentiate and it has always been a sneaking 
grievance that the minor sounding permissive title of ‘‘ Licentiate” 
should take precedence of “ Member,” which to the ordinary 
intelligence suggests a position of more responsibility and dignity. 
It is, of course, true that there are three grades of titles associate t with 
the College of Physicians and it was convenient to give the lowest 
grade the title of Licentiate. In ancient days the physician was a 
great and important personage and the chirurgeon was a mere shedder 
of blood and setter of bones, a humble servant of the learned physician. 
In these days, however, there are men bold enough to claim some 
measure of equality for the surgcon and in a few more years 
who shall say that there will be any occupation for the poor 
physician, for most of the organs will be excised by the surgeon 


before he is called upon the scene. Under these circumstances, 
caused by increased knowledge and increased responsibility 
rejuired by men practising surgery, is it not time that some 
change should take place in the relative position of the two great 
branches of the profession? As a small indication of this, might it not 
be possible for those who possess the two ordinary qualifications of 
M.R.C.S. Eng. and L.R.C.P. Lond. to have these titles expressed in the 
order of apparent relative importance? There may be others like 
myself who are specially associated’ with surgical work and for various 
reasons have not been able to take the Fellowship who would feel 
gratified if the surgical diploma could be placed first in official 
documents. This is, perhaps, not a very serious matter but it may be 
worthy of consideration. I am, Sirs, yours faithtully, 
Nov. 27th, 1905. L.R.C.P. Lonp., M.R.C.S. Ena. 


THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE 
STATISTICS. 


To the Editors of THE LANCET. 


SırS,—The “paucity of argument” which Dr. A. H. Copeman ascribes 
to my last letter is easily explained. One cannot argue against ground- 
less vituperation, and I could only expose the disingenuous misrepre- 
sentations contained in Dr. Copeman’s letter. I am sorry to observe 
that instead of apologising for his misconduct he repeats it in his latest 
communication, in which he represents the board and medical staff of 
the London Temperance Hospital as glorving in their superiority to the 
boards and medical staffs of other hospitals. They have done nothing 
of the kind, but have honestly endeavoured on one particular method 
of treatment to show a more excellent way than is commonly pursued, 
The charge involved in Dr. Copeman’s statement. is one always ad- 
vanced against those who diverge from traditional routine. The few 
who are the pioneers of all reforms are invariably charged with 
pretending to be wiser than their predecessors, 

Dr. Copeman evidently wishes to convey the impression that the 
board and medical staff of this hospital are banded together to carry 
out an idea at whatever cost to the patients. This is a monstrous 
caricature of the situation. The board have in all cases selected their 
medical officers on professional considerations, trusting to their honour 
to conform to the rules of the institution Personal abstinence, though 
valued, is not made a condition of appointment and at the present time 
Iam not aware that more than one member of our medical staff is a 
total abstainer. 

Dr. Copeman concludes his letter by a question which is as reason- 
able, or unreasonable, as if we were to ask whether the medical staff 
of University College Hospital had ever administered alcohol to any 
patient when its use would have been beneficially dispensed with. 

If Dr. Copeman is really desirous of obtaining correct information 
concerning the course of treatment pursued in the London Temper- 
ance Hospital ho can procure it from any member of our visiting staff 
it he should propose his inquiries in the spirit and language of a 
gentleman. l am, Sirs, vours faithfully, 

Dawson BURNS, 
Honorary Secretary, London Temperance Hospital. 

Hampstead-road, N.W., Nov. 28th, 1905. 


A POINT OF DIAGNOSIS. 
To the Editors of THE LANCET. 


Strs,—I have received a letter requesting information from a former 
patient of mine who now lives in a remote part of California. She was 
a hospital nurse and therefore the details in the following statement 
can be trusted. She writes as follows: *' My sister, aged 49 vears, has a 
condition of the gums that is most serious and no one seems able to 
relieve her. She has worn false tecth for 15 years and lately has had 
gold plates to sce whether they would be less irritating but with no 
better result. Small ulcers first form, then the gums become very red, 
a little swollen, very tense, and shiny looking, with tremendous 
inflammation and great pain. This condition will last about four or five 
days and then get better gradually. She cannot use her teeth for about 
a week. After some improvement in one night this dreadful condition 
appears again.” 

I should be grateful if any of your readers can suggest a diagnosis 
and treatment. Is the condition one allied to herpes or is it due to 
some parasitic inflammation ? I am, Sirs, yours faithfully, 

Dec. 4th, 1905. ETONENSIS. 


“SCARLET FEVER” IN CHILDREN AFTER BURNS 
AND SCALDS. 


AT the Hackney coroner's court on Dec. 2nd Dr. W. Wynn Westcott 
held an inquest: upon the body of a little girl, aged two and a half 
years, who had died three days previously in the Eastern Fever Hos- 
pital at Homerton. It appeared that a fortnight before her death 
the child had been left alone in a room where an unguarded fire was 
burning; the mother, hearing screams, rushed to her aid and found 
that the velvet sleeve covering the child's left arm was ablaze; she 
was stated to have been a left-handed child; a flannelette petticoat 
which she was wearing at the time was not burnt. She 
was forthwith admitted into the North-Eastern Hospital for 
Children and four days later, owing to a great rise in her 
temperature and the development of a red rash upon her body, 
she was diagnosed as suffering trom scarlet fever and was dealt with 
accordingly. The skin of the lett arm sloughed and she died on 
Nov. 29th, said Dr. B. W. Goodall, from septicemia and collapse, both 
consequent upon the burning. The coroner, in commenting on the 


1744 THs Lanogr,) 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


{Dec. 9, 1905, 


improbability of infection by scarlet fever in this case, stated that he 
had under his consideration a.very similar case ten days previously, 
and that during the past ten years a score at least of these cases 
had come before his courts; there was no blame to be attached 
to the local medical practitioners for the wrong notifications, as 
it was their duty to protect the public if there occurred in a 
patient signs and symptoms which indicated that there was even a 
slight chance of infection; nevertheleas, expense and annoyance 
followed from their precautionary action, for the local sanitary 
authority had to disinfect the suspected children’s homes and the 
schoo! attendance officer had to prohibit any children in the affected 
house from going to school. 


THE TREATMENT OF CONVULSIONS IN INFANTS. 
To the Editors of THE Lancet. 


Strs,—The usual treatment advocated and practised in convulsions 
in infants, which I have been in the habit of following myself. is to 
place the infant in a warm bath, apply cold water or ice to the head, 
and administer bromides. This is no doubt effective in a certain 
number of cases; but very frequently it has appeared to me that it 
produced very little immediate effect in the way of cither relieving the 
condition or preventing the recurrence of seizures. A considerable 
number of these cases are associated with, and I think produced by, a 
high temperature occurring at the onset or during the course of the 
specific fevers, lung affections, or merely digestive disturbances. In 
fact, in many infants any affection which produces a considerable 
elevation of temperature seems to fling them into a succession of con- 
vulsive seizures. A plan of dealing with these cases which seems to me 
A more rational proceeding is to place them in a tepid bath or, having 
laid them ona blanket overa mackintosb, to lave them freely with water, 
not too cold but with the chill just taken off, followed by a small dose 
of phenacetin, two or three grains. In a few casos in which I have 
tried this treatment recently it reduced the temperature and caused a 
more rapid disappearance of the nervous condition than I have seen 
take place after the more usual treatment of the warm bath, &c. This 
method of dealing with such cases is no doubt known to many practi- 
tioners, but as there may be others who have not given ita trial, and 
as these cases occasionally terminate fatally, I have thought it worth 
while to draw attention to it. 

I am, Sirs, yours faithfully, 
Nov. 28th, 1905. Epa@ar R. Ivatrs, M.R.C.S. Eng., L.R.C.P. Lond. 


THE TREATMENT OF URTICARIA. 


Ix answer to a letter under the above heading which appeared in 
THE Lancet of Sept. 30th last, in which “ Puzzled Practitioner” 
asks for advice as to the best treatment for an intractable case of 
urticaria with nocturnal pruritus which has resisted all the usual 
methods of treatment, * R” writes from New York: "For the 
relicf of nocturnal pruritus in urticaria give, when going to bed, 
pilocarpin (dose, one-eighth of a grain to one-quarter of a grain). 
Pilocarpin is satisfactory in the pruritus occurring in jaundice and 
presumably may be serviceable in pruritus from any cause.” 


DEFRAUDING THE BENEVOLENT IN THE NAME OF A 
HOSPITAL. 


A WELL-DRESSED woman, 28 years of ago, was sentenced to four 
months’ imprisonment recently at the North London police court for 
obtaining money by pretending that she was a collector soliciting 
contributions to hospitals. It was stated that the secretaries of several 
London hospitals had given information which had led to inquiries 
and to her arrest. Her credentials appear to have consisted in her 
plausible story and a book in which she entered the amount received 
in the presence of her dupe, a method very often adopted by persons 
of this class, who are usually able to show those who hesitate to give 
that some neighbour has already contributed. The only peculiarity 
of the prisoner's methods in this instance was a preference for persons 
with Jewish names, which led Mr. Fordham to observe, thereby con- 
firming the experience of many hospital treasurers, that the better- 
class Jew is proverbial for his benevolence. 


NON-INFLAMMABLE FLANNELETTE. 


Mr. Charles Henry Whipp of 10, Aytown-street, Manchester, has 
sent us a specimen of ‘‘non-flam” flannelette which he claims 
is practically non-inflammable and that, further, the substance 
used in rendering it so is not washed out in the ordinary 
course of washing the material. We boiled the material in 
water and in soap and water for several hours and at the end 
of the experiment we found no evidence of the metallic salt used 
being dissolved out. Nor was the non-inflammavle quality of the 
fabric diminished. On boiling with dilute hydrochloric acid traces 
of metallic salt appeared in the liquid. This, however, is not the 
kind of ordeal that the material is likely to be submitted to in prac- 
tice. The contention is that the salt used actually combines with the 
fabric, and this would appear to be the case according to our experi- 
ments. The material is, of course, inflammable, but not with that 
energy and suddenness which make ordinary flannelette so dangerous 
an article of apparel. 


THE SALE OF MEDICAL LITERATURE. 


WE have received one or two replies to ‘‘ Medico'’s” letter, which 
appeared in our issue of Nov. 25th, asking us for further information. 
Has ‘‘ Medico” any catalogue of his library ? 


M.B. is thanked for sending us an interesting extract from a local 
newspaper. We cannot publish the article in our columns as it has 
been published elsewhere, nor do we think that the error is one thas 
is likely to occur. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


HKedical Diary for the ensuing Werk. 


OPERATIONS. 
METROPOLITAN HOSPITAES. 


MONDAY (1ith).—London (2 P.m.), St. Bartholomew's (1.30 P.15.), Bt. 
Thomas's (3.30 P.m.), St. George's (2 p.m.), St. M B (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 pP.m.), Che (2 P.M), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
(2 p.M.), City Orthopadic (4 P.M.), Gt. Northern Central Ae P.M.), 
West London (2.30 p.m.), London Throat (9.30 4.M.), val Free 
(2 EM), Guys (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. Ormond- 
street (5 P.M.). 


TUESDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), 
minster (2 P.M.), West London (2.30 P.M.), YE Ven Cobene 
(2 p.m.), St. George's (1 P.M.), St. ’s (l P.M.) St. ry 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Goldea- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.M.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.). 


WEDNESDAY (13th).—St. Bartholomew’s (1.30 p.m.), University College 
2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Oroes 
3 P.M.), St. Thomas's (2 p.M.), London (2 P.m.), King’s lh 
2 P.M.), St. George's (Ophthalmic, 1 P.M), St. Mary's (2 p.m), 

ational Ortho ic (10 a.M.), St. Peters (2 P.m.), Samaritan 

(9.30 a.M. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9. nay 
Cancer (2 P.M.), Throat, Golden-square (9.30 4.M.), Quy’s (1.30 p.m. 
Royal Kar (2 p.M.), Royal Orthopedic (3 P.m.), Ohildren, 
Ormond-street (9.30 a.m., Dental, 2 P.M.). 


THURSDAY (14th).—St. Bartholomew's (1.30 p.m.), St. Thomass 
(3.30 P.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 P.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 

1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 P.m.), North-West 

ndon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 p.m), 
Metropolitan (2.30 P.M.) London Throat (9.30 a.mM.), St. Mark’e 
6 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden 


uare 
9.30 a.M.), Guy's (1.30 P.M.). Royal Orthopadic (9 a.m.), Royal Bar 


2 p.M.), Children, Gt. Ormond street (2.30 P.M.). 


FRIDAY (15th).—London (2 P.m.), St. Bartholomew's (1.30 p.m), St 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), 
Cross (3 P.M.), St. Teorgos (1 P.M.), King’s College (2 P.m.), M 
e P.M.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 P.m.), 
orthern Central (2.30 P.m.), West London (2.30 p.m.), London 
Throat (9.30 4.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.50 a.m.), City Ortho ic (2.30 P.M.), Soho-square 
P.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
rmond-street (9 a.M., Aural, 2 P.M.). 


SATURDAY (16th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
oo P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
haring Croes (2 P.M.), St. George’s (1 p.m.), St ae (10 P.m.), 
Throat, Golden-square (9.30 4.m.), Quy’s (1.30 Pr.x.), Childrem, G4. 
Ormond.-street (9.30 a.M.). 


At the Royal Bye Hospital (2 p.m.), the Londcn O 
T A © Bora estminster hthalmic (1.30 P.m.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (lith).—Mxpicat Socizty oF Lonpon (11, Chandos-street, 
Cavendish-square, W.).—8.30 P.M. Discussion on the Modern 
Methods of Diagnosis in Kiduey Disease (introduced by Mr. H. 
Fenwick). 


TUESDAY (12th).—RoyraL MEDICAL AND CHIRURGICAL SOCIETY (20, 
Hanover square, W.).—8.30 P.M. The Special Discussion on 
the following Papers will be resumed:—Dr. A. B. Wright: 
The General *orinciples of Therapeutic Inoculation by Bacterial 
Vaccines as applied to the Treatment of Tubercular Infection.— 
Dr. D. Lawson and Dr. I. S. Stewart: A Study of some Points in. 
Relation to the Administration of Tuberculin (T.R.) controlled by 
Observations of the Opsonic Index in Pulmonary Tut.erculosis.— 
Dr. W. Bulloch: The treatment of Tuberculosis by Tuberculin.— 
Mr. J. Pardoe: The Treatment of Tuberculosis of the Urinary 
System by Tuberculin (T.K.). A number of Patienta will be 
exhibited at the meeting 

Merpico-Leca. SoCIETY (22, Albemarle-street, W.).—8.15 p.m. Exhi- 
bition of Specimens. Paper:—Dr. F. J. Smith: Post-mortem 
Examinations which do not reveal the Cause of Death. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN (17, Bloomsbury- 
square, W.C.).—8 P.M. Ee an H. Rodwe |: The Preparation 
of Compressed Tablets —Mr. J. O. Umney and Mr. C T. Bennett: 
False Oi! of Savin.—Mr. E. M. Holmes: Notes on Indian Aconite- 
Root, Zedoary Root, Dragon’s Blood, and other Recent Donations 
to the Museum. 


WEDNESDAY (138th).—Hunterian Society (London Institution, 
Finsbury-circus).—8.30 p.M. _Papers:—Mr. H. Lett: Surgical 
Aspects of the Colon.—Mr. J. T. Fox: Considerations on the 
Management of the Large Intestine. 

DERMATOLOGICAL SOCIETY OF LonDON (11,Chandoe-street, Cavendish- 
square, W.).—5.15 P.M. Meeting. 
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THURSDAY (14th).—CHILDBOOD SOCIETY AND THE BRITISH CHILD- 
STUDY AssccraTION (Parkes Museum, Maryaret-street, W.).— 
8 p.m. Lecture :—Mr. H. T. Mark: Moral Intuition and Common 
Sevse—a Study of Original or Inherited Moral Capacity. (Arranged 
by the British Child Study Association.) 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM (11, Chandos- 
street, Cavendish-square, W.).—8 P.M. Cases and Specimens will 
be shown by Mr, L. Johnson, Mr. G. W. Roll, Mr. M. Hepburn, 
Mr. N. C. Ridley, Mr. N. B. Harman, Mr. J. H. Parsons, and Mr. C. 
Blair. 8.30 p.m. Papers:—Dr. D. M. Mackay: Light Sense in 
Strabismus —Mr. F. R. Cross: Kreenlein’s Operation for Tumours 
of the Orbit.—Mr. S. Mayou: On Cyclops. 


FRIDAY (5th).—Socrety FOR THE STUDY oF DISEASE IN CHILDREN 
(11. Chandos street, Cavendish-square, W.).—5.30 p.m. Discussion 
on Pleural Bffusions, Scrous and Purulent—(1) Pathology, Dr. J. G. 
Emanuel (Birmingham); (2) Symptomatology, Dr. G. A. Suther- 
land; (3) Treatment, Dr. E. Hebhouse (Brighton) and Mr. P. L. 
Mummery, and continued by Mr L S. Dudgeon, Dr. W. J. 8. 
Bythell (Manchester), Dr. W. Ewart, Dr. G. Carpenter, and ot hers. 

EPIDEMIOLOGICAL SOCIETY OF LONDON (11, Chandos-street, Caven- 
dish-square, W.).—8.30 P.M. Paper:—Dr. A. Newsholme: The 
Relative Importance of the Constituent Factors involved in the 
Control of Pulmonary Tuberculosis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


SONDAY (11lth).—MEDICAL GRADUATES’ CoLLFGE AND POLYCLINIC 
Chenies-street, W.C.).—4 P.M. Dr. G. Little: Olinique. 
Skin.) 5.15p.m. Dr. C. Mercier: Signs of Insanity. 
POST-GRADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. S. Taylor: Acute Pneumonia. 


TUESDAY (18th).—MeEpicaL GRADUATES’ COLLEGE AND POLYCLINIC 
@2, ‘Chenies-street, W.C.).—4 p.m. Dr. L. Guthrie: Clinique. 
(Medical.) 5.15 p.m. Dr. S. Taylor: Acute Pneumonia. 

Poet-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

MariowaL HOSPITAL FOR THE PARALYSED AND KPILEPTIC (Queen- 
aquare, Bloomsbury, W.C.).—3.30 p.m. Clinical Lecture:—Dr. 
Batten: Acute Anterior Poliomyelitis. 


).—RorvaLt COLLEGE oF SURGEONS OF ENGLAND.— 
5p.M. Mr. H.T. Butlin: Carcinoma is a Parasitic Disease. (Brad- 
shaw Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYOLINIO (22, Chenies-street, 
W.C.).—4 P.M. Mr. L Cheatle: Clinique. (Surgical.) 515 p.m. 
Mr. H. L. Barnard: Diseases of the Gall- Bladder and Bile-Ducts. 

Post-QnaDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Beddard: Practical Medicine. 

GIOBPITAL FOR OONSUMPTION AND DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. H. B. Shaw: On the Klement of Prognosis in 
Pulmonary Tuberculosis. 

UNIVERSITY COLLEGE, Lonpon (Gower-street, W.O0.).—4 p.m. Clinical 
Lecture :—Dr. Parsons: Uloer of the Cornea with Hypopyon. 

Bortu-Bast LoNpDon Post-GrRaDuaTE COLLEGE (Tottenbam Hos- 
pial N.).—4.30 p.m. Lecture:—Dr. G. Newman: Milk-borne 

sease. 


THURSDAY (14th). MEDICAL GRADUATES’ COLLEGE AND POLYCLINIO 
, enies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
cal.) 5.15 p.m. Dr.C. Mercier: Signe of Insanity. 

WoeT-QRaDvuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).-5 p.m. Mr. Lloyd: Anesthetics. 

OSPITAL FOR SICK CHILDREN (Gt. Ormond-street, W.C.).—4 P.M. 
Lecture :—Dr. Still: Infantile Paralysis. 

NortTH-Bast Lonpon Post-GrapuaTE CoLLFaF (Tottenham Hos- 
pite, N.).—4 30 P.M. Lecture-Demonstration :—Mr. H. Cooper: 

Ray Work. 

SAMARITAN FREE HOSPITAL FOR WOMEN (Marylebone-road, N.W.).— 
3p.mM. Lecture:—Dr. McCann: The Treatment of Sterility. 

Onakina Cross HosPITAL.—4 P.M. Mr. Clogg: Demonstration of 
Surgical Cases. (Post-Graduate Course.) 

Sr. Jonny's HOSPITAL FOR DISEASES OF THE SKIN (Leicester-square, 
W.C.).—6 p.m. Dr. M. Dockrell: Alopecia: I., Areata; 1I., Trichor- 
rhexis; III.. Seborrhiwa. (Chesterfield Lecture.) 

Mount VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEstT (7, Fitzroy-square, W.).—5 P.M. Lecture:—Mr. H. Barwell: 
The Nose and Throat in Chest Diseases. (Lecture II.) (Post- 
Graduate Course.) 


FPRIDAY (15th).—Mepicat GRADUATES’ COLLEGE AND POLYCLINIC 
g, ES W.C.).—4 P.M. Mr. N. Maclehose: Clinique 
ye. 


PoeT-GRADUATE COLLEGE (West London Horp'tal, Hammersmith- 
road, W.).—5 P.M. Mr. Dunn: Iritis, its Varieties and Treatment. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
square, Bloomsbury. W.C.).—3.30 p.m. Clinical Lecture :—Dr. 

A. Turner: Gait in Nervous Diseases. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exolusirely ‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

FOR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Year... ... 6 One Year... .. 

Six Months... ... «.. 016 3 Six Months... se s. O17 4 

Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. Ib 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra pete 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Instruments.) 
THE LaNcetT Office, Dec. 7th, 1905. 


| 


Baromete:, Direc- l! Solar | Maxi- 


Min. | Wet | D 


reduced tu! tion | in-) Radia: mum 
Date. Sev ‘of fall | ins | Temp. Temp | Bulb | Bulb, 2emarks. 
and 32° F. | Wind. Vacuo./ Shade. 

Dec. 1 30°16 N.E. 0°20} 48 47 43 44 45 Overcast 
“a. 2 30°38 S. 54 49 40 42 | 43 Overcast 
we | 30°45 E. és 44 43 38 | 39 | 40 Overcast 
w 8 3027 N.W.) .. 43 43 38 | 39 | 40 Overcast 
s. 5 30°00 S.W. 49 49 38 42 43 Overcast 
„ &| 2981 |s.w.!0-09] 66 | 54 | 42 |42 |43 | Cloudy 
iw” OE 29°86 S.W. | O4) 60 57 43 | 52 | g Overcast 


During the week marked copies of the following newspapers 
have been received :— Yorkshire Post, Manches’er City News, 
The Citizen (Weel of England), Devon and Exeter Gazette, Westminster 
Gazette, Globe, Cardiff News, Broad Arrow, Birmingham Mail, 
Reading Mercury, Liverpool Post and Mercury, Herefordshire 
Mercury, Mining Journal, Local Government Chronicle, Kensington 
News, Slandard, Liverpool Courier, East London Observer, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Dec. 9, 1905. 


Oommunications, Letters, &c., have been 
received from— 


A.—Mr. E. Arnold, Lond.; Atomo 
Tobacco Co., Lond.; Alpha; 
Authors’ Association, Darling- 
ton, Secretary of; Messrs. Ander- 
son, Anderson, and Co., Lond. 


B.—Mr. G. P. Butcher, Plymouth; 
Mr. ©. Berthier, Paris: Messrs. 
Brady and Martin, Newcastle-on- 
Tyne; Messrs. Baiss Bros. and 
Stevenson, Lond.; Birmingham 
University, Registrar of; Mr. 
F. D. Byrne, Lond.; Buntingford 


House Retreat, "Buntingtord, 
Secretary of; Mr. J. Bell, Hong- 
Kong; Mr. F. D. Bird, Mel- 
bourne; Messrs. Burgoyne, Bur- 
bidges, and Co., nd.; Sir 
William H. Broadbent, Bart., 

Lond.; British Temperance 


League, Sheftield, Corresponding 
Secretary of; Mr. H. Buttertield, 
Northam pton ; Mr. K. 
Bennett, Margate; Dr. P. Palmer 
Burrows, Lindsay, Ontario; 
Messrs. Butterworth and Co., 


Lond.; Messrs. Bonthron and 
Co., Lond. 
C.—Dr. W. Collingridge, Lond.; 


Cambridye Corpora ition, Clerk of; 

Mr. Kdward F. Chandler, New 
York; Camwal, Ltd., Lond.; 

Lieutenant-Colonel R. Caldwell, 
R.A.M.C., Sheffield. 


D.—Dr. Le Grand N. Denslow, 
Lond.; Dr. G. Dabbs, Lond.; 
Messrs. Down Bros., Lond.: Mr. 
E. Darke, Lond.; Dr. David 
Drummond, Newcastle-on-Tyne; 
Mr. Edgar L. Darter, Brooklyn; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. G. Dubuis, Lond.; 
Dr. H. J. Davis, Lond. 


E.—Dr. W. Arnold Evans, Bradford; 
Ekenberg Milk Products Co., 
Lond; Mr. M. D. Eder, Lond.; 
Messrs. Elliott, Son, and Boyton, 
Lond. 


P.—Mr. G. J. 8. Fullick, Lond.; 
Frame Food Co.. Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; Dr. J. K. Fowler, Lond.; 
Mr. D. B. Foley, Wombwell; 
Messrs. J. 8. Fry and Sons, 
Bristol: Firewood Trade Associa- 
tion, Walthamstow. Secretary 
of; F. H. 5.; Dr. J. M. Fortescue- 
Brickdale, Clifton; Dr. R. Bruce 
Ferguson, Lond. 


@.—Dr. Alfred S. Gubb, Algiers; 
Dr. Edwin E. Goldmann, 
burg-in-Baden; Dr. W. Gordon, 
Exeter; Mr. C. H. Garland, Lond.; 
Gem Supplics Co., Lond.; Mr. 
N. E. Glanville, Lond.; Mr. J. T. 
Gradon, Oxtord. 


H.—Dr. Jobn Haddon, Denholm; 
Dr. Francis Hare, Lond.; Mr. 
F. Rowland Humphreys, Lond.; 
Mr. Otto Holst, Eastbourne; 


Frei- 


Dr. S. ore Jolly, Lond.; 
J.H; J.W. L; J.N. 


K —Mr. Skene Keith, Lond.; Mr. 
Arthur UH. Keane, Lond.; 
Kny-Scheerer Co., New York; 
Messrs. R. A. Knight and Co., 
Lond.; Dr. Robert Knox, Lond. 


L.—Mr. H. K. Lewis, Lonà.; 
Mr. Leighton Leigh, Lond.;; 
Dr. D. D. Logan, Newmains; 


Dr. P. W. Latham, Cambridge; 
Leeds and West Riding Medico. 
Chirurgical Society. Leeds, Junior 
Secrotary of; Mr. R. Lake, 
Lond. 

M.— Dr. W. MacLennan, Glasgow ; 
Miss C. Moor, Lond.; Middlesex 
Hospital, Secretary-Superintend- 
ent of; Metropolitan Asvlums 
Board, Clerk to the; Mr. Henry 
Morris, Londa.; Maltine Manu- 
facturing Co., Lond.; Mr. 
Herbert Monckton, Maidstone; 
Mr. W. Ernest Miles, Lond.; 
Dr. Edwin R. Maxon, Syracuse; 
Mr. J. Y. W. MacAlister, Lond.; 
Medico - Psychological Associa- 
tion, Lond., President of; Mr. 
H. Marshall, Lond. 


N.—Messrs. Newbery and Sons, 
Lond.; Messrs. J. and A. Nadin 
and Cn.. Leamington; National 
Hoapital Record, Detroit, U.S. A.; 
New York Post-Graduate Medical 
School, Secretary of; North of 
England School Furnishing Co. 
Darlington, Secretary of; Mesara: 
Newbold and Co.. Lond.; 

Needes, Lond.; Mr. J.C. A 
Lond. 

O.— Messrs. Ornstien Bros., Lond.; 
Odol Chemical Works, Lond. , 

P.—Mr. Y.J. Pentland, Edinburgh; 
Dr. Llewellyn Phillips. Cairo; 
Dr. William ‘Primrose, Glasgow ; 
Mr. J. Parsons, Lond.; The 
Plumber and Decorator, Lond.. 


Editor of; Messrs. Peacock and 
Hadley, Lond. 

Q.— Queen Charlotte's Lying-in 
Hospital, Lond., Secretary of; 
Queen's College, Cork, Regis- 
trar of. 

R.—Dr. G. E. Richmond, Lond.; 


Dr. A. W. Mayo Robson, Lond.; 
Mr. William Roper, Chideock; 
Dr. George Reiu, Stafford: Dr. 
John J. Reid, New York; 
Royal Victoria Hospital, Bourne- 
mouth, Secretary of; Dr. A. 
Maitland Ramsay, Glasgow ; 
Dr. J. D. Rolleston, Lond.; Dr. 
John Reid, Lond.; Dr. Charles 
Reinhardt, 'Lond.; Royal Water- 
loo Hospital for Children and 


Women, Lond., Secretary of; 
Messrs. Romciko and Curtice, 
Lond. 


8.—Dr. J. Pollock Simpson, Lond.; 
Messrs. A. Spring and Co., Hull; 
Dr. D. Sandler, Constantinople; 


T.—Mr. 
Dr. J. P. Tildesley, Willenhall ; 


Edward Turner, Lond.; 


Rev A. Tertis, 
John Ogle 


Lond.; Dr. 
Tunstall, Sutton 
Coldfield: Temperance Record, 
Lond., Editor of ; Tottenham 
Hospital, Lond., Secretary of; 
Throat Hospital, Lond., Dean of. 


U.— University of London, Prin- 
cipal of; United Alkali Co., 
Liverpool. 

V.—Mr. W. Van Praagh, Lond.; 


Mr. J. W. Vickers, Lond.; Mr. 
Dennis Vinrace, Lond. 


W.—Professor A. B. Wright, Lond.: 
Dr. C. J. Whalen, Chicago; 


Mr. J. H. White, Workin 
Professor A. D. Waller, nd.; 
Mrs. E. Wharton, Lond.; Mr. 
George Wilkinson, Sheffield; 
Dr. Henry White, Bradford; 
Messrs. J. Wright and 
Sir W. Whitla, 
; Mr. 8. Wand, Leicester; 
Windsor and District Medical 
Society, Hon. Secretary of; 
West London Medico-Chirurgical 
Societv, Secretary of; Messrs. 
Wilson and Son, Lond.; 
Wolverhampton General Hos- 
pital, Secretary of; Dr. J. S. 
Willock, Pittsburg, U.S.A. 
Y.—Mesers. D. Young and Co, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Apollinaris Co., Lond,; A. L.; 
Messrs. Allen and MHanburys, 
Lond.; Ancoats Hospital, Man- 
chester, Secretary of. 

Bo W. A. Brown, Paisley; 

W. ©. Bulloch, Lond.; 

. T. Brushfield, St. Marvy’ 8; 
G. D. Bennett, Southport ; 

. J. M. Bennion, Peterstield ; 
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CARCINOMA IS A PARASITIC DISEASE. 


Delivered before the Royal College of Surgeons of England on 
Dee, 13th, 1905, 


By HENRY T. BUTLIN, F.R.C.S. Exc., D.C.L., 


CONSULTING SURGEON TO ST. BARTHOLOMEW’'S HOSPITAL; VICE- 
PRESIDENT OF THE COLLEGE. 


GENTLEMEN,—It is probable that cancer has been during 
many centuries regarded as a parasitic disease. To the 
ancients it presented itself as a loathsome beast, which 
seized upon the breast, drove its long claws into the 
surrounding tissues, derived its sustenance by sucking 
out the juices of its victim, and never even relaxed 
its hold in death. In those days it was an animal. It 
is probable that at a later date it presented itself to our 
forefathers rather as a vegetable und the terms fungous, 
fungating, and the like, denoted certain conditions of cancer. 
The likeness of morbid new growths to some of the large 
parasitic tumours of plants and trees also tended to encourage 
the beiief in the parasitic origin of cancer. The moulds 
which attack and infiltrate the tissues and organs of certain 
insects and the larva of insects and gradually replace them, 
although their form may still be maintained and dis- 
tinguished, remind us of those cases of cancer in which the 
walls of hollow organs, such as the stomach, although infil- 
trated and thickened by the disease, still retain their form 
as walls. The resemblance of cancerous masses to the 
masses formed in specific, tuberculous, and other diseases 
which we now recognise under the general term, the infec- 
tive tumours—a resemblance so close that it is sometimes 
impossible to distinguish between cancerous and infective 
masses—provides another reason for the belief in the parasitic 
nature of cancer. And the disposition of the secondary 
growths in the two kinds of disease lends still further colour 
to the theory. And there are certain parasitic diseases of 
fish, of the barbel and the pike especially, in which the 
tumours are almost entirely made up of myxo-sporidia and 
in which the resemblance to malignant disease is so striking 
that it is almost impossible to believe that they are not 
cancerous. It would be easy to multiply reasons, some of them 
wholly fantastical, some quite sound, for regarding cancer 
as a parasitic disease, or at least as a disease due to the 
presence or influence of parasites. 

Of course, the parasite has been frequently sought for and, 
as everyone knows, has not infrequently been found. Now, 
it is vegetable, of the nature of yeast. Now, it is animal, 
one of the sporozoa. Anon, it is a bacillus or bacterium. 
And, again, it is a body of uncertain character which is 
sometimes presented to us under the name of its creator. 
Scheuerlin, Darier, Sanfelice, Jackson Clarke, Nils 
Sjébring, Sudakevitch, Ruffer, Plimmer, Pfeiffer, and I 
know not how many clever and distinguished men have 
believed in the existence of a cancer parasite and have 
presented it in one form or another to the scientific world, 
always with the same result down to the discoveries of the 
last few months. It has been examined, tested, tried, and 
found wanting, until at length the Director of our Imperial 
Cancer Research, in the Scientific Report of this year (1905), 
says: ‘‘The parasitic hypothesis has been subjected to severe 
criticism in practically every textbook of pathology.”! It 
might, therefore, be thought that the parasitic theory of 
cancer should be buried, never again to be unearthed except 
as a warning to those who come after us of the waste of 
time and energy which may be incurred by a too obstinate 
adherence to a preconceived idea. Yet, so strong is the 
feeling in the minds of many surgeons in favour of the 
parasitic theory that I confess I experienced a grave sense 
of disappointment when I found it ruthlessly condemned by 
our director, particularly as the first issue of the scientific 
reports last year raised the hope that it might be considered 
from another point of view.? 

I am afraid it will be regarded as nothing short of audacity 


0a a Scientific Reports, Imperial Cancer Research Fund, No. 2, 
1 » pD. Sl. 
3 Bashford: Scientific Reports, No. 1, p. 34, and note. 


No. 4294. 


that 1 should, in the face of the almost unanimous opinion 
of pathologists, once more insist that carcinoma is a parasitic 
disease, not in the limited sense in which the term appears to 
have been used of late as synonymous with infective but in 
the larger and wider sense in which it used to be, and should 
always be, employed to express the fact of one organism 
living at the expense of another organism, each pursuing its 
otherwise separate and independent existence. The organism 
which lives upon the other is the parasite and the organism 
on which it lives is the host, and these terms, which are per- 
fectly well understood, I shall employ. And I shall limit 
the discussion to carcinoma, not because there appears to me 
to be an essential difference between sarcoma and carci- 
noma in relation to the parasitic theory, but to avoid con- 
fusion and on account of the much greater attention which 
has been paid to carcinoma experimentally and because a 
single lecture is far too small a compass in which to com- 
press a consideration of all and every kind of malignant 
disease. 

Before I go farther I wish to direct attention to some 
important modifications in the views of cancer pathologists. 
For many reasons the elements of carcinoma were regarded, 
until quite recently, and probably are still regarded by many 
pathologists, as directly derived from the elements of the 
part in which the carcinoma first appears. It is much more 
easy to exhibit this in epithelioma than in the other varieties 
of carcinoma and I show here one of my own drawings, made 
many years ago, for the purpose of illustrating the transition 
of the normal into the abnormal processes of carcinoma. It 
was further believed that, although the growth of carcinoma 
is chiefly due to the growth and reproduction of its own 
proper cells, it may also in part be due to transformation of 
the elements of the normal tissues, similar to the primary 
transformation out of which the carcinoma had its origin. 
And there was always doubt regarding the origin of the 
stroma or framework of carcinoma. 

A few years ago, I think Ribbert first maintained, from 
the examination of much earlier specimens of carcinoma of 
the skin than had previously been submitted to pathologists, 
that the microscopic anatomy of continuous sections of these 
early growths does not support the theory of the derivation 
of carcinoma from the extension downwards of the normal 
processes of the epidermis. The very youngest carcinoma 
of the skin consists of cells which resemble in many respects 
the cells of the epidermis, and which may lie in contact with 
the processes of the epidermis but which cannot be shown to 
be derived from the cells of the epidermis. On the contrary, 
the cells of the carcinoma may invade the processes of the 
epidermis, may change their shape by pressure, and may lead 
to their destruction, but the carcinoma cells are neither 
transformed into normal cells nor can they be shown to be 
derived from the normal cells. This view is now held by 
many pathologists, and is maintained by our director, Dr. 
E. F. Bashford, and his assistant, Dr. J. A. Murray. Toillus- 
trate it I have copied drawings and diagrams of Ribbert and 
Borrmann for carcinoma of the skin and of Bashford for 
carcinoma of the tongue.* The second modification is even 
more important and it is also supported by the observa- 
tions of our research: that the growth of carcinoma 
depends on the growth and reproduction of its own 
proper cells and does not depend on transformation of 
the neighbouring cells into carcinoma cells. Our director 
confirms this view from the examination of carcinoma 
of different varieties in different parts of the body. 
There is no transformation of the normal cells of the 
adjacent parts, whether these be squamous or columnar or 
spheroidal. ‘They may be thrust aside by the carcinoma 
cells, or undermined, or atrophied, or actually destroyed, but 
they are not transformed. The growth of the disease is due 
to the multiplication of its own proper elements. There is 
a third matter on which our director has been working and 
has made authoritative statement: the origin of the stroma 
or framework of carcinoma. This has frequently been dis- 
cussed ; but our pathologists have watched its development 
day by day in carcinoma which has been inoculated. They 
tell us that it is derived from the connective tissue of the 
part in which the carcinoma grows, and does not depend on 
transformation of the carcinoma cells. Whether the stroma 


3 In this connexion it is very interesting to study the third plate of 
Thiersch’s atlas, which is intended to show the origin of cancer of the 
skin from the processes of the epidermis. Two of the figures show 
precisely the same relation of the growth to the surface epithelium as 
that which is exhibited in Ribbert and Borrmann's drawings and might 
be used for their purpose. But it either had escaped the observation of 
Thiersch or had been differently interpreted by him. 
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is formed as a result of ‘‘irritation” produced by the 
presence and progress of the disease ; whether it is disposed 
and arranged in this manner or in that manner in obedience 
to an influence exercised by the carcinoma cells, as was 
suggested many years ago by Ballance and Shattock,‘ I do 
not know. 

It suffices for my purpose that modern observation, under 
the most favourable conditions, shows that there is no trans- 
formation of normal cells into carcinoma cells in the course 
of the growth of the disease and that the stroma is not 
developed from the cells of the carcinoma. And for the 
present there is no direct evidence that the cells of the 
youngest carcinoma are derived from the cells of the part in 
which it first appears. On these and other grounds which 
I will presently mention I shall maintain that the carci- 
noma cell is an independent organism, like many a proto- 
zoon ; that it lives a life which is wholly independent and 
proper to itself ; and that it lives as a parasite in the body 
of the animal which is affected with carcinoma, deriving 
its nourishment from the host and doing nothing to re- 
pay the host for the sustenance of which it robs him. 
See what the cellis like. It presents itself to us as a mass 
of protoplasm, sometimes, but not always, surrounded by a 
membrane and containing a nucleus. The nucleus and the 
‘body of the cell consist, so far as we have ascertained, of 
‘constituents precisely similar to those of which the simplest 
protozoa are composed. The protoplasm of the cell often 
contains granules and is frequently vacuolated. It generally 
exhibits the same general characters in the same carcinoma 
but its shape and size are affected by its surroundings and by 
the conditions under which its life is passed. Such is its 
anatomy ; it is the anatomy of the simplest forms of animal 
life. Of its physiology we know less, for it has not yet been 
possible to study it outside the body of the host. Examined 
on a warm stage it is said to exhibit amceboid movement and 
to change its shape. The prickle cells which we frequently 
meet with in squamous-celled carcinoma remind us of the 
pseudopodial processes of certain of the protozoa. We may 
assume that it ingests, digests, and excretes, and that many 
of the appearances which the cells present on section are due 
to these phenomena. There can be no doubt that it may 
become surrounded by a membrane, that the membrane may 
become horny, and that the cell is liable to dropsical and 
degenerative changes. 

Although we have not been able to follow all the phases of 
reproduction in the carcinoma cell there is evidence that 
this takes place by mitosis and by amitosis, and the con- 
jugation of nuclei has been observed, not only in sections 
taken frcm carcinoma of the lower animals, but in carcinoma 
from the human subject. Whether this conjugation is con- 
cerned with the reproduction of the cells, or whether it isa 
means by which they renew their vitality, may be doubtful, 
but it appears to be of vast importance in the lives of the 
simplest animal forms. Whether the cells of carcinoma 
never die a natural death and thus fulfil the axiom that 
“unit masses of living matter are in some measure exempt 
from natural death ”* I do not undertake to say, but one 
thing is sure, that they exhibit a singular tenacity of life, for 
they have been kept for many days at a temperature of less 
than 27° F. or have been placed in sterilised flasks of glass 
and sent across the sea by post, and have in each instance 
been inoculated with as good result as if they had just been 
transplanted from one animal to another. There seems, 
therefore, no reason to doubt that they may live during long 
periods of time provided the conditions are sufticiently 
favourable. Our director thinks they do not produce or 
‘‘manufacture” any specific poison which is hurtful to the 
tissues of the host; but, on the other hand, they certainly 
seem to be liable to the attacks of pathogenic organisms in 
the same way in which the myxo-sporidia of the barbel and 
the pike are liable to them. Of course, I cannot claim that 
the life-history of the carcinoma cell is complete in the same 
sense in which it is complete for many of the protozoa. It 
would be strange if it were so, for hitherto it has been 
almost entirely studied as a dead organism and with pre- 
conceived opinions on its origin and nature. 

Let us imagine a tumour wholly composed of such 
elements as these cells, having no other interest than their 
own maintenance and the reproduction of the species ; 
tenacious of life, even under very adverse conditions ; 
probably capable of living long periods of time where the 


4 Transactions of the Pathological Society, vol. xxxviii. 
5 Thomson's Outlines of Zoology, 1899. 


conditions are moderately favourable, but not thriving and 
multiplying unless they are peculiarly favourable, even 
then usually not developing or multiplying very rapidly. 
Let us imagine that in the growth of the tumour 
and in the destruction which is occasioned by its growth 
masses of cells are detached and carried to distant 
parts of the body, where they sometimes meet with con- 
ditions which are favourable to their maintenance and 
multiplication, or that young celle, or spores of cells, gain 
access to the interior of the blood-vessels and lymph-vessels 
and are caught up and carried in the circulation until they 
are arrested in the vessels of distant organs and tissues 
where they may, or may not, meet with conditions which 
are favourable to their maintenance and multiplication. 
Let it be understood that they take no part in the main- 
tenance or repair of the body in which they live; that 
they are not themselves transformed into the normal tissues 
of the part in which the tumour grows, nor do they trans- 
form the cells of the part into their own likeness ; and that 
the only relation between the cells of the part and the cells 
of the tumour is that the cells of the part are, so to speak, 
commanded to form a stroma suitable to their support and 
maintenance. Let us take no heed for the moment of 
the likeness of the cells of the tumour to the normal cells 
and we have all the materials which are needed to 
explain almost all the phenomena of carcinoma with which 
we are acquainted. The commencement of the disease 
in the form of a tumour which is scarcely more than 
a tiny spot or an indolent lump, without pain and 
without discomfort, which has probably been growing 
for some time before it was discovered. The increase 
of the tumour, usually not very rapid, but sometimes 
more slowly, sometimes more rapidly, as the conditions of 
life are favourable to the cell ard its vitality is less or 
greater. The destruction of the tissues of the part in which 
the tumour grows. The exposure of the tumour when the 
superficial structures are destroyed and the consequent pro- 
cesses of suppuration, ulceration, and sloughing, due to the 
access of pathogenic organisms to the tumour cells. The 
long lines of cells, similar to those of the tumour, which are 
often found beyond the limits of the tumour in the interstices 
between the muscular fibres. The occasional blocking of 
the calibre of lymph-vessels and blood-vessels by a similar 
extension along them of the multiplying cells of the tumour, 
which have gained access to them at some point where the 
walls are weak or broken. The frequent occurrence of 
secondary masses in glands, and lungs, and liver, and in 
other organs and tissues ; each mass composed of cells so 
like in shape and character to those of which the primary 
tumour is made up, that there is no doubt of their source, 
so like that the nature of the primary disease may often 
be determined without fail from an examination of the 
secondary growths. The occasional occurrence of tumours 
in the lungs, due to the detachment of small masses of cells 
which are carried in the air etream and deposited in the 
smallest bronchi, and which are composed of cells precisely 
similar to those of the primary disease. All these phenomena 
are at once clear to us. 

We can understand not only why these secondary growths 
occur but, in a manner, why they fail to occur. The condi- 
tions are not favourable to the activity and multiplication of 
the cell. And, bearing in mind the tenacity of life with 
which the cell is endowed. we may assume that although the 
conditions are not for the moment favourable to the active 
life of the cell they are yet not so unfavourable as to destroy 
it, and that it may lie dormant in the parts to which it has 
gained access during long periods of time until the condi- 
tions become more favourable, when it resumes its activity 
and multiplies as if it still formed part of the original tumour. 
Thus we can understand why the occurrence of secondary 
tumours in the glands and other organs is sometimes so long 
deferred. We can appreciate something of the conditions on 
which depend very late occurrences of carcinoma in glands 
and other organs which take place years after the successful 
removal of the primary disease and which have always 
been a puzzle to us. During those long years the cells 
have probably lain dormant, not dead, but sleeping, 
until what we are pleased to call ‘‘some chance” awakens 
them from their torpor, puts new life into them, and 
enables them to prosper and multiply exceedingly. More 


6 Mr. Lenthal Cheatle has kindly drawn my attention to the spread 
of carcinoma of the tongue in the interstices between the muscle tibres 
far beyond the apparent limit of the tumour and I have found his 
observation amply confirmed in scme of my own src oimens. 
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Fia. 1.—Transition of normal into abnorma! processes of the epidermis. 
Butlin, Sarcoma and Carcinoma, 1882, Plate 3. 

Figs. 2 and 3.— Carcinoma of the skin and adjacent epidermis. Ribbert, 
Geachwuletlehre, 1904, Fig. 469; and Borrmann, Zeitschrift 
Tür Krebsforechung, 19C4, Band ii., p. 86, Fig. 45. 

Fia. 4.—Bashford : Very early epithelioma of the tongue, with adjacent 
mucous membrane; Scientitic Reports on the Investigations 
of the Imperial Cancer Research Fund, No. 2, 1905, Fig. 35. 

Fia. 5.—Young carcinoma cell, with nucleus and membrane. 

Fig. Cr sane caernOme cell with double membrane and multiple 
nuclei. 
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FIG. 2. 


Fic. 10. 


Fig. 7.—Carcinoma cell without a membrane. All from Fabre-Domergue, 
Les Cancers Epithéliauz, 1898, Plate 2, 

Fig. 8.—Section ofjsquamous carcinoma showing prickle cells. Also 
from Plate 2 of Fabre-Domergue. 

Fic. 9.—Nucleus of calcituba. 

Fie. 10.—Cells of plasmodium malaria. 

Fig. 11.—Colpoda Steinii cells. All from Calkine, "The Protozoa, 
1901, Figs. 14, 8, and 17. 

Fig. 12.—Direct division of cell of carcinoma of the breast. 
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Fic. 15. Fic. 17. 
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Fic. 16. 
Fic. 19. 


Fic. 20. 


Fria. 13.—Kndogenous multiplication of a cell from carcinoma of the ; Fia. 18.—Conjugation of nuclei from epithelioma of mouse. Bashford, 


breast. Figr. 6 una 25 (text) of Fabre-Domergue. Scientific Reports, No. 1, 1904, Fig. 32. 
Fig. 19.—Metastatic squamous carcinoma of lung. Transactions of 
Fia. 14.—Actinospherium Bich. the Pathological Society, vol. xxii., Plate 3. 
Fre. 15.—Branching nucleus of Ephelota. Fic. 20. Be teeta Sunes erro 2 lung. Transactions of the 
, L Dida; ilf 1 athologica ety, vol. xxv., Plate 6. 
Fic. 16. PER ones ing) of, Buglyp beaiveolate:, Al {fom Celkine, Fic. 21.—Metastasis of mouse carcinoma in lung to show the demarca- 
Serer tion between the carcinoma and the normal tissues. Besh- 


Fig. 17.—Conjugat‘on of nuclei of Actlnophrys. ford, Scientific Reports, No. 2, Plate 11. 
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than once I have seen carcinoma thus lighted up in glands 
long after it ought naturally to have occurred and just when 
we were beginning to hope that all danger was at an end ; 
once by exposure of the side of the neck toa cold draught 
during several hours, and more than once by an attack of 
inflammation of a salivary gland within or in the immediate 
neighbourhood of which the lymphatic glands were placed. 
We can understand why our operations fail and why they 
succeed. The surrounding tissues are already widely infil- 
trated by the parasite in the one case and we have not cut 
beyond it, or it has already gained access to some gland or 
distant organ. In the other case it is less vigorous and 
active and having gained but a poor foothold on the tissues 
of the host has been easily and effectively removed. ‘The 
action of destructive agents is just as intelligible: it is a 
question of complete destruction. As certain tissues and 
o of the host receive the wandering cells coldly 
as if they would only harbour them and give them shelter, 
so we may assume that there are tissues and organs 
of the host which are not suited to the support of the cell 
and which never can be rendered suitable and that there 
are other tissues and organs which are only suitable at 
certain times and under certain conditions. And, as these 
may become more suitable at one time and the cells may not 
merely find refuge in them but may even grow and multiply ; 
so, at another time, circumstances may render them less 
suited to the life of the carcinoma cell, and we can thus 
comprehend those rare instances in which the carcinoma 
undergoes spontaneous cure, either without or after opera- 
tion. And in the same way we can understand the rise and 
fall in the tide of carcinoma, how the tumours are at one 
time smaller, and again larger and more active ; how the 
patient may, indeed, seem to have been cured, but the cure 
has been delusive, due to lowered vitality of the parasite or 
to raised resistance of the tissues of the host. And to this 
greater resistance we must attribute the happy result of 
those treatments, such as removal of the ovaries or the 
administration of such remedies as thyroid extract, which 
have occasionally achieved a success which has raised the 
wildest hopes in the minds of patients and their medical 
men. 

With regard to the general condition of the host at the 
time of the first appearance of carcinoma, it is a matter of 
common knowledge that many parasites, particularly vege- 
table, obtain access to the body of the host when its strength 
is impaired, and it is equally a matter of common knowledge 
to our profession that many of the patients who suffer from 
carcinoma ‘‘are, for their age, in a full average of general 
good health.”” But it must not be forgotten that although 
the health of the whole body may be, or seem to be, unim- 
paired the health of the part attacked is more frequently 
impaired than not. Of the greater liability of one sex than 
the other to carcinoma, it may be safely held that this is 
largely a question of the greater or less liability of particular 
organs and tissues and of their condition at the time of the 
attack. And again, of inheritance it may be said that it is 
the inheritance, not of the disease, but of ergans and tissues 
which are peculiarly vulnerable to the disease and that the 
nature of the inheritance is the same as that: of many 
persons to the attack of the tubercle bacillus. 

Of the influence of dwelling and soil and climate it is too 
soon to speak. They stand for the present discredited and 
the age incidence is in the ascendant. But I am not yet 
disposed to rate them as of no consequence in the etiology 
of carcinoma. I might continue this part of the subject to 
occupy the remainder of the lecture, but there are certain 
problems which command attention. If the carcinoma cell 
is an independent organism, living as a parasite, it ought to 
satisfy some, at least, of the following requirements: It 
should present the same or similar characters in every part 
of the host in which it occurs; it should be transmissible 
from one part to another of the same host; it should be 
transmissible from one host to another host under certain 
conditions; and it should be capable of living outside the 
body of the host, as some similar parasites are able not only 
to live but to thrive and multiply outside the body of their 
host. The first and second of these conditions are fulfilled so 
regularly and so frequently that every student knows that 
carcinoma is conveyed through the medium of the blood and 
lymph, and that the characters of the primary disease are 
repeated in the secondary growths with such fidelity that the 
variety and seat of the primary growth can often be accurately 


T Paget: Clinical Lectures and Essays, 1879, p. 13. 


determined by a study of the secondary growths. ‘The ques- 
tion of the transmissibility of the parasite from one host to 
another host is naturally inseparably involved in the question 
of the infective nature of carcinoma. In dealing with this 
part of the question I must ask leave to substitute the term 
‘‘communicable”’ for the terms ‘‘infective” and ‘‘con- 
tagious.”” Mere contact with animals suffering from the 
disease may be quite insufficient to communicate carcinoma ; 
and the mere breathing of the same air may be equally 
inefficient to communicate carcinoma. But that carcinoma is 
a communicable disease there can remain no possible doubt. 
Whether Morau, as Fabre-Domergue asserts,? was the first 
person successfully to inoculate mice with cancer some 15 
years ago, or whether priority rests elsewhere, there is not 
the least doubt now that carcinoma of mice is successfully 
inoculated in mice by many pathologists in many countries. 
The experiment has been repeated with such a large per- 
centage of success that no one any longer doubts it. If, 
therefore, the carcinoma of the mouse is identical in nature 
with carcinoma in the vertebrate animals generally, carci- 
noma is a communicable disease; and all failures to com- 
municate it by inoculation in other animals than the mouse 
only prove that it is difficult to inoculate. The difficulty in 
the case of mice has been overcome, and it has been over- 
come in spite of the fact that large numbers of healthy mice 
kept in cages with carcinomatous mice have not contracted 
the disease. This circumstance has been employed to prove 
that the disease is not ‘‘infective” or ‘‘ communicable.” 
It only proves that it is exceedingly difficult for healthy 
animals to contract it from animals suffering from carcinoma. 
And it is a matter of congratulation to our unhappy race that 
a communicable disease, such as carcinoma, is communicated 
spontaneously so very rarely that we may regard it as ‘‘ not 
catching ” from a popular point of view. 

Hitherto I believe that all experiments which have been 
made with the object of cultivating the carcinoma cell 
outside the body of the host have resulted in failure and this 
has been regarded as strong evidence against the parasitic 
theory. Even if it be admitted it is not a serious obstacle to 
the acceptance of the theory, for there are other parasitic 
organisms which are believed to be unable to exist outside 
the body of the host. But I am sure the last word has not 
been spoken on this part of the subject. Ballance and 
Shattock,® who do not seem even to have been successful in 
keeping the cells alive outside the body of the host, still 
maintained their unshaken belief in the parasitic nature of the 
disease and themselves suggested that ‘‘ a process of cultiva- 
tion more nearly allied to the natural” might be indispens- 
able. In their later experiments on the inoculation ard 
cultivation of psorosperms from the livers of rabbits, they 
not only failed in every attempt to inoculate the parasite 
but only succeeded in keeping it alive in tubes by 
preparing the tubes with rabbit-blood serum. Even then 
the authors thought there was no evidence that the 
psorosperms multiplied. Yet these are organisms of the 
nature and independence of which no doubt exists. Of 
course, it may be that the carcinoma cell is an organism 
incapable of thriving and multiplying outside the 
body of the host. Bat I am not at all disposed to 
take this for granted. Dr. Bashford quite confirms the 
experience of Professor Jensen ?!° on the vitality of the cells 
of carcinoma. Jensen made successful inoculations from 
tumours which had been preserved for 18 days in ice ata 
temperature of 0°3°C., while the incubator at body-heat 
seemed to agree with the cells so ill that less than 48 hours 
of it sufficed to render the results of inoculation negative. 
Then Professor Jensen forwarded by post, under sterile pre- 
cautions, portions of tumour from Copenhagen and five days 
later Dr. Bashford inoculated it with such success that more 
than 25 per cent. of the inoculations were successful. After 
this it is clear it would be premature to express the opinion 
that the cells of carcinoma belong to the class of parasitic 
organisms which cannot be induced to thrive and multiply 
outside the body of the host. That they can live apart from 
the host is clear. Whether they can thrive there is yet to 
be discovered. Thus the carcinoma cell satisfies what is 
required of it so far that it presents the same or similar 
characters in every part of the body of the host in which it 
occurs. It is transmissible from one part to another of the 
same host. It is transmissible under certain conditions from 
one host to another host. It will live outside the body of 


8 Fabre-Domergue, Les Cancers Epithéliaux, 1898. 
9 Loc. cit., p. 434. 
10 Scientific Reports, Imperial Cancer Research, No. 1, p. 14. 
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the host for many days, and at the end of many days, if it 
be placed in favourable conditions, it will thrive and multiply 
as if it had never left the body of the host. 

I must confess, seeing how well this theory explains almost 
all the phenomena of carcinoma and how much evidence is 
already present in proof of it, I am surprised that it has 
scarcely been maintained before. Hauser? is the only patho- 
logist, so far as I am aware, who has propounded it in his 
attempt to show that the cells of carcinoma are a new race of 
cells. In truth, everybody who has worked at cancer has 
been far more engaged in attempting to discover the 
origin of the cell than to determine what it is. Our 
minds have been possessed by the conception of the cell 
of carcinoma as a normal epithelial cell which has 
escaped from the bondage of the laws which confine such 
cells and has, so to speak, ran wild, obeying no laws and 
performing no duties. Pathologists have been wondering 
what has driven it to such evil courses. Some have ex- 
plained it by assuming that every epithelial cell is capable 
of acting in like manner if certain restraints, local or 
general, are lowered or removed. Others suggest that the un- 
natural activity of the cell of carcinoma is due to irritation 
of the cell itself. Others that the ill-mannered and 
unmanageable cell is derived not from the normal 
epithelium but from cells which were intended to become 
epithelial but which have remained embryonic and in a 
dormant condition for as many as 50 yearsor more. And 
from Professor Farmer '* and his colleagues we have received 
information of another kind which may help us to the 
discovery of the genesis of carcinoma in the future. 

Although for the present I am much more concerned in 
letermining the nature of carcinoma than its origin and the 
object of my lecture is to persuade biologists and 
Ea ET to help ur to solve the problem, which I do 
not think so very difficult, and although I might fairly 
claim that the consideration of its genesis is no part 
of my duty, it would be absurd that I should close my 
eyes to the difficulties of the problem of its origin if 
the carcinoma cell is admitted to be an independent 
organism, a parasite within the body of the host. I suppose 
we must then assume that the parasite is introduced 
into the body from withcut, after the manner of parasites 
generally or that it is formed, in some unknown 
manner, within the body of the host. In favour of the 
former view many reasons can be urged. Carcinoma first 
appears in a very large number of cases either on or just 
beneath the external or internal surface of the body. Or, if 
it appears at some distance beneath the surface, it frequently 
attacks parts to which there is free access from the sur- 
face—take the breast as an example. In many instances 
the part which is attacked is lowered in vitality; it is a 
sick part: it has been prepared fur the entrance of the 
parasite by injury, or long-continued inflammation, or by 
degeneration. We are familiar with this preparation in 
parts which are frequently and readily examined, such as 
the lower lip and tongue. And we know, or think we know, 
that the first appearance of carcinoma in these parts is 
preceded by an actual wound or sore, through which the 
parasite may have gained an entrance. And in similar parts 
of the body which are not so readily examined, such as the 
larynx, the csophagus, the intestinal canal, we have the 
rignt to assume that the occurrence of the disease is similarly 
preceded by injury, or long-continued inflammation or 
degeneration. The youngest carcinomata which have been 
studied by microscopists appear to be separate and distinct 
from the tissues of the part in which they occur; and from 
this separate and distinct mass of cells the extension and 
dissemination of the disease are traced in so many instances 
that we cannot doubt that the conditions are the same for all, 
The natural or spontaneous occurrence of carcinoma accords 
in its characters and course with the course and characters of 
carcinoma which has been inoculated ; and the metastases of 
carcinoma in the body of the host in which it has developed 
spontaneously are regarded by pathologists, quite justly, as, 
each and every one, successful inoculations of the disease 
wherever they occur. Cases of auto-inoculation and reputed 
cases of contagion of carcinoma which have been placed on 
record and which are admitted by many pathologists, but 
which are for the moment discredited by the pathologists of 
our own research, point to the same conclusion. ‘The more 


11 Ziegler’s Beiträge zur Pathologischen Anatomie, 33, s. 1, 1903, 
Giebt es eine primare zur Geschwulstbildung tuhrende Epitheler- 
krankung ? , 
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frequent occurrence of carcinoma in particular houses and 
in particular districts suggests that the parasite may exist 
outside the body of the host in those houses and in those 
districts ; and although many of the cases of cancer houses 
and cancer districts will not bear close investigation we are 
not yet in a position to regard them all as worthless. Indeed 
there is so much to be said in favour of the entrance of the 
parasite from without, and the theory is so inviting and 
would render the further study of the disease so much more 
simple, that I set down with reluctance the evidence against 
it, but this is so important and of such a character that it is 
impossible to pass it by. 

First, the characters of the carcinoma cell, the parasite. 
These conform so closely to the characters of the epithelium 
of the part in which the carcinoma first appears, that, for 
some 30 years, Waldeyer’s theory of the descent of the 
carcinoma cell from the normal epithelium has held almost 
undisputed sway over the minds of pathologists. The same 
type of cell prevails in all tne metastases of the same car- 
cinoma. The three great types—the squamous, the columnar, 
and the spheroidal—are so constantly reproduced in their 
metastases that there is seldom any difficulty in recognising - 
them. The squamous type, so far as we know, never arises in, 
or in the vicinity of, columnar or spheroidal epithelium. The 
columnar type only arises in close contact with tubes lined 
with columnar epithelium ; and the spheroidal type arises 
only close to acini which are lined with spheroidal epi- 
thelium. The constancy of this phenomenon is not ques- 
tioned ; the difficulty is to explain it. We may conceive 
that a single parasite gains entrance to the body from 
without, comes in close contact with the epithelial cells 
of the part in which it settles, and is so impression- 
able tliat it is moulded into the shape and develops the 
characters of the normal epithelium. Even if the para- 
site were crossed with the normal epithelium it would 
be difficult to understand why the resulting cells should 
be so strongly influenced by the mere breeding-in of the 
two kinds of cell—the parasite and the normal cell. And 
it is still more difficult to understand why the influence 
should be transmitted from generation to generation of the 
resulting cells, so that the cells of every metastasis present 
the general characters of the epithelial cell. Again, we may 
conceive the idea of several parasites, one, for instance, for 
each of the three great types of epithelial cell—a squamous 
parasite, a columnar parasite, and a spheroidal parasite. 
But it would even then be necessary to admit that each of 
the three parasites will only thrive and multiply when it is 
introduced into the body in, or in the near neighbourhood of, 
the epithelium which it resembles, or when by chance it 
finds its way there. The proposal is £o improbable that 
we reject it as soon as uttered. Quite apart from the 
mere anatomical characters of the three types of cell, and 
quite apart from the differences in malignancy of carcino- 
mata which depend on the anatomical features and rela- 
tions of the parts in which the tumours grow, there are 
reasons for suspecting that the cells themselves vary in 
the powers they possess. It is notorious that squamous 
carcinomata chiefly affect the tissues in the immediate 
neighbourhood of the part in which they grow and the 
associated lymphatic glands and that they are rarely dis- 
seminated in other parts of the body. It is equally notorious 
that spheroidal carcinomata form their metastases in the 
glands, the lungs, the liver, the bones, and other organs 
and tissues. And it is perfectly well known that columnar 
carcinomata also form their metastases in the glands, the 
lungs, and the liver. Theze peculiarities can only be in part 
attributed to the relation of the parts in which the three 
varieties of carcinoma primarily occur to the parts in which 
their metastases are found. And we can only assume that 
the columnar and spheroidal cells are hardier than the 
squamous cells and that they find in many parts of the body 
of the host conditions which are favourable to their develop- 
ment, while the squamous cells are more dainty, or less 
hardy, and require more favourable conditions generally, and 
that these conditions are usually only found in certain parts. 
This is sometimes singularly illustrated in cases in which two 
varieties of carcinoma occur simultaneously in the same indi- 
vidual. Recently an old gentleman in whom I took great 
interest died after many months of suffering from carcinoma 
of the larynx and carcinoma of the rectum. The symptoms of 
the carcinoma of the larynx were present long before the sym- 
ptoms of the carcinoma of the rectum but I will not on that 
account undertake to say that the carcinoma of the larynx 
preceded in point of time the carcinoma of the rectum. The 
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post-mortem examination discovered that a large part of the 
larynx had been destroyed by the disease and the variety of 
carcinoma was squamous. There was in the rectam an 
ulcerated columnar carcinoma which had occluded the lumen 
of the bowel. There were some cancerous glands in the 
neck and these contained squamous carcinoma; and there 
were a few small metastases of carcinoma in the lung. Now 
the carcinoma of the larynx, having been ulcerated for 
several months and lying right over the entrance to the air 
passages, might have been expected to be the father of the 
tumours in the lung. While the carcinoma of the rectum, 
being far distant from the lung and having no other access 
to it than the medium of the blood, which was common to 
both carcinomata, could scarcely have been suspected as the 
more likely parent. Yet it was so, for the characters of the 
tumours of the lung were those of columnar carcinoma, 
Where two varieties of carcinoma come in contact, the one is 
said to invade the other and the stronger remains in posses- 
sion of the field;'% but I do not know whether the 
spheroidal and columnar carcinomata in these circum- 
stances always prevail over the squamous carcinomata, 

Secondly, there is the diticulty of the structure of carci- 
noma, the arrangement and disposition of the parasitic cells, 
and the stroma or framework in which they are disposed and 
arranged. . It has been already stated that the stroma, so far 
as the latest researches can decide, is derived from the con- 
nective tissue of the part in which the tumour grows. It 
may be said to hold a subordinate position in the anatomy of 
the disease, If the formation of the stroma is attributed to 
the irritation produced by the presence of the carcinoma 
cells we should expect that it would be very similar for each 
of the three types of carcinoma tumour, But this is not the 
case. The stroma of each of the three types is peculiar to 
that type within certain limits and is not common to all 
three. This is particularly well shown in columnar carci- 
noma, in which the cells are disposed and arranged in 
follicles similar to normal follicles line! with columnar 
epithelium but rarely so orderly and regular. If the forma- 
tion of the stroma is attributed to a kind of influence or 
command exerted on the connective tissue elements by the 
carcinoma cells, like that which the epithelial cells appear 
to exercise over the connective tissue elements in the de- 
velopment of the body, it is still more diflicult to conceive 
that parasitic cells entering the body from without should 
acquire such a specific influence over the connective tissue 
elements of the part in which they settle. 

Third, there is what is termed the ‘‘age incidence ” of 
carcinoma, And I speak particularly of carcinoma here 
because I still hold to the opinion that the age incidence of 
sarcoma and carcinoma is essentiilly different. But for 
carcinoma there is no doubt it occurs spontaneously in 
individuals, for the most part, beyond the period of middle 
life. And the longer men and women live the more likely 
are they, in comparison with the total number of persons 
living at that age, to suffer from carcinoma. In other 
words, the liability to the first attack of carcinoma increases 
as age advances. The Imperial Cancer Research has taught 
us that this law is probably as true for animals as it 
is for man. And our director suggests that it is equally 
true for organs. But, however tlat may be, we have 
to face the problem of the occurrence of carcinoma in 
relation to age. Why are middle-aged and old people 
so much more liable to carcinoma than young people, 
so much more so that young people are generally 
regarded as almost exempt from carcinoma? For many 
years past the question has been answered on the assumption 
of the descent of the carcinoma cell from the normal epithe- 
lium. And the answer has been that this descent cannot 
take place unless the tissues are degenerated and that this 
degeneration is the result of advancing age. We might still 
accept the necessity of degeneration of the tissues and 
assume that a parasite of the nature of the carcinoma cell 
cannot enter the body and obtain a foothold in it unless the 
tissues are degenerated, There is nothing unreasonable in 
the supposition. But inoculation experiments on mice have 
shown that, although mouse carcinoma occurs spontaneously 
only, so far as is known, in aged mice, yet inoculation of the 
disease is as successful in young mice as it is in old mice. 
So that it would seem that the tissues of the young and 
healthy are quite suited to the maintenance and prosperity of 
the parasitic cells, but that they are not able to produce them. 

It must be admitted that these three features of carcinoma, 
ha at 
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the characters of the cell, the structure of the tumour, and 
the age incidence, make it difficult to conceive the idea of a 
parasite introduced into the body from without. And they 
do strongly suggest that the parasite is actually formed 
or developed within the body of the host, and that it is in 
some manner derived from the elements of the host.!4 
Hauser has no doubt that his new race of cells is derived 
from the elements of the host and appears to find no 
difficulty in the hypothesis. I confess it is to me an 
astounding proposition ; for, set forth in plain terms, it is 
none other than the origin of new species of the lowest forms 
of animal—of protozoa. The mode of origin which is 
suggested is so different from that we have been accustomed 
to accept for the last five and twenty years that I scarcely 
dare to set it down in words, That there will be much 
discussion and dispute over it I cannot doubt; for I am 
quite confident that time and research will confirm the view 
I have expressed to-day of the nature of the carcinoma cell. 
And as I am anxious that it should be confirmed as speedily 
as possible I will indicate the weak links in the chain of 
evidence and the means by which they may be strengthened. 

We want to complete, if possible, the life-history of the 
carcinoma cell outside the body of the host, and with this 
end in view repeated attempts should be made to induce the 
parasite to thrive and multiply under artificial conditions 
which will permit the study of every phase of its existence. 
We have learned that it can live; we have now to learn 
whether it can thrive outside the body of the host. We 
need incessantly repeated attempts, under all conceivable 
conditions, to inoculate the carcinoma cells in other animals 
than the mouse. The Imperial Cancer Research is occupied 
with these experiments at the present time—thus far without 
success. I would suggest that the cultivation and inocula- 
tion experiments are far more likely to ke successful if they 
are preceded by series of experiments of the kind practised 
years ago by Ballance and Shattock!’ on the psoro-perms of 
rabbits. The failure of their attempts to cultivate the 
parasite and to inoculate the rabbit with psorosperms taken 
from rabbits clearly shows that the cultivation and inocula- 
tion of parasitic protozoa is not by any means so simple a 
matter as it might be deemed to be and that the laws and 
methods of these cultivations and inoculations must be 
studied and practised again and again under various con- 
ditions before the lesson can be learned and successfully 
applied. In the prosecution of this study lies the clue to the 
inoculation of other animals besides the mouse. 

Finally, we want the most careful and detailed study of 
cases of reputed contact cancers occurring in the same 
individual and from one individual to another. This is the 
only research for which I am competent and in which I may 
hope to take a part. Our director has pointed out to me 
that, in many of the cases in which one individual is reputed 
to have caught cancer from another, the disease is not the 
same in the two individuals. Not only is it not the same variety 
of carcinoma, it has even been sarcoma in the one and 
carcinoma in the other. Of course, such cases cannot at the 
present moment be accepted as cases of contagion. But all 
the reputed cases of contagion should not be condemned 
because many of them appear to be worthless. Each 
individual case must be investigated on its own merits and 
I have a very strong impression that some cases of true 
contagion, if only a very few, will be discovered. I would 
not yet cast aside the cases which appear to have no value 
because the disease is not of the same variety in the giver 
and the receiver. They should be carefully recorded by 
competent observers in the hope that even they may throw 
some light on the problems which we have to solve. I am 
sure there is no circumstance so small that it should be 
lightly passed over in this investigation ; and, on the other 
hand, that there is no obstacle so large that it should not be 
boldly faced and treated without prejudice. 


u“ Loc. cit. 
15 Transactions of the Pathological Society, vol. xlii., p. 377, 1891. 
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RoyaL WATERLOO HOSPITAL FoR CHILDREN AND 
WOMEN, WATERLOO BRIDGE-ROAD, S E.—The Duchess of 
Albany (President of the Ladies’ Association) paid a surprise 
visit, on Nov. 30th, to this hospital. After minutely in- 
specting the new building and looking through the various 
wards and offices, Her Royal Highness expressed her satis- 
faction at all she had seen and her hope that funds would 
soon be available to admit of the whole number of beds and 
cots being filled. 
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GENTLEMEN,—Amongst the many functional nervous dis- 
orders to which children are subject one of the commonest is 
habit spasm. This name has been given to certain oft- 
repeated and seemingly purposeless movements which most 
commonly affect the face or head and which, although 
they may change in character from time to time, are 
for varying periods persistent in kind, whether the move- 
ment be a simple twitch of one muscle or a more 
complicated action of several muscles. The term ‘‘tic’ 
is sometimes applied to this disorder but lacks the de- 
scriptive merit of ‘‘habit spasm” which I shall there- 
fore use. Trivial as the movements may be their frequent 
repetition is most worrying and distressing to parents 
and so the child is brought sooner or later to the medical 
man, and I will venture to say that there are few disorders 
of childhood out of which the medical attendant is likely to 
gain less credit than these cases ; they look so easy and they 
are so difficult to cure. But if there is no drug which acts 
as a specific for habit spasm there are many details in the 
management of these children upon which we may give 
valuable advice and the value of our directions is likely to 
be in direct proportion to our appreciation of the relations 
and significance of habit spasm. 

The most frequent form of habit spasm is a rapid blinking 
of the eyes or a more forcible closure of the eyelids de- 
scribed by the parents as ‘‘screwing up the eyes ;” this 
movement, in the slighter or more forcible degree, was 
present in 47 out of 100 consecutive cases under my care; 
sometimes it was the only spasm present throughout the 
affection but more often it was the first to appear and was 
subsequently replaced or accompanied by some other form 
of spasm. Much less common is a movement of the eye 
itself: in 5 per cent. of the cases the child had a habit of 
suddenly turning the eyes upwards and still more rarely 
there was a sudden lateral deviation or a rolling movement 
of the eyes. 

Next in frequency to the sudden blinking or closure of the 
eyes which I have mentioned are various movements of the 
face, perhaps most often a twitch of the nose, which may be 
twisted to one side, or a sudden drawing up of one angle of 
the month, or the twitching may affect the forehead, causing 
a sudden frown or an elevation of the eyebrows. Grouping 
together these various facial contortions, I noted one or 
other of them in 48 per cent. of the cases. A common 
spasm is a sudden antero-posterior jerk of the head, a rapid 
affirmative nod ; sometimes it is a sudden lateral rotation 
as in negation; or the head is rotated always towards one 
shoulder only or it may be momentarily thrown upwards. 
Some such head-jerk was present in 30 per cent. of my 
series. The limbs are less often affected but the upper 
limb more frequently than the lower. The upper limb 
was affected in 22 per cent., the lower in 9 per cent. 
In the upper extremity the commonest movement is 
a sudden elevation of one or both stoulders; this was 
present in several of my series, but all sorts of curious 
movements are seen. For instance, a girl, aged 11 years 
and four months, developed a habit of frequently flipping 
the end of the mid-finger against the end of the thumb first 
in one hand and theo in the other as if snapping her 
fingers ; this continued at frequent intervals all day for 
three weeks, then it ceased and was replaced by a habit of 
suddenly jerking her head upwards. Another child, a girl, 
began at the age of eight years and ten months to strike 
herself frequently on the chest with her hand at home and 
at school, but soon this stopped and she began to blink 
frequently and later developed a sudden antero-posterior 


jerk of her head ; another girl who, at the age of six and a 

half years, had begun to blink and then had developed an 

antero-posterior jerk of the head, began at eight years to 

abduct her arms suddenly and beat them against her thighs 

like a bird flapping its wings. Another girl, nearly 12 years 

old, made frequent sudden clawing movements witb her 
ands. 

In the lower limbs equally curious movements occur. A 
boy of eight years would at frequent intervals ‘* paw the 
ground like a horse” whilst out walking; the affection had 
begun with blinking of the eyes two months earlier; then 
this ceased and he acquired a habit of frequent grunting and 
at another time a sudden head-jerk. A girl about ten years 
old who 18 months earlier had begun to interpolate a curious 
sound between every few words in speaking, and a little 
later had changed this habit for a frequent clearing of the 
throat, was now said to jerk one leg forward quite suddenly 
at short intervals when walking. A girl, aged six and a 
half years, who was brought first for blinking, and when 
this ceased for continual ‘‘hawking,” had now begun to 
pause suddenly in walking and turn one foot over on its 
outer side and then the other foot similarly. Another girl, 
aged eight and a quarter years, had a curious habit of 
raising herself suddenly on her toes whenever she began to 
speak. 

Prunk movements are more uncommon; a child to whom I 
have already referred as flipping her fingers was brought a 
year later for a sudden bending of her trunk to one side, a 
sort of pleurosthotonos but quite momentary ; it occurred 
usually whilst out walking. A boy, aged seven years, 
showed a sudden twitch of facial muscles, drawing his mouth 
over to the right side and at the same time his whole trunk 
was jerked slightly forward. 

A common form of habit spasm is the frequent repetition 
of some particular sound which may be like that made in 
‘¢ clearing the throat” or a more obvious ‘‘ hem,” or may be 
of more articulate character resembling some syllable or 
word which the child utters in season and out of season in 
the most inopportune manner; rarely the sound is much 
more like one of the involuntary sounds produced by healthy 
persons, such as hiccough or a gurgling sound in the throat. 
One or other of these varieties was present in 14 out of my 
100 cases. As examples of these I may mention a girl, aged 
nine and a half years, who first showed a rapid affirmative 
jerk of the head which recurred sometimes twice in a minute : 
she made also at short intervals a slight grunting sound and 
for a time had occasional momentary adductor spasm of the 
arms; these habits disappeared almost entirely after a 
month’s stay in the country but about two years later she 
was brought again for a return of the antero-posterior jerks 
of the head and a very frequent inspiratory sniff. A boy. 
aged 11 years and four months, who began with a frequently 
repeated ‘‘ahem ” and then passed from one habit spasm to 
another has now begun to roll his eyes up frequently and 
twitch his face and at the same time makes a sudden hissing 
noise between his teeth at short intervals. A girl, aged 
eight years, who attended first for blinking and, when this 
stopped, for a sudden shrug of the shoulders, uttered a sound 
like ‘‘ pistol” at irregular intervals in the most irrelevant 
manner. 

Sach are the irregularities which are grouped together as 
‘habit spasm,” but as you will have noticed the term 
“spasm ” hardly seems equally applicable to all; the jerk 
of the head, almost like the result of an electric shock in its 
suddenness, seems much more appropriately termed spasm 
than does such a movement as flapping the arms against the 
thighs or the even more quasi-purposive movements which 
sometimes alternate with a simple spasm. Twice I have 
seen a simple twitch of face or nose replaced by a frequent. 
sudden licking of upper or lower lip, so that the lip became 
reddened and sore, and one child who attended for years with 
first one habit spasm and then another had at one timea 
troublesome habit of licking with her tongue objects which 
happened to be near her but this, like the rest of her curious 
habits, passed away soon only to be replaced by some other. 

To this account of the individual movements I would add 
that whilst in most cases the movement occurs singly, 
whether the child shows only one or more of the different 
forms—I mean, for instance, that a sudden jerk of the 
head and perhaps a grunting noise recur at irregular 
intervals of a few seconds or minutes—yet in some 
cases I have seen the particular spasm to occur in a 
series of perhaps six or eight repetitions in rapid succession, 
after which the child would show no spasm for several 
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minutes when another series would occur. There is in these 
cases, as it were, a grouped habit spasm, a sort of habit 
clonus. Another feature of the disorder, which I have 
illustrated incidentally in this description of the movements, 
is the limitation of the spasm to different parts at different 
times, sometimes to one part only ; in one child there is only 
blinking, in another blinking and a twitch of the nose, in a 
third, perhaps, an added shrug of the shoulders; the 
particular spasm is defined and settled ; there is none of that 
complete uncertainty as to the whereabouts of the next jerk 
which is so characteristic of chorea, where the movements 
vary continually from moment to moment. Yet a further 
peculiarity, which I have also mentioned incidentally, is the 
striking tendency to change after a varying period of days, 
weeks, or months, from one form of habit spasm to another ; 
as one mother said to me of her child, who attended here 
with habit spasm for eight years, ‘‘ as fast as she gets rid of 
_ one movement she seems to get another.” 

A remarkable feature of habit spasm, and one upon which 
I would lay some stress, for it may be of some weight in 
diagnosis, is its diminution or cessation in many cases so 
long as the child is conscious of being specially under obser- 
vation ; sometimes, indeed, the medical attendant has to 
rely entirely upon history in his diagnosis ; for the movements 
may cease directly the child is conscious that he is being 
watched by the medical man, but directly this inhibitory 
effect of observation is removed—as it may be by letting the 
child sit quietly aside whilst the mother is being questioned 
—the habit spasm becomes evident. 

So far I have spoken chietly of the movements which are 
the characteristic feature of habit spasm, movements which 
vary from a simple twitch of one muscle up to a complex 
codrdinated movement such as pausing in walking to turn 
each foot over on its side; I have mentioned, also, the 
occurrence of apparently involuntary utterance of sounds 
which similarly vary from a simple grunt up to a complex 
articulate utterance, as in the case where ‘‘ pistol” was 
the repeated sound. But there is yet another manifestation 
of the disorder, which has been described by some writers 
under a separate heading as ‘‘ psychical tic”; the child 
in some cases, and these generally with very marked, 
sometimes almost violent, affection of movement, shows 
curious psychical disorder; a girl, aged eight years, whose 
earliest symptom had been simple blinking of the eyes 
which was replaced a little later by shrugging of the 
shoulders, subsequently was brought to me with a complaint 
that she had begun to utter foul language, apparently 
without any reason or even seeming to be aware what 
she was saying. Another child, a boy, aged 103 years, 
who had begun with a simple noise like clearing the throat 
at short intervals and then had developed the habit of 
frequent frowning and an upward jerk of the head, was 
brought to me two years later with delusions of ‘‘ microbes 
on his hands,” so that it was difficult to get him to take his 
food. Such cases undoubtedly represent the more severe and 
intractable degrees of the disorder but I have specially 
mentioned the early symptoms in these two instances to 
show that they differ in no way from many another case 
of habit spasm in which there is less evidence of psychical 
disturbance and I say ‘‘less evidence” advisedly, for 
although but few cases show such pronounced disturbance as 
I have described there are many more in which extreme 
excitability, great passionateness, or a morbid waywardness 
shows evidence of psychical disturbance. To this point I 
shall refer again; here I would only deprecate the 
specialising of any such group of cases as if ‘psychical 
tic” were some affection quite distinct from the mild case 
of habit spasm which shows only blinking of the eyes. 
Similarly every gradation may be observed in one and the 
same child from a simple twitch of the eyelids or nose up to 
the violent and sudden jerk which has been described—with 
no sufficient ground, as it seems to me—under a separate 
heading, as if quite distinct from the slighter degree of 
spasm, as ‘‘ tic convulsif.” 

Etiology.—Turning now to the etiology of habit spasm 
one might have expected that, being a functional neurosis, 
it would be much commoner in girls than in boys. My own 
figures, however, showed 53 girls to 47 boys; the excess of 
girls affected, therefore, is only slight. I would remind 
you that the same holds good of hysteria in childhood, where 
the proportion according to my own figures is 1:5 to 1, a 
proportion which contrasts with the 10 to 1 which is stated 
to be the relative frequency in adult life. The sexes are less 
sharply differentiated so far as concerns the tendency to 


functional nervous disorders in early life than in later life. 
With these proportions I would specially contrast the sex 
incidence of chorea where the proportion of females to males 
has been shown to be approximately 3 to 1. The age inci- 
dence of habit spasm is of some interest, as it has been 


20 


AGE IN YEARS 
E acca nace ee ec ed 
alale!|nlo!le|)]ola 


e 
EE a 
EERE EEEN EE EEI 
ae as oa be eae 
ge ee a a 


11-12 


18 


see eee 


NUMBER OF CASES 


ey eae eee 


Chart to illustrate age incidence in habit spasm. 


suggested that it bears some relation, which I shall mention 
later, to the cause of the disorder. It is shown in the 
accompanying chart in which the age at onset is recorded in 
100 consecutive cases under my care. 

The one fact which stands out pre-eminent in the history 
of children with habit spasm is nervous instability, and 
this is well seen in the various disorders with which habit 
spasm keeps company. A boy, aged 11% years, who was 
brought for a frequently-recurring shrug of both shoulders, 
was said to be a very timid child, often suffered with head- 
aches, was very restless, and talked much in his sleep; the 
shrugging of the shoulders was noticed to be worse when he 
came home from school. Another boy, aged seven years, 
who was brought for twitching of the face and jerking of the 
body forward, and later for some blinking, was said to be 
‘very nervous,” talked much in his sleep, had had enuresis, 
and the habit spasm was more whenever he became excited. 
Another child, a girl, aged 64 years , who attended for many 
months with various habit spasms, had recently walked in 
her sleep; at the onset of the habit spasm she had begun 
to suffer with enuresis and a little later was said to be ‘‘ so 
dreadfully nervous she cries if you speak to ber.” 

There is no need to multiply examples of this sort, but to 
sum up the associated manifestations in my series of cases 
they were as follows: ina large proportion of the cases the 
child was said to be extremely nervous and excitable; in 
some cases the child was extremely irritable or passionate 
and difficult to control. Disturbances of sleep were very 
common, the sleep was often noticed to be restless, and in 
20 per cent. there were more definite disorders of sleep ; the 
child talked or walked in its sleep, had night terrors, or 
suffered with troublesome insomnia. Headaches were common 
and enuresis was noted in 10 per cent. of my cases. That 
peculiar form of looseness of the bowels which occurs 
immediately after each meal, “nervous diarrhoea,” as it bas 
been called, was noted in two cases. Stuttering occurred in 
two cases and I have noted in three cases a vaso-motor 
instability showing itself in extraordinarily ready flushin 
or extreme liability to urticaria. Convulsions had occurr 
in infancy or early childhood in 7 per cent. of the cases—an 
occurrence which, as Dr. J. A. Coutts has pointed out, often 
foreshadows nervous instability in later years. To this 
description of the accompaniments of habit spasm in 
children I would add one more which, though not a disorder, 
is like the ‘‘genius which is near allied to madness,” a 
common association of nervous tendencies—I mean quick 
intelligence. Most of these children are sharp, responsive, 
“quick in the up-take.” Often I have been told that 
they are ‘‘ always reading” or ‘‘ mad on school 
(I quote the mother’s words). The child with habit 
spasm is to be found at the top of the class and not 
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uncommonly in a class above his age. Asa further point in 
connexion with their nervous temperament I would note that 
these children are almost never the ‘“ fat, sleek-headed, such 
as sleep 0’ nights,” they are nearer akin to the lean Cassius 
—they are spare of build. 

With all these indications of the nervous tendency I would 
class the perhaps more than average frequency of rheumatism 
in the family history of these children; in 14 out of the 100 
the mother or father had had rheumatic fever; in three 
others a sister or brother; in seven others one of the grand- 
parents ; in seven others an uncle or aunt had had rheumatic 
fever; in six others the child himself had had pains in 
the joints, possibly or probably rheumatic. ‘hese figures 
perhaps understate the frequency of such a history, for I 
have counted only histories of definite rheumatism, omitting 
cases in which there was ‘‘ rheumatism” of uncertain nature. 
The nervous temperament of the rheumatic child and the 
child of rheumatic parentage is a very real clinical fact 
whatever the pathological explanation may be, and it is in 
this respect, no doubt, that rheumatism may play some part 
ia predisposing to habit spasm. As might be expected, a 
family history of neuroses is very common in these cases but 
I have only occasionally seen habit spasm in either of the 
parents. 

Given the nervous tendency there are still other factors in 
many cases determining the onset, or it may be the return of 
the habit spasm; and first I should place local irritation, 
not because of its frequency—for in my own experience it 
has only been in the minority of cases that any such could 
be detected—but because its detection may be of much prac- 
tical importance in treatment. The local irritation may be 
so slight that the child is barely, if at all, conscious of it and 
yet the removal of the irritant, if it b3 removable, certainly 
diminishes or stops the habit spasm in many cases. The age 
incidence suggests one possible source of irritation, the onset 
-of habit spasm corresponds in so many cases with the onset 
of the second dentition, a process which in some children 
produces appreciable local worry and might be expected, 
like the teething of the infant, to produce reflex disturbance. 
I have seen several cases also in which caries of the teeth 
seemed to be an exciting cause of habit spasm and dental 
treatment has caused a rapid improvement. I am satisfied 
also that in some cases the blinking which is so commonly an 
early manifestation of habit spasm is started by a local 
cause, sometimes by a slight follicular conjunctivitis, so that 
when the lower lid especially is everted its inner surface is 
seen to be unduly red and granular, sometimes and perhaps 
more often by some error of refraction which, so my 
ophthalmic colleague, Mr. L. V. Cargill, tells me, is most 
commonly hypermetropic astigmatism. Similarly in the 
nose I have seen inflammation of the mucous membrane on 
the septum associated with a constantly recurring screwing 
up of the nose, and I doubt not that sometimes the ‘‘ clearing 
of the throat” which becomes a habit and is replaced sub- 
sequently by other entirely different habits, may be started 
by some temporary naso-pharyngeal catarrh or by the more 
chronic catarrh which is so often associated with adenoids. 

Thi- leads me to raise another point which may emphasise 
the necessity for early detection of these local sources of 
irritation; I mention it as a suggestion rather than as an 
assertion—it has seemed to me that habit spasm once induced 
by a local irritation begets habit spasm elsewhere, so that a 
child who owing to some error of refraction has acquired the 
blinking habit may soon develop a twitching of the nose, 
and then, perhaps, lose both of these spasms and develop a 
shrug of one shoulder or a jerk of the head. It seems likely 
that more remote irritation may occasionally set up habit 
spasm. I have noted particularly the presence of worms in 
several of my series of cases, but one must remember that 
worms are exceedingly common in children without habit 
spasm and, moreover, even if worms do play any part in the 
production of habit spasm it may be rather indirectly by 
increasing the general nervous instability of the child than 
by any more immediate effect of the irritation. 

Other factors which play no small part in the causation of 
habit spasm in children are mental strain and mental shock. 
There can be no doubt that the present system of compulsory 
education, enforced as it too often is by the bullying ignor- 
ance of attendance officers and attendance committees, 
involves a degree of mental strain which is harmful to many 
a nervous child. And let it be understood that in the 
influence of school there is to be considered not merely the 
strain of acquiring knowledge—this, indeed, may be but 
trivial, particularly for some of these children who suffer 
from habit spasm, for they are often particularly quick at 


learning—but also the strain of excitement in compe- 
tition, the dread of failure and punishment—a_ very 
real strain with some of these nervous children—and 
in some cases also the continual dread of that most 
thoughtless of torturers, the schoolboy who finds his 
delight in teasing or terrifying a timid boy. Amongst the 
well-to-do all these difficulties can be avoided by home 
education where the nervous child has, perhaps, his hour or 
two hours of lessons and not only the hours but the subjects 
and the methods of education can be adapted, as they 
should be, to the requirements of the individual child: to 
attempt, as the modern tendency is, to adapt the child to its 
education may be an inevitable procedure in wholesale educa- 
tion but it is none the less unsatisfactory, and particularly 
unsatisfactory in dealing with such children as these with 
habit spasm. The effect of school on habit spasm is some- 
times very striking, the spasm diminishes when the child is 
kept away from school and increases markedly or returns 
directly schooling is commenced again; there is some- 
times other evidence of the nervous strain of school at the 
same time in the appearance or increase of sleep-walking, 
night terrors, or headaches when the child returns to school. 
It may be also that in this relation to school life, especially 
to the earliest years of schooling, lies the explanation of 
the very striking age incidence of this disorder, as shown in 
the chart above. 

Excitement of any kind contributes to the production of 
habit spasm ; I have repeatedly known the good effects of 
treatment undone by some exciting experience: the sensational 
doings of Blue-beard at the theatre made one child who 
was under my care much worse, and in another the newly 
conferred dignity of trousers increased the habit spasm con- 
siderably. More potent still is fright or mental shock of any 
sort: a boy, aged seven years, who had been improving, 
became much worse after being knocked down by a bicycle ; 
another boy, aged eight years, whom I.have already men- 
tioned as ‘‘ pawing the ground like a horse,” became worse 
after pinching his finger in the door of a railway carriage. 
Similarly—and this is a point worth remembering—the 
mental shock of a surgical operation sometimes originates or 
increases habit spasm. In the case of a boy, aged nine years 
and four months, the habit spasm began directly after cir- 
cumcision, and after various forms of habit spasm had 
appeared for many months he gradually improved : the teeth, 
however, were very carious, and five were extracted, with the 
result that his habit spasm again became bad ; in another 
the habit spasm seemed to have been started by the opera- 
tion for removal of tonsils and adenoids. Lastly, I would 
mention exhaustion as a factor which at any rate aggravates 
if it does not start habit spasm. I have purposely avoided 
particularising as to the kind of exhaustion, for I doubt if it 
be possible to separate physical exhaustion altogether from 
nervous exhaustion. In several cases I have been told that 
the habit spasm was always worse when the child was tired ; 
in others it was definitely worse in the evening or when the 
child was allowed to stay up later than usual. 

If I might throw out yet another suggestion for con- 
sideration it would be in the form of a question: May not 
habit spasm arise in the involuntary perpetuation of what 
began as a voluntary movement? I suspect that in some of 
the cases of local irritation to which I have referred the 
child began by screwing up its eyes or twitching the nose 
voluntarily and as a result of frequent repetition the move- 
ment changed from the voluntary into the involuntary ; it 
has even seemed to me possible tbat such a natural move- 
ment as a toss of the head to one side which began in the 
effort to throw back the irritating curl which will fall over 
the face may sooner or later, in a nervous child, pass into 
the involuntary jerk of a habit spasm: in the same way 
I believe that I have seen wilful imitation of a parent's 
habit spasm pass into an involuntary facial twitch in the 
child. 

Diagnos's.—The diagnosis of habit spasm is usually simple 
enough but it is sometimes mistaken for chorea. The points 
of distinction are these: habit spasm is a repetition of 
one movement or of one set of movements, chorea shows 
movements varying quite irregularly from minute to minute ; 
habit spasm is generally diminished or temporarily abolished 
altogether by observation, whereas chorea is usually 
exaggerated by observation (in either case, however, the 
reverse sometimes occurs); habit spasm is usually much 
more limited in distribution than chorea; a twitch per- 
sistently limited to the face or head would be almost un- 
known in chorea, whereas it is a common form of habit 
spasm. But I am quite sure that there are cases in which 
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the diagnosis is extremely difficult ; indeed, when I collected 
from my notes a series of cases of habit spasm for this 
lecture I found myself obliged to omit several cases which I 
bad headed ‘‘? Ohorea ? Habit Spasm ” ; and the difficulty 
arises in two ways, the movements of habit spasm—e.g., in 
the shoulders and arms—may approximate in character and 
extent to those of a limited and slight chorea; and whilst 
habit spasm may be in such cases more extensive in dis- 
tribution than usual, chorea, as we all know, is sometimes so 
slight that it is only detected by a shrug of one shoulder ora 
twitch of one hand. 

And there is a further difficulty, as Dr. F. Warner pointed 
out, the nervous child often shows fidgety movements, very 
like chorea, especially under observation, and this ‘‘ micro- 
kinesis,” as it has been called, is not uncommon in children 
with habit spasm. Imagine, now, a child with this fidgetiness 
of his limbs brought with a complaint that he twitches his 
shoulders; there is perhaps a shrug of the shoulder not un- 
like the movement of chorea and an immediate diagnosis 
may be very diticult. In such cases repeated, and perhaps 
prolonged, observation may be necessary before a diagnosis 
can be made. Even the presence of rheumatism is not con- 
clusive evidence in favour of chorea. I have already pointed 
out that a family history of acute rheumatism is particularly 
common in cases of habit spasm; more importance is, I 
think, to be attached to acute rheumatism in the patient, 
though even this is not conclusive, for some of my cases had 
apparently had definite articular rheumatism, though none 
had heart disease. 

Treatment.—I have discussed etiology at some length 
because therein lies the key to the management of these 
cases of habit spasm but I must refer to some of these 
points again, First, I would emphasise the importance of the 
diagnosis between chorea and habit spasm in regard to treat- 
ment. By far the most important part of treatment in chorea 
is rest in bed ; the child with habit spasm, on the contrary, 
does not require to be kept in bed at all: a good scamper 
at the seaside, or the varied interests of farm-life or 
country will do more to get rid of the habit spasm than 
anything else. I doubt if there is any treatment so effec- 
tual as a change to seaside or country for these children, 
generally marked improvement at least is obtained in this 
way, but unfortunately it is not always permanent, and even 
if the habit spasm has ceased altogether it is apt to return 
when the child goes back to town or to school. Of the 
influence of school I have already spoken; it may certainly 
be taken as a general rule that school should be forticden 
and for a time no lessons should be allowed at all. But as 
the habit spasm diminishes an hour or two daily of home- 
teaching by a governess or tutor may be begun tentatively. 
Not only the duration of lessons but also the choice of 
subjects may have to be restricted ; one subject or another 
may be particularly difficult to a particular child; to one 
“sums” are a bewildering misery, to another ‘‘spelling” is 
no better; and in all such cases those subjects should be 
left in abeyance for a time; the worry of them is un- 
doubtedly prejudicial to these nervous children and will 
perpetuate such a condition as habit spasm. Obviously 
education is no small difficulty in a disorder like this which 
mzy cont’nue with intermissions for several years, and whilst 
the well to-do can get over the difficulty to some extent 
by such restriction of lessons as I have described the poor 
have no such opportunity ; half time attendance is resented 
or absolutely refused by school authorities and the only 
alternative is to keep the child away from school altogether 
fora much longer period than would be necessary if more 
ideal methods of education were practicable. 

Having said so much about the necessity of avoiding 
school I should like to qualify this by saying that in excep- 
tional cases school, so far from being injurious, seems to 
have a quieting influence upon the habit spasm. One may 
suppose this to occur when the home influences are such as 
to encourage neurotic tendencies ; in any case, it is worth 
bearing in mind as a justification for trying the effect of 
school for a time. 

Another practical question asked by parents is this: 
Should the child be scolded or punished for its ‘‘ tricks”? 
I have made some notes on the effect of scolding in 
some of my cases; in none was it said to have done 
any good, in some it was said definitely to have made 
the child worse. The necessity for avoidance of all 
forms of excitement and fatigue follows from what I 
have said of etiology, but I would remind you in par- 
ticular of the bad influence of late hours on such cases. 


The need also for removing sources of local irritation has 
already been suggested. ‘Ihe eyes and the teeth are the 
parts most often requiring attention ; worms also should be 
treated. As I have mentioned the possibility of a naso- 
pharyngeal catarrh occasionally starting the ‘*hem” which 
constitutes one form of habit spasm, let me say a word 
against the indi-criminate removal of adenoids in such cases. 
The nervous disturbance caused by the fright of the operation 
or the anzsthetic has made some cases of habit spasm so 
much worse that I am satisfied that only in cases of necessity 
aud after other means have been exhausted should opera- 
tion be done. The drug treatment cf habit spasm does not 
offer any large field for selection. I have found most useful 
a mixture of arsenic with bromide: liquor arsenicalis, three 
to four minims, with potassium bromide, five to ten grains, 
three times a day. ‘This may be continued three or four 
weeks—the dose of arsenic to be reduced if any toxic 5) m- 
ptoms arise—and then after an intermis:ion of about a 
fortnight repeated again for three or four weeks. Another 
drug which has seemed to me of value in some cases is 
ergot ; from a half to one drachm of the fluid extract can be 
given with four or five minims of tincture of nux vomica 
three times daily. I have also tried valerian with distinct 
advantage. Ina bad case which some would have described 
as tic convulsif I have tried electricity, first faradism and 
then galvanism, with some temporary improvement, but not 
enough to justify strong recommendation. Lastly, for an 
intractable case simple change of environment, especially 
living amongst strangers for a time, will sometimes do more 
than any drivg treatment. 
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The Formation of Amino-malonic Nitrile, 
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IF a fragment of potassium cyanide be adced to anhydrous 
hydrocyanic acid, condensation of three molecules gradually 
takes place,! forming amino-malonic nitrile, a crystalline 


body— 
SHON = CH(NH,)(CN), 


Amino-malonic nitrile. 


a black insoluble substance being produced at the same time. 
The nitrile may be extracted with ether ; this, on evapora- 
tion, yields the crystals, which may then be dissolved in 
water, decolourised with animal charcoal, and recrystallised. 
The yield by this method, however, is small. A much larger 
result, not less than 50 per cent. of the theoretical amount, 
is obtained by the following process?: Add 2'6 grammes of 
pure dimethyl-aniline-oxide to 0 6 gramme of anhydrous 
prussic acid. Let the pale-yellow mixture remain in the 
dark for 24 hours at the ordinary temperature, Extract with 
boiling water and separate the nitrile from the aqueous 
extract by shaking it several times with ether. It must 
then be recrystallised from boiling water and decolourised 
with animal charcoal. 


The Formation of Glycocoll and its Derivatives. 


Warmed with barium hydrate, amino-malonic nitrile is 
resolved into glycocoll, ammonia, and carbonic acid— 
CH(NH,)(CN), + 4H,0 = CH,(NH,)COOH + CO, + 2NH,, 
Amino-malonic nitrile. Glycocoll. 
the carbonic acid and ammonia being liberated in the same 
proportions as result from the decomposition of urea when 
heated with barium hydrate. The action of barium hydrate 
a a eg 

1 Lescæur, Regault: Bulletin de la Société Chimique de Paris, t. 44, 


. 473. 
pe? Eug. Bamberger, Leo. Rudolf: Berichte, Band xxxv., s. 1085. 
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on amino-malonic nitrile may therefore be represented as 
follows :— 


== C(NH,) | 

| c 

NIT) (CN), t [C-NH. + 1 YX 

CH(NIT,)(CN), —> Swi _>|NC-NH, + 1 St 
C | 


i 


CIL 
— > NI-CO-NH, + | NH 
Urea. CO 
Glycocoll anhydride 
NH, 
—> CO, + 2NH, + CHC 
COOH 


Glycocoll. 


If glycocoll be heated with acetic anhydride it is converted 
into acetyl-glycocoll’— 


NH, NH.CO.CH, 
20H + (CH,C0),0 = 2CIt, + ILO. 
COOH Acetic anhydride. COOH j 
Glycecoll. Acetyl-glycocoll. 


If it be heated in a sealed tube to 160°C. with benzoic acid it 
is converted into hippuric acid‘— 


NU, 
CHK 
COOL 


Glycocoll. 


NILCO.C,H, 

+ C,1,.COOW = CHL 

\cooH 
Hippuric acid. 


+ HO. 


Benzoic acid. 


which is a normal constituent of the urine of berbivorous 
animals, and which also appears in human urine after the 
administration of benzoic acid.‘ 

It has been recently discovered by E. Erlenmeyer, jun.,® 
that the derivatives of glycocoll in which one of the hydrogen 
atoms in the amide is replaced by an acid radicle, as is the 
case in hippuric acid and acetyl-glycocoll, readily undergo 
condensation with the aromatic and fatty aldehydes, when 
submitted to the Perkin’s reaction, that is when heated with 
sodium acetate and acetic anhydride. By means of this 
reaction Erlenmeyer succeeded in condensing p-oxy-benzalde- 
hyde and hippuric acid and forming p-oxy-a-benzoyl-amido- 
cinnamic acid. 

The following is the method employed in the synthesis of 
p-oxy-a-benzoyl-amido-cinnamic acid :— 


OH.C,H,.CH=C-NH-CO.C,H,. 


COOH 


12:2 grammes of p-oxy-benzaldehyde, 17:9 grammes of 
hippuric acid, and 8'2 grammes of quite recently fused 
sodium acetate (i.e., one molecule of each) were finely 
powdered and intimately mixed. This mixture was placed 
in a test-tube and three molecules (30:6 grammes) of acetic 
anhydride (CH,.CO),0O added. This was heated in the water- 
bath for from 20 to 30 minutes. The mixture first liquefied 
and then solidified into a yellow cake-like mass, which 
became quite hard when cold. The mass was broken down, 
washed first with boiling water, and then with dilute alcohol. 
It then appeared as a mass of small yellow, flat needles, 
which were almost insoluble in boiling water, ligroin, benzol, 
and ether, but very readily soluble in hot chloroform and 
fairly so in hot alcohol. The composition of the needles is 
C,.H,,NO,. Not only had the aldehyde and the acid been 
condensed to form a lactimide, but the hydrogen in the 
hydroxyl of the aldehyde had been replaced by acetyl. The 
following is the reaction :— 


NH-CO-C,H, 
OH.CgH,.CHO + CH: + 3(CH;.CO),0. 
COOH 


p-oxy -henzaldehyde. Hippuric acid, Acetic anhydride. 


= (0.CO.CH;)C,0,-CH=UC-N-CO-C,H, + 5CH,.COOH 
| 


CO 
Lactimide. 


By suspending the lactimide in a dilute aqueous solution of 
8:0 to 9'0 grammes of sodium hydrate and placing it in 


Acetic acid. 


3 Curtius: Berichte, Band xvi., s. 757, and Band xvii., 8. 
* Dessaignes: Jahresbericht. der Chemie, 1857, 8. 367 
> Bonis, Ure: Berz. Jahresbericht, 22, 567. 
€ Annalen der Chemie, Band 307, s. 74. 
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the water-bath, it is soon decomposed and saponified and a 
clear brownish-red solution is obtained. The addition of 
hydrochloric acid to the alkaline solution, whilst still hot, 
causes a voluminous precipitate, white at first and then 
becoming fawn-coloured, of small brilliant white prisms of 
p-oxy-benzoyl-amido-cinnamic acid, which can be purified 
by recrystallisation from dilute alcohol. The following is 
the reaction :— 


(O.CO.CH;) Ce H,-CH=C-N-CO-C,H, 


F4 + 2NaHO = 
CO 
Lactimide. Sodium hydroxide. 


(OH)C,H,-CH=C-NH-CO-C,H, + CHy.COONa 
| 
COONa 


Sodinum-oxy-henzey'-amido-cinnumate. 


from the solution of which, when acidulated with hydro- 
chloric acid, the p-oxy acid 


OMOR ORZ NEGON, 
COOH 


p-oxy-benzoyl-amido-cinnamic acid. 


is precipitated and no longer contains the radicle acetyl. 
By the reduction of this acid, by means of sodium amalgam, 
Erlenmeyer’ obtained 


OH.C,H,-CH,-CH-NH-CO-C,H, 
j 
COOH 


Benzoyl tyrosine. 


but only in very small quantity, the product not exceeding 
from 10 to 15 per cent. of the unreduced acid. By heating 
the benzoyl tyrosine in a sealed tube with concentrated 
hydrochloric acid to 150° C. it was decomposed into tyrosine 
and benzoic acid.’ 


OH.C,H,.CH,-CH-NH-CO.C,H, 


+H 


2 


| 
COOH 
Benzoyl-tyrosine. 
OH.C,H,.CH,-CH-NH, + C,H,.COOH 


COOH 


Tyrosine. 


Benzoic acid. 


The yield of tyrosine being only 25 per cent. of the theoretical 
amount, and consequently only about 2°5 to 4 per cent. of 
the above unreduced acid. 

I therefore attempted by a different method to obtain 


The Direct Transformation of p-Oxy-benzoyl-amido-cinnamic 
Acid into Tyrosine. 
On boiling an aqueous solution of potassium cyanide it is 
decomposed into potassium formate and ammonia— 


KCN + 2H,0 = H.COOK + NH,. 


Potassium formate. 


According to Peligot,” if potassium formate is moderately 
heated (une température modéree) with an excess of alkali, 
hydrogen is set free and potassium oxalate is formed, 


2H.COOK = (COO), K, + H,; 


if the temperature of the potassium oxalate and potassium 
hydroxide is still further raised the exalate is converted into 
carbonate and a further liberation of hydrogen takes place. 
(COO). K, + 2KHO=2K,CO, + H,. 

It occurred to me, therefore, to attempt the reduction of the 
p-oxy-benzoyl-amido-cinnamic acid by means of potassium 
cyanide, and, furthermore, to use as an alkali barium 
hydrate instead of potassium hydroxide. I did this for two 
reasons: first, because when hippuric acid is heated with the 
former, it is resolved into glycocoll and benzoic acid and I 
anticipated that the same effect would be produced on the 
benzoyl tyrosine ; and, secondly, because after the experiment 
the barium can be readily eliminated from the mixture by 


7 Loc. cit., p. 141. 
* Loe. cit., p. 142. 
9 Annales de Chimie et de Physique, tome lxxiii., p. 220. See alse 
| Dumas and Stas, Liebig’s Annalen, Band xxxv., 8. 138. 
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means of a stream of carbonic acid. 
the reactions which I anticipated :— 


/NECO.CgH, 
pOH.C,H,.CH=CC + 2KCN + 4H,0 
COOH 
/NHCOCHs 
= pOH.C.H,.CH=CC + H, + (COO):K; + 2NH, 
COOH 
NH.CO.C,H; 


= pOH.C,H,.CH.-CHY + (COO).K, + 2NH;, 
\cooH 


Benzoyl tyrosine. Potassium oxalate. 


the benzoyl tyrosine, by the action of the barium hydrate, 
being then resolved into tyrosine and benzoic acid and their 
barium salts :— 

l NH.CO.C,H, 
p.(OH)C,H,.CH,.CH/ + H,O 
COOH 


Benzoyl tyrosine. 


Nua 
= p.(OH)C,H,.CH,.CH + C,H,.COOH 
N cooH 


Tyrosine. Benzoic acid. 


By using an excess of potassium cyanide the benzoic acid 
is, by the nascent hydrogen, decomposed to some extent, 
into benzyl alcohol, &c. The result was successful, the 
method employed being as follows: 4:0 grammes of 
the p-oxy-benzoyl-amino-cinnamic acid were intimately 
mixed with 3:0 grammes of potassium cyanide (98 
per cent.) which were then placed in a test-tube and 
eight cubic centimetres of water added, forming a 
clear solution. About 6:0 grammes of barium hydrate,’ 
as free as possible from barium carbonate, were then 
dissolved in 40 cubic centimetres of water, and, whilst hot, 
added to the other solution. The whole was now boiled for 
a few minutes, and then carefully introduced into a warm 
combustion-tube of such a length that when sealed the 
mixture did not occupy more than three-fifths of its capacity. 
On cooling, the mixture solidified into a mass of long slender 
needles. The tube was then sealed and heated to a tempera- 
ture of from 178° to 182° C. for eight bours. On opening 
the tube there was a free escape of ammonia. The contents 
of the tube were washed out, well diluted with hot water, 
filtered from the insoluble portion, and then subjected whilst 
hot to a current of carbonic acid gas so long as any baryta 
was precipitated. The filtrate was decolourised by boiling 
with animal] charcoal and again filtered whilst hot. When 
cold, it became slightly turbid from the presence of the 
liberated benzoic acid, which was dissolved by the addition 
of a little ammonia. The clear solution was evaporated down 
in the water-bath until a slight pellicle formed at the edge 
of the liquid. On cooling, the tyrosine crystallised out in 
its characteristic form of fine silky needles matted together. 
These were purified first by recrystallisation from alcoholic 
ammonia (the crystals then presenting the usual form of 
needles radiating from a centre), and secondly, from solution 
in boiling water. The melting point was found to be 237° C. 
The substance responded perfectly to Millon’s and Piria’s 
tests. The yield varied in different experiments from 30 to 
50 per cent. of the theoretical amount. This was possibly 
due to some variation in the temperature to which the 
different sealed tubes were exposed, and to varying amounts 
of the reducing agent, potassium cyanide, employed. The 
ammonium benzoate remained in solution in the mother 
liquor. 

From these experiments, therefore, we may regard the 
synthesis of tyrosine from anhydrous prussic acid as taking 
place in the following stages :— 
3HCN = CH(NH,)(CN), 

Amino-malonic nitrile. 
CH(NH,.)(CN), + p.OH.C,H,.CHO + 2H,O 
Amino malonic nitrile. p-oxy-benzaldehyde. 
= p.OH.C,H,.CH = C(NH,)COOH + CO(NH.)., 
p-oxy-amido-cinnamic acid. Urea. 
which when acted upon by 2HCN + 4H,0 
= p.0H.C,H,.CH,.CH(NH,)COOH + CO(NH.,), + 
Tyrosine. Urea. 


(COO),(NH,)., 
Ammonium oxalate. 


10 The amount of potassium cyanide and of barium hydrate here 
employed are both in excess of the molecular quantity required. 


The following were | or in one equation :— 


5HCN + p.0H.C,H,.CHO + 6H,0 
p-oxy-benzaldehyde. 
= p.OH.C,H,.CH,.CH(NH,)CUOH + CO (NH,) + 
Tyrosine. Urea. 
(COO), (NH) 
Ammonium oxalate. 
a reaction which affords a ready and easy explanation of 


The Formation of Tyrosine in the Animal Body. 

In 1886 M. Kossel published in the Zcitschrift für Physio- 
logische Chemie, Band x., s. 258, a paper on a new base, 
adenine, which he had extracted from the spleen and from 
the pancreas, and which he stated existed also in all animal 
and vegetable cells. He considered that this body resulted 
from the breaking up of nucleine, the substance of which the 
nuclei of cells are composed. The composition of adenine is 
isomeric with prussic acid, its formula being H,C,N, or 
5HCN, and since by the action of nitrous acid it can be 
transformed into hypoxanthine, it belongs to the uric acid 
series and may be represented by the formula— 


5HCN = CH C--NH 
ll oll Soir 
N—C—N” 
Adenine. 
its transformation into hypoxanthine being represented by 
the following equation— 


N=C(NIT,) NIL—CO 
| | | | 
CHC—-NH + HNO, = CH C—NH_ +N, + IZ.O. 
oi} | SCH | Sc 
N—C—N* n-—c_w’ 

Adenine, Uyposanthine. 


Heated in a sealed tube with hydrochloric acid (sp. gr. 1°19) 
for from 12 to 14 hours, adenine is resolved into glycocoll, 
formic acid, carbonic acid gas, and ammonia,'! 
H,C,N, + 8H,O = CH,(NH,)COOH + 2H.COOH + 
Adenine. Glycocoll. Formic acid. 

CO, + 4NH,, ` 
precisely what takes place when amino-malonic nitrile and 
two molecules of hydrocyanic acid are treated in the same 
way :— 

SHON or CH(NH,)(ON), + 4H,0 = CH,(NH,)COOH + 
Amino-malonic nitrile. Glycocoll. 
CO, + 2NH, 
and 2HCN + 2H,0 = 2H.COOH + 2NH,. 
The relationship therefore between amino-malonic nitrile and 
adenine may be represented as follows :— 
N == C(NH.) 


N | 
N = 5) N 2 : C 
3HCN = CH(NH,) (CN) or NONE 


and 


N == C(NH:) 
| 
C 


Amino-malonic nitrile. 


The synthesis, therefore, given above of tyrosine from amino- 
malonic nitrile and two molecules of hydrocyanic acid will be 
equally applicable to its synthesis from adenine, and conse- 
quently in the animal body the result of the combination of 
this substance with y.-oxy-benzaldehyde is a formation of 
tyrosine ; urea and ammonium oxalate being eliminated. 


N=C(NH.) 


N=C(NH,) 


|_| 

CH C—NH or 5HCN. 
Wo peu 

N—C -N 


Adenine. 


| 
H C—NH 
ll il SCH 
N—C—N” 


+ p.(OH)C,H;.CHO + 6H.0 


p-oxy-benzaldchydce. 


Adenine. 
= p.(OH)C,H;.CH,.CH(NH,).COOH + CO(N); + 
Tyrosine. Urea 


(COO).(N Hy)» 
Anruoniun oxalate. 
Cambridge. 
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1l Martin Krüger: Zeitschrift für Physiologische Chemie, Band 
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In the first place we must thank the council for permis- 
sion to bring this paper before your society and for an 
opportunity which we greatly appreciate. We also wish to 
say that our communication has been somewhat altered in 
form and arrangement because a feeling bas been expressed 
that the entire subject of the causation of acute rheumatism 
should be thrown open to discussion. Our original intention 
had been to devcte this paper chiefly to some difficult points 
in the study of this disease by giving an account of an in- 
vestigation upon a very remarkable case rather than to dwell 


upon an aspect which we feared that we had already laboured 
to the point of weariness. Now, however, our intentions are 
to commence this paper by putting before you our present 
attitude towards the etiology of acute rheumatism and 
answering some of the objections that have been raised 
against our interpretation, for we feel that if we do not take 
this precaution the particular points bearing upon the 
nervous sjstem which are the subject of this paper will 
seem to rest upon an insecure basis. 


PART J.—THE ETIOLOGY OF ACUTE RHEUMATISM, 

Five years ago in a paper published in THE LANCET? we 
claimed that we had proved that a diplococcus was a cause of 
rheumatic fever—a cause that had been hazarded by others 
in England, Germany, and France before the publication of 
our article. Two years later before the Royal Medical and 
Chirurgical Society ‘ we showed that rheumatic fever might 
be a cause of malignant as well as so-called simple endo- 
carditis. Since then and up to the present time we have 
been gradually filling in the gaps in our knowledge and 
strengthening the weaker links in the chain of proof. Our 
position now has not altered: we still firmly maintain that 
this diplococcus is a cause of rheumatic fever; and further, 
we believe it to be the only bacterial cause; we also 
maintain that rheumatic fever is a cause of malignant 
endocarditis. 

These views clearly imply that we hold that there is a 
definite disease—rheumatic fever. We do firmly believe 
this and hold that it is as definite a di-ease as tuberculosis. 
There are, admittedly, cases of rheumatic fever that are 
most difficult to differentiate, but they are no more numerous 
or more puzzling than are difficult cases of tuberculosis 
or typhoid fever. These views imply, too, that we have 
satisfied Koch’s postulates. We believe that we have 
done so, and at various societies in Lordon and at the 
International Congress in Madrid* we have demonstrated 
the micro-organism, its pure cultures, and its presence in 
the human and animal tissues damaged by rheumatism. 
We have isolated it now from 32 cases of undoubted rheu- 
matic fever and the disease can be produced not only in 
rabbits but, as Vernon Shaw ® hag shown with one of our 
cultures, in monkeys also. 

On the other hand, we have never maintained that this 
diplococcus was specific except in so far that it is, in our 


1 A paper read before the Neurological Society of the United King- 
dom on Nov. 23rd, 1905. 

2 TRE LANCET, Sept. 22nd and 29th, 1900. 

3 Klebs: Archiv fur Experimentelle Pathologie, 1875, Band iv., p. 469. 
Wilson: Edinburgh Medical Journal, 1885, vol xxx., p. 1105. Mantle: 
The Etiology of Rheumatism from a Bacterial Point of View, Brit. 
Med. Jour., 18587. Popoff: Meditz Prevalena k'Morskomu Sbomekie, 
1887, p. 461. Von Leyden: Congress der Inneren Medicin. Berlin, 
July 2nd, 1894. Triboulet and Coyon: Comptes Rendus de Ia Société de 
Biologie, 1898. p. 214. Westphal. Wassermann, and Malkoff: Berliner 
Klinische Wochenschrift, 1899, No. 29, &e. 

4 Poynton and Paine: Transactions of the Royal Medical and 
Chirurgical Society, 1902. 

§ Transactions of the Fourteenth International Congress of Medicine, 
Section of Medicine, 1903. 

© Vernon Shaw : Journal of Pathology and Bacteriology, December, 


opinion, the only bacterial cause of a specific disease. We 
set ourselves to prove that it was a cause of a specific 
disease and left for future investigation the next step—the 
demonstration of a distinctive Jaboratory test for the micro- 
organism. A very different undertaking this ore, yet only 
too often confused with the first; indeed, we venture to put 
this question prominently before the meeting: Does a 
demonstration of a bacterial cause of a disease demand the 
demonstration of a specific test for the bacterium ? 

We named the micro-organism the ‘‘diplococcus rheu- 
maticus”’-—a name which bas aroused a little criticism. 
Yet it is a reasonable and accurate name and for these 
reasons, in our opinion, the best name. It is reasonable 
because the bacterium is a cause of rheumatic fever, and it 
is accurate because a diplococcus expresses the usual 
appearance of the micro-organism. Some hold that the 
name is badly chosen, because it implies that the micro- 
organism is +pecific, Lut clearly it in ro way interferes 
with the appearance on the scene of a spirochwte or try pano- 
soma rheumaticus. Others hold that it is badly chosen 
because the adjective ‘‘rheumaticus” implies that rheu- 
matism is a definite disease; our answer to this is that 
acute rheumatism or rheumatic fever is a definite disease, 
and that if the term rheumatism has any accurate meaning 
it should have one corresponding to that which tke term 
tuberculosis bears in relation to acute tuberculosis or 
tuberculous fever. 

There are some who believe that rheumatic fever is not 
the result of an infection, They ought, we think, to 
demonstrate some non-infective cause and then to explain 
the coincidence that a bacterium, which has been fourd in 
the arthritis, endocarditis, pericarditis, subcutaneous nodules, 
pleurisy, pneumonia, peritonitis, and nephritis of rheumatic 
fever. is able to produce similar lesions in animals. Should 
they look upon all these lesions as complications they should 
define rheumatic fever when these lerions are put aside as 
epi-phenomena. Many more believe that rheumatic fever 
is aresult of many ditferent infections. If one other micro- 
organism even can be said to have fulfilled Koch’s 
postulates with reasonable constancy someone should bring 
forward the evidence in its favour by a clear and decisive 
demonstration. Lastly, there are others who believe rheu- 
matic fever is a definite disease and that it is infective, but 
that the infection has not yet been demonstrated. This view 
naturally implies that the evidence in favour of this diplo- 
coccus is not convincing. 

It is not convincing in the opinion of some because the 
diplococcus is not constantly present ; indeed, they would go 
further and say it is generally conspicuous by its absence, 
or if it is present that it is only found after death. These 
objections we can only meet by a counter-s'atement, to the 
effect that it is found ante mortem and post mortem and that 
in suitably chosen cases it is found with remarkable constancy. 
We have ourselves found it in 32 cases and many others have 
isolated a diploccccus in acute rheumatism, notably, Ainley 
Walker” and Beatson, Beattie® and Vernon Shaw in this 
country, von Leyden,’ Triboulet, and Coyon,'® Wassermann,:! 
Predtetschensky,'* Meyer, '3 Sir ger,!' Allaria,'* Jarvis,'*® Cole,'7 
Longcope,!* and Herry.’ 

Never easy to find, it is very difficult to discover if 
searched for, as it was searched for by Philipp,” in unlikely 
places such as the blood and arthritic exudations. The 
micro-organism multiplies and flourishes in the local lesions 
and the blood stream is only a channel of conduction; 
further, rheumatic septicemia, as clinical experience teaches 
us, is rare, although two such instances have occurred 
in our experience. Apart from these very exceptional 
instances we have several times isolated it from the blood 
ante mortem but the blood stream is certainly not a favour- 
able site from which to isolate the micro-organisms in an 
ordinary case of acute rheumatism. Another unlikely place 
is the arthritic exudation, because the micrococci are 


7 Ainley Walker: Practitioner, 1903. 
8 Beattie: Brit. Med. Jour.. December, 1904. 
. 9 Loc. cit. 10 Loc. cit. il Loc cit. 
12 Preditetschensky: Vratch, 1901, No. 24. 
18 Fritz Meyer: Deutsche Medicinische Wochenschrift, 1901. 
*4 Singer: Verhandlungen des Congresses fiir Innere Medicin, 1897, 


15 Allaria: Rivista Critica de Clinica Medica, 1901, No. 47. 
is Jarvis: Thèse de Paris, 19°2. 
17 Cole: Journal ot Infectious Diseases, vol. i., No. 4, 1904. 
18 Longcope: American Journal of the Medical Sciences, 19% 4. 
19 Herry : La Semaine Médicale, Oct. 4, 1905. 
20 Pipp: Deutsches Archiv für Klinische Medicin, Band lxx., 
Hefte 1-3. 
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deposited in the areolar tissue below the free margin of the 
synovial membrane and the cells lining the synovial cavity 
are phagocytic. Not only this, numerous leucocytes also 
escape into the synovial tissues and aid in the destruction of 
the micrococci. ‘Then, again, the amount of exudation is 
comparatively small and the exudate itself containing 
leucocytes and endothelial cells will destroy the bacteria. If 
these reasons are not sufficient we would add that rheumatic 
arthritis is the most easily overcome of all the lesions and 
that in animals which have been experimentally inoculated 
with the diplococcus and in which as a result arthritis has 
developed you wilj fail to isolate the micrococcus from the 
fluid when this arthritis is in the early stage. This has 
happened to us repeatedly. It is of considerable interest 
also, as bearing upon this point, that antitoxic sera free from 
bacteria may sometimes produce effusion into joints and this 
makes it very probable that the poisons formed by the diplo- 
cocci in the synovial tissue can of themselves produce an 
effusion into the synovial cavity. Dr. Beattie has kindly 
sent us a note from a further research which he has not 
yet published of a case in which he found in a man dead 
from rheumatic fever that the exudation was sterile but the 
congested areas of the synovial membrane, removed with all 
precautions, gave a pure growth of the diplococcus, This is 
a most striking independent proof of our assertion. 

Although, then, the arthritic exudation is not an easy fluid 
in which to find the diplococcus, yet it can be found, and has 
been found, by ourselves and others both ante mortem and 
post mortem. On the other hand, it can only be a fair 
question, if we maintain that the micro organism can be 
found in suitable cases with remarkable constancy, to ask 
what are the suitable cases? They are acute and severe 
ones, in which the lining membranes of the serous cavities 
are greatly damaged or in which the type is malignant. 
Sero-fibrinous pericarditis and malignant cases of rheumatic 
endocarditis are excellent examples. We have only failed 
once in recent cases of fatal pericarditis when adhesions have 
not been extensive and in that case we had to deal with a 
bzmorrhagic exudation. 

A good deal of criticism has been devoted to the nature of 
this micro-organism ; this criticism is of secondary import- 
ance. Whether or not the diplococcus is a cause of rheu- 
matic fever is clearly of first importance, but whether or not 
it is an altered streptococcus pyogenes is of secondary 
importance because no one can define the streptococcus 
pyogenes. This line of criticism, however, needs a few 
words of comment, not only because it has been freely used 
in this country and on the continent but because it illustrates 
that narrowness of vision with which so many view the 
subject of rheumatism. Take, for example, an admirable and 
recent investigation by Rufus Cole. Rufus Cole, having 
isolated a diplococcus from a case of rheumatic fever, pro- 
ceeded to work as others, including ourselves, had done, 
with various streptococci isolated from conditions which were 
certainly not rheumatic, and thus concludes: ‘* Arthritis and 
endocarditis may be produced by the intravenous inoculation 
of rabbits with streptococci from various sources, and the 
results are quite similar to those described as resulting from 
the inoculation of the so-called micrococcus or diplococcus 
rheumaticus.” Can anyone, we ask, possibly say that lesions 
are quite similar until they can explain the details of the 
chemical processes which have produced them? Could any 
member of this or any other learned society venture to 
dogmatise upon the exciting cause of an early arthritis or 
endocarditis in man by looking at the lesion with the naked 
eye or even under the microscope’? Could he, for example, 
say this is gonococcal, rheumatic, pneumococcal, or in- 
fluenzal or staphylococcal ? 

Not, however, content with this conclusion, investigators 
working on these lines go further and say that the rabbit is 
quite useless as a test, for you can produce arthritis and 
endocarditis in it with various micrococci and the occurrence 
proves nothing. They forget monkeys as well as rabbits 
are susceptible to the rheumatic infection and the fact 
that the first two of Koch’s postulates must be satisfied— 
you must find the organism in the human disease you are 
studying and isolate it from the lesions. No one has yet 
claimed that at present these two postulates can be 
ignored in studying the cause of rheumatism and it is 
obviously impossible to do so until the specific test for the 
bacterium has been discovered. Then is it so remarkable 
that the rabbit is susceptible to many causes of arthritis 
and endocarditis. Is rheumatism the only cause of these 
conditions in man Have not we heard, for instance, of 


gonorrheeal, staphylococcal, meningococcal, pneumococcal, 
scarlatinal, tuberculous and influenzal endocarditis and 
arthritis, yet is it quite useless to attach any importance 
to endocarditis and arthritis as evidences of rheumatism 
i. man ? 

Another statement we have frequently heard is to the 
effect that this diplococcus is only an attenuated strepto- 
coccus pyogenes. What a confession this is of lack of 
clinical knowledge. Could anyone who has thoroughly and 
honestly studied acute rheumatism believe it to be the result 
of an attenuated anything ? It is remarkable, too, how 
pyzemia has disappeared since the antiseptic treatment of 
wounds has been introduced and yet rheumatic fever cannot 
be said to be any less common. What is to be said of the 
scientific value of that widespread doctrine that salicylate 
of sodium is a test of rheumatism? We think that it 
assumes so much that is at present unknown that it cannot 
be considered to be even in the tield of discussion. 

The great difficulty at the present time is, then, to find a 
specitic test or specitic tests for this diplococcus by which 
we can recognise it from other streptococci and it is a dift- 
culty that will probably test the most skilful bacteriologists 
and chemists. Gram's stain and morphological and cultural 
characteristics do not carry the weight they did ; bacteriology 
is getting older and is more cautious with its use of the word 
‘‘specific.” We, however, maintain that a failure to finda 
specific laboratory test in no way alters the conclusious that 
the bacterium is a cause of acute rheumatism or that acute 
rheumatism is a specific disease. The best test of a 
bacterium, though not the most practically useful one, is the 
satisfaction of Koch’s postulates. We should not like it, 
however, to be thought that we have neglected to attempt a 
differentiation ourselves, or have not appreciated the efforts 
of those investigators who have not been content to rest 
quietly under the assurance that rheumatism, pyæmia, 
erysipelas, septicemia, and puerperal fever are all the same 
thing, only different. 

The diplococcus has, in our opinion, these peculiarities :— 

1. Morphologically, it is minute and smaller than the 
streptococcus pyogenes. The diplococcal arrangement in 
early cultures is more constant and it does not retain Gram’s 
stain so well. Lastly, it resists drying in the most remark- 
able way for six months or even longer, which we believe is 
very different from the character of the streptococcus lanceo- 
latus. 

2. Physiologically, it causes an early production of acid 
and a greater production of acid than the streptococcus 
pyogenes. On this account it produces a firm clot in milk. 
The diplococcus will grow in a filtered culture of the strepto- 
coccus pyogenes, Ainley Walker and Ryffel?' in a most 
interesting research have demonstrated that a considerable 
amount of formic acid is produced by, and in, these bacteria. 
Allusion, too, must be made to a recent paper by Gordon in 
THE LANCET??? upon a ready method of differentiating 
streptococci by their ability to decompose various chemical 
compounds belonging to.the carbohydrate, glucoside, and 
polyatomic alcohol series, in each case with an acid reaction. 
No direct reference is made to the streptococcus of rheu- 
matism, but the general conclusion of this investigator is 
interesting. He writes: ‘‘The chief object of my paper is to 
show that the individuality of streptococci is real, not 
apparent.” 

3. Experimentally, rabbits are more resistant, and 
arthritis and endocarditis are much more constant. It is 
also difficult to raise the virulence. When it produces rapid 
death in a rabbit we have not observed that remarkable 
softening of the tissues and staining of the blood-vessels 
seen in severe streptococcus pyogenes infections. And we 
have never seen abscesses in the kidneys, heart wall, spleen, 
or liver. 

These may be small points and are certainly far from 
specific tests, but taken together they have, we believe, some 
value. It certainly seems to us that the most satisfactory 
working theory at present is to look upon rheumatism and 
its allies as one looks upon a group of chemical elements, 
such as chlorine, bromine, iodine, and fluorine—that is to 
say, there is much in common among them, yet each con- 
stituent of the group is in itself peculiar. To summarise, 
we hold that there is a great infective process, the rheu- 
matic, to be placed among that series of infective processes 
where the staphylococcus, streptococcus, pneumococcus, and 
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gonococcus are to be found, and that the infective agent 
is a diplococcus with, in all probability, some peculiar 
characters. 
PART IJ.—CHOREA. 

Passing now to the particular investigations which 
prompted us to ask for your leave to read this paper the first 
have reference to chorea. In May, 1901, in a paper in 
THE LANCET, we elaborated in some detail the view that 
rheumatic chorea was a result of the diplococcus infection. 
We speak advisedly of rheumatic chorea, not being prepared 
to maintain that all chorea is rheumatic, for it may be that 
other infections, especially of the streptococcal group, can 
also sometimes produce this condition and many also believe 
that fright is an exciting cause. With regard to this latter 
point, as a result of personal inquiry into the history of 250 
cases of chorea under 12 years of age, we support Dr. D. B. 
Lees’s opinion that fright, as an exciting cause, is greatly 
overrated, but we believe that it is, as many authorities 
have long maintained, a predisposing one of importance. It 
hardly need be said that we believe implicitly in the teach- 
ing of those who have held that the great majority of cases 
of chorea are rheumatic, and rheumatic in the sense that the 
chorea is an actual manifestation of the disease. Here, 
again, we would submit that the clinical evidence in favour 
of this view is overwhelming. 

If then, for the moment, the diplococcus is accepted as a 
cause of rheumatic fever, the first essential in the explana- 
tion of rheumatic chorea is to bring forward evidence of its 
presence in the nervous system or general circulation when 
the rheumatism is active and has been the cause of death. 
Such evidence is slowly accumulating. ‘Thus a diplococcus 
was isolated under such conditions by Dana” in 1894 and 
again in 1898 by Apert,** who then distinctly stated 
that he thought it was identical with the diplococcus 
discovered by Triboulet and Thiroloix in aggravated 
rheumatic fever. In 1889, Westphal, Wassermann, and 
Malkoff published their important case of a child, dead 
from rheumatic pericarditis and chorea, from whose 
pericardial and cerebro-spinal fluids was isolated a diplo- 
coccus which produced arthritis in a series of 80 rabbits. 
These observers maintained that this diplococcus was the 
cause of acute articular rheumatism. In 1900 we recorded 
the occurrence of choreiform movements in a rabbit as a 
result of an intravenous inoculation of the diplococcus, 
and in 1901 we verified the occurrence of a diplo- 
coccus in the cerebro-spinal fluid of a child who had 
died from severe rheumatism with chorea. Fritz Meyer, in 
1901, with a diplococcus obtained from rheumatic angina 
faucium, produced irregular twitching movements in six 
rabbits. In 1903 Beaton and Ainley Walker twice isolated a 
diplococcus post mortem from the heart’s blood and once 
ante mortem from the urine in rheumatic chorea, and in two 
of these cases produced arthritis and endocarditis. In 1903, 
at the International Oongress,?° we also brought forward a 
fatal case of rheumatism with chorea, in which we had 
isolated the diplococcus from the pericardial fluid and pro- 
duced not only arthritis, as had Wassermann, but also peri- 
carditis and endocarditis. In 1904 Beattie recorded the same 
occurrence with a diplococcus which he had independently 
isolated from a case of fatal rheumatism. In his case the 
diplococcus was isolated from the arthritic exudation and 
also produced choreiform movements in a rabbit. 

Now, again, in two cases of rheumatic fever dying with 
symptoms of chorea we have isolated this diplococcus from 
the cerebro-spinal fluid. In one case the virulence of the 
cultures was not sufficient to produce any experimental 
effect; in the second case, however, not only was arthritis 
produced but also endocarditis and pericarditis—that is to 
say, a micro-organism circulating in the cerebro-spinal fluid 
during an acute attack of rheumatism with chorea was able 
to produce such lesions as arthritis, endocarditis, and peri- 
carditis. This, we think, brings us a step nearer the elucida- 
tion of chorea, and owing to the kindness of Dr. Lees we 
are enabled to give a brief account of this case. <A boy, 
aged nine years, who had suffered from acute rheumatism at 
three years of age, was admitted to St. Mary’s Hospital 
under Dr. Lees on Nov. 22nd, 1904, in a second attack. 
Previously to his admission he had been ill for seven weeks 
with csore-throat, multiple arthritis, and general chorea, and 
be only lived two days in the hospital, dying with general 
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pericarditis and violent chorea. The necropsy showed a 
pericardium bound down by recent and old adhesions but 
there was no endocarditix, The liver and kidneys were. 
engorged, there was pleurisy with tibrino-plastic exudation, 
and the brain was hyperemic. 

This, then, may be looked upon as a case of severe rheu- 
matic fever in which chorea was a notable manifestation at 
the time of death. Cultures were made from the blood in the 
heart, the pericardial and cerebro-spinal fluids, in milk 
bouillon. One tube of blood from the heart was sterile and 
one contained a pure growth of the diplococcus, the tube 
with the cerebro-spinal fluid contained a pure growth, and 
the pericardial tluid contained the same micro-organism, 
together with the staphylococcus albus, from which it was 
separated by plate culture. Two inoculations were made 
from these cultures: (a) a small dose was injected sub- 
cutaneously into a small rabbit; and (òb) a large dose was 
injected intravenously into a large rabbit. The first developed 
a small inflammatory nodule at the site of inoculation, which 
disappeared gradually without any constitutional symptoms. 
The second, injected intravenously, died in 24 hours. Diplo- 
cocci were present in the blood. All the organs were firm 
and not soft as in the case of a septiczemia from a septic 
infection. The diplococcus was isolated and again cultivated. 
Another series of cultures was then made from the original 
strain and three more inoculations were made on Nov. 30th. 
(1) A five cubic centimetre bouillon culture was injected intra- 
venously into rabbit No. 3; (2) the contents of three blood 
serum tubes were injected intravenously into rabbit No. 4 ; and 
(3) the contents of three blood agar tubes into rabbit No. 5. 
The last of these three animals developed arthritis on the 
third day and died on the ‘fifth: from general pericarditis, 
cardiac dilatation, and mitral endocarditis. We have been 
asked whether we have also obtained the diplococcus from 
the brain but the question is impossible to answer, because 
one cannot exclude the possibility of either pia mater or 
cerebro-spinal fluid being included in the fragments. 

There have been a certain number of observations pointing 
to the presence of the staphylococcus aureus as a cause of 
chorea. We have not ourselves been able to trace such a 
connexion in rheumatic chorea and in a recent paper by 
Poynton and Vernon Shaw” some evidence was brought 
forward to show that this micrococcus was not a cause of 
rheumatism and rheumatic chorea. Nevertheless it is quite 
possible that the aureus infection may produce chorea if we 
admit that other infections allied to the rheumatic may be, 
in exceptional cases, exciting causes. 

We would ask you now for the moment to accept the view 
that rheumatic chorea iz a result of the diplococcus infection, 
for then we can pass on to the next consideration—the 
nature of the morbid lesions. At the outset we are confronted 
with this difficulty : we know that the lesions in rheumatic 
fever are of the type of pyæmic lesions—that is, they are 
loca] infections of various organs—and we also know that 
there is a variable amount of general systemic poisoning as 
evidenced by the rapid anemia. Applying this knowledge 
to the nervous system we have two possibilities. Chorea 
may be a result of local lesions comparable to other local 
rheumatic lesions, or it may be that the delicate nervous 
tissues are exceptionally sensitive to the general rheumatic 
poisoning. We incline to the view that chorea is a result of 
numerous slight local lesions, and it will be at once apparent 
that we are thus led to a slight modification of the original 
views of that illustrious neurologist, Dr. J. Hughlings Jackson. 
To a slight modification in that we do not suppose that there 
is actual embolism, but rather the occurrence of small focal 
lesions external to the blood capillaries caused by the escape 
of the diplococci which are driven by the blood stream into 
these positions. The local changes around the capillaries 
might cause bæmorrhage, thrombosis, perivascular exudation, 
and in chronic cases perivascular fibrosis. The poisons that are 
elaborated would probably cause fatty and other destructive 
changes in the nervous tissues themselves. We should expect 
the pia mater to be definitely affected in chorea because of 
its analogy to the other serous membranes and because there 
are an enormous number of minute blood-vessels in this 
membrane. 

If, on the other hand, the general systemic poisoning is 
reiponsible for chorea one almost despairs of getting any 
nearer the solution of this problem until the chemistry 
of rheumatism is elucidated, for these general systemic 
poisonings are beyond the reach of morbid anatomy. 
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Working along these lines we have attempted by intra- | blood-vessels. 


venous injections of formic acid in rabbits to produce 
choreiform movements, but failed to obtain any such 
result. Reichart” has recently published accounts of a 
careful investigation of two brains in cases of fatal chorea. 
The bacteriological investigations were negative, but in 
both cases he found small hemorrhages scattered irregularly 
throughout the brains ; there were dilatation of blood-vessels 
and perivascular exudation of cells. This observer also found 
fatty changes in the nerve fibres of the brain and cord. 
These are changes such as would be associated with an 
infection of the rheumatic type. The finding of such local 
lesions to some extent supports the view that chorea is a 
result of such changes rather than of a general cerebral 
poisoning by the toxins. A more convincing point in the 
pathology of chorea would be the demonstration of the diplo- 
cocci in the pia mater or brain in cases of chorea. Our 
opportunities for doing this have been few. Ata meeting of 
` 


Fic. 1. 


Rheumatic fever with pericarditis and chorea. Film of the 
pia mater, showing A, diplococci in the pia mater, and n,a 
capillary blood-vessel. Zeiss, obj. th, oc. 12. 


the Pathological Society in December, 1900,8 we demon- 
strated diplococci in the motor cortex of a case of very 
severe chorea, but most unfortunately we did not, when we 
made the necropsy, recognise the relation of the diplococcus 
to rheumatism. In both our recent cases alluded to here we 
found them in the pia mater as we foretold from animal ex- 
periment in 1900—viz., in the neighbourhood of the capillary 
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We show the specimens to-night (Fig. 1). 
There is no doubt in our minds that the destruction of these 
diplococci in the pia mater must be rapid, for chorea is a lesion 
comparable to rheumatic arthritis in the tendency to com- 
plete recovery, and, as we have already pointed out, it is no 
easy task to find them in acute arthritis. It is, we think, 
encouraging to haveshown adiplococcus in three consecutive 
cases of chorea and in the last case we know that this diplo- 
coccus can produce arthritis and pericarditis in rabbits and 
could be isolated from the cerebro-spinal fluid. 

Lastly, there is placed under the microscope a section of 
a mitral valve from a case of early endocarditis with very 
severe chorea which illustrates how easily the brain could 
be infected from the blood stream. These have been 
our only opportunities and neither of the last two cases 
should we have chosen for demonstration, for they were 
not essentially cases of fatal chorea but rather fatal peri- 
carditis with chorea. During the last five years we have 
never had an opportunity for investigating one of those rare 
cases of fatal chorea. We have not attempted lumbar punc- 
ture for we cannot persuade ourselves to do this simply for 
purposes of investigation and our views upon the probability 
of success of this method are expressed in our views upon 
arthritis. In spite of this, the fact that we have succeeded 
in demonstrating the diplococcus in cases in which death 
occurred with chorea does, we believe, add another link to 
the chain of evidence, and it is the more suggestive because 
we discovered them in the pia mater near capillary blood- 
vessels in the rabbit which showed twitching movements.*® 

These experimentally produced twitching movements need 
a passing mention. Originally described by ourselves in 
1900, we then in a very guarded manner suggested that the 
movements in the rabbit were analogous to chorea in a 
child. Meyer and Beattie independently verified the occur- 
rence and noticed twitching movements. Cole later pro- 
duced twitching movements in rabbits by the injection of 
other streptococci and states that the movements had no 
resemblance to chorea. In our case the movements were of 
that type and entirely different from convulsive movements 
or the twitchings of a dying animal; in fact, we killed the 
animal in order to demonstrate the diplococci in the brain 
or pia mater. The search, it may be added, was most tedious 
and difficult, as might be supposed when it is remembered 
how minute is the size of this diplococcus. 

To summarise, we believe that eventually rheumatic chorea 
will prove to be a local infection of the nervous system and 
that most of its symptoms are the result of a slight meningo- 
encephalitis and possibly meningo-myelitis. Our reasons 
for this belief are: 1. We have isolated and cultivated the 
diplococcus from the cerebro-spinal fluid in four cases of 
fatal rheumatism, in three of which there was chorea at the 
time of death. 2. We have produced twitching movements, 
arthritis, endocarditis, and pericarditis by intravenous in- 
jections of the diplococcus into rabbits. 3. We have demon- 
strated the presence of diplococci three times in the cerebral 
pia mater and once in the brain from cases of chorea. 4. We 
bave demonstrated them in the brain and pia mater of the 
rabbit that had shown the twitching movements. 


PART I[[Il.—RHEUMATIC MENINGITIS (7) 


Our last case is a most interesting one. A well-made and 
intelligent boy, 13 years old, was admitted into University 
College Hospital on August 26th, 1904, suffering irom 
arthritis of the ankles and knees and from pain across the 
chest upon drawing breath. The first attack of pain had 
occurred four days before his admission, the ankles had com- 
menced to swell three days before, and the knees upon the 
day previous. ‘lhe family history showed that the boy’s 
father had suffered from rheumatic fever but the patient 
himself, except for an attack of measles and an opera- 
tion for adenoids, had enjoyed excellent health. His con- 
dition on admission appeared to be a very ordinary attack 
of rheumatic fever. The temperature was 103°6° F. and the 
arthritis was of the usual type, the heart was dilated, and 
there was a definite systolic mitral murmnr which was con- 
ducted to the left axilla. Further, rest and salicylate of 
sodium rapidly reduced the temperature and by the 30th, that 
is in four days, all pain and swelling had disappeared. 
From that date until Sept. 17th, nearly a period of three 
weeks, his convalescence was uninterrupted, while in order to 
prevent a relapse small doses of salicylate of sodium were 
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continued. On the 17th, without any apparent cause, he com- 
plained of headache ; he was sick, and his temperature rose to 
102°4°. The next day, although better in the morning, he again 
vomited in the afternoon and suffered severe pain in his head. 
That evening he was drowsy and his temperature rose again 
to 102:°6°. The bowels were constipated and for this reason 
an enema was given, after which he collapsed and became 
cyanosed and almost pulseless. At 8 A.M. on the 19th he 
became unconscious, with fixed dilated pupils and general 
muscular rigidity, alternating with flaccidity. His skin, 
though hot, was moist; his temperature in the axilla at 
8 A.M. was 101°, and at 11 A.m.102°4°. The temperature 
was now taken in the rectum and also twice with different 
thermometers in the groin and axilla In the rectum the 
temperature was 106°4°; in the other situations it was still 
102°4°. All efforts at treatment were fruitless and the boy 
died comatose at 7.40 that evening. The difference in the 
temperature in the axilla and in the rectum of over 4°F. is 
remarkable and we believe very exceptional ; in fact, if the 
rectal temperature had not been taken the hyperpyrexial 
element in the illness would certainly have escaped notice. 
The clinical aspect of this case was a very puzzling one, not 
only on this account but because the symptoms supervened 
without warning at a time when all believed the boy was 
quite convalescent. There are, however, other cases on record 
in which the supervention of cerebral rheumatism has been 
recorded during convalescence, and it is well known that 
this condition may occur when the first symptoms of rheu- 
matism are slight as well as when they are severe. The most 
probable diagnosis thus appeared to be cerebral rheumatism. 
The necropsy was made 15 hours after death. No changes 
were found in the affected joints. There was a slight excess 
of clear fluid in the pericardium and the mitral valve showed 
early endocarditis in the process of healing. There was also 
slight pleuro-pericarditis on the left side which was of recent 
origin. These morbid changes, we would point out, were 


FIG. 2. 


Film from the 
Zeiss, obj. ‚hth, 


Cerebral meningitis in rheumatic fever. 
cerebro-spinal fluid, showing diplococci. 
oc. 12. 


almost identical with that condition. A good deal of turbid 
fluid was present together with flakes of exudation over the 
medulla, pons, and cerebellum (Fig. 2). There was also a 
general spinal meningitis (Fig. 3). The actual films are 
exhibited to-night and show minute diplococci in numbers. 


FIG. 3. 


Film from the exudation of spinal meningitis in rheumatic fever, 


showing diplococci. Zeiss, obj. path, oc. 12. 

And we would point out that even in this extraordinary and 
virulent case it was by no means easy to find the micrococci 
in the pial tissues. 

Cultures were taken from the blood in the heart. the 
pericardial and cerebro-spinal fluids, and brain. The cultures 
from the cerebro-spinal fluid contained a pure growth of a 
diplococcus in bouillon milk and glycerine agar. The 
virulence of these cultures was higher than is usually the 
case with the diplococcus and two rabbits inoculated with 
large doses died comatose within 24 hours. The blood film 
showed a minute diplococcus which was capsulated. The 
diplococcus was isolated from the blood of one and a small 
dose injected intravenously into a third rabbit. After 
showing some loss of health this animal recovered. Return 
was made to the original culture and again a large dose 
produced rapid death, but a small dose was recovered from. 
After two months’ interval a large dose was again used, 
with the result that the rabbit developed arthritis of the 
shoulder joints and was killed in the convalescent stage. 
The diplococcus was recovered from the damaged joints. 

This case was clinically and experimentally very excep- 
tional and we have brought it forward simply as a con- 
tribution to the subject of meningitis in the rheumatic. 
Had our paper been brought forward in its original form we 
should have discussed the various explanations of the case 
and the details of its bacteriology, but to do so now would 
be out of place. We bring it forward to-night because we 
are inclined to the belief that it was a true rheumatic 
meningitis in spite of the fact that we observed capsulation 


entirely in accord with the occurrence of an attack of recent | of the diplococci in the rabbit’s blood. which we admit has 
acute rheumatism. In no part of the body could any focus of | hitherto been regarded as a distinguishing feature of the 


suppuration be seen. Examination of the brain showed a 
condition of meningitis almost entirely basal in distribution 
and not suppurative. Except that it spread further than is 
usually the case in post-basic meningitis, the appearance was 


pneumococcus. In any case it is worthy of record should 
others happen upon such a remarkable condition. Lastly, 
if for the moment you will accept this case as a true 
rheumatic meningitis the question arises as to how we are 
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to link together these three remarkable rheumatic lesions of 
the brain termed (1) rheumatic chorea; (2) rheumatic 
hyperpyrexia or cerebral rheumatism; and (3) rheumatic 
meningitis. In rheumatic hyperpyrexia the rule is that no 
gross macroscopical lesion is found. Of this we believe 
there is no doubt, for we have referred to a number of such 
cases since the time of Fuller and have again and again 
found the same record of an absence of gross lesions. 
Nevertheless, recent research has shown that there are very 
grave microscopical changes. Thus Josué and Salomon ®™ in 
1903 found in such a case diplococci in the pia mater and in 
some of the cerebral blood capillaries, and demonstrated 
by Nissl’s method profound changes in the nerve cells of the 
frontal and motor cortex. In October of this year Gandy 
and Borgnait Legneule®*’ in a rapidly fatal case found diffuse 
chromatolysis. To us, then, it appears that this nervous 
lesion is an acute rheumatic toxemia in contrast to the 
multiple and slight local lesions we believe exist in chorea. 
Rheumatic meningitis we would place between these two 
lesions, because there is on the one hand profound poisoning 
and on the other a severe local lesion. Are these nervous 
lesions, it may be asked, in any way comparable to rheu- 
matic lesions of other organs? We believe so, and would 
venture the following comparison :— 

Mild rheumatic carditis and chorea. 

Severe rheumatic pericarditis and rheumatic meningitis. 

Acute fatal rheumatic cardiac dilatation and acute fatal 
rheumatic hyperpyrexia. 


THE LEPTUS AUTUMNALIS AND ITS 
SKIN LESION. 
By WILLIAM MacLENNAN,|M.B., C.M. GLASG., 


LECTURER ON MATERIA MEDICA AND THERAPEUTICS, QUEEN MARGARET 
COLLEGE, UNIVERSITY OF GLASGOW; ASSISTANT PHYSICIAN, 
WESTERN INFIRMARY, GLASGOW. 


DURING several summer holidays, spent in the month of 
August principally at east coast resorts in Scotland, there 
has come under my notice a troublesome skin ailment, 
affecting, year after year, a large number of visitors and 
residenters. The first summer in which I noticed this 
troublesome skin irritation was in 1896 when my own 
family and several friends were attacked. Hardly a summer 
since has passed without an opportunity arising of studying 
this skin affection. Before I came to recognise its true 
nature I had inquired of the local practitioners as to its 
frequency and cause and I found that for the most part it 
was considered to be an eczema or an urticaria, or at any rate 
they looked upon it as a skin lesion produced by some error 
of diet, change of air, or the different mode of life. But 
several attacks of this affection which I, or some member 
of my family, contracted in successive summers, convinced 
me that the ailment had no connexion either with ‘ urti- 
caria ” or with ‘‘ eczema,” and that it had no relationship to 
the regimen, to the different air, or to the condition of the 
general health. Very careful attention to the nature of the 
lesion and to the development of the disease suggested that 
it could have no other than a parasitic origin. ‘The capture 
of the parasite itself demonstrated this to be the case and 
microscopic examination showed it to be the leptus autumn- 
alis. Medical literature affords very incomplete records of 
the leptus autumnalis or the skin affection it produces. Those 
accounts of it which do exist are inadequate and vary greatly. 
It is this consideration which prompts me to put on record 
my own somewhat extensive observations of the leptus and 
the lesions it produces. 

Almost every observer who has written about the leptus 
maintains that it does not burrow into the true skin but 
rather attaches itself tothe epidermis of its host. Accord- 
ing to Professor Braun the animal injures the skin and 
through the opening (which sometimes corresponds with the 
opening of a sweat or oil gland) sucks the blood of the host 
by means of its long hypopharynx imbedded in the skin. 
Braun states that there is produced in the skin in the 
neighbourhood of the hypopharynx a cylindrical thickened 
tube, ring-shaped at the free end, which till now has been 
mostly regarded as a proboscis of the leptus but which 


30 Josué and Salomon at a meeting of the Paris Hospitals Medical 
a, 25th, 1905. 

31 dy and Borgnait Legneule at a meeting of the Hospitals 
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really does not belong to the parasite but to the host, just as 
the branched chitin tubes in arthropods result from the 
sting of mites. Brocq in his ‘‘ Maladie de Peau”’ writes that 
the leptus fixes itself principally at the base of hairs and 
follicles in which it imbeds its mandibles, whilst the 
posterior part of the body forms a red projection, around 
which develops a slight inflammation characterised by 
papules. As soon as it has fixed itself its abdomen dilates 
little by little till it has attained five times its normal 
dimensions. Ziemssen, like most other observers, states 
that if we inspect several efflorescences more closely we can, 
almost without exception, perceive near their centres a 
slight elevation which is conspicuous by its yellowish or red 
colour. This writer also says that when we seek to lift this 
elevation off with the point of a needle or to scrape it away 
we can often see with the naked eye an actively moving 
animalcule. In the ‘‘ Dictionnaire des Sciences Médicales ” 
Laboulbene, however, mentions that the leptus is known in 
country districts under the names of bête d aout, rouget, 
or pouceron rouge. Living on plants, it attacks the legs of 
people who lie or walk on the grass, penetrates into the 
skin, and there determines some lively itching. 

Although the literature on this subject is somewhat scanty 
it is evident that most writers have hitherto believed that 
the leptus never burrows into the true skin but rather 
attaches itself, by means of its mandibles, to the surface of 
the skin, from which it sucks the blood of its host, while 
the posterior part of its body can be seen projecting through 
the epidermis. That this is erroneous, or true only of some 
other parasite, my observations convince me. Indeed, it 
would be strange if the leptus autumnalis did not burrow 
deeply. A microscopic examination of the head of this 
parasite shows at a glance how admirably it is adapted for 
puncturing and penetrating the tissues of its victim. The 
mandibles are very powerful and, relatively to the size of the 
animal, possessed of enormous leverage. They can work in 
scissor-like fashion with great rapidity (cutting with the 
outer edges) and dissect a canal down which the body passes. 
Once they have penetrated it is impossible for these parasites 
to retreat. The leptus is provided with a similar arrange- 
ment of dorsal spines as that presented by the ‘‘itch” 
parasite. It is just this deep penetration which makes the 
lesion of the leptus so markedly different from that of the 
acarus and makes the presence of a diffuse pruriginoid 
eruption conspicuous by its absence. The leptus autumnalis 
is, according to most writers, either the six-legged larva of 
the thrombididum holosericeum or that of the tetranychus. 
Hanstein, however, denies that it is the larva of the latter. 
The mature animal will probably have eight legs. As will be 
seen from the accompanying illustration (which is repro- 
duced from a photograph of the parasite) the legs are jointed 


Illustration from photomicrograph, magnified 100 diameters. 


and taper to a fine point, from the extremity of which there 
project three slender bird-like claws. A specimen captured 
alive showed it, under the microscope, to be a very rapidly 
moving animal. Anyone who looks into this subject will 
find that the illustrations and descriptions of the leptus 
autumnalis given by different writers vary considerably. It 
therefore appears likely that these observers have been 
describing different varieties of parasites belonging to the 
thrombidide, 
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The skin affection produced by the action of the leptus 
is far more common during the autumn season than is 
usually recognised and it is frequently mistaken for other 
non-parasitic affections. At the outset of the ailment 
suspicion should always be awakened by the appearance on 
the legs of irritable papules, especially if they occur imme- 
diately above the boots, gaiters, or leggings. If these do not 
tend to disappear in a short time, and if there is no digestive 
derangement suggestive of urticaria, such spots occurring in 
the month of August should always be regarded as suspicious 
of the leptus autumnalis. M reover, if several persons are 
attacked in a similar fashion, in the same season, the 
diagnosis is almost certain. 

The most prominent symptom of the affection is an 
intolerable itching. Unlike the itching of scabies, which is 
more or less diffuse, although at the outset limited to certain 
areas, the itching of this skin affection is strictly local and 
punctate. After a residence of from three to five days in an 
infected rural district an invasion of the leptus proclaims 
itself by a stinging itch at one or more spots, usually about 
the ankles. Does this lapse of time suggest that the 
animalcules may require to be hatched from eggs deposited 
on the skin? ‘The intense itching is almost always, 
at its outset, accompanied by a pricking or biting sensa- 
tion, so that one expects on close inspection to see 
some insect in the act of biting. Usually, however, the 
closest inspection, carried out as quickly as possible, fails to 
detect any organism at the site of irritation. When such 
examination reveals nothing the parasite has been able to 
walk down the hair follicle without cutting and to dis- 
appear from sight, and it is only when the cutting becomes 
necessary that pricking and itching begin. But at other 
times, when the point of irritation can be exposed without a 
moment's loss of time and the animalcule has attacked a 
portion of the skin which is not patent to its entrance, a tiny 
red tick, barely macroscopic, can be detected on careful 
scrutiny. The discovery of the parasite is greatly facilitated 
by the use of a hand lens. In the great majority of cases 
the parasite marches with astonishing rapidity down the 

hair shaft and disappears entirely from sight. Once 
the animal has located itself in the tissues the itching 
recommences and becomes well-nigh intolerable. At the 
point of penetration a wheal rapidly forms. The greater 
number of the papules are apt to make their appear- 
ance in the morning rather than at another period of the 
day, another point suggestive of the parasites being hatched 
from their eggs during the night by the warmth of the bed. 
The period of activity of each infection varies greatly in 
different individuals as regards the amount of local irritation 
and the severity of the lesions. When the spots are numerous 
there may be in certain subjects a slight degree of fever and 
constitutional disturbance. Normally each wheal runs its 
course to quiescence in about a week. Shortly after the 
entrance of the parasite the resulting papules become 
very hard and angry and surrounded by a bright areola. 
When the inflammation is acute there is often some 
insomnia. If scratching be indulged in, and even some- 
times when the papules are lett absolutely untouched, 
erosion of the epidermis results with a more or less 
copious secretion of a sero-sanguineous nature. This dis- 
charge tends naturally to coagulate and form crusts, and 
the ailment then presents the appearance of an ordinary 
impetigo. Such a skin lesion occurring in the month of 
August should be carefully investigated. Its infective origin 
is often overlooked because it not infrequently happens that 
it may occur as an isolated case in a family. The autumn 
' bug is certainly a respecter of persons, for it often happens 
that it may only attack one of two people occupying the same 
bed. In this respect it differs greatly from the acarus 
scabiei. What condition of skin or system predisposes to an 
invasion of the leptus I have been unable to determine. Age 
apparently plays no part as a factor in the etiology of the 
disease, but as far as my observations go it seems to be more 
common in men than in women. ‘The inflammatory reaction 
associated with the presence of the leptus in the tissues is 
frequently so severe that a hwmorrhage takes place into, and 
around, the papules. Long after the inflammation has dis- 
appeared a brown stain may remain at the site of the lesion. 
In those cases, occurring principally in children, where the 
nails are dirty the papules not infrequently become infected 
and superficial ulceration results, 

The treatment of this affection is more unsatisfactory than 
that of scabies. This arises principally from the deeper 

penetration of the parasite. As reinfection is almost of 


daily occurrence ordinary antiseptic or germicidal applica- 
tions do not give the same satisfactory results. But 
preventive treatment is of more importance and should 
aim at those measures that will reduce the likelihood of 
invasion or re-invasion. With this in view the lower parte of 
the legs—from the ankles to the knees—should be thoroughly 
protected. 1 have noticed that people who wore knickers 
and children who wore sandals without stockings were more 
liable to contract the parasite than others. A bandage of 
very fine linen may be employed, along with inunction of 
creasote or eucalyptus ointment, and any parasites (or 
their: eggs?) may be destroyed by means of creolin baths 
taken at bedtime. Such a bath may be prepared by dis- 
solving about a couple of ounces of the fluid in an ordinary 
lavatory bath filled half full of hot water. The bed-clothing 
ought always to be attended to in the same way as it is in 
the treatment of scabies. 

The excessive itching of the individual papules may be 
relieved by rubbing into each one of them a small quantity 
of some antiseptic and antipruritic ointment, such as 
the following : Unguentum acidi carbolici, two drachms ; un- 
guentum picis liquid, half a drachm ; and unguentum hydrar- 
gyri subchloridi, one drachm. The application of strong 
ammonia also greatly diminishes the itching of the papules. 
Still another method of dealing with the papules, which 
frequently causes a speedy subsidence of the itching anda 
rapid reduction in their size, is to press them forcibly till all 
the available serum has been squeezed out of them through 
the entrance wound. After such pressure the itching is 
temporarily increased but the papule more rapidly sbrivels 
and the itching does not continue so long. As this procedure 
causes a considerable amount of pain it is a plan that cannot 
be employed in the case of children. In those who suffer 
from any febrile symptoms or who are kept from sleeping by 
the irritation, the administration of ten grains of phenazone 
combined with 30 grains of potassium bromide at bedtime 
affords considerable relief. 

Biblioqgraphy.—Braun: Die Thierischen Parasiten”’des Menschen. 
Brocq: Maladie de Peau. Claus and Sedgwick, vol. ii., p. 495. Dic- 
tionnaire des Sciences Medicales. Hanstein, R. v.: Beitrage zur 
Kenntniss der Gattung Tetranychus Duf. nebst E E des viber 
Leptus Autumnalis Zeitschrift rür Wissenschattliche Zoologie, Band lxx., 
1901, p. 58). Hardwick's Science Gossip. vol. xiii., p. 229 (1897). 
Hartwigs Manual of Zoology, p. 454. Moniez, R.: Sur les Différentes 
Acariens qui s'attaquent à l'homme et qui ont reçu le nom de rouget 
(Revue Biologique du Nord de la France, tome vii., 1894-95, p. 301). New 
Sydenham Society's Catalogue of Skin Plates, Plate iii., by Jonathan 
Hutchinson. In this work will also be found the earlier literature on 
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THE TREATMENT OF TUBERCULOSIS 
OF THE URINARY SYSTEM BY 
TUBERCULIN (T.R.):! 

By JOHN G. PARDOE, M.B. ABERD., F.R.C.S. ENG., 


ASSISTANT SURGEON TO ST. PETER'S HOSPITAL, LONDON. 


THE treatment of tuberculosis by tuberculin and anti- 
tuberculous serum has in the past been so discouraging 
that at present such methods are much ata discount. The 
calamitous results which in many instances attended the 
employment of Koch’s old tuberculin in the early ‘* nineties” 
jed to an almost complete abandonment of all kinds of 
tuberculin and it is but recently that interest has again 
begun to revive, owing largely to the work of Koch himself 
and, amongst others, that of Arloing, Marmorek, and in this 
country Wright and Douglas. My own attention has been 
called more particularly to this subject during the past seven 
or eight years by two observations : firstly, that tuberculosis 
of the urinary system and, more particularly, primary tuber- 
culosis of the bladder, is of far more frequent occurrence 
than is generally recognised ; and, in the second place, the 
disappointing results of operative treatment of these condi- 
tions, including the use of bladder washes and instillations 
of all sorts. 

It may be said that a surgeon dealing especially with 
diseases of the urinary system will naturally meet with more 
cases of urinary tuberculosis than one working in a wider 
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sphere, but the frequency with which cases of vesical tuber- 
oulosis, more especially in an early stage, have drifted, as 
cases of ‘‘ obstinate cystitis,” into the later stages before a 
definite diagnosis has been made, lends some support to my 
first observation. Theextreme importance of early diagnosis 
will appear later. The treatment of tuberculosis of the 
urinary tract, particularly the bladder, by operative measures 
is so disappointing in my experience that I have almost 
ceased to employ them, whilst tuberculosis of the kidneys is 
usually so far advanced and so often accompanied by 
infection of other parts of the urinary tract when operations 
are resorted to, that permanent benefit seldom seems to 
result. Although the question of tuberculosis of the kidneys 
and ureters must necessarily be mentioned in the course of 
these remarks, I wish more particularly to refer to primary 
tubercle of the bladder or to those cases in which the 
condition of the bladder is the most important feature of 
the disease, and is, so far as can be judged, the primary 
infection in the urinary system. 

TREATMENT BY OPERATION AND BY ANTISEPTIC WASHES, 

Operative treatment of vesical tuberculosis aims at the 
destruction of the foci of infection, either by a complete 
excision of the tuberculous area, or, when the infection is 
more diffuse, by scraping the infected regions and rubbing 
in such remedies as iodoform. In the early stages of 
invasion of the bladder by tubercle the deposits may be 
in either the superficial or deeper layers of the mucous 
membrane or even in the submucous tissues. There 
is no ulceration and accurate evidence of the extent of 
the disease can only be obtained by a carefu! cystoscopic 
examination. When the disease has progressed a little 
further, ulceration occurs, but not synchronously in every 
patch when the disease is diffuse. On examining such 
cases with the cystoscope the process may be seen in 
every stage, necrotic ulcers co-existing with patches 
of inflamed and swollen mucous membrane, whilst it 
is reasonable to suppose that there are still more 
immature deposits which do not show at all. The 
solitary tuberculous ulcer is, in my experience, ex- 
ceedingly rare, unfortunately for the patients, for these 
are the only cases in which complete excision can be 
attempted. The nearest approach to this condition which 
I have seen was in case No. 2, where the ulcer appeared 
at first to be solitary, but more careful examination 
showed several minute unbroken deposits around it. Such 
being the characteristic distribution of tubercle in the 
bladder, it is obvious that such operations as excision and 
scraping must be limited to the narrow field presented by 
the true tuberculous ulcer, Even in these cases Hurry 
Fenwick recommends’ the use of tuberculin to begin with, 
excision to be resorted to if the ulcer is ’seen with the cysto- 
scope not to be healing. It is a very difficult thing to find 
small areas of disease in the mucous membrane of a bladder 
which has collapsed after being opened suprapubically and 
the most one can hope for in a case of diffuse tuberculous 
cystitis is to be able to recognise the more obviously ulcerated 
patches, while the non-ulcerated deposits will almost cer- 
tainly escape recognition. Watson Cheyne? records five cases 
treated by simple suprapubic drainage without any attempt 
at scraping or excision and this course certainly seems to me 
wiser than indiscriminate attempts at either. The benefit 
which he observed from this practice he attributes to 
the rest given to the bladder and relief from painful and 
frequent micturition, Perineal drainage has been advised 
for the same purpose but should never be done. The drainage 
track almost invariably becomes infected and remains open 
as a fistula, with unhealthy, granulating walls, and the 
drainage-tube often cannot be tolerated by the exceedingly 
sensitivé bladder. 

Injections of all kinds into the bladder are, in my opinion, 
injurious, for, as a rule, the symptoms are aggravated by 
them, and more harm than good is done. How can emulsions 
of iodoform and solutions of copper, mercury, or any other 
drug affect any but the ulcerated surfaces? The non- 
ulcerated deposits must be uninfluenced, and, owing to the 
great frequency of micturition usually present, the drugs 
are washed away within a very short time of their intro- 
duction. The less a tuberculous bladder is subjected to 
instrumentation the better for it, and when the use of an 
instrament is necessary—i.e., the cystoscope—the greatest 
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pains should be taken to avoid the introduction of sepsis, 
for sepsis is to the tuberculous bladder as fire totow. A 
consideration of the foregoing facts led me to try tuberculin 
injection, though without any very sanguine hope of much 
success. 


NATURE OF THE REMEDY EMPLOYED AND OF IT3 ACTION. 


A considerable number of tuberculins and antitubercu- 
lous sera have been employed since Koch published the 
details * of the preparation of his first tuberculin. Stated 
briefly, the various modifications introduced by Koch him- 
self are as follows, The first tuberculin (T.) was obtained 
by growing the bacilli for about two months on alkaline 
broth media, to which was added a small quantity of 
peptone and glycerine ; the fluid thus obtained was passed 
through a porcelain filter, the bacilli being thus eliminated, 
and was evaporated to one-tenth of its bulk, leaving a thick 
yellowish fluid, to which Koch gave the name of tuberculin 
(T.). The next tuberculin was prepared upon an entirely 
different principle. Dried cultures of bacilli were powdered 
in a mortar; the powder was mixed with distilled water and 
the mixture was centrifugalised ; the clear fluid thus obtained 
was called tuberculin oberstand (‘!.0.). The solid ceatri- 
fugalate having been dried was mixed with distilled water 
and again centrifugalised ; this process having been repeated 
several times the fluids obtained from each repetition were 
mixed together and 20 per cent. of glycerine added to the 
bulk ; this Koch called tuberculin riickstand (T.R.), and this 
is the tuberculin which I have used in the series of cases 
here described. Wright and Douglas,’ however, cast doubts 
upon the sterility of this tuberculin, and having satisfied 
themselves by a series of observations that T.R. can be 
heated to 60- C. without injuriously affecting the activity of 
the solution, they subject the tuberculin to this heat and 
also add to it 0°25 per cent. of lysol. The T.R. which I have. 
used recently has been subjected to this heat for one hour 
but I have not used the lysol. The importance of these 
extra precautions is also borne out by the fact that live 
bacilli have been found by Thellung in the new tuberculin," 
and produced tuberculosis in rabbits and guinea-pigs. 


EFFECTS OF INJECTION OF T.R. 


1, At the site of injection.—Io the greater number of my 
cases very little local effect has been noted, a little swelling 
and hardness of a small space around the puncture persisting 
for from 24 to 48 hours in a few instances but the majority 
of cases showed no reaction. In two cases, however, great 
reaction was noticed, the signs in each being identical. At 
the point of inoculation a considerable swelling formed, in 
one case of the size of half a Tangerine orange; the whole 
arm swelled to the finger-tips; it was distinctly cedematous 
and the axillary glands were slightly hard and tender. The 
swelling subsided in 48 hours, leaving a circular red and 
tender spot about a half inch in diameter at the point of 
puncture; this swelling had the appearance of being about 
to slough but gradually subsided, leaving a depression 
resembling a small-pox mark. The injection which caused 
this result was half a milligramme and the same phenomena - 
were seen on two subsequent occasions with the same dose. 
only to a much less degree ; the dose was therefore reduced 
to one-quarter milligramme and no further local trouble 
occurred. In the other case the symptoms were similar but 
not so severe and no scarring remained at the needle puncture. 
when the general swelling had subsided ; in this case the 
symptoms followed injections of one milligramme and on 
decreasing the dose to a half milligramme no further trouble 
was experienced. Both these cases occurred whilst I was 
using T.R. which had not been subjected to sterilisation by 
heat and it is worthy of note that they only occurred with 
comparatively large doses of the remedy. I much regret that 
no bacteriolovical examination was made of the batch of 
T.R. from which these injections were taken. 

2. Effect upon the tuberculous deposits.—The effects of the 
old tuberculin (T.) upon tuberculous deposits is well known 
from both clinical and experimental evidence in the human 
subject ; it was most easily seeu in cases of lupus and by 
post-mortem examination of tuberculous rabbits and guinea- 
pigs after inoculations of tuberculin ; in lupus a vigorous 
reaction is observed, the patches becoming swollen, red, and 
hot, these signs being followed by a necrosis and sloughing 
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of the diseased area, after which healing commences in those 
cases which do well. In animals which have been killed by 
the injection of a large dose of tuberculin (T.) the greyish- 
yellow nodules of tubercle are seen to be surrounded by a 
zone of hyperemia varying in intensity according to the 
rapidity of death ; these results are said not to follow the 
employment of the new tuberculin (T.R.) but this is certainly 
not the case in my experience of tuberculosis of the 
urinary bladder. In some of my cases very little change 
was noticed in the infected organs with the smaller doses 
of T.R., but when larger doses were employed increase of 
pain on micturition, increased frequency of micturition, and 
an increase of hematuria and pyuria appeared with general 
malaise, loss of weight, and sometimes sharp rises of tem- 
perature. These signs, I consider, showed that too large or 
too frequent injections of tuberculin were being used and 
the doses were diminished in size and frequency ; I think 
there can be no doubt that these phenomena were dependent 
upon active changes in the tuberculous patches induced by 
the action of tuberculin; confirmatory evidence upon this 
point was gained by a cystoscopy undertaken during one of 
these exacerbations, where the discrete tubercles previously 
observed were seen to be surrounded by a wider-spread zone 
of hyperemia and congestion, the bladder capacity at the 
same time being reduced to about one half; this phase 
passed away on diminution of the dose and lengthening of 
the intervals between the injections. 

Effect upon the system generally of T.R.—Tuberculin (T.) 
was supposed to act, not by killing the tubercle bacilli, but 
by causing necrosis of the small cell infiltration induced by 
the bacilli, thus producing shedding of the bacilli from the 
infected areas. The action of T.R. is stated to be very 
different. Wright and Douglas’ consider that the nature of 
a tubercle vaccine consists in the presence of a ‘‘ derivative 
of the protoplasm of the tubercle bacillus which is capable 
of producing an elaboration of tuberculotropic substances in 
the organism.” 

The now well-known researches of these authors have 
led them to formulate the theory that injections of T.R.in the 
human subject produce in the blood bodies to which they 
have applied the term ‘‘ opsonins ” or elements in the blood 
fluids which modify the bacilli in such a way as to render 
them an easy prey to phagocytes. This opsonic reaction 
or resistance is of a higher degree in healthy persons 
than in those infected with tubercle and the opsonic 
power of the blood can be stated in the form of 
curves, which rise or fall with the increase or decrease 
of its protective and phagocytic power. Moreover, Wright 
and Douglas suggest, by a series of results, that the 
cumulative increase of the protective elements which is 
desired can be obtained only by the proper regulation and 
interspacing of the successive doses of vaccine, and not 
only is it necessary to ascertain by the rise of the curve 
to its maximum that the highest point of protection is 
obtained but that by too frequent or too large doses the 
‘opsonic reaction is diminished as is shown by the fall of 
the curve. If it can be confirmed that only by a study 
of these curves the doses of tuberculin can be accurately 
measured it is a most important consideration for those 
who, like myself, have relied on clinical evidence for 
this purpose, for, unfortunately, the estimation of opsonic 
curves is not only a matter for a skilled bacteriologist 
but is a proceeding which consumes an immense amount 
of time. For these reasons it is, so far as I can see at 
present, quite unsuited to the exigencies of daily practice. 
It therefore remains to be asked, Can the doses be regu- 
lated sufficiently well by clinical signs to insure a good 
result? I think the answer to this question is that it is 
usually obvious from the patient’s condition and symptoms 
when the maximum dose to be used with advantage has 
been reached, for I have already indicated some of the 
symptoms which show themselves in cases of tuberculous 
cystitis. That I have over-dosed my patients on some 
occasions I feel certain, but by following the method of a 
gradual increase until that dose is arrived at which causes 
some reaction and malaise and then diminishing it to a dose 
which falls short of these effects a fairly good result is 
usually obtained. I began tuberculin injections a consider- 
able time before Wright and Douglas’s work was published 
and therefore knew nothing about opsonic curves, the 
only laboratory method of checking results which was 
at my disposal being the method of estimating the 
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agglutinating properties of the blood serum upon tubercle 
bacilli, which was not then, and is not now, considered 
to be in any way a trustworthy test. I therefore based 
the size and interspacing of the doses upon the clinical 
evidence already indicated, and this must be borne in- mind 
in considering the results in the cases mentioned. A com- 
parison of the results in this series of cases and a series 
treated by opsonically graduated doses would, I think, be of 
great interest. The symptoms of over-dose which I have 
noted have always been of short duration and invariably 
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accompanied a fairly large dose of the vaccine ; I have never 
seen these effects produced by less than ,},th milligramme. 
This temperature chart shows the effects of inoculations of 
T.R. of too great a size.® 


THE DIAGNOSIS OF SUITABLE AND UNSUITABLE CASES 
FOR TREATMENT. 


It is important to recognise that all cases of urinary 
tuberculosis are not suitable for treatment by T.R.; this 
depends upon the fact, which I have already stated, that 
local reaction does undoubtedly occur. I believe that Hurry 
Fenwick was the first to call attention to the danger of 
using T.R. where both ureters are affected or where there is 
strong presumptive evidence that this is the case; this 
evidence can only be obtained by a careful cystoscopic 
examination conducted with the utmost gentleness and with 
a scrupulous regard for asepsis; it should therefore be a 
rule never to commence the use of T.R. until after a careful 
cystoscopy. A glance at this specimen will reveal the 
necessity for this precaution: the bladder is not very 
markedly infected, but both ureters are studded with 
tubercle and any acute swelling of the infected area in this 
case would have caused total blocking of the ureters and 
resulted in suppression of urine. This occurred in a case 
where I deprecated the use of T.R., but this advice was 
disregarded, with the result that after five injections of 
from ;};th to sth milligramme total suppression took place 
and the patient died in three days from the onset. 

The evidence afforded by the cystoscope refers to the 
appearance of the ureteric orifices and the character of the 
urinary efflux from them. If both orifices are swollen, 
inflamed, and in some cases surrounded by ulceration, the 
probability is that the ureters are also infected, whilst it is 
often possible to observe a flaky or even distinctly purulent 
efflux from one or both sides before changes have taken place 
in the orifices. T.R. should never be given unless there are 
a clear orifice and a clear discharge on one side at all events. 
That this cystoscopic evidence is open to fallacy I am well 
aware ; for instance, a ureter badly infected with miliary 
tubercle may conceivably discharge a nearly clear urine. 
Such a case I had the opportunity of seeing recently 
where the cystoscope showed a clear stream issuing 
from a ureter which subsequent operation proved to be 
studded with minute tubercles with primary disease in the 
corresponding kidney, the orifice in this instance being 
neither swollen nor ulcerated. On the other hand, tuber- 
culosis of the bladder may cause swelling and ulceration of 
the mucous membrane around the ureteric orifices although 
the ureteric mucous membrane is not as yet affected. But 
such cases are rare and certainly do not outweigh the 
valuable evidence to be obtained in the majority of 
instances from a cystoscopic examination. In cases where 


® I must emphasise the fact that I am here speaking of tuberculesis 
of the peters" system only, the symptoms of which lecautare very 
delicate test for regulation of doses. In such conditions as tuberculous 
adenitis opsonin indices may be absolutely essential, 
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the cystoscope shows a bladder free from, or but slightly 
infected with, tubercle with strong evidence of a unilateral 
infection of one kidney and ureter—i.e., a clear and normal 
efħux from one side with a purulent etħux and an infected 
orifice on the other side—nephrectomy and ureterectomy 
followed by the use of T.R. are indicated. 

Method of empluyment.—The T.R. is given hypodermically 
with a sterilised syringe. Wherever possible I keep the 
patient in bed or, at all events, in the house for the 
initial stages of the treatment, the temperature and 
general symptoms being carefully noted. I now commence 
with a dose of „toth milligramme, and give increasing 
doses every other day until a definite reaction is obtained, 
usually marked by a rise of temperature of two degrees 
or so, some malaise, and a slight increase of pain and 
frequency of micturition. The dose is then reduced to 
that quantity which apparently causes no reaction and is 
given steadily once a week for long periods; should a 
definite reaction again occur the dose is once more 
diminished and given at lonver intervals. My experience of 
T.R. in the treatment of tuberculosis is limited to the 
urinary system, and here I consider the clinical evidence is 
a sufficiently delicate indication. Over-dosing causes such 
definite symptoms of loss of ground, evidenced by increased 
pain, hematuria, and frequency of micturition, with a 
heightened temperature and loss of body weight, that they 
cannot be overlooked ; they correspond with Wright's nega- 
tive phase of the opsonic curve, and [ feel content that, by 
a careful watch upon these symptoms, the dosage can be 
sufficiently accurately regulated. During the progress of 
treatment the patient’s weight and temperature should be 
carefully noted, together with the subsidence or progress 
of the symptoms particularly applicable to the organs 
affected, and it is perhaps hardly necessary to add that all 
hygienic and dietetic treatment found beneficial in tuber- 
culosis generally should be followed. In those cases which 
show favourable progress the number of tubercle bacilli 
found in the urine steadily decreases. A cvstoscopic exa- 
mination from time to time conducted with the precautions 
to which I have alluded will show the extent of healing 
which has taken place. 

RESULTS. 

I have included in this paper no cases which have not 
been under observation for more than one year, but even so 
I feel that it is impossible to speak with any certainty 
as to the results obtained in those few cases which have 
apparently regained perfect health. ‘Tuberculosis of the 
urinary system has such long periods of latency that he 
would be bold indeed who prophesied a permanent cure in 
patients apparently well for a year or more. This is 
evidenced by a case of this series in which the patient 
has suffered from tuberculosis of the bladder for at least 
17 years, during which time he has had periods of a 
year and more with almost entire absence of symptoms ; 
but the renewed interest taken in tuberculin renders any 
record of results, whether good or bad, of sufficient 
importance to warrant their publication. 


(Mr. Pardoe appended to his paper a tabular statement 
giving full details of all the cases. The statement was 
too long for reproduction in our columns, but the 
subsequent paragraphs summarise its contents :—] 


In all 21 cases I have been able to obtain information up 
to within a few weeks, with one exception. I have not 
included a considerable number of patients who have dis- 
appeared during the course of their treatment and whose 
movements I have been unable to trace, although many 
of them were in a very encouraging condition when lost 
sight of. 

Of these 21 cases five appear to be cured. Bearing in 
mind, however, the great tendency to relapse shown by 
tuberculosis of the urinary system I prefer to call them only 
apparent cures. Four cases show a very marked improve- 
ment, evidenced by absence of pain, diminution of the 
frequency of micturition, absence of hematuria, and cysto- 
scopic evidence of the amount of such improvement. Six 
cases show no improvement. In some of these I consider 
that T.R. has not had a fair trial, particularly in 
Case No. 14. This woman was subject to outbreaks of 
drinking, lasting sometimes for two or three weeks, during 
which she would consume from one to three bottles of 
whisky a day. The injections had to be stopped during 
these drinking bouts and for some time after. In one 
or two other cases also the injections were not con- 
tinued regularly, owing to the patients feeling so much 


better that they stopped away, only returning when their 
symptoms began to reappear. 
these I have no doubt T.R. was the direct cause of death. 
T.R. should not have been given in this case at all and it was 
only at the patient’s urgent request that 1 gave him five 
injections, 
milligramme, and as I was certain that both ureters were 
infected I refused to give more. 
further injections on returning home to the country and 
died very rapidly with complete suppression of urine. 
the fatal cases the infection was somewhat extensive.™ I 
append here in tabulated form the results 1 have obtained 


Six cases died. In one of 


He had a very severe reaction with ,th 
He insisted on having 


In all 


up to date :— 

Died. No improvement. Pere ey 

Case Case Case Case 
No. 1 No. 9 ..... eo No 3 na No. 2 
T es TI aes 6 aa 4 
b ly a n a Gees Oe 23542: 5 
LS) oise IO: Sensex ) Ve 10 
20 an TZ haze -n 18 
PAA sais J9 fans — uen — 

CONCLUSIONS. 


My experience with other methods of treatment has been 
disappointing in the extreme, for I cannot call to mind any 
case of apparent cure of vesical tuberculosis by operative 
measures and the published records of such cases are indeed 
few. I therefore think that, so far as these series of cases 
go, it is not unduly optimistic to claim that the results 
gained by injections of T.R. are at least as good as those by 
any other method. It will be noted that the earlier the 
case is brought under treatment, or, to put it in another 
way, the more circumscribed is the infection, the better 
are the results. In not one case where the cystoscope 
showed diffuse infection has very much benetit been noted. 
The cases of apparent cure occurred where only a small 
amount of bladder surface appeared to be involved. 1 
do not think that in T.R. we have a perfect remedy 
for tuberculosis of the urinary system but for vesical tuber- 
culosis it seems to me the best remedy at our disposal. 
Before I used it I felt little or no hope of effecting much 
improvement but I now feel that in some cases there is hope 
of a cure and in a larger proportion of cases of, at all events, 
great improvement. I shall venture to ask permission of the 
Fellows of this society to bring before them the later 
histories of these cases, together with those of patients 
whose treatment has been too recently commenced to be 
mentioned to-day, unless the onward march of science in the 
meantime brings to us most happily a more perfect and 
hopeful method. 

Wimpole-strect, W. 


-ESCULIN IN CONJUNCTION WITH 
FINSEN LIGHT IN THE TREAT- 
MENT OF LUPUS VULGARIS’ 

By GEORGE H. GRAHAM, M.D. Dunru., 


MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT, EAST 
LONDON HOSPITAL FOR CHILDREN, SHADWELL, E. 


EXPERIMENTS in sensitising animal tissues to the action 
of light have been carried out by Georges Dreyer in Copen- 
hagen, who read a paper on the subject before the Royal 
Danish Academy, and also by W. J. Morton of New York. 
Dreyer used a 30-ampére arc lamp concentrating the light 
through a train of quartz lenses similar to those in use in 
Finsen’s apparatus and as the sensitising agent a 1 in 4000 
solution of erythrosin. Very considerable differences were 
shown in sensitiveness between sensitised and non-sensi- 
tised cultures and I would refer to his paper for the 
interesting table of his results. Among other points he has 


shown that cultures of bacillus prodigiosus sensitised with 
erythrosin are sterilised in the yellow green rays of a 
spectrum cast by a quartz prism. Morton states that he has 
used quinine bisulphate and esculin excited by radium and 
by x rays; of the two he preferred excitation by radium. I 
was at first deterred from using erythrosin by the fear that 
a permanent stain might remain after its injection and later 


1 A paper read at the menne de the British Hlectro-Therapeutic 
Socicty held at Leicester on July 27th, 1905. 
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by the information given me by Dr. Reyn of Copenhagen 
that when injected in a strength of 1 in 4000 severe reactions 
followed its use with Finsen light, causing much pain and 
often sloughing of the tissues. 

Some here present may recollect a slide shown by Dr. 
H. E. Gamlen when he read a paper before this society last 
November of a patient who, following an injection of 
erythrosin in the neck and an application of Finsen light, 
had a deep ulcer develop which had resisted all methods of 
healing during several months and even then remained 
unhealed. I shall again refer to this action of erythrosin in 
discussing that of wsculin. I have used æsculin excited to 
fluorescence by a 20-amptre arc light passing through the 
Finsen-Reyn apparatus. Æsculin (C,,H,,0,), discovered by 
Minor in 1830, is a glucoside obtained from the inner bark of 
Æsculus hippocastanum (horse-chestnut), especially in March, 
before the buds open. It is bitter, very sparingly soluble in 
cold water but easily in boiling water, coagulating quickly 
again on cooling. If the solution is made slightly alkaline 
by the addition of 2 or 3 per cent. of sodium carbonate 
the coagulation is prevented. In two or three days 
after a solution is made it turns dark in colour and 
it should therefore be used freshly made. Heat at 230°C. 
resolves it into glucosan and esculitin. Sonnenschein gives 
as a delicate test for it that if it is agitated with a small 
quantity of nitric acid it yields a yellow solution which 
assumes a deep blood red colour on addition of ammonia. 

sEsculin is one of the highest fluorescent bodies in exist- 
ence to our knowledge and I believe passes through the 
system unchanged. Calvi attributed convulsive effects to it 
in doses of two milligrammes, but Amore afterwards con- 
sidered this due to the glycerine used to dissolve it. Morton 
has given it in one-grain doses without ill-effects. I gave 
myself a hypodermic injection of five minims of a 5 per cent. 
solution rendered alkaline by the addition of 3 per cent. 
of sodium carbonate. No pain was caused nor did any 
constitutional disturbance follow. Fifteen minutes after 
the injection the urine showed slight evidence of fluores- 
cence. Another specimen passed an hour after the injection 
was very distinctly fluorescent and this increased markedly 
during four days that 1 kept it, leaving a fluorescent deposit 
on the side of the test-tube. It was evident that as alkaline 
changes took place in the urine it became more fluorescent. 

Doubt was expressed by a member of this society at a 
recent mecting as to whether fluorescein and like bodies did 
actually fluoresce in animal tissues and with this object I 
had injected under the shaved skin of a guinea-pig five 
minims of a 5 per cent. solution of esculin. Having removed 
nearly three square inches of skin together with the sub- 
cutareous tissue and some muscle and stretched it overa 
ring I passed the 20-amp¢tre carbon arc light through the 
Finsen Reyn apparatus on to it exactly as if a patient was 
being treated and found the whole of the skin (one milli- 
metre thick) and subcutaneous tissue very fluorescent. 
Where the muscle remained attached the fluorescence was 
not so evident, the tissues there being at least three milli- 
metres thick. 

With regard to the absorption spectrum of æsculin, G. G. 
Stokes in vol. clii. of the Philosophical Transactions, 1862, 
gives a diagram showing a band between G and À k of the 
solar spectrum. 


A, Principal lines of zinc. 


B, Æsculin in dilute 
ammonia. C, Visible limit of red light. The 
dotted line denotes the commencement of 
fluorescence situated near the linea of the solar 
spectrum, the principal lines of zinc being 
shown for comparison. 


C. G. Schmidt? gives a band from wave lengths 410 to 257, 
the maximum of intensity being at wave length 361 ; from 
wave length 257 the absorption increases in intensity in the 
extreme ultra violet. Nicholls and Merritt? give the position 
of the absorption band as from wave length 480 to 340 but 
state that they put twigs of horse-chestnuts into water and 
did not attempt to isolate the glucoside itself. 


2? Annalen der Physik und Chemie, No. 5, 1896. 
3 The Physical Review, New York, vol. xix., 1904. 


Being such a fluorescent body only a small dose is neces- 
sary, and in practice I have used from one to five minims of 
a 5 per cent. solution gel wrong A The solution is better 
used within two days of being made. The needle is passed 
only just through the skin—not deeply into the tissues—and 
the injection is made immediately under the spot to be 
treated. ‘The reaction following an ordinary Finsen sitting 
is usually over by the third day, but after sensitising with 
eesculin I have observed it to last from four to seven days 
longer. It has also seemed to me that æsculin remains in 
the tissues for some days, as I have noticed that Finsen 
sittings have had stronger reactions than normal when given 
in the neighbourhood of an injection even from four to five 
days afterward. 

In lupus vulgaris cases I have now given considerably over 
100 injections, no ill effects following in any instance ; and 
I think the chief value of æsculin in this disease will be 
found in the treatment of obstinate isolated tuberculous 
nodules that sometimes remain after a preliminary course of 
ordinary Finsen treatment has cleared up the disease in the 
surrounding structures. Such nodules I have seen rapidly 
disappear after being sensitised, though several previous 
applications of the light had been made. I have also found 
æ:culin given in this way to be of material assistance in 
softening thickened fibrous scars in character similar to 
keloid that so frequently follow the scraping of lupus 
patches and which form such excellent harbouring ground 
for tuberculous nodules from which they are very difficult to 
eradicate. 

Now, how can the action of zsculin be explained? It 
seems to me to be a purely physical one. The term fluores- 
cence proposed by Stokes is applied to the conversion of 
the invisible ultra-violet rays into visible ones; that is, their 
refrangibility is lowered, their wave length being increased. 
Certain substances, both fluid and solid, emit a glowing 
light in virtue of their absorption of ultra-violet rays, among 
the most powerful of these, as stated above, being æsculin. 
In the original Finsen or Finsen-Reyn apparatus a concen- 
trated light combining various rays is used, the principal 
rays having a therapeutic value being the blue, violet, and 
ultra-violet. But it is known that the ultra-violet rays, 
though having the strongest therapeutic and bactericidal 
action, have very slight power of penetration into animal 
tissues ; consequently the remarkable results that have been 
admittedly achieved in the treatment of lupus by Finsen's 
method are probably due chiefly to the blue and violet rays. 
Now I would suggest that æsculin, a powerful absorbent of 
ultra-violet rays, gives them off again in the wave lengths 
corresponding to the violet and blue, and by causing a great 
local excess of concentration of these rays at the time the 
light is applied and by its prolonged fluorescence in the 
tissues afterwards clears up the tuberculous nodules more 
rapidly than the arc light alone. Whether this clearing 
takes place by the direct bactericidal action of the rays or 
by phagocytosis is a question which I shall not enter into 
here, but probably each hus its sphere and the ultimate 
result may be due to a combination of the two. 

The effect of this concentration and prolonged action is 
shown by the yellow-green rays in Dreyer's experiment with 
erythrosin, but an interesting point arises in connexion with 
the practical use of this substance and one that I should 
like to hear explained—viz., the destruction of tissue that I 
have mentioned frequently takes place when erythrosin is 
made to fluoresce in it. The longer wave lengths of the 
yellow-green portion of the spectrum are supposed to have 
little therapeutic effect, whereas those of the short blue- 
violet are acknowledged to have a strong action, yet æsculin, 
which gives off the latter, 1 have shown to be free from 
ill-effects, while erythrosin giving off the yellow-green 
proves painful and destructive. 

Old Cavendish-street, W. 


HussBanp’s LIABILITY FoR WIFE’s MEDICAL 
TREATMENT.—In the City of London court on Dec. 7th, Mr. 
G. J. Cooper of Bermondsey sued the husband of a late patient 
for £2 7s. 6d., being the fees due after attending the wife on 
19 occasions. The defendant pleaded that he did not employ 
Mr. Cooper, who was called in by the patient’s mother at 
the latter’s house from which she was removed at last to a 
lunatic asylum. Judge Rentoul, K.O., told the husband that 
the law was that if a wife was staying away from home 
and she was taken ill any medical man called in by her 
host could compel the husband to pay the bill ; therefore he 
gave judgment for the plaintiff with costs. 


Tam LANOET, | 
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Clinical Rotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


a 
A CASE OF SEPTIC PARAPHIMOSIS. 


By HERBERT ARTHUR SMITH, M.D. DURH. 


THE following case deserves to be recorded, as strangula- 
tion of the glans penis by a reflected and irreducible prepuce 
drawn tightly over it and following on coitus is uncommon. 


The patient, an artisan, aged 25 years, came to me 
on Oct. 23rd, 1905, and stated that he had been married two 
days before, that he had always been chaste, that he had 
never had any local disease, but that from a child he had 
never reflected his foreskin or known the need of washing the 
penis, and that he failed in the act of coitus, being suddenly 
seized with severe pain, swelling, and difficulty in micturition. 
I found a reflected and involuted collar of preputial tissue, 
shining and tense with cedema, and turgescent and blue from 
strangulation. The glans was angry, red, and inflamed, 
there was a septic balanitis, the mucosa of the prepuce was 
involved, the coronal sulcus was the seat of chalky con- 
cretions, and this state was entirely due to a neglected 
phimosis and the ensuing absorption of germ-laden and 
retained smegma. The foreskin having been forced back- 
wards over the glans the latter was strangulated by 
a tense band of tissue and the frenum being well on 
the stretch gave the orvan an arched appearance. 
As reduction was impossible and as the parts were in 
obvious danger of sloughing I decided, after the manner 
of Verneuil, to liberate the frienum for one-third of its apical 
length by dissecting it up and giving it a posterior attach- 
ment, and to relieve the strangulation at the neck I incised 
the band of constriction to the left of the mid-line of the 
dorsum ; immediate local and systemic relief followed but I 
did not perform reduction. Warm antiseptic irrigation and 
lead lotion were useful but the parts were so riddled with in- 
flammatory products which the intense cedema of 48 hours 
had occasioned that to relieve the condition I had then and 
for many days to resort to acupuncture to keep the ecchy- 
mosed state under. A little later oleate of mercury dressings 
and an indiarubber bandage removed the residual swelling. 
The man kept at work all the time with the organ suspended. 
The marital relations were successful on Nov. 2lst and the 
foreskin remains reducible and yet comfortably reflected. 

The treatment is, I believe, somewhat heterodox, but I 
wished to avoid a possible phimosis and preferred the 
asepsis of an uncovered glans with a collar of prepuce 
released and adapted to new conditions, circumcision being 
undesirable. 

Bromley, Keat. 


A NOTE ON A CASE OF COMPLETE INVERSION OF 
THE UTERUS. 


By P. L. TOWNLEY, B.A., M.B., Cu.M.Syp. 


ON returning from seeing the following case I picked up 
THE LANCET of August 26th and read therein a note by Mr, 
H. H. Robinson on three unusual cases of midwifery in one 
week. As my case was similar to his first I venture to record 
it for the same reason as Mr. Robinson has given—viz., its 
rarity. 

On Sunday, Oct. 8th, I received a summons to see a 
patient who had been delivered at 2 p.m. the previous 
Friday. All the information contained in the message was 
that the case was urgent. As the messenger had ridden 35 
miles and I had to go the same distance I did not see the 
patient till 7 P.x.—that is, 53 hours after delivery. The 
history was that tbe child was borr on Friday at 2 P.M. and 
that the officiating midwife (who was the usual bush 
“ rabbit ketcher”) had made traction on the cord to remove 
the placenta which came away. Immediately after the 
expulsion (or ‘‘avulsion”) of the placenta the patient 
complained of violent and continuous uterine contrac- 
tions which after 33 hours resulted in the extrusion 


of something from the vagina, after which the patient 
felt quite comfortable. These expulsive efforts had 
been accompanied by much hæmorrhage. The midwife told 
the patient that the mass which was hanging from the 
vagina was something which, in her opinion, ‘‘ ought to come 
away” and proceeded to haul on it, but the patient, 
‘feeling as if her inside was being dragged out,” made 
her desist and sent for me. This occurred at 11 P.M. on 
Saturday. The patient, who had had three children pre- 
viously, was very anemic but not suffering from shock. To 
quote Mr. Robinson’s words, ‘‘ There was a huge mass out- 
side the vulva lying on the bed, which proved to be the 
uterus completely inverted and extruded as far as the 
vaginal vault.” Indeed, the vagina also seemed to be half 
inverted. There was no portion of the placenta or mem- 
branes adherent. 

Under chloroform and after an hour’s hard work I 
succeeded in placing the uterus ‘‘inside-in” again. I 
douched the uterus, which contracted well, with a large 
quantity of hot carbolic lotion and packed it with sal-alem- 
broth gauze, which I removed the next day. I was only 
able to see the patient three times afterwards and on each 
occasion I washed out of the uterus much pus. The tem- 
perature ranged from 101° to 103° F. for a week but the 
patient maintained a clean tongue and a good appetite all 
through. When I saw her last the temperature was normal 
and she was sitting up, not seeming any the worse for her 
experience. One shudders to think of the result if she had 
had sufficient fortitude and faith to allow her attendant to 
complete the attempted avulsion of the uterus. 

Gayndah, Queensland. 


Stledical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Treatment of Tuberculosis of the Urinary System by 
Tuberculin T.R. 


A MEETING of this society was held on Dec. 12th, Sir 
RICHARD DOUGLAS POWELL, Bart., the President, being in 
the chair, when the discussion upon opsonic reaction was 
continued. 

Mr. JOHN G. PARDOE read a paper on the Treatment of 
Tuberculosis of the Urinary System by Tuberculin T.R., 
which is published in this issue of THE LANCET. 

The PRESIDENT, after referring to the immense practical 
value of the communications which had been made at this 
and the former meeting, said that the mechanism of immunity 
to various forms of bacterial infection had never been so 
clearly enunciated. It was clear that there were several 
opsonins side by side in the blood which were prepared to 
deal with various forms of infection. He did not know 
whether these various opsonins could be separated out from 
one another. He compared the positive and negative phase 
as produced by active tuberculous ulceration with the 
similar phases produced by injections of serum, and referred 
to the effect of exercise as determining the too active circula- 
tion through the focus of disease and thus producing an 
undesirable negative phase. In his somewhat limited experi- 
ence he thought that fairly localised and quiescent cases 
should only be treated by injection and the more 
active cases only after being treated on sanatorium 
lines to bring them into such a quiescent condition. 
In many of the cases discharged from  sanatoriums 
apparently well it had been shown that the opsonic 
reaction was abnormally low. He thought that the opsonic 
index would indicate the amount of exercise a patient should 
take, for if high the ‘‘ flushing” of the lesion would do good, 
whereas if low harm would probably result. He looked 
forward to the time when a clinical index would be found, 
for it was impossible to carry out opsonic observations 
except in a limited number of individuals who needed treat- 
ment. 

Dr. G. W. Ross said that he had estimated the content of 
the blood in antibacterial substances in 100 cases taken 
indiscriminately from the wards of the Victoria Park 
Hospital. Of these, 51 per cent. showed on the initial exa- 
mination an opsonic index above 1°2—i.e., above normal ; 
38 per cent. showed an opsonic index between 1:2 and 
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0°8—i.e., within the normal limits; and 11 per cent. 
showed an opsonic index below 0:8—i.e., below normal. Of 
these 11 cases four were early, five were advanced, and two 
were tuberculo-fibrotic. He had further observed the variations 
in the opsonic indices of 30 patients (mostly advanced) over 
periods of from several weeks to several months. The blood 
of each case was examined at intervals of about ten days and 
in all 155 observations were made. Of these 30 cases 27 
showed an opsonic index above normal—i.e., 1:2—during 
some period of their stay. 25 showed a fluctua- 
tion of at least 0:3 in their opsonic indices during 
some period. Of the remaining five cases three showed 
a high opsonic index at some period, so that but 
two cases remained which differed in having neither a 
high nor a fluctuating opsonic index. Of the 30 cases, 27 on 
initial examination were within or above the normal limits 
and in most of these there was observed a definite tendency 
towards a lower (and low) opsonic index after rest in bed. 
This downward tendency was, as a rule, arrested and the 
opsonic index was distinctly elevated with exercise. No con- 
currence in point of time was found between the fluctuation 
of the temperature and the fluctuation of the tuberculo- 
opsonic index. In general, however, the subjects of a con- 
tinuous pyrexia, medium or high, showed an increased ora 
high opsonic index. In applying these observations to the 
diagnosis of pulmonary tuberculosis he had found that a 
single observation of a tuberculo-opsonic index of 1:3 or 
higher was highly significant of an acute tuberculous 
infection. He had never recorded a tuberculo-opsonic 
index as high as 1'3 in any case that was not 
definitely the subject of a tuberculous infection. In the 
absence of a high index on the initial or subsequent 
examination several observations of the tuberculo-opsonic 
index showed a fluctuation of four decimal points ; he was of 
opinion that such was distinctly in favour of the presence of 
a tuberculous infection. The determination of an opsonic 
index of 0°6 or less upon several occasions, probably meant 
» a tuberculous infection, but the evidence upon this point was 
as yet insufficient. ‘The non-occurrence of a high or of a 
fluctuating tuberculo-opsonic index in patients acutely ill was 
very strong evidence against the infection being tuberculous. 
He instanced five cases in support of this statement and said 
that the principle was of the greatest possible assistance in 
such conditions as bronchiectasis, fibroid phthisis, bronchitis 
and emphysema, and simple debility. He then dealt with 
treatment and said that a tuberculo-opsonic index at or 
below 1 should be the criterion of the suitability of the case 
for inoculation, for it would seem that in patients whose 
opsonic index was 1'4 or more nature was doing her utmost. 
Doses of from bth to =},th milligramme were given— 
six inoculations in seven weeks. He then drew attention to 
several points which he considered of practical importance : 
first, there was no reaction at the site of inoculation; secondly, 
only a slight shivering followed the first inoculation in two 
cases; thirdly, no disturbance of temperature occurred ; 
fourthly, depression was complained of during the negative 
phase and exhilaration was present during the positive 
phase; fifthly, the occurence of a ‘‘ negative phase” was the 
rule; and sixthly, in all cases the level of opsonic power was 
definitely raised and by appropriate inoculation a much 
higher level was maintained than existed before inoculation. 
In conclusion, he said that concerning pulmonary tuber- 
culosis he believed that this treatment would give most 
encouraging results if due care and persistence were exer- 
cised in the application of Dr. A. E. Wright’s brilliant 
discoveries. 

Dr. A. WHITFIELD said that the amount of time necessary 
to determine the opsonic reaction was not so great that it 
could not be undertaken as a clinical method. He referred 
to the very slight tendency of tuberculous lesions of the skin 
to heal without treatment and out of many such cases he 
had only seen one get well. He referred to two cases of 
erythema induratum, both of which had done well when 
treated by injections. He did not believe that a low opsonic 
index was indicative of an inherited weakness but was due 
to some connexion with the tuberculous infection. He 
referred to the difficulty of determining a flow of serum to 
the part affected and suggested that thiosinamin might 
be injected which gave a reaction almost like the old 
tuberculin. He suggested that the old tuberculin in 
doses of zjy,th cubic centimetre might be used, as such 
raised the opsonic reaction but gave rise to no negative 
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Dr. W. D'E. EMERY said that he did not believe that the 


opsonic index was proportional to the amount of opsonin 
present. When a sample of normal blood was diluted the 
index at first fell off gradually and then in proportion to 
dilution more rapidly. ‘Thus with pure serum 25 cocci were 
present per leucocyte ; with 4 parts of serum and 1 part of 
saline 23 were present instead of 20; with 3 8 of 
serum and 2 parts of saline 20 instead of 15; with 2 
parts of serum and 3 parts of saline 16 instead of 10; 
with 1 part of serum and 4 parts of saline 10 instead 
of 5; and without serum but with 5 parts of saline 2 
were present. Hence patients with an index of 0°5 were 
only about a quarter as well protected as a normal person. 
If the same held true for high indices it followed thata 
patient {with an index of 2 was much more than twice as 
well protected as a normal one. He suggested that it would 
be possible to make an opsonic serum which could be 
used in rapid infections in which vaccines were not 
admissible. 

Dr. A. BUTLER HARRIS said that it was most essential to use 
small doses of tuberculin ; the larger dose of +} ,th milligramme 
produced long negative phases with the attendant lassitude 
and depression. He believed that doses of , 5), cth milligramme 
produced more rapid progress. He referred to two cases in 
young men in whom, without definite signs of tuberculous 
disease, there was ill-health with a variable or low opsonic 
index. Both these cases improved after tuberculin injec- 
tion. In another case the presence of a normal opsonic 
reaetion had been of value as indicating that the case was not 
tuberculous, although the phvsical signs in the chest pointed 
to it being so. A case of tuberculosis of the bladder in 
which the opsonic index was 0:3 also made rapid improve- 
ment after injections. Ina case of lupus which had existed 
for 51 years the opsonic reaction was 1:5. By rest in bed 
this dropped to normal and the tuberculin injections were 
begun and the nodules rapidly cleared up. Other favourable 
cases were quoted. 

Dr. WRIGHT, in reply to the President, said that he 
had not attempted, and did not propose to attempt, to isolate 
the various opsonins which were present in the blood. 

Dr. W. BULLOCH said that after seeing the results of cases 
treated no line should be drawn between suitable and 
unsuitable cases, for some cases which had seemed most 
hopeless had yet done well. 

Dr. D. Lawson said that in Dr. Bulloch’s series the 
opsonic index of patients discharged well was in 13 out 
of 14 cases below the normal. Out of 30 of his own cases 
apparently well one-third gave an index below normal. Out 
of these ten cases one had relapsed, and in this case the 
opsonic index was under 0:5. He thought that patients 
who showed a low opsonic index should not be discharged 
from the sanatorium until the index had been raised. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Modern Methods of Diagnosis in Kidney 
Disease. 

A MEETING of this society was held on Dec. 11th, Sir 
LAUDER BRUNTON, the President, being in the chair. 

Mr. E. Hurry FENWICK opened a discussion on the 
Modern Methods of Diagnosis in Kidney Disease. ‘The 
importance of both the medical and the surgical aspects was 
emphasised. Addressing himself first to the methods of 
ascertaining the secretory power of the kidneys, it was, he 
said, important to test the blood. Renal insufficiency was 
attended by the presence of toxic substances in the blood 
and these lowered the freezing point of the blood, The 
normal freezing point of blood was — 0°60°C. and this was 
lowered in pathological conditions to — 0°59° or — 0:57°. 
To detect disease in one kidney only was often very difficult 
but it could be ascertained by catheterisation of each ureter 
separately. There was, however, one danger in this method of 
examination—namely, the fear of conveying disease from the 
bladder to the ureter or kidney. Cystoscopy also was of the 
greatest value in difficult cases, as, for instance, in cases of 
hematuria the source of which was unknown. Four ex- 
amples of this were narrated. In the diagnosis of the cause 
of pain also cystoscopy was of considerable value. <A case 
in which retraction of the ureter, revealed by the cystoscope, 
indicated tuberculous disease of the kidney was also men- 
tioned. Drawing up of one ureter (which could only be 
revealed by the cystoscope) might indicate tuberculosis of 
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the kidney on that side even in the absence of more 
specific symptoms ; when tubercle bacilli were also present 
in the urine the diagnosis was practically certain and 
the kidney of that side should be removed. Mr. Fenwick 
then detailed the current opinions of various observers 
upon cryoscopy of the blood and urine, upon the phloridzin 
test, and the dye tests, such as methylene blue, indigo, 
carmine, and eosin (tests which depended on the rapidity 
with which these reagents were decomposed or eliminated 
by the urine), and he gave the fallacies and the limita- 
tions of each of these methods. From a medical point 
of view he considered that nothing was so important asa 
careful microscopical, bacterial, and quantitative examina- 
tion of the urine over several successive days. He brought 
forward radiograms and lantern slides illustrating cases 
which revealed the value of cystoscopy, chromo-cystoscopy, 
areter-cystoscopy, and radiography, and argned that all 
methods were uncertain when taken singly. Several radio- 
grams were exhibited to show how extremely ditticult it was 
to arrive at the true explanation of the appearances seen in 
an x ray negative. He stated that a diagnosis should never 
be founded on any one symptom or any one method alone, 
new or old, but that all should be employed, and only when 
the results of several coincided was it safe to form a positive 
diagnosis. 

Mr. A. E. J. BARKER congratulated Mr. Fenwick upon his 
paper. Alluding to cystoscopy, which he had used constantly 
for several years, he was persuaded that it required con- 
siderable experience and was open to a good many fallacies, 
though it was of considerable value in many cases. It was, 
however, important not to draw conclusions from any one 
method. The relation of the freezing point to the osmotic 
tension of fluids was, he believed, the discovery of an 
Englishman named Blagden about the year 1840 or 1845. It 
was known as Blagden’s law. German observers had only 
adapted this for testing the blood when renal inadequacy was 
suspected. 

Mr. F. SWINFORD EDWARDS agreed with Mr. Fenwick 
on the limitations and fallacies of the x rays as a means of 
diagnosis of renal or ureteral stone. He also agreed that 
ureteral catheterisation was not without risk. He had used 
Luys's irrigateur in some cases, but this also was not 
without risk and fallacy. 

Mr. CHARTERS J. SYMONDS remarked that the renal cases 
which gave most difficulty were tuberculous cases without 
definite evidences in the urine, and in these the cystoscope 
appeared to be of great use. It was also useful in some 
other cases. 

Mr. J. G. PARDOE protested against the use of the 
cystoscope, except by those experienced in its use and in the 
explacation of the appearances seen. It was, however, of 
great use in many cases. In one case he referred to, which 
was thought to be a renal tumour, the condition was in 
reality due to a small vesical papilloma blocking the ureter. 

Mr. FENWICK, in reply, referred to the Luys’s irri- 
gatear, which he said had this disadvantage, that the 
diaphragm did not always divide the two sides of the bladder 
completely and the urine passed from one side to the other 
beneath the diaphragm. 


CLINICAL SOCIETY OF LONDON. 


Treatment of Congenital Dislocation of the Hip-joint.—The 
Treatment of Peritonitisin Typhoid Fever by Laparotomy,— 
Septic Peritomtis occurring Early in Typhoid Fever.— 
Traumatic Pseudo-cyst of the Pancreas. 


A MEETING of this society was held on Dec. 8th, Mr. H. H. 
CLUTTON, the President, being in the chair. 

Mr. J. JACKSON CLARKE read a paper entitled ‘‘ The Present 
Position of the Treatment of Congenital Dislocation of the 
Hip-joint,” illustrating the subject by giving the results 
obtained by him in two series each of ten consecutive cases 
treated by Lorenz’s manipulative method. In the first series 
of cases the ages of the patients varied from three to nine 
years and two of them were cases of bilateral dislocation ; 
there were thus 12 joints. Of these nine (75 per cent.) were 
cured. In three the head of the femur was ‘“ anteverted ” 
(as it had been termed) at the operation. Of these cases of 
anteversion one had relapsed, another was doubtful, and the 
third was firmly established, the head of the femur being 
placed beneath the anterior superior iliac spine and the new 


joint having a full physiological range of movement; the 
last-named patient was a girl, aged eight years, who had a 
bilateral dislocation ard she now walked as firmly with the 
“ anteverted ” as with the other joint which was com- 
pletely cured. In the second series of ten cases (the 
ages of the patients being from two to nine years( 
there were three bilateral dislocations. Complete anatomical 
reduction had been etfected in every one of the 13 
joints (100 per cent.). In neither series of cases was 
there any kind of operative mishap. In October, 194, 
when Mr. Clarke had shown before the society one of 
the patients of Series 1 in an early post-operative stage, 
some scepticism had been evinced, but all doubt about 
the efficacy of the treatment was now completely removed. 
Mr. Clarke expressed the belief that irreducible cases would 
soon cease to exist and pointed out that bis second series of 
cases went far to prove the correctness of this view. The 
paper was illustrated by lantern slides.—In reply to Mr. J. R. 
LUNN, Mr. CLARKE said that the proportion of females to 
males was nine to one and tbis was about the usual propor- 
tion. The best age for the operation was about three or four 
years ; after five years of age it became increasingly difficult. 

Dr. E. W. GOODALL communicated a case of Typhoid 
Fever with Peritonitis, not due to Perforation, in which 
Laparotomy was performed. ‘The patient was a boy, aged 
ten years, who was admitted to hospital on August 2lst, 
1905, with typhoid fever, on the ninth day of the disease. 
He had a mild attack, with very slight abdominal sym- 
ptoms, till August 31st, when in the morning he complained 
of abdominal pain; in the afternoon the pain was worse, the 
abdomen was rigid and moderately distended, the pulse-rate 
became more frequent than it had been, and the temperature 
rose to 104° F. From these signs it appeared to Dr. Goodall 
probable that perforation had taken place; accordingly 
laparotomy was performed. No perforation, however, could 
be found after a careful and prolonged search, but 
there was very acute peritonitis in the neighbourhood 
of the ileo-cæcal valve. The inflammation was most 
intense in the bowel close to the mesentery and in the 
mesentery, of which the glands were considerably enlarged. 
The lymph and serum were quite healthy. The abdomen 
was closed and the patient made an excellent recovery. 
The case was recorded : 1. As an instance of the difficulty in 
the diagnosis of perforation. 2. As an example of what, in 
Dr. Goodall’s experience, was an unusual form of peritonitis 
in typhoid fever. If peritonitis were not due to perforation 
of the bowel or some other viscus it was usually most 
intense opposite the intestinal ulcers, indicating direct 
spread of inflammation, but that bad not been so in this 
case. 3. The case also illustrated the slightness of the 
symptoms that might accompany peritonitis—at any rate, its 
early stages. 

Mr. W. G. SPENCER read a paper on Septic Peritonitis 
occurring early in the course of Typhoid Fever without Per- 
foration. He related the case of a boy, aged 12 years, under 
the care of Mr. W. A. Davidson of Shepherd’s Bush, who was 
seized with acute pain in the abdomen followed by vomiting 
and abdominal distension. Signs of acute septic peritonitis 
were present on the third day with impaired resonance and 
resistance in the right ileo-csecal fossa, ‘The only feature in 
which this case differed from appendicitis was that the 
motions were pale, pasty, and odourless. ‘There was no rash. 
At the operation peritonitis was found, with reddish turbid 
fluid in the pelvis. The ileum and caecum, along with the 
appendix, were congested on the surface but not otherwise 
altered. The resistance previously observed had been due to 
enlarged mesenteric glands. After the operation the peri- 
toneal symptoms subsided but the patient passed through a 
severe attack of typhoid fever, during which he was seen by 
Dr. W. B. Cheadle. Widal’s reaction was obtained four days 
after the operation. The temperature became normal after 
five weeks. The wound healed without hernia. Four fatal 
cases of this kind had been recorded during the present year. 
In all the appendix was not diseased, there was no sign of 
perforation, and the ulcers had not extended to the peri- 
toneal coat. Discussing the nature of these cases, Mr. 
Spencer expressed the view that they were due to a specially 
virulent infection spreading through the intestinal wall at an 
early stage of the typhoid fever. It is necessary to operate 
at once for the septic peritonitis without waiting to 
confirm the diagnosis of the typhoid fever.— The PRESIDENT, 
in discussing these two papers, remarked on the difli- 
culty of diagnosis between appendicitis and typhoid fever. 
It was interesting to note that the incision seemed to do 
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good in cases resembling those brought forward, although no 
perforation had occarred.—Dr. F. H. Hawkins (Reading) 
alluded to a fatal case of peritonitis in typhoid fever in 
which no perforation was found. In another case operation 
was performed and the patient recovered.—Dr. J. PORTER 
PARKINSON asked whether the occurrence of leucocytosis 
might be regarded as an aid to diagnosis and referred 
to a case in which it appeared to be of some use.—Mr. 
A. E. BARKER did not regard operation for peritonitis in 
typhoid fever as necessarily a desperate measure, though it 
might be so in some instances. Many cases were immensely 
mproved merely by the operation.—Dr. GOODALL, in reply, 
stated that out of 54 fatal cases of peritonitis due to 
typhoid fever 39 were found to be due to perforation. In 
15 cases no certain evidences of perforation were found 
but in three of these there were local evidences pointing 
to previous perforation. In all of these cases the ulcera- 
tion was very deep and suggested extension as the 
cause of the peritonitis. He was not at all sure that 
his case would not have got well without operation, 
but, in his opinion, if the diagnosis of peritonitis 
was established immediate operation was fully justified.— 
Mr. SPENCER, in reply to a question as to the meaning of the 
term ‘‘septic peritonitis,” remarked that there were three 
stages of typhoid fever in which peritonitis occurred ; there 
was the very early stage, as in his case; there was the 
middle stage, in which the ulcer might be very deep and the 
peritonitis due to extension ; and lastly, there was the later 
stage, when the peritonitis was probably due to perforation, 
in which operation was certainly desperate and generally 
done too late. In the first two classes the peritonitis was 
unattended by perforation and was probably due to septic 
absorption. 

Mr. T. H. KELLOCK communicated a case of Traumatic 
Pancreatic Pseudo-cyst. The patient was a man, aged 20 
years, who was kicked by a horse over the upper part of the 
abdomen on the day of his admission to the Middlesex 
Hospital under Mr. Henry Morris. For three weeks he was 
troubled by a continuance of the pain and occasional vomit- 
ing after food, the temperature was irregular, and the pulse 
was rather feeble. Evidence of fluid in the left pleural cavity 
was found but an exploratory puncture only drew off one and 
a quarter ounces of turbid sterile fluid. A few days after- 
wards the patient became worse and the upper part of the 
left side of the abdomen was found to be full and rigid 
but resonant on percussion; the heart’s apex beat was 
displaced upwards to the third interspace. Under an 
anesthetic an incision was made over the ninth rib in 
the left anterior axillary line and about one and a 
half inches of bone were removed. The diaphragm was 
adherent and on making an incision through this a large 
cavity was found from which clear fluid escaped at consider- 
able pressure. The quantity of fluid that was collected was 
88 ounces and on examination proved to contain pancreatic 
secretion. A drainage-tube was inserted and the operation 
was followed by great relief to the embarrassed respiration. 
On several occasions a fresh collection took place and brought 
on areturn of the symptoms. The most satisfactory form of 
drainage proved to be a gum-elastic catheter through which 
the average quantity of fluid that was collected was just 
28 ounces per diem. The amount of fluid escaping gradually 
diminished and five weeks after the operation the drainage 
was discontinued and the escape of fluid ceased abruptly. No 
abnormality was detected in the stools. ‘The patient was 
discharged after about three and a half months’ stay in the 
hospital, the wound being then healed. He was seen six 
months after his discharge; he was then in good health 
and was at work. Mr. Kellock referred to similar cases on 
record. In four of the eight cases reported the cystic 
formation had been consequent on a kick from a horse. 
He also commented, in connexion with his own case, on 
the position in which the incision was made, the large 
quantity of fluid evacuated, and the sudden and un- 
explained recovery of the resulting fistulous opening.— 
Mr. V. W. Low had recently met with a similar case in 
a boy, aged six years, who had been run over. Later a tense 
tender elastic swelling was found in the right hypochondriac 
region. At the operation this was found to be a cyst con- 
taining clear fluid which had started in the pancreatic sub- 
stance.—The PRESIDENT also referred to a similar case in 
which the pancreas had been bruised and fat necrosis had 
occurred. This change was similar in kind but different in 
degree to those mentioned by Mr. Kellock and Mr. Low in 
the cases to which they had referred. 


OBSTETRICAL SOCIETY OF LONDON 


Fixation of the Uterus and its Alternatives. Repeated Tubal 
Gestation.—Sarcomatous Tissue in the Walls af Ovarian 
Cysts. — Exhibition of Specimens. 


A MEETING of this society was held on Dec. 6th, Dr. 
W. R. DAKIN, the President, being in the chair. 

Dr. G. ERNEST HERMAN opened a discussion on the 
Fixation of the Uterus and its Alternatives. He dis- 
tinguished four classes of cases in which ventral fixa- 
tion was useful: 1. Retroflexion without appreciable 
descent but with tenderness of the uterine body, not 
relieved by mechanical support. In these ventral fixa- 
tion, Alexander’s operation and vaginal fixation were 
equally effective; but ventral fixation was to be preferred. 
2. Adherent retroflexion of the uterus with tenderness. 
Here ventral fixation was the cnly treatment so far as the dis- 
placement was concerned. But it must be advised cautiously 
(a) because the tenderness might be due to the condition of 
the peritoneum ; (ù) because many of these patients were neu- 
rasthenic and from either of these causes the operation might 
not be an immediate therapeutic success; and (c) because 
in these cases it was more dangerous. 3. Retroflexion without 
tenderness of the uterus, but with descent. Here ventral 
fixation was the only effective surgical treatment, but 
mechanical support, if effective, is to be preferred. Many 
of these patients were neurasthenic; and for that reason the 
immediate result of the operation might be therapeutically a 
failure. 4. Prolapse of uterus and vagina. Here ventral fixa- 
tion was therapeutically a failure unless accompanied with 
elytrorrhaphy. Plus elytrorrhaphy it was successful. He 
considered ventral fixation less dangerous than Alexander's 
operation and more surely permanent than vaginal fixation. 
He considered the objections to ventral fixation, which were 
the dangers of sepsis, peritonitis from tension of the peri- 
toneum, pulmonary embolism, parametritis, suppuration in 
suture tracts, tenderness of the scar, hernia, intestinal 
obstruction, and difficulty and danger in subsequent labour. 
He thought that if properly performed ventral fixation 
did not interfere with subsequent pregnancy or labour, and 
there was reason to think it might prevent miscarriage.— 
Dr. P. HORROCKS said that he could agree with practically 
all that Dr. Herman had said. But he considered that this 
operation was resorted to far too often, partly because 
sufficient time and skill were not spent in trying to remedy 
the condition and partly because some recommended and 
performed the operation without trying the effect of 
mechanical support at all. He considered that even when 
the uterus was well fixed to the abdominal wall it was an 
unnatural position which was not unattended by danger. 
Further, sometimes the operation not only failed to cure the 
patient but added to the old complaint a pain attributed te 
the scar and due, no doubt, to the dragging of the adherent 
uterus. And, unfortunately, in those cases where, owing to 
adhesions, the uterus could not be restored and maintained in 
position by mechanical means, the operation became much 
more difficult and dangerous. For these reasons he considered 
that ventral fixation was an operation only to be resorted to 
in a few cases where all other means had failed.—Dr. A. L. 
GALABIN said that he agreed with a large part of what Dr. 
Herman had said as to the scope of the operation of ventral 
fixation. But, personally, he preferred intraperitoneal 
shortening of the round ligaments in some of the classes of 
cases referred to and particularly where future pregnancies 
were probable. This operation was not open to the same 
objections as Alexander’s operation, for there was no fear of 
the round ligaments not being found, of their tearing or 
being too weak, or of their nutrition being interfered 
with. The operator could tell exactly how much shortenin 
was needed and could discover and deal with unexpec 
adhesions. He agreed with Dr. Herman that ventral fixation 
combined with elytrorrhaphy was the most effective opera- 
tion in extreme and obstinate cases of prolapse, but he had 
known this even to fail and had found it necessary to remove 
the whole uterus, at the same time stitching together the 
broad ligament to form a band across the pelvis. As a 
preferable alternative to removal of the whole uterus and 
vagina, he suggested Lefort’s operation, in which a median 
septum is made so as to form artificially a double vagina. It 
was a much less severe operation and he had never met with 
any case of recurrence of prolapse after it. In cases of 
retroflexion without much prolapse and without adhesions, 
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he thought that skill and perseverance with pessaries would 
almost always give relief.—Dr. HEY woop SMITH mentioned 
that he was the first to perform the operation of ventral 
fixation.— Dr. H. RUSSELL ANDREWS said that so many 
writers had made no mention of miscarriages and pain during 
pregnancy that it was difficult to arrive at a just estimation 
of these disadvantages following on ventral fixation. He 
thought that the difficulties occurring in subsequent labour 
had been under-estimated by Dr. Herman. Since his paper 
on the Effects of Ventral Fixation on Subsequent Pregnancy 
and Labour had been published he had come across the 
record of three cases of intestinal obstruction which seemed 
to be definitely due to ventral fixation.—Dr. G. F. BLACKER 
thought the operation of ventrofixation was a valuable 
one but that its indications were limited. He did not recom- 
amend it in women who were likely to become pregnant and 
had only once performed it in a single woman, a young girl 
who was suffering from severe prolapse of the uterus probably 
of congenital origin. The chief indications were cases of 
retroflexion of the uterus with adhesions and cases of pro- 
lapse of the uterus in women at or past the menopause who 
had to work hard for their living. He had seen considerable 
pain during pregnancy and secondary uterine inertia the 
result of very severe pains in the scar during labour follow 
a unilateral shortening of the round ligament in a patient 
who afterwards became pregnant and had to be delivered 
with forceps. In cases of prolapse he always performed a 
colpoperineorrhaphy and frequently amputated the cervix uteri 
as well.—Dr. ARNOLD W. W. LEA said that there was a small 
though real danger of intestinal obstruction following the 
operation of ventral fixation. Persistent abdominal pain 
and bladder symptoms following the operation were not 
always due to neurasthenia but were sometimes the result of 
extensive adhesions to the abdominal wall. He considered it 
essential that the fundus should be left free in patients who 
might subsequently become pregnant. In uncomplicated 
cases of obstinate retroilexion he gave the preference to 
intraperitoneal shortening of tbe round ligaments.—Dr. 
HERMAN, in reply, said he thought that when they found 
that after the operation delivery took place without difficulty 
in 94} per cent. of cases, they might safely conclude that the 
difficulty in the remaining 54 per cent. was not due to the 
operation as usually performed, but to some features special 
to each case, of which an unusual method of operating might 
be one. 

Mr. W. GIFFORD NASH read a short paper on Repeated 
Tubal Gestation, in which he related a case which was 
successfully operated upon twice. On the first occasion 
the left tube was ruptured and was removed together with 
the ovary; on the second occasion, two years later, the 
unruptured right tube and ovary were removed The 
symptoms on each occasion were very similar ; there were a 
missed period, pains in the pelvis, vomiting, faintness, 
aterine hemorrhage, rectal tenesmus, and passage of 
decidua. ‘he dates of occurrence of the chief symptoms 
in each attack corresponded very closely. Soon after the 
onset of symptoms but before rupture took place a very 
perfect cast of the uterus was passed on each occasion. He 
asked whether it was possible to distinguish casts passed in 
cares of ectopic gestation from the decidua passed after an 
early ovum had been cast off from the uterine cavity.—Dr. 
C. J. CULLINGWORTH expressed the opinion that though the 
passing of a decidual cast from the uterus ina patient with 
tubal gestation might precede rupture it should be regarded 
as evidence that the ovum was dead, Cases in which a cast 
was passed in the absence of tubal gestation were so rare 
that the diagnostic value of this occurrence was not 
appreciably diminished. 

Mr. FRANK E. TAYLOR, in a paper on Sarcomatous Tissue 
in the Walls of Ovarian Cysts, remarked that the develop- 
ment of carcinomatous and sarcomatous tissue in the wall of 
ovarian cysts, both adenomatous and dermoid, was probably 
of more common occurrence than was usually believed. But 
no criteria were available for the determination of the fre- 
quency of this condition. He related two cases and referred 
to numerous cases recorded by others. Clinically the 
sarcomatous change might or might not be indicated by the 
onset of symptoms, such as abdominal pain, ascites, rapid 
and irregular growth of the tumour, emaciation, and the 
development of cachexia. Recurrence usually followed 
ovariotomy in cases of cysto-sarcoma within a very short 
time and was singularly confined to the peritonetm. It grew 
with fearful rapidity and usually caused death within a 
few weeks, or at most months, after the performance of 
ovariotomy. 
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Mr. ALBAN H. G. DoRAN showed a Fibroma of the Right 
Ovary which weighed 17 pounds. The patient had been 
under observation for ten years prior to the operation for 
its removal. Its presence was associated with ascites and 
with some adhesions to omentum and bowel. It seemed to 
have rolled forwards and to the opposite side some years 
before its removal. No evidence of malignancy could 
be detected in it. Mr. Doran also showed a Fibro-myoma 
which he had enucleated from the uterus in the second 
month of pregnancy. The patient went to term. The liquor 
amnii was excessive and the breech presented. The child 
was born alive and weighed seven pounds. 

Dr. E. W. HEY GROVES showed a Ruptured Tube removed 
five weeks after the last regular period. The intra-uterine 
pregnancy pursued a natural course. 


RoyaL ACADEMY OF MEDICINE IN IRELAND: 
SECTION OF PATHOLOGY.—A meeting of this section was held 
on Nov. 24th, Dr. Joseph F. O'Carroll, the President, being 
in the chair.—The President and Dr. H. O. Earl showed an 
Aneurysm which came off the aorta a little above the aortic 
valve. It lay between the aortic arch and the base of the 
heart and pressed on, and flattened, the pulmonary artery. 
There were hypertrophy and dilatation of both chambers of 
the right side of the heart.— Professor E. J. McWeeney de- 
scribed a case in which an aneurysm was situated in the 
thickness of the wall of the heart. It commenced near the 
sinus of Valsalva and penetrated for a distance of three 
inches into the septum and adjoining part of the wall 
of the ventricle. The heart was encrmously hyper- 
trophied, weighing 31 ounces. He called attention to 
the fact that it had recently been found possible to 
produce aneurysms in animals experimentally by the con- 
tinual injection of extract of suprarenal capsule; therefore 
it would appear that one of the pathological factors in the 
production of aneurysm would be some toxin with a capacity 
for raising the arterial pressure.—Dr. Seton S. Pringle 
showed a specimen of Lymphosarcoma of the Mediastinum. 
The patient was a man, 80 years of age. The growth ex- 
tended from the arch of the acrta to the upper border of the 
sternum ; it also extended back on either side of the trachea 
and on the left side pressed on the cesophagus, while the 
right lung was extensively infiltrated and adherent to the 
growth above the root. The innominate and left common 
carotid were imbedded in the tumour, the two inro- 
minate veins were stretched over it, the right in one 
place being almost encircled by growth, the superior vena 
cava was practically surrounded, and the vena azygos 
major could not be separated from the tumour mass.— 
Dr. T. G. Moorhead exhibited a Lymphosarcoma of the 
Anterior Mediastinum. The patient from whom the specimen 
was obtained had first noticed an enlargement of the glands 
in her groin, neck, and axillz two years previously. When 
she first came under observation jn May, 1905, she presented 
the typical appearance of Hodgkin’s disease, except that 
there wss no splenic tumour, ‘The leucocytes were reduced 
to 3000 per cubic millimetre and showed a relative excess of 
eosinophiles and hyaline cells. At the necropry a typical 
lymphosarcoma was found in the thymic region and most 
of the cervical and axillary glands had extended beyond 
their capsule. An early blood count showed—reutrophiles, 
68 per cent. ; eosinophiles, 6 per cent. ; lymphocytes, 17 per 
cent.; and hyaline cells, 9 per cent. There were slight 
nodules in the spleen, which organ was, however, unusually 
small, Dr. Moorhead expressed the opinion that the case was 
what was generally regarded as acute Hodgkin's disease and 
stated his belief that that process was identical with lympho- 
sarcoma,—Mr. C. Arthur K. Ball showed a Renal Tumour 
removed by Nephrectomy from a married woman, aged 23 
years. Thetumour was first noticed by the patient herself 
five days after her confinement as a small lump which she 
could move about in the left side of her abdomen and which 
afterwards increased rapidly in size. It was removed 
exactly seven weeks after it was first noticed and was 
situated in the left kidney which weighed exactly three 
pounds, was very adherent, and was surrounded by large 
blood-vessels. The patient made an excellent recovery. Pre- 
viously to operation, cystoscopic examination and segrega- 
tion of the urine from each kidney established the fact that 
the functional power of the left kidney was lost.— Professor 
O’Sullivan said that the tumour was an encapsuled lobulated 
growth lying in the enlarged pelvis of the kidney which 
it completely filled. The kidney and tumour were inclosed 
in a single capsule, the kidney lying above the tumour. 
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There was a good deal of necrosis, with hemorrhage into 
the necrosed tissue. The microscopic appearances were 
various, showing in different parts papillæ covered by 
cubical epithelium and spaces lined by a similar epithelium. 
—Dr. Moorhead exhibited the organs of a woman, aged 
30 years, who during life had presented the symptoms of 
melanuria. She bad suffered from an orbital tumour, for 
which the eye was enucleated in August, 1905. In September 
she was admitted to the City of Dublin Hospital suffering 
from enlargement of the abdomen and from breathlessness. 
The liver was found to be enlarged and to be studded 
all over with nodules and there was considerable ascites. The 
urine was of a light brown colour when passed but rapidly 
darkened on standing and ultimately became almost black. 
It gave a typical black colour with perchloride of iron (von 
Jaksch’s test) and was also darkened by strong acids. There 
was no indican, sugar, or blood present. The bromine 
water test gave a black precipitate just like the others. Dr. 
Moorhead repeated both Nylander’s tests and the copper test 
on two or three occasions. He got a slight reduction with 
copper but only on prolonged boiling, but Nylander’s test 
came out unusually quickly. He employed the phenyl-hydrazin 
test but did not get any characteristic crystals. Neither the 
ascitic fluid nor the blood gave the melanin reaction. At the 
necropsy the liver was found to be enormously enlarged, weigh- 
ing 13} pounds, and was extensively infiltrated with melanotic 
growths of various sizes. Similar tumours were found in 
most of the other viscera and both ovaries had become 
converted into large unilocular cysts with melanotic walls. 


Guascow MEDICO-CHIRURGICAL Socrery.—A 
meeting of this society was held on Dec. lst, Dr. J. Walker 
Downie, Vice-President, being in the chair.—Dr. W. F. 
Somerville read notes on a case of Exophthalmic Goitre in 
a man treated successfully. The following treatment was 
adopted :—Isolation with complete rest in bed; the high 
frequency current twice a day and on alternate days tive 
milliamperes by the continuous currents (the positive pole 
being placed over the thyroid gland and the negative at the 
back of the neck) ; also heart massage. Thi- treatment was 
continued for five weeks but during the last two weeks 
the patient was allowed out. Medicinal treatment con- 
sisted in giving two minims of strophanthus in tabloid 
form four hourly and five-griin thymus gland tabloids 
thrice daily. This treatment was still being carried 
out, except that no form of electricity was being ad- 
ministered and the thymus gland was stopped,drachm doses 
of syr. acid hydriodic being given instead.—Dr. Alexander 
MacLennan read a paper on, and sbowed specimens of, the 
Spirochete Pallida. Schaudinn and Hoffmann were the 
first to draw attention to the spirochwte pallida and since 
their publication much work had been done. The organism 
had been demonstrated in chancres, secondary and congenital 
lesions, and in one case after the lapse of nine years. ‘The 
' preparations were made in the following manner: The surface 
to be examined was gently curetted to remove the superficial 
saprophytes, &:., and the serum after any bleeding had 
ceased was expressed. A smear was then made ona thin cover- 
glass or ona slide. It was dried and fixed either by heat or by 
ten minutes’ soaking in absolute alcohol. The preparation 
was then to be stained. A great variety of methods had been 
described but the gentian violet solution was probably the 
most certain. ‘The specimens were all stained for about 
three hours with a very strong solution of gentian violet 
with a large proportion of glycerine which prevented the 
precipitation of the dve and kept the stain better in solu- 
tion. The last specimen was stained with a saturated 
methylated spirit solution of the violet with an equal pro- 
portion of glycerine. A typical specimen of the spirochr‘e 
pallida from a primary chancre was shown. It illustrated 
the form and characters of this spirochwte and a slide 
showing the spiroch:cte refringens from a syphilide between 
the toes was exhibited for contrast. The spirochte pallida 
was sma ler, more regular in its waving, and stained much 
less deeply than the spirochte refringens. Both organisms 
were motile and flag-lla had been found at the ends. The 
spirochete refringens had a much greater scope in its 
movements and was altogether a coarser filament. A 
number of varieties in the characters of the spirochzete 
pallida had been described and Dr. MacLennan had seen one 
specimen with three arms and another with a head like a 
sperma‘ozoon., Occasionally there was a straighter part in 
the middle of a long specimen. Where various types of 
Bpirochætæ were found together it was sometimes difficult to 
distinguish one from the other. The organism was readily 
seen under high powers in the living condition. The 


question of the specificity of the spirochete pallida was 
still sub judice. The third specimen shown was the cytor- 
rhyctes luis (Siegel). The organism was very small. A number 
of types of this germ were indicated. As a series of forms 
approaching more or less to those figured as spirochetz were 
seen Dr. MacLennan suggested that the cytorrhyctes and the 
spirochset:e were the same organism but in different stages of 
development. So far little attention had been paid to the 
paper of Siegel and in all probability there was more to be 
said in its favour than for the spirochztz. These bodies were 
found in two primary chancres and in the juice drawn from 
the enlarged inguinal glands by a hypodermic needle, Dr. 
MacLennan was not aware that this parasite had been found 
by anyone in this country.—Dr. John H. Teacher showed: 
two freshly prepared films containing living spiroch:etse.— 
Dr. D. N. Paton read a paper on the following question :— 
‘* Do we obtain the full therapeutic value of our anti-serums. 
by present methods of administration?” Dr. Paton gave the 
results of seven and a half years’ experience with the use of 
anti-serums by the mouth. The matters dealt with included 
(1) the oral use of simple plasma, with results in microbie 
and non-microbic disease; and (2) the oral use of anti- 
serum, principally antidiphtheritic serum : (a) in diseases 
for which the animal supplying the serum had been rendered 
immune ; (b) in other microbic diseases ; and (0) in non- 
microbic diseases. He considered that the action of seram. 
orally used was neither antitoxic nor antibacterial ; that with 
simple serum in non-microbic cases a reaction was produced 
leading to restoration of functions deficient through lack 
of nutrition; and that the same reaction was obtained in 
microbic diseases to which the animal supplying the serum 
was naturally resistant but in no other infections. As to the 
oral use of anti-serums: (a) in the diseases for which they 
were produced an increased systemic resistance was obtained ; 
(b) in other microbic diseases antidiphtheritic serum orally 
used specifically raised the systemic resistance to the 
streptococcus and staphylococcus; and (ec) that in non- 
microbic cases, as in shock or exhaustion post-partum, post- 
hemorrhage, post-operative, or post-trauma, a marked 
reaction was obtained by the oral use of antidiphtheritic or 
antistreptococcic serums. ‘The antitoxic and antibacterial 
effects were obtained by hypodermic exhibition of the serum. 
The systemic resistance was best obtained by the oral use 
of the serum. 


HARVEIAN SocIETY oF Lonpon.—A meeting of 
this society was held on Dec. 7th, Mr. C. B. Lockwood, 
the President, being in the chair.—Dr. T. Seymour 
Tuke opened a discussion on the Attitude of the Medical 
Profession towards Insanity. He referred to the compara- 
tively recent attempts which had been made to treat the 
insane and a historical retrospect of the care of lunatics 
was given. The general impression seemed to be that 
morbidity and insanity were on the increase, but in 
the absence of general registration trustworthy statistics 
were impossible. ‘The contrast in the standpoint of the 
legal mind and the medical mind towards insanity was 
shown to be at present very glaring Objections to the 
unsatisfactory character of the present Lunacy Act and espe- 
cially the magisterial clauses were mentioned and Dr. Tuke 
showed the advantages of tbe Scotch procedure in the 
certifying of lunatics. Among the important causes of 
insanity were mentioned modern high pressure, love of 
luxury, excess, ease, and enjoyment, and drink, poverty, 
and misery at the extremes of the social scale. As regards 
treatment, the unsatisfactory nature and evil results of much 
that goes by the name of single care were emphasised. 
The callousness of the public and often even of relatives 
towards suicice in these cases was mentioned. Expert know- 
ledge was most important. So far as the future was concerned, 
the medical profession must lead the way in all reforms.— 
Dr. T. Claye Shaw referred to the unsatisfactory attitude of 
the legal mind towards insanity and to the absurdity of 
going on with the trial of an insane person for murder before 
investigating the mental condition. Whatever might be the 
medical opinion there had to be taken into consideration the 
general view that insanity was looked upon as a stigma and 
this often explained the reluctance of friends to send a 
patient to an asylum. ‘he question of expense not in- 
freqently settled any hesitation to follow this latter course. 
He agreed with much that Dr. Tuke had said as regards 
the causes of insanity ; stress and social conditions were 
powerful factors. Failing the assistance of the law and 
that of the church the medical profession ought to speak 
up against the corruption which went on in the streets, in 
some druggists’ shops, &c.; medical men should address 
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‘themselves to the public and take them into their contidence. 
.Laziness, inducing early senile decay, was to be combated, 
and in this connexion he regretted a medical authority’s 
reported dictum that good work was not obtainable after 
tthe age of 50 or 60 years. As regards treatment, he asked 
whether it was what it ought to be in private homes or 
in public institutions. He was more hopeful of good 
wow that bacteriological and pathological processes were 
better investigated. In view of recent researches on 
mind, on radio-activity, &c., the cultivation of the psychical 
side also offered more hope of therapeutic assistance.— 
‘Dr. R. Percy Smith referred to the difficulties in the way of 
the physician who might wish to remove patients from 
single care—difficulties on the part of the friends, difti- 
-culties introduced by the Lunacy Act of 1890 (the magis- 
trate’s certiticate, the wording of the medical certificate, 
&c.). He contrasted unfavourably the position in England 
with that in Scotland. Public objection to registration of 
iunatics was strong. That only people with knowledge and 
experience should be intrusted with the single care of 
patients all must agree. In the case of the poor some 
borderland cases could be treated in general hospital wards 
with hope of recovery.—Mr. Campbell Williams inquired as 
to the proportion of cases of insanity directly or indirectly 
due to syphilis—Dr. E. M. Payne inquired whether the 
present tendency of sending quite young children to school 
was not bad for the mind and wight not lead to insanitv.— 
Dr. T. B. Hyslop referred to modern squeamishness in treat- 
ment and thought that some of the older methods might be 
retained with advantage. He ridiculed the modern jargon 
and false euphemism of calling a mental breakdown disorder 
of the '‘ nerves.” The duty of the magistrate in the Lunacy 
Act of 1890 was most unsatisfactory. He spoke of the 
interesting observation that roughly the percentage of Anglc- 
Saxon mental failure remained fairly constant in tbe British 
Isles and Colonies but increased in face of the additional 
stress met with in other countries. Trustworthy statistics of 
insanity could only be obtained by registration, which should 
‘oe extended to the unemployable. Additional obstacles 
were met with on account of the difliculty of establishing a 
standard between sanity and insanity. In dealing with the 
causes of insanity he referred to the all-powerful interests of 
the drink traffic in this country and to the irresponsibility of 
people (parents, &c.) leading to neglect of the young and the 
old.—Mr. H. C. Phillips and the President also spoke.—Dr. 
Tuke replied. 


NOTTINGHAM Mepico-CitruraicaL Society.—A 
meeting of this society was held on Dec. 6th, Mr. T. J. 
Dabell, the President, being in the chair.—Mr. A. R. 
Anderson showed a female patient, aged 52 years, from 
whom he six months ago removed the Right Gasserian 
Ganglion for Intractable Neuralgia. The history extended 
over six years. Three years before the present operation the 
inferior dental and subsequently both maxillary divisions of 
the fifth nerve had been divided but the pain eventually 
recurred. When the removal of the ganglion was under- 
taken the patient was the subject of chronic rheumatic 
change in the shoulder and hip and was a perfect wreck, 
physically and mentally, both with the pain and the narcotics 
she had had recourse to. The Hartlev-Krause method was 
adopted and the ganglion removed piecemeal through the 
temporal region. A puncture of the cavernous sinus 
occurring towards the end of the operation was the only 
mishap recorded and this necessitated a piece of sterile gauze 
being used as a plug for two days. The intense pain was 
at present wholly relieved but the operation had left a con- 
siderable depression in the temporal region, The ophthalmic 
division was uninjured, so that there was no trophic lesion 
of the eye, but the right pupil was insensitive to greater 
or less illumination, remaining small, and some weak- 
mess of the left internal rectus muscle had produced 
diplopia. The right half of the tongue was insensitive 
to taste and other sensations and though the temporal, 
masseter, and pterygoid muscles were useless on that 
side no great inconvenience resulted. Hearing was good 
enough for all ordinary purposes. The case was dis- 
cussed by Mr. Morley Willis, Dr. F. H. Jacob, Mr. R. G. 
Hogarth, and Mr. A. R. Tweedie.—Mr. Willis read a paper 
entitled ‘‘Some Observations on Oalculi,” illustrated by 
specimens and cases and constituting a survey of calculus 
in different organs. In five of the cases it affected the 
‘biliary apparatus, in three the kidney, in two the bladder, 
and in one the submaxillary duct. In every case pain was 
present and there were often sappuration and pyrexia, In 


one of the renal cases, that of a girl, aged 21 years, as many 
as 16 stones were found in the pelvis and calyces of the 
kidney ; the pain was a dull ache without attacks of colic 
and had lasted 18 months. The biliary cases were all women, 
their ages being 73, 39, 47, 55, and 54 years respectively. In 
the last case the gall-bladder was adherent to tbe trans- 
verse colon and the liver showed a thickening suspicious of 
malignant disease so that a considerable slice of it was 
removed along with the gall-bladder and the cut surfaces of 
the liver were sutured together. Columnar-celled carcinoma 
was suspected and confirmed microscopically and the patient’s 
subsequent history bore this out. Mr. Willis emphasised 
(1) the importance of examining the urine by segrega- 
tion so that the secretion of each kidney could be 
examined separately; and (2) examination by the x rays. 
He recommended enucleation of the kidney from its capsule 
before incising it in cases where difliculty in lifting it on to 
the loin through the incision was experienced ; it was sub- 
sequently replaced after suturing the gland. The salivary 
calculus occurred in a man, aged 56 years, and presented a 
hard swelling at the angle of the jaw suggesting malignant 
disease or actinomycosis. Subsequently, a swelling occurred 
in the floor of the mouth and the calculus was detected. A 
speedy recovery followed its removal.—Dr. Jacob showed 
numerous X-ray Photographs of the Kidney with and 
without Calcalus in it and pointed out the fallacies possible 
in the presence of fæces in that region. In another case 
three calcareous mesenteric glands gave an appearance 
similar to calculi. Renal sarcoma had also to be dis- 
tinguished and it was important to centrifugalise the urine 
and to examine the deposit for tubercle bacilli.—The Presi- 
dent, Dr. C. H. Cattle, and Miss Sarah Gray discussed the 
cases and Mr. Willis in his reply pointed out that the kidney 
could drain itself by the ureter unless the amount of pus 
present was large. 


SHEFFIELD MEDICO-CHIRURGICAL SoclETY.—A 
mecting of this society was held in the University on 
Nov. 23rd, Dr. W. Tusting Cocking, the President, being in 
the chair.—Dr. W. Harwood Nutt showed a patient with 
Spleno-Medullary Leukwmia who had been treated by x rays. 
Before treatment the spleen reached to the level of the 
umbilicus, The liver was enlarged. There was pain over the 
ends of the long bones on percussion. The blood count showed 
47:6 per cent. myelocytes, 65 per cent. hæmoglobin, 591,250 
leucocytes per cukic millimetre, and 1,560,000 erythrocytes 
per cubic millimetre. There was a marked eosinophilia and 
nucleated red corpuscles and mast cells were present. The 
x rays were exhibited over the ends of the long bones, 
spleen, hips, and sternum for ten minutes at a time, 
giving two exposures daily. From March Ist to 
May 29th, 1905, 80 exposures had been given. This, com- 
bined with arsenic and rest in bed, resulted in the 
general symptoms disappearing. The spleen became smaller 
and softer, The blood count showed 4,183,333 erythrocytes, 
75,000 leucocytes, and 95 per cent. hæmoglobin. A myelo- 
cytosis had given way to a leucocytosis of the polynucleated 
type. Since then, owing to less constant treatmeut, some of 
the old symptoms had reappeared. The spleen and liver had 
increased in size, the leucocytes had increased, and the 
erythrocytes and hæmoglobin diminished.—Mr. P. E. 
Barber read a paper on a series of cases of Caesarean Section. 
If after careful pelvic measurement be found that a living 
child could not be born at term he advised either premature 
induction of labour or Cesarean section. Before performing 
the operation it was necessary to measure the foetal head and 
to see whether the head, if not engaged, could be made 
to become so, as children of the same mother might vary 
considerably in cephalic measurements, and although a 
previous cephalotripsy had been necessary it might be 
possible to deliver with forceps or by version. Of 14 cases 
of section 12 had been for contracted pelvis, one for 
obstruction by an ovarian cyst, and one for growths, prob- 
ably osteo-chondromata, from the pelvic bones, There were 
13 maternal recoveries and one death due to a previously 
contracted septicemia and 12 living children. In one case 
the uterus was removed for fibroids. His experience was 
that some form of generally contracted pelvis was more 
common than the flattened, which agrees with Edgar’s 
experience in New York but is contrary to Herman's. 
He insisted on the careful closure of the uterus with 
deep and superficial sutures. The three points of interest 
with reference to the operation were: (1) time of per- 
formance ; (2) sterilisation ; and (3) uterine adhesions. He 
advised waiting for the commencement of labour, as there 
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was less chance of hemorrhage at the time of operation and 
after, although not so convenient in other respects. He 
advocated sterilisation by tying and dividing the tubes, 
firatly, to avoid the necessity for subsequent sections and, 
secondly, for the sake of the community. With regard to 
uterine adhesions to the abdominal wall in many cases where 
the organ, particularly when enlarged, could not get into the 
pelvis he thought that possibly tucking the omentum behind 
the uterus and the use of aseptics as opposed to antiseptics 
might minimise the chance of their formation. 


Liverpoon MepicaLt Institution. — The first 
pathological meeting of this society was held on Dec. 7th, 
Sir James Barr, the President, being in the chair.— 
Several rare specimens were shown.—Dr. Ernest E. 
Glynn showed a Liver from a case of Miliary Tuberculosis 
which contained a number of sma!'] bile-stained abscesses 
and a spleen with multiple infarctions distributed over the 
substance of the organ and containing in their centre an 
artery which showed advanced proliferation of the intima, 
leading in some instances to complete obliteration.— 
Examples of Carcinoma in the Male Breast were shown 
by Mr. G. P. Newbolt and by Mr. W. Thelwall Thomas.— 
Mr. Thomas also showed a Hypernephroma and P.ofessor 
B. Moore remarked that though at birth the suprarenal 
gland was relatively large it did not contain adrenalin.— 
Dr. W. B. Warrington exhibited a Liver in which the 
biliary apparatus was practically absent, being represented 
by a small amount of fibrous tissue, apparently the remains 
of the gall-bladder. The section showed marked cirrhosis 
and the bile capillaries were found to be injected even 
as far as their origin from betwecn the liver cells.—Mr. D. 
Douglas-Crawford discussed the pathogenesis of such cases 
and concluded that the disease in this instance dated from 
about the sixth week of intra-uterine life —A paper was read 
by Professor Moore giving an account of some researches 
undertaken by himself in conjunction with Dr. Herbert 
E. Roaf and Mr. Edward Whitley on the Chemistry of 
Carcinoma. The important points discovered by these 
investigators were: (1) that whilst hydrochloric acid was 
found to be absent in the gastric juice in about a quarter of 
the number of analyses made, in which the juice was 
obtained from hospital patients not suffering from any form 
of cancer, it was absent in two-thirds of those suffering from 
cancer, not of the stomach; this implied an increased 
alkalinity of the blood ; and (2) that alkalies were capable of 
altering the normal cell growth and division of the eggs of 
sea urchins, producing multipolar, asymmetrical, an‘ hetero- 
type mitosis. Since in malignant disease the alkalinity of 
the blood to stable indicators was increased, showing an 
increase in the concentration of disodium phosphate, the 
life-history of the phosphorus metabolism in the body was 
of much importance.—Dr. W. Alexander, whose patients had 
chiefly been examined for the purposes of this research, then 
made the remarkable statement that in a number of the 
cases of carcinoma so extensive and adherent as to be 
inoperable the administration of hydrochloric acid and of 
acid sodium phosphate had resulted in a freeing of the 
growth from neighbouring structures, so as to permit of 
successful removal of the cancer. Perhaps the most remark- 
able instance quoted was one of carcinoma of the rectum in 
which the mass could be felt through the abdominal wall; a 
colotomy was performed and acid was given by the mouth. The 
patient, who last May at the time of operation was apparently 
near death, was now engaged in his occupation and no cancer 
growth could be felt by digital examination of the rectum. 
Whilst refusing to draw any certain inference from these 
cases, and recognising the occasional apparently spontaneous 
disappearance of cancer, Dr. Alexander considered that the 
treatment should be further investigated. 


MANCHESTER MEDICAL SocrEty.—A mecting of 
this society was held on Dec. 6th, Mr. W. Thorburn, 
the President, being in the chair.—Professor J. Lorrain 
Smith reviewed the results of recent investigations 
on the forms of disease associated with the typhoid- 
coli group of bacilli. It was shown that in each case 
the disease formed a clinical unity while the bacilli produc- 
ing it might belong to more than one type. This conclusion 
applied to typhoid fever, dysentery, and meat poisoning, 
associated with Gaertner’s bacillus and coli infections. 
Further, the study of the normal bacterial growth in the 
intestine showed the presence in the intestinal tract of a 
mechanism for the regulation of bacterial growth. From this 
it resulted that the small intestine was relatively sterile while 


the large intestine contained large numbers of bacteria. The 
disturbance of this mechaniem led to the establishment in the 
small intestine (including the bile-ducts and gall-bladder) 
of a condition similar to that found in the colon. Many of 
the simpler ailments might be due, therefore, toa spread to 
the small intestine of the bacterial growth which was usually 
restricted to the colon. Conditions illustrating this were 
described in detail and in the same relation the etiology of 
various forms of anemia was discussed. Finally it was con- 
tended that the presence of this mechanism afforded in some 
respects an explanation of the incidence of ulceration, &c., 
of infectious origin in the lower part of the ileum and in the 
colon. | 


KIDDERMINSTER MEDICAL SocieTy.—A meeting 
of this society was held on Dec. 2nd, the President, Dr. 
O. C. P. Evans, being in the chair.—The President showed 
a very interesting Nervous Case and read notes on the same, 
including some from Dr. F. S. Toogood of Lewisham, under 
whose care the case was for some time.—Mr. J. L. Stretton 
showed a case upon which he had successfully performed 
pylorectomy for Carcinoma of the Stomach. Seven days after 
the operation fæcal oozing appeared in the wound, which 
proved to be due to a small hole in the transverse colon. 
He also showed a case of Tuberculous Peritonitis, suc- 
cessfully treated by drainage; a case of Malignant Pustule, 
treated by incision and Dr. Sclavo's serum; a case of 
‘Malignant Growth of the Nose, which was removed and a 
large skin graft placed in position; and read notes on a 
case of Appendicostomy upon which he had operated. Mr. 
Stretton also read notes and showed skiagrapbs of a very rare 
condition—viz., Conyenital Synostosis of the Upper Radio- 
ulnar Articulation. Mr. W. H. Moore showed a large 
Sequestrum of the Fibula.—Mr. C. Dennis Fitch exhibited 
some large Gall-stones removed post mortem that had caused 
no symptoms during life.—Dr. Bertram Addenbrooke showed 
Radiographs of the Forearm in Mal-united Fracture ; two 
Tumours of the Breast removed from patients, aged 72 and 
27 years respectively : and read notes on three cases in which 
he had successfully performed the operation of Ventral 
Fixation of the Uterus. 


LARYNGOLOGICAL Society oF Lonpon.—A meet- 
ing of this society was held on Dec. lst, Mr. Charters J. 
Symonds, the President, being in the chair.—Dr. P. 
Watson Williams showed an excellent specimen of a Rhino- 
lith.— Mr. Barwell brought two cases of Ulceration of 
the Nose in phthisical patients which had healed under 
treatment, and a case of Lupus of the Larynx and Uvula 
which also had undergone cure.--Mr. P. R. W. de Santi 
showed a patient on whom Thyrotomy had been performed 
for Laryngeal Stenosis.—Dr. A. Brown Kelly showed a case 
of Sclerotic Hyperplasia of the Pharynx and Naso-pharynx in 
a man and two admirable sketches of Multiple Telanviectasis 
of the Skin and Mucous Membrane of the Nose and Mouth.— 
Dr. Peters exhibited a girl with a Polypus attached to an 
unusually Elongated Uvula —Other cases were shown by Dr. 
Grant, Dr. Cathcart, and Dr. W. Hill.—Dr. E. Law reported 
the fatal termination of the case of a girl, shown ata 
previous meeting, with Incrustation of the Trachea and 
well-marked Stenosis, she having suddenly choked while 
kneeling. 


THE NEw Post-GRApDUATE ScHOOoL.—The follow- 
ing hospitals have been affiliated to the new post-graduate 
school in connexion with the Seamen’s Hospital at Green- 
wich: The Waterloo Hospital for diseases of children and 
women, the Bethlem Hospital for mental diseases, and the 
General Lying-in Hospital for midwifery. These additions 
to the teaching facilities enable the school to offer post- 
graduates opportunity for study in any department of 
medicine and surgery. The following gentlemen have 
consented to become lecturers: Diseases of the Nervous 
System, Dr. James Taylor; Mental Diseases, Dr. W. H. B. 
Stoddart ; Hygiene and Public Health, Professor W. J. R. 
Simpson; Applied Anatomy, Mr. James Cantlie ; Gynzxco- 
logy, Dr. W. J. Gow and Dr. H. Williamson ; Surgical 
Diseases of Children, Mr. H. S. Pendlebury; Surgical 
Diseases of Women, Mr. Russell J. Howard; Medical 
Diseases of Women, Dr. A. Haig and Dr. R. O. Moon; 
Medical Diseases of Children, Dr. C. O. Hawthorne and 
Dr. T. D. Lister; and Midwifery, Dr. W. R. Dakin and Dr. 
R. Boxall. 
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HRebiewos und Hotices of Books. 


Public Health Administration in Glasgow: a Memorial 
Volume of the Writings of James Burn Russell, B.A., 
M.D., LL.D., Medical Member of the Local Government 
Board for Scotland and formerly Medical Officer of Health 
of Glasgow. Edited by A. K. CHALMERS, M.D. Glasg., 
Medical Officer of Health of Glasgow. Glasgow: Messrs. 
MacLehose and Sons, publishers to the University. 
1905. Pp. xxviii.-612, large 8vo. Price 7s. 6d. 


IT was a good thought of Sir William Gairdner to suggest 
that the writings of the late Dr. James Burn Rassell should 
he collected and republished in a memorial volume. The 
suggestion was taken up by the public health committee of 
Glasgow and has been given effect to in the work under 
review. The committee was very fortunate in putting into 
the hands of Dr. A. K. Chalmers, the present medical officer 
of health of Glasgow, the duty of collecting and arranging 
and editing Dr. Russell’s writings. Dr. Chalmers has 
fulfilled his task excellently well. His knowledge of his 
distinguished predecessor's work and his own thoroughly 
competent appreciation of it have enabled him to group the 
re-published papers into such order as to constitute a real 
history of sanitation in Glasgow during the nineteenth 
century. To begin with, there is a preface by Sir William 
Gairdner who acted as advisory medical officer for Glasgow 
from 1863 to 1872 and who then recommended that Dr. 
Russell should be appointed a whole-time officer in his 
stead. The preface is followed by a biographical note by 
the editor, giving a brief and very readable account of the 
salient features of Dr. Russell's life, together with a well- 
written appreciation of his official career. 


That Dr. Russell’s days ended in time to permit his 
work to be commented on by Sir William Gairdner 
suggests a remark regarding the duration of life of the 
group of men who in the past 60 years in this country have 
devoted themselves to increasing the national longevity. 
Some of these—Simon, Rawlinson, and Chadwick—enjoyed 
an exceptionally prolonged and useful lease of life. Others 
—Seaton, Buchanan, Netten Radcliffe, and Thorne—have 
been cut off when, humanly speaking, there might still 
have remained to them long years of intellectual vigour and 
usefulness. Sir William Gairdner is of the former group 
and we rejoice that he is still spared to adorn the profes- 
sion of medicine. Russell, alas, has been in the latter 
category and in his last decade he was a man in broken 
health with many periods of pain and confinement to his 
room. Yet the writings which are now re-published might 
well have occupied all the spare time of a full and healthy 
life, and indeed it almost appears that we are indebted 
to Dr. Russell’s intervals of enforced rest from active 
administrative duty for some of his finest contributions to 
the literature of public health. 

Though his last half-dozen years were devoted to the work 
of the Scottish Local Government Board Russell was 
essentially a Glasgow man. He was born close to Glasgow, 
was educated in its schools and University, and was 
associated there with its most distinguished teachers— 
Lord Kelvin, Sir William Gairdner, and Lord Lister. 
The biographical note shows that Russell was possessed 
of a rare diversity of mental talent. At college he 
was something of a poet—and, indeed, there is a 
sense in which he was a poet all his days. After 
completing his arts course he accepted from Professor 
William Thomson, now Lord Kelvin, an assistantship on 
board the Agamemnon during the first successful effort to lay 
the Atlantic cable between Europe and America, so that his 
services ran some risk of being altogether lost to public 


health. Afterwards, however, he returned to the university 
and graduated in medicine in 1862. Then he held appoint- 
ments in the Royal Infirmary and the city poorhouse, and 
his entrance into the domain of public health may be 
said to have begun with his appointment as physician 
to Glasgow’s first municipal fever hospital, after leaving 
which he became medical officer of health. Russell, it will 
be seen, was thus steeped in all the influences of Glasgow, 
to the amelioration and improvement of the physical 
conditions of which his life was to be devoted. His writings 
as here reproduced are embraced in 12 chapters. The title 
of Chapter I. is the First Half of the Century: a Period of 
Awakening. It is a wonderfully interesting page of muni- 
cipal history. The growth of Glasgow from the latter part 
of the eighteenth century onwards was surprising and 
resembles rather what we are accustomed to look for in the 
great American towns in more recent times. The influence of 
the factory system was at work. Great industries were being 
established, and though the Clyde at Glasgow was still a 
small and an unimportant stream, yet commerce was 
developing lower down in connexion with the city. These 
changes were going on whilst there was practically entire 
absence of any real knowledge, or at least of any applied 
knowledge, of those principles of sanitation which are 
essential to render tolerable human life in a large and 
populous town. The natural results were a terribly high 
death-rate, especially among children, and an extraordinary 
prevalence of epidemic diseases including typhus fever and 
cholera and measles and whooping-cough. 

It may be interpolated here that small-pox also had 
wonderfully abounded in Glasgow previously to the intro- 
duction of vaccination but Jenner's discovery was applied 
so early and so extensively that in spite of the constantly 
deteriorating condition of the population as regards all 
other infectious maladies, including consumption, the death- 
rate from small-pox exhibited a remarkable diminution and 
its course constitutes perhaps the most striking example 
that can be found of the power of vaccinia to control variola 
in presence of an utter neglect of every other element of 
public health administration. 

No part of Dr. Russell's writings has more historical 
interest than that in which he quotes from earlier authorities 
descriptions of the insanitation of Glasgow at various 
periods in the first half of the nineteenth century, 
Take such a one as that relating to the year 1818 by Dr. 
Robert Graham, Regius professor of botany in the Uni- 
versity. It is too long to quote in these columns but the 
conditions of life there depicted and their results are so 
appalling that it is difficult to believe that municipal 
awakening did not become anything like complete until after 
the first half of the century had passed. 

One question which began early to receive attention was 
the provision of hospital accommodation for infectious 
diseases. The Royal Infirmary had been opened in 1794 and 
received medical and surgical and fever cases as might be 
required, but the infirmary was maintained by voluntary sub- 
scriptions and subscriptions were collected not merely from 
Glasgow but from all the surrounding neighbourhood, so that 
the institution received cases of infectious disease from the 
country as well as from the town. Naturally, when an 
epidemic occurred it soon became crowded and could take in 
no more and supplementary temporary structures also were 
quickly filled. Oft-repeated discussion took place regarding 
the duties of the Poor-law authorities in the provision of 
accommodation for fevers. It was as paupers only that such 
cases could be dealt with by parochial boards. The concep- 
tion of the town council as a health authority, with a duty to 
isolate infectious diseases in order to protect the public, had 
hardly come into existence and it was only gradually, as a 
result of experience, and almost by a process of practical ex- 
clusion, that the view came to be held that the city should 
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provide for its fever patients. At last this was finally appre- | itself or in a turret at the back. An old mansion house 
hended and in 1865 a municipal fever hospital of 136 beds was | readily lends itself to a ‘‘making-down” process by which 


opened. By a remarkable stroke of good fortune Russell was 
appointed its physician and, no doubt unknown to himself, 
his real life-work was begun. Typhus fever and small-pox 
were the diseases with which he had mainly to deal. To 
begin with, he became quickly impressed with one outstand- 
ing drawback to the performance of his new duties. He 
was there for the medical treatment of the patients but the 
nursing of them was an unsolved problem. Russell in the 
introduction to his first hospital report for 1865-66 describes 
the nursing at this time as bad beyond belief. One sentence 
is typical alike of his views and of his vigour in expressing 
them: ‘‘At present nursing is the last resource of female 
adversity ; slatternly widows, runaway wives, servants out of 
place, women bankrupt of fame and fortune from whatever 
cause, fall back upon hospital nursing.” The present genera- 
tion of medical men accustomed to the assistance of trained 
hospital and private nurses can hardly realise the nursing 
conditions of 40 years ago. 

The hospital, opened in 1865, was used both for typhus fever 
and small-pox and it is very interesting to note how, with 
regard to the latter disease, doubt by-and-by arose whether 
hospital isolation was an unmixed blessing. ‘The hospital 
was situated in the northern district of the city and 
saspicion was soon aroused in the mind of the district 
medical officer that it was spreading the disease in the 
surrounding neighbourhood. At first inquiry resulted in 
an open verdict of ‘‘not proven,” but in the spring 
of 1873 Dr. Russell reported: ‘‘ While I am not pre- 
pared to say how the hospital acts I am afraid it must be 
admitted that it does act in propagating the disease in the 
northern district.” The result was that steps were at once 
taken to provide a hospital at Belvidere, an estate a short 
distance east of the city, and this was opened for small-pox 
in 1877. Commenting on the subject Russell remarked : 
“It will now be understood how with reference to the 
prevention of small-pox the date of the shutting of a 
hospital may be as noteworthy as the date of the opening of 
a hospital with reference to the prevention of typhus.” This 
was written in 1895, no doubt in the light of Mr. W. H. 
Power's investigations at Fulham. Belvidere Hospital has 
now itself become more than suspect as an agency for 
spreading small-pox in the east-end of Glasgow and it in 
turn is being abandoned in favour of an entirely new 
institution, to be erected on a large area of land in an 
almost unpopulated district. 

Coming now to the time when Russell gave up hospital 
work and began as medical ofticer of health, the memorial 
volume presents, for the purposes of review, quite an embar- 
rassment of riches. Every chapter has its own interest and 
tempts to quotation relating to the first efforts of the new 
administration, a history of hospital accommodation, studies 
in vital statistics, and the like. l’atting these aside, refer- 
ence must be made to the remarkable series of papers on the 
housing problems of Glasgow. In 1866 a City Improvement 
Act had been passed but its administration bad unavoidably 
been postponed for some years. Its primary purpose 
was the clearing away of uninhabitable houses and 
areas, a most important reform, but very incomplete in 
the absence of suflicient power to regulate the construction 
of new buildings. On this point Russell was especially 
insiatent on the evils which result from the ‘‘ making down ” 
of larger self-contained dwellings into smaller houses of 
one and two apartments. The system of housing character- 
istic of Scotch towns greatly favours this abuse. In 
Edinburgh and Glasgow great barrack-like structures four 
or five or more storeys in height are subdivided into 
multiple dwellings, of which there are probably several on 
each flat, opening off lobbies or passages which themselves 
open off spiral stairways built either within the structure 


each room or couple of rooms becomes occupied as a separate 
dwelling, the hall and stairway forming a common entrance 
for them all. The conditions of insanitation and indecency 
resulting from such a system drew forth Russell's strong 
indignation and an urgent appeal for improvement. He 
was continually bringing the facts before public notice by 
lectures to local societies and institutes. Perhaps the most 
eloquent of these calls for reform is a lecture on Life in One 
Room, in which, after telling how the exhausted air of such 
houses and the poor and perverse feeding produce bandy- 
legged children, many premature deaths, overlyings by 
drunken mothers, accidents by burning or by whisky 
poisoning, and so forth, he makes a fervent appeal to the 
better-off classes to assist in the remedy of suoh foul 
conditions. 

This paper forms one of a group well classed by Dr. 
Chalmers under the title ‘‘ Sociological Aspects of Sanita- 
tion.” Another of this series is devoted to a trenchant 
criticism of Herbert Spencer's individualistic views as 
applied to sanitary measures. On this subject Dr. Russell 
indeed falls foul both of individualists and socialists. 
While he points out the utter absurdity of Spencer's suggest- 
tions for the individualistic provision of street sewers and 
paving and lighting, he holds that the Fabians and the 
author of ‘‘ Merrie England ” are as far astray in the opposite 
direction. The golden mean, he urges in effect, is to be found 
in sanitation: ‘‘As regards public health,” he says, ‘‘in ite 
relation to social problems, the difference between all these 
social architects and the sanitarian is this, the sanitarian is 
like the lifeboat or the lifebelt to the drowning man—‘a very 
present help.” The theorist is like a lecturer on the art of 
swimming—any good he may do is in the future. He 
certainly will not help the drowning man.” 

Following on the lecture devoted to sociology comes a 
series of studies in epidemiology and clinical studies. 
These relate to all the ordinary infectious diseases and 
include papers on the Requirements of a Dairy Farm, Animal 
Poisoning by means of Hair, Stimulation in Typhus Fever, 
and an altogether admirable Study of Small-pox with rela- 
tion to Vaccination, in which is illustrated very graphioally 
the ‘‘drift’”’ towards renewed susceptibility to small-pox with 
lapse of time after primary vaccination and the consequent 
need for repetition of the operation. Other papers are a 
Report on the Prevention of Tuberculosis with reference to 
the executive measures which might be prudently adopted to 
apply the teachings of science as to the mode of spread 
of that disease, two articles dealing with the Prin- 
ciples and Practice of Disinfection and a concluding 
paper on Dead Meat Inspection in which the author dis- 
tinguishes between what he describes as the detective system 
and the clearing-house system, the latter being advocated as 
alone trustworthy. 

Dr. Russell occupied a unique position in Scotland. 
Though the northern kingdom is now well abreast of 
England in respect of the sanitary administration of its 
large cities and is, owing to good legislation, well in 
advance of English standards in its rural districts, yet so 
recently as 20 years ago it was far behind. Up to 1890 
Glasgow was the only place in Scotland which had a whole- 
time medical ofticer, eo that Russell had in great measure to 
work out his own problems. His eloquent pen caused what 
he said to be noticed fully in the newspaper press and his 
high moral purpose and the fact that much of his teaching 
was addressed rather to the public directly by;means of local 
societies and congresses than through official reports gave 
him a wide audience and great influence. He was singularly 
well fitted to use his influence for the general benefit and 
Scotland to-day is unquestionably the better because of the 
fact that Russell lived. 
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The whole memorial volume is one of the finest works 
which have ever been published on public health subjects. 
Its value is by no means confined to readers of the official 
class. All who are engaged in municipal work and who are 
interested in the solution of the most pressing problems of 
city life will find it a storehouse in which suggestions for 
the future flow naturally from experiences of the past. 
And from beginning to end the writing is so exceptionally 
good, the English language is used with such skill and 
force, the knowledge of the whole subject is so thorough, 
and earnestness of purpose is so controlled by dictates of 
prudence that the book combines in quite unusual fashion 
the qualities of a literary treat with those of a learned 
treatise. It is published, too, at the very modest price of 
7s. 6d., a figure which is possible only because of a large 
contribution to the cost made by the corporation of Glasgow. 


Ambidextcrity. By Sir SAMUEL WILKS, Bart., M.D. Lond., 
LL.D. Edin., F.R.S. A lecture delivered before the 
Hampstead Scientific Society on May 12th, 1905. 
London : Sydney C. Mayle, 70, High-street, Hampstead. 
Pp. 18. Price 3d. net. 

_ A REVIEW of a work on Ambidexterity which we pub- 
lished on Oct. 28th, p. 1262, has induced Sir Samuel Wilks 
to send us a pamphlet which is a reprint of a lecture 
delivered before the Hampstead Scientific Society in May, 
1905. We heartily commend this lecture to all who may be 
interested in the subject of left-handed culture, since it points 
out in a most lucid manner the limitations of the use of the 
left hand and exposes the fallacy of the belief that true 
ambidexterity simply consists in teaching the left hand to 
copy slavishly movements which have been acquired by the 
right. The eminent author points out that the left hand 
is not an exacs copy of the right but if we may 
coin an expression is its ‘‘comp'ementary inverse ”—i.e., 
the natural writing for the left hand is ‘‘mirror writ- 
ing;” the thread of a screw intended to be driven in by 
the left hand should be the reverse of that intended for the 
right, and so forth. Hence it follows that to train the left 
hand to copy the writing of the rizht cannot be the founda. 
tions of ambidexterity as some maintain but is based on an 
ignorance of anatomical details. It must not be inferred 
from this that Sir Samuel Wilks would discourage the train- 
ing of the left hand, far from it; what he does urge is that 
the left hand should be trained to do on the left side of the 
body similar things to thore performed on the other side by 
the right. To do this it will naturally move in the reverse 
direction to that taken by the right hand. 


Anatomy and Physiology for Nurses. By LEROY LEWIS, 
M.B., Surgeon to, and Lecturer on Anatomy and Physio- 
logy for Nurses at, the Lewis Hospital, Bay City, Michigan 
Illustrated. London and Philadelphia: W. B. Saunders 
and Co. 1905. Pp. 317. Price 7s. 6d. net. 

WE learn from the preface that this book is the outcome 
of rfumerous requests made to the author by those whom he 
had instructed in anatomy and physiology. The volume is not 
very largeand the field which he has attempted to cover is very 
extensive. Accordingly, although the statements made appear 
on the whole to be fairly accurate, the book lacks life and 
interest. The anatomy appears in the form of bald tabula- 
tions of the origins, insertions and actions of muscles, of the 
relations and branches of arteries, of the names and tribu- 
taries of veins, and of the names and distributions of nerves. 
Although illustrations have been freely added it is obvious 
that any attempt to gain a useful knowledge of anatomy from 
sack a tabulation is foredoomed-to failure unless accom- 
panied by appropriate demonstrations. The physiological 
side of the book will appeal much more to the class of 
reaiezs for whom it is intended but we doubt if an attempt 
to teach nurses anatomy on the lines adopted in this book is 
anything more than a great waste of time and it appears 


calculated to induce a condition of mental weariness which 
is most detrimental, for there is nothing to be done but to 
commit to memory, parrot-wise, a mass of dry and uninterest- 
ing details. The sooner this is recognised the better for all 
concerned. To the medical student anatomy becomes a living 
science owing to the opportunities of dissection and observa- 
tion, To nurses only such anatomy should be taught as can 
be actually demonstrated ; to expect them to commit to 
memory a mass of other details is sheer folly. 


Ellis’s Demonstrations of Anatomy. Twelfth edition, revised 
and edited by CHRISTOPHER ADDISON, M.D., B.S. Lond., 
F.R.C.5. Eng., Lecturer on Anatomy, Charing Cross 
Hospital Medical School ; formerly Hunterian Professor, 
Royal College of Surgeons, England; Examiner in 
Anatomy, Royal College of Surgeons, England, &c. 
Illustrated by 306 engravings on wood, of which 75 are 
in colour. London: Smith, Elder, and Co. 1905. 
Pp. 851. Price 12s. 6d. net. 

Not many years ago Ellis’s Demonstrations was the 
favourite guide for dissecting-room use and an attempt 
has now been made to reinstate the book in its old position. 
The volume has been thoroughly revised and re-arranged 
by Dr. Addison. <As might be expected, the most ex- 
tensive alterations are found in those sections which deal 
with the abdominal and thoracic viscera. The descrip- 
tions here have been brought abreast of modern knowledge 
and the editor has incorporated some of his excellent 
ard well-known diagrams illustrative of visceral topography. 
The arrangement of the book has been altered, inasmuch as 
it now follows the ordinary course of dissection, beginning 
with the extremities, but the general character remains as 
before. The marginal notes and tables of vessels and nerves 
are still retained. ‘They are decidedly useful for revision 
purposes. We notice many new illustrations ; the arteries 
now appear in colour and coloured diagrams indicate the 
bony attachments of muscles. The volume retains its 
handy size and lightness. Of necessity the type is rather 
small but it is clear, and the inclusion of the whole in one 
volume as in former editions quite counterbalances this fault. 
Those who wish to have a sound and useful anatomical 
treatise in one volume may still be recommended to consider 
this book. It is eminently practical and devoid of super- 
fluous matter. 


LIBRARY TABLE. 

Guide to Finger-Print Identification. By HENRY FAULDS, 
L.F.Y.S. Glasg., late Surgeon-Superintendent of Tsukiji 
Hospital, Tokio, Japan. Hanley: Wood, Mitchell, and Co, 
1905. Pp. 80. Price 5s. net.—This work contains a clear 
account of the principles of dactylography or finger-print 
study ; a description of the various methods of examining 
and vivifying dull prints chemically ; hints as to ways of 
enlarging them by photography; and methods of meeting 
the various practical difficulties of finger-print identification. 
Each important point is illustrated by diagrams, finger- 
prints, and photographic enlargements. Mr. Faulds’s book 
aims at giving in a compact and portable form, and without 
unnecessary technicalities, the main facts and principles 
likely to be found useful in medical and legal inquiries 
involving identification by this method. The author rightly 
thinks that the readings of finger-print evidence should be 
submitted to the scientific expert who alone can keep this 
kind of evidence free from fallacy ; to depend upon partially 
skilled persons must be a grave danger from a public point. 
of view. 

The Cathedrals of England and Wales. By T. FRANCIS 
Bumpvus. First Series. London: T. Werner Laurie. 1905. 
Pp. 282. Price 6s. net.—A well-known author recently advised 
a neurotic friend ‘‘to bathe himself in Gothic,” and in this, 
the first instalment of the work, Mr. Bumpus, who is weil 
known as an accomplished and a travelled ecclesiologist, has 
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presented us with an exhaustive description of the glorious 
medisvalism of nine of our English cathedrals—viz., Durham, 
Ely, Lincoln, Salisbury, Worcester, Hereford, Chichester, 
Chester, and Bristol. In a book dealing with English 
cathedrals the author rightly claims for ancient English art 
the highest possible place ; indeed, he does not hesitate to 
affirm with regard to sculpture that in the thirteenth century 
the English school was superior to the Italian; while with 
regard to architecture he proves that the architect of that 
superb structure, Lincoln Cathedral, was an Englishman 
whose descendants exist in that county to the present day. 
The sister art of music also finds full place in this volume 
and amongst other interesting facts relative thereto we are 
told that the first four-manual organ in England was built as 
early as 1710 by Renatus Harris for Salisbury Cathedral. In 
the introductory sketch the author gives one of the most 
comp'ete histories that we have read of the Gothic Revival in 
England. The book is enriched with many beautiful illus- 
trations, and the busy professional man with a taste for art 
and with but little time to fare far in search of it will find 
it a delightful as well as an instructive companion during the 
scant moments of his leisure. 

A Beggar's Wallet. Edited by ARCHIBALD STopART 
WALKER. Pp. 291.—This handsome volume is described on 
the title-page as a collection of ‘‘ Contributions in Prose, 
Verze, and Pictorial Illustration” sent by upwards of 50 
authors and artists in response to the editor's invitation. 
The ‘‘Beggar” is, in fact, the editor himself and his 
‘ wallet,” which is resplendent externally with scarlet and 
gold and is embellished within by many full-page illustra. 
tions, was on sale at a bazaar held at Edinburgh in 
November for the benefit of the Royal Victoria Hospital for 
Consumption in that city. Among such a multiplicity 
of work by so many hands detailed criticism would 
be impossible, but it may be mentioned that the first six 
pieces are as follows :—‘* The Seasons,” a poem by Mr. Eden 
Phillpotts; ‘Literature and History,” by Mr. G. W. 
Prothero, editor of the Quarterly Review; ‘ Silence,” a 
French poem, by Lady Margaret Sackville; ‘Dogs of Cele. 
brated Edinburgh Men,” by Eve Blantyre Simpson ; “ Helio- 
dora,” a poem by Mr. Justin Huntley McCarthy ; and ‘‘ Tide- 
marks of Battle,” by Mr. Douglas Story, lately war corre- 
spondent with the Russian forces in Manchuria. The title- 
page instead of giving the name of the publisher mentions 
that the printers are Messrs. Dobson, Molle, and Co., Limited, 
of Edinburgh and London. 


JOURNALS AND MAGAZINES. 

The Dublin Journal of Medical Science (November).—Dr. 
Charles G. Cumston deals at length with the subject of 
Extra-articular Tuberculosis of Bones and lays stress upon 
the importance of early diagnosis of what otherwise develops 
into a most serious affection. By way of treatment of 
advanced cases he speaks highly of Lannelongue’s ‘‘sclero- 
genous” treatment by injections of chloride of zinc into 
the neighbourhood of the lesions. He admits, however, 
that the method is so painful that patients often refuse to 
continue it. In view of the curative powers which have 
been attributed to violet leaves, especially in cases of 
cancer, Mr. H. Wippell Gadd has examined their chemical 
properties. He found present a glucoside, previously 
identified by Mandelin with quercitrin, and also obtained 
from the dried leaves an oily material, but throws no fresh 
light upon the therapeutic properties of either substance. 

The Edinburgh Medical Journal.—The original communi- 
cations contained in the December number of this journal 
are of more than average interest. Mr. A. W. Mayo Robson 
deals with Chronic Pancreatitis, a subject upon which he has 
made himself perhaps the leading authority, and points out 
the symptoms which may enable a diagnosis of this condi- 
tion to be made during life. We are glad to see that he 
allows a period of medical treatment in pancreatic cases 
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before operation is resorted to. Professor J. Arthur Thomson 
writes on Heredity, his article being practically a review of 
Dr. G. Archdall Reid’s book, ‘‘ The Principles of Heredity.” 
He recommends the study of this subject as of importance to 
all medical men, but we fear that his paper, seeing that it 
deals rather with the subtleties of the subject than with its 
broad outlines, will hardly prove an inviting introduction. 
Dr. R. W. Philip contributes a valuable summary of the pro- 
ceedings of the recent Tuberculosis Congress, which should 
be read by all who have not otherwise followed the labours of 
this assembly. Dr. David Fraser Harris writes on Psycho- 
chromasthesia, or Sensation of Colour accompanying Mental 
Concepts, and Dr. J. Wright Mason describes the Injuries 
Inflicted by the Russian Cannonade upon the Victims 
belonging to the Gamecock Fishing Fleet. 
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A pure surgeon is one who holds out to the public, that he 
is ready to prescribe, but not to dispense, medicine to his 
patients, and that he expects the sum of twenty-one shillings 
for every prescription or visit his patients receive from him, 
saving, moreover, the right which the law gives him, of 
bringing his action in cases of non-remuneration, or what he 
may deem inadequate remuneration for any operation he may 
perform. It is evident that there is no limitation as to the 
time at which a member of the College may call himself a 
pure surgeon ; a veteran retailer of drugs, who may happen 
also to be a member of the College, may, at any time, shut up 
his shop, and declare his purity, or purity may be professed 
immediately after a student’s examination and admission. 
The ratio of the soi-disant Pures, to the great body of 
English surgeons, is about one to three hundred; supposing, 
therefore, that this class is, to a man, hostile to the cause 
of medical reform, its hostility will not be of the smallest 
practical importance. 

We of course restrict these observations to the soi-disant 
Pures of the surgical profession. We admit that men who 
have attained great eminence in their profession have a 
right, in effect, to make their own terms with the public; 
and that superior ability in the medical, asin all other pro- 
fessions and pursuits, is entitled to superior remuneration. 
But the fact is, that, in the surgical profession, the superior 
remuneration is claimed by men who are not entitled to it 
on the score of ability, but whose pretensions are founded on 
the holding of offices, for which they are indebted, not to 
their professional merits, but to the influence of corruption. 
Let the public look, for instance, at the manner in which hos- 
pital surgeons, for the most part, obtain their situations, and 
decide whether it is possible that fair play can be given to 
the development of the average amount of talent that might, 
under a different system, be fostered in those institutions. 
SIR ASTLEY COOPER on one occasion publicly declared, that 
there was not a hospital surgeon at ST. THOMAS's and at 
Guy’s, who was not either his nephew, or his niece’s busband, 
or connected with him more or less closely by ties pecuniary 
or domestic. What are the con:equences of a system which 
is thus unblushingly admitted to be founded in corruption? 
Our hospital surgeons are not only inferior to men holding 
similar situations in other countries, but they are below par, 
in point of professional information, as compared with prac- 
titioners at home. Some of them are the laughing-stocks of 
their assembled pupils ; some few of them acquire consider- 
able dexterity in the performance of particular operations ; 
but we repeat, that as a body, they are below par in point of 
professional information, and know less of pathology, less of 
the nature and treatment of disease, than the mass of 
general practitioners. Yet these hospital surgeons are Pures 
If there be one English surgeon more 
entitled than another to any distinction that may be due to 
superior professional attainments, it is Mr. LAWRENCE; but 
this eminent individual scouted, it will be recollected, at the 
general meeting of practitioners, the designation of pure 
surgeon, and identified himself with the great body of the 
SURGEONS OF ENGLAND.,! 


1 Excerpt from leading article headed ‘* The Bats and the Pures.” 


THE LANCET, ] 


THE ROYAL COMMISSION ON THE POOR-LAWS. 


[DEc. 16,1905. 1783 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 16, 1905. 


The Royal Commission on the 


Poor-laws. 

WHILE the appointment of the Royal Commission on the 
Poor-laws and the scope and terms of its reference appear to 
be generally acceptable to the public, indications of dis- 
satisfaction with its composition have found expression in 
many quarters, and have been mainly based, so far as they 
have fallen under our notice, upon the absence of persons, or 
of classes of persons, whose various forms of knowledge 
would be likely to afford useful guidance in relation to 
particular aspects of the questions which will have to bə 
considered. We published last week a letter from Mr. F. R. 
HUMPHREYS, complaining of the absence of any ‘‘inde- 
pendent medical expert,” and pointing out that this 
deficiency is not supplied by the presence of Dr. A. H. 
Downes who, although an eminent medical official of the 
Poor-law side of the Local Government Board, cannot make 
up for the lack of independent medical men, ‘‘ free from the 
habitual trammels of red tape and of tradition founded upon 
the prevention of idleness and not upon the treatment of 
disease.” Dr. A. SHADWELL in the Times has called atten- 
tion to the absence of representatives of agricultural and 
of manufacturing districts, a complaint supported, so far 
as the former are concerned, by Mr. H. G. FORDHAM ; 
and Dr. F. E. FREMANTLE, the medical officer of health 
of the county of Herts, asks for representation of the 
county council system, especially on the ground of 
the probable transference to these councils of the duty of 
superintending vaccination and on that of the manifest 
propriety of rendering the medical department of the Poor- 
law a branch of the general sanitary system of the country. 
There seems to be much weight in the whole of these 
representations; and even although there might be prac- 
tical objections to an undue increase in the mere numerical 
strength of the Commission, it cannot be denied that 
deficiencies calculated to diminish its usefulness should be 
supplied before it is too late. It may be urged, of course, 
that the present members may obtain full information from 
witnesses upon points as to which their own knowledge may 
be incomplete, but this argument can only be accepted to a 
very limited extent. A certain amount of special knowledge 
is sometimes necessary to the mere comprehension of 
evidence and, still more frequently, to the power of forming 
an adequate estimate of its value. We greatly doubt, for 
instance, whether the physiological bearings of the case, 
the relations of poverty to the intellectual decadence and 
physical degeneration of large classes of people and of 
their offspring, would be likely to make an impression 
adequate to their gravity upon the intelligence of the 
average economist ; or whether the real national importance 


of the permitted prevalence of disease would be any more 
correctly estimated by a practically non-medical Commission 
than it bas been by the successive Parliaments under which 
the systems of administration now flourishing have been 
created and maintained. We entertain no doubt that the 
addition of one or two medical members to the Commission, 
even if they were compelled to prepare a minority report, 
would be of great value to the public and would at least 
pave the way for an adequate consideration of the vast 
interests which it would be the duty of such members to 
represent and to maintain. 

By the terms of their reference the Commissioners are 
instructed to inquire: (1) into the working of the laws 
relating to the relief of poor persons in the United Kingdom; 
(2) into the various means which have been adopted outside 
of the Poor-laws for meeting distress arising from want of 
employment, particularly during periods of severe industrial 
depression, and to consider and report whether any, and if 
so what, modifications of the Poor-laws or changes in their 
administration or fresh legislation for dealing with distress 
are advisable. This is all; and it will probably be main- 
tained by official persons that the consequent inquiry will 
not be sufficiently extended in its scope to call for the 
assistance of medical Commissioners in conducting it. The 
argument would suftciently refute itself if it were applied 
to cover either the absence of representatives of agri- 
culture and of manufacture, or the generally metropolitan 
character of the Commission as a whole, and we do not 
see that it can be sustained even against the objections raised 
by Mr. HUMPHREYS. ‘‘ The working of the laws relating to 
the relief of poor persons in the United Kingdom” is a 
description which certainly includes the whole subject of 
medical relief: and the subject of medical relief is 
intimately associated with that of national sanitation. It is 
perfectly well known in rural districts that one of the chief 
factors in local epidemics is the tramp and it is not too much 
to say that the suppression of vagrancy would be followed by 
a material diminution in the prevalence of many infectious 
diseases and by the saving of many lives. The tramp as he 
is ordinarily met with, filthy, ragged, verminous, a hotbed 
for the growth and propagation of everything to which the 
term ‘‘saprophytic” can be applied, a systematic pilferer 
when he is not a professional thief, and with a female of his 
own class following in his wake, is at present, so long as he 
does not commit any special outrage, practically at liberty to 
follow his own devices and to carry infections about with 
him at his own sweet will. Our national tenderness 
for the liberty of the subject has hitherto extended 
to him an amount of toleration which those who 
know him best are the first to regret, and it is clearly 
needful that other arguments for the restraint of his 
activities and of his power to reproduce his kind should 
be reinforced by driving home the facts which elucidate 
his importance as a carrier of disease. Apart from him, 
it may fairly be questioned whether the sums expended 
in medical relief are so directed as to afford the largest 
attainable amount of benefit either to the individuals 
concerned or to the community. It is certain that many 
medical officers under the Pocr-law are very inadequately 
paid for their services and that a greal deal of the attend- 
ance given to the sick poor is given under conditions 
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which greatly militate against its permanent utility. The 
whole system requires to be thoroughly overhauled and re- 
considered, more especially, perhaps, in relation to Ireland ; 
and we cannot hesitate to say that the presence of an 
experienced parochial medical officer from each division of 
the kingdom would materially strengthen the Commission 
and would be likely to add greatly to the value of its con- 
clusions. We desire to pay a full tribute to the abilities 
and to the fair-mindedness of Dr. DOWNES, but we should 
nevertheless like to see the non-official mind brought into 
coöperation with his in regard to many of the facts which 
will come before the Commission. Again, we feel that in 
respect of Irish affairs someone should have been appointed 
with a knowledge of the position of the general practi- 
tioner, and especially with sympathy for the situation of 
the Medical Dispensary officer. Sir HENRY ROBINSON, vice- 
president of the Irish Local Government Board, does not fit 
this description, as the differences of opinion between his 
Board and the officers of the Dispensary Service are notorious. 

There is yet another branch of the inquiry, not, indeed, 
mentioned in the terms of reference but still absolutely 
underlying nearly everything to which those terms relate 
and to which, so far, we have seen no allusion. The late 
Dr. WALTER MOXON once contributed to a volume of essays 
on the consumption of alcohol one to which he gave the title 
“ Why did he become a sot?” In every period of slackened 
employment it is manifest that a certain number of men 
will be displaced for a shorter or longer time, and 
experience shows that while some of these will be at work 
again as soon as opportunity is afforded to them, others will 
certainly degenerate into permanent idlers. Why is this? 
What is the real nature of the difference between the 
industrious artisan and the incorrigible loafer? We heard of 
a case last week in which a man who asked for alms was 
given a meal and a job for which he was to be paid. He 
did not finish the job by nightfall but returned the next 
morning and asked for breakfast before he set to work. 
When he had eaten the breakfast he expressed his intention 
of departing forthwith. ‘‘ Will you not finish the job before 
you go?” ‘Not me,” he answered ; ‘‘why should I? Why 
should I work when I can go on the Fund?” And so he 
took his departure, leaving behind him the problem, ‘‘ Why 
did he become an idler?” This problem is presenting itself 
to-day in very numerous instances but it is not on that 
account a new one. It is as old as human nature and it be- 
longs to the domain of anthropology. There must be some 
determining condition in the case, some law of heredity or of 
development asa result of which the human animal turns 
his back upon industry and becomes a vagabond. If there 
be a law it must be discoverable by diligent inquiry and a 
knowledge of it would at least enable us to form some 
forecast of the magnitude of the evil for which it is 
accountable, possibly to devise some measures of prevention 
or of limitation. The tendency is most plainly manifest in 
the poor, perhaps only by reason of their preponderating 
numbers, for it is not confined to any class, nor is it peculiar 
to the comparatively uneducated. Most of our colonies eon- 
tain a certain proportion of persons who are locally known as 
“ remittance men ” and who, occasionally at least, are of good 
family and creditable antecedents. Whether at home or in 
the colonies the type is the same, slightly modified, 


perhaps, by accidental circumstances but everywhere sug- 
gesting the same inquiry. How are those persons to be 
classified who lose self-respect at the first touch of adversity 
and, when classified, how are they to be helped? The 
inquiry has become a large one. and it underlies nine-tenths 


of the work of the Commission. 


Evolution and Religion. 

To students of social problems the attempt to draw valid 
analogies between the State and the individual has always 
been a fascinating subject of inquiry, and this field of 
speculation has gained rather than lost in attractions since 
the theory of evolution has become pre-eminent in biologieal 
science. Not, indeed, that this theory is limited to biology, 
for, as was pointed out by Professor G. H. DARWIN in 
his masterly address to the British Association for the 
Advancement of Science at its meeting in South Afrioa, 
the same law of the survival of the fittest reigns 
in the physical world, embracing alike the infinitely 
great and the infinitely little, the growth of stars and 
constellations, as well as the persistence of molecules and 
atoms, It is evident, therefore, that on this theory 
must be founded, on the one hand, our expianstion 
of the development of empires and kingdoms and, on 
the other, of all the faculties exhibited by living beings. 
The latter problem, embracing as it does the origin 
of some specially buman characteristics such as moral and 
religious ideas, has long been recognised as one of great 
difficulty. 

A recent attempt at a solution set forth in a little book 
called ‘‘The Unit of Strife,” by Mr. E. K. Garrop! is 
interesting as a specimen of such speculations. The author 
starts by pointing ont that in the living world the lowest and 
earliest form of individual existence is the single cell, and. 
that these cells constituted the first units among. which the 
struggle for existence took place. In course of time multi- 
cellular organisms were evolved, apparently by the occurrence 
of varieties of unicellular organisms, in which parent and 
daughter cells remained adherent instead of separating and 
pursuing different ways. In these complicated beings, which 
constituted the units of strife at a later stage of existence, the 
component cells became specialised so as to perform different 
functions, and the more perfectly this specialisation was 
carried out the better was the individual fitted to survive in 
the race of life. Later still, ia certain instances, instead of 
the organisms separating and fighting for themselves some 
of them adopted the plan of remaining together and helping 
one another, and thus the simplest form of social unit, the 
family, was evolved. By coalescence of families tribes were 
formed and later larger States and empires grew up, those 
in turn constituting the units in the struggle for existence. 
In these complex political unite, as in tbe multicellalan 
animals, a specialisation of function takes place, and tie 
better this is carried out the more fitted is the State to sur. 
vive. What we call the advance of civilisation consists largely 
of this growth of specialisation. Some forms of polity arw 
more fitted than others for development and adapt them 


‘selves more easily to changing conditions by reson of their 


1 The Unit of Strife, by E. K. Garrod; London: Longmans, Green, 
and Co., 3s. 6d. 
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political Hexibility ; and the author draws an analogy, which, 
perhaps, is a little strained, between military despotisms, with 
their fortified towns and frontiers, and the forms of animal 
life, such as the insects and crustaceans, which have developed 
a hard external coating of armour and have thus limited 
‘their future powers of adaptability. Now, in order that 
specialisation of function may be satisfactorily carried out 
‘by the individuals of which a State is composed, it is neces- 
sary for each to subordinate his personal interests to those 
of the community, and this subordination is effected by 
‘means of the moral and religious faculties. It is not, indeed, 
impossible for considerable degrees of social organisation to 
exist without these, as we see in the case of the ants and 
bees, to which we can hardly attribute morality or con- 
science ; but in the case of a highly self-conscious animal, 
such as man, it is evident that the self-regarding instincts 
must constantly come into collision with the altruistic and 
eocial feelings, and that to secure right conduct in such cir- 
cumstances ‘‘higher” instincts such as we have just alluded 
40 must be evolved. This conception of the sphere of religion 
had, indeed, been already formulated by Mr. BENJAMIN KIDD, 
who suggested in his book ‘‘ Social Evolution ” that the func- 
tion of religion is to provide a system of sanctions adequate 
éo supply motives which will keep the lower orders of 
society—who possess less worldly advantages than their 
social superiors—from continual attempts to upset the esta- 
blished order of things, and which will persuade them to take 
their humbler place in the community contentedly. This 
object is brought about by the belief in a future state of 
rewards and punishments which will compensate the 
Mequalities met with on earth. It is clear that this 
explanation, however satisfactory to the scientific mind 
and however well it harmonises with the evolutionary 
‘theory, will not commend itself as adequate to the re- 
‘Hgious temperament. To this temperament an attempt 
to account for the existence of the religious idea on 
any other basis than that of the objective reality of its 
central figures, and the truth of the dogmas which it sets 
forth regarding them, will appear not only futile but even 
blasphemous. Mr. GARROD meets this difficulty by assuming 
that the gradual evolution of the religious idea has con- 
sisted in an increase of the ability of the developing human 
mind to grasp and to appreciate the existence of certain 
immutable laws, while conceiving the existence of a super- 
human author of these laws. He shows that the utilitarian 
principle of pleasure as the object of all action is un- 
tenable, at least in the form in which the great apostles 
of this creed enunciated it, and he assumes, therefore, that 
no alternative is left but to adopt the teaching of the 
intuitive school which demands the existence of eternal 
principles of conduct. Here, it may be suggested, he 
obviously departs from the purely evolutionary point of 
‘view which professes itself able to explain the existence of 
such human faculties as conscience and religion without 
reference to matters pertaining to what G. H. LEWES called 
the ‘‘metempirical” sphere. 

It does not fall within our province to discuss these 
‘Sival points of view at all exhanstively. Rather may we 
call attention to a striking modern instance of the pre- 
eminent importance of a vigorous religious principle as a 
political asset. The rise of the Japanese nation to its present 


position among the peoples of the world has been the 
most astonishing fact in recent history. The Japanese 
have won this high position not only by the courage of their 
soldiers in the field but also by the example of sturdy 
patriotism set by the whole population throughout the war. 
These qualities have been fostered, so far as outsiders can 
judge, mainly by the great religious principle to which the 
whole Japanese people subscribes, the principle of sub- 
ordinating self to country. Amid the several relizious 
systems which have established themselves in Japan— 
Shinto, Buddhist, and Christian—this principle of patriotism 
flourishes as the basis of morality and religious feeling. 
Its unifying force has been made manifest in recent 
events, and in the struggle for existence among nations one 
which possesses this all-powerful sentiment of cohesion must 
come into the arena as an almost invincible combatant. 
This is a biological deduction rather than a political dogma. 


——— 


Should Varicocele be a Bar to 
Admission to the Services ? 


VARICOCELE has received more attention than it deserves, 
A slight dilatation of the veins of the pampiniform plexus 
is very common and by some it has been thought that 
varicocele is really physiological and associated with a 
quiescent state of the testis. Be this how it may, it appears 
to be certain that in some animals, such as the ram, the 
spermatic veins undergo dilatation and become tortuous 
during the time when the testes are inactive but 
become smaller during the rutting season when the glands 
are in full activity. It is difficult, however, to admit 
entirely the physiological nature of varicocele in the 
human being because it manifests itself almost exclusively 
on the left side of the body, and if it were physiological in 
origin we should expect it to be bilateral. In any case, the 
frequency of occurrence of varicocele would seem to suggest 
that it is a lesion of small importance were it not that 
an artificial importance has been given to the condition 
by the refusal of the regulations to admit into the navy, 
the army, or the police anyone suffering from, or perhaps 
we had better say affected with, this condition. If we 
decline to admit the physiological explanation of varico- 
cele we must acknowledge that no satisfactory theory 
of its occurrence has been advanced. Not, indeed, that 
there is any want of theories to be found in the text- 
books and the candidates at examinations in surgery can 
glibly explain the reasons why the varicocele affects the 
left side rather than the right. One answer is that 
the left testis bangs lower, and therefore the greater 
length of the left spermatic vein accounts for the greater 
frequency with which the left side is affected, as if 
an extra three-quarters of an inch would make so 
much difference. Should this explanation not prove 
sufficient another is forthcoming: the left spermatic vein 
enters the left renal vein at a right angle, while the right 
spermatic vein empties itself into the inferior vena cava 
at a very acute angle. A slight knowledge of hydraulics 
should serve to discredit this theery. A more probable 
explanation is to be found in the influence of a loaded 
sigmoid flexure in retarding the return of blood from the 
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left spermatic vein. Some surgeons ascribe a varicocele to 
an over-use of the testis, while others, as we have seen, 
are equally ready to attribute it to an inactive state of the 
gland. 

The etiology of varicocele is unquestionably somewhat 
obscure and almost as much doubt seems to exist as to the 
consequences of this condition. Certain disgraceful pam- 
phlets issued by quacks attribute to varicocele many and dire 
results, such as, for instance, atrophy of the testis and 
loss of sexual power. 
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The fear of these consequences is 
responsible for much anxiety on the part of young men 
but evidence is entirely wanting as to the possibility of 
varicocele by itself ever causing impotence. Some fibrosis 
of the testis has been described as a result of varico- 
celes but even if this testicular fibrosis does occur it 
is more than doubtful whether it ever leads to atrophy. 
The symptoms produced by varicocele vary greatly. In the 
vast majority of cases there are no symptoms and the 
patient, if he deserves to be so called, is completely 
unaware of the existence of the varicocele until he is told 
of it. It is true that some do complain of a dull aching or 
t‘ dragging ” pain and a few, a very few, complain that an 
intense feeling of weight or sometimes an acute pain is 
present. These cases, however, are exceptional and it is 
difficult to feel certain that the pain is directly due to the 
dilated spermatic vein, for the degree of the pain bears no 
sort of relation to the size of the varicocele, some of the 
smallest varicoceles giving rise to the loudest complaints. 

As we have already mentioned, the regulations both of 
the navy and the army refuse to pass anyone suffering from 
a varicocele. The navy rejects cases off-hand but in the 
army ‘‘a slight defect if successfully cured by operation 
is not a disqualification.” The question whether this decision 
to consider varicocele a bar to admission to the service is 
reasonable was recently raised in the columns of THE LANCET 
by Colonel FRANciIS HOWARD, A.M.S.,' and his letter has 
led to a very interesting discussion in which all points 
of view of the subject were represented. As we pointed 
out in an annotation a few years ago, the real reason 
for rejecting recruits with varicocele is the fear that 
the possession of a definite palpable lesion may lead to 
malingering. Sir THOMAS CRAWFORD in the Army Medical 
Report for 1862 wrote the following words in connexion with 
varicocele: ‘‘ With a view of determining the extent to 
which lesions in the genital organs are disqualifications in a 
soldier it may be well to premise that it has been generally 
held by army surgeons that recruits having any disability 
which can by any possibility interfere with the free motion 
of the body or extremities or which may give colour to 
the alleged existence of pain should be rejected. This 
well-grounded opinion rests on the accumulated experience 
of the department and is supported by the fact that 
indifferent characters having such disabilities never fail to 
allege their existence either as an excuse for the non- 
performance of duty or for the avoidance of punishment. 
So long as a soldier can demonstrate the existence of a 
disease in any organ, so long will it be impracticable to 
punish him for malingering to avoid his duty on the one 
hand, or the penalty of his offences on the other. It is this 
contingent circumstance and not any well-grounded belief 


1 THE LANCET, Sept 23rd, 1905, p. 923. 


THE CLEANSING OF VERMINOUS PERSONS. 


army of candidates who are likely to be a credit to it. 


[Dec. 16, 1905. 


in the disqualifying nature of many alleged disabilitie 
which leads to the rejection of recruits for blemishes which 
in no way affect the efficiency of a willing soldier.” This 
quotation sets forth clearly the official view and for it there 
is much to be said. The danger of malingering is real but 
in connexion with varicocele it is by no means great. Most 
army surgeons will agree that though many men have 
varicocele it is very seldom that it is brought forward as 
a reason for excuse from duty. If, therefore, we must 
come to the conclusion that cases of varicocele practically 
never interfere with the performance of his duties 
by a soldier, can it be right to reject 99 suitable men 
in order to avoid the risk of admitting a possible malingerer 
in the one hundredth man? And here there is a very 
definite difference between the officer and the private. The 
officer can resign at any time and therefore malingering is 
much less likely in his case, while the private might 
possibly malinger in order to be invalided out of the army. 
It is cleay, herefore, that there can be no good reason for 
refusing to pass a candidate for a commission merely because 
he has a varicocele. If, however, we come to this con- 
clusion, what can be said of the official advice to have an 
operatic Some well-known surgeons, Mr. 
HARRISON Cripps for instance, consider the operation 
useless and undesirable and refuse to allow it to be done 
in their wards. When we consider the results of the opera- 
tion the unwisdom of insisting on its performance becomes 
even more obvious. Atrophy and sloughing of the testicle 
have many times been seen and though it may be urged 
that injury to the spermatic artery or to the nerves 
of the cord may be the cause of these unfortunate 
results, yet they have occurred even in the practice of 
experienced surgeons. What shall we say then as to the 
practice of insisting on an operation with such possible 
consequences before admitting to the army an officer in every 
way fitted for the position that he wishes to occupy, though 
affected with a condition which can in no possible way 
interfere with the due performance of his duties? Reason- 
able care we in no wise deprecate but it is surely unwise to 
interpose unnecessary hindrances to the admission to the 
We 
think therefore that the authorities will do well by making 
an alteration in this regulation so that a mere varicocele 
may not be the means of keeping out of the services men 
who are otherwise desirable. 


performed ? 


A nustations. 


"No quid nimis.” 


THE CLEANSING OF VERMINOUS PERSONS. 


IN the more squalid districts of our large towns the 
methods of dealing effectively with contagious verminous 
conditions are a constant problem tc those who live and 
work among the very poor. The case of the children who 
suffer in this way is made prominent by theix compulsory 
aggregation, both clean and unclean, in the public elemen- 
tary schools, a fact which in some notorious districts gives 
great offence to the cleanly instincts both of the teachers 
and of the parents of the properly kept scholars. It may be 
noted that in the similar public schools of Berlin, Copen- 
hagen, and Christiania the children are washed or bathed 


THE LANOET, } 


METROPOLITAN HOSPITAL SUNDAY FUND. 


[Dec. 16 1905. 1787 


weekly. The adult offenders are more difficult to deal with. 
Among these forlorn citizens are numbered the army of ‘‘ the 
great unwashed ” who so often appear to prefer the gospel 
of soup to the gospel of soap; these are men and women 
who having sunk their identity in the submerged tenth 
frequent casual wards, free shelters, or the cheap ‘‘doss- 
houses ” provided for the homeless poor. In the olden days 
these would have been diagnosed as suffering from morbus 
errorum. There are many recognised and unrecognised 
channels of contagion by which verminous disorders are 
spread ; thus by casual personal contact and by the use of 
public conveyances and conveniences, by wearing cheap 
second-hand clothing, notably unwashed shirts, by the con- 
tact of the promiscuous bundles of clothes which many of the 
poor deposit regularly on Mondays with the pawnbroker, and 
occasionally by association with mangy dogs. Further, the 
ill-clad poor are very loth unduly, as they think, to change 
the underlinen of their young children, a fact which goss far 
to explain the rapid spread of such fevers as present an 
early rash upon the surface of the body of the patient 
rather than upon his face and extremities. To the London 
County Council is due the credit of devising means 
whereby these loathsome conditions may be mitigated, 
if not altogether abolished. It was at the instigation of 
that body that the Cleansing of Persons Act, 1897, was 
passed, This measure gave the option to local sanitary 
authorities of providing accommodation, apart from the 
operation of the Poor-law, for the cleansing of the bodies 
and the clothing of verminous persons. The Act has not 
been widely adopted, for, unfortunately, the persons most 
concerned congregate in a few comparatively poor boroughs 
only and the augmented local expense which would follow, if 
action were taken, usually has been considered intolerable. 
As a matter of fact, among metropolitan boroughs Maryle- 
bone, St. Pancras, and Hackney have provided such means 
of purification; Shoreditch and Stepney have de- 
clined to grant similar facilities. With reference to 
uncleanly school children, complaints as to their vermin- 
ous condition usually at first come from .a teacher ; 
a school nurse then examines the child suspected and 
if necessary she calls at the home and reports the case 
to the visiting medical officer, who in turn has power to 
exclude the child from the school until such time as he 
presents himself in a cleanly condition. If as the result of 
this provisional exclusion order the child absents himself 
from school the attendance officer will report this fact to 
his “B” committee of managers and in due coarse the 
responsible parent will be dealt with by the justices 
summarily as a defaulter for not sending the child to school 
—in fact, in these cases double fines are sometimes levied. 
In the meantime tbe head teacher not uncommonly has beeu 
soundly abused, in word and even in deed, by the irate 
mother of the child in default. The great fallacy of all 
compulsory cleansing of persons and clothing lay in the fact 
that there was no power to strike at the root and to eradicate 
the continuing source of infection—that is, the condition of 
the dirty home and bedclothing. The London County 
Council, however, in its General Powers Act, 1905, has 
amended the defect in practice and now a medical officer of 
health, after making a personal visit and receiving the 
sanction of his local sanitary authority, may cleanse verminous 
rooms and bake or destroy bedding and clothes which he 
finds infested with vermin. Already several borough councils 
in London have made use of these desirable provisions. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE annual general meeting of the constituents of this 
Fund will take place at the Mansion House on Monday, 
Dec. 18th, at 3 o’clock in the afternoon, the Right Hon. 
Walter Vaughan Morgan, Lord Mayor, President and 


Treasurer, in the chair. The business of the meeting is: 
(1) to receive the repcrt of the council for the year 1905; 
(2) to elect the council for the year 1906; (3) to determine 
the date of next Hospital Sunday ; (4) to transact annual 
general business. To approve the following resolutions :— 


(a) That the committee of distribution should have power to set 
aside a certain amount for the purpose of grants to district nursing 
associations, employing fully trained Hoanital nurses, and that it be a 
recominendation to the constituents to alter the laws of the constitu- 
tion accordingly. 

(bì That any sum set aside by the distribution committee for grants 
to nursing associations shall not exceed 5 per cent. of the sum collected 
in any year. 


Considering the importance of these resolutions it is hoped 
that there will be a large attendance. 


THE PARIS BUREAU OF INFORMATION. 


THE Municipal Bureau of Information installed at the 
Paris Sorbonne has with very slender means rendered great 
services. This oflice was officially inaugurated in February, 
1904, and occupies a large room at the end of the Galerie des 
Sciences to the left on entering the new portion of the 
Sorbonne from the Rue des Eco’es. Here every sort of in- 
formation relating to education, but especially medical educa- 
tion, is kept in such a manner as to be available at a 
moment's notice. All lecturers, teachers, and chiefs of 
cliniques are communicated with, so that they may keep 
the bureau well informed as to their programme or any 
alterations. Some 5000 catalogue cards stored alphabeti- 
cally, according to the subjects treated, give the addresses 
and telephone numbers of lecturers, professors, and others. 
Then there are the hours of lectures and cliniques in hos- 
pitals or elsewhere, the hours for the opening of public in- 
stitutions and hospitals, programme of the courses, and so on, 
Further, and in separate portfolios, each devoted to a different 
nationality, the foreign inquirer will find the address of his 
ambassador, of his consul, and of any society that his fellow 
countrymen may have founded in Paris, as well as the days 
and meeting places where the members of the last gather 
together. The Bureau is open from 10 A.M. till noon and from 
2 to 5 P.M. every day except holidays. Some 500 persons 
availed themselves of the Bureau from October, 1903, up tothe 
end of the year—that is, before its official inauguration. 
This institution owes its existence to the initiative and 
active organising work of Dr. Raoul Blondel who suc- 
ceeded in convincing all whom it might concern that many 
learned foreigners and students visited Paris and failed to 
find the classes, the lectures, the laboratories or hospitals 
that especially interested them. At Vienna or at Berlin the 
centres of study are easily discovered but not so at Paris, 
where the different services are too scattered. Now it is 
no longer necessary to seek information in various direc- 
tions and to trouble friends with questions which they 
are generally unable to answer. All the information 
is concentrated in one single office, where a secretary, 
a clerk, and an interpreter have by this time acquired 
expert knowledge in regard to the sort of questions 
likely to be put by French provincials or foreigners. Dr. 
Blondel bas been personally to the leading Austrian and 
German universities and to the ‘‘ University Examination 
Hall” at London. At all these institutions he explained 
the organisation of the Paris Information Bureau and 
left posters that might be exhibited for the advantage 
of the professors and students. There has consequently 
been a far greater number of persons lately who have availed 
themselves of the Bureau. In January, 1904, there were 
325 visitors and the number rapidly increased till it 
reached the maximum of 1281 in November, the total 
for the whole year being 8125. Of all these persons 
who came in quest of information 45 per cent. were 
French and 55 per cent. were foreigners. Of the 
foreigners the Americans and the British constituted nearly 
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half—namely, 25 per cent. of the whole. 65 per cent. 
were Germans; 10 per cent. were Russians and Scandi- 
navians ; 10 per cent. were Italians, Spanish, Portuguese, 
and South Americans ; 4 per cent. were Koumanians, Serbs, 
and Bulgarians ; and 1 percent. were Greeks, Turks, Japanese, 
and Haitiens. By far the greater number of these persons 
were students of both sexes and after them in order of their 
numbers came professors, medical men, engineers, men of 
letters, lawyers and barristers, archeologists, artists, and 
journalists. Some of the professors of the Sorbonne itself 
found it useful to consult the great store of practical informa- 
tion which has been accumulated. Dr. Blondel, in bis official 
report of the working of the Bureau, somewhat woefully 
relates the odd experiences to which such an institution is 
exposed. Thus it often happens that a bevy of young ladies 
accompanied by their mother will enter the office and at 
once monopolise all the vacant chairs. ‘Then they will ask 
numerous and minute questions and it soon becomes evident 
that they have not made up their minds to follow any 
particular line of study but are striving, on the contrary, to 
get information that will enable them to come to a con- 
clusion in the choice of a career, Of the specialties 
about which the greatest number of questions are asked 
are those that relate to diseases of the eye, dermatology, 
nervous diseases, and gynxcology. It is found also that 
most of the foreigners are not particularly anxious to 
attend gratuitous classes but are, on the contrary, quite 
willing to pay. They complain, however, and very 
bitterly, that most of these courses extend over a period 
of at least six months. They often cannot afford to 
remain in Paris for such a long time. At Berlin, at Vienna, 
and elsewhere there are courses held with the lectures 
following each other in rapid succession, and these are 
consequently terminated within the limits of a much shorter 
visit to those capitals. Professor Budin, at the Tarnier 
gynecological clinique, and Professor Lapersonne, at the 
ophthalmological clinique of the Hôtel Dieu, have organised 
something of this sort but they are notable exceptions to 
the general rule. The most surprising thing about this 
institution is that though it does so much and such useful 
work it nevertheless possesses only very slender resources. 
Thus the director-general of the entire establishment enjoys 
the munificent salary of £4 per annum. Evidently this was a 
magnanimous attempt to pay his cab fares. The chief 
secretary, who has to be there all the time during which the 
Bureau is open and therefore cannot well attend to any 
other business, receives £60 a year. The clerk and the 
interpreter only receive £48 each, which, with the dearness 
of provisions in Paris, does not seem to be a living wage. It 
is to be hoped that in the course of time, as the merits of the 
Bureau become still more widely known and appreciated, 
something will be done to improve the position of those who 
are rendering great service annually to many thousand 
visitore coming from all parts of the world. 


BARBERS AND SURGEONS. 


AT the hall of the ancient City Guild of Barbers an 
interesting event occurred on Dec. 5th. From the earliest 
times both in England and on the continent the art of 
the barber walked, so to speak, hand in hand with that 
of the surgeon, whilst as evidencing the antiquity of the 
London Guild of Barber-Surgeons they have preserved a 
list of their Masters from the year 1308. This union was 
dissolved by Act of Parliament in 1745, thenceforth the 
Barbers’ Company retaining the old hall in Monkwell-street, 
where it bad been situate since the days of Richard II., 
together with the corporate property, records, plate, and 
pictures, whilst the surgeons were created a separate 
company out of which grew the Royal College of 
Surgeons of England, and all connexion between the two 


bodies absolutely ceased. On Dec. 65th, however, the 
old association was renewed in a most pleasant manner 
at a Court of Assistants of the Barbers’ Company, 
when Mr. John Tweedy, the President of the Royal 
College of Surgeons, was admitted to the freedom and 
livery of the Company and may thus be truly said to 
have become a ‘‘ barber-surgeon.”” The charming old hall 
in which this ceremony took place was designed by Inigo 
Jones in 1636 and fortunately escaped the great fire of 1666, 
its walls being still adorned with many valuable and historic 
pictures the works of Vandyke, Sir Peter Lely, Sir Joshua 
Reynolds, Gainsborough, and others, whilst to crown 
all is the world-renowned picture by Holbein representing 
Henry VIII. presenting a charter to the barber-surgeons. 
Nor has the Company been less fortunate in the preservation 
of some choice old plate, notably the Tudor Grace cup and 
cover (plate mark 1519) presented by Henry VIIL., the Royal 
Oak cup presented by Charles II. in commemoration of his 
escape at Boscobel, a large silver punch bowl presented by 
Queen Anne, and numerous other fine specimens of old silver. 
Surrounded by these delightful reminiscences of the past 
the President was entertained at a banquet in the evening, 
and in responding to the toast of the ‘‘Junior Liveryman ” 
spoke with pride and pleasure of his association with the 
guild and the hall which had once been the home of so many 
of his illustrious predecessors. 


TRAUMATIC ULCER OF THE STOMACH. 


A CASE of very considerable interest is recorded by Dr. 
Fertig of Cassel in the Münchener Medicinische Wochenschrift 
of Sept. 12th. The patient was a man, aged 28 years, who 
half an hour after a heavy breakfast received a kick in the 
middle of the abdomen. He was unconscious for a quarter 
of an hour, at the end of which he complained of abdominal 
pain and difficulty in breathing. There was no vomiting but 
frequent retching. On examination he was found to be 
cyanotic and breathing with difficulty. The abdomen was 
slightly distended, tender, and very rigid. The percussion 
note was tympanitic everywhere except in the flanks. A 
perforation of the gut or an internal hemorrbage was 
suspected and an exploratory laparotomy was therefore 
carried out two and a half hours after the injury but 
with negative results, the only condition found being 
a small quantity of blood in the region of the gastro-hepatic 
ligament. Two days after the operation a considerable 
degree of meteorism developed associated with vomiting ; 
otherwise the patient was comfortable with a full and 
strong pulse. The vomit was red in colour but this was 
attributed to some red wine which he had been given a short 
time previously. The bowels were relieved and the fæces 
were free from blood. On the evening of the fourth day the 
patient vomited blood and became very col'apsed and pale. 
Next day the hematemesis persisted and the anæmia became 
more marked. On washing out the stomach a large quantity 
of blood and blood clot was removed. The diagnosis of 
traumatic ulcer of the stomach was then made but 
the desperate condition of the patient was held to render 
further operation inadvisable. Nothing but ice was given 
by the mouth, large quantities of normal saline solution 
were infused, and ergotin was administered hypodermically, 
but without avail; the vomiting persisted, blood appeared 
in large quantity in the stools, and death occurred during 
the night. At the necropsy there was no peritonitis and, 
apart from the conditions found in the stomach, there was no 
Sign of injury. The stomach contained a large cake of blood 
clot and along the lesser curvatures of the organ there 
were four ulcers, one behind the other. Three of them 
were of rounded form, with a diameter of from a half to 
one centimetre ; the fourth, which was nearest the pylorus 
being about five centimetres from it, was of oval form, three 
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centimetres long and two broad. The ulcers showed sharply 
defined, overhanging edges and involved the whole thick- 
ness of the stomach walls but were shat off from the 
peritoneal cavity by the gastro-hepatic omentum. In the 
floor of the largest ulcer the right coronary artery, which 
was eroded, projected and from this the hæmorrhage 
had oceurred. Dr. Fertig discusses the pathogenesis of 
traumatic ulceration of the stomach, with interesting refer- 
ences to other recorded cases and to experimental researches. 
He states that the diagnosis is not infrequently made but 
that it is but rarely established by operation or necropsy, 
since Jiickh' could only collect eight cases from the litera- 
ture. The forms of injury which have produced ulceration 
in these cases include kicks, blows with the fist, falling 
against the corner of a table, compression between railway 
buffers, and fall from a height. Dr. Fertig explains the 
ulceration in the case under his care as follows. At the 
time of the injury the patient, who had not previously 
suffered from any gastric disease, was digesting a full meal, 
the distended stomach was forcibly driven against the 
vertebral column, and some tears in the mucous membrane 
resulted. The stomach at the time or shortly after would 
be at its maximum acidity, and hyperacidity, it is believed, 
igs a factor of importance in the genesis of gastric ulceration. 
Certain experiments of Vanni suggest that there is also a 
mycotic factor in the production of gastric ulcers, so that 
it may possibly be that the trauma of the gastric mucous 
membrane afforded the opportunity for a bacterial infection. 
Other investigations also seem to indicate that the lesser 
curvature is the most frequent site of lesion in the stomach 
when abdominal injuries are received after a full meal. Dr. 
Fertig’s case is noteworthy not only for the clearness with 
which the diagnosis is established but also for the succinct 
and careful manner in which it is recorded and the critical 
nature of Dr. Fertig’s discussion of it. 


THE ESSENTIAL CONDITIONS OF STEAM 
DISINFECTION. 


A VERY instructive and interesting correspondence on the 
important subject of disinfection by steam has recently 
appeared in our columns. We are compelled now on con- 
siderations of space to close this correspondence and we 
venture to think at the same time that sufticient discussion 
has been brought before our readers to guide them as to 
what in practice ought to be regarded as the essential con- 
ditions of steam disinfection. ‘The correspondence prac- 
tically resolved itself into considering the relative merits of 
streaming steam on the one hand and on the other of 
saturated steam under pressure for practical disinfecting 
purposes. The latter, as might be anticipated from its 
more powerful mechanical and physical properties, is un- 
doubtedly the most certain agent for the purpose, although 
streaming steam admits of a much simpler application and 
for many if not all practical requirements the prolonged 
exposure of infected articles to a rapid stream of current 
steam, especially if that steam is kept a few degrees 
above condensation point, secures disinfection if we are to 
accept the results of bacteriological experiments made with 
typical organisms. The condition of efficiency, however, 
when using streaming steam is the rate at which the steam 
is generated and the steam velocity in this method is 
admittedly dificult to control. On the other hand, the use 
of saturated steam under pressure necessarily supplies a 
constant and efficient condition which is easy and simple 
enough to insure. As is well known, it is essential when 
using steam for the purposes of disinfection to expel the air 
from the apparatus, as air, being a poor conductor of heat, 
tends to insulate the material to be disinfected and to 
prevent the steam from coming into direct contact with 


l Langenbeck's Archiv, Band Ixvi., p. 938. 


it. That system, therefore, which effectually expels all 
air is the one in which confidence would be naturally 
placed. At any rate, in practice it has been established 
that steam under pressure acts more rapidly and more 
searchingly than streaming steam at 100°C., partly no 
doubt because the former method more effectually expels 
non-conducting air and partly because it is more likely to 
break up greasy envelopes. With exceptionally resistant 
spores the time taken by saturated steam to sterilise organisms 
is found to be much shorter than when streaming steam is 
used. It should be added, however, that if prior to the 
introduction of current steam a vacuum ora partial vacuum 
is produced in the apparatus the penetrative power of the 
team is increased, and concurrently a more rapid and 
powerful disinfecting action is obtained. There seems to be 
no reason therefore why, under certain conditions, the two 
rystems should not be made equally effectual. 


THE EXETER DISPENSARY. 


IN our issue of Dec. 9th a paragraph appeared from our 
Western Counties Correspondent mentioning that the 
hon: rary medical staff of the Exeter Dispensary had re- 
sisned. We have now received from the medical staff a 
letter and some documents as to the origin of the dispute 
which has led to the resignation. Besides (1) the letter 
from the staff to ourselves we have before us (2) a letter 
from the staff to the governors of the dispensary, and (3) 
a copy of a letter addressed by the committee of the dis- 
pensary to the governors. The letter from the staff to 
ourselves sums up matters as follows :— 


1. After a charge of unpunctuality and neglect of duty had been 
preferred against the honorary medical officers no Opportunity was 
given them to auswer the accusations but the matter was reterred to 
a subcommittee. 

2. Charges were made against them in the subcommittee based upon 
statistics showing a completo ignorance of the conditions under which 
medical work has to be carried out, implying neglect and supported by 
language of a most. offensive character. No attempt was made by the 
president or by members of the subcommittee, with one exception, to 
protest against the accusation or the language in which it was couched. 
It was shown by the two members of the staff present that the 
ntutisties were inaccurate and the deductions false but the member 
making them declared his intention of publishing them if deteated in 
committee. 


The course of events which have led up to the members 
of the medical staff tendering their resignations can be 
gathered from (2) the letter which has been addressed to 
the governors of the dispensary by the medical staff. Ft 
appears by the minutes of the last court of governors, held 


on Feb. lōth, that it was unanimously resolved :— 


That the best. thanks of this meeting be given to the modical officers 
for their zealous, kind, and unremitting attention to the patients of 
this charity, whereby the poor and suffering classes of society have 
been so inexpensively relieved. 


On Nov. 15th, however, Mr. Knill, a governor, brought æ 
proposal before the committee to consider the desirability of 
engaging a permanent medical officer to be in daily attend- 
ance, s0 as to relieve the honorary medical staff of part of 
their onerous duties, and to secure more speedy attention 
to the patients. This proposal was supported by statistics 
gravely impugning the efficiency of the medical attendance. 
Instead, as has hitherto been the custom in any matter 
referring to the medical staff, of submitting this proposal 
to the medical staff for consideration, it was referred to a- 
subcommittee. the members of which were nominated by 
Mr. Knill. The medical staff hearing of this wrote to 
the chairman of the sabcommittee, pointing out that in 
their opinion the appointment of a paid medical officer would 
not be desirable and would not obviate the delays complained 
of. This letter was read at the meeting of the subcommittee: 
on Nov. 23rd, to every member of which Mr. Knill had sent a 
statement embodying the charges which he had made orf 
Nov. 15th, but, as we learn from (2), the letter from the staff 
to the governors, the statement was shown by the medical 
members of the subcommittee to be inaccurate. The re~ 
futation printed in pamphlet form was sent to the governors’ 
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on Dec. 11th. The subcommittee eventually decided to refer 
the matter to the medical staff for consideration and report. 
Before the medical staff could send in their report 
articles appeared in various local papers of a nature hostile 
to the medical officers. The whole of the medical staff, 
therefore, with the exception of Dr. Augustus Drake, the 
consulting physician, then tendered their resignations, to 
take effect on Dec. 2lst. The resignations were considered 
at a meeting of the governors held ọn Dec. 13th and 
at this meeting a motion was carried as follows :— 


That the Governors of the Exeter Dispensary regret the attacks 
that have been made upon the medical ofticers by certain members 
of the committee and desire to express their appreciation of the zeal 
and ability with which the medical ofticers have discharged their duties 
and their entire contidence in them, and, being of opinion that the 
appointment of a paid medical officer is unnecessary and inexpedient, 
trust that the medical officers will withdraw their resignation. 


We congratulate the medival officers on this result and the 
governors upon the sensible view which they have taken 
of the matter at issue. So far as we can see from the 
information before us, we do not think that any dis- 
courtesy was intended by referring the question’ of the 
appointment of a paid medical ofticer to a subcom- 
mittee before applying to the medical staff, and the sub- 
committee apparently did no more than refer the matter 
from themselves to the medical staff. But Mr. Knill’s 
action was mistaken, even from his own point of view, 
and we think that he made it very difficult for the 
medical staff to do aught but to resign. He was in 
his right to say, if he really conscientiously thought 
so, that the medical officers were unpunctual, but not 
to imply that they were so wilfully. As regards 
his complaints about the inadequate accommodation for 
patients, that, it seems to us, is not the fault of the 
medical staff. Moreover, we learn that so long ago as 
1895 the medical staff pointed out the insufficiency of the 
waiting-room accommodation and urged that the present 
committee-room should be utilised for patients but the 
then committee ‘‘ declined to comply with this sugges- 
tion.” Where Mr. Knill showed a want of courtesy 
and also of knowledge as to how the business of a com- 
mittee should be conducted was in threatening the committee 
that, if bis proposals were not carried, he would publish 
his statement in the public press. Whcther he personally 
carried out his threat or not does not appear, but any way 
the facts of the statement got into the press and hostile 
comments on the staff appeared, written by one who was 
apparently in possession of what had passed at the meetings 
of the committee. We should add that the president of the 
committee, in a letter which appeared in the Deron Gazette 
of Dec. 2nd, said that if the deliberations of the committee 
had been conveyed to the public press he considered it “a 
very regrettable course of action,” a sentiment in which all 
honourable-minded people will acquiesce. 


THE USE OF SLATES IN SCHOOLS. 


A DEPUTATION was received at the Privy Council Office 
recently by Lord Londonderry, at that time President of the 
Board of Education, consisting of Mr. J. Bryn Roberts, M.P., 
Sir Jobn Puleston, Mr. R. A. Naylor, Canon Brownrigg, Mr. 
Ainger Williams, Mr. T. R. Jones, and Mr. W. M. Roberts. 
The object of the deputation was to urge the Educationa] 
Department not to insist upon the official recommendation to 
local authorities that the use of slates in schools should be 
discouraged. In the course of speeches by members 
of the deputation it was stated that there was less 
danger of infection through using slates than through 
using cheap paper and pencils; that from economical con- 
siderations the advantage was in favour of slates; and that 
the slate industry would suffer if the policy was carried out. 
In his reply Lord Londonderry pointed cut that the sugges- 
tions to teachers with respect to the abolition of slates 


were not instructions and sympathised with the commercial 
aspect of the question. It does not seem to us possible that 
slates are less likely to be the vehicles of infection than 
paper however cheap, and this being so the cheapness of 
slates becomes of no importance. Slates circulate through the 
hands of the pupils who breathe on them and spit on them. 
Where children are supplied with damp rags or sponges 
for the purpose of cleaning the slates they frequently do not 
use them, nor does the handing of such articles round 
a class appear to us a sanitary proceeding. We hope that 
the managers of council schools will not be influenced by 
any commercial aspect of the question. A sick child costs 
much more to the community than the difference in cos 
between paper and a slate, and the vital statistics of the 
country are of more importance than the dividends of quarry 
owners. 


THE ADMISSION OF PAYING PATIENTS INTO 
THE METROPOLITAN ASYLUMS BOARD'S 
HOSPITALS. 

THE question as to whether the Metropolitan Asylums 
Board should admit paying cases into the hospitals under 
its control was once again discussed at a meeting of the 
Board on Saturday, Dec. 9th. The question was introduced 
by Mr. J. T. Helby, the chairman of the hospitals committee, 
who moved that the Local Government Board be requested 
to sanction the admission of paying patients to the 
hospitals, asylums, and schools and homes under the control 
of the managers. His reasons for doing so were that during 
the recent epidemic the wards were very full and sometimes a 
well-bred child had to go into the same ward with children 
who had been brought up in a slum and who were in the 
habit of using rather foul expressions. There had also been 
many Offers from some of their patients to make some pay- 
ment but that the Board had decided to refuse. That fact 
alone showed that there were people using the Board’s 
hospitals who were able to pay something which would 
eventually benefit the ratepayers. The Hon. Maude Stanley 
seconded the motion, which after some discussion was 
referred to the general purposes committee for consideration 
and report. 


IN THE TREATMENT OF TUBER- 

CULOUS IRITIS. 

A NUMBER of cases in which good results have been 
obtained from tuberculin in ocular tuberculosis has been 
recorded. Indeed, Professor von Hippel states that ‘‘ tuber- 
culin rightly used will permanently heal the severest tuber- 
culosis of the eye.” Inthe Journal of the American Medical 
Assoriation of Oct. 14th Dr. E. V. L. Brown has reported the 
following case of tuberculous iritis in which Koch’s T.R. 
was used with success. A clerk, aged 25 years, complained 
of ‘‘redness of the eyes” of four months’ duration which 
was not accompanied by much pain. He gave no personal 
history of syphilis or family history of tuberculosis. The 
left pupil was irregular, responded badly to light, and 
dilated irregularly under atropine, showing numerous 
posterior synechiw. At the inferior part of the iris on 
the temporal side was a reddish growth of the size of 
a pin-head and nearer the pupillary border was a smaller 
growth. These ncdules were semi-transparent and non- 
vascular. The iris was discoloured, its markings were 
indistinct, and the media were hazy. There was a slight 
cough and an afternoon temperature of 99°5° F. was noted. 
Examination of the blood showed leucopenia, the leuco- 
cytes numbering 3500, of which 8 per cent. were small 
mononuclears and 32 per cent. were large mononuclears. 
Examination of the chest was negative but there was 
enlargement of the left supraclavicular glands. These con- 
ditions suggested glandular tuberculosis. Iodide of potas- 
sium was given and mercurial inunction was performed. 
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The two nodules steadily enlarged and became greyish- 
opaque and three others appeared in the lower nasal 
quadrant, ciliary injection increased, and a fine greyish 
deposit developed on the lower half of the posterior surface 
of the cornea, indicating extension of inflammation from 
the adjacent iris. On Oct. 24th injections of Koch's 
T.R. and instillation of atropine were begun. The first 
injection, ,3,th of a milligramme, caused no perceptible 
change. On the 26th the same doe was given. On the 3lst 
goths of a milligramme were injected and 24 hours later 
the temperature had risen to 100°6°. The ciliary injection 
increased and vessels stood out prominently over the largest 
nodule. In 12 hours this local reaction disappeared. On 
Nov. Sth ;/oths of a milligramme were injected and this was 
repeated in the evening. 24 hours later the ciliary injection 
was again increased and the large nodule was brick-red and 
remained so for several hours. After six months’ treatment 
the nodules and the ciliary injection disappeared and the iris 
nearly regained its normal colour. 


TOTAL NECROSIS OF THE INFERIOR MAXILLA. 


In the Boston Medical and Surgical Journal of Nov. 16th 
Dr. T. Fillebrown bas published a case of a very rare con- 
dition—total necrosis of the inferior maxilla. The patient 
was a robust boy, aged ten years, who showed no indications 
of inherited syphilis. In November, 1902, the first lower 
right molar tooth was extracted in order to relieve an 
abscess but the swelling and pain only increased. Four days 
after the extraction he was removed to a private hospital 
where necrosis was diagnosed but its extent was not deter- 
mined. He came under Dr. Fillebrown's care in May, 1903, 
when there was marked symmetrical swelling of the neck 
and lower part of the face. As far back as the rami the 
inferior maxilla was entirely denuded. A part of the 
mental region and a part of the alveolar process had 
been destroyed by caries. As the general condition 
was good and there was no indication of septic 
absorption it was thought best to wait for more com- 
plete separation of the sequestrum. On June 2nd an 
operation was performed. The skin of tbe face and neck 
was tense and cedematous. Within the mouth the entire 
body of the lower maxilla and a considerable portion of the 
rami were denuded. Anteriorly the mental portion of the 
bone had completely separated as far as the foramina on 
either side. The bone was completely separated on either 
side by means of periosteum dissectors, no sharp instruments 
being used. In this manner one-half of the right ramus 
with the sigmoid notch and coronoid process and neck of the 
condyle, leaving but a shell of the latter, was separated and 
removed. A similar operation was performed on the left 
side. The operation occupied 25 minutes and the hxmor- 
rhage was slight. The subsequent treatment consisted 
in irrigation with antiseptic solutions. On the second day 
the temperature reached 100° F. and on the fourth day it 
regained the normal. Recovery ensued. Whether the bone 
will be rep:oduced or the jaw will continue to grow remains 
to be seen. 


UNDERFED SCHOOL CHILDREN. 


As Christmas approaches the appeals to the charitable 
become so numerous that much judgment has to be expended 
in selecting the particular institutions for individual support 
from among so many which present the most pressing 
needs. But we can advocate the claims of underfed school 
children to the charity of all. Whatever may be the 
opinion as to the wisdom or unwisdom of feeding as 
well as educating the pupils in oar elementary schools, 
there can be no doubt that there are very many 
chi'dren who do not receive the amount of food necessary 


for their proper physical development and to enable 
them fully to avail themselves of the education provided. 
The needs of underfed school children should not be 
forgotten when Christmas donations are being cən- 
sidered and we cordially endorse the appeal of Sir Edwin 
Cornwall, the chairman of the London County Council, for 
contributions towards this object in the metropolis over 
whose municipal affairs he presides. The London County 
Council does nothing whatever to provide meals out of the 
rates or at public expense, and, as Sir Edwin Cornwall points 
out, ‘‘unless sufficient voluntary assistance is forthcoming a 
very serious condition of things must prevail in those dis- 
tricts where underfed children are daily to be found in the 
schools.” There are three central organisations for collect- 
ing and distributing funds to meet the needs of underfed 
children—namely, the Referee Fund, honorary treasurer, 
Mrs. Burgwin, 147, Brixton-road, S.W.; the London Schools’ 
Dinner Association, 32, John-street, Bedford-row, W.C. ; and 
the Destitute Children’s Dinner Society, honorary secretary, 
Mr. H. Morton Carr, 52, Lavender-gardens, Lavender-bill, 
S.W.—and contributions can be sent to one of these 
organisations by those of our readers who sympathise with 
their common object. 


ADVERTISING AND CANVASSING BY REGISTERED 
MEDICAL PRACTITIONERS. 


WE desire to draw the attention of our readers to an 
announcement by the General Medical Council which will be 
found in our advertising columns. From its nature the subject 
is of immediate personal interest only to those practitioners 
whose views on matters of professional ethics are lax and 
who require some guidance in choosing the way that they 
should go. These individuals, we are happy to think, form 
a relatively small minority of the profession. They belong 
to a class whose main object is purely selfish ; their methods, 
if allowed free scope, would inevitably have a detrimental 
effect on the reputation of the profession in general, and the 
less scrupulous among them would come perilously near the 
reproach of charlatanism. We are therefore in complete 
sympathy with the efforts which the General Medical Council 
is making to diminish this evil; our only regret is that in 
such cases of what might be called exaggerated commercial- 
ism the Council if it resolves to inflict a penalty cannot 
avoid the incongruity of describing this misdemeanour in 
the same terms as the most serious offences against society 
or the law of the land. 


THE DEADLOCK IN THE ROMAN MEDICAL 
SCHOOL. 


THERE is never smoke without fire, and the turbulence of 
the students of medicine in the Roman School, proceeding to 
lengths which their well-wishers will be the last to justify, 
has its cause in conditions for which the legislature is, it 
seems, in the last resort, to blame. It is surely a scandal 
that the press of Italy should have it in its power to bring 
home to the Ministers of Public Works and Public Instruc- 
tion such grave dereliction of duty as that described in 
THE LANCET of Dec. 9th by one of our Italian corre- 
spondents and supplemented as well as confirmed by the 
Tribuna of Rome. That the future members of a noble 
profession in whose hands the health and happiness of the 
community in great measure rest should, even temporarily, 
be deprived of much of their teaching by the chaotic state 
in which the chief clinical institution still remains, and that 
such teaching as is already available in that institution 
should lose much of its efficiency by the remoteness of the 
institution itself from the central University, involving a 
journey, going and coming, fraught with expense, delay, and 
even discomfort to the student—all this, we say, constitutes 
a grievance for which the sufferers are to be sympathised 
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with and the parties responsible to be censured. At the 
close of last session, we are informed, Signor Tonelli, 
rector of the Roman University, convened the leaders 
of political parties in the Chamber and in the Senate 
as well as the civic authorities, to impress upon them, 
and through them upon the legislature, the urgent 
necessity of proceeding energetically with the completion 
of the Policlinico in view of the opening of the Medicus 
Annus in November. But whatever impression his appeal 
made at the time seems quickly to have failed of effect. The 
works at the Policlinico were allowed to stand idle all the 
summer and were not resumed until within a week or two of 
the beginning of the winter session! Hence the confusion 
in the academic programme, the protests and ‘‘ demonstra- 
tions ” of the students, and the renewed, almost desperate, 
appeal of the rector and Senatus to the Government. 
“ Rome was not built ina day”; true; but surely 35 years 
of existence as the capital of United Italy should have 
sufficed to bring her teaching equipment up to the level of 
her requirements and to give her students in medicine the 
facilities of professional qualification enjoyed by their young 
contemporaries at every other seat of learning in the 
European State system. 


POISONING WITH ‘“*‘WEED-KILLER.” 


A SERVANT girl, 20 years of age, was sentenced to three 
years’ penal servitude at the recent Kent assizes for poisoning 
ber mistress, her mistress’s two nieces, and the nurse who 
subsequently attended them by mixing ‘‘weed-kilier” with 
their food. One of the ladies is still suffering from paralysis 
caused by the poison taken in last Jaly. Evidence was called 
as to the prisoner's mental condition but apparently this was 
not considered by the jury to be such as to justify them in 
finding the girl insane. The danger shown by this 
case is well known and at present there seems to be 
no means of avoiding its recurrence. Weed-killers are 
not the only compounds used in agriculture which contain 
large quantities of arsenic or of other poisonous drugs, and 
which, whatever precautions may be used at the time of 
their sale, often pass afterwards into the custody of ignorant 
and careless people. They often also become accessible to 
persons who, however, ignorant of the suffering that they 
will inflict or of the extent of the danger of their acts, 
possess enough knowledge and sufficient malice to endanger 
valuable lives. That the girl in this instance could have 
been capable of understanding fully the effect of what she 
did is difficult to believe. The danger of leaving arsenical 
compounds where they can tempt such beings to crime is one 
to which attention should be forcibly directed. 


THE BIO-CHEMICAL STANDARDISATION OF 
DIGITALIS, SQUILL, AND STROPHANTHUS. 


Professor W. E. Dixon and Mr. G. 8. Haynes communi- 
cated a paper to the Therapeutical Society on Nov. 28th on 
the Bio-chemical Standardisation of Members of the 
Digitalis Group of Drugs.! The activity of this group 
can be determined with absolute precision. These drugs 
attack cardiac muscle and when they are present to 
a certain amount the heart enters into rigor and dies. 
The method of standardisation consists in determining 
the minimal lethal dose. Professor Dixon and Mr. 
Haynes obtained freshly made official tinctures of 
digitalis, squill, and strophanthus and took them as 
standards with which to compare various tinctures of 
these drugs which were purchased in Cambridge. The 
purchased tinctures varied considerably in their activity 
but were never so toxic as the standard tinctures. 
Simian a ae AS Oa ee ae ee CEE 


1 Pharmaceutical Journal, Dec. 2nd, 1905, p. 754. 
THE Lancet, August 12th, 1905, p. 477. ' P Compare 


The worst tincture of digitalis examined was only about 
one-third as strong as the standard tincture ; a tincture of 
squill was only half the strength, and a tincture of 
strophanthus was only about a tenth of the strength of the 
standard tincture. Professor Dixon said that the standard 
tinctures of digitalis and squill were about equally toxic, 
whilst the standard tincture of strophanthus was about ten 
times as toxic as either. ‘These results were verified on 
mammalian hearts, and the effects were as evident when the 
drug was taken by the mouth as when it was injected. It is 
obvious, therefore, that the official dose, 5 to 15 minims, 
is too high. Professor Dixon suggests 4 to 5 minims as 
a suitable dose. The variation in strength of the tinc- 
tures examined by Professor Dixon and Mr. Haynes may 
be due to the use of inferior drugs or to deterioration owing 
to age. They suggested that every pharmacist should pre- 
pare his own galenical preparations, in reasonably small 
quantities, at not too long intervals. The pharmacist then 
would know the age of his galenicals and would be satistied 
that the drugs employed were the best of their kind. 


WHAT IS WHISKY P 


AT the North London police court, on Wednesday last, the 
case for the prosecution closed after the evidence of the 
chief witness, Dr. William Murrell, had been given. He 
stated that in medical practice he regarded pure alcohol as 
useless in many cases and equally so patent or silent spirit. 
In prescribing, only pot-still spirit, he said, would be under- 
stood to be whisky. At the next hearing counsel for the 
defence will make his opening statement. 


SCHOOL HYGIENE. 


IN our issue of Dec. 9th we commented upon some very 
practical ‘‘ Notes on Hygiene for Teachers ” which had been 
issued by the Manchester education committee. We have 
now before us the annual report of the education committee 
for 1904-05, from which we see that the subject of hygiene, 
using the word in a wide sense, forms no small part of the 
instruction given to both teachers and taught in Manchester. 
The total number of scholars on the books up to Sept. 30th, 
1905, was 111,536, and the total number of teachers, 
excluding pupil teachers and special teachers, was 2716. As 
regards the vision of children, all children in and above 
Standard II, have been tested and the test is to be repeated 
every two years. The total number of children tested during 
the year under review was 32,486, of whom 2126 were suffering 
from visual defects of such gravity that the parents were 
advised by circular to obtain medical advice. In connexion 
with this point we see that many of the parents availed 
themselves of the education committee's scheme for aiding 
those unable to pay for glasses to obtain spectacles 
for their children. As to defective hearing 316 cases were 
reported and in 119 cases the parents were advised of the 
fact. Girls in Standards V., VI., and VII. are taught 
cookery and, we understand, are also instructed in elementary 
hygiene and in the nursing and feeding of babies and the 
like by a highly trained nurse. Teachers are trained in 
physical exercises, 2067 in all having been so trained. 
During the winter months courses of three addresses on 
infectious diseases, eyesight, hearing, and the general 
hygiene of schools were given to the teachers in the 
elementary schools. Attendance was voluntary but 1200 
tickets for the courses were issued. With regard to the ques- 
tion of badly nourished children, the medical officer has 
made an exhaustive inquiry dealing with over 10,000 
children and a full report with statistics had been handed to 
the Director of Elementary Education for submission to the 
Government. The education committee has arranged a 
country school to which children are sent in batches of about 
80. At this school modified ordinary school work is carried 
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on, together with open-air pursuits and gardening. This 
plan strikes us as excellent and as one which might be 
followed with advantage by other large towns, although we 
suppose that it would be difficult in the case of London. 
Altogether, although it is not claimed that every child is 
under direct medical supervision, the Manchester education 
committee is evidently doing its best to secure at any rate 
modified medical supervision of all the children with whose 
education the committee is intrusted and at present this 
seems to be the only feasible plan. 


THE Richard Middlemore Post-graduate Lecture for 1905 
will be delivered at the Birmingham and Midland Eye 
Hospital on Tuesday next, Dec. 19th, at 5 P.M., by Mr. 
Henry Eales, senior surgeon to the hospital. Mr. Eales has 
taken as his subject Some Affections of the Eye and its 
Surroundings caused by Nasal Disease. 


Professor Robert Koch has been awarded the Nobel Prize 
for medicine for the year on account of his works and dis- 
coveries in connexion with tuberculosis. 


THE medical officer of health of the Cape Colony states 
that during the week ending Nov. 18th only one case of 
plague occurred. 


SANATORIUMS FOR THE WORKERS: 
THEIR NEED AND UTILITY. 


By CHARLES H. GARLAND, 
CHAIRMAN OF THF NATIONAL ASSOCIATION FOR THE ERECTION AND 
MAINTENANCE OF SANATORIA FOR WORKERS SUFFERING 
FROM TUBERCULOSIS. 


IN an exceedingly interesting paper read at the recent Con- 
gress on Tuberculosis held in Paris Dr. Romme of that city 
produced a mass of convincing evidence drawn from several 
countries, that ‘‘ tuberculosis is the direct outcome of the 
economic conditions of the individual.” It may, indeed, be 


called an industrial disease. Sir William Broadbent has 
called it a ‘‘ poor man's discase”’ and says that there is no 
need why a well-to-do man should ever contract it save for 
the infection derived from the poor. Dr. Romme showed 
that the incidence of the disease, or the frequency of its 
occurrence, was always in inverse ratio to the incomes of the 
classes which it attacks. In other words, the poorer one is 
the more likely one is to contract tuberculosis. The most 
potent factors in the production of the disease are the con- 
ditions that are associated with poverty and with the modern 
industrial system. Long hours, small wages, poor food, 
unemployment, bad housing, and all the other things that 
are symptomatic of poverty were shown to have a direct 
relation with the disease. These things are the constituents 
of the enviroment of our working-class population. The 
statistics of the disease in our own country are eloquent of 
the same things. Indeed, we need go no farther than our 
own city of London to tind ample corroboration of the con- 
clusions of the French savant. In London from 7000 to 8000 
persons die annually from consumption and it has been 
estimated that at the present moment 80,000 Londoners are 
suffering from some form of tuberculosis. To this huge sum 
of suffering and death the working classes make the heaviest 
contributions. It is just in those districts where the 
working classes reside that the mortality is heaviest. 
Stepney’s cdeath-rate from the disease (2:4 per 1000) is 
double that of Paddington (1°2 per 1000). There is also 
another loss. Not only does tuberculosis rob the worker of 
his life but while he is yet alive it robs him of his wages. It 
is- æ long, lingering, and exhausting disease, and it has been 
estimated that the working classes of London lose £4,000,000 
annually in wages from this cause. In Liverpool Dr. Nathan 
Raw says the loss is £300,000 per year. Think what misery 
and suffering this loss must bring in its train. 

In combating this dread ‘‘ white plague” prevention must 
be oar first consideration. The worker who has been ‘‘cured”’ 
is never quite so strong as the man who has never had the 
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disease. But until prevention is perfect we have the sufferers 
with us. They must be treated. Among the methods of 
treatment the sanatorium takes first place. The hygienic 
treatment or sanatorium treatment is no patent cure-all 
miracle-worker, nor is it a quack medicine. It is merely 
a careful application of the best natural conditions, 
a solicitation, as it were, to Nature herself to cure the 
sufferer. Professor Grancher defines it as double rations of 
food and rest and half rations of work. It is, as Dr. Arthur 
Latham so aptly calls it, ‘ta method of sending the patient 
to schooi and teaching him how to live in his new condition 
of health.” By this treatment the best results have been 
obtained in the past ; it is the basis of all other treatments, 
and from it the best results are to be hoped in the future. 
The latest returns of the Swiss sanatoriums, for example, 
show that of patients treated in the first stages of the disease 
77:9 per cent. retain their full capacity for work at the end 
of five years from the time of their discharge. Taking all 
stages together there are 52°9 per cent. in full possession of 
their working capacity at the end of five years.! No other 
treatment can show results in the least approximating to 
these. As Sir James Crichton-Browne says: ‘‘It cannot be 
too loudly proclaimed, too widely known, that the sana- 
torium treatment has already largely extended the curability 
of consumption, and that in suitable cases it holds out hopes 
of recovery and prolongation of life that could never have 
been entertained before its introduction.” In addition to its 
value as a curative agent it has a very important position as 
an educational and a preventive agent. Ata sanatorium the 
patient learns how to live healthily. He learns what habits 
to avoid and what to cultivate and he takes those lessons 
and their results to his home and spreads the knowledge to 
those among whom he lives. This result of the sanatorium 
treatment is, if looked at from the point of view of the 
society, almost as important as its curative value. It is 
obviously our duty, then, if we wish to remove from our 
midst this terrible scourge that is robbing us of our popula- 
tion at the best and most valuable period of thcir lives to 
see that the sanatorium treatment is at the disposal of the 
sufferers. And inasmuch as its success depends so largely 
on early treatment there must be accommodation always at 
hand for the immediate assistance of the attlicted. 

What is now the case? For the rich man who suffers 
least, but who is able to pay four or five guineas weekly for 
his cure, there is accommodation and to spare. In fact, 
some of the expensive sanatoriums cannot fill their beds. 
But for the poor man without means or the man of limited 
means there is practically no hope of early treatment. The 
secretary of the Hospital Saturday Fund tells me a harrow- 
ing tale on this head. A very large number of cases apply 
to the Fund for relief and assistance and their names are 
entered in turn for admission to a suitable institution. But 
the waits extend over 12, 15, or even 20 weeks, and when a 
vacancy does at length occur the disease is too far advanced 
for permanent arrest or in some cases the patient is dead. 
From all the large public institutions the same tale comes. 
There are hundreds waiting admission and during the 
lengthy waits the disease very often, alas, passes beyond 
the hope of permanent amelioration. My inquiries convince 
me that many of the cases that do obtain accommodation 
are failures because of the late stage at which they obtain 
admission. So the worker is deprived of the benefits of the 
best medical science merely on account of lack of means 
and dies from the disease of which the well-to-do man 
is cured. 

The consideration of such facts as these was the starting 
point of the scheme that is being promoted by the ‘* National 
Association for the Erection and Maintenance of Sanatoria 
for Workers Suffering from Tuberculosis.” There is, of 
course, a large part of our population for whom provision 
must be made by the Poor-law authorities. The 30 per cent. 
of indigent poor, which Mr. Charles Booth has shown are 
always on the verge of starvation, cannot in any case 
be looked to to help themselves. But there is a very 
considerable section of workers, numbering, roughly, 
15,000,000, who for the most part are members of the 
great friendly societies and trade-unions, who can by a 
scheme of organised self-help contribute to their own salva- 
tion. It is to this class that we are making our appeal, 
If we succeed the results that will emerge will doubtless 
do much to stimulate the Government to do its duty to the 


1 Rapport. presenté au Congrès International de la Tuberculose de 
Paris, 1905, par le Dr. H. Carri¢re au nom du Bureau Sanitaire Fédéral. 
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peorer section. It will form a valuable object lesson in cure 
and prevention. It must not be supposed that the members 
of these societies who are the best and healthiest of the 
workers are immune from the disease. Nor does the medical 
selection of members of friendly societies exclude the disease. 
In the Ancient Order of Foresters, for example, consumption 
kills 15 out of every 100 persons who die. ‘This represents a 
proportion of 1:9 per 1000 of the membership. This pro- 
portion is far higher than the proportion among the general 
population and illustrates the baneful influence of the in- 
dustrial conditions under which the worker lives. The 
disease kills its victims, too, mostly before 40 years of 
age which is the most remunerative period of their member- 
ship of the societies to which they belong. Returns which 
we have obtained from the Foresters show that a con- 
sumptive invalid costs the society £14 more than other 
invalids, and returns on the same lines from the Hearts of 
Oak Benefit Society show that the consumptive costs 17 
guineas in excess of the other invalids. ‘The returns of 
certain French friendly societies, too, show that from 25 to 
34 per cent. of the total disbursements of the societies are 
made on account of tuberculosis. 

These facts should appeal to the societies on the financial 
side as well as the philanthropic side. We believe that they 
will find it is cheaper to provide treatment in sanatoriums 
for their suffering members than to pay out the enormous 
sick benefits that are now disbursed. The experience of the 
German workmen's insurance supports this view. For 
example, the latest figures of this immense State under- 
taking communicated to the Paris congress give the 
following comparative results. Two groups of invalids are 
compared. The first group is of 100 tuberculous invalids 
and the second is of 100 invalids sufferirg from other 
complaints. An examination of the saving effected by 
treatment at sanatoriums as indicated by the extinction of 
invalidity pensions or the reduction of chronic invalidity 
resulted as follows. Of the 100 tuberculous invalids entitled 
to pensions between the ages of 25 and 29 years only 17 were 
drawing pensions—that is to say, were still alive—at the end 
of a year and at the end of four years only four were still in 
receipt of benefit. Of the 100 non-tuberculous invalids 
between the ages of 25 and 29 years 69 were drawing in- 
validity pensions still after the lapse of 12 months. ‘These 
resnits are very significant and hopeful.’ 

The work which the National Asscciation has set out to do 
is as follows. By means of subscribed funds it is proposed 
to erect a sanatorium at Benenden, in Kent, where a site of 
252 acres has already been acquired. This first building will 
be for the accommodation of 200 patients, of whom the 
majority (two-thirds) will be accommodated in small 
buildings of inexpensive corstruction, the whole to be on 
a scale which is less expensive than anything hitherto 
attempted, although nothing essential to efficiency will be 
sacriticed. The sanatorium having been erected. it is intended 
to be self-maintaining. Maintenance funds will be provided 
by the endowment of beds by the affiliated friendly societies 
and trade-unions. Already many guarantees have been 
received which justify us in commencing building operations 
in the coming spring. The cost of beds will be about £65 
per year. Some 32,000 postal employés have consented to a 
regular deduction from their wages for the purpose of main- 
taining beds for their members and are also subscribing to 
the building fund. Nor has the important question of after- 
care been overlooked. A special feature of the scheme is 
the proposal that selected patients whose disease is arrested 
shall have the benetit of a certain amount of outdoor 
work, under medical supervision, and in time a properly 
equipped farm for the partial training of suitable cases 
in agricultural and allied pursuits will be developed. The 
estate purchased is of sufficient extent to allow of this 
development. In this way it is hoped that they may be 
fitted for a return to wage earning in different circum- 
stances from those in which they acquired consumption 
and regrettable relapses avoided. The association has 
looked into the legal side of the question and convinced 
itself that the societies have power to codperate under the 
present Acts and the scheme is now practically assured of 
success. There is no doubt that the movement will become 
one of the most important movements for the amelioration 
of the lot of the worker that has been initiated of late 


2 ‘*Mutualités et Tuberculose,” par M. Albert Garrigues in l'Elan, 
Mareh, 1904. p. 30. 

3 Herr Bicliteldt: ** Assurance ouvrière etTube rculose,” pp. 34-35 of 
Memoir presented to Paris Congress, 1905. 


years. It cannot but have far-reaching effects on the health 
of the community and as a demonstration of what organised 
self-help can do in stamping out disease it is pregnant of 
tremendous results. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


MEETING OF THE GENERAL COUNCIL. 


A MEETING of the general council of this Fund was held on 
Dec. 8th at 15, Portman-square, London, W., for the purpose 
of awarding grants to hospitals and convalescent homes for 
the year 1905, the Duke of FIFE, acting as President in the 
absence of H.R.H. the Prince of Wales, now on a visit to 
India, being in the chair. 


Sir JOHN CRAGGS reported that the amount received for 
general purposes by the Fund to Dec. 2nd amounted after 
payment of expenses to £93,865. 

Mr. HuGH ©. SMITH presented the report of the executive 
committee which stated that the committee recommended 
the distribution of £100,000 to the London hospitals, 
making, with the £1000 intrusted to the Fund by the 
London parochial charities for the convalescent homes, a 
total distribution of £101,000. 

Sir WILLIAM S. CHURCH, chairman of the hospitals dis- 
tribution committee, presented his report which stated :— 


1. The committee have the pleasure to report that the executive 
committee, with the approval of His Royal Highness the President, 
placed in their hands this year the sum of £100,000 for distribution 
among the London hospitals, as against £79,000 in 1904. 

2. The number of hospitals applying for grants this year remains 
at 1(6, six having fallen out and six new applications having been 
received. 

3. The committee desire to reiterate their strong conviction of the 
undesirability of opening new hospitals without the fullest. considera- 
tion both as to their necessity and as to the means of maintaining 
them. 

4. In reference to the City Orthopedic Hospital the committee, 
having been informed that there is now a proapert of the hospital 
joining in the amalgamation of the National and Royal Orthopxdic 
Hospitals, have recommended a grant subject to the arrangements 
made being approved by the executive committee. 

5. The committee learn with satisfaction that negotiations for the 
amalgamation of the various throat, nose, and ear hoepitals are in 
progress. 

6. With regan! to applications from newly established hospitals for 
grants from the Fund the committee recommend the adoption of the 
practice followed by the Hospital Sunday Fund which requires that 
under ordinary circumstances a hospital should have been maintained 
in existence for three complete years before becoming eligible to 
participate. 

7. The committee are glad to note that St. George’s Hospital and the 
Westminster Hospital have made arrangements to transfer the 
teaching of the preliminary and interme:liate subjects of medical 
education to University centres, as recommended in last year's 


report. 

5A sum of £7500 has already beon contributed by the King’s Fund 
to the special fund for the removal of King's sone Hospital to 
South London; a further grant of £4000, making in all £11,500, 
is now recommended in order to further this most desirable under- 
taking. 

9. The question of fire prevention, to which a paragraph was devoted 
in last year’s report, has received the careful consideration of the 
executive committee who, it is understood, are awaiting the decision 
of the London County Council with regard to the inspection of public 
buildings before reporting to the general council. 

10. The committee have this year made two special grants in order 
to enable hospitals to accomplis ecific objects which might be pre- 
judiced by delay. In the case of the Great Northern Central Hospital 
an ajoining piece of freehold land, now for sale, should be at once 
secured in the interests of the charity and the committee have recom- 
mended that the whole of the purchase price, £1600, should be granted. 
In the case of the West Ham Hospital, which is about to enter into 
possession of an adjoining building recently acquired and much needed, 
the committee think that a sum of £2500 to cover the cost of furniture 
and fittings might be granted at once in order that the benefits of the 
extension may be immediately available for this poor district. The 
fact that both these hospitals are this year receiving more than would 
have been the case under ordinary circumstances and that parts of the 
grants recommended must be regarded in the nature of advances will 
of course be taken into consideration in the future. 

11. The attention of the committee has been called to the considerable 
rants made in past years towards building schemes which in some 
nstances have not yet been carried out. They would suggest that the 

exocutive committee should consider whether in future similar grants 
might not be retained by the Fund until the money is actually required 
and credited, together with the accrued interest, to the hospitals to 
which they were made. 

12. The committee have, as heretofore, divided the grants into 
annual grants and donations. They recommend that in future grants 
made by the Fund should not be divided inthis way. The Fund has 
now attained a permanent income of £50,000 per annum, which is more 
than sutticient to enable it to pay all the annual grants which it has 
hitherto made. There is, therefore, no longer any question as to its 
being able in future years to carry out its undertakings. Moreover, it 
must be remembered that many hospitals which only receive donations 
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are as much in need of yearly help as those receiving annual grants. 
The fact has also been brought tothe notice of the committee that in 
some cases where grants have been allocated for the re-opening of beds 
the beds re-opened have not been permanently added to the accommoda- 
tion of the hospitals, inasmuch as other wards have been subsequently 
closed. In other instances the hospitals to which grants have been 
made for the re-opening of beds no longer require the assistance ¢f the 
Fund for that purpose. It seems, therefore, that the proper time has 
come for making the proposed change. 

13. The reports of the visitors have, as usual, received the careful 
consideration of the committee and have been of material assistance 
in enabling them to apportion their awards, It is desirable to point 
out that circumspection with regard to suggestions should still be 
maintained lest any Ict fall by the visitors on the occasion of their 
visits should be interpreted, as has more than once been the case, as 
official recommendations, and afterwards quoted as the sanction for ex- 

nditure which it is sought to defray, in whole or in part, by grants 
rom the Fund. 

14. In addition to their published remarks the committee have 
followed their usual practice in recommending that various sngges- 
tions should be made privately to many of the hospitals. They would 
add that thev have taken into special consideration several cases where 
the expenditure appears to be unreasonably high and also others where 
efforts are being made to reduce excessive expenditure. 


Sir SAVILE CROSSLEY read the following list of awards, 
remarking that the distribution committee desired to draw 
attention to the fact that the absence of a grant did not 
necessarily imply dissatisfaction. 

LIST OF AWARDS. 

Alexandra Hospital for Children, £500 ; Belgrave Hospital, £1000, 
£503 to debt ithe committee view with satistaction the removal to 
South London); Blackheath and Chariton Cottage Hospital, £50; 
Bolingbroke ILlospital, £2500 (to building fund); British Lying-in 
Hospital, £100; Cancer Hospital, no grants (an excellent institution); 
Central London Ophthalmic Hospital, £150; Central London Throat 
and Ear Hospital, £300 cin view of the negotiations in progress for the 
amalgamation of the Throat and Ear Hospitals the distribution com- 
mitteo would regard with grave dissatisfaction any steps towards 
rebuilding at present); Charing Cross Hospital, £2500 (£1000 to 
building debt); Chelsea Hospital for Women, ; Cheyne Hospital, 
£100 Gin consideration of the fact that curable cases are admitted); 
City of London Hospital for Diseases of the Chest, Victoria-park, E., 
£750, £1500 annual; City of London Lying-in Hospital, £500 (to 
building); City Orthop:-die Hospital, £250 (subject to the arrange- 
ments to be made for amalgamation being approved by the executive 
committee); Clapham Maternity Hospital, £100; * Dreadnought” 
Hospital, £1500, £500 annual; East End Mothers’ Home, £200 (£50 to 
service lift); East London Hospital for Children, £1700 (£700 towards 
improvements; the committee view with satisfaction the economical 
management); Eltham and Mottingham Cottayeo Hospital, £25; 
Evelina Hospital, £100 (the committee will be prepared to give sub- 
stantial help towards the reconstruction of the out-patient department 
when the work has been commenced); French Hespital, £200; Frieden- 
heim Hospital, £50; General Lying-in Hospital, £150; German Hospital, 
£200; Gordon Fistula Hospital, £50: Great Northern Central Hospital, 
£2350, £750 annual (special grant, £1600, to provide freehold land, vide 
paragraph 10 in report; the committee view with satisfaction the econo- 
mical management); Grosvenor Hospital for Women and Children, £100; 
Guy's Hospital, £5000, £3000 donation, £3000 to debt (the committee 
view with satisfaction the economical management); Hampstead 
General Hospital, £2000 (for building); Home and Infirmary for Sick 
Children, £150; Home tor Mothers and Babies and Training School 
for District Midwives, no grants (vide Report, paragraph 6); Hospital 
for Consumption, £1000; Hospital for D kenes of the Throat, £100 
(the committee would view with satisfaction an amalgamation of the 
Throat and Ear Hospitals); Hospital tor Epilepsy and Paralysis, £450; 
Hospital for Invalid Gentlewomen, £200; Hospital for Sick Children, 
£1000, £500 annual; Hospital for Women, £3100 (£2000 for building) ; 
Hospital of St. John and be Elizabeth, £500 annual; Infants’ Hospital, 
no grants (ride Report, paragraph 6); Invalid Asylum, no grants 
(the committee consider that this asylum is outside the scope of the 
Fund); Italian Hospital, £500 annual; Kensington Dispensary and 


Children’s Hospital, £25; Kings College Hospital, £5000, £1000 
annual (£4000 to the fund for the removal of the hospital 
to South London, which the committees view with great 


satisfaction); London Fever Hospital, £200; London Homeopathic 
Hospital, £400; London Hospital, £3000, £5000 annual; London Lock 
Hospital (Female), £1500 (£1000 towards improving nursing accom- 
modation); London Temperance Hospital, £1000 (to out-patient depart- 
ment); London Throat Hospital, £50 (the committee would view with 
satisfaction an amalgamation of the Throat and Ear Hospitals); Medical 
Mission Hospital (formerly entered as Cottage Hospital, Canning Town), 
Barking-road, E., £200 (£100 to building); Memorial Cottage Hospital 
(Mildmay Park), £50; Metropolitan Hospital, £500, £500 annual; 
Middlesex Hospital, £1250, £1000 annual; Middlesex Hospital (Cancer 
Charity), no grants (the committee in making their grant have, as 
hitherto, considered the cancer charity in conjunction with the grant 
to the Middlesex Hospital and therefore do not now separate it); Mild- 
may Mission eet £250; Miller Hospital, Greenwich, £1250 (£500 
to extension); Mount Vernon Hospital for Consumption (formerly 
entered as North London Hospital for Corsumption), £1500, £1000 
annual (the committee view with satisfaction the economical 
management); National Anti-Vivisection Ilospital, no grants; 
National Dental Hospital, £25 (to debt); National Hospital for the 
Paralysed and Epileptic, £1250, £750 annual; National Orthopiedic 
Hospital, £460 (this grant is given pending the amalgamation with the 
Royal Orthopadic Hospital, which the committee view with great 
satisfaction and for which a special sum is set aside); New Hospital for 
Women, £500; North-Eastern Hospital for Chiidren, £500, £500 annual 
(£500 to reduce loan); North-West London Hospital, £750; Norwood 
Cottage Hospital, £25; Oxygen Hospital, no grants; Paddington 
Green Childrens Hospital, £600 (£200 towards debt); Passmore 
Edwards’ Acton Cottage Hospital, no grants (the committee are pleased 
to see that the hospital is not in need of help from the Fund this year); 
Passmore Edwards’ Hospital, East Ham, £150; Passmore Edwards’ 
Papia for Willesden, £25; Passmore Edwards’ Cottage Ilos- 
pital, Wood Green, no grants; Poplar Hoerpital, £500; Queen 


Charlotte's Lying-in Hospital, £500; Queen’s Jubilee Hospital, 
no grants (the committee feel unable to recommend a grant to this 
hospital until they are satistied that the recent changes in the mansge- 
ment have secured efficient administration); Royal Dental Hospital of 
London (formerly entered as Dental Hospital), £500 (to debt); Royal 
Ear Hospital, £500 (to building debt—the committee would view with 
satisfaction an amalgamation of the Throat and Ear Hospitals); Royal 
Eve Hospital, £350; Roval Free Hospital, £2250, £750 annual (£1500 to 
improvements); Royal Hospital for Diseases of the Chest, City-road, 
£400 (the £500 given in 1903 to open-air sanatorium, not since con- 
structed, to be released and applied towards installation of the electric 
light); Royal London Ophthalmic Hospital, £1500, £20CO annual (the 
committee consider this hospital should receive more support from the 
public); Roval Orthopwdic Hospital. £200 (this grant is given pending the 
amalgamation with the National Orthopedic Hospital, which the com- 
mittee view with great satisfaction and for which a special sum is set 
aside); Royal Waterloo Hospital for Children and Women, £1500 (£1000 
to building debt); Royal Westminster Ophthalmic Hospital, £200 (to 
debt}; St. George's Hospital, £2000 (the committee view with 
satisfaction the efforts being made to reduce expenses and the transfer- 
ence of instruction in the preliminary and intermediate subjects of 
medical education to university centres); St. John’s Hospital for 
Diseases of the Skin, £50; St. John’s Hospital, Morden-hill, Lewisham, 
S.E.. £150 (£50 towards improvements); St. Lukes House, £25; St. 
Mark's Hospital, £75; St. Mary's Children’s Hospital, Plaistow, £1500 
(£1000 to building); St. Mary's Hospital, Paddington, £2300, £1000 
annual (£1300 to building debt); St. Monica's Hospital, £100; St. 
Peter's Hospital for Stone, £75 (towards lift); St. Saviour’s Hospital, 
Osnaburgh- street, £200; St. Thomas's Hospital, no grants (the 
cammittee are not satisfied that the hospital is in need of present 
assistance from the Fund) ; Samaritan Free Hospital, £300, £500 annual 
(£300 to out-patient department); Santa Claus Home, £25 (in considera- 
tion of the fact that curable cases are admitted); South Wimbledon and 
Merton Cottage ILospital, no grants; Tottenham Hospital, £2000, 
£1000 annual, £2000 to building (the committee view with satisfaction 
the economical management); University College Hospital, £1000, 
£1000 annual: Victoria Ilospital for Children, £1000 (£500 to building 
debt); West-End Hospital tor Diseases of the Nervous System, £150; 
Western Ophthalmic Hospital, £150 (to debt); West Ham Hospital, 
£2590, £3C0 annual (special grant. £2500, to provide the furniture and 
fittings for the new wards (vide Report, paragraph 10)); West London 
Hospital, £1000, £1500 annual, £1000 for debts (the committee view with 
satisfaction the economical management); Westminster Hospital, 
£2000, £750 annual, £2000 (to discharge existing debt; the committee 
view with satisfaction the transterence of instruction in the preliminary 
and intermediate subjects of medical education to University centres) ; 
Woolwich and Plumstead Cottage Hospital, £25. 


SUMMARY. 


Annual grants cae dee. awe ose ooe soe meo ies hie ees £21,800 
Douativus Maus (86% aae eee taker BRR celts aa? ee eee 72,200 
Total grants to hospitals for the year 1905... ... ... £100,0C0 


Mr. F. M. Fry, in the absence of Mr. WILLIAM LATHAM, 
K.C., chairman of the convalescent homes committee, read 
the report as follows :—Owing to the continued liberality of 
the trustees of the London Parochial Charities the committee 
have again £1000 to distribute. The committee are bound to 
consider the qualifications of applicants in respect, first, to 
their connexion with London, and secondly, of their coming 
fairly within the definition of convalescent homes. They 
have therefore given the preference to institutions directly 
connected with London hospitals. The following awards are 
recommended :— 

Alexandra Hospital, Convalescent Home at Painswick, £25; All 
Saints’ Convalescent Hospital, Eastbourne, £50; Charing Cross Hos- 
ital, Convalescent Home at Limpstield, Surrey, £50; Kast London 

jospital for Children, Convalescent Home at en £100; Hospital 
for Sick Children, Convalescent Branch, Cromwell! House, Highgate, N., 
£50; King's College Hospital, Convalescent Homeat. Hemel Hempstead, 
£100; London Hospital, Convalescent Home at Tankerton, near Whits- 
table, £50; Metropolitan Hospital, Convalescent Homeat Cranbrook, £25; 
Metropolitan Convalescent Institution, 32, Sackville-street, Piccadilly, 
W., £200; Middlesex Hospital, Convalescent Home at Clacton-on-Sea, 
£100; Mildmay Mission Hospital, Convalescent Home at Hendon, £25; 
Mrs. Gladstone's Free Convalescent Home for the Poor, Ravensbury- 
house, Mitcham, Surrey, £25; Paddington Green Children’s Hospital, 
Convalescent Home at Slough, £100; Queen Charlotte's Lying-ia Hos- 
ital, Convalescent Home at 20, Victoria-road, Kilburn, N.W., £25; 
ictoria Hospital for Children, Convalescent Home at Broadstairs, £75. 
Total grants to Convalescent Homes, £1000. 


The Duke of FIFE, in moving the adoption of the report 
of the executive committee, said: On the work of this Fund 
and the admirable results which have been achieved I have 
nothing but the warmest congratulations. If this Fund had 
done nothing more than create a greater interest in the 
London hospitals and improve their organisation it would 
have earned the profound gratitude of the whole com- 
munity. But it has done far more, Thanks to the 
magnificent generosity of some of its supporters, it has 
rendered very material assistance to the great institu- 
tions which it was founded to benefit. The good work 
of the League of Mercy has enlisted the sympathies and 
support of a class which it would otherwise have been 
ditficult to reach and I am sure that you will agree with me 
when I say that all honour is due to the ladies and gentle- 
men who have worked so enthusiastically and successfully in 
its cause. Much as has been done of late years for the 
London hospitals, I feel that I could not occupy my present 
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position to-day without repeating what I have said publicly 
on other occasions, that their financial condition stiil leaves 
a great deal to be desired and I fear that this will remain the 
case until the London public will take a more adequate view 
of its duty towards its hospitals. In spite of the existence of 
this and other funds we cannot disguise from ourselves the 
fact that the great majority of the London hospitals are only 
kept alive by somewhat unsound methods of finance and 
continuous sensational appeals. The Duke of Fife then read 
a letter from the Prince of Wales :— 


« It isa matter of sincere regret to me that my absence in 
the East prevents me from being present at this year's dis- 
tribution meeting of the council of King Edward’s Hospital 
Fund for London. This is the first occasion upon which I 
bave been unable to preside since my appointment by the 
King to the presidency. 

Please assure the meeting of my ever keen interest in the 
work and welfare of the Fund. 

Although I only know the results of the past year up to 
November, enough is already shown to prove, as I trust all 
will agree, that they are most satisfactory and encouraging. 

We have now secured a permanent income from invest- 
ments amounting to £50,000 a year. I hope that, as the 
work of the Fund becomes better known, there wiil be an 
equally gratifying increase in the annual subscriptions. 

I am glad to see that there are indications of the hospitals 
having already benefited to some extent from the statistical 
reports which have been issued to them by the Fund. I look 
forward with much interest to the results which will be 
shown in the next report, as it covers the working of a com- 
plete year since the first statistical report was available. 

I have learnt with satisfaction that the recommendations 
of the medical schools committee have already been adopted 
by some of the London hospitals. Our only object has been, 
while strictly adhering to the original aim and object of the 
Fund, to assist by the best advice procurable in furthering 
the movement for the establishment of a more systematic 
and coördinated scheme of medical education in the metro- 
polis. Such a result wouid, we hope, be beneticial to the 
medical profession, of which we are so justly proud, and to 
whose coöperation in our work we owe so much. 

I have to thank Mr. J. G. Grifhths for a most valuable 
report, made at my reqnest, on the existing system of hos- 
pital accounts. I trust that in his recommendations may be 
found a solution of the various difficulties which have 
hitherto confron.ed the hospital authorities in this important 
branch of their management. 

My best thanks are due to the honorary officers and com- 
mittees of the Fund for their untiring and valuable services 
and to each and all of those who serve on the general 
council. 

Let me add, in conclusion, I am confident that the 
administration of the Fund is safe in the hands of those 
to whom it is entrusted and I am greatly indebted to yon 
for acting in my behalf during my absence.” 

The Lord MAYOR seconded the adoption of the report, 
which was carried, and the meeting terminated with a vote of 
thanks to the Chairman. 


THE DANGERS OF CIRCUMCISION 
AMONG POOR JEWS. 


DURING the past three years a considerable number of 
deaths as the result of circumcision has been reported 
from different parts of London, and especially from the East- 
end, where a large number of Jews, many of them aliens of 
a low type, are living in circumstances of great poverty. 
But the poverty of the parents and the dirty environment of 
the children do not explain the occurrence of many of the 
catastrophes. On May 18th of this year a death which well 
exemplifies the risks attendant upon circumcision as practised 
in the poor districts of London was made the subject of an 
inquest. Mr. Wynne B. Baxter, coroner for the Eastern 
Division of London, held the inquiry, and we quote the 
circumstances of the death of the infant in question, a ten- 
days old boy, from the Jewish Chronicle. It appears that 
a mohel circumcised the deceased two days before his death. 
In an hour after the operation the dressing came off 
the wound and bleeding recommenced, The bleeding con- 
tinued for two days when the infant died. Three medical 


j 
7 
f 


f 


/ 


/ 


men who were called in used their utmost endeavours 
to arrest the hemorrhage but with no success, They 
do not seem to have come to any unanimous agree- 
ment as to the cause of death. The mohel, of course not 
a medical man, denied that the death was in any way due 
to his lack of medical knowledge and declared that the case 
was one of hamophilia, a view which was disputed by the 
medical attendants. The coroner, after remarking that it was 
the second case of death from circumcision which had come 
before him within ten days, severely reprimanded the mohel, 
adding that he wished the mohelim of the district clearly to 
understand that if anything of a like nature happened again 
he would commit the offender upon a charge of man- 
slaughter. In September last a case of death from blood 
poisoning after circumcision was the subject of an inquiry 
held by the same coroner, Mr. Wynne Baxter. In this 
case the post-mortem examination showed that death was 
due to septic poisoning originating from the wound. Mr. 
Wynne Baxter did not carry out his wise and necessary 
threat, being presumably satisfied that the septic infection 
was not in this case specially due to the default of the 
operator, but it stands to reason that an uneducated mohel 
is not likely to appreciate with any clearness the risk of 
not taking complete aseptic precautions. Quite recently 
another fatality occurred in the same district and the 
death of the infant was made the subject of a coroner’s 
inquiry. Evidence on this occasion was given that the 
operation had been properly performed but that the deceased 
was suffering at the time from jaundice. Mr. Wynne Baxter, 
in his comments upon the case, said that he did not see that 
the evidence showed that there was any blame to be attached 
to anyone, a circumstance that was lucky for the wohel, but 
the facts furnished additional justification for the view that 
the operation of circumcision should be performed by a. 
medical man. A medical man would have been able to 
recognise that the infant was not in a fit physical state to 
undergo the operation of circumcision. 

The position of the very poor Jew in the matter of 
circumcision is a difticult one. Ritual circumcision is, of 
course, a part of the Mosaic law, and from a sanitary 
standpoint it is in some directions a desirable regulation. 
It is a comparatively sirapie operation and in the vast 
majority of cases can be performed successfully by anyone 
conversant with a simple procedure and awake to the necessity 
of cleanliness. At the same time there exists an element of 
danger which, under unskilfulness on the part of the 
operator, can easily develop to serious proportions. Some at 
least of those who profess to be expert mohelim, as proved 
by the tragic events chronicled, are unskilful or careless or 
both. The fact that they are not qualitied men can be left 
aside for the moment, but some of them have not, it is said, 
been certified by the Initiation Society or sanctioned 
by the Chief Rabbi. This is a very serious matter, for 
while Jews of the better class procure, as a matter of 
course, the services of efficient surjeons to circumcise 
their infants, the extremely poor Jews of the East-end of 
London and similar districts in other parts of England are 
dependent upon mohelim who possess no surgical knowledge. 
Many parts of the country have been flooded of late by 
alien Jews of a low type who are both poor and ignorant. 
These are easily imposed upon by members of their own 
nationality who are but a little less ignorant themselves. 
It is among such people—Russian and Polish Jews—that 
fatalities arising from improperly performed circumcision may 
be expected to happen. ‘The ordinary risks of a surgical 
operation, such as hemorrhage or sepsis, become im- 
mensely aggravated when the operator is unskilful and 
when the subjects are dirty and diseased, and it seems to 
us that it behoves the Jewish community to look a little 
more closely into the existing position of affairs. 

The mohel should possess the knowledge necessary to 
perform this operation but he should also be warned to 
examine every infant to see that he is in a fit condition for 
the performance of the rite. We know that only a qualified 
medica] man possesses the knowledge to make such examina- 
tion thoroughly and that there are many and great obstacles 
to providing medical men for all cases of circumcision, all 
of which are summed up in the simple statement that many 
of the patients’ parents could never pay the medical operators 
a professional fee even on the lowest scale. But there should 
be a way out of the difficulty. It was suggested some two 
years agoin the Jewish Chronicle that the community might 
engage a regular staff of surgeons for the work of circumcision, 
when the fees could be made very small for each individual 
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case because, by coöperation between the medical men, the 
duties could also be made very light. Such a scheme, if 
feasible, would drive the ignorant mohelim from the field. 
©ircumcision as an operation comes within the scope of a 
sargeon’s duty. The Jewish authorities cannot insist that no 
one but a qualified medical man should perform the rite 
unless it be made possible for medical men to undertake 
the work systematically. But many influential Jews would 
like to see the occupation of the ignorant and dirty mohel 
disappear and we trust that it will not be necessary to wait 
for more tragedies, such as those to which we have briefly 
alluded, to occur before the necessary steps are taken to 
secure reform. 


ASYLUM REPORTS. 


Cork District Asylum (Fifty-third Annual Report for 
the year 1904).—The outstanding feature of this report 
is the extraordinary state of overcrowding which is de- 
picted, to which reference is made below. Dr. Oscar T. 
Woods, the medical superintendent, reports that 394 patients 
were admitted during the year; of these not more than 63 
had had one or more previous attacks. As regards age, not 
more than 12°4 per cent. were above 60 (being between 
60 and 80), which is satisfactory ; 121 patients were dis- 
charged recovered, or 30°7 per cent. of the admissions, and 
18 relieved. 152 died, or 9:2 per cent. of the average 
number resident, which is rather high for this asylum but 
about the average for Irish asylums. The average number 
daily resident was 1655. On Jan. 1st the limit of accommoda- 
tion was exceeded to the enormous extent of 118 males and 
217 females, and we doubt very much whether, with the 
possible exception of one other institution, this state of 
things exists in another asylum in the United Kingdom. 
The number of admissions is the largest on record, passing 
the record made last year by 35. 113 cases, mostly incurable 
and many senile, were sent in from the workhouse, a state 
of things complained of much in England. The somewhat 
low percentage of recoveries to admissions is largely 
explained by the very unfavourable type of case received 
and the overcrowding and consequent difficulty in dealing 
with the acute cases. In one respect this asylum, in 
common, we believe, with Irish asylums in general, is better 
off, so far as cases for treatment are concerned, than are the 
English asylums; we refer to the rarity of general paralysis 
of the insane. Table IX. shows that there were only three 
cases of this disease amongst the 394 admitted. The 
enormous proportion of 43 per cent. of the deaths was due 
to pulmonary tuberculosis; the proportion in England is 
(for all forms of tuberculosis) from 17 to 18 percent. This 
must be due largely to the overcrowding which exists. Dr. 
Woods points out that whereas the death-rate from pulmonary 
tuberculosis has been much reduced in Ergland of late years 
it still remains very high in Ireland. It appears that whilst 
in 1870-75 the rate in England was 24 per 10,000 and in 
Ireland 19°5 per 10,000, in 1902 it was only 12:3 in 
England and as much as 21:7 in Ireland. Dr. Woods believes 
that many of the patients had the disease in an early stage 
on admission, and this opinion is held by many now in 
respect of pulmonary tuberculosis in asylums. The hospital 
accommodation is lamentably inadequate, the building 
erected in 1875 for a population of 680 being still in use 
with a population of 1620. Single rooms, also, originally 
provided in the ratio of 1 to 6 patients—a good provision— 
have pow been reduced to the ratio of 1 to 13, which 
means that every night patients quite unfit for associated 
dormitories sleep therein. Even the sitting-room of the 
male attendant staff is occupied by beds. The Youghal 
Auxiliary Asylum, which was supposed to relieve the Cork 
Asylum, has done so but little. In face of the serious over- 
crowding at the latter asylum, to which the inspector of 
lunatics draws attention in his report, a heavy responsibility 
rests upon the committee of management. It would be a 
relief to know that steps are being taken to remedy this state 
of things, but as no report from the committee to the parent 
bodies (the Cork county and borough councils) appears with 
the asylum report, as is the case in England, it is impossible 
to know what their intentions may be. As the inspector 

roperly remarks, the fact that no coroner’s inquiry was 
feani necessary for the period of 10 months covered by his 
report is very satisfactory in an institution so overcrowded 
and which has more than the average proportion of trouble- 
some and dangerous inmates, But it is not fair that an 


asylum staff should be saddled with extra responsibilities 
because of the negligence of the managers. A very serious 
epidemic of typhoid fever prevailed from October, 1904, till 
February, 1905, 113 patients and 20 attendants being 
attacked ; of the former 18 and of the latter three died. 
It is very interesting to observe, as has so often been noted 
when severe bodily disease attacks the insane, that the fever 
had a most beneticial effect upon the mental state of some of 
the cases. Some whose prospects of recovery were bad were 
perfectly restored in mind on recovery from the fever and 13 
have been discharged recovered mentally. Cases of this 
kind afford a promising field for scientific work. The cause 
of infection was a polluted stream running through the 
asylum grounds. The inspector in a report on the outbreak 
says that the water taken ‘‘from the asylum streams, wells, 
and general supply ” afforded in no case a favourable analysis. 
Here, then, is further scope for the energies of the managing 
committee. The sources of water-supply would seem from 
the above strangely diverse for such an institution. The 
deaths during the year were from natural causes, with the 
exception of one case in which a patient was killed in 
a murderous assault by another inmate. Heredity and in- 
temperance, as in previous years, head the list of causes of 


insanity. Dr. Woods asks when the public will begin to 
learn that insanity can to a great extent be prevented. ‘The 
nation’s drink bill, he points out, is still a huge one. The 


Inebriates Act of 1898, which might have been a useful 
measure, has, Dr. Woods says, been of little avail on 
account of legal formalities. No certified inebriate re- 
formatory has, it seems, been established in Ireland 
excepting one for females in Belfast and the State Re- 
formatory at Ennis, where there are some 30 persons. Dr. 
Woods supplements his report by another upon ‘‘ The Alleged 
Increase ot Insanity,” and the general conclusion arrived at 
is as follows. The proportion of insane to sane population 
in 1859 was, for England 1 to 535 and for Ireland 1 to 600. 
In 1903 these proportions were respectively 1 to 293 and 
1to178. The increase in Ireland is ascribed to two causes: 
decrease of population (by emigration of the vigorous) and 
an average death-rate for the past 10 years in Irish asylums 
of 2:6 less on the average number resident than the death- 
rate in England. The greater death-rate in English asylums 
is ascribed to the greater prevalence of general paralysis of 
the insane in England. We infer, therefore, that the greater 
increase of insanity in Ireland as compared with England 
is mainly apparent and not real. Referring once more to 
the inspector’s report we find that necropsies were held in 
only 27 per cent. of the deaths, which is far below the 
figures of English asylums, ‘he last official figures for the 
latter show necropsies to have been performed in 76-77 per 
cent. of the deaths, but these figures include the returns 
from hospitals and licensed houses, where very few 
necropsies are obtained; they would be even higher for 
county and borough asylums alone. The low percentage of 
necropsies at Cork is possibly due to the prejudices, religious 
and otherwise, of the people. 
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MEDICO-LEGAL SOCIETY. 


A Discussion on Post-mortem Examinations which do not 
Reveal the Cause of Death, 

A MEETING of this society was held on Dec. 12th, Mr. 
Justice WALTON, the President, being in the chair. 

Dr. F. J. SMITH, in opening the discussion, said that they 
had only to think of a few of the diseases of the nervous 
system, epilepsy for instance, or some of the chronic scleroses, 
or again of some of the zymotic diseases such as whooping- 
cough, to realise at once that in the absence of the clinical 
history of the case a necropsy performed with the most 
scrupulous care might fail to reveal the cause of death in 
the absence, and even in the presence, of a prolonged micro- 
scopical research. In the case of many vegetable poisons, 
without something to go upon suggesting a careful chemical 
analysis, what chance was there of detecting death from any 
alkaloid or similar substance, possibly with the exception 
of strychnine. He knew of none that would reveal its 
presence to naked-eye inspection. The argument need not 
be laboured, for it was only in the minds of quasi- or pseudo- 
specialists, who had for their own reputation to twist the 
indefinite appearances of natural death into some alleged 
definite indications of the precise cause of death, that any 
doubt existed. At the London Hospital during 19 months 
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there were 2123 necropsies performed carefully and 
recorded with exactitude and in no less than 102 there 
were found no naked-eye changes whatever to which 
death could be attributed. There were in that period 150 
cases of death ascribed by clinical evidence to marasmus 
—i.e., wasting without obvious clinical cause—and diarrhcea 
and vomiting, and of these no fewer than 83 showed nothing 
whatever in any internal organ to which death could be 
ascribed and in all these it would have been impossible from 
necropsy alone to explain why the thread of life had snapped 
when it did. The remaining 19 cases were of various 
denominations, the most frequently occurring being pre- 
maturity, of which there were four examples. ‘The 
reasons why they did not hear of more verdicts ‘‘ cause 
of death unknown” was that when a medical man 
who had seen the patient during life did the necropsy 
he was competent to say that what he found post 
mortem was compatible with the symptoms which he had 
observed during life and could label the disease accord- 
ingly. Ifa stranger did the necropsy he magnitied natural 
appearances into morbid ones and made statements accord- 
ingly, statements which nobody cared to, or perhaps could, 
controvert. That procedure of a coroner’s court by which 
a verdict was arrived at on the evidence of a pathologist 
alone was simply a farce, for no such person, even 
if skilled, could by naked-eye evidence alone deter- 
mine the true cause of death in a completely satis- 
factory manner. It was absolutely essential that with 
him should be associated the medical man who last 
saw the deceased alive. Dr. Smith did not deny the value 
of expert pathological evidence, he merely stated that it was 
insuflicient for the needs of justice and the safety of the 
public and required to be supplemented by other medical 
evidence, but he went so far as to say that if only one person 
could possibly give evidence at an inquest that one should 
be a medical man who had seen the person alive even if it 
was only in his death agony. The real genuine pathological 
appearances of organs as opposed to the mere accidental 
exudations and congestions so often distorted by self-assertive 
would-be experts into evidence of the cause of death, were not 
likely to be overlooked by any medical man, though he must, 
admit that it was possible they might be, for he had bimself 
seen carcinoma of the sigmoid leading to perforation of the 
gut remain entirely unperceived by a medical men, but that 
class of mistake was of infinitely less importance than that 
of attributing a death from morphine poisoning to broncaitis 
which was a very possible or even probable mistake which 
might be made by one who relied upon post-mortem evidence 
only. Let them imagine that a person, in south-west Loadon, 
for example, was taking medicine containing morphia and that 
some evilly-disposed person gave an overdose ; the medical 
man in attendance, feeling that the disease should not have 
proved fatal, might refuse a certificate, a post mortem might 
be made and an inquest held without any reference to, or 
communication from, the medical man. Alleged signs of 
bronchitis might be found and a verdict in accordance might 
be given, and a foul murder might be hushed up, 
probably for ever. The mere possibility of such an occur- 
rence was terrible and yet the ignoring of the medical 
man in attendance made such, one might say, probable, 
In Dr. Smith's experience within the last few months 
a case in point had occurred. Dr. Wynn Westcott 
asked him in September last to make a post-mortem 
examination on two children who had died after taking 
liquozone, a strong solution of sulphurous acid. At 
the necropsy he could find no possible or even probable 
cause of death, and had it not been known that 
repeated doses of simple irritant poison might leave no 
traces in the alimentary canal beyond those attributable to 
mere post-mortem changes he would have been obliged to 
say that he could find nothing to account for death had he not 
had the invaluable—nay, indispensable, if justice were to be 
done—support of the evidence of Mr. T. W. Morcom Harneis 
who had attended the deceased children for some three or 
four days with all the symptoms of irritant poisoning. It 
was on his evidence, combined with his own (Dr. Smith’s), 
that a correct verdict was given—viz., poisoning from the 
effects of taking liquozone in repeated doses. It might be 
urged that the pathologist should suspect some insidious 
form of poison on no cause being found at the necropsy prima 
facie sufficient to account for death, but such a connexion 
was by no means necessary, and common experience pointed 
in the same direction, especially perhaps in that terrible 
cause of infant mortality so-called overlying, where in the 


majority of cases there were no pathological conditions found 
after death. | 

Dr. W. WYNN WESTCOTT considered that whenever a 
medical practitioner had been in attendance on any sick or 
injured person in his last illness such medical man should 
be called upon to give evidence at the inquest. If there 
were any legal or medical reason for scientific precision as to 
the exact cause of death, then there should be a post-mortem 
examination of the body to determine the true cause of 
death. To assert that post-mortem examinations should be 
the sole guide from a medical point of view for a coroner’s 
jury to find a verdict was to discard clinical evidence of the 
greatest value and to multiply the chances of the cause of 
death being recorded in an incorrect manner. The speaker 
remarked that he was quite aware that some post-mortem 
examinations made by general practitioners were of less 
value than those made by skilled pathologists. 

Mr. JOHN TROUTBECK said that post-mortem examinations 
performed by any gentleman who was a medical practitioner 
and not generally employed in post-mortem work was not the 
most satisfactory way of dealing with such examinations. 
General medical practitioners ought to give clinical 
evidence at inquests if they possessed such evidence. 
According to the London County Council reports during 
the last five years, in 38,000 inquests there were only 
116 cases in which death was stated to have been due 
to unascertainable causes. A coroner was not justified in 
holding an inquest unless the cause of death was unknown ; 
in other words, that meant that there was no clinical history 
of the case. It was not a very satisfactory state of affairs 
that in cases of death where there was no clinical history 
general practitioners could be found who were prepared to 
state the cause of death without qualification or doubt. It 
was to be regretted that in some cases coroners had dispensed 
with having a post-mortem examination made, apparently 
because they considered a necropsy was of little or no value 
and was not worth paying for. He expressed his opinion, 
in conclusion, that reform was necessary. 

Dr. C. TAYLOR protested against the suggestion that 
unless a medical man possessed the highest qualifications he 
was not to be charged with the duty of making a post- 
mortem examination. 

Mr. G. PERNET commented upon the value of the clinical 
history in the case of an inquest and described the methods 
of post-mortem examinations carried out in Paris. 

Mr. J. 8. PART was of opinion that the general practitioner 
being cognisant of the clinical history should be the person 
to do the post-mortem examination. 

Dr. A. POWELL also addressed the meeting and he was 
followed by 

The PRESIDENT, who showed that the post-mortem exa- 
mination was a link in the chain of evidence. 

Dr. SMITH, in closing the discussion, drew attention to 
the urgent need there was for reform in the law concerning 
inques's. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8400 births and 4816 
deaths were registered during the week ending Dec. 9th. 
The annual rate of mortality in these towns, which had been 
15-5, 17°9, and 16°7 per 1000 in the three preceding weeks, 
further declined last week to 16°1 per 1000. In London the 
death-rate was 16:3 per 1000, while it averaged 16:0 per 
1000 in the 75 other e towns. The lowest death-rates 
in these towns were 7°0 in Hastings, 8-0 in Stockton-on- 
Tees, 8'1 in Hornsey, 9'0 in King’s Norton and in Coventry, 
10:2 in Brighton and in Bournemouth, and 10°5 in Leyton ; 
while the highest rates were 20°8 in Barrow-in-Furness, 
21°8 in Rotherham, 22:7 in Swansea, 23°4 in Preston, 
23:6 in Liverpool, and 25'0 in Hanley. The 4816 
deaths in these towns last week included 372 which were 
referred to the principal infectious diseases, against 338, 
355, and 384 in the three preceding weeks; of tbese 
372 deaths, 110 resulted from measles, 80 from whooping- 
cough, 55 from scarlet fever, 53 from diarrhoea, 52 from 
diphtheria, and 22 from ‘‘fever” (principally enteric), 
but not any from small-pox. No death from any of these 
diseases was registered last week in Hornsey, Bournemouth, 
Handsworth (Staffs.), King’s Norton, Coventry, Stockport, 
Bury, Huddersfield, York, Stockton-on-Tees, Sunderland, 
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Tynemouth, or Newport (Mon.); while among the other 
large towns the highest death-rates from the principal 
infectious diseases were recorded in East Ham, Warrington, 
Blackburn, Preston, Gateshead, Rhondda, and Swansea. 
The greatest proportional mortaiity from measles occurred 
in Hastings, Blackburn, Preston, and Swansea; from scarlet 
fever in Blackburn ; from diphtheria in Southampton ; and 
from whooping-cough in Warrington and Gateshead. The 
mortality from ‘‘fever” and from diarrhcea showed no 
marked excess in any of the large towns. No death from small- 
pox was recorded last week in any of the 76 towns and no 
case of this disease was under treatment during the week in 
the Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 3888, against 4120, 
4127, and 4021 at the end of the three preceding weeks ; 
355 new cases were admitted during the week, against 425, 
470, and 375 in the three preceding weeks. The deaths 
in London referred to pneumonia and diseases of the re- 
spiratory system, which had been 401, 490, and 478 in the 
three preceding weeks, declined again last week to 376, 
and were 72 below the number in the corresponding period 
of last year. ‘The causes of 66, or 1:4 per cent., of the 
deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Salford, Portsmouth, Leeds, Hull, Newcastle-on-Tyne, and 
41 other smaller towns; while the largest proportions of 
uncertified deaths were registered in Northampton, Bir- 
mingham, Liverpool, Warrington, Manchester, Rochdale, 
Shettield, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17°5, 21:9, and 18°7 per 1000 
. in the three preceding weeks, ro:e again to 19:9 per 1000 
during the week ending Dec. 9th, and was 3°8 per 1000 in 
excess of the mezn rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12:2 in Perth and 15:8 in Paisley to 25°1 
in Dundee and 33°4 in Greenock. ‘Ihe 666 deaths in 
these towns included 45 which were referred to measles, 11 
to diarrhoea, eight to wnooping- cough, seven wo scarlet fever, 
five to diphtheria, and one to * fever,” but not any to 
small-pox. In all 77 deaths resulted trom these principal 
infectious diseases last week, against 64, 84, aud 61 in 
the three preceding weeks. These 77 deaths were equal 
to an annual rate of 2 3 per 1000, which was 1°1 per 
1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of measles, which had been 34, 48, and 33 in the 
three preceding weeks, rose again to 45 last week, 
and included 20 in Glasgow, 15 in Dundee, and nine in 
Greenock. The deaths from diarrhoea, which had been 
14 in each of the two preceding weeks, declined last week 
to 11, of which four were registered in Glasgow, four in 
Dundee, and two in Edinburgh. ‘The fatal cases of whoop- 
ing-cough, which had been two, ten, and six in the three 
preceding weeks, rose again to eight last week, and included 
four in Dundee and three in Glasgow. ‘The deaths from 
scarlet fever, which had been three, one, and three in the three 
preceding weeks, further rose last week to seven, of which 
four occurred in Greenock. The fatal cases of diphtheria, 
which had been four, eight, and five in the three preceding 
weeks, were again five last week, and included two in 
Glasgow. The death from ‘‘ fever,” which was a case of 
typhus, was registered in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 130, 159, and 148 in the three preceding weeks, 
further declined last week to 126 and were 78 below the 
number in the corresponding period of last year. The causes 
of 20, or 3 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 20:8, 22:7, 
and 20°4 per 1000 in the three preceding weeks, 
rose again to 22°0 per 1000 during the week ending 
Dec. 9th. During the t four weeks the death-rate 
has averaged 21:5 per 1000, the rates during the same 
period being 17°8 in London and 17:3 in Edinburgh. The 
160 deaths of persons belonging to Dublin registered during 
the week ander notice were 12 in excess of the number 


in the preceding week and included eight which were 
referred to the principal infectious diseases, against seven 
in each of the two preceding weeks; of these, two resulted 
from whooping-cough, two from ‘*fever,” two from diarrheea, 
one from scarlet fever, and one from diphtheria, but not any 
from small-pox or from measles. These eight deaths were 
equal to an annual rate of 1-1 per 1000, the death-rates last 
week from the principal infectious diseases being 1°4 in 
London and 0'6 in Edinburgh. The fatal cases of whooping- 
cougb, which had been one, three, and one in the three pre- 
ceding weeks, rose again to two last week. The two deaths 
from ‘‘fever” corresponded with the number in the preceding 
week. The fatal cases of diarrhoea, which had been two, 
three, and four in the three preceding weeks, declined again 
last week to two. The 160 deaths in Dublin last week in- 
cluded 32 of children under one year of age and 41 of 
persons aged 60 years and upwards; the deaths of infants 
exceeded the number in the preceding week, while those 
of elderly persons showed a decline. One death from 
violence and two inquest cases were registered; and 69, 
or more than two-fifths, of the deaths occurred in public 
institutions. ‘Lhe causes of five, or more than 3 per cent., 
of the deaths registered in Dublin last week were not 
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In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 9'0 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 6°8, 
9:4, and 10-0 per 1000 respectively. ‘The lowest rates last 
month were recorded in Paddington, Kensington, Hammer- 
smith, the City of Westminster, St. Marylebone, and 
Hampstead ; and the highest rates in Hackney, Bethnal 
Green, Poplar, Bermondsey, Battersea, and Deptford. The 
prevalence of scarlet fever, which had shown a con- 
tinuous rise during the four preceding months, declined 
again during November; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Hackney, Shoreditch, Bethnal Green, Bermondsey, Batter- 
sea, and Deptford. ‘The Metropolitan Asylums hospitals 
contained 3976 scarlet fever patients at the end of last 
month, against 2860, 3567, and 4187 at the end of the 
three preceding months ; the weekly admissions aver- 
aged 449, against 368, 487, and 509 in the three preced- 
ing months. Diphtheria was considerably less prevalent 
than in the preceding month; the greatest proportional 
prevalence of this disease occurred in Fulham, Stoke 
Newington, Finsbury, Bethnal Green, Poplar, and Dept- 
ford. The Metropolitan Asylums hospitals contained 723 
diphtheria patients at the end of last month, against 
665, 730, and 796 at the end of the three preceding 
months; the weekly admissions averaged 100, against 83. 
114, and 123 in the three preceding months. The pre- 
valence of enteric fever showed a marked decrease from 
that recorded in the previous month; this disease was pro- 
portionally most prevalent in 8t. Marylebone, Hackney, 
Bethnal Green, Poplar, Lambeth, Wandsworth, and Deptford. 
There were 115 enteric fever patients in the Metropolitan 
Asylums hospitals at the end of last month, against 121, 
143, and 157 at the end of the three preceding months ; 
the weckly admissions averaged 17, against 20, 24, and 26 
in the three preceding months. Erysipelas was propor- 
tionally most prevalent in Hammersmith, Bethnal Green, 
Stepney, Southwark, Bermondsey, and Deptford. The 25 
cases of puerperal fever notified during the month included 
four in Camberwell, and two each in Paddington, Kensing- 
ton, Fulham, Chelsea, City of Westminster, St. Pancras, 
Islington, and Southwark. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri- 
buted among the boroughs in which the deceased persons had 
previously resided. During the five weeks ending Dec. 2nd 
7633 deaths of persons belonging to London were registered, 
equal to an annual rate of 17:0 per 1000; in the three pre- 
ceding months the rates had been 16:2, 13°6, and 14:0 per 
1000. The death-rates last month ranged from 11° l in Hamp- 
stead, 11:3 in Lewisham, 12:6 in Woolwich, 13:3 in City 
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of Westminster and Greenwich, and 13:8 in Paddington to 
21°6 in Stepney, 21:8 in Bethnal Green, 22°6 in Shore- 
ditch and in Bermondsey, and 22°9 in Finsbury. The 7633 
deaths from all causes in London last month included 568 
which were referred to the principal infectious diseases ; of 
these, 236 resulted from measles, 62 from scarlet fever, 
56 from diphtheria, 100 from whooping-cough, 26 from 
enteric fever, and 88 from diarrhæa. The lowest death-rates 
from these diseases were recorded in Chelsea, City of West- 
minster, St. Marylebone, Hampstead, the City of London, 
and Greenwich ; and the highest rates in Fulham, Stepney, 
Poplar, Southwark, and Battersea. The 236 deaths from 
measles were 21 in excess of the average number in the 
corresponding periods of the ten preceding years; this 
disease was proportionally most fatal in Fulham, Islington, 
Stepney, Southwark, Lambeth, and Lewisham. The fatal 
cases of scarlet fever were slightly below the corrected 
average number; among the various metropolitan boroughs 
the greatest proportional mortality from this disease was 
recorded in Fulham, Chelsea, St. Marylebone, Shoreditch, 
Bermondsey, Battersea, and Deptford. The deaths from 
diphtheria numbered 56 last month, against an average of 
200 in the corresponding periods of the ten preceding 
years ; this disease was proportionally most fatal in 
Fulham, Finsbury, Bethnal Green, Bermondsey, and 
Lambeth. The 100 fatal cases of whooping-cough were 
13 in excess of the corrected average number; among 
the various metropolitan boroughs the greatest pro- 
portional mortality from this disease occurred in Hammer- 
smith, Fulham, St. Pancras, Shoreditch, Stepney, Poplar, 
and Woolwich. The 26 deaths from enteric fever 
were only one-fourth of the average number in the 
corresponding periods of the ten preceding years ; 
of these 26 deaths, six belonged to Hackney, three to 
Islington, three to Bermondsey, and two each to Holborn, 
Southwark, and Camberwell. The 88 fatal cases of diar- 
rhoea were 19 below the corrected average number ; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease was recorded in Fulham, Stoke 
Newington, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Southwark. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases was nearly 28 per cent. below the 
average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 130 per 1000. The highest rates of infant 
mortality were recorded in Chelsea, the City of Westminster, 
St. Marylebone, Hampstead, Holborn, the City of London, 
and Lewisham ; and the highest rates in Stoke Newington, 
Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Battersea. 


THE SERVICES. 


RovaL NAVY MEDICAL SERVICE. 


THE following appointments are notified :—Fleet Surgeon 
J. Chambers to the Aing Alfred. Staff Surgeons: H. B. 
Marriott to the Kent; W. H. S. Stalkartt to the /lermes; F. 
Bolster to the Indefatigable; R. F. Bate to the Diadem, 
for Yokohama sick quarters; and M. C. Langford to the 
Blake. Surgeons: C. R. Sheward to the Hermes; G. M. 
Levick to R.N. Hospital, Chatham: D. D. Turner to the 
Aent; A. W. Iredell and J. G. Peebles to the Aing Alfred; 
P. D. Ramsay tothe Cornwallis; and L. S. Whitwam to the 
Waterwitch. 

In accordance with the provisions of his Majesty’s Order 
in Council of May 13th, 1901, a commission of the rank and 
date shown has been restored to the following gentleman, 
formerly in His Majesty’s Navy, who has been placed on 
the List of Volunteers for service in the event of war or 
emergency :—Walter Byron Maurice, Staff Surgeon, May 25th, 
1905 (dated Dec. 6th, 1905). 


ROYAL ARMY MEDIOAL CORPS. 


Lieutenant-Colonel C. Birt, from Pretoria, is appointed 
Clinical Pathologist at the Military Hospital, Millbank. 
Captain W. Bennett is posted to Edinburgh for duty. 
Colonel A. T. Sloggett, C.M.G., will represent the British 
Army at the Medical Congress at Lisbon in April next. 

The undermentioned Lieutenants are confirmed in that 
rank :—Ryder P. Nash and Garfield Ormrod. 


NEW SouTH WALES CONTINGENT. 

6th Imperial Bushmen: The undermentioned officer was 
granted temporary rank in the army whilst serving in South 
Africa: Lieutenant George Langrigg Leathes Lawson, Medical 
Ofticer (dated April 18th, 1900). 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain Ernest H. Tipper, lst City of London 
Royal Garrison Artillery Volunteers, to be Surgeon-Captain 
(dated Dec. 9th, 1905); Surgeon-Lieutenant Hubert R. R. 
Fowler, 2nd Volunteer Battalion the Worcestershire Regi- 
ment, to be Surgeon-Lieutenant (dated Dec. 13th, 1905). 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 8th Lancashire: 
Surgeon-Lieutenant C. E. M. Lowe resigns his commission 
(dated Dec. 13th, 1905) ; Charles Edward Maximilian Lowe 
(late Surgeon-Lieutenant) to be Captain (dated Dec. 13th, 
1905). 

Rifle: The Queen's Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment): Captain and Honorary Major J. 
McLaren resigns his commission, with permission to retain 
his rank and to wear the prescribed uniform (dated 
Dec. 13th, 1905). The undermentioned officer resigns his 
commission: Surgeon- Lieutenant R. Abernethy (dated 
Dec. 13th, 1905). 3rd (Cambridgeshire) Volunteer Battalion 
the Sutfolk Regiment: Surgeon-Lieutenant-Colonel J. P. 
Atkinson is granted the honorary rank of Surgeon-Colonel 
(dated Nov. Ist, 1905); Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel J. P. Atkinson resigns his com- 
mission, with permission to retain his rank and to wear the 
prescribed uniform (dated Nov. lst, 1905). 3rd Volunteer 
Battalion the Bedfordshire Kegiment : Surgeon-Lieutenant- 
Colonel D. Thomson (Brigade Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, Bedford Volunteer Infantry Brigade) 
is granted the honorary rank of Surgeon-Colonel (dated 
Dec. 13th, 1905) ; Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel D. Thomson (Brigade Surgeon-Lieutenant- 
Colonel, Senior Medical Ofticer, Bedford Volunteer Infantry 
Brigade), resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform 
(dated Dec. 13th, 1905); Nelson Johnstone to be 
Surgeon-Lieutenant (dated Dec. 13th, 1905). lst Volunteer 
Battalion the Prince of Wales's Volunteers (South 
Lancashire Regiment): William Joseph Collings to be Sur- 
geon-Lieutenant (dated Dec. 13th, 1905). 4th (Perthshire) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Surgeon-Captain R. Stirling to be Surgeon-Major (dated 
Dec. 13th, 1905). 3rd (Renfrewshire) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutherland Highlanders) : 
Surgeon-Captain W. D. Macfarlane resigns his commission 
(dated Dec. 13th, 1905). 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Northern Command : Leeds Companies: Harold Collinson 
to be Lieutenant (dated Dec. 13th, 1905). 


IMPERIAL DEFENCE, 


Field-Marshal Earl Roberts, in an address on Imperial 
Defence to the members of the Newcastle-upon-Tyne Chamber 
of Commerce on Dec. 7th, pointed out that it was just as 
essential to endeavour to insure success in war as in private 
enterprises. Business men did not neglect to insure their 
premises on the chance that fortune would favour the brave, 
and it was as an insurance against risk to the empire and to 
the nation tbat he asked the people of this country to 
help him in extending the principle of universal training. 
He urged most strongly the inculcating a deeper feeling of 
patriotism than at present prevailed amongst the boys and 
girls of these islands and in order to insure a satisfactory 
standard of efficiency being reached in the short time that 
men could reasonably be expected to undergo military train- 
ing he insisted upon military training forming part of the 
curriculum of all State-aided schools. He would endeavour, 
he said, to get all colleges and secondary schools to 
adopt a similar course and to establish cadet corps, and 
encourage the formation of cadet corps, such as boys’ bri- 
gades, Church and lads’ brigades. All lads not at school, 
and under the age of 18 years, should be attached 
to one or another of these corps for the purpose of con- 
tinuing their training and practice in rifle shooting. 
All such corps should be properly organised and placed 
under State supervision. Finally, one of his strongest 
reasons for advocating the principle that every man should 
be made capable of taking his place in the ranks of the army 
if required was that such a measure would do more than 
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anything else to benefit the auxiliary forces, and it was 
manifestly unfair that the duty of defending their country 
should perforce devolve entirely on the comparatively few 
good men who are prepared to leave their homes and their 
belongings, to sacrifice even their lives for her, while the 
shirkers who refuse to offer their services would gain all the 
advantage of their compatriots’ devotion without any risk to 
themselves. Such a course persisted in meant the degenera- 
tion of the race and the decadence of the empire. Earl 
Roberts delivered an address on the same subject at a dinner 
of the London Chamber of Commerce which was held at the 
Trocadéro Restaurant, London, W., on Dec. 13th. 


t“ THE PERSONAL HYGIENE OF THE SOLDIER.” 


Major C J. W. Tatham, R.A.M.C., delivered a lecture 
entitled ‘* The Personal Hygiene of the Soldier" on Dec. 4th 
at the Raglan Barracks, Devonport. Major Tatham, in the 
course of his interesting address, referred to the essential 
importance of cleanliness, temperance, and clean living for 
the soldier. He stated that soldiers’ food was far better 
cooked and served than it used to be and added that the 
arms and equipment carried under service conditions were 
too heavy for long marches ; many cases that he had seen 
of men on the march fa ling out from exhaustion were 
called sunstroke but were really due to heavy weights and 
feeble cir ulation aggravated by marching. Major Tatham 
alluded to the necessity of pure water and said that by anti- 
typboid inocnlation it was hoped the young soldier would be 
in as safe a position as regards enteric fever as those who 
had by living amongst it all their lives become practically 
immune to the disease. Dysentery and enteric fever were 
the scourge of European armies, as beri-beri was of an 
Asiatic army and he did not think that the Japanese were 
more succe-sful in dealing with this than the British were in 
dealing with enteric fever. At the couclusion uf t e address 
Major-General Sir J. Leech, K.C.V.O., who presided over a 
large audience, moved a hearty vote of thanks to Major 
Tatham for his valuable and instructive lecture. 


Lieutenant-Colonel D. Prain, I.M.S., Director of the 
Botanical Survey of India, has been appointed Director of 
the Royal Botanic Gardens, Kew, vice Sir William T. 
Thiselton-Dyer. 


Correspondence. 


** Audi alteram partem.” 


SUDDEN DEATH FROM EXPLORATORY 
PUNCTURE OF THE CHEST. 
- To the Editors of THE LANCET. 


Strs.—The note which appeared in THE LANCET of 
Dec. 2nd (p. 1636) on this subject calls attention to a risk 
which is, [ fear. too little appreciated by those who, unlike 
myself, have never had the misfortune to lose a patient in 
this manner. 11 cases have now been collected! and Dr. T. 
Oliver, who records three.? mentions that he can recall at 
least four others. It appears to me that considering the 
frequency of exploratory puncture of the chest, the smallest 
possible risks should be carefully considered ; at present all 
that sxecms to have been done is to adopt emergency ex- 
pedients on the spur of the moment, with very unsatisfactory 
results. I must plead guilty to having acted in this way 
myrelf in the case which I have recorded’; the patient 
became cyanosed and I performed artificial respiration, the 
heart failed, and I injected strychnine and digitalis. In ex- 
tenuation I may plead that my case occurred before Dr. 
Oliver's paper appeared in THE LANCET and that I was 
then unaware ot Dr. G. Carpenter’s and Dr. A. E. Russell’s 
communications. 

With a view to rational therapeutics it would be well to 
consider the probable pathology of these cases. Speaking 
generally, they seem to occur most often in children and in 
patients who are pulled down by illness and whose lungs 
are the seat of definite disease. Caution, therefore, in 
exploring the chests of such subjects is the first and most 
important indication. Passing on to a more detailed con- 
sideration of the subject it may be said that the cases are 


1 British Journal of Children’s Diseases, vol. ii., No. 10, p. 466. 
3 THE Lancer, Jan. 2nd, 1904, p. 26. 
- Heports of the Society tor the Study of Disease in Children, vol. v., 
p. . ~ 


divisible into two groups, those characterised by consider- 
able hemorrhage from the lungs and those where this 
symptom is slight and inconsiderable. Underlying both 
groups there seems to be (1) stimulation of the cardio- 
inhibitory centre by irritation of the pulmonary afferent 
branches of the vagus; (2) depression of the respiratory 
and vaso-motor centres.4 Accepting this conception of the - 
pathological process, the treatment should be directed 
towards obviating the vagus inhibition, stimulating the 
cardiac muscle, keeping the respiratory mechanism going, 
averting the consequences of vaso-dilatation—that is, cerebral 
anzemia—and in hwmorrhagic cases arrest of the hzmor- 
rhage. 

It is, I think, obvious that general anzsthesia would do 
little to minimise the risk. In the first place, pain seems to 
be an unimportant factor in the irritation of the vagus. In 
one of Dr. Russe)l’s cases the needle was inserted and the 
patient remarked that he hardly felt it. It was then with- 
drawn and re-inserted with fatal result. In the second place, 
the anesthesia could not be pushed sufficiently far to abolish 
vagus excitability. It must, however, be admitted that with 
chloroform the hemorrhage, if it occurred, might be some- 
what reduced in amount. It has been suggested that 
brandy should be administered immediately before the 
operation. This would perhaps slightly increase the 
force and rapidity of the heart's beat, but probably not 
mere than the sight of the exploring syringe. I would 
suggest that theoretically atropin should be given as a 
prophylactic in quantity sufficient to produce some obvious 
physiological effect. This would depress the sensory termina- 
tions of the vagus, stimulate the respiratory centre, increase 
the b ood pressure, and, if the dose were not too large at any 
rate, would not depress the musculature of the heart. The 
recumbent position is no d. ubt indicated in all cases and also 
the lowering of the head to facilitate cerebral circulation. 
Stould untoward symptoms occur, the treatment would 
largely depend on the absence or presence of considerable 
hemorrhage. In the absence of hemorrhage no harm 
can be done by artificial respiration. Strychnine does 
not seem specially indicated, as it acts on the mammalian 
heart mainly by exciting the inhibitory centre. On the 
other hand, digitalis should be of value as it acts directly on 
the heart muscle and raises the general blood pressure, while 
not acting to so great an extent on the pulmonary vessels. 
It would be best injected over the cardiac region. In the 
severe h:emorrhagic cases it would seem that little can be 
done, as hemostatics like ergot and adrenalin are rather 
worse than useless. Artificial respiration is also probably 
more harmful than otherwise. Here digitalis might con- 
ceivably be of value, but in all probability the most scientific 
course would be masterly inactivity. 

I am, Sirs, yours faithfully, 
J. M. FORTESCUE-BRICKDALE, M.A., M.D. Oxon. 

Clitton, Bristol, Dec. 4th, 1905. 


POST-GRADUATE TEACHING. 
To the Editors of THE LANCET. 


Sirs,—It is the happy lot of some people to wake to find 
thernselves famous. This, however, was hardly the lot of the 
general practitioner who took up the issue of your esteemed 
journal of Oct. 21st last. Under the heading of ‘‘ Annota- 
tions’ be read that the distinguished President of the Royal 
College of Surgeons of England had stated that be considered 
a post-graduate course should be made compulsory after a 
certain period in a man's career, the object being to increase 
his knowledge and correct his opinions. In the same issue 
of your journal under the heading of ‘* Incorporated Society 
of Medical Officers of Health” he read that ‘‘ the statutory 
duties at present devolving on the medical officer of 
health prevented his undertaking consultative work in 
relation to infectious diseases.” I have carefully looked up 
in the Medical Directory the names and qualifications of 
several medical officers of health and entirely fail to see 
that these gentlemen are for an instant specially qualified or 
in any way justified in attempting to teach the general prac- 
titioners of the country. Anyone caring to take the trouble 
has but to look at the Directory to discover this. 

In your issue of Nov. 25th I was greatly interested in 
reading a post-graduate lecture by Dr. Alexander Morison 
and from the obscurity of my humble position as a 
general practitioner looked forward with pleasure to 


¢ Russell: St. Bartholom w’s Hospital Reports, vol. xxviii. 
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being taught something. However, on reading the lecture 
I merely found a description of a simple manipulation with 
which I have been familiar for some years. 

It appears to be the correct thing just now to criticise 
adversely the genera] practitioner and to point out the many 
directions in which he is deficient in knowledge of his profes- 
sion. If all these deficiencies really exist, if it be necessary 
that after atime he should undergo a course of instruction 
“ to increase his knowledge and correct his opinions,” if he 
cannot diagnose the rashes which so frequently occur in 
every-day practice but should seek the aid of the more 
erudite medical officer of health, does not all this imply a 
grave defect in the medical curriculum? I submit that the 
general practitioner himself knows best his own weaknesses 
and deficiencies. 

Post-graduate work to be of real help must be practical. 
If it were possible to give us at the hospitals greater oppor- 
tunities for the performance of such operations as general 
practitioners are expected to perform; to help us in the 
diagnosis and treatment of diseases of women, which is a 
form of work constantly coming under our notice, and which 
from the rarity with which students are enabled to make 
examinations has to be learnt almost entirely after leaving 
hospital (unless a man happens to have held the post of 
obstetric assistant, which is obviously impossible for all) ; to 
enable all general practitioners to diagnose and treat the 
commoner torms of eye trouble, to use the ophthalmoscope 
intelligently, and to prescribe glasses for errors of re- 
fraction in all ordinary cases, except the most difficult; 
to diagnose and treat skin affections which are constantly 
coming under observation; to leara to examine, dia- 
gnose, and treat troubles which constantly come under his 
observation in connexion with the ear, nose, and throat, then 
with these and many other practical points the greatest help 
would accrue to the general practitioner from post-graduate 
courses. How far these subjects might be incorporated in 
the ordinary medical curriculum and how much of it should 
be relegated to post-graduate work is but a question of 
detail. 

The requirements from a general practitioner are arduous 
and exacting. He is required at a moment’s notice to 
diagnose and treat anything that is brought before him and 
I venture to think that some eminent consultants would find 
themselves distinctly on the horns of a dilemma if they 
were asked to treat at a moment’s notice cases other 
than those they are accustomed to meet with in that 


branch of specialism to which they have devoted their 


lives. We do not want in post-graduate courses the mere 
utterance of words in lectures, the subject matter of which 
is often familiar to almost all the listeners, but something 
that will be of real practical help. We ask for bread, do 
not give us a stone ! I am, Sirs, yours faithfally, 
Tooting Common, Dec. 6th, 1905. REGINALD THORPE. 


THE PROPOSED AMALGAMATION OF THE 


LONDON MEDICAL SOCIETIES. 
To the Editors of THE LANCET. 


S1rs,—I beg to thank Sir R. Douglas Powell for kindly 
replying to my letter in THE LANCET of Dec. 2nd, p. 1641, 
but I hope that he will forgive my saying that he has not 
answered it. 

In the abstract I fully agree that the idea of forming a 
Royal Academy of Medicine with sections of medicine, 
surgery, obstetrics, e'ectro-therapeutics, laryngology, and so 
on, is an excellent one, and if all these various societies 
were now on the | oint of taking birth, such an amalgamation 
would almost certainly happen, c- h branch of the Academy 
preserving its individuality anc ‘ts Fellows or Members being 
assured their s,ecial privileves. And even in the present 
circumstances I feel sure tat I should not differ from Sir 
Douglas Powell on the ygaestion of general principles. But 
as a devoted Fellow and a trustee of the old Medical Society 
of London—the paren: of all the societies—I wrote last week 
on the advantage ot there being a large, popular society, in 
which the general practitioner element should remain 
on even terms with the purely medical and pvrely 
surgical elements, and I asked this question: ‘‘In the 
ama)guination scheme what provision would exist for the 
continuance of this excellent arrangement?” Before 
expressing approval of our society (which Lettsom desired 
to establish ‘‘on a permanent basis”) entering into the 
Hanover-square scheme, I should desire a definite and satis- 
factory answer to this question, and also an assurance that 


the memory and associations of Lettsom and his friend 
Fothergill should not be lost sight of, and that there should 
not be too great a sacrifice of the interests of its Fellows. 

The old Medical Society of London is in its formation and 
work much like the Harveian and certain other ‘district 
societies ” which, in Sir Douglas Powell's opinion, ‘‘ should 
remain as they are.” To break up such societies in order to 
establish a Royal Academy of Medicine would be, indeed, 
a sad misfortune, and to strip and ruin Lettsom’s venerable 
edifice for that purpose would be to repeat the act of those 
Ecclesiastical Rulers of Rome in the Middle Ages, who turned 
the Colosseum into a quarry in order to use its well-hewn 
stones to build a Palace. I am, Sirs, yours faithfully, 

Dec. 11th, 1905. EDMUND OWEN. 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANCET. 


Sirs,—Referring to my letter under the above heading in 
THE Lancet of Nov. llth, p. 1430, I am now able to supply 
the details as to cases of varicocele which were supplied 
with suspenders by the Surgical Aid Society in the year 
ending Sept. 30th, 1905. Out of 9094 male ‘‘ cases ” there 
were only 38 of varicocele. The total number of suspenders 
supplied for any cause was 72. 

I am, Sirs, yours faithfully, 
Duchess-street, W., Dec. 8th, 1905. E. MUIRHEAD LITTLE. 


A CASE OF CLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

To the Editors of THE LANCET, 


Sirs,—I fully agree with Dr. W. Gordon’s remark in 
THE LANCET of Dec. 9th, p. 1687, that the observations 
of Dr. J. T. Walker with regard to the pale colour 
of the stools met with in disease of the pancreas 
have not received adequate recognition and in my 
Hunterian lectures on the pancreas delivered in 1904 
I expressed this view. Dr. Gordon does me the 
honour of criticising my opinion that ‘‘the character- 
istic white stools often seen in pancreatic disease in 
the absence of jaundice owe their pale colour entirely 
to the solidification of the fat when the motion cools, 
although there may be a normal amount of bile entering the 
intestines.” This opinion is based not only on a large 
number of observations made on cases that have been 
under my care and which I have watched carefully, but also 
on a thorough analysis of the fæces of these patients made 
for me by Dr. P. J. Cammidge and other pathologists. Dr. 
Gordon in disagreeing with my conclusions does not say 
whether his opinion is based alone on the case he reports 
nor whether he has had an analysis made of the fæces. 
Judging from his statement—‘' An abundance of bile may 
enter the duodenum, yet if the pancreatic juice is cut off 
from the intestine stercobilin may be absent from the fæces ”’ 
—I gather that he has had such an examination made, and 
it is unfortunate that in support of his view he has not 
published the details. 

Before any reliable opinion could be expressed on Dr. 
Gordon’s arguments it would be necessary to know the 
details of the analysis of the fæces and also whether a 
microscopical examination of the diseased head of the 
pancreas was made, for it is unusual, in my experience, for a 
cancer of the head of the pancreas to involve the pancreatio 
duct without at the same time obstructing the common bile 
duct. I an, Sirs, yours faithfully, 

A. W. Mayo Rosson, 

Park-crescent, W., Dec. 11th, 1905. 


TOXICITY OF URIC ACID. 
To the Editors of THB LANCET. 


Sirs,—Dr. A. P. Luff, in his address published in the 
current number of THE LANCET, p. 1667, says on p. 1670, “I 
believe that uric acid possesses no toxic properties what- 
ever.” Having reason for believing otherwise I beg a few 
lines of your valuable space to place the facts before your 
readers. 

It is known that Sir A. B. Garrod and others have adminis- 
tered considerable doses of uric acid or its salts and that 
though these occasionally produced a little irritation of the 
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skin there was no very marked toxic effect. Repeating their 
experiments I found this result explicable on the ground 
that no measures had been taken to keep the uric acid in 
solution in the circulation. Consequently it was caught up 
and retained in the liver, skin, and other tissues, where it 
sometimes produced temporary irritation, but all its more 
important effects on circulation, temperature, and nutrition 
were meanwhile postponed for weeks, and even months— 
until, in fact, some outside condition favoured its re-solution 
in the blood stream. On remedying this: defect in the 
experiment very different results are observed. 

Years ago, believing, as Dr. Luff does now, that uric acid 
is not toxic, I performed and recorded many such experi- 
ments, but finding that serious and even dangerous results 
could be produced I felt no longer justified in continuing 
them. However, for those interested I make the following 
suggestion: Take two or three grains of uric acid three 
times a day with, say, 20 or 30 grains of an alkaline salt of 
potash or soda to insure constant solution in the blood 
stream, noting both before and during experiment such con- 
ditions as temperature, capillary circulation, blood pressure, 
and blood quality. That the results are not due to the alkali 
can be shown by a short course of this before the uric 
acid is taken, though in those whose tissues are already 
full of uric acid the alkali alone will doubtless produce 
similar but less marked effects. The result will be this— 
capillary circulation will slow, blood pressure will rise, tem- 
perature will fall, blood quality will deteriorate, and if the 
experiment is prolonged for weeks either albuminuria and 
Bright’s disease or serious (even fatal) anemia may follow. 
But before this the consequences will be apparent without 
even instrumental measurement of conditions. 

The converse experiment is safe and it has been made 
by me in thousands of cases; for the public are dosing 
themselves with uric acid to an extent which renders 
the above experiment unnecessary. Your space being 
valuable I present only one case which I saw yesterday. 
A man, aged 42 years, capillary reflux six half-seconds, 
blood pressure 120 millimetres of mercury, blood decimal 
0:75, as the result of four years of a diet free from un- 
necessary uric acid. Four years ago he was a constant 
sufferer from high blood pressure headache and was on the 
high road to Bright’s disease ; a cycle ride of 40 or 50 miles 
often brought on severe fatigue and headache and sent him 
home by train. Briefly, he was a debilitated semi-invalid in 
imminent danger of serious disease. To-day he is free from 
these indications ; a 100 mile ride produces no noteworthy 
fatigue and on a recent occasion he rode 200 miles and was 
fresh enough at the end to attend as usual to his ordinary 
business. Up to two years ago his blood decimal was only 
0-5 to 0°55; no doubt there were large stores of poison and 
much improvement was delayed until these were excreted. 
I have similar records in my case-notes sufficient to fill all 
the medical journals in Great Britain for six months. Some 
prefer argument to practical tests, but Nature is the final 
court of appeal and when the question is put correctly there 
is no doubt as to her judgment. 

I am, Sirs, yours faithfully, 

Brook-street, W., Dec. 9th, 1905. ALEXANDER HAIG. 


DUPLICATE COPIES OF MEDICAL 
PUBLICATIONS. 
To the Editors of THE LANCET. 


SIRS, —The Manchester Medical Society has had prepared 
a list of all duplicate monographs, periodicals, and pamphlets 
in its possession; the list contains about 500 separate items. 
I shall be very glad to hear from other medical societies and 
institutions having similar lists wishing to make exchanges. 

I am, Sirs, yours faithfully, 
CUTHBERT E. A. CLAYTON, 
Librarian to the Society. 


Manchester Medical Society, Victoria University of Manchester, 
Dec. llth, 1905. 


` ISOLATION HOSPITALS FOR SMALL 
SANITARY DISTRICTS. 
To the Editors of THE LANCET. 


Sırs,— Will you, through the medium of your columns, 
allow me to ask for particulars of isolation hospitals in small 
areas of population—i.e., about 35007 I am anxious to 
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obtain particulars as to (1) plan and cost of suitable build» 
ing ; (2) cost of upkeep ; (3) caretaker ; and (4) nurses. 
I am, Sirs, yours faithfully, 
HERBERT M. SYLVESTER, 
Medical Officer of Health, Leiston Urban District. 


Council. 
Leiston, Suffolk, Dec. 11th, 1905. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Relief of Underfcd Children, 

IN consequence of the putting into force of the Relief 
(School Children) Order, 1905, the superintendent of out- 
relief has reported that he has received particulars from 
various head teachers in regard to 176 children who, they 
thought, were suitable subjects for relief. As to the mode of 
supplying the breakfasts the guardians have decided to avail 
themselves of Mr. George Hookham's offer to undertake the 
whole of the feeding arrangements for all school children 
certified as unfit by the guardians’ officers on condition that 
he receives payment for those breakfasts at the rate of 14d. 
per child. He further undertakes to return any surplus that 
may accrue at the end of the year. This arrangement will 
materially relieve the guardians’ officers. Up to date 46 cases 
have been investigated with the result that 31 of the parents 
have promised to feed their children more satisfactorily. 
The children in the parish of Aston will be fed at coffee- 
houses or other suitable houses, the cost of the meal not to 
exceed 14d. per head. The children in Aston Manor will be fed 
by the Aston Manor Relief Association at a payment of 14d. for 
a breakfast and ld. for a dinner. At Longton in the Stoke- 
on-Trent area the relieving officer received applications from 
the school attendance otlicers for the relief of 141 children. 
Up to the present the cases of 91 children have been investi- 
gated. Of these some were outside the provisions of the 
Order and in 49 of the remaining 55 cases the officer was in- 
formed that the income of the family was sufficient to provide 
the necessary food. The remaining six cases will be brought 
before the relief committee, as in no single instance was it 
found necessary to give relief on the ground of urgent neces- 
sity. Many parents objected to the investigations and 
resented the idea of the guardians feeding their children. It 
was found that whilst children were not being sent to school 
without food the need for clothing and boots in some cases 
was very apparent. The Hanley relieving officer has been 
surcharged the cost of relief given to the children of a 
couple who turned out not to have been married. By the 
Order relief can only be given to legitimate children living 
with their parents. 

The Gronth of Pauperism, 

Some interesting figures showing the growth of pauperism 
in Birmingham were quoted at the last meeting of the board 
of guardians by the newly appointed Local Government 
Board iaspector. While pauperism throughout the country 
has remained at practically the same proportion during the 
last ten years, in Birmingham it has increased from 4775 

rsons receiving relief, exclusive of vagrants. in 1895, to 
6152 in 1905, an increase in ten years of 1377, eyual to 
an increase of 28°8 per cent. In 1895 there were 841 
persons receiving outdoor relief, but in 1905 there were 
1683. As to indoor relief, there is a decrease of 116 
children and 75 women this year as compared with last 
year, but there is an increase of 126 men. In 1871 the 
proportion of men receiving indoor relief to other people 
was 35°9 per cent., whilst by 1905 it had risen to 45:2 per 
cent. The percentage of women in 1871 was 30°3, as against 
31-3in 1905. The proportion of children has gone down from 
33:8 to 23:5 percent. Children were leaving the workhouses 
whilst more men were entering. Dealing with mortality statis- 
tics, there were 5482 deaths in the Birmingham parish in 
1902. Of these 857 took place in the workhouse, or 1 out of 
every 7 In the hospitals there were in 1902 1065 deaths, 
being at the rate of about 1 in 5, so that in the whole of 
the parish 1 out of every 3 who died died in an institu- 
tion. Comparing Birmingham with other large cities the 
inspector found that Liverpool parish, with a population of 
147,000, had 5055 indoor poor as against Birmingham's 3504, 
whilst there were 2470 applicants for outdoor relief as 
compared with 1683 in Birmingham. Manchester, with a 
population of 132,316 in the parish, a little more than half 
that of Birmingham, had 3797 indoor poor and about the 


Tas Laxozr,] 


BIRMINGHAM.—MANCHESTER. 


(Dec. 16, 1905. 1805 


same number in receipt of out-relief as in the case of 
Birmingham. Birmingham thus ccmpared favourably with 
both these citics. 

Guest Hospital, Dudley. 

The thirty-fourth annual report of the above institution 
has lately been presented. The revenue during the year 
from ordinary sources was £3539, compared with £3388 
for the previous year. The workmen's contribution showed 
a decrease, being £794 against £850 the previous year. This 
was attributed to the continued bad trade. The Sunday 
collections remained, as they had been for many years, 
amongst the lowest of the kind in the country. The 
expenditure during the year had been £3855, compared with 
£3924 the previous year and £3930 in 1903. The cases 
treated during the year numbered 829, compared with 738. 
The establishment of an eye department in connexion with 
the hospital and dispensary was now an accomp'ished fact. 
Of the 829 cases treated in hospital 572 were discharged 
cured, 98 relieved, and nine only were discharged unrelieved. 
There were 349 surgical operations performed. 

North Staffordshire Infirmary. 

The annual meeting of the vovernors of this charity has 
lately been held. The income showed a decrease of £936 
and the expenditure a decrease of £32. The number of in- 
patients had increased by 299; the out-patients, on the other 
hand, had decreased from 13,920 in the previous year to 
13,524. The serious falling off in the income was attributed 
to the Hospital Saturday Fund collections and the establish- 
ment subscriptions beirg much less than last year. The open- 
air ward for pulmonary tuberculosis had been in constant 
use and had proved of great benefit. Mr. W.H Folker was 
elected President of the intirmary, this being the fist time 
that a member of the medical staff had been promoted to that 
oftice. In returning thanks the President recalled how in 
1890 he suggested the founding of a special department for 
the treatment of diseases of the eye and the way in which it 
had been appreciated might best be seen by comparing the 
work done then and now. Then they had a week!y average 
of 20 patients in that department ; now their weekly average 
was 120. In 1899 he started a fund for building a nurses’ 
home and in the Coronation year the scheme was carried to 
a successful issue. There was yet another object he should 
like to see accomplished—namely, the extinction of their 
debt of £4832, £500 of which he was sorry to say had been 
added during this year. 

Guardians and Vaccination Expenses. 

Both the West Bromwich guardians and the Atherstone 
guardians have received a circular letter from the Corwen 
union asking the guardians to support a resolution in favour 
of the Vaccination Acts being amended so that only the 
children of paupers should be vaccinated or revaccinated at 
the expense of the ratepayers. In the Corwen union vac- 
cination expenses have trebled since the Vaccination Order, 
1898, came into operation. The matter is being considered 
by the various boards. 

Water- supplics. 

A few days ago there was only a little over 30 days’ 
supply of water in the Leicester reservoirs and the position of 
affairs had become grave. 260 000 persons are affected and 
the water has been cut off ten hours per day. Six years will 
elapse before the new supplies are available. The analyst 
continues to give excellent reports on the purity of the 
Birmingham water. There is still some colour which is 
inseparable from a moorland water, but when the Caban 
reservoir is in use it is hoped that precipitation will greatly 
improve it. 

Brewood Sewerage Scheme, 

The Cannock rural district council has now formally 
declared open its outfall works. ‘The design is the 
bacteriological system of sewage dispusal and the works are 
computed to deal with 21,000 gallons per day. Arrange- 
ments are also made to deal with 24,000 gallons of overflow. 
The total cost of the works amounts to £15650. 

Certification of Midwives. 

The first prosecution by the city council under the 
Midwives Act of 1902 has recently taken place. The de- 
fendant was charged with ‘‘not being certified under the 
Midwives Act and yet using a description which implied that 
she was a person specially qualified to practise midwifery.” 
It appeared from the Act that the defendant was allowed to 
practise midwifery up to April, 1910, but was not permitted 
to describe herself as a midwife. The case was dismissed 
sin s Parning on payment of costs. 

ec. i 


MANCHESTER. 


(FROM OUR OWN OORRESPONDENT.) 


Dr, Niven onthe Reduction of the Manchester Death-rate. 

Ox Nov. 30th Dr. James Niven, the medical ofticer 
of health of Manchester, addressed a meeting of the 
Ancoats Healthy Homes Society on the high death-rate of 
the city. As regards the infantile mortality, he says it is 
due to the claims of industrial life causing many mothers 
to be ignorant of domestic work and the management of 
children. At the school age there is a great improvement in 
the death-rate, due, he believed, to better clothing and food, 
as well as a reduction in the number of infectious diseases as 
a result of the work of the sanitzry authorities, the abolition 
of child labour, and improved conditions of housing. It may 
also be remembered that very many of the weakly ones have 
nct lived to reach the school age, so that the survivors are 
a selection of the fittest. He attributed ‘'t' e distinct 
retrogression ” in the death-rate of people of advanced age 
to intemperance. He pointed out also that at this time of 
life pneumonia was a great cause of death and that it was 
partly due to the smoke and fog of Manchester, but was 
* more directly associated with social and insanitary con- 
ditions.” To reduce the death-rate he would lessen the 
amount of smoke by mechanical improvements. He would 
make it compulsory that a girl ‘should take a course of 
domestic hygiene, including the management of children 
and instruction in the value of foods.” He wculd have the 
housing conditions and drainage improved, as also the 
methods of selling, storing, and keeping milk, and would 
provide a consumption hospital for patients who could not 
be isolated at home, and (most difticult task of all) would 
have people taught ‘‘ how to spend money to the greatest 
possible advantage.” We may perhaps have to go North to 
tind the most skilled exponent of this art. 

The Lavid Lewis Colony for Epil pties. 

The report presented at the first annual meeting of the 
friends and supporters of the David Lewis Manchester 
Epileptic Colony was satisfactory as regards the work done 
and the benefit to the inmates but it appealed for ‘‘a very 
much larger endowment and annual income.” Sine its 
opening 110 cases have been admitted, the numbir on 
August 3lst last being 95. Urgent requests were conti ually 
received for the admission of free patients but with the 
present means only available this cannot be ventured on. 
The medical report showed that the bodily and mental con- 
dition of the inmates was most encouragirg. One of the 
speakers said that there was no class for whom less provision 
was made and none more deserving of—or, as he might have 
said, none who have more need of —better provision. 

The Workhouse Infirmary, Stockport. 

A new workhouse infirmary at Stockport was opened last 
week. It cannot be said that the scheme was hastily con- 
cocted and carried through, for the problem how best to 
relieve the congestion at the Shaw Heath workhouse has 
perplexed the guardians for years. It was first proposed to 
build an entirely new workhouse at Stepping Hill but this 
was defeated, as was also a proposal to extend the work- 
house on its present site. Ultimately it was decided, with 
the approval of the Local Government Board, to build an 
infirmary at Stepping Hill. ‘There is accommodation for 340 
patients, 36 nurses, and 24 indoor officials and servants. The 
cost has been £130 per bed. The official and administrative 
block is in the centre and has a large waiting hall giving 
access to the whole building. There are four pavilions, two 
receiving wards, un operating theatre fitted with the latest 
surgical appliances, a nurses’ home, a mortuary, anda laundry. 
The pavilions have each three floors, with a large general 
ward and a small one for special cases. There are nurses’ 
duty rooms adjacent. At the end of the pavilions are exer- 
cise verandahs and escape staircases. A separate block has 
two wards for maternity cases, each containing six beds. 


The Whalley Asylum Scheme, 


What is called ‘‘a scene” or ‘‘a lively discussion” took 
place at a recent meeting of the Lancashire Asylums Board 
at Preston. The suitability of the site at Whalley, chosen 
for the erection of a paupers’ asylum, has often been ques- 
tioned, and Mr. H. Greenhalgh of Bury, a medical man, made 
a strong protest against its purchase. He is reported as 
saying: “The site is practically water-logged.” This isa 
simple question of act which could very soon be decided. 
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If it is not water-logged Mr. Greenhalgh’s protest loses 
its force; but if it is the site is unsuitable and would 
scarcely have been chosen for some reason not apparent, 
unless the board had been assisted in its deliberations 
by some of the intended inmates of the asylum. Mr. 
Greenhalgh’s protest was met by the chairman’s refusal to 
discuss the question and there was ‘‘ general interruption,” 
drowning the speaker's voice. The future healthiness or 
unhealthiness of the asylum is a serious matter and consider- 
able responsibility rests on those who put aside the deliberate 
opinion of their medical colleague, an opinion in which he 
does not stand alone. 
Royal Infirmary. 

At a meeting of the special committee for the election of 
the honorary medical officers of the Manchester Royal 
Infirmary on Dec. 5th, Mr. J. H. Ray, F.R.C.8. Eng., was 
elected to the office of honorary assistant surgeon. 


Bequests to Manchester. 


The late Mr. John Edward Taylor, who was the principal 
proprietor of the Manchester Guardian, has left, among 
other bequests, £1000 to the Manchester Infirmary and the 
large sum of £20,000 to the Owens College. By the death of 
Mr. A. W. Mills, the architect of important buildings in 
Manchester, the Victoria University benefits to the extent 
of £4000. 

Sanitation in Towns. 

The North-Western centre of the Sanitary Inspectors’ 
Association held its eighteenth annual dinner in Manchester 
on Dec. 2nd. Mr. F. Vacher, medical officer of health of 
the county of Cheshire, presided. The Lord Mayor of Man- 
chester, with other members of the corporation, was present, 
also Professor Rubert Boyce and Professor S. Delépine, with 
others connected with, or interested in, sanitary work. The 
Lord Mayor regretted that the corporation of Manchester did 
not emulate that of Liverpool some 40 years ago in becoming 
the possessor of available land within the city and so escaping 
the great difticulty that confronted Manchester from the 
enormous cost of land wanted for improvements. 


Classification among Lunatios. 


The Blackburn magistrates have complained to the 
guardians that at the workhouse harmless and quiet lunatics 
have to sleep in the same wards as dangerous maniacs and 
therefore they cannot certify that proper accommodation for 
lunatics is supplied. The increase in the number of lunatics 
to be provided for is causing great ditticulty and the 
guardians and the magistrates are to hold a joint conference 
upon the matter. 

Dee. 12th. 
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Water-supplies in Glamorgan. 

THE Glamorgan county council has decided to promote a 
Bill in the next session of Parliament giving power to the 
council to form water districts and to make inquiries and 
surveys with a view to the utilisation of water-supplies in 
South Wales. The very wide proposals of the council have 
alarmed some of the adjoining county councils and the 
Radnorshire council has decided to oppose the Bill. It is not 
suggested that the Radnorshire water-supplies will be 
required for the sole use of the county, but there is an 
evident desire that the best price should be obtained for the 
water that is taken from the district. The wealth of the 
county appears, indeed, to lie in its water. The prosperity 
of the largest town in the county—Llandrindod—is bound up 
in its medicinal springs and the rateable value of the county 
has been considerably increased by the Birmingham water 
schemes. 

A Garden Village near Cardiff. 


It is probable that the garden village which is being projected 
by Mr. John Cory will be rapidly laid out. Mr. Cory proposes 
to lay out an estate of some 200 acres, which is situated at 
Peterston, seven miles from Cardiff on the Great Western 
main line, and to let it in building plots of at least a 
twelfth of an acre. His desire is that the houses built on the 
estate shall be either detached or semi-detached and that 
there shall be only one house upon each plot. The cost of 
the houses will vary from £200 each to £500. The roadways 
will be from 40 feet to 60 feet in width and will be planted 


on each side with trees. A portion of the land has been 
reserved for the erection of public buildings, including a 
village hall, a library, and a school. There will beno 
licensed houses on the estate. 


Isolation Hospital Charges. 

For many years after the establishment of the Hereford 
fever hospital a charge was made for all patients who were 
treated in the institution. Recently the corporation has 
decided to adopt the same scale as that which is in force in 
the neighbouring city of Worcester, where patients are 
treated free of charge if they come from houses rated under 
£20 per annum and are charged 10s. 6d. weekly if from 
houses rated between £20 and £30, 15s. from houses rated 
between £30 and £40, and 21s. from those rated above £40 
per annum, 

Dust-laying on Glamorgan Roads. 

With a view to keeping down the dust a small portion 
of the road near Porthcawl has been painted with tar 
sprinkled with coarse sand, and the success of this treatment 
has induced the roads and bridges committee of the 
Glamorgan county council to instruct the county surveyor 
to treat portions of the road near Bridgend in the same 
way. The cost is estimated at from £25 to £30 per mile, 
but the surveyor considers that as the surface of the road 
must be brought into as perfect a condition as possible 
before the application of the tar it is probable that there will 
bean actual saving in the cost of maintenance after the initial 
outlay. 

The Difficulties of Medical Officers of Health. 

At the meeting of the Truro (Cornwall) rural district 
council held on Dec. 6th the medical officer of health 
reported one of the district councillors for the condition of 
her house. He said that ‘‘the house was filthy and a 
nuisance and annoyance to her neighbours,” and he added 
that he was sorry to complain of a district councillor who 
ought to set an example of respect for the law. The district 
councillor in question denied that the house was dirty and 
declared that the medical officer's report was made out of 
‘* hatred, malice, and spite.” It was decided to allow the 
matter to stand over for a month when a further report could 
be made, Several of the members spoke of the impartial way 
in which the medical officer of health had done his duty and 
expressed every confidence in him. 


A Notable Bristol Surgeon. 


The presentation of an oil-painting of the late Mr. Richard 
Smith, surgeon, to the Bristol Municipal Art Gallery has 
been followed by some interesting reminiscences of this dis- 
tinguished man in the Bristol Times and Mirror. It is stated 
that Mr. Smith was for nearly 50 years surgeon to the Bristol 
Infirmary and founded the museum at that institution. He 
was also for many years one of the proprietors of the Bristol 
Mirror. He presented several valuable Chatterton mana- 
scripts to the city. On the occasion of the meeting of the 
British Association in Bristol during 1836 the Atheneum 
referred to him as the ‘‘ most distinguished surgeon out of 
London.” Mr. Smith was said to be eccentric in some 
respects. He died in 1843, aged 70 years, and was buried 
with Masonic honours in the Temple churchyard. He was 
extremely popular and the streets through which the faneral 
procession passed were crowded with people, nearly all the 
shops were closed, whilst the bells of many of the churches 
rang muted peals. 

Dec. 12th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Science and the New Cabinet. 

Dr. T. S. Clouston, Vice-President of the Royal College of 
Physicians of Edinburgh, in a letter which appeared in the 
Scotsman newspaper of Dec. 8th, laments that none of the 
members of the newly constituted Cabinet have any special 
knowledge of, or interest in, scientific questions. He says 
that many medical men think that a ‘‘health conscience” 
is slowly rising as a new part of our modern moral scheme 
and that it should be most strenuously encouraged by every 
statesman with a modern side to his nature. Politics, how- 
ever, seem to be so fascinating and old traditions as to the 
proper qualities of a member of the Cabinet are so hard to 
die, that in Dr. Clouston’s opinion we shall probably still 
have to depend in this country on individual effort, fighting 
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an uphill battle, and looking with envy on Germany, France, 
and America, not to speak of the smaller States, with their 
new sanitary laws, tbeir efficient medical inspection of 
schools, their health teaching of children, their magnificent 
encouragement of science teaching in their universities, and 
their earnest practical schemes to improve the physique and 
to stop degenerative processes among their people. None 
of the Cabinet Ministers are likely to do much for the 
introduction of social and sanitary reforms which have 
long ago been outlined by specialists in these subjects 
and meanwhile we must see our people flock from 
the country into cities with insufficient provision 
there for their health and welfare; we must see our 
young children dying in our large towns at twice the rate 
they ought to do; and we must see our science teaching 
inefficient for want of money. Dr. Clouston finally complains 
that political wrangling takes up most of the time of the 
House of Commons, leaving only the tag ends of its energies 
for social, scientific, sanitary, and medical measures for the 
physical and mental improvement of the people at large. 
Glasgow Western Infirmary. 

The annual report of the Western Infirmary has just been 
issued. It shows that the number of patients treated at the 
dispensary is more than that of the preceding year by 2567, 
while the indoor cases treated show an increase of 47 for 
the same period. The average daily number of indoor 
patients was 444: 73 as compared with 437: 75 in the previous 
year. The greatest number of patients in the hospital at one 
time was 493 and the smallest number 401. The average 
period of residence of each patient was 26 ‘27 days, against 
26°05 last year. The number of deaths was 464, or 8°12 per 
cent. of all the cases treated to a termination. Of the fatal 
cases, however, 143 died within 48 hours of admission, and 
by deducting this number the death-rate is reduced to 5°76 
per cent. The cost of each bed fully occupied was £69 8s. 2d. 
as against £70 2s. 10d. in the previous year. The average cost 
per patient treated was £4 19s. 11d. While there has been 
an increase in the ordinary income of £175 14s. ld. there has 
also been an increase in the ordinary expenditure of £164 17s. 
For this increase in expenditure there were, however. 2614 
additional patients treated—namely, 47 indoor and 2567 at 
the dispensary. Students’ fees show a considerable falling 
off as compared with the previous 12 months and the 
managers have had to draw largely upon the extraordinary 
income to meet the ordinary expenditure. Owing to certain 
large bequests the extraordinary income has enabled the 
managers to meet all claims upon them but this source of 
income is not always to be relied on and the infirmary 
cannot be considered on a sound financial basis till the 
ordinary income becomes sufficient to meet the ordinary 
expenditure. The new wing in course of erection 
is now nearing completion. This addition will provide 
accommodation for between 50 and 60 patients, but during 
the past year there has been a daily average of about 400 
cases waiting to obtain admission. The original plan for the 
completion of the infirmary buildings embraced four pavilions 
at an estimated cost of £20,000 each. The one now in pro- 
gress is a part of this plan, but in order to meet the clamant 

emands on the part of patients the other three pavilions are 
urgently needed. At present there is only cubic capacity 
in the infirmary for 416 beds, while the average number of 
fully occupied beds during the year was 444:73. It is there- 
fore strongly recommended, with a view to both efficiency 
and economy, that the extension should be carried out, not 
in sections, but as a whole. 

A Dinner to Sir Thomas Mo Call Anderson. 

At a recent meeting of Glasgow members of the medical 
profession it was agreed that Sir Thomas McCall Anderson’s 
lengthened services to the University should meet with some 
mark of appreciation. Professor McCall Anderson was 
appointed to the chair of clinical medicine in 1874 and was 
transferred to that of systematic medicine when Sir William 
Gairdner retired in 1900. He is at present the senior pro- 
fessor of the medical faculty at Gilmorehill and his recent 
reception of a knighthood gives point to the intended com- 
pliment. Arrangements have been made to have the dinner 
on Jan. llth, when Sir Hector Cameren will preside. 

Infantile Mortality in Glasgow. 

The health committee of the town council of Glasgow has 
recommended the appointment of a lady practitioner for the 
purpose of, among other duties, professionally attending 
such children as are fed on milk supplied from the corpora- 
tion milk depéts. The milk depéts have now been in opera- 
tion for 12 months and the committee is thoroughly satisfied 


with what has been done. There are in Glasgow at present 
being fed on this milk over 600 babies. A fee of Ils. 
bas been offered to the person who gives notifica- 
tion of a birth in certain localities within 48 hours 
and in that way the authorities have been able to 
exercise some influence on the mother as regards the 
treatment of her newly born child at a much earlier 
date than was possible previously. The health committee 
considers that the present infantile mortality in the city 
is a disgrace and a scandal to sanitary science. In 1871 
the death-rate was 30°7 per 1000 and last year it was 
18:8. In scarlet fever during the same period there 
was a fall of 81 per cent., in enteric fever of 77 per 
cent., and in diphtheria of 51 per cent. On the other 
hand, during the last 20 years, the decrease in infantile 
mortality has been only 6 per cent. The committee has 
obtained reports from 70 of the principal cities of the 
world giving their general death-rate and the rate of in- 
fantile mortality. In such a city as Buenos Ayres, which is 
bigger than Glasgow, the infantile mortality is 91 per 
1000; in Stockholm and Christiania it is 100 per 1000. 
In Glasgow it varies between 125 and 140 per 1000. Another 
rather appalling fact is that while the average death-rate in 
Glasgow of legitimate infants under 12 months is 139 per 
1000, the death-rate of illegitimate infants is 241 per 1000. 


The committee suggests that steps should be taken, in con- 


junction with other health committees in the kingdom, to 
make arrangements for the holding of a national conference 
on this subject. 

` An Asylum Tragedy. 

An unfortunate incident occurred last week in Riccartsbar 
Asylum, Paisley. It seems that a warder was superintending 
some patients who were at work in the grounds of the insti- 
tution and was in a stooping position when one of them 
suddenly struck him a violent blow on the head with a spade, 
inflicting injuries which caused almost instantaneous death. 

Dec. 12th. 


IRELAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Typhus Fever in Ireland: Mortality among Nurses. 

TyPHus fever was thought, erroneously as we now know, 
to have disappeared from Ireland some years ago. An out- 
break has just been reported among the poverty-stricken 
people of the west coast. Two nurses sent down from the 
Mater Misericordis Hospital contracted it, of whom one 
died. A nurse (a niece of a Dublin physician) also caught it 
and recently died. Another devoted nurse, Nurse Vatry 
from the Cork-street Fever Hospital, was sent down to the 
infected area, contracted the disease fatally, and was buried 
at Oughterard a few weeks ago. She had charge of the small- 
pox patients during the outbreak at Achill some years ago. 
Sir William Thomson in his recent statement to the General 
Medical Council of the grievances of medical practitioners 
in the poorest parts of Ireland might fairly have added to 
his list the dangers to which they are continually exposed 
of contracting typhus fever in the discharge of the 
wretchedly remunerated duties. They die and, as a rule, 
little more is heard of them. The death of Dr. Hickey 
from typhus fever contracted in the discharge of his dis- 
pensary duties is reported in the papers of Dec. 12th. 
The universal sympathy that was expressed some years ago, 
after the death of the late Mr. Smyth of Burton Port, who 
had heroically conveyed in his boat some typhus-smitten 
patients from the island in his district to the mainland, will 
be remembered. 

Royal University of Ireland. 

All the members of the Senate of the Royal University 
have received an official statement of what took place at the 
disorderly meeting of students on Nov. 27th, with the 
opinion of the law officers of the Crown that even in the 
absence of disciplinary powers ‘‘the University has power 
to remove its officers or members for justifiable cause.” A 
meeting of the Senate will be held on the 15th inst. to 
consider the statement. | 

Queen’s College, Belfast. 

Sir Otto Jaffé, a former Lord Mayor of Belfast, has con- 
tributed £3000 to the fund instituted for raising £20,000, 
that sum being needed in order to claim Sir Donald Currie’s 
conditional and additional gift of £20,000. This generous 
donation makes the total contributions from the Jaffé family 
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£5090 and enables Sir Donald Currie’s gift to be claimed, so 
that the college now has at its disposal the sum of £40,000. 
At a meeting of the council of the college, as at a meeting of 
the old students and graduates held in Belfast previously, 
a motion was passed tendering grateful thanks to Sir 
Donald Currie for his munificent offer towards the equip- 
ment fund of the college and expressing satisfaction that the 
condition upon which it was made had been fulfilled, as well 
as congratulations to the president of the college on the 
success of the measures he had organised to make the college 
efficient and expressing appreciation of his untiring zeal and 
perseverance in promoting the equipment fund. 

Royal Victoria Hospital, Belfast. 

At the meeting of the board of management of the Royal 
Victoria Hospital held on Dec. 6th it was announced that a 
sum of £500 had been received from friends (collected 
largely by Lady Jaffé) to name a bed in memory of the late 
Mr. Vere Foster, who was a great supporter of the charity. 
The Earl of Shaftesbury has also given £500, in fultilment 
of a promise made at the last annual meeting, to provide a 
bed if four other charitable persons did the same, I 
understand that the names of the four other donors will 


shortly be announced. 
Dec. 13th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Apparatus for General Anesthesia. 

AT the meeting of the Society of Surgery held on 
Nov. 29th M. Faure stated that he had used Ricard’s 
apparatus for producing general anesthesia in 100 cases and 
that he still maintained his first excellent impressions of the 
said apparatus. When using it he had never had any serious 
alarms or even uneasiness, except that in two cases the 
respiration stopped for a few seconds. Only one patient 
took the anæsthetic badly and he was an alcoholic. One 
patient, No. 99 in the series, died shortly after the operation 
but not from any reason connected with the ancesthetic. 
He was an old man suffering from intestinal obstruction, 
produced by a large renal tumour. M. Faure remcved the 
growth but the patient gradually sank. In 45 cases there 
was no stage of excitement, there was slight excitement in 
39, and somewhat more marked in 16. As to vomiting, 60 
patients did not vomit at all and nine vomited profusely. 
The mean time of induction of ansthesia was seven 
minutes. In 15 cases it was brought about in less than 
five minutes and in one at the end of two minutes. The 
quantity of chloroform used was a mean of 34 grammes per 
hour. [n conclusion, M. Faure said that he had nothing but 
praise for this method of inducing anwsthesia. 

Resection of the Cervical Sympathetic Ganglia. 

At the meeting of the Society of Surgery held on Nov. 29th 
M. Delbet spoke on the treatment of facial neuralgia by 
resection of the sympathetic cervical ganglia. He recalled to 
mind instances in which this operation had succeeded for the 
condition in question, both from the practice of others and 
of himself. In his own experience all the cases operated 
upon had received immediate benefit where the neuralgia 
was of recent origin. Cases of long standing, however, were 
not benetited. The improvement following resection of the 
sympathetic could not be considered as a coincidence. For 
instance, in one case the operator could not find the sym- 
pathetic and the neuralgia was in no way relieved. 

Caner af the Penis. 

At the meeting of the Anatomical Society held on 
Nov. 24th M. Morestin gave an account of five cases of 
cancer of the penis, of which four were cured by operation. 
In every case the growth was epithelioma. In one case there 
was marked lymphatic cedema. In two cases the inguinal 
glands were hypertrophied, so much so in one case that the 
crural vein had to be resected. Collateral circulation was 
established within 36 hours. One patient suffered in addition 
from a large hernia, for which radical cure was performed. 

A Finger-guard for Exploration of the Larynz. 

At the meeting of the Pediatric Society held on Nov. 20th 
M. Variot showed a little instrument for protecting the 
finger in cases of digital examination of the pharynx or 
laryny. He reminded his hearers that in children, when 
whooping-cough was suspected, it was often useful to pro- 
voke a cough by touching the vestibule of the larynx. This 


proceeding will generally excite a cough if a previous attack 
of coughing has not just ceased. All the finger-guards 
hitherto employed have had the objection of hindering 
flexion of the finger-jointa, but the one shown by M. Variot 
is free from this. It is made of nickel-plated steel after the 
fashion of a ring with a greatly enlarged table (chaton '). 
This table covers the whole of the dorsum of the finger from 
the roct of the nail to the metacarpo-phalangeal joint, but 
the palmar face of the firger is surrounded merely by a 
hoop. The phalangeal articulations thus have complete 
liberty of action. 
Opening of the Claude Bernard Hoszpital, 

On Nov. 30th the President of the Republic opened the 
new hospital for contagious diseases which has been erected 
on the site of the Hopital de la Porte d'Aubervillit rs and is 
dedicated to Claude Bernard. The architect is M. Francois 
Renaud, the architect of the Assistance Publique. The site 
is a long strip upon the glacis of the fortifications, the total 
length being nearly one kilometre, and the breadth, which is 
not always the same, bas a maximum of 65 metres. The 
hospital is built on the separate block system. At the 
entrance is the administrative block, then follow in sequence 
a block for suspects, a block for cases of measles, a block 
for cases of scarlet fever, a general purposes (des services 
genéraur) block, a spare block (varillon de réserre), and 
finally a block containing laboratories, a dead-house, a 
laundry, and an engine-house, together with a disinfecting 
plant for the sewage of the hospital. All these blocks are 
on the ground floor which is built over a basement. The 
architecture is very simple and the buildings are well venti- 
lated and lighted. The floor is everywhere tiled and the 
walls have rounded angles ard are painted white. For a 
height of one and a half metres from the floor they are 
covered with a dado of enamelled sheet steel, the colour 
being pale blue. The heating is done by low-pressure 
steam and the radiators are placed along the walls in 
front of air-holes which can be shut or opened at pleasure. 
The lighting is electric and ventilation is carried on by 
openings behind the radiators to let in air and by 
escape openings in the ceiling. The windows also assist 
in ventilation. Each nurse has a separate room containing 
a bed, with an English wardrobe with a looking-glass, and 
a washstand draining into the sewer. These rooms are 
lighted by electricity and warmed by steam. An interesting 
point in the plant ia the disinfecting apparatus for the 
hospital sewage, ‘The President of the Republic, who was 
accompanied by two general presidential secretaries, was 
received at the entrance to the hospital by the Minister of 
the Interior, the Prefect of the Seine, the Military Governor 
of Paris, the Vice-President of the Paris Municipal Coarcil, 
the President of the Con:eil de Surveillance of the Assistance 
Publique, and others. After having inspected the hospital 
M. Loubet was taken to a ward which was decorated with 
flowers where various speeches were made by those present. 

; Elections, 

The Academy of Medicine has just filled up two vacancies. 
In the section of therapeutics tor which the election was 
held on Nov. 29th, M. Gilbert was elected by 60 votes out of 
a total of ‘78. On Dec. 5th, M. Doléris, arcoucheur to the 
hospitals, was elected to fill the vacancy in the section of 
obstetrics by 59 out of a total of 81 votes. A vacancy in 
the managing committee of the Assistance Publique due to 
the resignation of M. Poirak on the expiration of his term of 
office has been filled by the election of M. Boissard, who was 
nominated by the accoucheurs of the hospitals as their 
representative, 

Dee. 11th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The First-aid Service in Berlin. 

THE first-aid and accident service has reccntly been the 
subject of considerable discussion in both the medical 
journals and the daily newspapers in Berlin. This service, 
so important for a large city where accidents are frequent in 
the streets as well as in factories, is far from being 
up to date. The history of first aid in Berlin is com- 
paratively recent. At a time when various foreign cities— 
Vienna, for instance—having a much smaller population and 
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less street trafic were {provided with an admirably working 
first-aid and ambulance system Berlin bad scarcely any 
aniaigements of that kind worth mentioning. The first 
attempt to introduce an organised system of first aid was 
based upon erroneous principles, as it was limited 
exclusively to the hours of night. An association of 
residents in a certain quarter of the city arranged 
for a so-called Sanitiitswache (first-aid station); they 
hired a building, supplied it with the necessary 
instruments, dressing material, and other requisites, and 
appointed surgeons and assistants. The characteristic 
feature of these Sanitiitswachen, which in course of time 
were established in every quarter of tle city by local 
committees and exclusively by private subscription, was 
that they were closed during the daytime and only 
opened at night. ‘The cases treated were not numerous, 
for serious accidents seldom happen at a time when 
the factories are closed and the street traftic has practically 
ceased. This was the state of matters until 1894, when 
another association connected with the insurance of work- 
men against accidents was founded, its principal object 
being to provide first aid in accidents to workmen. ‘The 
stations thus created were, of course, open during the 
daytime and from the first they were very well attended 
not only by the persons for whom they were originally 
designed—namely, workmen injured in the course of their 
employment—but also by the general public. In order 
to save expense some of these Unfallstationen (accident 
stations) joined with the Sanitiitswachen, so that they could 
use the same premises, the Unfallstationen providing for 
the day service and the Sanitiitswachen for the night 
service, the committees and surgeons of the two associations 
being different. The Unfallstationen, although high in 
popular favour, were from the outset regarded by the great 
majority of the medical profession with some disapproval. 
For this there were several reasons. In the first place it 
was asserted that they did not limit their operations 
to first aid exclusively but that their medical oflicers 
also gave advice in other cases and even treated patients 
afterwards at the stations and in their own homes 
to the prejudice of the local practitioners. Secondly, 
it was said that in serious cases the injured persons 
would have better been conveyed to a hospital at once 
rather than taken first to an Unfallstation, as time 
was thereoy lost and the patient had to make double 
journeys. The third objection was of a more personal 
character, as it was alleged that the Unfallstationen were 
private undertakings under the control of some medical 
men who recovered their expenses by the fees paid either 
by the injured persons themselves, or by the sick clubs, 
or by the workmen’s insurance companies. Another ground 
of complaint was that the ambulance service of the 
Unfallstationen was very unsatisfactory. There existed 
some ambulances belonging to the Unfallstationen, but 
they were little used, as the committee for want of means 
had no horses of its own and the conveyance of injured 
persons to the hospitals was therefore placed in the 
bands of contractors who provided a sufticient number 
of vehicles, horses, and ambulance men. The strained 
relations between the medical profession and the Unfall- 
stationen led as early as 1897 to the foundation of a new 
society, termed the Berliner Rettungsgesellschaft (the 
Berlin First-Aid Society), so that together with the Unfall- 
stationen and the Sanitatswachen this society was the third 
to deal with first-aid matters. The Rettunysgesellschaft 
met with warm approval on the part of the medical pro- 
fession, its president being the celebrated surgeon, Professor 
von Bergmann. All the principal hospitals of Berlin which 
haa agreed to provide for a first-aid service were in sympathy 
with the Rettungsgesellschaft, and apart from the hospitals 
a certain number of first-aid stations were established in 
hired premises, after the pattern of the Unfallstationen, but 
all cases except those requiring first aid were strictly 
excluded. Moreover, they had no formally appointed 
surgeons, the service in the hospital stations being 
undertaken by the hospital surgeons and in the other 
stations by medical men residing in the district. The 
Rettungsgesellschaft also improved the first-aid service 
by creating a central office in special telephonic communica- 
tion with all the hospitals and ambulance contractors. On 
the occurrence of a severe accident in which a number of 
persons were likely to have been injured it was possible 
to call at once by the telephone a sufficient number 
of surgeons and ambulances to the scene of the disaster. 
The central office also made an arrangement with all the 


hospitals of Berlin and the suburbs to be informed by them 
as to the number of unoccupied beds in their different 
departments. By this means the central office became very 
popular among the profession and the public; formerly it 
happened only too often that a patient had to be carried to 
several hospitals one after another until a vacant bed was 
found, but now the friends of the patient had only to telephone 
to the office inquiring in which hospital admission might be 
obtainable and an answer would be received at once. In 
the early days of the co-existence of the Unfallstationen 
and the Sanitiitswachen both societies had manifold contro- 
versies with one another, controversies which, to the amuse- 
ment of the public, were debated in the columns of the daily 
newspapers. In course of time these feuds ceased and the 
two societies formed a rather loose combination called the 
Verband fiir erste Hilfe (First Aid Society). Ultimately 
there was undertaken a reform of the ambulance service, 
of which a description has appeared in ‘THE LANCET 
of Nov. 25th, p. 1578. It will appear from the above 
description that the first-aid service was exclusively 
the work of private initiative. The municipal autho- 
rities only paid a subscription to the three societies, 
and especially to the central office of the Rettungs- 
gesellschaft, but notwithstanding representations made 
by the medical profession on the subject the munici- 
pality always declined to create a first-aid and ambulance 
service of its own. The profession was therefore much 
astonished to learn that the city authorities were recently 
willing to arrange for a central inquiry oftice after the 
pattern of that of the Rettungsgesellschaft but without 
providing for ambulances and the other work done by the 
society and at the same time to withdraw its subscription. 
As the withdrawal of the municipal subscription might lead 
to the dissolution of the First Aid Society, so that the ambu- 
lances and the first-aid stations might disappear without 
being replaced by municipal institutions of a similar kind, 
this unsatisfactory prospect has led to the calling of a 
meeting of the medical profession at which the medical 
members of the municipality were present. After a long 
and animated discussion a motion was adopted to the effect 
that the meeting was of opinion that the providing of 
a first-aid and ambulance service belonged to the duties 
of the municipal authorities and that this service ought to 
be maintained out of the public funds without private sub- 
scription, and, further, that, owing to the fact that the 
municipal authorities intended to withdraw their subscription 
to the private first-aid societies without taking over the work 
hitherto carried on by these societies, the meeting disapproved 
of the action of the authorities. This attitude of the 
profession has now led to the result that at the last 
meeting of the town council the matter was referred to a 
subcommittee. 


Death of General-Staff-Suragcon Dr, Leuthold. 


Dr. Leuthold, personal physician to the Emperor, general- 
staff-surgeon and chief of the Army Medical Corps, died 
suddenly from influenza on Dec. 3rd. Born in 1832, he 
studied at the Army Medical Academy and in 1857 entered 
the active service. For several years he was an assistant to 
the celebrated clinician Professor Traube and published a 
series of valuable papers. He took part in the war of 1870 
as chief medical officer to a field hospital and afterwards 
became personal physician to the late Emperor William I. 
He reached the rank of general-surgeon and after the 
death of the late Dr. von Coler in 1901 became general-staff- 
surgeon but only held this appointment for four years. His 
successor as physician to the Emperor will be Dr. Elberg, 
hitherto second personal physician, whilst Surgeon-General 
Dr. Schjerning is promoted as his successor as general-staff- 
surgeon. Dr. Schjerning, who has been in the Army Medical 
Department since 1884, is well known as the author of 
memoirs on the wounds produced by modern guns, on radio- 
graphy in military surgery, and on tuberculosis in the army. 

Dec. 11th. 


ITALY. 


(EROM OUR OWN CORRESPONDENT.) 


The Unrest in the Universities. 

ITALIANS are looking on with admiration and not a little 
envy at the quiet, business-like way with which, in the 
British Isles, one great political party gives place to 
another without prejudice to the foreign policy of the 
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empire and with only such changes in domestic legisla | 


tion as shall, on an appeal to the constituencies, be 
indicated by the majority. The spectacle has its salu- 
tary lessons for them, comparing, as they do, with the 
regularity, the discipline, and the good temper of British 
parties, the confusion, the recrimination, and the mutually 
thwarting activity of the groups into which their Right 
and Left (‘‘Destra” and ‘‘Sinistra”) are divided. The 
same contrast is only too conspicuous in their academic 
life. I have drawn attention to the deplorable arrest 
of undergraduate study in the Roman medical school by 
the defective arrangements militating against clinical 
instruction, arrangements in course of being recast and 
placed on a proper footing, but all too late to retrieve 
the loss of time and the ‘‘solution of continuity ” in work. 
And now, it appears, the so-called ‘‘strike’’ in the Roman 
has had its response or cuntre-coup in the other schools— 
from Turin to Palermo, from Padua to Naples. In these and 
other provincial universities the ‘‘ grievances ” of the students, 
often real enough, are the occasion, not always unwelcome, 
for a defiance of authority and a suspension of work incom- 
patible with sound, concentrated, profitable qualification for 
professional life. The situation is indeed serious and is 
engrossing the attention of an already distracted legis- 
lature. Let us hope that, with the adoption of British 
representative institutions, Italy may steadily and speedily 
acquire something of the mental balance and the harmonious 
coöperation to which these institutions owe their inception 
and their efficiency io practice. 


Science and Medicine in the Upper Chamber. 


Continental legislatures have one characteristic that even 
the British might profit by—that is, the larger infusion of 
the scientific and professional element in the Upper House 
of Parliament. Italy, in particular, could ill dispense with 
the trained, experienced, impartial intellects with which, 
from time to time, she reinforces her Senate. The last infor- 
nata (batch) of academic and professional notabilities which 
she has sent up to the Alta Camera has been received with 
general satisfaction, including, as it does, a number of well- 
tried functionaries in the world of science and medicine. 
Antonio Pacinotti of Pisa, where he fills the chair of 
Technical Physics, is the author of many important dis- 
coveries in the sphere of electric engineering and has 
worthily maintained the traditions that have made electro- 
physics almost an Italian science, beginning with Galvani, 
continued by Volta, Nobili, and Matteucci, and, in recent 
years, brilliantly supplemented by Marconi with his wireless 
telegraphy (telegrafia senza fili). Another new Senator 
added, consensu omnium, to the Upper Chamber is the 
Milanese physician, Dr. Malachia de Cristoforis, a man 
of patrician family and from his youth up devoted to 
medical science and practice. A volunteer under Garibaldi 
he settled down in professional life as soon as Italy was 
“one and independent ” and set himself to elevate and to 
improve the masses by every means open to medicine, 
clinical and hygienic. His countrymen owe it in great 
measure to him that cremation has so far triumphed 
over ecclesiastical prejudice as now to have become 
a national institution; and so thoroughly has he im- 
pressed his fellow citizens with his philanthropy and 
unselfish intervention in affairs that he was three times 
returned to the Chamber of Deputies for a Milanese 
constituency. Taking his seat among the members of 
the Extreme Left, he disarmed the enmity of party in all 
but obscurantist opponents, his policy being ever directed 
to what, rightly or wrongly, he held to be the public good, 
while he advocated his opinions with a sincerity, a 
fairness, and a fulaess of knowledge too rare in politics not 
to be prized even by those who served in other camps 
than his own. Another well-earned distinction of the same 
kind is that conferred on the head of the Tuscan Medical 
School, Dr. Pietro Grocco, who has filled professorial chairs 
in Padua, Perugia, Pisa, and Florence, always with 
efficiency and popularity. In Florence he founded the 
Istituto Antirabbico and in his native Albonese he 
presented to the town an Asilo Infantile with the 
munificent endowment of 200,000 lire (£8000). To him 
the great balneary resort of Montecatini owes much of 
its attractiveness, while as a consultant he is hardly 
better known in Florence than in the other Italian 
centres to which he is frequently summoned. To con- 
gratulate him on his promotion to the Upper House the 
students of the last three medical years prior to gradua- 
tion, together with his clinical staff, entertained him 
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at a great banquet, when the toast of the evening was 
eloquently given by Dr. Cesare Baduel, professor of medical 
pathology, and feelingly acknowledged in the finished 
language which Professor Grocco has always at command. 
During the symposium, in all respects successful, it was 
stated that the medical world will soon be enriched by an 
important contribution from the new senator, ‘‘ Lezoni di 
Clinica Medica,” embodying much that is sound as well as 
novel in theory and practice. 
Dec. 9th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


New York Red Cross Society. 

THE movement to organise an effective Red Cross Society 
for New York State has met with great success and the first 
annual meeting of the New York State Branch of the 
American National Red Cross Society was recently held in 
this city. It is the intention to enrol as many subdivisions 
throughout the State as possible and much has already been 
accomplished. Daughter societies now exist in Buffalo, on 
Long Island, and in Westchester County, and steps have 
already been taken for the creation of others in Brooklyn, 
Syracuse, Rochester, and Rome. It is planned to keep the 
organisation available for prompt service, not only in war 
time but also in event of serious catastrophes of any nature, 
such as floods, extensive conflagrations, wind storms, &c., 
and the enrolment of a permanent corps of medical oilicers 
and nurses for emergency service is one of the most 
important features. 

Distribution of Foundlings. 

Some months ago considerable popular indignation was 
aroused by newspaper accounts of what appeared to be re- 
prehensible carelessness on the part of those in charge of the 
disposal of the older children of the New York Foundling 
Hospital. It has been the custom at stated intervals to send 
out West little companies of children who have reached the 
proper age in order to apportion them among such families 
in the smaller towns as might be desirous of adopting a 
child. The task of selecting their destinations fell upon the 
two or three sisters who were in charge of the little caravans, 
guided by the local priests of the various places visited. 
It was alleged that very poor judgment was exercised and 
that the children were given into the hands of those who 
were unfit to care for them properly and would be likely to 
ill-use them. The New York State Board of Charities to 
investigate these criticisms recently sent two commissioners 
on an inspection trip to those regions to which children had 
been consigned. In their report these gentlemen said that 
from personal observation and trustworthy information they 
had been convinced that proper care was used in selecting 
the homes, that the families were all respectable, and that 
there was no evidence to indicate that any of the children 
had been taken from any save praiseworthy motives. 

A Loss to American Medical Journalism, 

The forthcoming incorporation of the Medical News with 
the New York Medical Journal and Philadelphia Medical 
Journal, which is announced to take place on Jan. Ist, 1906, 
is a matter for universal regret. The Medical News has 
always been one of the more important medical weeklies and 
this untimely termination of its career after over 60 years of 
successful existence is a great pity. 


A False Death Certificate, 


The Health Department of the city of New York has made 
public the fact that for the first time in its history a phy- 
sician has been punished by imprisonment for making a 
false report on a death certificate. The necropsy on a young 
woman recently dying in suspicious circumstances revealed 
the fact that death had followed a criminal operation, and 
the diagnosis of the coroner's physician was sepsis following 
uterine infection. The death certificate that had been 
signed by the attending physician gave as the cause of 
death sloughing fibroid tumour and paralysis of the heart. 


A Medical Black List. 


The physicians of St. Louis, Missouri, have become so 
impressed with the difficulty of collecting fees from certain 
patients that there is being prepared for their benefit a list of 
those townspeople who have a reputation for imposing upon 
their medical advisers. The volume is said to contain over 
15,000 names of individuals who have not paid their medical 


THE LANOST, ] 


NEW YORK.—AUSTRALIA. 


[DEc. 16, 1905. 1811 


men’s, druggists’, or undertakers’ (absit omen! ) bills. ‘The 
sheep are also to be recorded as well as the goats, for 70,000 
persons are enrolled who are said to be govd—i.e., are men 
of substance with property and at least a modicum of 
conscience. It is proposed to keep the information up to 
date by the publication of a monthly*balletin and by an 
annual revision. If on being called toa patient the medical 
man finds the family inscribed among the delinquents he is 
supposed to exact payment in advance before making the 
visit. 
For a Uniform Quarantine System. 

On Nov. 9th and 10th several questions of extreme import- 
ance for the material progress of the Southern States were 
satisfactorily settled at the Conference on Quarantine and 
Immigration held at Chattanooga, Tennessee. The endless 
disputes and bickerings and mutual recriminations between 
the authorities and people of the States involved formed 
a very unlovely spectacle during the recent yellow fever 
outbreak and there is little doubt that had it been possible 
from the first to enforce a rational system of quarantine and 
sanitary regulations with impartial uniformity a great saving 
of life and property would have been effected. This much 
was unreservedly admitted by the 300 delegates representing 
16 Southern States who were present at the conference called 
to consider the question but when it came to taking 
action in accordance with this broad principle the petty 
jealousies and local prejudices of the different States con- 
cerned formed serious obstacles to effective action. The 
feeling of mistrust of the Federal Government and of aversion 
to having it acquire any elements of authority which shall 
seem to curtail the individuality of the separate States is 
still strong with the generation that remembers only too well 
the cruel inhumanities of the ‘‘ reconstruction period,” and 
there was much opposition before a motion introduced by 
the chairman of the Quarantine Committee was finally 
adopted with but one dissenting vote. This requests Con- 
gress to enact a law whereby coast, maritime, and 
national frontier quarantine shall be placed exclusively 
under the control and jurisdiction of the United States 
Government, acting in coöperation with the various 
State Boards of Health. Congress is also asked to make 
adequate appropriations to enable the sanitarians to 
exterminate as nearly as possible the yellow fever-bearing 
mosquito in its habitat in the United States. The legis- 
latures of the several States are urged to enact sanitary 
regulations which shall be in harmony with each other and 
permit of satisfactory inter-State quarantines. Another 
difficult subject which was satisfactorily handled war the 
matter of immigration regulation. It was the sense of the 
resolution adopted that, while the conference approved and 
endorsed the recommendations of President Roosevelt for 
changes in the immigration laws which should make it more 
difficult for the pauper and criminal classes to enter the 
United States, all desirable white immigrants were expressly 
invited to disregard representations that they were un- 
welcome and to come freely to help to develop the Southern 
resources. 

Dec. 4tb. 


AUSTRALIA. 


(FROM OUR OWN OORRESPONDENT. ) 


New Medical Curriculum at the University of Melbourne. 

Last year the Royal Commission on the University of 
Melbourne presented its report. While approving, on the 
whole, of the work done in the Faculty of Medicine it sug- 
gested certain alterations in the curriculum. At present the 
examinations are annual and students attend hospital practice 
in their second year. The first year is given up entirely to 
science subjects—physics, chemistry, and biology, and the 
medical students attend tne lectures and courses on these 
subjects in common with the science, engineering, and arts 
students. The Commission recommended that the science 
in the first year should be reduced and special courses given 
adapted to the requirements of medical students and that 
anatomy should be a first year subject ; that students should 
not attend hospital until the completion of two years of the 
course devoted solely to University work ; and that instead 
of annual examinations the number should be reduced to 
three—one at the end of the first year in biology, physics, 
chemistry, and anatomy ; one at the end of the third year in 
the whole of anatomy and physiology ; and a final at the end 
of the fifth year in medicine, surgery, midwifery and 


gynecology, pathology, public health, and jurisprudence. 
The Faculty of Medicine appointed a committee to consider 
these recommendations and to organise a new curriculum. 
After many meetings and much thought it devised a scheme 
which was approved by the Faculty and council and 
sent to the Senate. Here it met with determined 
opposition from some of the leading clinical teachers 
at the Melbourne Hospital. The new scheme reduced 
the amount of physics, biology, and inorganic chemistry 
in the first year and added a term of organic chemistry. 
Instead of anatomy histology was put in the first year. The 
whole course of five years was divided into two parts of 
approximately two and a half years (the first half to be 
entirely at the University and the second half at the hos- 
pital) and the course into four divisions instead of five years 
as before. The first division included the pure science 
subjects; the second division anatomy and physiology ; the 
third division materia medica, pharmacy, therapeutics, 
dietetics and hygiene, bacteriology and pathology; and the 
fourth division medicine, surgery, obstetrics and gynzcology, 
and forensic medicine. The objections taken in the Senate 
were that the arrangements of terms and examinations would 
be very unfair to students who failed in their examina- 
tion, especially in the second division, in the middle of 
their third year; that 18 months was not sufficient 
time for anatomy and physiology, and two and a half years 
not sufficient for clinical work, especially with an examina- 
tion in pathology and therapeutics in the middle of it. 
Those who opposed the scheme asked that it might be 
referred to a select committee to discuss the points men- 
tioned and to try to bring up some modification that would be 
acceptable to all. The Faculty objected, maintaining that 
its scheme was practically perfect and could not be 
amended and by a narrow majority of 30 to 28 votes it 
won. The scheme was then considered in committee of the 
whole Senate. On the first important proposal—that the 
curriculum should consist of four divisions with four examina- 
tions—an amendment that the word four should be omitted 
was carried by one vote; on the amendment that the word 
three should be substituted for the blank the voting was 
equal. The warden gave his casting vote against the amend- 
ment, thus leaving a blank. The Facalty, however, re- 
cognised that the opposition was too strong and that it 
could not carry the scheme in its entirety. Accordingly it 
proposed a conference between delegates from each side. 
This was agreed to. The delegates met and the Faculty 
practically conceded the most important points desired by 
the clinical teachers—viz., three divisions: the first for 
science and examination towards the end of the first year ; 
the second for anatomy and physiology, with materia medica 
and pharmacy, and examination at the end of the third year ; 
and the third for pathology, therapeutics, medicine, surgery, 
obstetrics, and forensic medicine, with examination at the 
end of the fifth year, except that a terminal examination in 
general pathology should be held during the fourth year, 
hospital practice in surgery to begin in the third year, so that 
surgical practice and part of anatomy would overlap. To 
this compromise the Senate agreed and the scheme has 
been approved by the council and will come into force in 
1906. It also passed the requirements for the new diploma 
of public health. 
Medical Curriculum in Sydney. 

At the last meeting of the Senate of the University of 
Sydney it was resolved ‘‘that it is expedient to establish a 
diploma of public health,” and the resolution was referred 
to the Faculty of Medicine. The Faculty was also requested 
to report as to any changes that might be considered desir- 
able in the medical curriculum. 

Proposed New Medical Act, Victoria, 

A Bill to amend the Medical Practitioners Act of Victoria 
has been circulated by the Chief Secretary. It proposes that 
no degrees should be recognised from universities other than 
the United Kingdom or a British possession unless it appears 
to the Medical Board that such universities recognise the 
medical graduates of the University of Melbourne and that 
Melbourne graduates are permitted to register in the country 
of the university. In all cases it will be required that an 
applicant for registration must have had a regular course of 
medical study of five years or more. A clause is introduced 
prohibiting any persons but registered medical practitioners 
(and chemists) from dispensing medicine or rendering to any 
person medical or surgical aid for fee. The penalty for 
evading these provisions is fixed at £50. At present no 
power exists to remove names from the Medical Register. A 
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clause has been introduced providing for the removal of any 
person who shall have been guilty of an infamous offence in 
his profession or other respects. In the exercise of this 
power the Medical Board is to sit in open court and the 
accuced person can be represented by counsel. 


Dental Bill, New South Wales. 


A “general meeting of dentists, convened by the Dental 
Association of New South Wales, was held in Sydney to 
consider the Dentists Act Amending Bill. It was resolved 
that the meeting approved of the Bill and pledged itself to 
use its individual and collective efforts to secure the passing 
of the Bill. 

Druggists as Medical Men, 

At the last meeting of the Board of Public Health of 
Victoria the chairman directed attention to a letter from the 
Medical Defence Association conveying information received 
from a member as to the action of a druggist. An epidemic 
of sore-throat had occurred in the district and a number of 
cases had been visited and treated by the local druggist who 
said that they were not diphtheria. The medical practitioner 
was subsequently called in to one of the cases and found that 
it was diphtheria and the diagnosis was confirmed by bacterio- 
logical examination. The medical man had no doubt that 
the total absence of proper precautions in the early cases 
accounted for the spread of the disease. The chairman 
thought some action should be taken. It was resolved to 
refer the matter to the Board’s solicitor to see whether legal 
action could be taken and to communicate with the Minister 
of Health to secure an amendment of the Act to meet such 
cases. 

Oysters and Typhoid Fever, 


A man was recently fined at the Sydney Water police- 
court for removing oysters from an area in the harbour 
which has been prohibited. He was also washing the 
oysters in a filthy water-hole. The area was prohibited 
because it is liable to sewage contamination and it was 
believed that oysters taken from it had been the means of 
communicating typhoid fever. 


St. John Ambulance Association. 


The fifteenth annual meeting of the New South Wales 
branch of the St. John Ambulance Association was a 
successful gathering. The report stated that 37 classes had 
been formed and 727 students had been instructed, of whom 
542 obtained certificates and 15 qualified for the medallion. 
During the 15 years 10,223 persons had been instructed in 
first aid. 

Population of New South Wales. 


The estimate of population for New South Wales for 1905 
shows a probable increase of over 34,000 and if correct this 
will bring the total population of the State up to 1,500,000. 
The million was reached in 1887 and the half-million in 1871. 


Prevention of Consumption, 


The annual report of the New South Wales branch of the 
National Association for Prevention of Consumption stated 
that 100,000 leaflets on the prevention of consumption had 
been printed and were being distributed. The Minister for 
Public Instruction had at the request of the committee 
issued instructions that the pamphlet should be regularly 
read and explained in all public schools. The Board of 
Health’s poster on consumption was being exhibited at 
railway stations and post-oflices. ‘The balance-sheet showed 
subscriptions received to be £35 and expenditure nil, all 
the expenses having been defrayed by the oftice-bearers. 
At the annual meeting resolutions were passed urging the 
necessity of a hospital for advanced cases of consumption 
and for compulsory notification of the disease. 


Reputed Cure for Consumption. 

A large public meeting was held in Sydney on Oct. 20th 
to consider an alleged cure for consumption. The discoverer 
said his treatment was an inhalation method and produced 
patients alleged to have been cured. A motion was passed, 
with several dissentients, that proof of the efficacy of the 
cure had been submitted and that capital should be pro- 
cured to acquire the rights in the cure and to establish 
sanatoriums. 

Nov. 6th, 


THE Central Midwives Board has approved 
of the Chorlton Workhouse Hospital as a recognised place of 
training for midwives’ certificates. 


Medical Rebs. 


UNIVERSITY oF CAMBRIDGE.—Professor J. B. 
Bradbury has been appointed an additional examiner in phar- 
macology, Professor G. Sims Woodhead in pathology, Dr. 
J. Michell Clarke in medicine, and Mr. G. H. Makins and Mr. 
W. D. Harmer in surgery, for the Third M.B. Examination. 
—Mr. H. J. H. Fenton, F.R.S., University lecturer in 
chemistry, has been approved for the degree of Doctor of 
Science.—The degree of M.A. honoris causé has been con- 
ferred on Mr. R. I. Lynch, curator of the Botanic Garden.— 
Dr. F. H. H. Guillemard and the Right Hon. Sir G. D. T. 
Goldie, F.R.S., have been appointed members of the Board 
of Geographical Studies.—At a Congregation held on 
Dec. 7th the following medical degrees were conferred :— 

M.D.—A. I. Simey, King's; C. H. Miller, Trinity; W R. Grove, 

Sidney Sussex. 

M.B.- Š. H. Daukes, Gonville and Caius. 
—Mr. J. A. Crowther, B.A., St. John’s, has been elected to a 
research studentship in natural science otfered by Emmanuel 
College to graduate members of the University. 


UNIVERSITY oF Loxpoxn.—At examinations 
held in October the following candidates satisfied the 
examiners :— 


M.B., B.S. EXAMINATION. 
Honours,—*Richard William Allen, Guy's Hospital: 
Henry Miller, St. Mary's Hospital; §¢Perey Strickland Mills, 
Guy's Hospital; *Robert Milne, London Hospital; Arthur 
Bonitace O'Brien, Guy's Hospital; *John Bart Rous, St. Mary's 
Hospital; *7\Donald Platt Sutherland, Vietoria University (Uni- 
versity medal); SArthur Denham White, St. Bartholomew's Hos- 
pital; and Sidney Rawson Wilson, Victoria University. 
* Distinguished in Medicine. t Distinguished in Pathology. 
i Distinguished in Forensic Medicine and Hygiene. j 
¢ Distinguished in Surgery. 
| Distinguished in Midwitery and Diseases of Women. 


Pass.—George Cuthbert Adeney, St. Thomas's Hospital: Herbert 
Ainscow, Victoria University; Francis Barlow Ambler, St. Bar- 
thulomew’s Hospital; Arthur William Baker, Universities of Leeds 
and = Liverpool; Frederic Barker, University of Birmingham; 
William Henry Barnett, St. Bartholomew's Hospital; John Aaron 
Berlyn, University of Birmingham; Valentine Henry Blake, St. 
George's Hospital; William Brown Clark, King's College; 
Millais Culpin, London Hospital; Delia Davies, London «Royal 
Free Hospital) School of Medicine for Women; Henry De Vine, 
King’s College and University College, Bristol; Douglas Edward 
Finlay, Allan Rigden Finn, and Thomas Evans Francis, St. Mary's 
Hospital; Florence Erin Gubb and Dorothy Christian Hare, 
London (Royal Free Hospital) Sehool of Medicine tor Women; 
Edward Montague Harrison, Guy’s Hospital; Walter Dixon 
Hartley, Middlesex Hospital; Herbert George Murdoch 
Henry, University of Sheftiield; Cecil Hugh M. Hughes, West- 
minster Hospital; Hyman Isaacs, St. Mary's Hospital; Alfred 
Gwilym Jones, Guy's Hospital; Charlotte Alice King, London 
(Royal Free Hospital) School of Medicine for Women; Stephen 
March Lawrence, St. Bartholomew's Hospital; — Brinley 
Richard Lloyd, Charing Cross Hospital aud University 
College, Cardiff; Edward Cronin Lowe, Guy's Hospital; Horace 
Sidney Matson, St. George's Hospital; Wilfrid Ombler Meck; St. 
Thomas's Hospital; Edward Farminer Milton, Guy's Hospital; John 
Hobart Nixon, St. Mary's Hospital; John Morgan O'Meara, Univer- 
sity College; Wilfrid James Hussey Pinniger, University College 
and General Hospital, Bristol; Thomas Phare Puddicombe, St. 
Thomas's Hospital; Robert Leslie Ridge, London Hospital; Charles 
Chapman Rushton and Philip Henry Seal, University College; 
David Lindley Sewell, Victoria University; Frederick Augustus 
Sharpe and Eric Bellingham Smith, Guy's Hospital; Malcolm 
William Stewart Smith, University College; Olive Bertha Smith. 
London (Royal Free Hospital) School of Medicine for 
Women; George Alick Soltau, London Hospital; Archibald Alfred 
Sutcliff, St. Thomas's Hospital; Claude Edward Tangve, B.A., 
University of Birmingham ; Herbert Andrew Watney. Guy's 
Hospital; Edith Waine T. Watts, London (Roval Free Hospital 
School of Medicine for Women; and Walter Welchman and Thomas 
Francis Wilson, Guy’s Hospital. 


B.S. EXAMINATION (for Students who graduated in Medicine in or 
before May, 1004). 

Honours.—M. A. M. Fitzmanurice-Kelly, St. Mary's Hospital (Uni- 
versity medal); and Harold Charles Corry Mann, Guy's Hospital. 
Pasa.—Ruth Levi Bensusan, London (Roval Free Hospital) School of 

Medicine for Women; Athelstan Jasper Blaxland, University 
College; Arthur Charles Haslam, M.D., St. Thomas's Hospital; 
Maurice George Louisson, Guy's Hospital; Ernest Edgar Maples, 
St. Bartholomew's Hospital; and Charles Derwent Pye-Smith, 
Guy's Hospital. 
SUPPLEMENTARY Pass List. 


The following candidates have passed in one of the two groups of 

subjects :— 

Group JI.—Nenry Howarth Bashford, London Hospital; James 
Francis Blackett, University College, Bristol; Margaret Lucy 
Augusta Boileau, London (Royal Free Hospital) School of Medicine 
tor Women; Joseph Bernard Dawson, University of Birmingham; 
Edward Vincent Dunkley, St. Thomas’s Hospital; John Ferguson. 
St. Bartholomew's Hospital; Frederick William Higgs, St. George's 
Hospital; James Henry Horton, Guy's Hospital William Augus- 
tine McEnery, University College and Middlesex Hospital; Alfrat 
H. Parkinson, B.Sc., University of Leeds; Theodore Charles Pocock 
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Guy's Hospital; John Elliott Robinson, St. Bartholomew's Hospital; 
Bessie Weldon Symington, London (Royal Free Hospital) School of 
Medicine for Women; and Jobn Benjamin Valentine Watts, Uni- 

‘versitv College, Bristol. 

Group [1 —Thomas Henry Barton, Guy's Hospital; Arthur Beeley, 
University of Leeds; Frank Cyri! H. Bennett, St. Mary's Hospital; 
Richard Jobn Bentley, Guy's Hospital; Alexander Carruthers 
Bryson, Westminster Hospital; Thomas Charles Clare, University 
of Birmingham; Edwin Thomas Harries Davies. St. Mary's Hos- 

ital; Charles Noë! Davis, St Bartholomew's Hospital; James 
rnest Dunbar, London Hospital; Hugh Roker Evans, University 
College; Cavendish Fletcher. Westminster Hospital: George 
Hamilton, Guy's Hospital; Thomas Mellor Hardy, University 
of Sheffield; Vernon Hetherington, st. Georges Hospital; 
Herbert Stanley Hollis, St. Marv’s Hospital; Herbert Stanley 
Knight. Guy's Hospital; Eleanor Lowry. London (Royal Free Hos- 
ital) School of Me icine for Women; Arthur Thomson Marshall, 
tings College; William) Cowper Pickering, St. Bartholomew's 
Hospital; Alan Randle, University College; Philip Meredith 
Roberts, University College; Sophia Seekings. London (Royal Free 
Hospital) School of Medicine for Women; Samuel Henry Sweet. 
London Hospi.al; Thomas Turner, Guy's Hospital: Howard 
Francis Warner, London Hospital; Robert James Waugh, St. 
rote eaaa tales Hospital; and Graham Pallister Young, King's 
ollege 

The names of students who have now completed the M.B., B.S. 

examination do not appear in this list. 

N.B.—These lists, published for the convenience of candidates, are 

issued subject to their approval by the Senate. 


Russtan MEDICAL ASSISTANTS’ CONGRESS — 
According to the -Vorve Vremya medica! assistants and 
veterinarians of all categories, also field surgeons and 
accoucheurs, will gather in an all Russian Congress at 
Moscow on Jan. 15th next to consider the means of im- 
proving their condition, the organisation of medical aid for 
the people, improvement in their education, and other 
points. 


UNIVERSITY CoLLEGE, BRrisroL: MEDICAL 
Facu.Lty.—Dr. J. Michell Clarke has been elected chair- 
man of the Medical Faculty and Professor of Medicine, rice 
Dr. Markham Skerritt, resigned; Dr. E:lward Fawcett 
has been elected Dean of the Faculty of Medicine, 
vice Dr. Markham Skerritt, resigned; and Dr. P. Watson 
Williams bas been appointed Lecturer on Diseases of the 
Nose and Throat.—The anatomical department has now 
been greatly improved ; the dissecting room has been 
enlarged, lighted from the top, redecorated, and refloored, 
while new tables for dissecting (copies of those in use in 
the University of Leeds) have been provided. A new block, 
containing a well-lighted and spacious private laboratory for 
the professor and a room for the demonstrator, as well as 
excellent storage rooms, has been built. The whole depart- 
ment is now lighted by electric light. A new building for the 
teaching and study of bacteriology is also rapidly approach- 
ing completion. 


LITERARY INTELLIGENCE.—A book is shortly to 
be issued by the publishing house of J. Rousset of Paris 
under the editorship of Dr. F. Guermonprez of Lille. It 
will be in one octavo volume of 1550 pages with 235 figures 
in the text and the price will be 25 francs. The subj ct is 
that of fractures of the limbs. The various chapters of the 
book are written by different authors and it is stated that 
the whole book will be a school of treatment of fractures. 
The history of the different methods of treatment is to be 
gone into fully and modern methods of treatment such as 
massage are to be dealt with at length.—The first number of 
the Biv-Chemical Journal will be issued in January next and 
some of our readers may like to know of its impending 
appearance. The editors are Professor Benjamin Moore, 
professor of biochemistry in the University of Liverpool, 
and Mr. Edward Whitley, so that full and scientific treat- 
ment of the many important topics covered by the title of 
the journal may be confidently expected. No journal dealing 
exclusively with biochemical problems is at present issued 
in this country and the increasing attention given to the 
subject and the number of workers in it seem to call for 
the appearance of such a publication. We are asked to 
state that the issue of the journal has been financially 
guaranteed for a number of years, while contributions are 
invited dealing ‘‘with all portions of the subject of 
bio-chemistry in its widest sense, both botanical and zoo- 
logical, including the physical and organic chemistrv of the 
cell and its products, and the effects of reagents upon it ; 
pathological chemistry, the effects of pathological products, 
and the reaction of the cell to them.” It has been obvious 


. to all medical men for some time that no medical journal or 


magazine could cover this ground and also devote proper 
space to clinical work and to medical research in its wide 
sense, but to those engaged in studying the applications of 
biological chemistry to medicine as well as to economic 


problems the Bio-Chemical Journal will appeal. The 
journal will be issued monthly, in so far as material is 
available, so as to insure a rapid publication, and the date 
at which each communication is received will be stated at 
the head of the paper. Each volume will consist of about 
480 pages, and the subscription will be 15s. per volume. 
Contributors will receive 50 copies of their papers free of 
charge, and additional copies at cost price. All contribu- 
tions and subé:criptions should be addressed to the editors at 
the University of Liverpool. 


ANNUAL DINNER OF THE MEDICAL GRADUATES’ 
COLLEGE AND POLYCIINIC.—The seventh annual dinner 
was held on Dec. 8th, at the Trocadéro Restaurant, 
London, Mr. A. W. Mayo Robson being in the chair. 
After the loyal toasts had been enthusiastically received 
and honoured the chairman submitted the toast of 
‘The Polyclinic.” He commenced by dwelling on the 
importance and the imperative neces-ity of post-graduate 
study for every qualitied practitioner. The naval and 
military authorities considered it essential that their 
medical officers should not only attend classes but 
before obtaining promotion should be examined from time 
to time as to their fitness for their important duties. In 
civil practice, however, when once a student had obtained 
his diploma it rested entirely with him as to whether he 
again opened a medical book or attended any lectures or 
hospital. The presence of the Polyclinic ia London robbed 
practitioners residing in or near the metropolis of any excuse 
for not keeping abreast of the advances continually made in 
medicine and surgery. He described how post-graduate 
study had developed in America and declared that London in 
this respect made a pitiable display beside the great 
American cities. He gave figures indicating the prosperous 
condition of the Polyclinic and in the course of his remarks 
was understood to say that a great deal might be urged 
in favour of making post-graduate study compulsory for 
practitioners. This toast was acknowledged by Captain 
A. E. H. Pinch, the medical superintendent. Dr. C. Theodore 
Williams proposed ‘‘The Guests,” which was responded 
to by Sir R. Douglas Powell, President of the Royal College 
of Physicians, who declared that if the suggestion made 
by Mr. Mayo Robson for compulsory post-graduate teaching 
for practitioners resulted io periodical examinations he 
would beg leave to retire from the profession. The Director- 
General of the Army Medical Service, Surgeon-General A. H. 
Keogh, who also responded to this toast, described how the 
necessity for an Army Medical College in London had been 
recognised and had been dealt with by the establishment of 
such an institution in the metropolis so that the officers of 
the Royal Army Medical Corps had the opportunity of keep- 
ing in touch with medical and surgical work in the hospitals 
and medical schools of London. Dr. G. Ogilvie was also 
called upon to speak and he amused the company with some 
witty stories. The proceedings concluded with the toast of 
“The Chairman” which was proposed by Mr. J. Cantlie and 
suitably acknowledged by Mr. Mayo Robson. 


AN EXHIBITION OF ELECTRIC APPLIANCES.—A 
movement that is calculated to bring the consumer into 
intelligent relations with the producer especially in con- 
nexion with electrical supply will receive hearty approval. 
There are few domestic users of the pubic electric current 
who understand anything about it; they know nothing of 
volts, ampères, or units, and pay their bills in complete 
ignorance of what they are paying for. Further, they 
have very little opportunity of satisfying themselves as 
to the manifold uses to which the electric current as a 
source not only of light but of heat and general power can be 
put. We have often suggested in our columns the advan- 
tages which would accrue to both producer and consumer if 
the latter were informed now and again of the recent and 
economic applications of the current. We are glad to 
note that at least one electric supply company—namely, 
the Charing Cross, West-End, and City Electricity Supply 
Company—is about to adopt the progressive policy in- 
dicated. This company have just opened an exhibition 
at its sub-station, 85, Fenchurch-street, E C., in which 
the numerous applications of electricity to lighting, heating, 
and power may be thoroughly studied and the officials of 
the company are in attendance to explain any matters on 
which the consumer seeks practical information. There is a 
representative display of electrig motors applied to a great 
many processes involving the use of mechanical power. 
Cooking and heating apparatus is also well illustrated and 
the consumer may ascertain what a given apparatus 
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is going to cost him both as to initial outlay and 
to; maintenance and working expenditure. There is 
thus no longer any reason why he should buy a pig 
in a poke. All the various ways of lighting are fully 
illustrated and new arc lamps, new incandescent lamps, as, 
for example, the tantalum lamp, may be inspected, and all 
information is volunteered as to their advantages. In 
addition there are various mechanical contrivances, such 
as printers’ machinery, saws, lifts, polishing machines, 
pumps, dental apparatus, ozone generators, and so forth. 
One ozone apparatus is worth particular mention. In this 
the ozone is generated automatically and the ozone passed 
through the ordinary water-supply tap, so that the water is 
sterilised at the point of discharge. It is announced that 
the exhibition will be open for some time and already many 
visitors interested in the economic application of the electric 
current to machinery, cooking, heating, &c., have attended. 


THE SuraicaL AID Society.—The forty-third 
annual meeting of this society, of which the King is patron, 
was held at the Mansion House on Dec. 13th under the 
presidency of the Lord Mayor. The chairman, in opening 
the proceedings, referred to the long-continued good 
work of the society and expressed the hope that 
adequate financial support would always be accorded 
to it. In moving the adoption of the report, the 
Bishop of Croydon said the institution was the means of 
mitigating an incalculable amount of suffering. He had had 
considerable experience of the valuable surgical aid which 
it afforded to the sick poor. Mr. Alderman and Sheriff 
Smallman, who seconded the motion, which was adopted, 
said that the receipts for the past year—£20,780— 
showed an increase of about 10 per cent. Sir W. P. 
Treloar said the society had supplied him with a great 
many instruments for the fund which he annually raised 
on behalf of poor cripples. Archdeacon Sinclair pointed out 
that the appliances provided by the society were expensive 
and quite beyond the means of the working classes. Since 
1862 the society had supplied to the suffering poor 500,000 
surgical instruments. The medical staff, he said, practically 
gave their services voluntarily. Contributions amounting to 
£490 were received in connexion with the meeting. Before 
the close of the proceedings the Lord Mayor was elected a 
vice-president of the society. 


Appointments, 


Buccessful applicants for Vacancies, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Buianyp-SutTron, J., F.R.C.8. Eng., has been appointed Surgeon to the 
Middlesex Hospital. 

CLARKE, J. MICHELL, M.D. Cantab., has been appointed Chairman of 

=. he eg Faculty in University College, Bristol, and Professor of 

edicine. 

CLaRKF, SIDNEY H., M.A., M.B., B.C. Cantab., has been appointed 
Assistant Medical Officer to the Newport Borough Asylum, 
Caerleon, Mon. 

CLUTTERHUCK, L. A., M.B., B.S. Durh., M.R.C.P. Lond., has been 
appointed Honorary Physician to the St. Marylebone General 
Dispensary. 

EDMUNDS, ARTHUR, M.B., M.S., F.R.C.S. Eng., has been appointed 
Surgeon in charge of Out-patients at the Great Northern Central 
Hospital. 

Piece Epwarp, M.B., M.S. Edin., has been appointed Dean of the 
Faculty of Medicine at University College, Bristol. 

Hanpiery, W. Samvsox, M S.. M.D. Lond.. F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Middlesex Hospital. 

Heaton, CHARLES James, M.R C.S., L.R.C.P. Lond., has been ap- 
pointed Honorary Visiting Surgeon to the Royal Sea Bathing 
Hospital, Margate. 

HorLING, JOHN Henry, L.S.A., has been appointed Medical Officer 
and Public Vaccinator for the Hartland District by the Bideford 
(Devon) Board of Guardians. 

MachLacHLan, J., M.B., M.S. Glasg., has been appointed Certifving 
Surgeon under the Factory and Workshop Act for the Dornoch 
District of the county of Sutherland. 

Pituir, A. D., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Lymington District of the county of Hants. 

Pocuin, F. L., M.B., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Fakenham District of 
the county of Norfolk. 

Ray, Jons Howson, Ch.M. Vict., F.R.C.S. Eng., has been appointed 
Honorary Assistant Surgeon to the Manchester Royal Intirmary. 
WILLIAMS, P. Watson, M D. Lond., has been Apatoa Lecturer on 
Diseases of the Nose and Throat at University College, Bristol. 


Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


BaNGOR, CARNARVONSHIRE AND ANGLESEY INFIRMARY.— House 
Surgeon. Salary £80 per annum, with board, washing, and lodging. 

BRISTOL ROYAL INFIRMARY.—Pathologist, Bacteriologist, and Director 
of Clinical Laboratories. Salary £250 per annum. Also Medical 
Registrar and Surgical Rogistrar. 

BRISTOL, UNIVERSITY COLLEGE, FACULTY OF MEDICINE.— Professor of 
Pathology. 

CAMBRIDGE, BOROUGH oOF.—Medical Officer of Health. Salary £450 


per annum. . 
CARDIFF INFIRMARY.—Resident Medical Officer. Salary £120 per 
Fulham-road, §.W.—Resident 


annum, with board, washing, and apartments. 

CHELSEA HosPITAL FOR WOMEN, 

Medical Officer, unmarried. Salary £80 per anrum. 

EASTERN DISPENSARY, Leman-street, Whitechapel.—Resident Medical 
Officer. Salary £120 per annum. 

East Lonpon HOSPITAL FoR CHILDREN AND DISPENSARY FOR WOMEN. 
Shadwell, E.—House Physician for six months. Honorarium of 
£25, with board, residence, laundry, &c. 

GLasGcow EYE INFIRMaRY.— Pathologist and Bacteriologist. Salary £60. 

HOSPITAL FoR SICK CHILDREN, Great Ormond-street. London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. Also Assistant Surgeon. Also non-resident 
Casualty Medical Officer. Salary £200 per annum, with lunch. 

ITaLian HOSPITAL, Queen-square, ndon, W.C.—House Surgeon for 
six months, renewable. Salary £60 per annum, with board and 
residence. 

LABORATORIES OF PATHOLOGY AND PuBLIC HEALTH, 62, Queen Anne- 
street, London, W.—Microscopist. Salary £150, rising to £300. 
LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 

six months, Salary £25, with board and lodging. 

LONDON THROaT HosPITAL, 204, Great Portland-street, W.— Honorary 
Anesthetist. 

MarGatr, Royat SEa BaTHING HosriraL.— Honorary Assistant 
Visiting Surgeon. 

New HospitaL FOR WoMER, KEuston-road.—Clinical 
(female). 

NORTHAMPTON GENERAL HoSpPiTaL.—House Physician, unmarried. 
Salary £100 a year, with apartments, board, washing, and attend- 
ance. Also Honorary Assistant Surgeon. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attend- 
ance, light, and fuel. 

NOTTINGHAM GENERAL HosrtTaL.—Assistant House Surgeon. Salary 
£100 a vear, with board, lodging, and washing. 

Royat LONDON OPHTHALMIC HospiTaL, City-road, E.C.—Refraction 
Assistants. Salary £25 a year, with lunch. 

RYDE, Royat ISLE oF Wiaht County HospiraL.—Resident House 
Surgeon. Salary £90. 

SALFORD RoyaL HospitaL.—Senior House Surgeon, House Physician, 
and Junior House Surgeon, all for six months. Salaries at rate af 
£110, £100, and £90 respectively, with board and residence. 

SEaMEN’S HospitaL SOCIETY, Greenwich.—Two Assistant Physicians 
and One Assistant Physician or Surgeon for Diseases of the Throat, 
Nose, and Ears. 

TorrexgaM HospitTat, London, N.— Honorary Surgical Registrar. 

UNIVERSITY OF LONDON.—Professor of Protozoology. Salary £700 per 
annum. 

WAKEFIELD, WEST RIDING ASYLUM.—Pathologist and Assistant 
Medical Officer. Salary £140, rising to £160, with apartments, 
board, washing, and attendance. 


THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Battle, in the county of Sussex. 


Births, Marriages, and Deaths. 


BIRTHS. 


GossaGr.—On Dec. 6th, at Upper Berkeley-street, W., the wife of 
Alfred M. Gossage, M.B., F.R.C.P., of a son. 

McCuLLocH.—On Dec. 10th, at West-park, Eltham, the wife of Major 
T. McCulloch, R.A.M.C., of a son. 


MARRIAGES. 


Davirs—G ascoinFk.—On Dec. 2nd, 1905, at St. George's, Tufnell Park, 
by the Kev. George Edward Asker, Charles Spurgeon Davies, Phy- 
sician, 62, St. James's-road, West Croydon, and Charlottetown, 
Canada, to Helena Rose (Daisy), youngest daughter of Alexander 
Gascoine, Tufnell Park. Nocards. Canadian papers, please copy. 

GUTHRIE Ropinson.—On Dec. Sth, at Holy Trinity Church, 
Roehampton, by the Rev. W. Emery Barnes, D.D., uncle of the 
bride, assisted by the Rev. A. de H. Robinson, brother of the bride, 
and the Rev. Robert Carrington, vicar of Holy Trinity Church, 
Roehampton, Thomas Guthrie, M.B., F.R C.S. Eng.. eldest son of 
Alexander Guthrie of Mossley Hill, Liverpool, to Winifred Amy 
de Horne, eldest daughter of John William Robinson, of Denham 
Lodge, Putney Hill, London. 


DRATH. 


Rankrn.—At Springfield Villa, Dundonald-road, Kilmarnock, on the 
26th ult., Dr. James Rankin, in his 75th year. 


N.B.—A fee of 58. ts charged for the insertion of Nottoes of Birthe, 
Marrtages, and Deaths. 


Assistants 
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Hotes, Short Comments, and Anshoers 
to Correspondents, 


SPITTING AND CONSUMPTION. 


THE Great Eastern Railway Company has just placarded Liverpool- 
street. station with large posters of which the wording is as follows :— 


Great Eastern Railway.—Prevention of Consumption.—To aid in 
the prevention of consumption, and in their own interests, all 
persons are earnestly requested not to spit on the floor of any 
vehicle, railway station, or other public resort. Penalty under 
by-law, first offence £2; each subsequent offence £5.—J. F. S. 
Gooday, General Manager. London, October, 1905. 


This railway company has had a succession of notices concerning 
spitting and the above notice is yet another step in the progression. 
The previous notices will be found detailed in THE Lancet of 
March 18th, 1905, p. 761, where there also appeared the reproduction 
of a notice issued by the London County Council respecting spitting. 
It will be seen on referring to this latter that. * Any person who shall 
offend against this by-law shall be liable for each offence toa fine not 
exceeding 40s.” It will be further observed in the same notice that 
the fine relates to offences committed in, among other places, ‘‘ any 
public carriage” and ‘‘public waiting-room,” so that, whereas the 
fine for each offence under the London County Council by-law is 
“not exceeding 40.,” the fine under the railway company's by-law 
would appear to be at least £2, and for each subsequent. offence £5. 
On referring to the by-laws and regulations made by the company 
with the approval of the Board of Trade and published in the 
company’s time table we find that the following appears in the 
category :— 

22. No person shall spit upon the floor or upon any part of any 
carriage using or being on the railway, or upon the platform at any 
station of the company, or upon the floor, side, or wall of any hall, 
office, waiting-room, refreshment-room, pubilic-room, or public 
passage at any station of the company. Any person infringing or 
not observing this by-law and regulation shall be liable to the 
penalty prescribed by Bye-law No. 1, and in case of non-compliance 
with the request of any servant or agent of the company to desist. 
may, without prejudice to any such penalty, be forthwith removed 
from the company’s premises by or under the direction of any such 
servant or agent. 


By-law No. 1 relating to the penalties is as follows :— 


1. Any person doing anything prohibited by or otherwise 
offending against any of the following by-laws and regulations 
numbered 4, 5, 6, 7, 8, 9. 10, 11, 12, 13, 14, 16, 18, 19, 20, 21, and 22 
respectively shall be liable for every such offence to a penalty not 
exceeding forty shillings for the first offence, and not exceeding £5 
for any subsequent offence; and any person doing anything pro- 
hibited by or otherwise offending against either of the following 
by-laws and regulations numbered 15 and 17 respectively shall be 
liable for every such offence to a penalty not exceeding £5. 


From this it will be seen that the penalty is "not exceeding forty 
shillings for the first offence, and not exceeding £5 for any subse- 
quent offence.” The words ‘not exceeding” which have been 
omitted from the warning posters bring the regulation more into 
line with the London County Council by-law, although by that 
by-law the fine for each offence is *‘ not exceeding forty shillings.” 


THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE 
STATISTICS. 


To the Editors of THE LANCET. 


Srrs,—I am sorry Dr. Dawson Burns should be so angry with me for 
daring to disagree with him and still more do I regret that he should 
in consequence consider and state that Iam not.a gentleman. By so 
doing, however, he relieves me from the necessity of sustaining my 
reference to his "paucity of argument.” I note that I am in the 
habit of indulging in “groundless vituperation, misconduct, disin- 
genuous misrepresentation, and monstrous caricature,” a very fair 
amount of invective, and all in one letter! My misconduct apparently 
consists in having suggested that it was somewhat egotistical on the 
part of the authorities of the London Temperance Hospital to insist on 
the great influence of their teaching on the progress of medicine and 
dietetics and on the practice of the big general hospitals. With your 
permission I will make one or two quotations in support of my 
suggestion :— 

‘* Since then (1871) medical thought and progress have been moving 
in the direction of the London Temperance Hospital. For this we are 
thankful and hopeful.”—Dr. Dawson Burns, THE Lancet, Nov. 11th. 

“ Since that date the use of alcohol in the great general hospitals 
has diminished one-half. ...... Our institution ts specially intended for 
the information of the medical profession and the encouragement. 
of a similar method of treatment by doctors who wish to be guided 
by facts and not by fads.”—Dr. Dawson Burns, Standard, July, 1905. 

**The London Temperance Hospital was founded with the object 
of discouraging the use of alcohol in the treatment of disease and of 
furnishing trustworthy evidence of its use and disuse (sic). The 


wisdom and foresight of the founders has been amply justified by the 
change which has taken place with regard tothe use of alcobol in 
other hospitais during the past 20 years."—Dr. H. J. Paterson, 
Standard. 
I asked for information of a scientific character and I receive invective 
and as I cannot hope to cope with Dr. Dawson Burns in his special 
branch of dialectics I have now done with this correspondence. 
I am, Sirs, yours faithfully, 


Dee. 8th, 1905. A. H. COPEMAN. 


FILTHY ADVERTISEMENTS. 
To the Editora of THE LANCET. 


Sırs,—I am very glad to see that vour paper has taken up the ques- 
tion of * Filthy Advertisements” and have read the article on p. 1496 
in TuE Lancet of Nov. 18th. If the British race is not to die out this 
sort of thing must be stopped. Will no Member of Parliament bring 
in a Bill making such advertisements criminal? If there is a high 
class of workmen in the United Kingdom it is those for whom the 
inclosed weekly journal is printed, mostly very intelligent and thrifty 
and obliged to be sober owing to their particular employment, and it 
is to the notice of this class that these advertisements are brought— 
tbe class which the country requires to increase and multiply, strong 
in physique and intellect. In 1900 I purchased a copy of the paper and 
noticing the class of advertisements I wrote to the editor, who never 
even had the politeness to answer my letter. In 1901 Lord Aberdeen 
sent me an appeal for the Purity Society. I replied that I should 
not send anything, as the society did not do what it ought to in 
suppressing this class of advertisement. I do not know what. took 
place between the society and the editor of the paper, but the editor 
wrote to me 12 months after my first communication promising that 
these advertisements should be stopped. As you will observe from the 
inclosed they are as bad asever four years after his promise. Moses 
spoke the truth when he told the Children of Israel: ‘‘ For all these 
abominations bave the men of the land done, which were before you, 
and the land is defiled; that the land spue not you out aiso, when ye 
defile it, as it spued out the nations that were before you.” Which in 
other words meant the decay of the race. 

I am, Sirs, yours faithfully, 

Dec. 3rd, 1905. ALPHA. 


*,* “The inclosed weekly journal” is the Railway Review of Dec. lst, 
1905. This journal is, according to a press directory, the official 
organ of the Amalgamated Society of Railway Servants, and of this 
society Mr. Richard Bell, M.P., is the general secretary. We must 
say that the advertisements referred to by our correspondent are such 
as no journal with any claim to respectability ought to publish. 
They appear on pages 15 and 16 of the issue before us and are 
absolutely shameless. Thus, Messrs. Constantine and Jackson adver- 
tise a *‘ New Illustrated and Descriptive Price List of Malthusian and 
other Rubber Surgical and Domestic Appliances, sent post free. 
Samples of four varieties of Malthusian Appliances and Presentation 
Copy of Wifes Handbook sent on receipt of twelve stamps.” ‘Further, 
M.D., 217, Graham-road, London, N.E., says: ‘“‘ English wives should 
at once send for Treatise Special and Price List of Surgical Appli- 
ances advised by the Medical Faculty throughout the World.” This 
is a particularly wicked advertisement, owing to the use of the 
letters M.D., which are calculated to make the unwary believe that 
the advertiser is a medical practitioner. Moreover, the remark about 
the medical faculty is an untruth. Other disgraceful advertisements 
are one from T. Vimule, Dalston-lane, London, N.E., headed “A 
Book for Wives,” and one from the Red Lion Pharmacy, Holborn, 
which also calls attention to ‘‘ Henry Paterson's Illustrated Price List 
of Rubber Appliances and a Wife's Handbook.” We do not know 
who is the editor of the Railway Review, but we consider that Mr. 
Bell should see to it that his official organ should no longer be detiled 
with dirt such as we have quoted.— Eb. L. 


PERSONATION. 
To the Editors of THE Lancet. 


S1rs,—In regard to the question of personation I know a story so 
extraordinary that I have often thought that vou ought to have it and 
it now seems à propos. The chief actors must all be dead but I will 
change the names of the persons and locality. At the same time I 
send you in a private covering letter the actual names of the parties 
with a reference to a gentleman well known to you personally. 

In the year 1872 there was practising in Gloucester a Dr. George 
Halkett, with a partner, Mr. Alfred Darcy. I was assistant to the 
firm, so that I was consulted about the whole matter. Mr. Darcy was 
aman of aristocratic appearance and was said to be the natural son of 
the Earl of Torquay. He had a brother named Arthur Darcy who had 
been a medical student but had never qualified and had gone out to 
Hong-Kong. Arthur was as unsteady as Alfred was otherwise but he 
was his mother's favourite. In fact, she held no communication with 
Alfred. The latter fell ill of enteric fever and died. Shortly afterwards 
Mrs. Alfred heard from his mother for the first time. She had been 
so much distressed at the news of her dear son's death and did Mrs. 
Alfred know, she had never seen his diploma? Would Mrs. Alfred 
kindly send it for her to see? She would return it promptly. Mrs. 
Alfred consulted her father over this strange letter and eventually the 
diploma was posted to the disconsolate mother. A few days afterwards 
came a letter to say that Mrs. Darcy, sen., had been so much overcome 
by the perusal of her dear son's diploma that she had had a fit and the 
diploma had fallen into the fire and been consumed. Mrs. Alfred's 
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fither promptly replied that he did not believe the story and that if 
the diploma was not returned by the next post he would take pro- 
ceedings. The diploma was then returned and one could see that, while 
rolled up, it had been held to a candle so that there were half a dozen 
circular pieces destroyed. The explanation was obvious. The initials 
ef the brothers were the same and by signing “A. Darcy” Arthur 
could practise on his dead brother's diploma. 


I am, Sirs, yours faithfully, | 
De:. 11th, 1905. J. B. E. 


THE PROSTITUTION OF THE POST OFFICE. 


In Tut LaxceT of Nov. 4th we had the pleasure of informing our 
readers that a quack trading under the name of '‘ Dr. Bell” bad at 
last been successfully prosecuted for sending tilthy circulars through 
the post. We have now received from a correspondent in Bombay à 
circular and paper of loathsome questions designed to frighten the 
recipient and to induce him to buy an “ electrical appliance.” These 
documents are issucd by a person calling himself Dr. A. T. Sanden 
and the particular ones before us were sent to a medical student in 
India. The covering letter is one of the usual “follow up" kind, in 
which the modern quack deals solargely and states that Sanden takes 
an ‘individual interest in each and every case until cure is 
effected.” As, according to the heading of the letter, he has 
branches in most parts of the United States, in Paris, in London, 
and in Bombay, it will be seen that his promise of individual atten- 
tion to every case is impossible of performance. The paper of ques- 
tions contains those common to all sexual quacks. Possibly the 
Indian postal authorities will think it worth while to prosecute 
Sanden or the person responsible for the prostitution of the post 
office by the sending of these misleading and filthy dpcuments. 


“AN INSURANCE COMPANY'S ADVERTISEMENT.” 


“©. F. F.” sends us a postcard which he has received from an insurance 
company, which begins as follows: “Shocking weather, isn’t it, and 
a lot of sickness about? The worst of it is that illness means 
increased expense and loss of business.” Then follows an invitation 
to take out a policy. Like ourselves, he ts a little puzzled to know in 
what way “a lot of sickness about” means loss of business to a 
medical man. Probably the insurance company meant that the 
medical man when ill would lose his business and that his expenses 
would increase. But the conducting of a medical practice is a most 
expensive affair and there is not a practitioner in the kingdom who 
would not substantially decrease his expenditure by ceasing to attend 
his patients, although, of course, his receipts would go down in pro- 
portion. The public quite fails to understand how heavy the 
expenses of the medical practitioner are. It looks solely at the gross 
receipta. That is why we find an epidemic, say, of measles to be 
generally considered by the public as a good thing for the medica] 
man, whereas he is frequently a loser in such circumstances. This 
cannot be the kind of risk which the insurance company would 
have “O. F. F.” transfer to a company because “‘ loss of business ” is 
expressly mentioned. 


THE SCIENCE OF ADVERTISEMENT. 


Ix our issue of Nov. 25th we drew attention, under the above heading, 
to some misleading statements made in an advertisement issued 
by a quack institution called the Bristol Electropathic Institute. 
The advertisement in question appeared in the Western Daily Press 
of Nov. 16th and a somewhat similar one in the Bristol Evening 
News of Nov. 25th. In these two advertisements Dr. G. R. 
Murray's name was used so as to make it appear that he recom- 
mended the quack treatment in question. In the Bristol Times 
and Mirror of Nov. 22ud there appeared another advertisement 
from the same source in which the name of Dr. H. Lewis Jones was 
also used in the same deceitful fashion as that of Dr. Murray. 
Such gross liberties could not be tolerated and the two medical 
men in question have therefore through the Medical Defence Union 
exacted an apology and an undertaking from the Bristol Electro- 
pathic Institute that in future advertisements no reference shall be 
made to either of their names or to the name of any other registered 
medical practitioner. We must repeat that which we have already 
sgaid about the Western Daily Presa, in eo far as it refers to the 
other Bristol journals concerned, and that is that we cannot under- 
stand how any respectable journal can take money from such a 
tainted source as the Bristol Electropathic Institute. But we suppose 
that the proprietors would explain our wonder by remarking as did 
Vespasian concerning the tax raised upon urine by saying of the 
money—.Von ole. 


MOTOR-CARS FOR MEDICAL MEN. 
To the Editore of THE LANCET. 


Sirs,—In reply to * Mechanical,” my exporience with one of the 
Rover Company's hundred guinea cars may be of interest. 

I have now run my car about 1500 miles and have reason to be more 
than satistied with its behaviour. The engine is simple, easy to look 
after, and perfectly made. The carriage work is good and the lightness 
of the whole machine (about 7 cwt.) makes it a faster car on the 
level and on hills than many anotber of equal horse power. The 
clutch, carburettor, and transmission gear are particularly good features. 
The worst feature of the car to my mind is the combined control, 


but to anyone who is totally ignorant of motor driving, or is an 
absolute novice, this would probably be a useful simplification. The 
petrol consumption is wonderfully low and In my case has equalled 
about 26 miles to the gallon with two up. I have ridden a 
motor cvc'e for two seasons and though it was of a well-known make 
it gave me in every 150 miles quite as much trouble as my little Rover 
has in 1500. I consider that any practitioner who cannot afford £200 
fora car could not do better than invest in one of these excellent little 
vehicles. They are wonderful value. 
I am, Sirs, yours faithfully, 
Dec. 4th, 1905. HIGHLANDS. 


GEORGE BROWN TESTIMONIAL FUND. 


THE following is the first list of subscribers to this fund which has 
been sent to us bythe honorary secretary and treasurer, Dr. J. Pollock 
Simpson :— 


£8. d. | £ a. d. 
Dr. F. Spicer... ... ... 1 1 0, Dr. David Walsh _... 1 1 0 
Messrs. Ingram an Dr. Colin Campbell 010 6 
Royle. Limited ... 1 1 0 Mr. H W. Kiallmark 010 6 
Dr. Arthur Hill 1 1 O. Dr.T. Carlyle Beatty 010 0 
Foods, Limited . 010 6° Dr. Thos. M. Watts... 05 0 
Dr. Hugh Bennett .. 1 1 0 Mr. M.Cursham Corner 010 6 
Dr. G. Danford Thomas 2 0 0 Mr.C.G.C.Scudamore... 1 1 0 
Dr. John Brown ... ... 2 2 0' Dr. F. Lowe... ... e 010 6 
Dr. J. T. Churchill .... 1 1 0 Dr.J. Pickett ... ... 010 6 
Mr. C. R. B. Keetley ... 1 1 0 Dr. Cock ... ... ... 2. 0720 6 
Dr. A. E. Larkin .. 010 6 Dr. Lennox Wainwright 1 1 0 
Mr. P. Mehan McDer- Dr. W. G. Dickinson . 010 6 
Mott =... soe ase Lo OM Aas a s aan Sac 026 
Dr. A. Percy Allan 1 1 0| Anon. 0 5 0 
Mr.Clement H. Sers ... 1 1 0 
p 


L.R.C.S.I. asks for an opinion in the following circumstances. He 
had agreed to conduct an accouchement upon a woman for whom he 
had twice discharged the same service at the previous fee of two 
guineas. The patient's husband having died she was obliged to go to 
her father’s house, three miles or so from the medical man's reei- 
dence. There her confinement came on suddenly and the medical 
man of the district who had already attended her father was called in. 
But the future visits and attention were supplied by her own 
medical man who asks us the following question :—Would not the 
fair proceeding be that the agreed fee of two guineas should be 
divided between the two medical men? It seems that the luca} 
practitioner states that his tee is three guineas and that he will 
accept nothing less than two guineas as his share. The answer 
to this question. as to most similar questions, is that there can 
be no immutable law, and the circumstances of the patient seem to 
us to dictate the proper course. Her contract for two guineas could 
not be carried out, and although this was not her fault it certainly 
was not the tault of anybody else. The second medical man might 
have refused toattend her for a less sum than three guineas, but this 
chance was not. offered to him. If the patient is in circumstances 
making the extra guinea of no grave consequence to her we think she 
should pay it. It is hard on her that her sudden confinement should 
entail expense upon her, but life is full of such chances. If, on the 
other hand, the patient and her father are really poor we think the 
local practitioner might well consent to halve the two-guinea fee with 
the patient's medical man. 


X. Y. Z.—We know nothing of the ‘‘cure” in question. Also we have 
no evidence that the much advertised medical man is a party to 
the dissemination of the paragraphs. 


L. T.—The condition is not in the least dangerous and no special 
medical opinion is required save in deference to the wishes of the 
family medical adviser. 


R. G. P.-~No home offering the advantages required could possibly be 
maintained save by private and open-handed charity. 


Hampden Club.—We do not know the passage which bears such an 
interpretation. 


ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Instruments.) 


THE Lancet Office, Dec. 14th, 1906. 
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Medical Diary for the ensuing Beck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.) Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Phvsicians, P.M.), Soho-square 
(2 P.M.), City Orthopaedic (4 P.m.), Gt. Northern Centra) (2.30 P.M.), 
West London (2.30 P.M.), London Throat (9.30 a.M.), Roval Free 
(2 P.M.), Quy’s (1.30 p.M.), Royal Kar (2 p.m.), Children, Gt. Ormond- 
street (3 P.M.). 

TUESDAY (19th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.M.), Guy's (1.30 p.M.), Middlesex (1.30 P.M.), Weet- 
minster (2 P.M.), West London (2.30 p.M.), University College 
(2 P.M.), St. George's (1 P.m.), St. Mary's (1 P.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.M.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.). Chelsea (2 p.M.), Central 
London Throat and Kar (2 P.M.), Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 p.M.). 

WEDNESDAY (20th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas's (2 p.M.), London (2 P.M.), King's College 
(2 p.M.), St. George's (Ophthalmic, 1 pP.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.M.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.M. and $30 P.M.), Gt. Northern Central (2.30 P.m.), West- 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat. (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guvy’s (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 P.M.) Children, Gt. 
Ormond-street (9.30 a.M., Dental, 2 P.M.). 

THURSDAY (2ist).—St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 P.m.), University College (2 p.mM.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.M.), Soho-square (2 P.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.M.) London Throat (9.30 a.M.), St. Mark's 
P.M.), Samaritan (9.30 a.M. and 2.30 p.M.), Throat, Golden-square 
9.30 a.m.), Guy’s (1.30 P.M.). Royal Orthopedic (9 4.M.), Royal Ear 
(2 p.m.), Children, Gt. Ormond street (2.30 P.M.). 

PRIDAY (22nd).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 p.M.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.) West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M.), Central London Throat and Kar (2 P.M.), Children, Gt. 
Ormond-street (9 4.M., Aural, 2 P.M.). 

SATURDAY (23rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.M.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George's (1 P.M.), St Mary's (10 P.M.), 
Throat, Golden-square (9.30 4.M.), Guy's (1.30 P.m.), Children, Gt. 
Ormond:street (9.30 4.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal Londcn Ophthalmic 
0 4.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (19th)—CHELSFAa CLINICAL SOCIETY (Chelsea Dispensary 
Manor-street, King's-road, S.W.).—8 P.M. Exhibite. 8.30 P.M. 
Communications :—Dr. W. Ewart: Steps in the Evolution of Serous 
Pleurisy, with special reference to Intra-serous Injections.—Dr. H. 
Hilliard: Ethyl Chloride and Chloroform Mixture as a Substitute 
for Pure Chloroform. 

THERAPEUTICAL Society (Apothecaries’ Hall, Blackfriars).—4.30 P.M. 
Papers :—Mr. H. W. Gadd: The Chemistry and Pharmacy of the 
Leaves of Viola Odorata.—Dr. W. Bain: On Cholelithiasis and its 
Medical Treatment. 

ROYAL STATISTICAL SOCIETY (9, Adelphi-terrace, Strand, W.C.).— 
5 p.m. Papers:—Dr. A. Newsholme and Dr. T. H.C. Stevenson: 
The Decline of Human Fertility in the Uuited Kingdom and Other 
Countries as shown by Corrected Birth-rates.—Mr. G. U. Yule: 
Changes in the Marriage- and Birth-rates in England and Wales 
during the Past Half-century, with an Inquiry as to their Probable 
Causes. 

PATHOLOGICAL SOCIETY OF Lonpon (20, Hanover-square, W.).— 

30 P.M. Experimental Pathology Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (18th).—Mepicat GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Dr. T. O. Fox: Clinique. 
(Skin.) 5.15 P.M. Mr.T. Walker: Frequency of Micturition. 

TUESDAY (19th).—MeEpiIcaL GRADUATES’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 P.M. Dr. J. Taylor: Clinique. 
(Medical.) 5.15 P.M. Dr. S. Taylor: Acute Pneumonia. 

WEDNESDAY (20th).—MFpicaL GRADUATES’ COLLEGE AND POLY- 
CLINIO (22, Chenies-street, W.C.).—4 P.M. Mr. P. L. Mummery: 
Clinique. (Surgical.) 5.15 p.m. Mr. H. L. Barnard: Diseases of 
the Gall-bladder and Bile-ducts. 

NorTH-Hast Lonpon POST-GRADUATE CoLLEGr (Tottenham Hos- 
pe N.).—4.30 P.M. ure:—Dr. G. Newman: Disinfection 
ethods for Practitioners. 

THURSDAY (2lst).—MeEpIcaL QRADUATES' COLLEGE AND POLYCLINIO 
ie Saye OOR W.C.).—4 P.M. Mr. Hutchinson: Olinique. 

ur, . 


HOSPITAL FOR SICK OHILDREN (Gt. Ormond-street, W.C.).—4 P.M. 


Lecture :—Dr. Voelcker: Rheumatism in Childhood. 

Mounr VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST (7, Fitzroy-square, W.).—5 p.m. Lecture:—Dr. H. Scharlieb: 
Some After-effects of Anæsthetics. (Post-Graduate Course.) 


EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusirely ‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this otce. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘* To the Sub- Editor,” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘* 1o the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Ofiices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


FOR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 


One Year... e £112 6 One Year... . «£114 8 
Six Months... ... . 016 3 Six Months... ... s. O17 4 
Three Months ., .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch ”’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of TH LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on ‘overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


During the week marked copies of the following newspapers 
have been received :— Yorkshire Post, Wigan Observer, Weat- 
minster Gazette, Birminghem Post, Daily Telegraph, Hampshire 
Advertiser, Southampton Echo, Acton Gazette, Morning Advertiser, 
Financial Newa, Daily Newa, Edinburgh Evening News, Scottish 
Review, Longton Timea, Wolverhampton Midland Express, Newcastle 
Chronicle, Herts Mercury, Scientific American, Glasgow Herald, &c. 
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A—Dr. Johu Allen, Edinburgh; 

Mr. W. A. T. Allen, Cairo: 
Dr. Stanley B. Atkinson, Lond ; 
Messrs. Arthur and Co., Londa.; 
Mr. W. Austin, Lond.; The 
Atomo Tobacco Oo., Lond.; 
Dr. F. S. Arnold, Wallingford. 


B.—Dr. F. G. Bushnell, Worthing; 
Mr. F. D. Byrne. Lond.: Sir 
William H. Broadbent, Bart., 
Lond.; Mr. Joseph Birt, Lond.; 
Messrs. Bonthron and Co., Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Mr. J. B. Bate, 
Forcados, West Africa; Bristol 
Royal Infirmary, Serretary of; 
T. B. Browne, Jra.. Lond.; 
Messrs. J. aud H. weil, Notting- 
ham; Dr. D. Beves, Bedford; 
Dr. F. Lucas Benham, Exeter; 
Dr. P. Palmer Burrows, Lindsay, 
Ontario; Mr. F. Betts, Purley; 
The Bayer Co., Lond.; Mr. J. W. 
Benson, Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne ; 
Mr. J. Burfield, Lond. 

6.—Dr. T. S. Clouston, Edinburgh ; 
Cardiff Infirmary, Secretary of; 
Caxton Publishing Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Mr. H. F. Christie, Droitwich; 
Messrs. J. and A. Churchill, 
Lond.; Cancer Hospital, Lond.; 
Cork Medical and Surgical 
Society, Hon. Secretarv of; 
Dr. G. C. Chatterjee, Calcutta; 
Dr. A. II. Copeman, Lond.; Mr. 
E. C. Cornish, Lond.; City of 
London Hospital for Diseases of 
the Chest, Lond., Secretary of. 

D.—Mr. P. A. Dalal, Byculla; 
Messrs. Domelier and Co., Lond.; 
Messrs. Deighton, Bell, and Co., 
Cambridge ; Dr. G. Dabbs, Lond.; 
Durham County Asylum, Matron 
of; Dr. T. B. Dunn, Lond. 

E.—Mr. Henry Eales, Birmingham ; 
Mr. Richard Emmett, Ports- 
mouth; Mr. F. W. Eames, Lond.; 
Mr. H. S. Elworthy, Victoria, 
Mon.; B. A. T.; The Ekenberg 
Milk Products Co., Lond.; Dr. 
J. B. Emmerson, Biggleswade. 

F.—Mr. Hi. Frowde, Lond.; Dr. 
Duncan Forbes, Manchester; 
Messrs. Ferris and Co., Lond.; 
Foods, Ltd., Stockport; Miss M. 
Fraser. Lond.; W. P.; Dr. 
J. C. Ferguson, Great Malvern. 

G@.—Dr. L. Grant, Ballachulish; 
Dr. George H. Grabam, Lond.; 
Mr. L. P. Gamgee, Edgbaston ; 
General Medical Council, Lond., 
Registrar of; Dr. Gubb, Algiers ; 
Dr. F. Guermonprez, ille; 
The Guyoscope, Lond., Editor 
of; . L; General Register 
Office, Ireland, Dublin ; Messrs. 
R. W. Greeff and Co., Lond.; 
Gordon's Advertising Agency, 
Lond., Managing Director of; 
Dr. A. Knyvett Gordon, Man- 
chester. 

H.—Dr. John Hay, Liverpool; 
Mr. John J. Huey, Mexborough ; 
Dr. Alexander Haig, Lond.; Mr. 
E. Fortrey Heap. St. Asaph; 
Mr. H. B. Haynes, Hove; Mr. 
Walter Humphreys, Brighton; 
Harveian Society, Lond., ‘Junior 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 
—aeas==]0—00?—@@O“RRTE0=RTNRRS R 


Communications, Letters, &c., have been 
received from— 


ta haat of; Mr. W. B. Harley, 

ove. 

I. —International Sleeping Car Co., 
Lond.; Mr. L. G. Ickx, Lond. 

J.—Mr. R. J. Lane Joynt. Dublin; 
Dr. R. Jones, Woodford Bridge; 
Jeves’ Sanitary Compounds Co., 
Lond.; Mr. F. F. Jones, Twerton- 
on-Avon; J.B B. 

K—Mr. A Il. J. Keane, Lond.; 
Dr. W. Kingdon, Lond.: Mr. M. 
Kompf. Ferdinand, U.S.A.: Mr. 
J. Kellie, Lond.; Messrs. R. A. 
Knight and Co., Lond. 

L.—Dr. D. Lawson, Banchory; 
Mr. H. H. Loveday, Littleover ; 
Messrs. Luzac and Oo., Lond.; 
Mr. Thomas Laffan, Cashel; 
Dr. L. Laquer, Frankfurt-am- 
Main; Mr. J. Leibovitz, Lond.; 
Dr. R. Macdonald Ladell, Leeds ; 
Mr. E. Muirhead Little, Lond.; 
Dr. R. Gerald Leach, Ledesma, 
Argentine Republic: The Law 
Journal, Lond.; Mr. H. K. 
Lewis, Lond. 


M.— Professor B. Moore, Liverpool ; 
Messrs. Manlove, Alliott, and 
Co.. Nottingham; Manchester 
Medical Society, Librarian tothe; 
Mr. D. Mathieson, Edinburgh; 
Mr. W. Harrison Martindale, 
Lond.; Marconi'’s Wireless Tele- 

ph Co., Lond., Secretary of; 

edico - Chirurgical Society, 
Sheftield, Hon. Secretary of; 
Dr. A. N. McGregor, Glasgow ; 
Miss Flora McNeill, Edinburgh ; 
Dr. F. H. Martin, Chicago, 
U.S.A.; Medical Supply Agency, 
Delhi; Mexborough and Swinton 
Times, Mexborough, Editor of ; 
Messrs. Masson and Co., Paris; 
Mr. W. S. McCune, Edinburgh. 


N.—Noble’s Isle of Man Hospital, 
Douglas, Secretary of; Messrs. 
Norman and Stacey, Lond; 
North Berwick Steam Laundry 
Co., Secretary of; North 
London or University College 
Hospital. Lond.. Secretary ot; 
North Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

O.—Messrs. Ornstien Bros., Lond.; 
Mr. P. J. O'Farrell, Dublin; 
The O'Gorman Agency, New 
York City ; Otological Society of 
the United Kingdom; Lond., 
Senior Secretary of. 

P.—Dr. J. 8. Purdy, Port Said; 
Dr. F. M. Pope, icester; Dr. 
F. J. Poynton, Lond.; Messrs. 
Packham and Co., Croydon; 
Mr. John Pardoe, Lond.; Mr. 
P. P. Park, Chesley, Canada; 
Mr. Y. J. Pentland, Edinburgh ; 
Mr. J. C. Platt, Lond.; Dr. D. 
Montgomerie Paton, Glasgow; 
Messrs. Peacock and Hadley, 

a. oa; Charlot Lying-i 
.— Queen rlotte’s ng-in 
Hoepital, Lond., Secretary of. 

R.—Dr. H. D. Rolleston, Lond.; 


Royal Microscopical Society, 
Loud., Secre of; Royal 
Meteorological ety, Lond.; 


Mr. A. W. Mayo Robson, Lond.; 
Dr. Alfred Robinson, Rotber- 


ne e a e e 


ham; Royal Collegeof Physiciana, 
of Ireland, Dublin, Registrar «1 ; 
Royal Isle of Wight Conny 
Hospital, Ryde, Secretary ot; 
Mr. Rice Rees, Llandilo; 
Dr. John Round, Plymouth, 
Royal Medical Society, Edin- 
burgh; Mr. 8. Roussell, Lond.; 
Messrs. Rothband and Co., Man- 
chester. 
8.—Mr. Edward Stanford, Lond.; 
Professor W. Stirling, Man- 
chester; Surgical Aid Society, 
Lond., Secretary of; Mesers. 
C. Saunders and Co., Lond.; 
Messrs. G. Street and Co., Lond.: 
Mr. Alexander Skenes, Mill- 
timber; Dr. A. R. Short. Bristol; 
Dr. A. J. Sharp. Nottingham ; 
Dr. J. F. W. Silk, Lond.; Mr. 
Adolphe Smith, Macclesfield; 
Mr. H. 
1 agatha Motor Co., Lond.; 
r. John Spring, Grimsby; 
Sanitas Co., Lond.; Dr. E. F. 
Still, Lond.; Southend-on-Sea, 
Medical Officer of Health of; 
8lo-com Pipe Co., Lond.: Messrs. 
Squireand Son, Lond.; Dr. James 
Scott, Glasgow; 
Clorical, &c., Association, Lond. 


M. Sylvester, Leiston; 


| 
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T.—Dr. W. J. Tyron, Folkestone; 
Mr Philip tucner, Lond.; Mr. G. 
Turrev, Toronto; Therapeutical 
Society. Lond., Serretary of: 
Tbe Triumph Stoker, Ltd., Lond.; 
Or. John O. Thresh. Chelmsford; 
Tasmanian Eucalyptus Cn.. : 
Mr. Arthur Todd-White, Leyton- 
stone. 

U.—Messrs. Umsorg and Thone, 
Crefeld; University peas 
Lond., Principal of; University 
College, Bristol, Secretary of. 

V.—Vinolia Co., Lond. 

W.—Mr. G. V. Williams, Berlin; 
Dr. Hugh Woods, Lond.; Dr. 
W. B. Warrington, Liverpool; 
Messrs. John Walker and Oo., 
Lond.; Wyke Rous« Isleworth ; 
Surgeon H. V. Wells, R.N., 
West African Station; Mesars. 
Whip Bros. and Tod, Manchester; 
Messrs. Whittaker and COo., 
Lond.; Meers. Willows, Francis, 
and Butler, Lond.; Mesars. 
Wilson and Mackinnon, Lond.; 
Messrs. H. Wilson and Son, 
Lond.; Mr. M. A. Withers, Lond; 
Wire Wove Roofing Co., Lond. 


Scholastic, | Y.—Dr. A. B. Yolland, Budapest; 


Dr. Burney Yeo, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. R. Aubrey, Brent Knoll; 
Mr. A. B. Atherton, Fredericton. 
Canada; Dr. C. T. Andrew, 
Lond.; A. M. M.; A. E. L; 
Mr. W. A. T. Allen, Alexandria ; 
A. B. G.; A. V. W. 


B.—Mr. T. P. Baldwin, Hertford; 


Dr. E. Birt, Wakefield; Bristol 
Eve Hospital, Secretary of; 
Mr. O. Bevers, Worcester; 


British Central Africa Co., Lond. 
C.—Mr. J. W. Astley Cooper, 
Cockermouth; Cambridge Scien- 
titie Instrument Co., Cambridge ; 
Messrs. Cowlan and Sons, Lond.; 


Messrs. H. Chaplin and Co., 
Lond. 

D.—Durham County Asylum, 
Sedgefield, Steward of; Dr. D.; 
D. W. W; Mr. Dougal, 
Pittenweem; Mr. H. Dwyer, 
Baubury 


E.—" Elastic.” Sheffield; B. T. 
@.—Dr. T. Guthrie, Littie Stretton; 
a Grindlay and Co., Lond.; 


G. S.T. 

H.—Dr. D. Henderson, Llandebie; 
Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. J. Haddon and 
Co., Lond.; Messrs. Abel Hey- 
wood and Son, Manchester; 
Mr. T. Hawkesley, Lond.; Mr. 
A. F. Herbert, Paris; Messrs. 
P. Harris and Co., Birmingham ; 
Messrs. Hill and Hoggan, 
Glasgow; H. D. P.; Miss 
Holmes, Cheltenham; Mr. E 
Hale, Abberton. 

G. James, Tenby: J. B..; 
J.W. L; J. R; J.Q@.; J. J. 
J. L. L; J. H.; J. H., Lond. 

K.—Mr. A. F. Kennedy, Wankie, 
South Africa; K. J.; K. 8; 
Messrs. Knill and Son, Reading; 
Dr. A. C. King-Turner, Fairford. 

L.—Mr. E. B. Leonard, Southport ; 
La Zyma, Clarens, Switzerland ; 
Dr. yr H. Lamb, Crewkerne; 

Mr. OC. L. Lakin, 


Leicester; | 


Leeds Public Dispensary, Secre- 
tary of. 


M.—Dr. F. Murchison, Isleworth ; 
Dr. G. H. Melson, Bi ham ; 
G. Metcalfe, Skelmersdale ; 
ow me ror er ies ; m 
. W. Page offatt, Liverpool ; 
M., Brentford; M. B.; Messrs. 
Menzies and Co., Hdinburgh; 
Dr. A Mauté, Paris; Messrs. 
Menzies and Co., Glasgow. 


N.—Northern Medical Association, 


Glasgow; Dr. J. Newington, 
roes Nurses’ Co-operation, 


nd. 

0.—Owner, Aldeburgh. 

P.—Dr. A. K. Pal, Behala, India; 
Dr. Phillips, Lond.; Mr. O. H. 
Powers, Southwaite. 

R.—Dr. A. Robertson, Rigin; 
pore! Alexandra Hospital for 
Sick Children, Brighton, Secre- 
E moa byes Ko 

ya miico spen . ' 
Secretary of; Miss C. Bonton. 
ies R., Market Drayton; 


8.—Dr. I. G. Sibbald, Grays; 
S. G. G; B. W. &.; r. L. B. 
Stevenson, Temple Sowerby; 


T.—Mr. M. Tucker, Napton; Tun- 
bridge Wells General Hospital, 
Treasurer of; T. R. T.; Messrs. 
Thomson, Foulis, and Ker, Gias- 
gow; Mr. J. Thin, Edin 

V.—Victoria University, 
chester. 

W.—Mr. E. B. Waggett, Lond.; 
Professor @. A. Wright, Man- 
chester; Wa, O. F. Warren, 

ag 
Wate: W., ae nghan 
Mr. H. T. Welch, Kirkb 
dale; W. A. M.; 7 
WwW. G. H; Mr. J. 


Swallowtield. 


Man- 
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A Lecture 


THE ALBUMINURIA ‘OF PREGNANCY AND 
THE KIDNEY ‘OF PREGNANCY, 


Delivered at University CAlege Hospital on Nov. Sth, 1905, 


By G. F. BLACKER, M.D. Lonp., 
F.R.C.P. Lox., F.R.C.S. Exa., 


-OBSTETRIC PHYSICIAN TO THE HOSPITAL AND TO THE ‘GREAT 
NORTRECRN HOSPITAL. 


‘G@BNTLEMEN,—I bave chosen for my lecture to-day the 
subject of the albuminuria of pregnancy avd the kidney 
of pregnancy on account of their important relation to 
eclampsia and because recently I have had uncer my care 
in ‘the hospital a typical case of this condition. The details 
of the case are as fo:lows, 

‘(CusE 1.—A patient, regieter No. 1773, aged 42 years, 
§-para. was sent into the University College Hospital on 
Sept. 7tb, 1905, by Mr. W. S. ‘Rooke of Finchley. She was 
seven months pregnant and was complaining of dimness of 
vision, slight cedema of the leg:, and frequency of micturition. 
The.wdema had been present a month and the frequency of 
sioturition and dimnes- of vision for about a fortnight. She 
had previously been a perfectly healthy woman and had had 
five normal pregnancies and confinements, the last having 
oocourred nine years ago. (@a admission the pregnant uterus 
was found to reach up to a height of seven and a haif inches 
above the symphysis pubis and there was slight wilema of 
beth ankles. The arterial tension was a little raised but 
tbe heart was normal. The urine was acid, normal in 
colour, contained ,',th albumin, and hyaline, granular, and a 
few epithelial casts. The specific gravity was 1012 and the 


amount passed in the first 24 hours was 48 ounces. Oa. 


admission the patient was glaced upon a strict milk diet 
aad ordered half a drachm of pulvis jalapse compositus every 
morning. Two days after admission my colleague, Mr. 
Percy Flemming, kindly examined the eyes and found the 
following conditions present. There were numerous white 
areas of exudation in each fandus, also numerous flame- 
shaped hszemorrhages and slight neuritis, There were no 
signs of old-standing disease. Vision: right eye, J.19; 
left eye, J.16. As vision appeared to be failing rapidly be 


strongly recommended the induction of premature labour. 


On Sept. itth, four days after admission, the amount of 


urine passed in the 24 hours was 17 ounces (some being. 
lost) ; it contained ;'gth albumin, 1:15 per cent. urea, and: 
had a specific gravity.of 1012. At 8 P.m. of this day two’ 


bougies were introduced iate the uterus and on the 12th, 


16 hours after the introduction of the boug‘es, the patient i 


was delivered of a dead child 16 inches in length. From 
this time her improvement was most marked. Qn the 13th 
26 ounces of urine were collected ia the 24 hours; it con- 
tained th albumin and the urea had increased to 2°75 
per cent. Vision had improved to J.12 right eye and 
3.4 for letters left eye. On the 18th the urine con- 
tained merely a trace of albumin and on microscopical 
examination no casts but a few pus cel's were found. On 
the 19th her sight was tested again and found to be J.1 for 
either eye. Involution of the uterus occurred normally and 
the temperature did not rise above 99 -6° during her stay in 
the ward. On the 20th Mr. Flemming again examined her 
eyes and found that the exudation was rapidly breaking up 
and becoming absorbed in both eyes. The patient's general 
condition continued to improve and on Oct. 9th she left the 
hospital, the urine now containing only a faint trace of 
albumin. On Nov. 4th she was again seen by Mr. Flemming 
and he found the vision of each eye normal; there was no 
neuritis and the soft-edged white patches of exudation had 
disappeared. Between the disc and the macula were several 
small, bright, well-defired spots. On the 7th an examination 
of her urine showed that it wasacid, containcd „th albumin, 
and 1:7 per cent of urea. There were no casts on micro- 
scopical examination. The specimen was not, however, a 
mixed one of the 24 hours’ urine and the patient was taking 
practically an ordinary diet, except that she was eating very 
little meat. 
No. 42985. 


This case is, I think, a good example of the albuminuria 


‘of pregnancy, no doubt due to the so-called kidney of 


pregnancy. The great importance of such a case lies in the 


| fact that if the condition is not recognised and properly 


treated eclamptic convulsions are very likely todevelop. As 
you all know, eclampsia is one of the most dangerous com- 

plications of childbirth. It is attended with a maternal mor- 

tality of from 20 to 30 per cent. anda foetal mortality of from 

40 to 50 per cent. or even more. In the Registrar-General’s. 
report for 1903 409 deaths are attributed to puerperal 

convulsions and if we estimate the mortality at 20 per cent. 

some 2045 cases occurred during that year in England and 

Wales. I do not, however, propose to discuss eclampsia 

to-day but a condition which undoubtedly predisposes to it 
and not infrequently precedes it—namely, the albuminuria of 
pregnancy and the so-called kidnev of pregnancy. Diihrssen 
found albumin in the urine in 96 per cent. of his cases of 
eclampsia. A small percentage of cases possibly occurs in 
which there is no albumin in the urine but eclampsia is a. 
disease the exact nature of which still remains to be dis- 
covered and we are yet uncertain whether the primary lesion 
is one of the liver or of the kidneys. If the liver plays the 
important part attributed to it by some writers on eclampsia 
then it is not surprising that cases are met with from time to 
time in which no albumin is found in the urine. 

Herman has shown that pregnant women are about fourteen 
times more liable to acute kidney diseases than are non- 
pregnant women of a corresponding age and this was the 
view held by the older pathologists. In 1886, however, 
Leyden drew attention to the fact that the pathology 
of the so-called kidney of pregnancy does not correspond 
to that of acute nephritis or acute Bright’s disease 
as we generally see it. He pointed out that the kidney of 
pregnancy is slightly enlarged, its capsule is a little adherent, 
the cortex is markedly anzmic, while there is usually slight 
congestion of the medulla, and on microscopical examina- 
tion there is some fatty infiltration, as he termed it, of the 
epithelium, more especially that lining the convoluted 
tubules. I have here a kidney of a woman who died from 
eclampsia and you see it is a little enlarged ; there is marked 
anemia of the cortex, with some congestion of the medulla. 
Microscopic sections show that the epithelium of the tubules 
is somewhat compressed by an exudation into their lumen but 
there are no fatty changes in the epithelium and the vessels 
are healthy and present in their normal number, although 
the cortex is so markedly anæmio. ‘The liver from the same 
case shows numerous patches of necrosis scattered through- 
out its substance round the smaller portal vessels, with 
destruction of the liver cells. Practically the whole of the 
post-mortem changes found in this case were in the liver, and 
the kidneys, except that the cortex was markedly anzmic, 
were hardly affected at all. Indeed, as you see, the kidneys 
in this patient dying from eclampsia are a good example of 
the condition described by Leyden as the kidney of 
pregnancy, except that there is no fatty degeneration of the 
epithelium. The details of the case are as follows. 

CasE 2.—The patient, Register No. 43, a primipara, 23 
years of age, was admitted into University College Hospital 
in December, 1903, under the care of Dr. Herbert R. Spencer. 
Bhe was five months pregnant and was suffering from 
eclamptic convulsions. She was treated by morphia, the 
cervix was fully dilated by Bossi’s dilator to 11 centimetres, 
and dead twins were extracted. The patient, however, died 
eight hours after delivery, having had 22 fits in 30 hours. 
At the post-mortem examination the conditions which I 
have described to you were found in the liver and the 
kidneys. 

In discussing the question of albumin in the urine in 
pregnancy you must remember there are three main causes 
for its presence. Albumin is found in cases of congestion of 
the kidneys, in cases of toxic poisoning, and in cases of true 
Bright's disease, the so-called renal albuminaria. 

Before I proceed to discuss the causation of the presence 
of albumin in the urine in pregnant women I will consider 
the frequency of its occurrence. Statistics on the point are 
very divergent and that is because not all the observers have 
employed the same tests for the recognition of the albumin. 
Some have included cases in which only a mere trace of 
albumin was found on careful chemical examination, while 
others have counted only those cases in which the amount 
of albumin was of pathological importance. Bumm esti- 
mates that albumin can te found in the urine of about 
10 per cent. of pregnant women if it is examined daily over 
long periods of time and if mere traces of albumin be - 

cc 
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counted such as may be due to physiological albuminuria or 
- to catarrh of the bladder, a not uncommon condition in 
pregnancy. In 5 per cent. albumin may be present from 
time to time but in only 1 per cent. is it present to such 
a marked degree as to require treatment. Ingerslev 
examined the urine of 600 pregnant women and found 
- albumin present in 29, or 4°8 per cent., but in only 6, or 
1 per cent., were casts found. In the Guy’s Hospital 
. Oharity, of 200 cases examined albumin was found to be 
present in the urine in four, but two of these cases were 
probably instances of chronic Bright’s di-ease. Looking 
up my own notes I find that in the last 100 cases of labour 
which I have attended, in every one of which the urine has 
been examined one or more times during pregnancy, in one 
only was there an amount of albumin present requiring 
treatment. Hofmeier found albumin present in two of 175 
cases of pregnancy, or 1 in 85. So I think we shall not be 
far wrong if we estimate that the albuminuria of pregnancy 
occurs in 1 per cent., or at the outside 2 per cent., of all 
cases of pregnancy. During labour albuminuria is much 
more frequently met with. Ingerslev found it present in 
. 50 cases cut of 153 cases of labour, or one in every three ; it 
has, however, no pathological importance and is a temporary 
condition, no doubt the result of some interference with 
the renal circulation from the increased intra-abdominal 
pressure accompanying the labour pains. 

When you discover albumin in the urine of a pregnant 
. woman you must bear in mind that it may be due to three 
very distinct conditions. The patient may be the subject of 
-acute nephritis or acute Bright’s disease ; she may be 
suffering from chronic nephritis aggravated by the 
pregnancy, or she may be suffering from the albuminuria 
of pregnancy and the so-called kidney of pregnancy which, 
as I have pointed out, does not correspond quite to any of 
.the varieties of acute nephritis or acute Bright’s disease. 

In discussing the causation of the so-called kidney of 
pregnancy, with its accompanying albuminuria, there are 
three or four etiological factors to be considered, It may 
‘be due to congestion or to anemia of the kidney produced 
by circulatory disturbance, or it may be dae to pressure on 
the ureters, the pressure interfering with the functions of 
the kidney; or it may be due to the presence of toxic 
‘materials in the blood of the mother. The view that it is 
due to anæmia of the kidney as the result of vaso-motor 
disturbances and spasm of the arteries is supported by the 
pathological changes which you find in the kidney post 
mortem. It is markedly anzmic, although the vessels are 
present in their normal number and unaltered in structure. 
The epithelium of the kidney in some cases shows fatty 
degeneration. In other instances it shows practically no 
change at all, and in many cases of this kind the kidneys 
probably regain their functions completely. What the 
cause of such a circulatory disturbance may be is difficult 
to determine, but it is well known that the renal circula- 
tion is greatly affected by all the reflex stimuli in- 
fluencing the vaso-motor system. Is it the result of some 
reflex stimulus from the uterus or is it due to some toxic 
materials circulating in the blood of the mother? Such 
poisons might act either through the central nervous system 
or on the arteries directly. At any rate, whatever the cause, 
Spiegelberg’s view is pro»dably correct, that in many cases the 
kidney of pregnancy has its origin in some disturbance in 
the renal circulation. Recently an interesting hypothesis 
-has been brought forward in connexion with the causation of 
eclampsia—viz., that it is in some measure the result of 
faulty action on the part of the thyroid gland. As you 
know, during pregnancy the thyroid gland hypertrophies 
and the interesting clinical fact has been observed by Klein 
and others that in cases of albuminuria of pregnancy the 
‘normal hypertrophy of the thyroid gland is often wanting. 
Nicholson, who is one of the chief exponents of this theory, 
thinks that the internal secretion of the thyroid gland is 
normally counterbalanced by the internal secretion of the 
-suprarenal capsules. The specific action of iodothyrin is to 
-dilate the blood-vessels and to lower the blood-pressure, 
while the internal secretion of the suprarenal capsules tends 
to constrict the vessels and to raise the blood-pressure. If 
the thyroid gland is not acting properly, that is to say, if 
there is a deficiency of the internal secretion of the thyroid 
gland, the secretion of the suprarenal capsules produces a 
rise of blood-pressure and constriction of the arterioles. 
This theory further supposes that various toxic bodies which 
should be acted upon by the secretion of the thyroid pass on 
to the liver unchanged and throw increased work upon that 


organ. 


Against the view that congestion of the kidneys is an 
important factor is the fact that ansmia of tbese organs 
is most commonly present at post-mortem examinations, 
not congestion. ‘Then again, although no doubt pressure 
by the pregnant uterus upon the ureters throughout 
the greater part of their course is possible, it is difficult 
to see how any such pressure can be exerted upon the renal 
vessels, Pressure upon the ureters may, however, play a 
part in deranging the function of the kidneys. The view 
most in favour at the prestnt time is the one enunciated as 
far back as 1848 by Virchow—viz., that tbe albuminuria is 
due to the action of some toxic material circulating in the 
mother’s blood. He pointed out that the kidneys are the 
organs of the body which are most frequently disturbed 
during the course of pregnancy and that functional dis- 
turbance of these organs, as evidenced by tbe presence of 
albumin in the urine is quite common during pregnancy and 
frequently associated with disturbances of the functions of 
the liver. ‘Ihe toxæmic theory of the causation of the 
albuminuria supposes that it is due to the action of certain 
toxins circulating in the blood of the mother. , Pregnancy 
calls for increased metabolism on the part of the maternal 
tissues and for increased work upon the part of the maternal 
excretory organs, the liver, kidneys, and intestinal canal. 
In a healthy woman these processes are normally carried out 
without danger to the mother or the child, but if for some 
reason there is any failure of the functions of any of the 
excretory organs then various toxic bodies accumulate in the 
blood and tissues of the mother. Such a condition of 
toxemia is regarded as the main exciting cause of many of 
the graver disorders of pregnancy. Although many of the 
original experiments of Bouchard and others as to the 
diminished toxicity of the urine and the increased toxicity 
of the blood serum in the pregnant woman have been shown 
to be faulty in detail, yet the clinical history and anatomical 
findings are presumptive evidence in favour of this theory, 
and it at present holds the field. The fact that in some 
fatal cases of eclampsia the main pathological changes are 
met with in the liver and in other cases in the kidney would 
indicate that one or other of these organs may be mainly at 
fault in different cases. 

We cannot spead more time over the theory of the 
toxemia of pregnancy but we may consider it probable that 
this toxic condition of the mother’s blood is one of the 
cau‘es of the development of the kidney of pregnancy and 
of the occurrence of albumin in the urine. Whether the 
poisons act on the central nervous system, on the vessels of 
the kidney, or on the renal epithelium we cannot say, but 
p:obably they act in one or more of these ways, and produce 
amongst the other disorders associated with pregnancy 
albuminuria, the kidney of pregnancy, and in some cases 
eclamptic convulrions. Are there any predisposing causes or 
preceding conditions which occur in women who sub- 
sequently develop either the kidney of pregnancy or 
eclampsia? If any such exist we know little or nothing of 
them. It is, however, possible that the same explanation 
may hold good as that put forward by Leube for the occur- 
rence of physiological albuminuria—viz., that these patients 
have an abnormality of the renal structures in the form of 
a diminished resistance in the renal filter to the passage of 
albumin. May it be possible, then, that women who exhibit 
the albuminuria of puberty or physiological albuminuria are 
more prone to develop the albuminuria of pregnancy and 
subsequently to suffer from eclampsia? A French observer, 
Mdlle. Stein, has recently attempted to show that women 
who come of a so-called bilious stock—that is to say, who e 
parents have frequently had attacks of biliousness and 
evidence of hepatic insufficiency—are more liable to bilious 
headaches, to the excessive vomiting of pregnancy, and to 
the development of albumin in the urine during pregnancy. 
Possibly further researches in this direction may throw some 
light upon this subject. Whatever view we may take of the 
causation of eclampsia, it is difficult to see why an appar- 
ently bealthy woman should suddenly develop eclamptic 
convulsions, I think it is more than probable that few if 
any of the women who suffer from eclampsia are really 
healthy, and if we were able to examine the urine of all such 
patients before the onset of the convulsions we should find 
albumin in practically every care. ‘This is why, as I have 
told you, the albuminuria of pregnancy is of such great 
importance. 

The most constant symptom in patients suffering from the 
kidney of pregnancy is the presence of albumin in the urine. 
The quantity varies considerably: it may amount to a half or 
a quarter or only a tenth of the urine examined. (Edema of 
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the lower limbs is constantly present and the patients com- 
plain of headache, especially frontal, at first intermittent 
and subsequently becoming continuous. Some failure of 
vision is very frequently complained of and in the first case 
which I have related to you the first thing the patient 
noticed was dimness of vision. She consulted Mr. Rooke for 
this and he, recognising at once the gravity of the woman's 
condition, sent her into the hospital. As a rule the defect 
amounts merely to a dimness of sight, the patient cannot see 
to read or to work as she used to; it tires her eyes and she 
bas to give it up. In other cases complete blindness 
may occur for a time or there may be hemianopia or 
diplopia. The loss of sight is usually associated with the 
presence of albumiauric retinitis, hence the examination 
of the optic discs is of the utmost importance, because if 
there be changes in the retina it may be possible from their 
character to form an opinion as to whether the attack is a 
recent one or whether the patient is the subject of old 
kidney disease. Another symptom which occurs is vomiting, 
but this is not constant nor is it as a rule severe in 
character. Later dyspnoea may develop and the heart may 
become affected. 

The specific gravity of the urine varies in different cases 
with the amount passed. Hyaline, granular, and epithelial 
casts are very constantly present. The percentage of urea 
is usually diminished. The diminution of this constituent of 
the urine together with the presence of albumin, if the urea 
estimation is made on several cccasions of a sample of the 
total urine passed in the 24 hours, is of considerable value. 
A single examination of the urine with the discovery of a 
diminished amount of urea is of little or no value, but a 
progressive diminution of the amount of urea on successive 
examinations is of great value. In Case 1 a few days after 
admission the urea was found to amount to 1:1 per cent. 
After delivery of the child it increased to 2:7 per cent. and 
subsequently to 3-6 per cent. At the present time itis 
again diminished, but this observation is based upon one 
specimen of the urine only and not upon a mixed sample of 
that passed during the 24 hours. 

The diagnosis as to whether a patient is suffering from the 
kidney of pregnancy or whether she has acute Bright’s 
disease or an acute attack of nephritis in a kidney the seat 
of chronic disease may be exceedingly difficult to make. 
The following case is of interest in this connexion. 

CasE 3.—The patient, aged 23 years, was eight months 
advanced in her first pregnancy. She had suffered from 
scarlet fever when a child but had no history pointing to the 
presence of any kidney disease. She had been perfectly 
well during her pregnancy until the last six weeks ; for this 
time there had been some swelling of the ankles. About 
the beginning of December, 1900, the patient had an attack 
of severe headache and loss of sight, (?) hemianopia, for 
three days and at this time the urine is said to have 
contained two-thirds albumin. She was treated and 
returned to her home in London from the country. On 
Dec. 2lst she was seen by Dr. H. R. Roger-Smith of 
Hampstead, who found some puffiness of the face and hands 
and slight cedema of the abdominal walls and ankles. The 
urine had a specific gravity 1027, contained two-thirds 
albumin, and numerous hyaline and granular casts and 
pus cells. Ophthalmoscopic examination of the eyes showed 
no morbid changes. On the 26th I saw her in consulta- 
tion with Dr. Roger-Smith. The amount of albumin had 
now diminished under treatment to one-third but there was 
definite swelling of the optic disc in tle left eye and obscura- 
tion of its inner and lower margin. A satisfactory examina- 
tion of the right eye could not be obtsined. It was decided 
to place the patient upon a strict milk diet and to induce 
labour if she did not improve. On the 28th there was 
marked optic neuritis in the right eye and the albumin 
still remained at one-half, although the amount of urine 
had markedly increased. The sight of the right eye became 
rapidly worse and the general condition did not show any 
improvement, so that on Jan. Ist two bougies were inserted 
into the uterus. The patient was given chloroform and it 
was noted that during the operation the pulse became 
extremely rapid and feeble. At 6.20 P.M. on the 2nd, 264 
hours after the introduction of the bougies, a living child 
was born. Daring delivery the pulse again became very 
rapid and feeble. At 12 midnight a syncopal attack occurred, 
the extremities became very cold, and there was great pallor. 
No evidence of any internal hemorrhage was present and 
there was no external bleeding. At 2 A.M. the patient had 
some turning of the eyes to the left, became rigid and un- 
conscious, and died 20 minutes later, apparently after a 


slight uremic fit. This, I am inclined to think, was not an 
example of the so-called kidney of pregnancy but a case of 
acute nephritis ending in death from urzemia, 

In attempting to make a diagnosis between the three con- 
ditions—acute nephritis or acute Bright’s disease, chronic 
Bright's disease, and the so-called k dney of pregnancy, you 
have to rely upon the history of the previous pr: gnancies if 
there have been any, the state of the urine, the du-ation of 
the pregnancy at tte time the symptoms first occur, and the 
condition of the eyes. The following case is a good example 
of chronic Bright's disease with acute exace:bations during 
pregnancy, ending in death from uremia. | 

CasE 4.—The patient was sent into the hospital on 
Dec. 23rd, 1901, by Mr. M. Clover, +uffering from 
eclampsia. She was a primapara, 24 years of age, rix and 
a halt months pregnant, and had had five fits kefore admis- 
sion. The urine contained one-half albumin and epithelial 
casts. The bowels wee very constipated. Three more fits 
cccurred after admiss'on. On ophthalmos opic examination 
Mr. Flemmirg found in the right eye cedema of the disc 
obscuring the vessels and some patches of cedema of the 
retina, and in the left eye oedema of the disc snd on its 
outer tide a well-marked silver wire arte:y and some white 
pitches of exuda'ion. Ten days after admis-ion a medium- 
sized buemorrhage was obseived. The vision was as follows : 
right eye, J.20; left eye, J.14. The urine still containei 
albumin but the patient improved under treatment and was 
ultimately delivered at home of a dead child without any 
recurrence of the fits. The child probably died just before 
or during labour, Later examination of the eyes showed 
atrophy of the discs and marked retinal changes. In 
February, 1903, she was again admitted under the care of 
Dr. Hertert R. Spencer, eight months pregnant. The urine 
contained a thick cloud of albumin. Examination of the eyes 
showed internal strabismus on the right sice and there 
had evidently been a hxmorrhage into the nucleus of the 
sixth nerve, with involvement of the facial nerve. The vision 
was as follows : right eye, J.16 at 7 inches; left eye, J.2 at 
10 inches. Labour was induced with Bossi's dilator and a 
living child was extracted who survived 20 minutes. The 
patient made a good recovery and left the hospital, the urine 
still containing some albumin and the vision being: right 
eye, J.14; and left eye, J.2 at 6 inches. In March, 1904, 
she was readmitted under the care of Dr. J. Rose Bradford in 
a very drowsy condition, with contracted pupils and slight 
cedema of the sacrum and the ankles and passing her urine 
and fæces under her. The urine contained one-fourth albumin. 
Ophthalmoscopic examination showed signs of old retinitis in 
both eyes, with secondary atrophy of the papille. The 
patient died from uræmia four days after admission and the 
post-mortem examination revealed the presence of con- 
tracted white kidneys, apparently of some years’ duration. 
This case illustrates well the fact that an examination of the 
eyes will enable you to form a very good opinion as to 
whether a patient is the subject of recent or old-standing 
kidney disease. 

The distinction between a case of chronic and acute 
renal disease is usually not difficult to make. You will be 
guided by the history, the symptoms, the condition of the 
urine, the presence or absence of cardio-vascular changes, 
and an examination of the eyes. The diagnosis of the 
so-called kidney of pregnancy from acute nephritis or acute 
Bright’s disease is much more difficult and may be 
impossible. No doubt the one condition frequently merges 
into the other. If there is no history of any other cause 
than the pregnancy itself, if the oedema and albuminuria 
occur for the first time in the later months of pregnancy, if 
the changes in the urine are not very marked and the 
symptoms readily and quickly yield to treatment then it is 
probable that the patient has only had the so-called kidney 
of pregnancy. It may, however, be impossible to come to 
any definite conclusion unless you are able to follow up the 
case and its after-bistory, and even then you may still be 
left in doubt. The next question to consider is—What 
dangers does the kidney of pregnancy expose the patient to? 
They are mainly three in number: first of all there is 
eclampsia, which occurs in about one in every five cases of 
the kidney of pregnancy ; secondly, there is the subsequent 
development of chronic nephritis ; and thirdly, the danger 
of partial or complete loss of vision due to the changes in 
the eye. Another danger that will occur to you is that of 
urzemia but when this takes place the case is more likely to 
be one of acute nephritis or acute Bright's disease than of 
the kidney of pregnancy. 

An important consideration is the degree of predisposition 
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which a patient with the kidney of pregnancy has to 
eclampsia. Is she likely to develop eclampsia if the albu- 
minuria is not properly treated? It is difficult to answer this 
question because patients with the kidney of pregnancy do 
not die and we do not know with certainty how many patients 
have had albuminuria before the onset of the eclamptic con- 
vulsions. It has, however, been computed that one patient 
out of every five with albuminuria due to the kidney of 
pregnancy develops eclampsia and it is because of the possi- 
bility of such an occurrence that the albuminuria of pregnancy 
is such an important condition. 

A further question we have to try to answer is, Are these 
patients entirely cured or do they become the subjects of 
chronic Bright’a disease? A large number of observations 
have been made on this point. Koblanck investigated 77 
cases—47 primipars and 30 multipare. In 14 cases the 
urine became solid on testing. In 26 there was a copious 
precipitate of albumin and the remaining 37 had one-tenth 
albumin or rather more. In 37 of the patients the albumin 
had entirely disappeared in two weeks from the time of the 
patient's confinement. As Koblanck points out, however, it 
is necessary to keep such patients under observation for long 
periods of time and out of these 77 cases further observation 
showed that 46 became quite well, 13 had physiological 
albuminuria from time to time, 12 had evidence of catarrh 
of the urinary passages, and § or 6:5 per cent. developed 
chronic nephritis. These figures possibly are not strictly 
accurate since they refer entirely to hospital patients and no 
mention is made of their previous histories. But even among 
hospital patients, a class of people who do not take much 
care of themselves, only 6 per cent. of these cases of the 
albuminuria of pregnancy developed chronic Bright’s disease. 
Unfortunately, we have no means of determining whether a 
patient who bas albumin in the urine during pregnancy will 
develop chronic kidney disease or not. It does not depend 
upon the quantity of albumin found in the urine or the 
length of time during which it is present. Many patients 
with a small quantity of albumin will become the victims of 
chronic Bright's disease, whilst others who have had rela- 
tively large quantities of albumin present will make a com- 
plete recovery. (This is, of course, in accordance with the 
fact that the amount of albumin alone affords little evidence 
of the actual condition of the kidney.) 

Another point to be noted about the kidney of pregnancy 
is that it tends to recur in subsequent pregnancies but 
mainly when it occurs for the first time in the early months 
of pregnancy. The prognosis of this condition if properly 
treated is decidedly good. Charles has recorded 100 cases 
of the albuminuria of pregnancy treated by milk diet, with 
complete recovery of all the mothers, and with 75 per cent. 
of the children born alive. If the frequency with which 
eclampsia follows the kidney of pregnancy be placed at 20 
per cent. then 20 women of this series were saved from the 
dangers of eclamptic convulsions. The prognosis of any 
individual case as regards the immediate outlook—that is to 
say, with regard to the course of the case while it is under 
observation—depends mainly on the effect of treatment. If 
the cedema continues the vision remains impaired, the 
albumin does not diminish, and the urea remains below the 
normal, the outlook is grave, and labour should be induced. 
If the symptoms remain after the induction of premature 
labour the patient is especially liable to develop one of the 
sequel, either eclampsia or chronic nephritis or uremia. 
If the patient develops eclampsia the prognosis is exceedingly 
grave. Tbe death rate of eclampsia is from 20 per cent. to 
30 per cent. of the mothers and 50 per cent. or more of the 
children. 

We must now pass on to consider whether we can prevent 
the onset of any of these sequelz. Can we prevent the albu- 
minuria of pregnancy developing into anvthing further? In 
the great majority of cases this can be done if the case is 
recognised and effici-ntly treated. The enormous importance 
of examining the urine of every pregnant woman for a'bumin 
is self-evident. If it were p ssible always to do this the 
number of cases of eclampsia would show a very marked 
diminution. Eclampsia is to a large extent a prevent- 
able disease, but unfortunately many patients do not 
come under the care of their medical man until labour 
begins and the systemaic examination of the urine 
during the progress of the pregnancy is very infrequ‘ntly 
carried out. The imp :rtance of such an examination cannot 
be over-estimated. If albumin is found in the urine then 
by appropriate treatment you can, to a very great extent, 
safeguard the patient from the development of either 


eclampsia or uremia. The statement of Ribemont Dessaignes 
‘*Eclampsia occura almcst entirely amorgst women whose 
urine has not been examined during pregnancy,” is un- 
doubtedly trae. Diihrssen, too, points out that he has 
not seen a case of eclampsia following the kidney of preg- 
nancy where proper treatment has been carried out during 
the pregnancy. 

The treatment is such as you would rerort toin a case of 
acute Biight’s disease. The patient must be confined to bed 
and placed upon a strict milk diet. Absolute rest in bed 
is of the utmost importance ard it must be insisted upon, 
although the patient and her friends may not see the neces- 
sity of it. Five to six pints of milk should be taken in the 
24 hours and the best method of giving it is a little at a 
time—that is to say, from four to six ounces every hour and a 
larger dose the last thing at night and the first thing in the 
morning. The advantage of such a milk diet is that it 
leaves a very small residue to be disposed of and promotes 
very proncunced diuresis, no doubt from the large quantity 
of water taken with the milk. In _ the:e conditions 
the cedema usually quickly disappears, the albumin 
diminishes, and the vision, if it is affected, becomes partially 
restorcd. If the patient cannot take milk then you may 
allow her to have soup made with milk and flavoured with 
vegetables and arrowroot and other farinaceous foods, but 
you should keep her on milk as much as possible. Also 
important, but not so important, are free purgation witb 
saline purgatives, such as pulvis jalapæ compositus, and the 
use of hot-air baths. Saline infusion may be carried out. 
half a pint being injected under either breast daily. You 
may also administer ordinary diaphoretics, such as liquor 
ammoniz acetatis. 

One of the most important problems in the treatment of 
such a case is, Shall you or shall vou not induce premature 
labour? In all cases where medical treatment does not 
quickly produce an amelio'ation of the symptoms premature 
labour should be induced, and especially is this the case if 
the failure of vision continuer, even if the other symptoms 
improve. At the same time, you must bearin mind that io 
patients who are gravely ill the induction of premature 
labour is by no means devoid of danger and may bring about 
the very condition—namely, eclampsia or urzemia—which 
you are trying to avoid. The third case which I have 
related to you is a good example of this danger. In most 
cases of the kidney of pregnancy the induction of premature 
labour is, however, a safe and very satisfactory preceeding. 

The last point to which I wish to call your attention is the 
question as to whether women the subjects of acute or 
chronic nephritis should be allowed to marry. A ient 
suffering from acute nephritis does not usually contemplate 
such a step, but it is otherwise with the sufferers from 
chronic kidney disease. You must remember that pregnancy 
throws a great strain upon the kidneys of a woman and the 
occurrence of pregnancy in a patient suffering from chronic 
Bright’s disease usually markedly aggravates the condition 
and often threatens the patient's life. Sueh patients should 
be recommended not to marry or, if they will, to avoid 
pregnancy. A very interesting point upon which we require 
further observations is whether women who have suffered 
from the albuminuria of puberty or physiological albuminuria 
after that age are more prone than others to develop 
albuminuria if they become pregnant. This is a matter upon 
which many of you when you enter general practice may 
well carry out inquiries, since you will have the advantage of 
seeing many of your patien's passing through both the 
stages of girlhood and womanhood. Whether these func- 
tional disorders of the kidneys predispose to the albuminuria 
of pregnancy or to eclampsia is a problem we must leave for 
the future to decide. | 


EXTENSION OF NORTHWICH INFIRMARY.— 
Katharine Duchess of Westminster opened the new wing of 
the Victoria Infirmary at Northwich on Dec, 9th. Additional 
beds are provided, together with a good operating theatre, as 
well as beds for surgical cases. Mrs. Kay of Davenham, lady 
president of the Northwich Division of the Soldiers’ and 
Sailors’ Families Association, unveiled a brass tablet, placed 
in the corridor of the new wing, to the memory of the ten 
men ‘from Northwich who lost their lives for their country 
during the late war in South Africa. The committee in 
charge of the memorial bad £500 left over which it devoted 
to the infirmary. 
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A CASE OF CHRONIC PANCREATITIS 
PROBABLY STARTING IN AN 
ACCESSORY PANCREAS. 


By A. W. MAYO ROBSON, D.Sc., F.R.C.S. 


THE much greater importance to my mind of the subject 
of chronic pancreatitis than has as yet been accorded to it 
by the profession generally and the more exact pathological 
observations which it has beea possible to make in this 
instance than usually happens in such cases have led me to 
present a somewhat detailed report of the following case of 
dnterstitial pancreatitis. The case also serves to demonstrate 
certain facts bearing on the diagnosis, prognosis, and etiology 
of the condition as well as the importance of the blood 
changes which I think frequently accompany the disease. 

A man, aged 25 years, was seen with Dr. Stanley Smith on 
Jan. 11th, 1905, on account of deep jaundice with serious 
deterioration of health, accompanied by loss of weight and 
strength. He gave a history that he had been out big game 
shooting in Uganda and had had an attack of fever, from 
which he made a good recovery, returning home in September 
of last year in fairly good health. In October he had what 
he took to be a return of the fever, the attack being ushered 
in by a rigor and followed within a few days by jaundice, 
which gradually deepened, but he had absolutely no pain in 
the abdomen or elsewhere. He lost his appetite forthwith 
and speedily began to lose flesh, so that when I saw him his 
weight was less by a stone than on his return home. ‘There 
had been neither sickness nor vomiting and no more rigors. 
His pulse had been very slow (from 40 to 50) and the 
temperature subnormal. These symptoms continued up to 
the time of my seeing him, when 1l found him suffering from 
deep, almost black, jaundice and from anemia. The liver 
reached well below tlie costal margin almost to the 
ambilicus, but the spleen could not be felt. A little tender- 
mess was elicited an inch above the umbilicus and half an 
inch to the right of the middle line where 1 thought [ could 
feel a slight fulne-s, but this was indefinite. No dilatation 
of the stomach could be made out and beyond the jaundice 
with the pale motions and dark urine no other physical 
signs could be elicited. The motions were bulky, but not 
frequent. and there was no tendency to diarrhce.. ‘I'he tongue 
was somewhat coated. Chronic pancreatitis was suspected 
and the urine and fw:es were sent to Dr. P. J. Cammidge 
for examination, the following being his report :— 


Urine —Reaction, acid. Specific gravity. 1014. Albumin, nil: some 
aucleo-proteid. Dextrose, nil. Pentose, nil. Maltose. nil. Glycuronic 
ecid, nil. Indican, marked reaction. Ferric chloride reaction, nega- 
tive. Bile pigment, much. Microscopically, a few bile stained epi- 
thelial cells. Pancreatic reaction: *‘ A,” many fine crystals. soluble in 
33 per cent. sulphuric acid in one-half to three-quarters of a minute; 
“ B,” ditto, ditto. (Fig. 1.) 

Fie. 1. 


Crystals obtained from the urine by Cammidge’s reaction in a 
case of interstitial pancreatitis. 


Feces.—Reaction, alkaline. Stercobilin, traces. Microscopically, 
crowds of fat globules, many fatty acid crystals, much vegetable 
tissue, some partially digested muscle fibre, epithelial cells, and 


granular débris. Total fat, 56°38 per cent.; neutral fat, 29°5 per cent. ; 
fatty acids, 27°3 per cent. 

These results indicate a pancreatic lesion of an inflammatory nature. 
The character of the crystals obtained from the urine and the relation of 
the A” and *‘ B” reactions suggest that, while the condition is probably 
of some standing, there is at present active inflammation of the gland. 
The large amount of bi e pigment in the urine and its,almost complete 
absence from the feces, together with the high percentage of fat and 
the presence of muscle fibre in the latter, point to an obstruction of 
the common duct as the probable cause of the condition. The con- 
siderable reaction for indican given by the urine suggests that there is 
some catarrh of the upper part of the intestine. 


As medical treatment with rest in bed and care in diet had 
been thoroughly tried without any benefit an operation was 
advised. This was performed at a nursing home on Jan, 16th. 
On opening the abuomen by a vertical incision through the 
centre of the right rectus a little ascitic fluid, deeply bile- 
stained, escaped. ‘Ihe liver was found to be enlarged nearly 
to the umbilicus. lt was dark and mottled and showed 
evidences of cirrhosis, apparently due to biliary stagnation. 
The gall-bladder was thickened but not greatly distended, 
though it had evidently been inflamed, as adhesions were 
found between it and the cystic and common ducts 
and the neighbouring viscera, stomach, duodenum, and 
colon. The foramen of Winslow was obliterated by 
adhesions, The head of the pancreas was much enlarged 
and widened in area so that it extended some distance 
up by the side of the common duct, which it enveloped. 
A hard nodule could be felt in the head of the pancreas, 
which hardness could be traced into the wall of the 
duodenum and which faded off into the body of the pancreas, 
the body and tail of the organ being apparently of almost 
normal consistency. Adjoining the portion of the pancreas, 
which was stony hard, could be seen a number of lobules of 
the pancreas, which were firmer than normal and very defi- 
nitely outlined, a condition which I had seen in a number of 
cases of chronic interstitial pancreatitis on which I had 
previously operated. The localised hardness raised the ques- 
tion as to whether there might be a growth of the papilla 
extending into the duodenum or whether there might 
possibly be a pancreatic calculus impacted in the duct. I 
therefore felt it desirable thoroughly to explore the pancreas 
and to this end the visceral peritoneum was incised over the 
duodenum and stripped from the pancreas. An incision was 
made into the indurated area and a portion of the hardened 
mass was removed. Although very bard it did not cut like 
cartilage and had not the appearance of a malignant growth. 
No calculus could be found. The incision in the pancreas 
was then closed by several catgut sutures and the peritoneum 
replaced. The duodenum was then opened in the centre of 
the descending portion, when a hard nodule was felt on the 
inner side of the papilla and this proved to be continuous with 
the stony hard lump in the head of the pancreas. I suspect 
that it was an accessory pancreas in the wall of the 
duodenum, It was not ulcerated and did not give me the 
impression of being malignant. The common bile-duct was 
clearly compressed by the hardened head of the pancreas and 
in order to establish drainage of the infected bile the only 
desirable course seemed to be that of performing a chole- 
cystenterostomy. The opening made for exploration into 
the duodenum was therefore united to one made in the 
fundus of the ga l-bladder by means of a Murphy button and 
the abdomen was closed without drainage. The operation 
was unaccompanied by bemorrhage, as chloride of calcium 
had been given io 20-grain doses thrice daily for three days 
before operation and the drug was continued subsequently to 
operation in 30-grain doses in the nutrient injections for a 
few days. The after-progress was very satisfactory: the 
wound healed entirely by first intention and the jaundice began 
to diminish visibly within two days of operation. His bowels 
were moved on the fourth day after a dose of calomel, the 
motions showing the presence of bile. His appetite rapidly 
returned and after the button had passed on the tenth day 
he was allowed to take food freely, his appetite being very 
keen. At first the motions were bulky, irequent, and offen- 
sive, evidently due to the passage of undigested milk. 
Pankreon tablets were therefore given after each meal with 
the result that the food was better digested and the motions 
were diminished in number. 

An examination of the blood was made by Dr. Cammidge 
on Jan. 26th with the following result :— ~ 


Red corpuscles, 3,472,000 per cubic millimetre. Hzmoglobin, 58 per 
cent. Hemoglobin index, 0°85. White corpuscles, 9965 per cubic 
millimetre. Proportion of red to white corpuscles, 348 to 1. Differential 
leucocyte count: Polymorphonuclear white cells, 71 per cent. ; small 
lymphocytes, 22 per cent. ; large lymphocytes, 4 percent. ; eosinophile 
leucocytes, 3 per cent. ; mast cells, 1 per cent. 
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At the end of the third week the patient was able to sit ‘which these accessory glands are found. The removal of a 


up and when he was weighed at the month end he had 
gained a stone in weight and expressed himself as feeling 
well. His bloot, urine, and fæces were examined again by 
Dr. Cammidge on Feb. 20th, with the following result : — 

Blood.—Red corpuscles, 4,634,000 per cubic millimetre. Hemo- 

lobin, 92 per cent. Haemoglobin index, 1°0. White corpuscles, 

per cubic millimetre. Proportion of red to white corpuscles, 
791 to 1. Differential leucocyte count: Polymorphonuclear white cells, 
70 per cent.; small lyinphocytes, 22 per cent.; large lymphocytes, 
3 per cent. ; eosinophile leucocytes, 4 per cent.; mast cells, 4 per cent. 

Urine —Reaction, acid. Specific gravity, 1022. Albumin, nil 
Dextrose, nil. Pentose, nil Maltose, nil. Glycuronic acid, nil. 
Indican, trace. Ferric ch oride reaction, negative. Bile pigment, 
? faint traces Microscopically, urates. Pancreatic reaction, ** A,” a 
few fine crystals, soluble in 33 per cent. sulphuric acid in three-quarters 
to one minute; “ B,” ditto, ditto. 

This specimen of urine shows a marked improvement on that ex- 
amined on Jan. 12th. The pancreatic reaction is now only slight and 
the amount obtained by the * A” and t B” methods equal, indicating 

robably the fibrotic changes following the pancreatitis previously 
ound. There is still a faint trace of bile pigment in the urine but it is 
exceedingly slight compared with the large amount present un the 
last examination. The indican reaction is very much diminished and 
is now not more than js at times foundin health. 

Feees.—Reaction, alkaline. Stercobilin, a considerable amount. 
Microscopically. vegetable tissue, granular débris, no fatty globules or 
fatty acid crystals, no muscle fibre. Fatty acids, 11 per cent; neutral 
fat, 4 per cent. ; total fat, 15 per cent. 

On Feb. 20tb, when the patient left the nur-ing home, his 
weight had increased to 10 stones 9 pounds, it having been 
9 stones on admission. It will be seen that whereas before 
operation the total fat in the feces was 56 8 per cent., on 
Feb. 20th it had diminished to 15 per cent. ; the fatty acids, 
which were 27 3 per cent. on Jan. 12th had diminished to 
ll per cent. on Feb. 20th; and the neutral fat, which was 
79:5 per cent. on Jin. 12th, had diminished to 4 per cent. on 
Feb. 20th. The blood had also very materially improved, as 
will be seen on comparing the report-<, for as on Jan. 26th 
the red corpuscles were 3.472.000 per cubic millimetre, on 
Feb. 20th they were 4,634 000 per cubic millimetre ; the 
hæmoglobin, which on Jan. 26th was 58 per cent., on Feb. 20th 
was 92 per cent. ; the hemoglobin index on Jan. 26th was 
0°85, on Feb 20th it was 1:0; the white corpuscles, 
which on Jan. 26th numbered 9965 per cubic millimetre, on 
Feb. 26th had diminished to 5855; and the proportion of red 
to white corpuscles, which on Jan. 25th was as 348 to 1, on 
Feb. 20th was in the proportion of 791 to 1. 

Two microphotographs of the portion of pancreas removed 
are appended. They show a very large increase of the 
inter-alveolar connective tissue and a thickening of the inter- 
lobular septa. In the first specimen (Fig. 2) at one place the 
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Microscopic sec‘ ion (low power) of portion of head of pancreas removed 
at operation, showing advanced interstitial pancreatitis. 


fibrous tissue has almost completely replaced the true 
pancreatic gland substance, so that the glandular alveoli are 
widely separated. 

Remarks.—This case illustrates several extremely interest- 
ing points in the pathology of interstitial pancreatitis, 
especially as the case was unaccompanied by gall-stones and 
was apparently due to an extension of catarrh from the 
duodenum up the pancreatic duct. I think there can be 
little doubt that the nodule felt in the walls of the duodenum 
was an accessory pancreas, as it is not an uncommon site in 


portion of the inflamed pancreas enabled a histological 
examination to be made, proving without doubt the nature of 
the disease and enabling a good progncs’s to be given, 
whereas had the diagnosis been made by feel alone the 
prognosis would have been doubtful for some time to come, 
as both the clinical history and the course of the disease had 
up to the time of operation pointed to malignancy, as 
in fact did the hard feel of the tumour at the time [of 
operation. 

The fact that the interstitial panc:eatitis only involved the 
head of the pancreas and that the body and tail were 
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Microscopic section (high power) of portion of head of pancreas =) 
removed at operation, showing interstitial pancreatitis. 


probably only involved in the catarrhal form also points to 
the recovery being ultimately complete. Had the changes 
in the tail of the pancreas been so extreme, as was the case in 
the portion removed, it is extremely probable that the 
ultimate outlook would bave been anything but promising, as 
the tendency of the interstitial fibrous tissue must be to 
contract and lead to cirrhosis, which in its turn produces 
diabetes from involvement of the islands of Langerhans. 
This bas been the subsequent course in three out of a large 
number of cases of chronic pancreatitis on wLich I have 
operated ; for though immediate recovery from operation 
occurred in all three cases, in one case eight years, in a 
second four years, and in a third two years subsequently, 
glycosuria developed, evidently due to cirrhosis of the pan- 
creas leading to deterioration of the islands of Langerhans, 

From the diagnostic point of view this case is interesting 
as showing the value of “ Cammidge’s test,” a reaction on 
which some doubt has been thrown by several workers who 
have attempted this examination but whose methods have 
evidently differed from those employed by Dr. Cammidge 
himself. This test is certainly of great help in diagnosis, 
and though there are several other conditions which may 
possibly lead to this or a similar reaction in the urine I find 
that when it ix employed along with the clinical symptoms, 
the physical signs, ard an analysis of the iæces it forms a 
most important help in diagnosis. In this particular case, 
for example, although the clinical symptoms and physical 
signs left me little doubt as to the correctness of the 
diagnosis of chronic pancreatitis the chemical tests and the 
examination of the blood and fæces made the diagnosis 
practically certain. From the course that this case was 
taking I think there can be little doubt but that it would 
have tended to a fatal termination just as if it had been 
genuine cancer of the pancreas had not operation been done, 
for the disease had resisted medical treatment thoroughly 
and carefully applied. 

The blood condition is of great interest in cases of chronic 
pancreatitis. As shown in this instance anemia had resulted 
which rapidly improved subsequently to operation, when a 
new passage for the bile was made into the duodenum. It 
might be argued that the deterioration in the blood was 
dependent entirely on cholemia, but although cholemia 
leads to serious deterioration of the blood I have observed in 
several cases of chronic pancreatitis where there was little 
or no jaundice that anemia has supervened, which has 
ultimately ended in the pernicious form, where not only the 
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ced corpuscles have seriously diminished in number but the 
hæmoglobin index has been increased and other signs of per- 
nicious anemia have developed. Another change in this 
case worth noting was the beginning of cirrhosis of the liver, 
this being probably due not only to infection of the bile 
passages but to the retention of stagnated bile in the ducts. 
This is also a common sequence, not only of pancreatitis 
causing biliary obstruction, but also of gall-stones in the 
common duct and other disea-e producing biliary ob- 
struction. 

This case affords another example of the benefit of 
surgical treatment in interstitial pancreatitis and is only one 
of a considerable number of cases that l have operated on 
since I published a series of over 40 operations for this con- 
dition in my Hunterian lectures at the Royal College of 
Surgeons last year. 

PS.—The patient is at the date of publication of the paper 
in perfect health. 

Park-crescent, W. 


THE SURGICAL TREATMENT OF TUBER- 
CULOUS GLANDS IN THE 
MESENTERY.’ 


By EDRED M. CORNER, M.A., B.C. CANTAB., 
B.Sc. Loxn., F.R.C S. Exe , 

SURGEON TO OUT- PATIENTS AT ST. THOMAS'S HOSPITAL; ASSISTANT 
SURGFON TO THE HCSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREFT; CONSULTING SURGEON TÓ THE 
HOSPITAL, WOUD-GREEN, N. 


DURING the last decade it has been the credit of surgery 
to have shown that many cases, hitherto relegated to the 
physician and to the pathologist, could be submitted to 
operation with reasonable hopes of cure or relief. In this 
communication examples will be adduced to show that the 
removal of tuberculous glands from the mesentery of the 
intestine can be followed by complete success; and in 
conclusion, to show the Canger of delay, a case will 
be quoted which was submitted to operation too late, 
the ylands having led to a general infection of the 
body, miliary tuberculosis. An authority, quoted later, 


has pointed out that the mesenteric glands are the second 
most frequent source of general tuberculous infection of the 
body. The successful ca-es and the fatal case brought 
before you demonstrate that there is yet another field in 
which surgery can confer its benefits on mankind. A 
judicious caution must temper our enthusiasm in selecting 
cases, Experience shows that these glands must form a 
palpable mass before they should be submitted to surgical 
treatment Great care must be exercised in distinguishing 
tumours due to tuberculous peritonitis from those due 
merely to tuberculous glands. A child with a moveable 
tumour in the abdomen, not fæcal, should be submitted to 
operation. Medical treatment must be pursued throughout. 
Mesenteric tuberculous glands are by far more fr quently 
found in children than in adults. Professor G. Sims 
Woodhead? found them in 78°7 per cent. of necropsies 
on tuberculous children—in 11 per cent. the mesenteric was 
the only lesion present; Dr. W. S. Colman? found them in 
66 per cent. of tuberculous necropsies ; and Dr. J. Walter 
Carr? in 54 per cent. Most recently Dr. W. P. S. Branson 5 
found that 22 per cent. of his necropsies, made in the study 
of abdominal tuberculosis, had this lesion alone. ‘There is 
there fore a good percentage of cases whivh the surgeon may 
cure. 

Before introducing to you my cases of surgical interference 
for tuberculosis of the mesenteric glands it is desirable that 
some epitome should be made of what is known about the 
eubject generally, as illustrated by the text-books. Professor 
W. Osler of Oxford says that slight tuberculosis of the 
mesenteric glands is common in children; it can often be 
found accidentally post mortem, the lesion which produced 
it in the meantime having got well and disappeared, but 


1 A post-graduate lecture delivered at the Children’s Hospital, Great 
Ormond street, on Nov. 16th, 1905. 
4 Reports of the Laboratory, Royal College of Physicians of 
Edinburgh, 1888. 
8 Brit. Med. Jour., vol. ii., 1893, p. 740. 
4 Transactions of the Medical Society, 1894, vol. xviii., p. 288. 
S Transactions of the Royal Medical and Chirurgical Society, 1£05. 


he makes no mention of the possibility of their being 
amenable to surgical treatment. This omi-sion is easily 
accounted for by the fact that Professor OsJer’s texte 
book is written for and from a physician's point 
of view. Sir Frederick Treves, to take a surgeon's 
opinion, mentions that he has ope:ated on three cares, 
once in an adult; that otlers have in ‘*‘ many in- 
stances ” shelled out these tuberculons glands, and, finally, 
he has seen them diminish in size after a simple exploratory 
incision, somewhat in the same way that tuberculous peri- 
tonitis is known to subside sometimes after a laparotomy. 
The other text-boo:s add nothing further to our knowledge, 
if they mention the affection at all. The most recent con- 
tribution to the subject is that of Dr. Branson in the Trans- 
actions of the Royal Medical and Chirurgical Society for 
1905. He says ' that they might be more frequently found 
than they are I have no doubt, for they are not very infre- 
quent as post-mortem curiosities [the reference is to ‘large 
caseous mesenteric glards’] but (during life) in such 
cases the process is latent and attracts no attention to the 
belly, though it is far from unimportant, since it may ceter- 
mine a general infection at any moment.” He found that 
22 per cent. of his necropsies showed no sign of tuberculosis 
except in the mesenteric glands, He sums up his clinical 
experience in the words: ‘: With regard to diagno-is it may 
almost be laid down that hard moveable tumours in the 
belly of a child which are not fecal are caseous mesenteric 
lands.” 

i I shall bring before you some cases which will illustrate 
the alternative diagnoses arrived at in the clinical aspect of 
these cases, painting the clinical pictures of an affection 
which has been known hitherto only pathologically. 

1. Tuberculosis of merenteric glands is found most fre- 
quently in adults affecting the lymphatic glands which drain 
the appendix or the ileo cecal region. 'TLough I have no 
intention of quoting specific examples, this class of case 
must be referred to. In my lectures delivered at the 
Royal College of Surgeons of England in 1904, it was 
pointed out that the cæcum was the second place of rest 
for food in tbe alimentary canal, the stomach being the 
first. Moreover, the cecum is the situation which a 
hundred- or thousand-fold contains more micro-organi:ms 
than apy other part of the intestinal tract. These two points, 
the delay in tle passage of the food and the presence of 
organisms, lead to the presence of lymphoid tissue in the 
cecal region as a protective measure, and of its inflamma- 
tion, appendicitis. ‘Ihus there are three reasons why the 
lymphatic glands in this situation should be those most 
frequently affected—namely, the delay in the passage of the 
food material, the pre:ence of organisms, and the presence 
of inflammation. ln operating on the appendix enlarged 
glands have been frequently found either in the mesenteriolum 
itself or at the ileo cæcal junction which have turned out to 
be caseous or partially cretified. It is a most curious fact 
that suppuration is very urcommon in the mesenteric glands. 
Even in a septic disease like acute appendicitis with abscess, 
suppuration is exceedingly rarely seen. The most probable 
explanation t eems to be that the abdominal lymphatic glands 
which drain the intestinal tract become tolerant and inured 
to the products of bacterial action, so that they are very 
rarely excited to the pitch of suppuration.” 

2. Four of my cases are children, but the first to be quoted 
will be that of an adult. Such cases must be rare, | ut Lis is 
one of such extraordinary interest that no apology is needed 
for bringing it before you. ‘lhe diagnosis made was that of 
“ functional disturbances” after tbat of renal calculus had 
been ruled out of court. The man then left the ho pital in 
high dudgeon, taking bis own discharge ; but his pains com- 
pelled him to return in about a fortnght. This case 
illustrates that a caseous gland in the mesentery can 
produce apparently functional complaints in the abdominal 
region and in this particular instance its removal led to a 
perfect cure. From the point of view of the interpretation 
of skiagraphs there is a particular interest, as a shadow of 
a caseous and partially calcareous gland was obtained on a 
plate in the situation of a possible renal calculus. 

Case l. Tuberculous gland of the mesentery; operatin ; 
recovery.—The patient, a man, aged 41 years, was admitted 
to St. Thomas's Hospital in Avgust, 1904. Thtre was 
nothing of importance in his family or past history. 


6 Clinical and Patholegical Observations on Acute Abdominal 
Disease, pp. 33-37, 1904. Constable and Co. 

7 Surgery of the Diseases of the Vermiform Appendix, 1904, pp. 43-44. 
Constable and Co. 
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With regard to the present illness he complained of many 
obscure symptoms ; such as that six months previously he 
had suffered from pain in the urethra during micturition 
and in both groins afterwards. Three months later he had 
pain which he located at the tip of his sacrum and 
which prevented his sitting down. It was relieved by rest. 
At the date of admission he complained of pain about the 
right kidney and palpitations. On examination no trace of 
disease could be found in the chest or abdomen. The urine 
was alkaline and contained mucus, A skiagraph taken by 
Mr. A. H. Greg showed a shadow opposite the third lumbar 
vertebra which might suggest a renal calculus. Nothing else 
abnormal was found. Alter a consultation with my colleague, 
Dr. C. R. Box, it was decided that the complaints were 
‘‘functional”’ and that the treatment should be directed to 
that end. The patient got knowledge of this decirion and 
felt so insulted that he insisted on taking his own discharge. 
He left the hospital on August 27th. After this the pains 
continued and compelled the man to seek further advice. 
Curiously enough, he returned to the same hospital, where, 
from his point of view, he had been so badly treated. This 
was felt to be a strong argument in favour of the case 
being other than purely ‘‘functional.” He was readmitted 
on Sept. 9th. Urethral sounds were passed easily, there 
being neither stricture nor ‘‘enlarged prostate.” After a 
further consultation with Dr. Box it was decided to explore 
the abdomen. although nothing could be found in the wv of 
physical signs to account for his symptoms. On the 16th, 
under ether, an incision was made over the right rectus 
muscle, which wae split, and the abdomen was opened. The 
cæcum was delivered and the appendix was found to be very 
thin and atrophied, It was removed. On further explora- 
tion a lump was felt in the mesentery over the third 
lumbar vertebra, about the situation where the skia- 
graph had shown a shadow. When examined this 
was found to be a caseous tuberculous gland. Having 
packed it round with gauze it was incised, the caseous 
material was removed, and the walls were curetted. 
The gland was of about the size of a large walnut. 
The walls were then invaginated with silk stitches and the 
cavity left by the removal of the caseous matter was 
obliterated. The abdominal parietes were sutured with 
the greatest difficulty, the patient vomiting and tearing out 
any s'itches which had been inserted. The wound healed by 
first intention, but in view of the poor suturing of the abdo- 
minal wall he was kept for three weeks on his back. All 
his pains had been cured and he was discharged on Oct. 10th. 
Since leaving the hospital he has put on weight, led an active 
life, and has had no return of his old complaints. He has 
developed a ventral hernia through the scar, as was feared. 
When seen a year after the operation he was very pleased 
with the result. 

The case just related illustrates the co-existence of an 
atrophic appendix and a large caseous gland in the mesentery 
of the small intestine. It is possible that they represent 
indirectly the primary and secondary effects of the same 
disease. The tubercalous lesion in the intestine may have 
left no other mark behind it than the atrophic appendix. 

3. The next case to be related illustrates active disease of 
the appendix and many tuberculous glands in the mesentery 
instead of a passive atrophic appendix and one gland. It 
may be that this case shows a condition somewhat similar 
to that in which the patient in the first and older case was in 
his youth. If this is so the second case is instructive as the 
glands have subsided since the operation. 

CASE 2.— Tuberculous glands in the mesentery; appendio- 
ectomy.—The patient, a boy, aged 11 years, was admitted to 
the Hospital for Sick Cnildren, Great Ormond-street, on 
June 15th, 1905. Three years ago he had an attack of pain 
in the right iliac region accompanied by vomiting. He went 
to St. Bartholomew's Hospital, was kept there for 11 days, and 
was then sent home. Since then he had had several attacks 
of a similar nature, the last a few weeks previously. Mr. E. 
Kumley Dawson of Leyt>n said that the boy had appendicitis 
and senrt him to the hospital. The operation took place on 
June 20th. The abdomen was opened by the method of dis- 
placing the rectus muscle inwards. The cæcum was delivered 
and the appencix was found to be very long and bound down 
by its mesentery in such a way that its lumen was obstructed. 
It was clamped and removed. Numerous small toberculous 
glands were found in the mesentery of the small intestine 
which were not touched. The abdominal wall was sutured 
with silk ani healed by first intention. The boy left the 
hospital on July 7tb. Mr. Dawson writes on Oct. 19th: 


'‘ Since the operation he has been quite well and I feel sure 
that his enlarged glands were due to hia chronic appendica) 
trouble and have now subsided. ...... All his trouble dated 
from his first attack of appendicitis and has cea-ed with the 
removal of that o gan.” 

4. The third case was that of a boy with whom the 
diagnosis rested between tuberculous glands in the 
mesentery and sarcoma. The glandular disease, as it 
turned out, was very extensive, reaching to the extreme 
root of the mesentery. The patient has improved in a 
wonde:ful way since their removal. At the commencement 
of his trouble, besides loss of flesh and depreciation of 
general health, jaundice was the symptom which caused 
the paren‘s to think that something serious was wrong aod 
made them take the boy to a medical man who discovered 
the mass in the abdomen. The jaundice may have been 
due to the action of some toxin on the liver itself or may 
have been due to the partial obstruction of the bile-duct 
by enlarged glands. The stools contained bile, showing 
that such obstruction mu:t have been incomplete. The 
jaundice cleared up a few days after the operation and 
was probably toxic in origiv. 

CASE 3. Tuberculous glands in the mesentery; operation > 
recovery.—The patient, a boy, aged six years, was admitted 
to the Hospital for Sick Children on August 3rd, 1903. He 
bad had measles when 11 months old, chicken-pox when four 
years old, and scarlet fever 12 months previously. His father 
and mother were healthy. With regard to the present illness 
he had been noticed to have a yellow colour for the last four 
days, his appeti'e was bad, he felt drowsy and sick but did 
not vomit or retch; his bowels were regular. He was a 
well-nourished and well-developed boy, with slight malar 
flush and yellowish sclerotics. There was a bright yellow 
tinge of skin on the front of the chest spreading 
laterally. No cedema was present. A slight swelling 
was to be seen over the appendicular region; there 
was no redness of the skin or dilated venules. On 
palpation a well-defined somewhat rounded mass could be 
felt in the region of the cæcum of about the size of a cricket 
ball; the upper limit reached to the level of the umbilicus, 
the outer to the mid-Poupirt line, the lower to the level of 
the anterior superior iliac spine, and the inner to the linea 
alba. The swelling was definitely moveable, much more so 
iowards. It occupied a part of the umbilical region extend- 
ing into the rigtt iliac fossa and lumbar regions. There 
was some tenderness on palpation, aod small nodulations 
were to be fe't on its anteri.r surface. Per rectum, the 
bowel was ballooned very high up; the finger could just 
touch the lower pole of the swelling which was rounded, 
firm, and presented a small nodule. The liver extended 
one finger’s breadth below the costal margin. The 
spleen was not enlarged. Other systems were normal. 
The urine contained bile pigment but no albumin or 
blood. An operation was performed on August llth. An 
incision was made over the swelling near the outer border 
of the rectus, the muscle was drawn inwards, and the peri- 
toneal cavity was opened. The omentum was anterior to the 
mass and adherent to it. After gradually stripping this off 
a large rounded mass of the size of a cricket ball was found 
lying in the mesentery, adherent to the cecum, the ascend- 
ing colon, and partly to the transverse colon. During 
manipulation a weak spot in the wall of the swelling gave 
way, tuberculous caseous pus escaping. An incision was 
made into the abscess cavity which had very thick walls, 
the greater part of which was cut away, the remainder 
beirg curetted. The cavity extended upwards and inwards 
towards the root of the mesentery and contained much tuber- 
culous débris in an advanced stage of caseation. The cavity 
was closed with two rows of silk sutures after thorough 
irrigation with saline solution. ‘The abdominal wound 
was closed in layers. The patient was put to bed with a 
very good pulse and colour, having stood the operation 
well. The wound healed by first intention. The jaundice, 
probably toxic in origin, disappeared in a few days. On 
Sept. 9th he was transferred to the convalescent home, 
Cromwell House, Highgate, where he improved rapidly. He 
has been seen several times since then and has grown strong, 
put on flesh, acd maintained the improvement in every way. 
It is now about two years and three months since the opera- 
tion. On Nov. 13th, 1905, he was shown to the Medical 
Scciety of London, the picture of health with a perfectly 
sound scar. 

5. The fourth case is of particular interest on account of 
ihe occurrence of colicky pains, These and the looseness of 
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the bowels suggest that there was, or had recently been, some 
active tuberculous enteritis. In most of these cases the 
intestinal lesion had disappeared by the time that the glands 
were palpable on abdominal examination. Just as is the case 
with the tonsil and tuberculous glands in the neck there is 
no sign of tubercuious disease in the former. As compared 
with the other cases the disease was far more extensive in 
this boy than in any of the others. 

CasE 4. Tuberculous glands in the upper part of the 
mesentery ; operation; recovery.—The patient, a boy, aged 
12 years, was admitted to the Hospital for Sick Children in 
August, 1904. For the previous eight or nine months he had 
been anemic and losing flesh, though eating plenty. About 
three months previously he began to have sharp attacks of 
pain in the middle of the lower part of the abdomen which 
lasted usually less than half an hour, coming and going 
away quite quickly. They were not accompanied by vomit- 
ing or sweating. There was no micturition trouble; the 
bowels were inclined to be loose. For some months he had 
very occasionally had a few streaks of blood in his motions. 
Previously to this illness his health was very good. He had 
had measles, whooping-covgh, and chicken-pox. There was 
no tubercle in his family history. On examination, a 
moveable tumour of the size of an adult kidney was 
present in the left loin and epigastrium. There was no 
resonance in front of it. The urine was quite normal. The 
diagnosis of tuberculous glands in the mesentery was made. 
The abdomen was opened through the upper part of the left 
rectus and the peritoneum incised. Caseous tuberculous 
glands in the mesentery formed a large tumour which 
extended into the left hypochondrium and loin. ‘The peri- 
toneal cavity was packed off and the mesentery incised 
on both sides ; the glands were shelled out and curetted. 
The abscesses had burrowed extensively. Gauze drains were 
inserted in each side of the mesentery and the abdomen was 
partially closed. The wound healed excellently and the boy 
was transferred in December to the convalescent home at 
Cromwell House, Highgate, where he improved rapidly. He 
has been seen several times since and has gained much 
weight. When shown to the Medical Society of London on 
Nov. 13th, 1905, he was mnch improved but still had 
occasional and unexplained attacks of diarrhoea. 

6. The next case is quoted certainly not to illustrate the 
success of operation or its failure but to point out the end 
of these cases of caseating tuberculous glands in the 
mesentery if not treated surgically. It points to what might 
have been the termination of the other cases if they bad 
not been operated on. 

CasE 5. Tuberculous glands in the upper part of the mesen- 
tery; operat on; death later from miliary tuberculoxis,—The 
patient, a boy, aged 12 years, was admitted to the Hospital 
for Sick Children in July, 1903. He had been ailing for 
some months but had been ill the last week with vomiting 
and looseness of the bowels. ‘The stools contained much 
mucus but no blood. His abdomen was rather distended, 
rigid, and tender, and presented a tumour beneath the upper 
part of the left rec us muscle. The possibility of an intus- 
susception was discussed but thought not to be present. 
The child was watched for a few days without any improve- 
ment taking place. The possibility of meningitis was con- 
sidered but as he was obviously going downhill it was decided 
to explore the abdomen. The abdomen was opened through 
the upper part of the left rectus, the tumour being isolated 
with gauze. The mesentery was then incised and the glands 
were shelled out and curetted. The mesentery was sewn up 
and the abdomen was closed without drainage. The patient 
improved a little but after a few days the meningitic 
symptoms became more pronounc:d. In a few weeks he 
died and the necropsy revealed general miliary tuberculosis. 

This last case illustrated the general infection of the body 
with tubercle from the mesenteric glands. Dr. Branson 
says: ‘‘ Excepting only the bronchial glands, caseation of the 
mesenteric glands is the most frequent promoter of tuber- 
culous meningitis.” The diagnosis made in this case is also 
of interest—subacute intussusception. The fatal result was 
assured before operation, but, arguing in the light of the 
previously recorded cases, it i3 obvious that had the child 
been submitted to the surgeon previously, he would not or, 
more modestly, need not have died. 

Dr. Branson, in the paper already referred to, says ‘‘ the 
removal of these softened glands from the mesentery would 
remove a standing menace to life and I rubmit this alterna- 
tive to the judgment of practical surgeons.” The cases 
mentioned in this lecture have answered Dr. Branson that 


these glands can be removed and the operation followed by 
cure. A mere laparotomy, though frequently taught to be 
useful in these cases, is a half measure and is not followed 
by success. 

Finally, I hope the narration of the successes, failures, and 
natural results contained in this lecture will have conveyed 
to you the fact that there is a stage in cases of abdominal 
and mesenteric tuberculosis which is amenable to surgical 
treatment and to no other If this moment is allowed to 
pass by then the patients will surely die. 


ADDENDUM. 

A further and most important question arises from this 
lecture—namely, the relation of tuberculous peritonitis to 
the cases of caseous mesenteric glands which are suitable for 
operation. In the first place, tuberculous peritonitis is 
recognised in four forms : (1) a dry form often accompanied 
with the formation of adhesions ; (2) a wet form accompanied 
by ascites ; (3) an ulcerative form in which caseous foci are 
found amongst adberent coils of intestine; and (4) the 
suppurative, which is simply one of the previously mentioned 
varieties with the addition of pyogenic organisms, so that it 
need not be further considered. Tuberculous mesenteric 
glands are always found in association with tuberculous 
peritonitis in all its forms. Bat tuberculous mesenteric 
glands are found without any tuberculous peritonitis. In 
the former case they are distributed, perhaps sparsely, over 
a large area. They do not form the large moveable masses 
such as were described in the third, fourth, and fifth cases 
in the lecture. The tuberculous glands which form these 
masses are the result of tuberculous enteritis, not 
peritonitis. The enteritis was illustrated in Cases 4 
and 5 who had diarrhea with the passage of blood 
and mucus. The third case gave no such bistory. And, 
indeed, it is not necessary. Dr. Sidney H.C. Martin ” fed 
some guinea-pigs with tuberculous sputum and found that 
they had tuberculous infection of the mesenteric glands 
without any intestinal lesion. This may have occurred in 
Case 3. The moveable palpable masses of caseous mesen- 
teric glands are probably produced in these ways. The 
palpable tumours of tuberculous peritonitis are formed by 
adherent coils of intestine or omentum which may contain 
a caseous focus or not. These tumours are only excep- 
tionally moveable. The mobility or fixity of an abdominal 
tumour becomes a matter of the greatest importance. 
An example of this observation was made on a little girl 
who had suffered from tuberculous peritonitis for some time. 
She had a tumour in the lower and left side of the abdomen. 
It was immoveable. In spite of the raised temperature, &c., 
it was advised that nothing should be done. The result justi- 
fied the opinion, as in a short time the temperature became 
normal and the child began putting on flesh. It is most 
advisable that the distinction between these two kinds of 
tuberculous tumours should be made, as the prognosis and 
treatment are very different. If a caseous focus of tuber- 
culous peritonitis is opened, as it must be occasionally, the 
results are often extremely unsatisfactory, the patient often 
ending his life in pain and misery with a fecal fistula, whilst 
if suitable cases of tuberculo:is of the mesenteric glands are 
selected for operation gratifying results may be expected. 
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MALIGNANT disease of the testicle has generally been 
described by pathologists as occurring either as a sarcoma 
of what is often a somewhat peculiar type or as a glandular 
spheroidal-celled carcinoma which is usually referred to as 
being of the ‘‘encephaloid” type, and it is usually repre- 
sented that of these two forms of malignant disease sarcoma 
is that which much the more frequently affects this gland. 

Columnar-celled carcinoma of the testicle would seem to 


bean extremely rare form of malignant disease if one judges 
Se al a a a a aa M 
8 Allbutt’s System of Medicine, vol. ili., p. 6€0.. 
1 A paper read at a meeting of the Pathological Scciety 0? Londcn on 
Dec. Sth, 1905. 
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by general pathological literature. On searching the 
Transactions of the Pathological Society of London IT can 
fiad but three cases which have been described under this 
name. There is the case of Sir James Puget’s which for 
many years was referred to in text-books as a typical 
example of enchondroma until its true nature was demon- 
strated by Kanthack and Pigg ;? there is a second case of 
carcinoma of the testicle recorded by Kanthack and Pigg ;? 
and a third case has been recorded by Poland.’ And a 
review of other literature relating to malignant disease 
shows very clearly that pathologists, with but few excep- 
tione, have not recognised columnar-celled carcinoma 
amongst the forms of disease to which the testicle is 
liable. On the other hand, I think there can be no doubt 
but that in the past there has been widely spread error in the 
nomenclature of malignant disease of the testicle and that, 
as I have endeavoured to prove in a paper which was 
published in the Archives of the Middlesex Hospital,’ a very 
considerable number of cases of columnar-celled carcinoma 
of the testicle have been recorded under other names—as cases 
of sarcoma of the testicle, as adeno-sarcoma, chondro -sarcoma, 
cystic myxo-sarcoma, and so on; and I believe that the 
truth of my contention will be readily recognised by anyone 
who will carefully consider the histories and histological 
details of the long series of cases which have been recorded as 
cases of sarcoma of the testicle and as belonging to one or other 
of the varieties of this form of disease which are mentioned 
above. It is evident that in a large proportion of such 
cases writers have de:cribed what is essentially a malignant 
epithe'ial disease of the columnar-celled type, but that 
by attaching undue importance to peculiarities which 
are frequently met with in the mesoblastic connective- 
tissue stroma of columnar-celled carcinoma of the testicle, 
and influenced probably by considerations founded on the 
fact that many of these cases have occurred at com- 
paratively early ager, they have been led to describe the 
new growth as a sarcoma. And it is the more surprising 
that the essentially epithelial nature of the new growth 
should have been overlooked in so many cases when one 
remembers how frequently it has been remarked that, apart 
from the sometimes peculiar age incidence, the clinical 
course of malignant disease of the testicle is usually 
suggestive of carcinoma rather than of sarcoma. 

Schlagenhaufer è has attempted to show that some, at any 
rate, of the cases which I would include under the descrip- 
tion of columnar celled carcinoma belong really to yet 
another class of new growth. Because of an alleged 
-resemblance of the epithelial cells of the testicle growth 
to the specific cells of a chorion-carcinoma and for other 
reasons which I will refer to later, Schlagenhaufer has 
differentiated a group of ‘‘malignant teratomata” of the 
testicle. It would appe:r, however, that the validity of the 
deductions which Schlagenhaufer draws from his observa- 
tions is open to question and Iam not prepared at prescnt 
to accept his conclusions as to the fact of the occurrence of 
malignant teratomata of this organ. And in any case I 
would claim that there is ample evidence that columnar- 
celled carcinoma is the most frequently occurring of the 
various forms of malignant disease which affect the testicle, 
and that sarcoma is, as one might expect in a gland of this 
sort, much less common than the malignant epithelial new 
growth. The relative frequency of occurrence of the other 
kind of carcinoma of the testicle which has been described 
by some writers, the glandular spheroidal-celled variety, is 
another matter, and one as to which we have but little 
information available to guide us; but I think that it may 
be said safely that this type of carcinoma is of distinctly 
rare occurrence in the testicle as compared with the relative 
frequency of the colaumnar-celled variety. 

Before considering some points of special interest in con- 
nexion with columnar-celled carcinoma of the testicle 
generally, it will be convenient to describe a case which 
has recently occurred at the Middlesex Hospital, for 

rmission to publish which I am indebted to the kindness of 

r. J. Bland-Sutton, under whose care the patient was, and 


2 Malignant Enchondroma of the Testis, Transactions of the Patho- 
logical Society of London, vol. xlviii., 1837. 
A Case of Carcinoma of the Testis in a Young Man, ibid., vol. 
xlviii., 1897. 
4 Columnar-celled Carcinoma of Testis, ibid., vol. xlviii.. 1897. 
s Con Tng Carcinoma: The Archives of the Middlesex Hospital, 
vol. v., 1905. 
€ Ueber das Vorkommen Chorlonepithiom- und traubenmolenartiger 
Wucherungen in Teratomen: Wiener Klinische Wochenschrift, 
No. 22, p. 571, and No. 23, p. 604, 1902. 


who has himself contributed much to our knowledge of the 
pathology of tumours of the testicle. The case is the third 
of the kind which has come under my observation at the 
Middlesex Ho-pital, the other two having already been 
published with full histological details in the Hospital 
Archives, 

The patient, aged 58 years, a carman by occupation and 
married, was admitted in April of the present year. So 
far as could be ascertained there was nothing of special 


importance in his family history and the man stated that he 
had not suffered from any previous illness since his child- 
hood. Some eight months before his admission into hospital 


the patient had noticed an enlargement of the contents of 
his scrotum and at about the same time became conscious 
of slight but almost continuous pain in the part. The 
swelling had increased in size gradually but there had been 
no aggravation of the pain. Later a hydrocele was diagnosed 
and this was tapped a week before the patient came to 
hospital. On admission the patient looked a healthy man 
and did not complain of any pain at the time. The right 
side of the scrotum was occupied by a tumour the character 
of which was masked to some extent by ahydrocele. The 
tumour mass, which included the testicle, was removed and 
the cord, which appeared to be healthy. was divided as high 
up as possible. The patient left hospital 19 days after the 
operation with the wound soundly healed but shortly after- 
wards clear clinical symptoms of the presence of malignant 
disease within the abdomen developed. ‘The later history of 
the case is not known. 

Appearance of the tumour mass removed by operatinn.—The 
mass removed is of oval shape, measuring 11 centimetres in 
the longest diameter, 8 centimetres in the antero-posterior 
diameter, and 8 centimetres from side to side. It pre- 
sents two well-differentiated portions, a lower testicular 
portion which was still almost completely inclosed witbin a 
thickened and distended tunica albuginea, and an upper 
portion, consisting almost entirely of new growth which had 
apparently grown out from the posterior portion of the 
testicular partof the mass. Traces of the epididymis can be 
seen towards the upper part of the tumour mass but for the 
most part this structure has been destroyed and lost in the 
new growth. The greater part of the lower portion of the 


specimen appears as the cavity of a large cyst which is 


bounded by the tunica albuginea and which at the time of 
operat‘on contained a gummy colloid material. The cyst 
presents on its inner wall two masses of tissue, which 
represent the remains of the testicle. This portion of the 
tumour mass, which is bounded by the tunica albuginea and 
which contains the remains of the testicle, was free from 
any adhesions to the opposite surface of the tunica vaginalis ; 
the greater part of its upper surface, covered by a reflected 
fold of the tunica vaginalis, is separated by a distinct space 
from the mass of new growth above it. The new growth, 
which has grown out from the posterior surface of the 
mediastinum testis, is of whitish colour and when fresh 
was of fairly firm consistence and showed a few small 
bsemorrhagic areas ; a few minute cysts are scattered over 
the surface of a section of it. 

The histological examination.—The parts which require 
special description are (1) the remains of testicular substance 
found within the tunica albuginea; and (2) the new 
growth. 

Histology of the remains of the testicle.—The portions 
examined showed no signs of invasion by new growth. The 
interstitial connective tissue of the gland is much increased 
in balk and in places shows signs of a coarse mucoid change. 
Some of the seminal tubules are of almost normal appearance 
except that there is no indication of the development of sper- 
matozoa. In other tubules the lumen is distinctly narrowed 
and sometimes filled with a plug of colloid material ; and in 
other tubules, again, the lumen is obliterated, so that they 
now appear as solid columns of cells. The tubules generally 
present the following appearances on cross section. Most 
externally there is a single layer of cubical or occasionally 
distinctly columnar cells, which correspond with the lining 
epithelial cells or spermatogonia of the normally active 
seminal tubule; these cells, when of the columnar type, 
have a distinctly elongated nucleus. Internally to this 
single layer of cells there are succeeding layers of polyhedral 
cells which have a well-defined outline, spherical nuclei, and 
cell protoplasm which stains very lightly. These latter 
cells, corresponding with the spermatogenic cells or sperma- 
tocysts of the normally active tubule, either fill in the 
section of the tubule or limit a small central lumen. No 
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cells corresponding with the small innermost cells, the 
spermatids, of the normal tubules were seen in any of the 
sections examined nor could any traces of the interstitial 
epithelioid cells be seen. Ia addition to seminal tubules 
a number of vasa recta are present lined by a single layer of 
cubical epithelium and portions of efferent ducts of the rete 
testis lined by columnar cells can also be seen. The lumen 
of these efferent ducts is sometimes blocked by a plug of 
colloid material, sometimes by a mass of degenerated cells. 
The gland is that of a man well advanced in life and this 
is probably the explanation of the largely increased amount 
of interstitial connective tissue. But special interest attaches 
to the appearance of the epithelium, inasmuch as the 
obliteration of the canal of the epididymis by new growth 
has had the effect of reducing the remnant of the testicle to 
the state of a ductless gland and so placing the epithelium 
under conditions closely similar to those under which the 
i rari in the closed tubules of the new growth is 
placed. 
Histology of the new growth.—The histology of the new 
owth has to be considered witn reference to the specific 
epithelial cells and the interstitial connective tissue of the 
stroma. The connective tissue in this particular case calls 
for but little notice; it is of quite ordinary character, 
closely set and richly cellular in some places, of looser 
texture in others. Indications of mucoid change are to be 
seen, but there are no extensive tracts of myxomatous 
tissue nor any development of hyaline cartilage such as 
are often seen in columnar-celled carcinoma of the testicle. 
The specific epithelial cells of the new growth may be de- 
scribed under three headings according to their arrangement 
and certain variations in their morphology: (a) In a few 
places one sees rlender columns of spheroidal cells which 
represent out growing buds of epithelium in which tubala- 
tion, with consequent assumption of the columnar type 
by the cells, has not yet occurred. (6) There are numerous 
tubules and spaces lined by a single layer of either cubical 
or columnar epithelium and frequently containing colloid 
material. In places the tubules show a redundancy of 
epithelium and at least two layers of lining cells can be 
seen. (c) There are solid columns or tracts of polyhedral 
cella which closely resemble the closed tubules which have 
been referred to in the description of the testicle remnant. 
These columns of polyhedral cells present certain variations. 
In the first place, one finds columns which on cross section 
present externally a single layer of cubical or columnar 
cells, whilst the rest of the section is filled in with a regu- 
larly tessellated mass of polyhedral cells closely resembiing 
the spermatogenic cells of the normal seminal tubule. In 
other cases the polyhedral cells towards the centre of the 
column have assumed a ‘‘whorled” grouping which at once 
recalls a frequent arrangement of the innermost cells in a 
transverse section of an epithelial cell tract in squamous- 
celled carcinoma. In a still later development of this stage, 
however, the specific difference between the cells of the 
two types of carcinoma is well marked; instead of the 
keratinoid change which occurs in the innermost cells of the 
squamous carcinoma one finds here a very definite colloid 
degeneration. Intermediate between the typically tubular 
arrangement of columnar or cubical cells and the solid 
columns of p lyhedral cells one notices an arrangement 
which again duplicates appearances seen in sections of the 
testicle. There is first a single external layer of either 
cubical or columnar cells and then several succeeding layers 
of polyhedral cells, the innermost of which limit a central 
lumen which may be quite free or may contain a loosely 
fitting plug of colloid material. In places the cells have 
undergone complete colloid degeneration, with the result 
that on section one gets the appearance of microscopic cysts. 
Another stage in the evolution of the solid columns of poly- 
hedral cells which was described by Kanthack and Strange- 
ways Pigg in their case of columnar-celled carcinoma of the 
testicle, and which I have seen in other cases, in which the 
innermost cells of the column when observed in cross 
section have assumed the appearance of concentric lamellæ 
of fibroid material—again recalling an appearance common 
in squamous-celled carcinoma—was not observed in any of 
the sections examined in this case. My own observations of 
the varying morphology and arrangements of the specific 
epithelial cells of columnar-celled carcinoma of the testicle 
coincide in all essential details with those recorded by 
Kanthback and Strangeways Pigg in their case; and with 
those authors I have no doubt but that the solid columns 
of polyhedral cells are a natural and direct result of the 
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proliferation of the columnar cells of the simple tubular 


elements of the new growtb. 


Certain points in connexion with the seat of origin of 


columnar-celled carcinoma of the testicle have next to be 
considered. 
similar character, there can be but little doubt but that the 
new growth has originated from the epitheli.l ducts in the 


In the case now recorded, and in others of a 
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Section through portion of new growth, showing cross section 
of solid column of polyhedral cells with * whorled ” arrange- 
ment of the innermost cells and tubules lined with cubical 
epithelium. 


mediastinum testis. It has been pointed out that the 
arrangement and morphology of the epithelium of the new 
growth resemble very closely that of the epithelium of the 
seminal tubules, the vasa recta, and the efferent ducts 
of the rete testis. And as the transition of the colamnar 
or cubical epithelium of the simple tubules of the new 
growth into the polyhedral cells of the columns, whether 
solid or presenting a central lumen, can be traced with 
some certainty, it is permissible to argue that the cells 
of the single lining layer of the normal vasa recta 
and the efferent ducts of the rete testis are genetically 
and essentially the same as those of the epithelium of 
the seminal tubules. But the exact genetic relationship 
of the epithelium of the efferent ducts of the rete testis 
to the epithelium of the duct of the epididy mis in one direc- 
tion and to the spermatogenic epithelium of the seminal 
tubules in the other bas not yet been worked out from the 
embryological point of view. 

The lining cells of the Wolffian duct are derived, accord- 
ing to Kollmann, from the epiblast, a fold of which by lateral 
invagination becomes imbedded in the intermediate cell 
mass. From the lining epithelium of the Wolffian duct is 
derived the epithelium of the vas deferens and of the duct 
of the epididymis. The epithelium of the seminal tubules, 
on the other hand, is believed by the majority of embryolo- 
gists to be derived from the germinal ‘epithelium ” which 
is at one time a part of the mesoblastic endothelial lining of 
the pleuro-peritoneal cleft, and so is rather widely differen- 
tiated from the epithelium of the Wolffian duct. Now, as I 
have pointed out above, one has trong reason for believing 
that the epithelium of the vasa recta and tubes of the rete 
testis is very closely allied with the epithelium of the +eminal 
tubules, and consequently in accordance with the present 
system of nomenclature of malignant diseare the growth 
which I have just described, although histologically an obvious 
epithelial growth, apparently should be classified amongst the 
sarcomata because of the presumably mesoblastic origin of the 
cells from which it has grown. But, on the other band, it must 
be remembered that the question of the development of the 
epithelium of the seminal tubules has not yet been finally 
settled and that its origin from the germinal ‘* epithelium,” 
whilst generally accepted, has not, I believe, been actually 
demonstrated yet, nor is it accepted by all embryologists. 
And, moreover, the conception of the development of a gland 
and its duct by the coalescence of a tube of epithelial origin 
with secretory tubules of mesoblastic origin would seem to 
involve an anomaly in development which is probably com- 
parable only with the also debateable development of the 
urinary secreting apparatus. For the teaching of embryo- 
logists is that the continuity of the urinary tubule as a whole 
is established by a coalescence of the tube of cells which line 
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the glomerulus and first convoluted portion of the tubule, 
‘and which are derived from this same germinal ‘‘ epithelium” 
(or mesothelium), with an ingrowing tube of cells derived 
from the Wolffian duct. In the case of the seminal 
tubules the alternative explanation would be that the 
Wolffian epithelium penetrates further into the substance 
of the developing testicle than is generally believed to 
be the case and that the germinal ‘‘ epithelium” is repre- 
sented by the interstitial epithelioid cells which lie out- 
side the seminal tubules. An argument in favour of this 
possibility is the fact that apparently epithelial new growths 
arising in the epithelium of the kidney, in the epithelium of 
the organ of Giraldés (as to the origin of the lining epithelium 
of which there is no dispute) and in the epithelium of the 
rete testis present what may be termed almost a specific 
characteristic in the liability of the connective tissue which 
.is in proximity to the epithelial cells to undergo development 
into hyaline cartilage. And altogether I think that one is 
fully justified. in spite of the embryological difficulty, in 
terming these growths carcinomata, inasmuch as they 
resemble in all essential particulars carcinomata arising else- 
where, and since they have origin in what both anatomists 
and physiologists agree in treating as epithelium in spite of 
its reputed mesoblastic source. 

The theory which implies a cloze relationship between the 
new growths now under consideration and chorion-carcinoma 
as it occurs in the uterus must be referred to next, although 
it must be admitted that criticism in a matter of this kind is 
difficult when one bas not even seen the specimens on which 
the opinion has been founded. But through the kindness of 
Teacher of Glasgow, whose valuable work in connexion with 
the pathology of chorion-carcinoma is well known, I have 
had the opportunity of comparing sections of two typical 
cases of this kind of new growth as it occurs in the 
uterus with my own sections of carcinoma of the 
testicle. And it has not been possible for me to 
find any such resemblance between the polyhedral cells 
which occur in the testicle growth and the polyhedral 
cells of the chorion-carcinoma as would lead one to 
suspect that they stood in any specific relationship to each 
other. Seen in the cross section of a solid cell column the 
polyhedral cells of the testicle growth present a strong 
contrast to the specific cells of the chorion-carcinoma. The 
former cells have a very sharply defined outline, the body 
of the cell stains very lightly or not at all, and the nuclei are 
small in relation to the size of the cell, are of fairly regularly 
epherical shape, and have extremely well-defined outlines ; in 
the chorion-carcinoma, on the contrary, the edge of the cell is 
not particularly sharply defined, the cell body stains more 
deeply than in the others, and the large nuclei of irregular 
and varying shape contrast very strongly with those of the 
other class of cell. Some stress, again, has been laid on the 
relation of cells of the chorion-carcinoma to the large blood 
spaces which are a characteristic of this kind of new growth. 
But here, again, any resemblance that there may be is not 
at all convincing: in carcinoma of the testicle largish 
bemorrhagic areas appear to be quite common and are 
probably the result of mucoid degeneration of the walls of 
the blood vessels, but when one sees groups of polyhedral 
cells standing out in the hzmorrhagic area it is easy to 
recognise these cells as the representatives of the polyhedral 
cells which are descended from the colamnar epithelium and 
which have in their origin nothing obviously in common 
with the cell of the chorion-carcinoma. Under the last- 
mentioned conditions, however, dissimilarity between the 
two types of cells is perhaps a little less strongly marked, 
nd owing to degenerative changes the cell as a whole may 
appear swollen and of ill-defined outline, whilst in some 
cells a portion of the cell body having already disappeared 
the nucleus may appear larger than usual relatively to 
the rest of the cell and it may itself be swollen and have 
lost its naturally well-defined and regular outline. In fact, 
the closest resemblance to chorion-carcinoma which I have 
seen in a carcinoma of the testicle was in a case in 
which the primary growth had been the seat of extensive 
hemorrhage and in which the tissue had undergone extreme 
degeneration. But in this case the secondary deposits of 
new growth in the spleen, lungs, and mediastinal glands 
showed the structure of a typical columnar-celled carcinoma 
with the addition of hyaline cartilage in one of the nodules 
in the lang. Ia the description given of one of S-blagen- 
haufer's cases which is recorded as a typical one and in 
which the primary testicle growth is described as a teratoma 
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what may be seen in what I would regard as a columnar- 
celled carcinoma of this organ, except, perhaps, that some 
tissue is described as resembling embryonic lang. Givena 
carcinoma of the testicle with columnar epithelium and 
chondrification of the natural mesoblastic stroma, one has 
only to fall into the error of taking for epidermal cells 
the masses of polyhedral cells which have assumed the 
‘*whorled” appearance which has been referred to previously 
in order to bave acomplete, but illusive, picture of a teratoma 
with cells which might be held to represent all three foetal 
layers. In short, more evidence is required before one can 
accept the reality of the intrinsically somewhat improbable 
malignant teratoma of the testicle. 

The last matter which need be referred to now in con- 
nexion with carcinoma of the testicle is the occurrence of 
chondrification of the connective tissue stroma. If we pat 
on one side some cases of new growth of rather doubtful 
nature commencing in the salivary glands and in which 
hyaline cartilage not infrequently occurs, it will be foand 
that for practical purposes when considering the cause of 
chondrification in malignant epithelial new growths we are 
limited to a group of cases of carcinoma originating in the 
renal epithelium, in the epithelium of the organ of Giraldés, 
and in the epithelium of the testicle. Chondrification of 
the stroma of a carcinoma arising in other situations does, 
however, occur, as in a probably unique case lately in the 
Middlesex Hospital in which extensive chondrification of the 
stroma of a columnar-celled carcinoma occurred in a mass of 
new growth from the inguinal glands of a woman in whom , 
the primary growth commenced in the lowest three inches of 
the anterior wall of the rectum ; but such cases appear to be 
of extreme rarity and it is not easy to explain them. In the 
case of the chondrifying carcinoma of the testicle I think, 
however, that at any rate some explanation as to the cause 
of the chondrification can be afforded. 

Regarding the process by which hyaline cartilage is laid 
down in the connective tissue stroma of a carcinoma of the 
testicle, one observes first that its development is not a 
peculiarity of the malignant form of epithelial new growth, 
since the change occurs with at least equal frequency in 
simple adenoma of the gland. And, in the second place, it is 
obvious that the development of the cartilage is not due to 
any peculiarity of the connective tissue of the testicle, since 
in malignant disease the chondrification occurs in secondary 
deposits in the lungs and elsewhere. And so the only 
possible conclusion is that there must be some intimate con- 
nexion between the development of the cartilage and the 
specific epithelial cells in the neighbourhood of which the 
chondrification occurs. If one studies the development of 
this hyaline cartilage one finds that the connective tissue 
first assumes the appearance of a delicate myxomatous 
tissue and that from this myxomatous tissue the carti- 
lage is developed in apparently exactly the same way 
as it is developed from myxomatous fcetal mesoblastic 
tissue. If it should happen in the case of a new growth 
that the delicate myxomatous tissue does not complete its 
development into hyaline cartilage it probably undergoes the 
coarse mucoid degeneration which is so common in these 
cases. And I think that it is a fair iaference that this 
assumption of activity by indifferent mesoblastic tissue is 
caused bya stimulus of a bio-chemical nature supplied by 
the secretory activity of the epithelial cells. A nodule of 
new growth of this kind may be compared from the physio- 
logical point of view with a ductless gl»nd, and the products 
of its secretive activity must necessarily find their way into 
the neighbouring connective tissue in a concentrated form. 
It ‘is tolerably certain that much of the earlier tissue 
differentiation which occurs in the developing embryo must 
be the result of vital processes called into activity by stimuli 
afforded by the chemical products of cell life; that, for 
example, the whole process of development must be initiated 
by a specific stimulus depending on some substance contained 
in that part of the spermatozoon which acts as the male 
pronucleus and carries with it to the female cell chemical 
products of the vital activity of the cells of the epithelium of 
the testicle. And it may be claimed that the development 
of hyaline cartilage in the stroma of the carcinoma is but a 
manifestation of the specific properties of the chemical 
products of the secretory activity of this kind of epithelium, 
of their special power to stimulate developmental activity. 

The importance of bio-chemical cel] products in stimulating 
and regulating the mechanism of development and of life 
generally has during recent times become strongly evident in 
various direetions, and the probability that oarcinoma cells 
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which are descended from the epithelium of the testicle 
retain, even when living as parasites in foreign ti-sues, some 
of the specific seoretory properties of their prototypes is not 
without interest to those of us who have been unable to 
accept the various theories which bave been prevalent at 
times as to the causation of carcinoma by parasites from 
without and who have contended that it is only by research 
into the laws which regulate the development and growth of 
the norma] tissues that we can hope to solve the all-important 
question of the method of causation of carcinoma. 
The Middlesex Hospital. 


HUNTINGTON’S CHOREA AND DEMENTIA. 
By ROBERT JONES, M.D., B.S. Lonp., F.R.C.S. ENG., 


RESIDENT PHYSICIAN AND SUPERINTENDENT, LONDON 
COUNTY ASYLUM, CLAYBURY., 


THE interesting case of Hantington’s chorea with dementia 
recorded in THE LANCET of Oct. 28th, p. 1252, and the 
annotation thereon (p. 1274) as to what extent the disease 
occars in asylums for the insane prompt me to add another 
case of especial interest, insomuch as the clinical symptoms 
during life afforded the possibility of a diagnosis of chronic 
general paralysis with mental symptoms, a diagnosis which 
the results of the post-mortem examination, recorded by Dr. 
G. E. Peachell in his case, appeared also to suggest. 

Having some coneiderable experience I venture to affirm 
that of all the gross pathological lesions found in cases of 
general paralysis ‘‘granulation” of the ependyma in the 
lateral ventricles, and particularly in the calamus of the 
fourth ventricle, is the most c. nstant, and possibly also the 
most pathognomonic, of the naked-eye appearances—chronic 
and senile forms of insanity beit g of course excepted. The 
thickening of the membranes, the opaque gelatinous appear- 
ance of the pia arachnoid, the wasting of the frontal con- 
volutions and the filling up of the inter-gyral space with 
flaid, as recorded by Dr. Peachell, further demonstiate the 
affinity which (some cases at any rate of) Huntington's 
chorea bears in its pathological findings to general paralysis. 

The case here related is that of a married woman, aged 
53 years. She had been in the asylum nearly seven years 
before death occurred. ‘The disease was stated to have com- 
menced shortly before admission, at the age of about 46 
years, the mental condition being attributed by the friends 
to that vague but witbal stormy crisis entitled the ‘‘ change 
of life.” Her previous history relates that she had been 
married 12 years, bad borne two children who died young, 
that she had no miscarriages, and never had a seizure. 
Members of her own family stated that she was never 
‘* strong-minded ” and that she had married ‘‘a man who 
always looked upon her as a poor thing, and gave her 
much worry.” Upon admission she had a somewhat dull 
and heavy look, but she was restless and fidgety from large 
incoérdinate choreiform non-rhythmic movements, which 
caused her’to have some tendency to a ‘‘rulling gait.” 
The movements particularly affected the head and face, but 
upon admission there appeared to be some facial paresis, 
more marked about the right side of the mouth. The eflexes 
were brisk, and the pupils were inactive to light (right pupil 
3 millimetres, left 24 millimetres) and reacting to accommo- 
dation (the right to 24 millimetres and the left to 2 milli- 
metres). The heart sounds were rapid and somewhat in- 
distinct. Mentally, apart from delusions of a sexual character 
and that she imagined herself to be pregnant (accusing herself 
of infidelity), there was dementia—loss of memory being a 
prominent feature. For several years the weakimindedness 
increased and she gradually became more childish, her speech 
became more difficult. especially in pronouncing gutturals, but 
apparently there was little or no trouble with labials. The 
speech difficulty was greater when notice was taken of her. 
The last two years witnessed further general deterioration ; 
the pupils at this time were unequal and inactive to light: 
right 44 millimetrer, left 4 millimetres; when accom- 
modating: right 3 millimetres, Jeft 24 millimetres ; and 
when accommodating strongly: right 24 millimetres, left 
2 millimetres. Later the choreic movements became very 
marked in the hands; she could not dress herself, and 
the left arm, owing to paresis, was weaker than the right. 
Both knee-jerks were increased but the left preponderated. 


At this stage both pupils measured one millimetre and , 


were still inactive to light. the became very nugety, 
especially when spoken to; her appetite became ravenous, 
her habits became defective, and she used to grind her 
teeth. She destroyed her clothing and required much 
attention. Gradually she became bedridden and very 
emaciated, and she died just under seven years after 
admission. 

The family history is interesting. Her father, country 
born and a brick-burner by trade, was never very bright, 
being always fearful that he would have to go into the 
workhouse and he suffered from the same condition as the 
patient. Shortly after he reached the age of 50 years, 
having lost his wife, he went ‘‘a bit wrong in his mizd” and 
had twitchings like his daughter had. He eventually 
became ‘* quite silly” but was never in any asylum. He 
died from the ‘decay of nature” at the age of 58 years. 
The patient’s mother had a congenital club-foot, being 
deformed from birth, but she was active and got about with 
the help of a special boot. She was described as being. 
quite brigl.t mentally and as being a great contrast to her 
husband. She died at the age of E years aftera week's 
illness from what was described as an ‘‘apoplectic fit.” 
Nothing is definitely known of the grandparents beyond the 
fact tl at they were respectable country villagers in Berkshire. 
The grandfather was a master brick-burner, for whom the 
patient's father himself worked. No bistory of any illness 
in this connexion nor of the cause of death is obtainable. 
As to the collaterals, there were seven members of the 
patient's family, three brothers and four sisters, and none of 
them are dercribed as being particularly bright. One sister . 
died in a fit in the village home and was ‘shaky ” like the 
patient. Two brothers died from pulmonary tuberculosis 
and it is recorded that the mental state of one of them was 
characterised by imp ilsive and irritable outbursts. | 

The patient died from subdural hemorrhage. The brain 
weighed only 1025 grammes (the average normal female brain 
weighs 1270 grammes). The right hemisphere weighed 415 
grammes and the left 390 grammes. The dura mater was 
thickened on the left side and there was a great excess of 
red-stained fluid beneath it. ‘There was a membrane over 
the vortex on both sides, thicker on the left than the right, 
and on this side also were about four drachms of recent blood 
clot which was probably only a few days old. The hemorrhage 
extended over the whole of the base of the brain. It was 
membranous and probably of some duration in the anterior 
fossa where it existed in three films. It was also in films on 
the tentorium. The pia mater was opaque and thickened over 
the fronto-parietal region, stripping readily, and there was 
a great excess of subarachnoid fluid—a consequence of the 
loss of cerebral substance, probably through nevronic 
degeneration. ‘The convolut‘ons were extremely wasted 
throughout.' The actual nature of this wasting is imper- 
fectly understood ; the neuronic degeneration probably 
interferes with the nutritive and excretory systems of the 
cortex ; an increase of glia tissue takes place which con- 
tracts and cerebro-spinal fluid or blood replaces the wasted 
cortex. The lateral ventricles were dilated and there were 
granulations of the ependyma, as also of the lateral sacs 
of the fourth ventricle. The vessels were apparently 
natural. The layers of the cortex in the pre-frontal region 
were carefully measured by Dr. J. S. Bolton (late assistant 
pathologist of the London Asylums and now at Rainhill) at 
the apex, side, bottom ard flat part of the convolutions, and 
he found extreme narrowing of the pyramidal layer with 
considerable narrowing of the otber layers, being identical 
ia actual measurement with that of a full term foetus and a 
six weeks’ child. 

The main interest of this case lies in the fact that it is not 
only a typical one of Huntington's chorea but it has also 
been most carefully worked out in Dr. F. W. Mott's labora- 
tory and recorded by Dr. Bolton in his paper entitled ‘* The 
Histological Basis of Amentia and Dementia,” in Vol. II. of 
the Archives of Neurolubgy—a paper which is itself evidence 
of colossal industry and is probably the first attempt through 
pathology to correlate mental +tates with the different areas 
of the cortical surface. I am of opinion that tl e classification 
of brain weights as to convolutional complexity and the com- 
parative estimates of the cortical layers in actual measure- 
ments as worked out by Dr. Bolton and Dr. G. A. Watson are 
of the highest value, possibly more so than microscopical de- 
scriptions of the cells and their nuclei. I should like to invite 


ae photograph, Archives of Neurology, vol. ii., plate iii., fig. 10, 
p. 618. 
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the special attention of those interested in asylum work to 
the excellent and elaborate thesis above referred to. Itis, 
I think, an unusual and a valuable example of the combina- 
tion of clinical and pathological investigations. 

In the case under consideration the small weight and 
under-development of the brain are noteworthy and it would 
have been interesting to have had these referred to, as also 
the relative thickness of the cortical layers in the case pre- 
viously described. The cortical measurements given by Dr. 
Bolton show a wasting of nearly 27 per cent., mostly in the 
pyramidal layer? which contains the highest association 
neurons and upon the integrity of which the most advanced 
needs of the individual depend—those needs based upon 
reison and intelligence, those which involve attention, com- 
parison, and judgment, and which result from the interpreta- 
tion. collection, and elaboration of incoming sensations 
‘arriving on the ‘platform ” of the granular layer. The lea-t 
wasting occurs in the polymorphic layer which Dr. Watson has 
shown to be related to the lower functions of the organic 
life, such as seeking for shelter, hunting for food, or those 
controlling the lower instincts, and it is only diminished in 
pronounced mental di-ease when the habits become degraded. 
The pyramidal layer has been shown by Dr. Bolton? to 
be directly related to the mental capacity and power of the 
individual. It is under-developed in amentia, is well repre- 
sented in persons of high mental grade, and is, in the latter 
class, wasted proportionately to the degree of dementia 
caused by a degeneration of the neuronic elements in this 
layer. 

’ As to Huntington’s chorea, its pithology is hitherto not 
definitely ascertained. Some observers have ascribed the 
symptoms to vasculat changes leading to hyperplasia of 
glia tissue, the neurons being secondarily affected. Others 
uphold a primary degeneration of the nerve elements, 
interstitial changes being secondary and due to the chronicity 
of the process. Its affinity with general p:ralysis may 
suggest that it is itselfa pre-senile condition affecting the 
higher neurons, the pyramidal and Betz’s cells, through 
a vicious organisation—some genetic defici ney of power 
to survive, a ‘‘ hereditary malformation” becoming a locus 
resistentic minoris. We know that alconol may select to 
make its ravages evident in some perr-ons by cirrhotic 
changes, in some also by neuropathis changes, and in 
others by the p-ychopathics. In some persons decay is 
indicatei by va-cular changes, in othe’s it is indicated 
primarily in the nervous system. We appreciate that in 
every tissue there is a certain inherent tendency to evolve 
towards a higher state of development or towards perfecti- 
bility in regard to the environment, but this perfectibility is 
accompanied—as a set off —by diminished durability. The 
more highly developed the neuron the more deficient it is 
in durability; the less highly developed the greater the 
durability. Weare acquainted with cases of juvenile general 
paralysis in which slight stress causes little injury and they 
linger on for long periods, and we may contrast with these 
cases occurring in highly developed and capable persons 
where great and severe stress has led to rapid deterioration 
and degeneration when once this “breaking strain” has 
been reached. What determines the tendencies to dissolu- 
tion we do not know, for hitherto we have but little know- 
ledge of the recessive or dominant characteristics which 
determine hereditary tendencies in the different structures 
of the body. We may further instance the parellelism of 
general piralysis and Hantington’s chorea; both are pro- 
gressive and fatal and both are associated with some form 
of paralysis, and it might not be inappropriate to include 
the paralysis accompanying Huntington’s chorea in that 
group of cases described as ‘‘ pseudo general paralysis ""—a 
term applied by Fournier, and referred to by Dr. T. B. Hyslop,‘ 
as including ordinary general paralysis with remissions, also 
paralysis, more or less general, which may result from, or 
follow, alcohol, lead, or syphilis. 

I am aware that the suggestion of p:eudo-general paralysis 
is open to a retort from the logical mind that a thing is or 
is not, and that a disease is cither general paralysis or it is 
not, but as clinicians we know that there are a number of 
atypical forms which for want of exact knowledge are most 
conveniently and expressively grouped as such. Whilst 
not personally subscribing to this somewhat comprehensive 
and inclusive classification of g‘ neral paralysis, and whilst 
recognising the variety of men'al affections accompanying 
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true general paralysis, one’s own experience can relate the 
as-ociation of mental deterioration with such cases as 
Friedreich’s hereditary ataxia with choreiform movements, 
paramvoclonus multiplex, and some of the spinal system 
lesions (amyotrophic lateral sclerosis, bulbar paralysis, and 
chronic muscular atrophy) which at infrequent intervals are 
met with in the larger asylums for the insane. 

It is only by such records as that furnished by Dr. Peachell 
that we shall succeed in further grouping the many varieties 
referred to as pseudo-general paralysis. In a recent report 
of all the nervous and mental cases that have come under 
treatment in one year in the Central Municipal Hospital for 
the city of Dresden, the proportion of cases of Huntington's 
chorea was, I believe, only three, but I speak from memory. 
In the statistics of St. Bartholomew’s Hospital, London, for 
1904 thre are 64 cases of chorea, seven cases of insanity, 
but none indexed under the term Huntington's chorea. My 
own experience of over 10,000 male and female insane 
persons admitted into the London County Asylum at Claybury 
leads me to believe that this variety, excluding senile chorea, 
does not occur in asylums more often than about once in 
every 3000 cases—if as frequently. 

Claybury. 
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In bringing forward this subject before our society I think 
that some explanation is due to its members. In the first 
place, it has been discussed very fully of late; and in the 
second place, at firat sight it may appear to have little to do 
with balneology. As my paper progresses I hope to give an 
answer to both statements. I think that there can be little 
doubt that appendicitis has much increased of late years. 
Although many years ago cases of appendicitis were al most 
invariably put down as peritonitis, yet these peritonitic cases 
were less numerous than we meet with to-day. The type of 
case I believe has also changed, as in many other diseases, 
for the so-called simple or medical c:ses we see less fre- 
quently than we used to. How this increase in number and 
alteration in type of cases have been brought about I hope to 
show later. 

Before passing on to the clinical aspect of my paper 
it is well to say that there seems no doubt that the 
real starting point of the appendicular peritonitis is the 
presence of the bacillus coli communis in the appendix ; yet 
this statement requires an explanatory note, for the above 
bacillus is always present in large numbers through the 
whole alimentary canal from the mouth to the anus; 
again, it varies greatly in its virulency. It is only when 
the bowel becomes the seat of any morbid chapge that the 
bacillus, so to speak, comes into play. Thus avy change 
brought about in the bowel by constipation, diarrhea, 
obstructed bowel, or congestion of the bowel becomes of 
immense importarce. Thus it seems tbat for an attack of 
appendicitis to occur there must be some lesion of the 
appendix to allow the escape of the bacillus and the bacillus 
must be in a state of virulency. Ordinary or simple catarrh 
of the appendix is evidently of common occurrence. Post- 
mortem examinations show this. It generally leads to no 
symptoms and is not often clinically diagnosed. But there 
is a further stage of the trouble in which more or less 
inflammatory material is thrown out. This material may 
go on to the formation of pus or be entirely absorbed. 

Coming now to the practical or clinical side of our subject, 
everyone must at once be struck with the change of mind 
which has taken place in respect to the treatment of appen- 
dicitis. A few years ago all cases of appendicitis were 
admitted into the medical wards and treated by the phy- 
sicians. Now surgeons seem to claim these cases and 
all writers and speakers of to-day when discussing the 
subject of appendicitis refer to it almost entirely as 
requiring surgical treatment. This was particularly brought 
out at a meeting of the Royal Medical and Chirurgical 
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Society on Feb. 28th last when Sir Frederick Treves 
opened the discussion on the Subsequent Course and 
Later History of Cases of Appendicitis after Operation. 
Although the terms of the title of the discussion practi- 
cally precluded the preventive or medical aspect of the 
subject, they nevertheless showed the trend of the feeling of 
the profession at the present time on this subject—viz., the 
surgical side, and practically ignoring the preventive or 
medical part. It is because I believe that this latter part of 
the above has been forgotten of late that I bring it forward 
for your consideration this afternoon. I maintain that the 
purely surgical treatment of this disease, although, of course, 
right in its proper place, is treatment at the end of it; and 
all scientific and sound treatment of disease should aim at 
the prevention of disease or treatment in its very early 

es. There is always a difficulty in discussing, especially 
with the lay public, the two great lines of treatment—(1) the 
preventive, and (2) the surgical; the former method can 
hardly be appreciated by the patient, for the disease has not 
yet come on; there is no pain, sickness, or general feeling 
of illness. But in the advanced stage of the disease, in 
which an operation has relieved all the above symptoms, the 
patient is not likely to forget the great benefit received. In 
other words, it is very difficult to get curried out rules of 
diet, exercise, &c., in order to prevent a disease, however 
serious, which the patient knows nothing about, and of the 
consequences of which he is entirely ignorant. Still, I 
maintain, if this disease is to be stamped out or, at any rate, 
brought under control, the real clinical causes of it must be 
studied and much more attention must be paid to the 
carrying out the rules by which we think the disease can be 
avoided. 

I believe that the most prominent and active cause of 
appendicitis is constipation, a lodgment of undigested matter 
or fecal masses in the bowel. It is often very difticult to 
decide on the presence of constipation, for the daily evacua- 
tion is not suflicient to settle this point. In those extreme 
cases in which patients come to us saying that they are 
suffering with diarrhoea, on rectal examination the lower 
bowel may be discovered to be entirely blocked up with hard 
masses of fæces ; but apart from these there may exist hard 
fecal lumps in the hepatic, splenic, or sigmoid flexure of the 
colon, and even in the small bowel, with a daily natural 
stool. I have on two occasions suffered from acute attacks 
of appendicitis, at an interval of a twelvemonth, both of 
which I traced to constipation. The cause of the second 
attack was most clear to me. I was travelling by quick 
stages along the south coast of France visiting the various 
health resorts in that neighbourhood. My bowels had been 
confined for four days and on the fifth my attack commenced 
and lasted for eight days. It is the experience of many 
patients that when the bowels have not been opened an 
attack of appendicitis is apt to occur. I think that our 
ancestors and the old physicians and apothecaries insisted 
much more strongly on the need and importance of regular 
and thorough bowel action than we do at the present day. 
The regular dosage with salts and black draught had much 
more to do with the prevention of intestinal toxeemic con- 
ditions than perhaps we even to-day are prepared to admit. 
Practitioners in those far-off days had more time to study 
clinically the symptoms of disease than the over-wrought 
student and precise physicians of to-day. Men in those days 
were great observers and they noticed that free stools kept 
the head clear and the body cool. 

Now there are a good many conditions which have 
increased of late years which are more or less associated 
with constipation directly or indirectly, such as oral sepsis, 
excessive and unnatural eating, as seen in our modern hotels, 
unsuitable foods, alcoholism in its various forms, weakened 
abdominal muscles, and wrong method of stooling ; each of 
these requires some notice. ‘‘ Defective masticating teeth are 
exceedingly common among the subjects of this disease, and 
especially among those who have passed the period of youth. 
Over and over again it would appear as if the want of proper 
and efficient teeth had been the direct cause of the attacks. 
Such patients often bolt their food and such meat as they eat 
can hardly reach the stomach in a condition fit for complete 
digestion. The bolus passes into the bowel still ill-digested. 
It fails to stimulate normal peristalsis, it is prone to lodge in 
the great receptacle—the czecum—where it decomposes and 
if there be any existing lesion of the appendix must tend to 
encourage the morbid change.” (Treves.) 

_ In connexion with this question of the teeth I have often 
wondered why dentists have not paid more attention to the 


prevention of decay. Surely something might be done tè 
prevent the almost universal decay of teeth that we now 
witness in all classes of the community and at all ages. We 
are always hearing of the bad results, and in some cases 
apparently very serious consequences, of oral sepsis, and yet 
stopping the teeth or their extraction seems at present the 
only remedy, forgetting that no artificial substitutes in the 
mouth can fully take the place of sound teeth naturally 
fixed. Ialso might refer at this stage of my paper to the 
present faulty mastication which now necessarily takes place 
with the soft artificial foods which are in vogue. This has 
been prominently brought forward and constantly urged by 
one of our Fellows, Dr. Harry Campbell. ‘The full signifi- 
cance and the evil resulting from this mode of Feng 
primarily as regards gastric and intestinal digestion, an 
secondarily as regards the general system of the patient, are 
not to-day fully appreciated. 

Coming now to the question of food, there can be little 
doubt that a great change has come about in our methods of 
eating, also in the quality and quantity of food we take. 
Personally, I cannot help thinking, and many hold this 
opinion, that the enormous amount of iced foods, in the 
shape of meat, fish, game, &c., which are now taken plays an 
important part in many of our intestinal troubles. The 
above custom seems at present a necessity, and it seems 
little use to say very much about it. Yet for a long time I 
have thought that there are decided dangers connected with 
the iced food traffic. Then again, as a rule, I think that 
nearly all of us are eating too much, too quickly, and not 
taking sufficient rest after the meals. It is not a fair argument 
to say that our ancestors ate as much, for it must always be 
remembered that they lived and exercised much in the open 
and fresh air, whilst many people to-day who eat most take 
little or no exercise. Again, the modern table d'hote dinner, 
as taken by the well-to-do people, is not favourable for peace 
and quietness among the contents of the digestive canal, nor 
can the present state of the knowledge of cookery among the 
poorer classes be considered conducive to their well-being. 
When the question of feeding is more carefully and system- 
atically considered I believe that it will be found that it 
plays an important part in intestinal inflammation; also, 
apart from the quality and quantity of the food taken, 
irregularity of eating tends to set up gastric and intestinal 
irritation, and conceivably inflammatory conditions, such as 
appendicitis. Commercial travellers seem more liable to the 
foregoing conditions than other people. 

Another point worth considering is the present method of 
stooling, and also the little use we make now of our ab- 
dominal muscle for the thorough expulsion of fæces and 
flatus. The old-fashioned and natural method of stooling on 
the ground, with the thighs flexed on the abdominal walls, 
so that in straining the inguinal and femoral canals are 
practically closed, has now gone out of fashion, and the 
modern unscientific, though comfortable, method is sub- 
stituted for it. I believe that the former method of stooling 
is made more conducive to the thorough emptying of the 
bowel and therefore less likely for obnoxious and poisonous 
materials to be left behind. I am glad to see that there are 
already in the market some water-closets made which to a 
great extent carry out the natural methods. Again, the 
stays as worn by women in the present day must more or 
less weaken the expulsive action of the abdominal muscles. 
The practice of kneeling down, bringing the buttocks in 
contact with the heels, and the anterior chest wall in contact 
with the thighs, three or four times every morning, is a good 
and beneficial exercise, one which I have practised myself 
for some time past and recommended it to others. 

In coming now to the part played by climatology and 
balneology in reference to the prevention of intestinal 
diseases we as a society are particularly interested. The 
question of climate and the various uses of mineral waters 
have been considered for many centuries, long before the 
Christian era. These waters are scattered in abundance 
throughout the whole continent of Europe and have more or 
less been systematically used by all classes of people and for 
many diseases. It has often been said that the people who 
need these waters—I am referring just now to those that are 
taken internally—do so on account of the excessive eating 
or indigestible food which they have indulged in previously 
to the treatment by balneology. This may be true in some 
cases, but I am sure that the custom of drinking special 
waters and of bathing is far too prevalent a custom to 
think that all these thousands of people who wash them- 
selves inside and outside ae over-eaten. To my mind 
CcC 
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this exceedingly common continental custom of ‘* water 
drinking ” periodically and regularly must have had a very 
beneficial effect in the cure and the prevention of many 
intestinal diseases. These waters, existing in great varieties 
in great numbers of places, in great abundance, of various 
temperatures, and in different climates, seem to me to have 
a purpose that we in England have scarcely recognised or 
appreciated, We possess in our own country most valuable 
waters. It is not my purpose to describe these, which | 
think will be more fully understood and scientifically given 
when their raison d'être is understood. In these days of 
strife and stress, living, as most of us do, in towns, our 
habits tend more and more to be sedentary. The internal 
organs under this mode of living are apt to get clogged and 
to work heavily, and unless they get unloaded by some 
means the system suffers. I can hardly imagine anything 
more beneficial to the economy of the body than a course of 
waters suitably taken at one of our bathing resorts. I 
believe the regular washing out of the intestinal canal would 
do much to prevent a large number of cases now known as 
colitis and appendicitis, 

I have avoided quoting cases in support of views expressed 
in this paper; it would take too long and probably be 
wearisome to you. Every kind and form of appendicitis are 
daily recorded. 
to see both in hospital and private work a large number of 
the above. A large number have required immediate opera- 
tion, but a larger number have recovered under medical 
treatment. The title of my paper precludes the later or 
surgical aspect of the subject. It almost entirely deals with 
the prevention of the disease. Still, I see and read that 
there is a strong tendency, not so strong as it was, I think, 
to ignore the treatment of the carly stage of the disease, at 
which time I believe that much good can be done by 
Suitable and timely treatment. 

What I have tried to bring out in this paper and wish 
the profession earnestly to consider is some methods or 
modes of treatment which will prevent to a great extent 
this now common disease of the appendix and also allay 
the morbid fear about the disease which is unhinging a 
large number of nervous people. I feel that a great deal 
more might be done than is being carried out to stamp 
out this disease. The operation that is constantly being 
done cannot be considered the true scientitic treatment, 
although absolutely necessary in many cases when the 
disease is far advanced. My paper is essentially a clinical 
one and I do not claim for it any true scientific standpoint. 
Yet many of the best methods of treatment, I may also say 
most, have been discovered experimentally, before they 
have been explained scientitically. To give two examples. 
Ague was stamped out in Romney Marsh by careful 
and systematic drainage, long before the real cause of 
it was even thought about. The drainage disturbed and 
upset the mosquito and then the ague lessened and gradually 
disappeared. ‘The giving of quinine was only a passing 
phase in the evolution of the treatment of the disease, 
although a most beneficial and comfortable crutch ; quinine 
never lessened the amount of agae, although it modified the 
attack, Once more the operation of removal of the tongue for 
cancer has been one of the most unsatisfactory ones in the 
whole range ot surgery. Clinically, this fact has been known 
for many years, but now it has been clearly demonstrated 
by Mr. G. L. Cheatle that almost invariably there is present 
in the genio-hyoid and the genio-hyo-rlossus muscles cancer 
growth which is not touched at all in the ordinary operation 
for the removal of the tongue. Some day, before long, I 
hope we shall be able to demonstrate conclusively the exact 
cause and method of an appendicular attack. Inthe mean- 
time, my experience leads me to think that some such view 
as I have attempted roughly to give you in this paper will 
partially explain the increasing number of cases of appendi- 
citis that we meet with to-day. 

Folkestone. 

; 

THE AFTER-CARE AssociaATION.—The council 
of the After-Care Association earnestly appeals for gifts of 
money or clothes to assist poor persons discharged recovered 
from asylums for the insane and for donations and subscrip- 
tions to carry on and to extend the work, Branches have now 
been formed in connexion with asylums in various parts of 
the country. Contributions will be thankfully received by the 
secretary, Mr. H. Thornhill Roxby, Ohurch House, Dean’s 
Yard, Westminster, London, S.W. The bankers are the Union 
of London and Smith’s Bank, Argyll-place, Regent-street, W., 
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THE systematic use of raw meat in the treatment of 
tuberculosis is not a new proposal. The method has had 
able exponents. I would mention more particularly in 
France Richet and Héricourt, who have submitted cogent 
evidence in support of the system. Notwithstanding, the 
treatmint seems to have been received less favourably, 
perhaps less seriously, than its importance warrants. Cer- 
tainly its adoption has been less gencral than its resalts 
wculd lead us to expect. The purpose of the present paper 
is to submit a brief summary of experience extending over 
a good many years in the treatment of tuberculosis by means 
of systematic alimeztation by raw meat in one or other 


form. 

From the clinical standpoint one of the earliest in- 
dications of invasion by tuberculosis is the sense of 
muscular fatigue experienced by the individual attacked. 
This initial teeling of languor and lack of ene'gy remains 
a more or less persistent feature throughout, becoming 
intensified with the progress of the disease. In keeping 
with this there is quickiy determined an atrophy of muscular 
tissue frequently out of proportion to the loss of adipose 
tissue. The skeletal muscles waste conspicuously. Myotatic 
irritability to direct percussion is increased. Wasting of 
skeletal muscles is associated with wasting of the heart 
muscle, the muscular wall of the arteries ard the muscular 
wall of the gastro-intestinal canal. The latter tinds its 
clinical expression doubtless in the rapid, feeble pulse and 
defective peristalsis. A similar change in relation to the 
skeletal muscles may be traced ın bovine and avian tubercu- 
losis, where the muscles may become enormously wasted, 
while large collections of fat remain present in connexion 
with the abdominal viscera. These considerations seem to 
support the view which on experimental grounds I submitted 
in 1887—viz., that the toxin of tuberculosis is especially a 
muscle poison and that the ultimate cause of death in 
uncomplicated pulmonary tuberculosis lies in poisoning of 
the heart muscle. 

Theorising on such points I was led a good many years ago 
to practise raw meat alimentation in tuberculosis. _ The 
results obtained were so satisfactory that I have continued 
the method ever since in much the larger proportion of my 
cases, both in hospital and in private. ‘Lhe striking 
researches of Richet and Héricourt placed the method of 
raw meat alimentation (zomotherapy) on a scientific basis, 
They found in the case of dogs inoculated artificially with 
tuberculosis that all such animals fed in the ordinary way 
speedily underwent a progressive emaciation while animals 
fed on raw meat in one or other form, in place of emaciating, 
put on considerable weight. They found that the muscle 
juice freshly expressed from the meat was as efficacious as 
the meat itself. Cooked meat was of practically no value. 

Mode of exhibition.—lt must be kept in view that in 
order to be effective the alimentation by raw meat 
must be systematic and continued. Such alimentation 
is not a mere variation in the patient’s dietary to suit his 
varying humour or caprice. It is a therapeutic procedure 
determined by the patient’s needs in the light of clinical and 
experimental observation. Accordingly the form of exhibi- 
tion and dose ought to be regulated in the way in which we 
regulate the exhibition of other remedies. I have found no 
difficulty in accustoming the patient to the use and even 
enjoyment of the raw products to be described. Patients 
quickly overcome any preliminary distaste. When they realise 
the advantages of the treatment they take the raw meat 
with avidity. 

Form of vohibition. —It is usual to order it in one of three 
methods. 1. Pounded raw meat—i.e., finely minced or 
bruised beef slightly seasoned with salt, &c.—served naturai, 
like minoe collops, cold or gently warmed throughout, 
say from a quarter of a pound to half a pound twice or 
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thrioe daily. The meat should be perfectly fresh. 2. Beef 
juice, prepared as follows. Extract half a pound of fresh 
meat in half a pint of cold water plus half a teaspoonful of 
salt for from one and a half to two hours at 35°C. Express 
the liquid through a cloth. Or the juice may be expressed from 
the meat directly without the addition of water with more 
powerful pressure. The meat juice must be freshly prepared 
for use on each occasion. 3. Raw meat soup prepared as 
follows. Take half a pound of finely minced fresh meat and 
mix in a bowl with sufiicient milk to produce a thick uniform 
paste. Immediately before serving add half a pint of milk 
at 60° C. ; or the soup may be made in a similar fashion with 
stock of beef, or chicken, or veal in place of milk. 

In the largest proportion of cases 1 have exhibited raw 
meat pure and simple, and the more experimental observa- 
tions, to be referred to presently, were conducted on patients 
fed on raw meat. All the observations go to show that 
cooking of the meat modifies to a remarkable degree the 
absorption and retention of the nitrogen both in tuberculous 
and physiological subjects. 

Experimental observations. —Observations to determine the 
value of raw meat alimentation have been recently conducted 
by Dr. J. J. Galbraith in the research laboratory attached to 
my clinique in the Royal Victoria Hospital for Consumption, 
Edinburgh. These observations were made in relation both 
to tuberculous and physiological persons. After the subjects 
of experiment had been brought as far as possible to a 
nitrogen equilibrium observations were made for three 
successive periods: (1) on cooked meat; (2) on raw meat ; 
and (3) on cooked meat again, the diet remaining otherwise 
uniform and as simple as possible for the purposes of 
analysis. The results may be summarised as follows. 1. The 
exhibition of raw meat was followed by a marked increase of 
nitrogen retention, even with a diminished intake. 2. In- 
testinal metabolism was improved. 3. There was a rapid 
increase in hemoglobin. 4. Digestive leucocytosis (lympho- 
cytosis) was increased, sometimes to more than double that 
occurring in relation to cooked meat. 

Clinical observations.—These, which extend over a long 
period, may be shortly summarised as follows. 1. General 
appearance. This qħ»ickly improves. The pallid, soft 
aspect is replaced by a look of health and vigour. 2. Mus- 
cularity. The soft flabby muscles fill up and become 
firmer. With increasing firmness of muscle the patient’s 
sense of fatigue lessens and he becomes keen for effort. 
Myotatic irritability tends to lessen and finally to disappear. 
3. Circulation. The pulse-rate is lessened and a correspond- 
ing improvement is effected in the blood pressure, these 
phenomena being presumably the expression of improved 
muscularity in the heart and improved tone in the 
muscular walls of the vessels. 4. Blood. There is a 
rapid increase in hemoglobin. This is conspicuous 
even in patients who may have made fair progress 
on a cooked dietary when afterwards placed on raw 
meat. Within a few days the hemoglobin runs up 
from 10 to 20 per cent. There is a remarkable increase in 
digestive leucocytosis. Negatively, I note that hamoptysis 
does not follow the adoption of the method. I have fre- 
quently continued raw meat alimentation during the course 
of hemoptysis. I emphasise the point because some 
physicians would exclude meat in case of hemorrhage 
altogether. 5. Gastro-intestinal functions. These become 
simpler and more effective. (Guastro-intestinal discomfort is 
notably reduced. Intestinal metabolism is simpler and more 
complete and the stools improve in character. Detailed 
observations in relation to gastric digestion by means 
of examination of stomach washings, recently undertaken 
by my resident physician, Dr. B. M. Cunningham, afford 
corroborative evidence under this head. 6. Temperature. 
The temperature is influenced favourably. This depends 
doubtless on a variety of causes. It frequently follows 
improvement in gastro-intestinal function. Sometimes with 
no other modification of treatment save that under 
discussion a highly irregular temperature gives place 
within a week or two to an almost uniform range about 
normal. 7. Weight. Here a distinction must be drawn 
between increased weight dependent on increase of fatty 
tissue and that associated with increased size and firmness of 
muscle. The former increase is of doubtful value to the 
patient. Sometimes it is positively harmful, the unfortunate 
individual moving about with increasing difficulty and con- 
siderable dyspncea. On the other hand, increase of weight 
associated with increased size and firmness of muscle occurs 
on raw meat alimentation without much addition of fat. 


8. Local lesions. All these in my experience tend to be 
influenced favourably, whether occurring in relation to lungs, 
larynx, glands, intestine, or elsewhere. The change which 
is evident in superficially disposed tuberculosis—e.g., in 
glands and skin—is sometimes most remarkable. 

It has been my endeavour to compress into very brief 
summary a prolonged series of close observations. From 
frequent conversations with colleagues I am satisfied 
that the significance of raw meat alimentation has been 
insufficiently recognised. My purpose in making the present 
communication will have been attained if a method of 
treatment which my experience leads me to regard as 
invaluable receives a fairer and more complete trial. Such 
trial involves the strictly systematic use of raw meat in one 
or other form, not the occasional replacement of other 
dietary by raw meat. Cooked meat occupies a different 
platform. So do the various commercial beef powders and 
beef extracts. From the therapeutic standpoint I have 
found these of little value. 
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THE following operation was devised in order to avoid 
certain defects in the ordinary procedure of ventral fixation 
of the uterus. 12 patients have now been’ operated upon by 
this method and the results are so satisfactory that I think it 
right to publish a description of the operation. It was 
intended for the relief of patients suffering from severe forms 
of prolapse of the uterus, with cystocele and rectocele, with 
or without rupture of the perineum. Other patients with 
less severe forms of misplacement of the uterus have been 
treated in the same way, but as it was not for them that the 
operation was intended and as there are other satisfactory 
means of dealing with such cases I propose to report only 
those in which the prolapse was severe and had lasted a long 
time and for which the usual treatment with various forms 
of mechanical support had failed. For such patients three 
things can be done—namely, perineorrhaphy or colporrhapby 
or ventral fixation of the uterus—but none of these opera- 
tions, either singly or combined, can be sure to give perma- 
nent relief. 

Rupture of the perineum is neither the only cause nor the 
usual cause of prolapse of the uterus. Many women have 
complete rupture of the perineum, even extending through 
the sphincter ani, and yet they work for years in that con- 
dition without suffering from prolapse of the uterus. On the 
other hand, many of the worst cases of procidentia uteri 
occur in young unmarried women in whom there is no tear 
whatever in the perineum. General laxity of all the pelvic 
and perineal connective tissue would appear to be the chief 
cause of prolapse of the uterus. It is not surprisirg theres 
fore that perineorrhaphy frequently fails to cure the prolapse. 
For the same reason colporrhaphy also fails both when alone 
and when performed in combination with perineorrhaphy. 

Ventral fixation of the uterus as usually performed often 
relieves the patients but it cannot be relied on to do so and 
there are in the operation certain inherent defects to which I 
shall presently refer. In very severe cases a combination of 
all three operations may be performed—that is, of peri- 
neorrhaphy, colporrhaphy, and ventral fixation, but such a 
combination has two serious drawbacks. In the first place, 
it is a very severe operation to which to submit any patient, 
and it is particularly serious in the case of big, fat women. 
In the second place, it retains the inherent defects which 
belong to the operation of ventral fixation. I hope to show 
that by the employment of another method of ventra 
fixation perineorrhaphy and colporrhapby may be dispensed 
with and that thus the severity of the treatment may Le 
lessened, and also that the uterus may be securely susp nded 
from the anterior abdominal wall with ceitainty that it will 
not again become prolapsed. 

Ventral fixation of the uterus as usually performed has for 
its main object the formation of adhesions between the peri- 
toneal surfaces of the uterus and of the anterior abdominal 
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wall. It therefore acts upon a wrong principle, for there is 
a natural tendency for all adhesions in the abdominal cavity 
to disappear, no matter from what cause they may arise. 
They are formed apparently for the same purpose as the 
callus around a fracture—namely, to keep adjacent injured 
surfaces immoveable until repair has taken place, and just as 
the callus around a fracture is for the most part removed 
after the bone has become united, so peritoneal adhesions 
tend to disappear after repair has taken place. Whether this 
be a correct reason for the disappearance of peritoneal adhe- 
sions or not, it is yet a fact that in many cases of ventral 
fixation of the uterus all adhesions disappear in the course of 
time and the uterus is found lying free from the abdominal 
wall. In other cases the adhesions do not entirely disappear 
but they stretch, and in the progress of lengthening they 
become long, thin bands attached at one end to the abdominal 
wall and at the other end to the uterus. I have seen a case in 
which the operation of ventral fixation was being performed 
a second time, some years after the first operation, in which 
there was a band eight inches long and only a quarter of an 
inch broad. No operation which can produce such a 
dangerous band in the peritoneal cavity can be looked upon 
as quite satisfactory. Thus two objections to the usual 
method of ventral fixation of the uterus arise: first, the 
formation of dangerous bands in the peritoneal cavity ; and 
secondly, the failure of the operation whether the adhesions 
disappear entirely or merely stretch ; in either case the uterus 
again becomes prolapsed. There is also one immediate danger 
associated with the usual method—namely, hemorrhage. In 
order to carry a suture through the substance of a tough 
organ like the uterus a large sharp needle must be used. 
There iscommonly some oozing of blood from the needle track 
and it usually ceases with the tightening of the suture, but I 
know of one patient who died from hemorrhage into the peri- 
toneal cavity from the needle punctures made in the course of 
ventral fixation of the uterus. 

The method which I have adopted of fixing the uterus to 
the anterior abdominal wall is free from the immediate 
danger of hemorrhage and from the remote danger of long 
bands of adhesions and it secures the uterus in its new 
position in such a manner that it cannot possibly fall away. 
The method is as follows :— 

1. Open the abdomen in the middle line from the pubes to 
the umbilicus. 

2. Retract the left side of the wound and take hold of the 
left round ligament of the uterus, then draw on it until it 
is tense between the point held and the inguinal canal. 
Catch it with two clip forceps as near to the inguinal 
attachment as can conveniently be done and divide it 
between the clips. Ligature the distal end and remove that 
clip, dropping the stump. Retain the clip on the proximal 
divided end. 

3. Repeat this on the right side. 

4. By means of the two clips upon the proximal divided 
ends of the round ligaments draw the uterus up towards the 
abdominal wound. Some tension will thus be made upon 
the peritoneal attachments of the round ligaments and, as 
a rule, the peritoneum will stretch sufficiently to allow the 
uterus to come up into the wound, even, in some cases, as 
high up as the umbilicus, but it may be necessary to make 
a few cuts with the scissors in the edges of the peritoneal 
attachments, in which case care must be taken not to cut 
right up into what may be called the ‘‘axille” of the 
round ligaments lest any vessels be injured. They are 
troublesome when cut. Lift the uterus by its round liga- 
ments as high up in the abdomen as it will reach without 
undue tension and with the eye mark the position. In some 
of the cases of complete procidentia the uterus was purposely 
left outside the vulva before the abdomen was opened and 
it came up without any difficulty when drawn upon by the 
round ligaments. í 

5. At the place to which the fundus of the uterus reaches 
catch hold of the skin and superficial fascia on the left side 
of the wound and draw on them, at the same time separating 
them from the abdominal aponeurosis by thrusting in the 
handle of a scalpel as far as the outer edge of the rectus 
abdominis muscle. Withdraw the handle of the scalpel and 
pass a pair of clip forceps into the track thus made as far as 
a point one and a half inches from the middle-line incision 
and then thrust the clip forceps through the aponeurosis, 
the rectus muscle, and the peritoneum into the peritoneal 
cavity ; with the clip catch hold of the end of the left round 
ligament and draw it through the abdominal wall, keeping 
the clip attached. 


| in her house. 


6. Repeat this on the right side and then by g 
upon both round ligaments the anterior surface of the uterus 
will be seen to come up and to lie against the anterior 
abdominal wall. 

7. Whilst an assistant keeps up traction upon both round 
ligaments and so retains the uterus in its new position sew 
up all the abdominal wound, except the superficial fascia and 
the skin, in layers with catgut. Let one or two of the sutures 
of the peritoneal layer be passed through the peritoneal 
coat of the uterus and thus occlude the passage between the 
abdominal wall and the uterus, through which it is con- 
ceivable that a loop of small intestine might find its way 
and so become obstructed if the passage were not closed. 
It is for that reason only and not for the purposes of sus- 
pension that the opposed surfaces of the uterus and the 
abdominal wall are sutured together. 

8. Lay the left round ligament at right angles over the 
front of the aponeurosis and across the middle line as far as 
the point at which the right round ligament emerges. 
Ligature the left round ligament at that point and use the 
ends of the ligature to sew the ligament to the aponeurosis 
there. Cut off any redundant ligament. 

9. Do the same with the right round ligament and the two 
ligaments will then lie side by side across the front of the 
aponeurosis. Additional security is made if a few sutures 
attach the edges of the round ligaments to one another and 
also to the aponeurosis, but care must be taken to see that too 
much of each ligament is not included in each suture lest 
the blood-supply beyond be diminished. 

10. Suture the skin and the operation will be completed. 

The height to which the uterus is raised varies in each case 
and depends upon the extent to which it had been prolapsed 
prior to the operation. In some cases, in which a vaginal 
examination was made before the patients had left the 
operation table, it was just possible to reach the cervix 
uteri with the index finger, while in others the uterus did 
not require to be raised so high. 

In severe cases where there had been a large cystocele and 
rectocele there was considerable laxity though no prolapse 
of the vaginal walls when examined at the conclusion of the 
operation. In others there were varying degrees of rupture 
of the perineum, but only in two cases, in each of which the 
rupture extended through the sphincter ani, was the peri- 
neum operated upon. 

The advantages of this method appear to me to be as 
follows: 1. It is a simple operation in which there is a 
minimum amount of bleeding and shock. 2. It can be per- 
formed rapidly, a point of considerable importance in fat 
women. 3. There is no fear of hemorrhage from needle 
punctures of the uterus. 4. Patients have very little pain 
during the first few days as compared with those upon whom 
the usual operation has been performed. They are able to 
be moved in bed more easily and can, without dragging 
pain, lie comfortably on either side. 5. There are no 
sutures to be removed. 6. There is no fear of the formation 
of long bands of adhesions. 7. The uterus is permanently 
held in excellent position. 

Incidentally another advantage follows this method. In 
those cases in which there was a cystocele or a rectocele or 
both and in which, immediately after the operation, the walls 
of the vagina were redundant, it has been found that the 
cure of the prolapse of the uterus has been followed by 
reduction of the ‘‘slack’”’ of the vagina, a fact of much 
interest as showing that their overgrowth had been due, at 
any rate in part, to congestion which was corrected as soon 
as the uterus was held high, the correction being followed 
by a return to the normal state. In support of this is the 
fact that of 13 women upon whom I know that the operation 
has been performed, four have become pregnant within a 
few months, showing that the lining membrane of the 
uterus, like the vaginal walls, has also returned to a normal 
condition. Two patients have, since the operation, gone 
safely through normal pregnancies and confinements and the 
uterus in each case is now exactly as it was left at the 
operation. Two other patients are far advanced in preg- 
nancy. 

All those patients whom I have been able to trace and to 
examine have with one exception expressed themselves as 
comfortable and free from their former symptoms, and in 
each case the uterus is in good position. The one excep- 
tional case is that of a woman who returned home in a 
fortnight after her operation and at once resumed hard work 
In one case there is a ventral hernia which I 
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presume is due to some fault in the suturing of the abdo- 
mina] wall, but even in this case the uterus remains high up 
in its new position. 


Table giving Particulars of 12 Cases where Ventral Fixation 
of the Uterus was Performed by a New Method, 


ee 
2g or : 
z EF Operation. Date. Remarks. 
o S 
od 
1 | 40 | Ventral fixation | 9/5/02 Oct. 18th, 1905. Scar sound. 
| and perineor- | Os uteri can just be reached. 
rhaphy. Uterus against abdominal 
wall. 
2 48 Ventral fixation 24602 Oct. 18th, 1905. Ventral 
| | and perineor- | hernia, Uterus in normal 
rhaphy. ! | position. 


Ventral fixation. 31/7/03 Oct. 18th, 1905. Scar sound. 


| Os uteri can just be reached. 


Uterus again-t abdominal 
wall. Continement six weeks 
| | | previously. 

4 41 ‘ 26/1103 Cannot be traced. 

5 39 i 31/12 03 s é 

6 2 ʻi 19204 Oct. 18th. 1905. Sear sound. 
| Uterus in normal position. 

7 °' 50 s 19204 Oct. 18th, 1905. Scar sound. 

; Uterus against abdominal 
wall. Os uteri can just be 
reached. 

8 49 zs ' 25304 Nov., 1905. Uterus apain pro- 

lapsed. 

9 3 es 4404 Cannot be traced. 

10 #31, +3 2904 | Oct. 18th. 1905. Scar sound. 
| Os uteri can just be reached. 
| Uterus against abdominal 

wall. Confinement ten weeks 
| previously. 

11 | 22 | m 5904 § Oct. 18th. 1905. Sear sound. 
' Uterus against abdominal 
| wall, 

12 | 22 ; 30:904 | Nov., 1905. Patient. eight and 


a half months advanced in 
pregnancy. 


Newcastle-upon-Tyne. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


——— 
CASES OF RELAPSE IN MEASLES. 
By R. GERALD LEACH, M.B., CH.B. EDIN. 


THE following cases may prove of interest to some 
readers of THE LANCET. During a recent epidemic of 
measles I met with four cases of relapse within three weeks 
of the first attack—that is to say, the patients suffered from 
a complete second attack of the disease. 

The first case, a girl, aged 10 years, had a typical attack 
of measles with all the usual symptoms and a well-developed 
rash. Recovery took place without any complications 
ensuing. Two weeks afterwards she was brought to me 
with a history of three days’ continuous fever and she then 
presented all the usual premonitory symptoms of measles, 
such as pyrexia, catarrh of the upper respiratory passages, 
redness of the eyes, photophobia, kc. There was a well- 
marked rash present in the throat. Next day a typical 
measly rash appeared all over the body and the disease 
then ran a normal course to recovery. 

The second patient, who was an infant, aged 11 months, 
had an ordinary attack of measles. Two days after the dis- 
appearance of the eruption the child’s temperature began to 
rise again and in two days more the eruption reappeared, this 
time more abundantly than in the first attack. In this case 
broncho-pneumonia ensued but ultimately complete recovery 
took place. 

The third patient was an infant, aged 16 months, living 
in the same house as the previous case. The child's second 
attack took place eight days after the first eruption bad 


faded, and was complicated by severe diarrhea. ‘his 
patient also recovered, but convalescence was very 
prolonged. 

The fourth patient was a child three years old. The first 
attack was very mild with few constitutional symptoms, 
though the rash was typical and abundant. The tempera- 
ture, however, in this case did not come down to normal 
after the disappearance of the eruption and on the eleventh 
day a new rash appeared which at first was discrete but 
later became so abundant that the whole surface of the body 
was covered. ‘This eruption remained out for seven days 
before beginning to fade. On the twenty-second day from 
the commencement of her illness the patient developed a 
mild broncho-pneumonia. She ultimately recovered. 

In the text-books at my disposal I cannot find any de- 
scription of similar cases, though in a dictionary of medicine 
some three or four cases are mentioned, in one of which 
there occurred two relapses within a month. Possibly, 
however, these cases are not as rare as I imagine and I 
should be glad to know if any of the readers of THE LANCET 
have met with any. At any rate, the occurrence of four cases 
in an epidemic (262 cases) seemed to me sufficient excuse to 
place them on record. 

Ledesma, Provincia de Jujuy, Argentine Republic. 


A CASE OF OPERATION FOR EMPYEMA, INCLUDING 
RIB RESECTION, UNDER LOCAL AN.EST HESIA. 


By R. G. MACDONALD LADELL, M.B., CH.B. VICT. 


THE dangers attending the administration of a general 
anæsthetic in cases of empyema are well known and probably 
there are a great many surgeons who make use of local 
injections. At the same time, the fact that it was considered 
worth while to report a case of tracheotomy under local 
anesthesia in one of the medical joaraals a few weeks ago 
leads me to think that the possibilities of this form of anæs- 
thesia are not as yet fully recognised by the profession. 

The patient whose case is now described was a boy, aged 
ten years, suffering from empyema on the left side consecu- 
tive to pneumonia. For this condition an operation was 
performed on Dec. lst, 1905. The anwsthetic solution I 
employed contained eucaine and adrenalin in the same pro- 
portion as in ‘‘soloid”’ eucaine and hemisine, but having the 
ingredients in hand I made it up from them. In the course 
of the operation I used about six drachms of this solution. 
Pars of it, however, was wasted as it escaped from the open 
wound, I first injected the skin along the line of incision, 
after placing a drop of pure carbolic acid on the skin to 
render the preliminary puncture painless, I then made 
the usual incision right down to the rib, at which 
stage the patient remarked that his side felt ‘‘ funny.” 
Before proceeding further I injected some more solution 
into the intercostal muscles above and below the rib, passing 
the needle parallel to the rib. No further injections were 
required and the operation was completed in the usual way. 
When freeing the rib from the periosteum, and again when 
the rib was being cut through, the boy complained of being 
“hurt.” As he did not cry or attempt to move it was 
evi-ent that the pain was not acute and probably it was no 
more than is experienced when a tooth is broken off by 
forceps. The only time he appeared really to suffer was 
when I passed my finger into the opening in the pleura and 
that, of course, was only momentary. There was no shock, 
neither was there much pain during the night following the 
operation. One and a half pints of pus were evacuated at the 
time and the boy is now making a good recovery. 

Holbeck, Leeds. 


NOTE ON THE THERAPEUTIC EFFECTS OF 
UNGUENTUM HYDRARGYRI IN A CASE 
OF TUBERCULOSIS. 


By J. T. O. Nasu, M.D. EDIN. 


THE patient in the present case was a thin woman, 45 years 
of age, who suffered from pulmonary tuberculosis with 
advanced lesions in both lungs; she was also subject to 
rectal hemorrhages and obstinate constipation. On examina. 
tion she was found to have a retroverted incarcerated uterus. 
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She developed the following symptoms, which were sugges- 
tive of profound nervous disturbance, if not of grave organic 
brain mischief—namely, Jacksonian epilepsy of the ex- 
tensors of the right arm and leg, constant headache, and 
frequent paroxysms of intense agony over the region round 
the left Rolandic fissure, with inclination of the head to the 
left side. The special senses were affected to some extent. 
As regards hearing, on the left side subjectively there was 
tinnitus and objectively there was no bone conduction (as 
tested by a watch placed on the left parietal and left 
mastoid process), a watch not being audible except on 
contact with the external meatus. ‘The sight was im- 
paired, but ophthalmoscopic examination was objected to, 
as the patient was unable to bear a bright light; no ojhthal- 
moplegia was observed. In the hands there was a subjective 
sensation as of something big which seemed to be held in 
them. I was doubtful as to whether the nerve sym- 
ptoms were due to anmwmia or to tuberculous invasion. 
The above syinptoms, which were marked and severe, 
after resisting treatment by aperients, iron, and iodide 
of potassium for many days, were rapidly and remarkably 
dispelled by the inunction of strong mercurial ointment 
well rubbed into the groin till the patient was salivated. 
The nervous symptoms never. recurred but the mercurial 
sequela—such as salivation, soreness of the mouth, loosening 
of the teeth, and loss of hair—caused some discomfort for 
a time. ‘The remarkable effect of mercury is noteworthy. 
‘The severe nervous symptoms quite cleared up. The tuber- 
culous mischief in the lungs became quiescent. 18 months 
later the patient had put on flesh. Ten years later I now 
learn that the patient is in better health than formerly. 
She is now aged 55 years. She is the sole remaining 
member of hber family. Her brothers and sisters (four in 
number) were stated to have all died about the age of 40 
years from tuberculosis. Apart from the complete relief 
which followed the administration of mercury there was no 
evidence of syphilis. 
waited constantly on her mother developed pulmonary 
tuberculosis. 
Southend-on-Sea. 
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PATHOLOGICAL SOCIETY OF LONDON. 


The Mammary Glands and the Fotus., 


A MEETING of this society was held on Dec. 19th, Dr. 
F. W. PaAvy, Vice-President, being in the chair. 

Mr. 8. G. SHATTOCK, after referring to the recent work by 
Dr. E. H. Starling, which showed that extracts of fcetal 
rabbit tissues when regularly injected for prolonged periods 
into the subcutaneous tissue of the virgin rabbit produced 
enlargement of the mammary gland such as occurs in the 
pregnant rabbit, put on record some observations of a con- 
verse character which he had carried out five years ago. The 
question Mr. Shattock had put to himself was: Did the 
enlarging breasts of pregnancy furnish an internal secre- 
tion which is necessary for the growth of the fœtus? 
The mammary glands were removed in a series of guinea- 
pigs. the ducts being cut across quite close to the under side 
of the nipple. ‘The complete removal was not itself difficult 
but the extensive raising of the skin was followed by some 
necrosis, although the wounds were carefully sutured and 
sealed with gauze and collodion. In three of the animals 
the wound completely healed and being in good health a 
male was put to each. One became pregnant. It was 
separated from the male and in May, 1901, bore three young, 
two of full size. One of these was artificially fed and kept 
alive for six days, when its weight was 56 grammes. Mr. 
Shattock concluded from this result that the mammary glands 
during pregnancy did not furnish an internal secretion which 
was necessary for the growth of the fœtus. 

Dr. T. G. BRODIE stated that although Dr. Starling 
had been successful in producing activity of the mammary 
glands in some cases, yet in many cases thcre had been 
negative results, and he considered that Mr. Shattock’s state- 
ment gavethe impression that the cause of the activity of the 
gland had definitely been proved, whereas such was hardly 
the case. He thought it probable that the ovary was largely 
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A daughter, aged 18 years, who had, 
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concerned with the activity of the mammary gland but the 
question was by no means settled. 


BRITISH BALNEOLOGICAL AND CLIMATO- 
LOGICAL SOCIETY. 


Appendicitis.— The Climatology of the Fylde Coast. 


A MEETING of this society was held at 20, Hanover-equare, 
London, W., on Dec. 7th, Dr. G. W. HAMILTON CUMMING 
(Torquay), the President, being in the chair. 

Dr. W. J. Tyson (Folkestone) read a paper entitled 
t Some Remarks on the Prevention of Appendicitis ” which 
will be found in full at p. 1832 of our present issue.— 
Dr. E. SYMES-THOMPSON regarded the disinfection and 
lubrication of the intestinal tract as the two main 
essentials in preventive treatment. Salol best secured 
the first and petroleum the second of these require- 
ments. The compressed form of salol was less trustworthy 
than when given in suspension in petroleum emulsion. 
Fluid vaseline (ferrol) in dessert-spoonful doses kept up 
the normal action of the bowel without the danger of 
purgation, which was to be avoided carefully when the 
lining membrane of the colon and appendix was in a state of 
irritation.—Dr. F. M. SANDWITH drew attention to the fact 
that appendicitis, so common in the United States and the 
British Isles, was rare among the negro inhabitants of the 
southern cities of America, while in Egypt the disease was 
certainly less common among the coloured than among white 
patients. He thought that this was perhaps due to the 
great care which coloured races took to avoid constipation ; 
abso to their freedom from nervous hurry during and after 
their meals ; and perhaps most of all, to the efficient mastica- 
tion which their sp!endid teeth permitted. He also pointed 
out that it was apparently the races most dependent upon 
the dentists which were specially liable to appendicitis.— 
Dr. W. BEZLY THORNE thought that many cases might be 
spared operation by earlytreatment. He attributed appendi- 
citis to habitual toxicity of the contents of the bowel and 
traced that condition mainly to gastro-duodenal and 
intestinal catarrh leading to fermentative decomposition, 
which threw on the cecum, which was the disinfecting 
chamber of the bowel, more work than it could undertake. 
He looked on castor oil as combining in the highest degree 
the qualities of an aperient, a disinfectant, and a bactericide. 
He concluded by expressing a desire for a consensus of 
opinion from men in family practice who have unequalled 
opportunities of observing the antecedent conditions and 
early stages of the disease.—Dr. PERCY G. LEWIS 
(Folkestone) had no doubt that appendicitis was due to 
intestinal sepsis produced by some of the causes mertioned. 
Errors in diet were responsible in a great measure for the 
disease and he considered it necessary to teach the people of 
this country from childhood what food to eat and how to eat 
it. Thorough mastication was one of the main points to 
which the attention of young children should be directed. 
—Dr, LEoNaRD L. B. WILLIAMS agreed with Dr. Bezly 
Thorne in the latter’s view that appendicitis was 
due largely to increased toxicity of the bowel. An 
important point to arrive at seemed to be the cause 
of this increased toxicity. While admitting that gastro- 
intestinal catarrh might be one factor he thought that there 
were certainly others in operation. Oae of these others was, 
in his view, the excessive amount of meat eaten by the 
majority of the population. Appendicitis had been in- 
creasingly frequent as the price of meat foods lowered. 
Another factor in the situation was provided by the increased 
amount of work thrown upon the intestinal canal by the 
neglect of the other emunctories. There was in his mind no 
doubt that much of the work which was intended to be done 
by the skin was thrown upon the bowel. Appendicitis was 
not common in those whose skins were active and it would 
be a good thing if the present ridiculous and unscientitic 
habit of wearing flannel next the skin were discontinued.— 
After remarks from Dr. A. H. BAMPTON (Ilkley) Dr. Tyson 
replied. 

Dr. F. J. Stronc HEANEY (Blackpool) then read a paper, 
illustrated by lantern slides, on the Climatology of the Fylde 
Coast—that sea line stretching from the estuary of the Ribble 
to Morecambe Bay and comprising the towns of Lytham, 
Ansdell, St. Anne’s-on-the-Sea, Blackpool, Bispham, Nor- 
breck, Cleveleys, Rossyl, and Fleetwood, all of them save 
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Fleetwood owing their existence to their reputation as 
health resorts. Statistics were shown comparing the tem- 
perature, rainfall, relative humidity, and amount of sunshine 
of the Fylde, with the corresponding records of other 
seaside resorts. Allusion was made to local differences 
of climate. Lytham, situated on the estuary of the Ribble 
witb a southerly aspect and sheltered from the north and east 
by trees, enjoyed at all times a mild climate and in summer 
was relaxing relatively to the rest of the district under con- 
sideration, As they proceeded northwards from Lytham the 
climate became progressively more bracing until they reached 
the out-crop of the boulder clay which seemed to determine 
the limits of the characteristic Blackpool climate. Dr. 
Heaney then dealt at length with those cases which did 
best and worst on the Fylde coast.—Dr. 8. P. SUNDERLAND 
and Dr. SyMES-THOMPsuN spoke on the paper and Dr. 
HEANEY replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—Treatment of Fractured Patella by 
Transverse Wiring.—Relation of Angina Pectoris and 
Allied Conditions to an Arterio-cardiac Refler having its 
Origin in the Abdomen. 


A MEETING of this society was held on Dec. 6th, Dr. J. O. 
AFFLECK, the President, being in the chair. 

Mr. CHARLES W. CATHCART exhibited a patient whose 
patella had been twice sutured on account of tracture. The 
tirst fracture was caused by muscular violence. On exa- 
mination the joint was found to be so filled with blood clot 
that it was deemed expedient to operate. The interval 
between the fragments was filled with blood clot and fibrous 
tissue and the edges of the bones were brought together by 
means of tive chromic catgut stitches. The patient, six 
months after this first operation, while lifting a leavy 
weight, tore through this patella again and at the second 
operation silver wire was employed. There was now complete 
bony union of the patella. 

Dr. ByRoM BRAMWELL showed a man, aged 50 vears, who 
suffered from Multiple Lipomata. He was admitted to the 
Edinburgh Royal Infirmary on account of a pulsating 
abdominal aorta and the presence of the fatty tumours was 
then recognised. They were specially numerous on the 
forearms and thighs and had been present as long as the man 
could remember. It was not a case of adiposis dolorosa, as 
he had no discomfort. The case was interesting from the 
hereditary point of view, as the patient’s mother had suffered 
from a similar condition ; this connexion had not previously 
been noted. Dr. Bramwell also showed a case of Ataxia 
without any recognisable impairment of the muscular sense 
occurring in a man, aged 60 years. 

Mr. E, W. X. CARMICHAEL showed a child, aged 14 
months, after Resection of the Cacum, the Ascending Colon, 
four inches of the Small Intestine, and a mass of Ileo-cu:cal 
Glands for Tuberculous Disease. 

Mr. DAVID WALLACE sbowed two cases after Prostatec- 
tomy by the Suprapubic Route, The first patient was aged 
62 years and had suffered from acute attacks of retention ; 
26 days elapsed before the urine came by the urethra. His 
recovery was now complete. The second patient was 68 
years of age and together with an extremely contracted 
bladder there were vesical calculi. Urine was parsed by 
the urethra on the sixth day after the operation and after 
the tenth day none came by the artificial opening. The man 
was now quite well five weeks after the operation. 

Mr. F. M. CAIRD showed a man, aged 26 years, who had 
recovered from Tetanus. The middle finger of his right hand 
was crushed on Sept. 17th, 1905, and was dressed once at an 
hospital, after which it was dressed at home. On Oct. 9th he 
had severe paroxysms of abdominal pain which were at first 
treated with poultices and on account of which he was sub- 
sequently admitted into the Royal Infirmary. It was there 
found that the muscles of the abdomen were very rigid; pain 
was complained of over the epigastrium but peritonitis or 
rupture of any viscus was negatived. Mr. Caird noted that the 
angles of the mouth were drawn up, giving the appearance of 
-a continuous smile. The muscles of the neck were found to 
be very hard and rigid. The finger, which had been crushed, 
was amputated as being the source of the poison, and large 
‘doses of antitoxin were administered. The period of onset of 
the symptoms was rather late in this case. The pulse soon: 


rose to 120 and the temperature to 103° F. Chloral, bromide 
of potassium, and even chloroform were administered during 
the attacks of opisthotonos. Gradually the symptoms 
subsided and were entirely over by the seventh day and 
though the legs remained stiff for some time he had madea 
perfect recovery. Mr. Caird also showed a man after 
Operation for Coxa Vara. The symptoms first showed them- 
selves in 1903 when pain was experienced and the leg began 
to shorten itself slowly and to become abducted. ‘The femur 
was divided below the trochanteric line and now the patient 
had no limp and the foot was no longer everted. He could 
not, however, flex his leg owing to the fixity of the hip. In 
March he suffered from an acute attack of peritonitis which 
passed off, however, but in June a second attack necessitated 
the removal of the appendix vermiformis. He was admitted 
a few weeks ago suffering from acute abdominal pain which 
had come on suddenly. It appeared to be a case of rupture of 
a gastric ulcer but none was found on opening the abdomen. 
In the duodenum, however, a pin-head opening was found 
slowly exuding fluid. ‘This was treated and the patient was 
now well. 

Dr. W. G. AITCHISON ROBERTSON gave a demonstration of 
the Uhlenhuth Precipitin Serum Test for the recognition of 
human bloo l and showed its value in the differentiation of 
human blood from that of the ox, sheep, and pig. Its 
applicability to the recognition of blood stains as old as ten 
years was also demonstrated. 

Mr. GEORGE G. HAMILTON of Liverpool read a paper on 
the Treatment of Fractured Patella by Transverse Wiring. 
He stated that four years ago he had spoken against the 
open method of wiring the patella because he did not then 
think that it was justifiable as a routine operation. With 
improved methods he found that he could open the knee- 
joint for other conditions without suppuration and as 
on this the whole question of wiring turned he now believed 
that the open method quickly performed was the best. 
In almost all of the methods employed in bringing the frag- 
ments together the vertical direction was employed, The 
following were the main features of the method used by Mr. 
Hamilton in 14 out of the 15 cases recorded. It was not desir- 
able to operate at once, as by waiting a few days, time was 
given to prepare the skin properly. For cleansing the skin 
he used a turpentine mixture made by mixing and boiling six 
parts of green soap with three parts of glycerine, after 
which one-third of turpentine was added. For very dirty or 
very hairy skins ‘thaarof” (a sulphide of barium) was 
of great use. It did not irritate, especially if mixed 
with a little cxide of zinc. The hans were cleansed 
with the turpentine mixture and sterilised in alcohol and 
iodide of mercury solution. Freshly boiled silk was used for 
ligatures. Gloves were worn by the operator and his 
assistant. A flap was rapidly turned up and it was not 
advisable to carry this above the middle of the upper 
fragment and the knife was then placed between the 
fragments so as to open the joint. The blood clot, 
which was always present, was removed with sterilised 


gauze. The fragments were freshened and trimmed with 
the knife only. Flushing of the joint was never prac- 
tised. The mechanical drill of Down was invaluable 


as it was used to go transversely and superficially 
through soft and hard structures, after which medium silver 
wire was placed by means of the cannula. It was un- 
necessary to handle the fragments, they were merely 
steadied while being drilled ; the whole operation, includirg 
the suturing of the skin, occupied about 16 minutes. In one 
case only had the silver wire sprung and that patient had 
bony union and was recently engaged during the whole day 
in carrying hundredweights of coal on his back up ‘0 
steps. The advantages of the transverse method were that, 
as the wire was twisted, it acted like a splint to the frag- 
ments and compressing them tightly prevented any oozing 
of blood into the joint ; that the wire could, if necessary, be 
easily removed by small incisions ; ard that there was no 
trouble from it in kneeling. A couple of silk sutures were 
used to bring the parapatellar ligamentous tissue over 
the front of the united fragments. In the 15 cases narrated 
the temperature after the first day remained normal. There 
had not been a single case of sepsis. Mr. Hamilton 
exhibited two patients; one of these was a lad who had 
both patella wired and who now ran along the roof-tops 
in his occupation as a plumber, and the other was a 
man who nine years ago fractured a patella and had it 
treated by plaster and then wore a Thomas’s splint for 18 
monthe. There was supposed to have been bony union but 


1840 THE LANCET,) 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[Dec. 23, 1906. 


now three-quarters of an inch separated the fragments. | hypertonic contraction of the systemic arteries and also of 


Mr. Hamilton recently wired his other patella and after one 
month he could do more with this limb than with the un- 
wired one after 18 months. Mr. Hamilton’s practice now 
was to remove the MacIntyre splint in ten days and to allow 
the patients out of bed in a fortnight, and they were 
encouraged to move the Knee to a right angle in another 
fortnight.—Mr. H. ALEXIS THOMSON said that he had 
operated on six cases without accident but he did not agree 
that every case should be sutured. The important point was, 
how early could the patient get about, and wiring was not 
the only essential point of treatment. Neither did he agree 
that effusion of blood into the knee-joint led to stiffness of 
the joint and instanced the fact that in hamophiliac patients 
blood effused into this joint underwent repeated absorption. 
It was not desirable to adopt any one method as a routine 
treatment. 

Dr. WILLIAM RUSSELL read a paper entitled ‘‘The Rela- 
tion of Angina Pectoris and Allied Conditions to an Arterio- 
cardiac Reflex having its Origin in the Abdomen.” He 
traced the views held regarding the nature of angina pectoris 
from the time of Heberden to the present time. During 
the hundred years following the introduction of the term 
into medical nomenclature three views regarding its nature 
had been promulgated—namely, (1) that it was a convulsive 
action of the heart or a spasm of the heart; (2) that it was 
due to interference with the blood-supply of the beart ; and 
(3) that it was a neuralgia of the heart. Then followed 
Nothnagel’s angina pectoris vasomotoria, a term he had 
applied to cases in which he had seen vaso-motor spasm 
precede anginous seizures. About the same time came 
Lauder Brunton’s discovery of the effect of nitrite of 
amyl in relieving the paroxysms. Dr. Russell then dis- 
cussed the question of what has to be included under 
the term angina pectoris and showed that from the time 
of Parry mild cases of angina had been recognised 
which did not present the extreme pain or the sense 
of impending dissolution which characterised the first 
recorded cases. In order to distinguish these less grave 
cases various terms had been introduced, such as pseudo- 
angina, angina notha, false angina, and functional angina. 
All these terms were open to objection but nothing more 
than what was indicated was meant by the terms when they 
were first introduced. After this historical summary Dr. 
Russell turned to the constructive side of his communication 
and asked the attention of the society to certain vaso-motor 
phenomena. He drew attention to an arterial reflex having 
its origin in the abdomen. After the ingestion of food there 
followed a hyperzemia of the splanchnic area in the abdomen 
and this was followed by a constriction of the systemic 
arteries. This he held was a normal reflex process. If the 
meal was a large and stimulating one, or included alcoholic 
liquors, the reflex was more pronounced and associated 
with marked raising of tbe blood pressure. Neither this 
reflex nor its exaggeration was to be regarded as a 
‘*neurosis.” It led to confusion of thought to use the 
term in this sense. In a variety of abdominal con- 
ditions, including the kind and the quantity of food, &c., 
this reflex was influenced in the direction of being intensified. 
The intensification or persistence of the consequent arterial 
contraction—which he had called hypertonus or hypertonic 
contraction—was the great cause of arterio sclerosis, in the 
sense in which he had used that term in previous communi- 
cations. The sclerosed vessels not only retained their power 
of hypertonic contraction but were very readily put into this 
state. a fact referred to by Professor Pal in his recent work. 
Dr. Russell then proceeded to show by means of illustrative 
cases that an exaggeration of this reflex was often the de- 
termining cause of a paroxysm of angina and that the origin 
of the hypersensitiveness of this reflex was in the abdomen. 
Palpation of a hyperzsthetic epigastrium might induce a 
paroxysm. Mental emotion of a slight kind passed 
on to the hypersensitive vaso-motor centre induced an 
attack; physical effort, in sending a normal stimulus 
to this same hypersensitive centre, induced an attack. 
Even tobacco angina only occurred when there was 
this same hypertonic contraction of the arteries. He 
then proceeded to formulate what he considered to be the 
Clinical pathology of angina pectoris. The term was applied 
to a group of symptoms. There might or might not be a 
morbid anatomy. When present it was very diverse in 
character. The explanation of the phenomena of angina 
pectoris was to be found in tobacco angina with a normal 
heart. There was the sense of constriction of the heart with 


the coronary arteries. As the contraction of the arteries 
relaxed the heart symptom disappeared. The sense of heart 
constriction was a mild phase of the dolor pectoris. It 
resulted from a sudden embarrassment of the myocardium. 
This was the same thing as Mackenzie’s ‘‘ impairment of the 
function of contractility”; this was what Parry meant by 
‘t syncope ” ; this was Rosenbach’s stenocardia. This sudden 
embarrassment resulted from arterial contraction in the vast 
majority of cases, while the condition of the coronary arteries 
and of the myocardium determined the gravity of the indi- 
vidual case. The angor animi was common to all sudden 
heart embarrassments which were short of being immediately 
fatal. He laid emphasis upon the fact that this hypersensitive- 
ness of a normal reflex was determined by conditions referable 
to the alimentary system; that these were attributable to 
the prolonged use, in excess, of certain foods, of aicohol or 
of wines ; to the absorption of the products of their digestion 
in excess ; or to the absorption of more definitely toxic sub- 
stances from the alimentary system. Even in the most 
grave forms of angina he showed that the hypersensitiveness 
of the reflex referred to could be restrained or controlled by 
rigidly acting upon this view, and that this was the only 
means by which the reflex could be permanently controlled. 
He suggested that all cases might be classified as cases of 
angina pectoris major or angina pectoris minor, the former 
term being confined to cases where it was believed there were 
permanent changes in the heart or its arteries. 


RoyaL ACADEMY OF MEDICINE IN IRELAND: 
SECTION OF SURGERY.—A meeting of this section was held 
on Deo. lst, Mr. T. E. Gordon being in the chair.—Mr. Gunn 
read a paper on the Surgical Treatment of Tuberculous 
Disease of the Seminal Tract. Referring to those cases in 
which both testes were affected, and where the seminal 
vesicles or prostate were also diseased, he showed that the 
course of the disease was not, as a rule, checked by the 
removal of the testes, but sooner or later the bladder became 
infected, and from it the kidneys, and this ended in the 
death of the patient. Mr. Guon advocated the complete 
removal of the disease and mentioned two cases in which he 
had removed both testicles, both cords, both seminal vesicles, 
and the prostate through inguinal and perineal incisions. In 
both cases the patient was up on the eighth day, with com- 
plete control over his bladder. In neither case had there been 
any sign of the disease recurring. The bladder was in each 
care examined with a cystoscope before the operation in 
order to be certain that there was no tuberculous infection 
there. He first exposed the vas deferens by means of an in- 
guinal incision and traced it into the pelvis up to the point at 
which it was crossed by the ureter. The second stage of the 
operation consisted in exposing the prostate, as in perineal 
prostatectomy, and working backwards towarde the seminal 
vesicle and terminal portion of the vas deferens. If the 
latter was diseased its complete removal should be attempted 
but if it appeared healthy the perineal stage of the opera- 
tion could be deferred to a later date.—Mr. Edward Taylor 
said that he believed that the usual treatment of tuberculous 
disease of the testis by operation was very imperfect a much 
more extensive procedure being generally requisite. It was 
almost certain that by the time the disease was fully mani- 
fest in the epididymis more distant parts of the seminal tract 
were also implicated, although the fact might be difficult to 
prove by tbe ordinary methods of examination.—Dr. C. A. K. 
Ball alluded to the fact that cases were occasionally observed 
in which tuberculous disease of the seminal tract seemed to 
stand still for a considerable time. He had known of 
one case in which the disease had involved the deep 
urethra and had ultimately healed up, leaving a stricture.— 
Dr. W. S. Haughton and Dr. R. J. Rowlette contributed a 
paper on Sterilisation of the Hands. Dr. Haughton stated 
that during the past 12 months he had experimented with a 
“ soap-hot-water-sublimate ” method, tested on the hands of 
three different persons—namely, the surgeon, the assistant, 
and the nurse. The method consisted of scrubbing the hands 
for 20 minutes with soap, hot water, and a boiled nail-brush, 
followed by immersion for one or two minutes in an aqueous 
solution of corrosive sublimate of strength 1 in 500, which 
was rinsed off in normal saline solution, and the hands were 
then put into indiarubber gloves which had been boiled for 
ten minutes. The skin of the hands, the nails, and the 
gloves were tested before, during, and at the end of the 
operation. Some 80 square inches were searched thoroughly 
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by sterile swabs on each pair of hands and the nails (all ten) 
were probed deeply with stout platinum wire before the 
inoculation of the tubes. This test, it was claimed, was 
more stringent than any that had been hitherto put forward 
and the results of culture proved that absolute sterilisation 
of the skin by this method was difficult or impossible, and 
when obtained was not permanent—the recess under the 
nails being the most difficult to disinfect. The indiarubber 
gloves, tested at the end of the operation, only once gave 
a positive result—i.e., produced a culture. Some 200 tubes 
were examined. Air infection of the gloves during the 
operation was met by frequent washing in solution of 
corrosive sublimate of strength 1 in 500 which was at 
once rinsed off in normal saline solution to prevent entry 
of any chemical poison into the wound. ‘These results 
indicated that indiarubber gloves were advisable. The 
clinical results in the year’s work of cases operated 
on by this technique were highly satisfactory and showed 
a continuous series of aseptic healing of wounds.— 
Dr. R. A. Stoney mentioned the results of a method of 
sterilisation in which, after washing in soap and hot water, 
the hands were steeped for two minutes in a mixture con- 
taining 60 per cent. of alcohoi, 6 per cent. of strong hydro- 
chloric acid, and corrosive sublimate in the proportion of 
1 in 1200. In no case did any growth of cocci occur in the 
cultures which were made, but on four occasions out of 120 
a growth of a spore-bearing bacillus was obtained. As this 
was a non-pathogenic microbe the results might be con- 
sidered pertect from a practical point of view. The con- 
clusions drawn were as follows: (1) it was possible to 
sterilise, not only tbe surface of the hands but also the 
deeper lavers, and therefore the wearing of gloves was not a 
necessity ; (2) the practical demonstration of anatomy and 
surgery on the dead body did not increase the difficulty of 
sterilising the hands; and (3) owing to the variation in the 
tolerance of the skin of different persons to the action of 
antiseptics it might be impossible to sterilite the hands and 
then the wearing of gloves while operating became obli- 
gatory. As a corollary of this it followed that surgeons 
should experiment for themselves in order to find a suitable 
and trustworthy method of preparing their own hands for 
operation. 

FoRFARSHIRE MEDICAL  AssocIATION. — A 
meeting of this society was held in Dundee on Dec. 7th, 
Dr. R. Sinclair, the President, being in the chair.—Dr. 
R. C. Buist exhibited two specimens of Cancer of the Uterus 
with disease of the appendages which showed several points 
of interest in the natural history of the disease. The 
patient from whom the first specimen was obtained had no 
idea until three weeks previously to her admission to hospital 
that she suffered from so serious a malady, her only sym- 

tom being profuse hemorrhages of a few weeks’ duration. 
mplete extirpation of the uterus with the appendages was 
performed. ‘The operation was very difficult owing to 
extensive bladder adhesions, Along with advanced cancer of 
the cervix there were present a hydrosalpinx and an ovarian 
cyst. In the second case the symptoms had existed for five 
months, yet the uterus was freely moveable and the opera- 
tion was easy. The same conditions of cervical cancer and 
ovarian cyst and hydrosalpinx were present, the various 
conditions thus illustrating each stage of cell degeneration. 
—Dr. George F. Whyte described a case of Belladonna 
Poisoning. He said that a few months ago he was called 
to an urgent case and found a woman delirious, excited, 
and talkative. There was no history of alcoholism. 
She complained of dryness of the throat and mouth; 
the pupils were dilated and did not react to light. ‘Three 
days previously for the relief of a pain in her back she had 
applied a porous plaster. This caused very great irritation of 
the skin, and scratching in the neighbourhood of the plaster 
had allowed of rapid absorption of the incorporated material, 
evidently belladonna. Immediate removal of the plaster and 
one-sixth of a grain of morphine repeated occasionally gave 
complete relief from the distressing symptoms.—Dr. Buist 
and Mr. A. Don mentioned having seen similar symptoms 
after the application of belladonna plasters to the breasts. 
—Dr. J. Mackie Whyte reported an unusual case of Suppura- 
tive Hepatitis. The patient, a man, 65 years of age, was 
admit to the Ro Infirmary after an illness of three 
weeks’ duration which ie with a chill and was followed 
by frequent attacks of shivering. His previous history was 
uneventful. He was a stout, well-nourished man. During 
the nine days he was in hospital previously to his death 
he had 18 Tigor coming at irregular intervals and lasting 


from 15 to 20 minutes, and on one occasion for as long 
as 50 minutes. The temperature was remittent, from 
96° to 106°F. He became delirious after the rigors 
and had incontinence of urine and fæces. The tongue 
was dry and coated and apart from a slight bronchitis which 
developed a few days after admission careful and frequent 
examinations could find nothing definite. The liver was not 
tender or enlarged but a slight jaundice developed shortly 
before death. Examination of the blood revealed the 
presence of no organisms. The symptoms clearly indicated 
a suppurative condition but the abfence of distinctive signs 
made it difficult to locate the exact site until the jaundice, 
when it was too late, pointed to the liver. He died from 
exhaustion. A hurried post-mortem examination was made. 
The thoracic cavity showed nothing of any consequence. The 
abdominal cavity contained a few ounces of dark, muddy, 
bad-smelling fluid. In the region of the sigmoid flexure was 
observed a small tumour which on closer inspection was seen 
to be composed of a mass of inflammatory material surround- 
ing a small diverticulum from the bowel. In this there was 
a fecal concretion which had set up the inflammatory 
process, causing a local peritonitis. The diverticulum was 
perforated in two places and adhesions had formed with the 
surrounding parts, the condition being best described as 
“diverticulitis.” The liver weighed 4 pounds 7 ounces, was of 
a dark slate colour, and very soft. It was studded all over 
with small abscesses, the left lobe being more affected than 
the right. It was thus evident that the liver had been in- 
fected from the ‘‘ diverticulitis ” through the portal circula- 
tion, a condition of portal pyæmia having existed. This, of 
course, accounted for the negative examination of the blood, 
the liver having acted as a barrier to the passage of pyo- 
genetic organisms into the general circulation. Dr. Mackie 
Whyte then compared the case with the conditions of 
hepatic suppuration in general pyemia and also of tropical 
abscess.—A discussion on the case followed.—Dr. G. Halley 
read notes upon two cases of Sciatica which he had treated 
by isolating from adhesions and stretching the sciatic, 
internal popliteal, and posterior tibial nerves, with excellent 
results, Dr. Halley in his remarks dealt with the importance 
of removing the adhesions round the nerves, and in certain 
cases in stretching the branches as well as the main nerve 
trunk.—In the discussion that followed objection was taken 
to the fact that the cases were acute and had little or no 
previous medical treatment.—In reply, Dr. Halley said that 
he operated upon the first case although it was of but two 
weeks’ duration because the patient had previously been 
affected in the same side, indicating the possibility of 
adhesions being the cause of the severity of the pain com- 
plained of. He did not consider it necessary or advisable to 
open the nerve sheath. 


MipLtanD MepicaL SocrEty.—A meeting of 
this society was held on Dec. 6th, Mr. J. Quirke, the 
President, being in the chair.— Dr. Otto J. Kauffmann showed 
a man, aged 25 years, suffering from Double and Equal 
Optic Atrophy and Great Impairment of Vision unassociated 
with any other signs or symptoms. His sight had been 
slowly failing for seven or eight years but until three years 
ago this had not given him much trouble. Since then, how- 
ever, failure bad been much more rapid and for the last 
three months the progressive loss of vision had been very 
quick. Syphilis was excluded and there was positively no 
family history of any similar affection or of any nervous 
disease in his parents or among his numerous brothers and 
sisters, Full examination showed that the atrophy was not 
consecutive to neuritis; that there was double, though not 
quite equal, temporal hemianopia; and that the nasal 
field was likewise somewhat narrowed peripherally on 
each side. The care was regarded as one of pressure 
on the chiasma with some consequent degeneration of 
the outer nerve bundles of that commissure. It was 
thought that possibly distension of the sphenoidal sinuses 
from chronic suppuration or from a hydropic condition 
might account for the phenomena and an exploration of 
these cavities had been proposed to the patient in the hope 
of preserving what limited vision still remained but he had 
rejected the suggestion.—Dr. F. W. Sydenham showed a 
patient suffering from Cerebral Tumour.—Dr. A. Douglas 
Heath showed a boy, three years of age, in whom a Circinate 
and Diffuse Erythematous Eruption had been present for 
two months. Five monts previously he had been bitten on 
the right forearm by a rat ; the wound had healed but sup-. 
purated three weeks subsequently and after being dressed 
surgically for another week finally healed and had not 
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broken down again. About a month after this an enlarged 
gland was noticed in the right axilla, which, after increasing 
in size for a fortnight and being painful, began slowly to 
subside but was still slightly enlarged. The erythema started 
on the right shoulder seven weeks after the bite and soon 
showed itself on the face and about the hairy scalp. On the 
forehead it took the form of rings which could be seen for 
weeks and only enlarged slowly. ‘lhe temperature re- 
mained normal throughout. Dr. Heath referred to two 
cases described by Dr. Alfred H. Carter at the Bir- 
mingham branch of the British Medical Association 
in which similar erythematous eruptions had been observed 
some weeks after the patient had been bitten.—Dr. 
P. J. Hay showed a case of Persistent Thyro-glossal 
Duct.—Mr. A. W. Nuthall showed a case of Thrombosis of 
the Left Subclavian and Right Femoral Arteries. The 
patient was a woman, aged 42 years, who, on the fourteenth 
day after the commencement of what was thought to be an 
attack of influenza, developed a rapidly occurring dry 
gangrene of the left hand and forearm. The limb was 
amputated and at the operation the brachial artery was found 
to be thrombosed. Two days after the operation the right 
foot and leg became cold and pulseless. Pulsation could, 
however, be felt in the common femoral artery. ‘The 
circulation in the limb was gradually restored. There were 
ill-marked signs of pneumonia but there was no evidence of 
endocarditis. Mr. Nuthall suggested that the condition was 
one of embolism of the subclavian and femoral arteries 
originating from atheromatous patches in the aorta. A 
section of the brachial artery showed the presence of con- 
siderable endarteritis.—Mr. H. G. Barling showed several 
specimens of kidneys removed by nephrectomy. 


Htnrerian Soctery.—A meeting of this society 
was held on Dec. 13th, Dr. F. J. Smith, the President, 
being in the chair.—Mr. J. Tregelles Fox read a paper on the 
Human Alimentary Tract, with special reference to Con- 
stipation. He divided the tract into five retort-shaped parts 
—namely: (1) the pharynx and csophagus; (2) the 
stomach; (3) the duodenum, jejunum, and ileum ; (4) the 
cecum, ascending, transverse, and descending colon; and 
(5) the sigmoid flexure and rectum, Each of these parts except 
the fourth is closed by a valve. Each ‘‘ retort” is responsible 
for ‘‘ecbolismata,”’ which Mr. Fox compared to discharges of 
agun, quite apart from peristaltic movements. He insisted 
on the point that the rectum was not a receptacle; it should 
be mercly a passage containing just enough vas to enable it 
to act as an air-cushion to afford comfortable support to the 
uterus or prostate. There should be a diurnal revolution, 
alternate conditions of diastole and systole occurring in all 
the five parts of the alimentary canal.—Mr. Hugh Lett read 
a paper on the Surgical Treatment of Colitis. He discussed 
the relative merits of the four following operations. 1. Right 
inguinal colotomy with establishment of an artificial anus 
on the right side and subsequent irrigation of the colon. 
The disadvantages of this method were (a) absence of 
control over the motions, (4) irritation of the skin from 
the action of liquid fæces, and (e) the necessity 
of a second operation to close the artificial anus. 
2. LIleo-sigmoidostomy, or the short-circuiting operation. 
The advantages of this method were that there was no 
artificial anus and therefore there was no necessity for a 
second operation. 3. Carden-Gibson valvular cacostomy. 
After this operation irrigation of the colon could be carried 
out freely; there was no escape of fæces, and the valvular 
opening tended to close spontaneously. 4. Appendicostomy. If 
the appendix was healthy this operation was easy and safe 
and the opening could be closed without difficulty, but only 
asmall tube could be passed for irrigating purposes ; after 
appendicitis the operation might be one of great difficulty. 
Mr. Lett emphasised the fact that mucous colitis often came 
to an end when the constipation was recovered from.—Mr. 
Hugh M. Rigby said that in his opinion ileo-sigmoidostomy 
had a great future before it. He described three cases in 
which he had performed this operation with success on 
account of obstruction. He drew attention to cases which 
presented all the sigas of acute obstruction, although there 
was no mechanical obstruction to the passage of fæces 
along the large intestine. In these cases of inhibition of the 
action of the large intestine operative treatment seemed to 
be of little use.—Dr. Ernst Michels said that he had per- 
formed the operation of ileo-colostomy in three or four 
cases and had not seen diarrhcea following it. He 
had had great difticulty in closing the artificial anus 
in the case of right-sided colotomy on account of 


contraction of the excluded part of the gut.—The Presi- 
dent, commenting on the views propounded by Mr. 
Tregelles Fox, said that he questioned their value as materia} 
helps in practice. He disputed the value of rest for the 
colon and the correctness of the generally accepted explana- 
tion of the etiology of stercoral ulcers. Typhoid ulcers 
heal without rest in spite of being constantly bathed in 
fæces. He referred to two cases of colitis under his own 
care which had improved steadily after appendicostomy. 
He had found that irrigation with cyllin caused great irrita- 
tion to the colon. 


BRITISH GYNAHCOLOGICAL SOCIETY.—A meeting 
of this society was held on Dec. 14th, Dr. William Alexander, 
the President, being in the chair.—Dr. Richard T. Smith 
read notes of a case of Associated Pyosalpinx and Appendi- 
citis and showed the specimen, consisting of a dilated right 
Fallopian tube, a perforated appendix, and a small con- 
cretion which escaped during the operation. There was a 
history of appendicitis, associated with pregnancy five years 
previously, since which time dysmenorrhcea of increasing 
severity had existed. The patient complained of pain in the 
right iliac region, this pain being much increased on move- 
ment. The right iliac region was occupied by a bard tender 
mass extending half-way to the umbilicus and down into 
the pelvis closely contiguous to the uterus. An incision 
was made along the right semilunar line. The lower right 
quadrant of the abdomen contained a mass of inflamed hard 
tissue with dense adhesions. The Fallopian tube was dis- 
sected out without rupture. Between the appendix and the 
tube an abscess existed containing two or three drachms 
of pus which was absorbed by gauze. The appendix was 
behind the tumour and on removing it a perforation was 
found and near it the concretion. No drainage was used. 
The abdominal wound healed by the tenth day and con- 
valescence was uneventful.—Dr. C. H. F. Routh mentioned 
that on opening the abdomen in a case whic^ù had been under 
his care an abscess was found on the right side containing 
fætid pus and several intestinal sloughs, Next day a 
slough containing the cæcum was found in the wound. 
The patient was well in three weeks.—Dr. F. A. Purcell 
read notes of a case of broad ligament cyst removed 
by enucleation where the left ureter was injured during 
the operation. A subsequent operation showed a fistula 
on the anterior surface of the left ureter imbedded in 
cicatricial tissue. ‘The ureter was brought out in the loin 
as the remaining portion was too short to be implanted in 
the bladder. The peritoneum was united by a continuous 
catgut suture and the wall by the method described by 
Bishop.—In the adjourned discussion on Dr. E. Smallwood 
Savage’s paper on Hrmatoma of the Ovary, Professor J. W. 
Taylor said that the term lutein cysts had not been applied 
to the condition described, and correctly too, as the lutein cells 
were normally present and not likely to cause these tumours. 
There were four varieties of these blood tumours. One was 
associated with twisted pedicle and large myomata, another 
was associated with blood diseases, another was associated 
with salpingitis where inflammatory adhesions prevented the 
rupture of the follicles, and the last variety was the one 
described in the paper, occurring in strong, well-nourished, 
young or middle-aged women, the prominent symptoms being 
dysmenorrhwa and acute pain with increase of the growth. 
The ovaries were found to be changed into blood sacs with 
inelastic capsules and dense adhesions. The contents consisted 
of blood altered so as to be thick and tarry and bacterio- 
logically sterile—Dr. R. Hugh Hodgson said that in his 
opinion the condition was one of physiological excess and the 
rupture of the follicles was due to chemical changes. 


NORTH OF ENGLAND OBSTETRICAL AND GyN&- 
COLOGICAL SOCIETY.—A meeting of this society was held 
in Manchester on Dec. 15th, Dr. D. Lloyd Roberts, the 
President, being in the chair.—Dr. W. Walter showed a 
Fibromyoma removed by supravaginal hysterectomy from 
a patient, aged 60 years, because it was rapidly growing 
although the menopause had occurred 20 years previously.— 
Mr. A. J. Rodocanachi showed External Genitals removed 
on account of their pre-cancerous condition. The skin 
presented the appearances characteristic of kraurosis while 
inflammatory infiltration caused considerable tamefaction of 
the subcutaneons tissue.—Dr. W. K. Walls and Dr. H. 


Clifford showed Uterine Dilators graduated according to the 


English catheter gauge so that the tip of each had the same 
measurement as the stem of the next one inch from the 
point.—Dr. W. E. Fothergill showed four Fibromyomatons 
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Uteri (one of them pregnant and another removed one 
week after labour) which had been impacted in the 
pelvis and had been removed by supravaginal hvsterec- 
tomy.—The President recommended the use of catgut in 
vaginal hysterectomy, showing the uterus from a case in 
which the broad ligaments were secured in the vaginal vault 
by the sutures closing the vaginal wound. By this means 
all sloughing was avoided, two light packings and a little 
douching being the only after-treatment required, while 
healing occurred by first intention.—The President a!so 
showed a large Fibroid of the Cervix enucleated through a 
vaginal incision and urged the claims of enucleation as the 
ideal treatment for uterine fibroids.— Dr. Walls mentioned 
a case of Rupture of the Uterus in which abdominal 
hysterectomy was followed by recovery.—Sir William J. 
Sinclair regretted that para-vaginal section advocated by 
Schuchardt in 1901 was not now used as often as it 
should be. In cases of cancer of the uterus advanced but 
still operable it was the best operation. It raised the 
percentage of operable cases and gave better remote results 
than vaginal hysterectomy without exposing the patient to 
increased risk. It had great advantages over abdominal 
hysterectomy with pelvic dissection which had a very high 
mortality without a proportionate improvement in the 
remote results. Paravaginal section was thus the best 
operation in advanced uterine cancer; but further, it was 
the only operation at all suitable for certain cases of another 
kind. Of these four examples were given. Two were cases 
of atresia uteri with hematometra and hamatosalpinx which 
caused excessive pain and endangered life. Both ovaries 
had been removed in one case and one ovary in the other 
case by other operators. In a third case the patient, aged 
55 years, had a sloughing intra-uterine growth, while the 
fourth patient was aged 40 years and had a narrow vagina 
and a fibrosed uterus which had caused excessive hæmor- 
rhage. In these four cases the affected organs had been 
safely and simply removed by the help of the paravaginal 
incision. 

GLAsGow PATHOLOGICAL AND CLINICAL SOCIETY. 
—A meeting of this society was held on Dec. 11th, 
Professor R. Muir, the President, being in the chair.— 
Dr. Alfred A. Young showed a man, aged 23 years, 
with a Large and slightly Ulcerated Cancerous ‘Tumour 
of the Scalp, with secondary nodules around it and with 
enlarged and hard lymphatic glands behind the ear and 
along the border of the sterno-mastoid muscle. A small 
tumour, which was supposed to be a wen, was removed in 
the beginning of the year but the wound never healed 
satisfactorily. Six months ago a fungating mass was 
removed and shortly afterwards hard nodules appeared in 
the scar and in the neck and grew rapidly. The microscopic 
characters of the tumour resembled a rodent ulcer but the 
cells were of larger size and appeared to be derived from the 
deeper layers of the skin or from the hair follicles.— 
Dr. T. K. Monro read notes of a case of Subacute Spinal 
Muscular Atrophy. The patient was a man, aged 56 years, 
who had been in failing health for about a year previously to 
his admission to hospital. On admission he suffered from loss 
of power in his legs, want of control over the bladder and 
rectum, and marked atrophy cf the muscles of the lower 
limbs. There was loss of knee reflexes but no loss of sensa. 
tion. The power of the upper limbs was diminished but by no 
means lost. The illness was of a progressive character and 
after three months’ residence it terminated in a low form of 
pneumonia, The changes in the spinal cord were investigated 
by Dr. J. W. Findlay who showed a number of sections from 
the case. The chief features of the histological examination 
were as follows: a great scarcity of the motor nerve cells in 
the lumbar and sacral segments ; a number of the remaining 
ganglionic cells showed degenerative changes ; the anterior 
nerve roots in the same regions showed marked atrophy and 
evidences of degeneration in the pyramidal tracts were also 
present. The muscles of the thigh were also examined and 
ebowed practically complete replacement by fatty and con- 
nective tissue.—Dr. J. Stoddart Barr read notes of a fatal 
case of Septic Thrombosis of the Lateral Sinus, secondary to 
chronic purulent otitis media and complicated with septic 
infarctions in the lung. The patient was a girl, aged seven 
years, who suffered from a continuous discharge from the ear 
of a year’s duration, dating from an attack of whooping- 
cough. At the date of admission to hospital the patient was 
suffering in addition from headache and severe rigors and 
the temperature ranged from normal to 104°F. The radical 
mastoid operation was performed; the sigmoid sinus was 


explored and found thrombosed and this condition was also 
treated. The patient died two davs later.—Dr. A. Logan 
Taylor gave a description of the Spirochete Pallida and 
exhibited microscopical preparations of the same. 


DERMATOLOGICAL SocIETY oF Loxpon.—A meet- 
ing of this society was held on Dec. 13th. Dr. H. Radcliffe 
Crocker being in the chair.—Dr. Arthur Whitfield showed 
a case of Psoriasis Vulgaris in a woman, aged 45 years, 
in whom on one patch of psoriasis a rodent ulcer had 
developed and persisted for five years, The edge of the 
ulcer was not of the usual firm consistence found in rodent 
ulcer and the diagnosis had been at tirst rather hesitating, 
but a microscopic section from the ulcer showed unmis- 
takeable characters of rodent ulcer. ‘The position—on 
the summit of the shonlder—was also very uncommon. 
The woman had had ordinary psoriasis for many years 
before the rodent ulcer had shown itself. -Mr. Percy W. G. 
Sargent, introduced by Dr. S. E. Dore, showed a woman, aged 
31 years, the subject of Psoriasis since her childhood, who 
had developed an epithelioma upon a patch of psoriasis 
on the right thigh. The c1owth was operated upon ten 
months after its appearance and at that time had attained 
the size of a small tea-saucer, ‘The irnyuinal lymphatic 
glands were also characteristically enlarged. A portion 
of the growth, examined microscopically, showed the 
presence of a syuamous-celled carcinoma. The malignant 
excrescence was removed by operation and a Thiersch graft 
successfully applied. It was interesting to note that 
psoriasis had occurred upon the grafted portion. No re- 
currence of the malignant growth had taken place, the 
operation having been performed ten months ago. A photo- 
graph of the condition before operation was also shown. 
—Dr. J. M. H. Macleod showed a child with Muitiple 
Pigmented Newvi of the Scalp. The history given was 
curious in that it was said that the pigmented nevi had 
commenced as vascular nævi.— Dr. H. G. Adamson showed 
a child with a Linear Unilateral Verrucose Nævus on the 
left side of the chest (running across the thorax at the level 
of the nipple to the arm) which was described as having 
commenced at the age of three years, the child now being 
aged ten years.—Dr. J. H. Sequeira showed a little girl with 
Lupus of the Nose in whom the tongue had become 
secondarily affected with tuberculous disease. 


Wiaan MEDICAL Sociery.—A meeting of this 
society was held on Dec. 7th, Dr. J. Blair, the President, 
being in the chair.—A paper was read by Dr. R. Prosser White 
entitled ‘‘A Critical Résumé of our Knowledge of a Common 
Cold.” The following is a short synopsis: (1) popular supersti- 
tions upon the subject and professional acquiescence therein ; 
(2) catarrhal fever can only arise from a pre-existing source ; 
(3) its only method of invasion is through the respiratory 
tract; (4) the difficulty and importance of carefully 
differentiating catarrhal fever from other conditions with 
which it may be easily mistaken, especially influenza, 
vaso-motor catarrh, nasal diphtheria, &c.; (5) the neces- 
sity there is in certain cases of regarding catarrhal fever 
as a serious and dangerous infectious disease; (6) the 
extraordinary difference of opinion existing amongst the 
highest medical authorities upon the question of the influ- 
ence of variation in temperature. wet feet, “et hoe genus,” 
as a cause of disease in general: (7) the striking and 
useful testimony of explorers, travellers, and soldiers upon 
this point; and (8) the clinical evidence of infection as 
shown in household epidemics.—A discussion followed,— 
Mr. W. Mitchell Roocroft showed two Uteri removed by 
abdominal hysterectomy. In each case the patient re- 
covered.—Mr. H. E. Batten showed two Large Vesical 
Calculi, one removed post mortem and the other by 
suprapubic cystotomy. 

Leens AND West RIDING MEDICO-CHIRURGICAL 
Socigty.—The first clinical meeting of the session was held 
on Dec. 15th. the President, Mr. Edward Ward, being in 
the chair.— The President showed a case of Sarcoma of the 
Scalp, the patient being a man, aged 62 years. He first 
noticed ‘‘ heat spots”’ on the top of his head in June, 1904. 
These were diagnosed as wens and an attempt was made to 
remove them. One of the wens never quite healed and the 
present growth developed in its neighbourhood. Rapid im- 
provement had taken place under treatment by the x rays. 
—Dr. T. Churton showed a case of diabetic stupor 
in a girl, aged 17 years, which had greatly improved 
under intravenous injections of a solution of sodium 
bicarbonate.— Mr. Brown showed amongst other cases 
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a case of Ruptured Urethra complicated by Profuse Hæmor- 
rhage and Arthritis and a case of Fractured Pelvis.—Dr. A. 
Mantle showed two cases of chronic disease, one a case of 
Syringomyelia and another one of Disseminated Sclerosis, — 
Mr. J. Gardner Holmes and Dr. E. F. Trevelyan also showed a 
number of interesting cases of Nervous Disease, one of which 
was a case of Spastic Paraplegia Secondary to Vertebral 
Caries in a child, aged nine years, which was showing 
marked improvement.—Mr. H. Littlewood showed a series of 
surgical cases among which was a man suffering from 
Dilated Stomach who had eructations of inflammable gas 
and in whom posterior gastro-enterostomy had been per- 
formed on Nov. 6th.—Dr. T. Wardrop Griffith, among 
other cases, showed three of Peritoneal Effusion, one in a 
girl, aged 17 years, one in a woman, aged 26 years, and 
one in achild, aged one year and ten months.—Mr. R. Lawford 
Knaggs showed a case of Ectopia Vesicæ in which he had 
performed the operation of implanting the ureters into the 
rectum. The boy is now able to attend school and does not 
wet himself, but at night urine and fæces frequently come 
away in his sleep.—Other cases were shown by Mr. W.G. 
Scartb, Dr. W. H. M. Telling, with Mr. J. F. Dobson, Dr. 
Adolph Bronner, Mr. A. L. Whitehead, and Mr. H. Secker 
Walker. 


ARSCULAPIAN SocreEty.—A meeting of this 
society was held on Dec. 15th, Mr. W. Campbell M'‘Donnell, 
the President, being in the chair.—Dr. L. Durno read notes 
of a case of Phagedenic Stomatitis (Cancrum Oris) in an 
adult. A girl, aged 24 years, for five weeks had dryness of 
the throat, spongy and bleeding gums, and greatly enlarged 
submaxillary glands. An abscess in the mouth burst and 
she apparently improved. A few days later she got rapidly 
worse and in her mouth were two large sloughs extending 
behind three decayed teeth. The gums were swollen, half of 
the hard palate was bare, and the stench was putrid ; the 
cheek was not affected. Antistreptococcic serum was injected 
and the palate was scraped but the patient died on the same 
day.—Dr. Durno also read notes of a case of Relapsing 
Desquamation following Tonsillitis in a Man. ‘This had 
occurred five times but only as regards the hands.—Dr. 
B. G. Morison read notes of a case of Umbilical Hzmor- 
rhage and Asthenia in an infant associated with hemorrhage 
into the suprarenal gland. Nine days after birth the 
patient, an eight and a half months’ male child, seemed 
weak and refused the breast. Under treatment he improved 
but 19 days after birth was much worse, had petechiz on 
the face, the head, the fingers, and the toes, and died 
on the same night. At tbe necropsy all the organs were 
healthy except the left suprarenal which was very dark, 
of a slaty-blue colour, and sofs$ and friable. When cut 
into in situ it collapsed at once, shedding its fluid 
contents, and appeared as if practically converted into 
a blood cyst. Dr. Morison was more inclined to think 
that hemorrhagic dyscrasia existed ab initio and that 
the adrenal blood cyst was formed later than that the 
cyst was primary and causal by interfering with the tonic 
and hemostatic action of this body.—Dr. D. Ross showed a 
case of Congenital Ichthyosis in a boy, aged seven years. 


SoutH-West Lonpon MEDICAL Socrety.—A 
meeting of this society was held on Dec. 13th, Dr. M. 
Mackintosh, the President, being in the chair.—Mr. Cecil 
R. C. Lyster gave an address on Some Points in Connexion 
with the Diagnosis and Treatment of Disease by Heat, 
Light, and Electricity. He first reviewed the method of 
treatment by heat and light. Referring to the Finsen light, 
it was pointed out that it was the ultra-violet rays which 
were destructive to the tubercle bacilli and other patho- 
genic organisms. Mr. Lyster regarded the x rays as superior 
to Finsen light in the treatment of tuberculous ulceration. 
There was no pain and the treatment was not so prolonged. 
As a diagnostic factor x rays were valuable in localisation of 
foreign bodies, fractures and dislocations, calculi, tuberculous 
disease of the lungs, aneurysm, mediastinal growths. and 
spinal caries. The x rays were also useful in treatment. Ring- 
worm could be cured in from two to four applications. Acne 
yielded tox rays. Cancer was not cured but the rays kept the 
disease in abeyance and the growth became converted into a 
hard fibrous carcinoma. If operation was possible the x ray 
treatment did not arise. If inoperable the x rays checked 
ulceration, eased pain, and prolonged life. It was a good 
treatment until a better could be found. Tuberculous 
ulceration yielded to x rays. Warts and papilJlomata could 
be got rid of but it was undesirable to treat them for fear of 


their becoming malignant. The effect of x rays on the spleen 
in connexion with leukemia was also referred to. Mr. 
Lyster finally alluded to treatment of disease by electricity, 
static, galvanic, and faradic, and high-frequency currents. 


Bristo. Mepico-CarrurGicaL SocrEty.—A 
meeting of this society was held on Dec. 13th, Mr. John 
Dacre, the President, being in the chair.—Dr. P. Watson 
Williams showed a case of Fibroma of the Left Vocal Cord 
and a patient operated on for Double Frontal Sinusitis and 
Maxillary Empyema.—Dr. Bertram M. H. Rogers read notes 
of a case of Acute Atrophy of the Liver and showed sections 
and lantern slides.—Dr. F. H. Edgeworth read a paper on a 
case of Acute Yellow Atrophy of the Liver and showed 
specimens and lantern slides.—These two papers were dis- 
cussed by Dr. R. Shingleton Smith, Dr. J. M. Fortescue- 
Brickdale, Dr. Carey F. Coombs, and Dr. J. Michell Clarke. 
—Dr. E. C. Williams read notes of a case of Splenomegalic 
Hypertrophic Biliary Cirrhosis in a boy, aged six years, and 
showed the patient.—This case was discussed by Dr. 
Rogera, Dr. E. H. E. Stack, Dr. Fortescue-Brickdale, and 
Dr. Coombs.—Mr. T. Carwardine read short notes of the 
following cases: Perforated Duodenal Ulcer, Perforated 
Gastric Ulcer, and three successful Prostatectomies (with 
specimen).—The last subject was discussed by Dr. H. G. 
Kyle and Mr. H. F. Mole. 
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Clinical Methods : a Guide to the Practical Study of Medicine. 
By RoBEerT Hvutcuison, M.D. Edin., F.R.C.P. Lond., and 
Harry Rainy, M.A., F.R.C.P. Edin. Third edition. 
London, Paris, New York, and Melbourne : Cassell and 
Co., Limited. | 1905. Pp. 634. Price 10s. 6d. 

THIS useful guide first appeared in 1897 and that it filled 

a gap was soon evident in the call for reprints in 1898, in 

1899, and in 1900. A new edition was published in 1902 and 

was received with similar favour, to judge from the need of 

issuing three reprints. The authors have found that of late 
many important advances have been made which necessitate 
revision and inclusion of material, They are to be congratu- 
lated upon the deftness with which the task has bean 
performed ; the march of progress has been recorded but 
the harmony of the plan has not been disturbed ; the new 
features have been duly subordinated, so that the result is 
not marred by the glaring appearance of new patches. 
In medical science there must always be a large 
substratum of eternal verities; the fines of advance 
proceed unequally in different directions, but if too much 
attention is concentrated upon these the eternal verities 
may be overlooked, or, at least, rendered less evident 
to the student for whose instruction the work has been 
compiled. In this edition the chapter on Clinical Bacterio- 
logy has been intrusted to Dr. James M. Beattie of the 

University of Edinburgh, to whom the authors express their 

great obligations. The book is profusely illustrated and 

much space in the text is thereby economised, since an 
adequate diagram often saves lengthy descriptions. 


The Needs of Man: a Book of Suggestions. By W. WINSLOW 
HALL, M.D. Edin. London: Swan Sonnenschein and Oo. 
1905. Pp. 240. Price 3s. 6d. net. 

THE articles comprised in this volume have already been 
printed in a magazine and in this reprint they are pleasantly 
separated by verses which bear upon the subject of each 
section and at the same time attempt to demonstrate how 
the Rondel evolved from the Triolet through the Rondeau 
into the modern Roundel. The author defines the needs of 
man as ‘‘ those things without which he cannot attain te his 
complete development.” In turn he speaks of the bodily, 
the mental, the moral, and the spiritual needs of man, and 
follows these with an ‘‘afterthought on woman.” The first 
section is clearly that which concerns the medical profession 
most closely, the others may almost be regarded as lay 
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sermons. 
they here include food, eleanliness, coverings (a, clothes, 
b, bed, and c, house), land, work, rest, pain, and death. 
That controversial matter is in store is early indicated 
in the seetion on food, since we are here informed 
that fish, flesh, and fowl are “ethically objection- 
able” and that they are “slow poisons’”—surely very slow, 
since numbers have lived to advanced ages in spite of their 
addiction to these slow poisons. In suggesting many reforms 
the author urges that each ought to be tested by its fitness 
to further the higher development of human nature and adds 
that any proposal that can survive this test will become a 
practicable reform. He advocates bare feet and sandals for 
this climate and for town life for six months of the year. It 
would be very instructive if he would follow his own advice 
in this respect for so much of the time as he found practicable 
and would then report on the practicability. Many of the 
reforms have similar difficulties and challenge argument but 
this is probably intentional. Dilemmas are confronted 
continually in dealing with the needs of man and some 
appear to be stated rather crudely in this volume. The 
section on the house fairly bristles with debateable matter, 
the most striking instance being the desire to select a house 
in early married life with a prudent and accurate forecast 
of the number of possible children. The house must be large 
enough for the ambitions of the parents and the family must 
in the future be made to fit the house. These examples are 
perhaps sufficient to show the general tendency of the argu- 
ment. The book is well-intentioned and a spirit of piety 
pervades its pages but it is marred by just that dash of 
impracticable communistic thought which halts between 
advocating the coercive powers of municipalities and the 
sacred rights of individualism. The verses have a charm of 
their own ; they are musical and correct in form and in many 
there is at least one new word of which the meaning is to be 
gathered from the context. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India: On Kala-azar, 
Malaria, and Malarial Cachexia. By Captain 8. P. 
JAMES, I.M.S. New Series. No. 19. Calcutta: Office of 
the Superintendent of Government Printing. India, 1905. 
Pp. 47. 16 charts. Price R.1 as.4, or ls. 11d. 

THE disease kala-azar has been the subject of many 
Government commissions and has occasioned much medical 
controversy in past years. In this memoir Captain 8. P. 
James first asks the question, ‘‘Is kala-azar a form of 
malarial fever?” He bases his conclusions on this point 
on the following lines of argument: Kala-azar is uni- 
versally agreed to be a very severe and generally fatal 
disease; if it be a malarial fever it must therefore be a 
very severe fatal form occurring only in intensely malarious 
places; therefore, if we find kala-azar occurring in places 
but little malarious, and especially if it be prevalent where 
there is no malarial fever, it is not a form of the latter 
disease. Now, on this line of reasoning the author in 
this memoir shows the disease to be not malarious, for 
his investigations on the spot demonstrated places where 
kala-azar is prevalent and malarial fever is absent or rare, 
also that there are places where there is intense malaria but 
no kala-azar. And lastly, to clinch the argument against 
the malarious origin, Captain James shows that the natives 
who have lived all their lives on the same tea gardens are 
quite as liable to contract it as are new-comers. He has 
previously shown that in very malarious places the native 
of India acquires an immunity to malarial fever; hence 
a native born on a malarial tea estate should acquire 
immunity from malarial fever by the time adult age is 
reached, yet he then suffers from kala-azar ; hence it is highly 
improbable that the latter is malarial in its nature. 

The author in the next section of his monograph proceeds 
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To the bodily needs we turn more hopefully ; ] to show that the symptoms of malarial cachexia are very 


different from those of kala-azar. The temperature charts are 
very dissimilar and there is an absence of serious symptoms 
throughout the period during which the condition lasts, but 
especially so during the apyrexial periods. The concluding 
chapter is occupied with the results of examinations of the 
blood by the author. 68 cases of kala-azar were examined ; 
of these the Leishman-Donovan parasites were found in 
67 and evidence of malaria was present only in seven. These 
68 cases had been diagnosed as kala-azar before the examina- 
tions of the blood were made, and the author has no doubt 
that they were true examples of the disease, and he believes 
therefore that we are justitied in concluding tnat the disease 
known as kala-azar is always associated with the presence of 
the so-called Leishman-Donovan parasite. Doubtless other 
parasites may also be associated with the latter in different 
cases, such as the malarial, or ankylostomata, and so on. 

Now is the Leishman-Donovan parasite the cause of the 
disease? Captain James answers this question by expressing 
the opinion that more conclusive proof than has yet been 
adduced is necessary to establish this fact completely. 
Certain facts require explanation before all doubt that this 
organism is the cause of the disease can be removed from 
our minds. The most important of these is the presence of 
the parasite, or one indistinguishable from it, in Oriental 
sore. The author has previously shown that this parasite 
occurs in this sore; that this sore and these parasites occur 
in the Punjab, where he was unable to find a single case of 
kala-azar ; and, again, tbat kala-azar and this parasite 
occur in Assam, where he was unable to find a single case 
of Oriental sore. Hence he concludes that if the parasite 
in the two diseases is identical some other factor than 
the mere presence of the parasite in a district is necessary 
for the production of kala-azar. Finally, the author draws 
attention to the fact that the fever met with in kala- 
azar bears no relation whatever either to the number of 
parasites present in the spleen or to their condition. 

In conclusion, we must congratulate Captain James on 
the critical acumen of his remarks. With regard to the 
etiological factor in this much debated disease, whilst by 
no means denying the great importance of the Leishman- 
Donovan parasite as its exciting factor, he states that 
caution is necessary before a final judgment is delivered and 
that more proof is yet required to clinch the conclusion. 


The International Code of Zoological Nomenclature as applied 
to Medicine. By Dr. CH. WARDELL STILES, Chief of the 
Division of Zoology, Hygienic Laboratory, United States 
Public Health and Marine Hospital Service. Bulletin 
No. 24, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, Washington. Pp. 50. 

IN response to the repeated requests of pathologists, bac- 
teriologists, and zoologists in the United States Dr. Wardell 
Stiles has written an exposition of the International Code of 
Zoological Nomenclature as applied to medicine. The enor- 
mous number of species of the animal kingdom at present 
known bas rendered it necessary for a uniform code of 
nomenclature to be adopted throughout the whole world. 
In a summary of the animal kingdom Ludwig (1886) 
estimated that there were then over 312,000 known species 
of animals. Ashmead (1895) estimated the number of 
known species of insects at 284,000, a total which 
exceeds the estimate made by Ludwig for all the 
arthropods. Howard (1905) estimates that the total 
number of known and unknown species of insects 
is between 3,500,000 and 4,000,000. According to 
Waterhouse, from 1880 to 1900 about 1150 new generic 
and supergeneric zoological names were prop señ annuallys 
Dr. Wardell Stiles is of opinion that the known genera and 
species of animals represent but a fraction, not over 10 to 
20 per cent., of the zoological names which will come 
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into use during the next two or three centuries. There 
are extensive areas of the world which have not yet been 
zoologically explored and even in Europe, where work on 
systematic zoology has been in progress for one and a half 
centuries, hundreds of new genera and species are still 
becoming known. Considering the fact that we are only 
beginning to know the parasitic protozoa it is clear that 
our tasks in this rerpect are easy compared with the 
tremendous number of technical names which future gene- 
rations will inherit. In these circumstances it behoves 
all zoologists to adopt one uniform system of nomencla- 
ture, in order to simplify knowledge and to prevent the 
science from becoming a mere chaos of words. The in- 
ception of an international code was due to Raphacl Blan- 
chard. His code was adopted by the First (1889, Paris) 
International Zoological Congress. At the subsequent 
congresses an international commission was appointed 
to study the International, Stricklandian, German, and 
other codes of nomenclature, to consider their points 
of similarity and difference, and to report progress. At 
the Fifth International Congress (1901, Berlin) the com- 
mission proposed the new International Code, which 
was adopted. A subcommittee was formed to edit the 
code in English, French, and German and this duty was 
completed at the Sixth Congress (Berne, 1904). The Berne 
Congress reorganised the permanent commission so that five 
of its 15 members retire every three years. The present 
British member of the commission is Dr. W. E. Hoyle of 
Manchester. Neither the commission nor the congress has 
any power to force zoologists and others to adopt the inter- 
national rules. Every person is in a position to follow any 
code he desires but there is a growing tendency to adopt 
the International Code. Further, it is considered ethical to 
ignore names used contrary to this and to other standard 
codes. While not attempting to dictate to men of science 
what they shall or shall not do the commission submits 
aset of rules to the consideration of all workers in the hope 
that the universal use of them may lead to a uniformity in 
zoological nomenclature throughout the world. Passing now 
to the rules of the International Code space will not allow 
of more than a few references. The scientific names of 
animals must be either Latin or Latinised words. Thus, 
Tenia algerien, Redon, becomes Tenia algeriana, Pepper. 
Without ignoring justice the code is based upon practical 
rather than upon sentimental considerations and is in- 
tended to prevent an inconvenience being caused to the 
entire scientific world, rather than to protect an indi- 
vidual who works without a due regard to his responsi 
bilities to future generations in respect of nomencla- 
ture. The law of priority is regarded as the keystone 
of nomenclature. By this law the valid name of a genus 
or species can be only that name under which it was first 
designated, provided tbat this name was published and 
accompanied by an indication, or a Cefinition, or a descrip- 
tion, and that the author has applied the principles of 
binary nomenclature. A generic or a specific name, once 
published, cannot be rejected, even by its author, because of 
inappropriateness—e.g., the names Polyadon, Apus. A name 
is not to be rejected because of tautology, as illustrated by 
the names Trufta trutta, Apus apus apus. It is suggested 
that the proposition of every new systematic group should be 
accompanied by a diagncsis, both individual and differ- 
ential, of the said group in English, French, German, 
Italian, or in Latin. The description should state in 
what museum the type specimen has been deposited 
and the museum number of the specimen. The metric 
system of weights and measures and the centigrade 
thermometer of Celsius are adopted as standards. The 
micron 0'001 millimetre), represented by pm, is adopted 
as the unit of measure in microscopic work. The 
sign of multiplication is used for enlargement and 
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the fraction for reduction. Thus x 50 indicates that 
the object is enlarged 50 times; y indicates that it is 
reduced to one-fiftieth. Linear, surface, and cubic enlarge- 
ment may be represented by x 50’, x 50, x §0?, re- 
spectively. 


Counsels and Ideals from the Writings of William Osler. 
Collected by C. N. B. Camac. Oxford: Henry Frowde. 
1905. Price 4s. net. Pp. 277. 

AS a rule we are not enamoured of the elegant extract 
class of book, except in such a case as that, for instance, of 
the Little Book of Life and Death, where a catena of extracts 
from various authors, all relating to the subject in hand, is 
brought together. But an anthology from the works of one 
writer almost invariably labours under two faults. First of 
all, itis nearly sure to omit the very pieces which are the 
special favourites of any particular reader who knows the 
whole of the writer’s works; and secondly, although in 
some instances it may stimulate the reader who is un- 
acquainted with the writer to go tothe fountain-head for 
more, yet in too many instances, such is the tendency of tbis 
age of compressed drugs and columns of ‘‘ news in brief,” 
the casual reader is content with homceopathic doses of the 
writer and does not seek further. The publication of the 
book before us, however, is thoroughly justified because 
the writings of Professor Osler are for the most 
part not published in one or more volumes but are 
scattered abroad among journals ‘and transactions and 
therefore are inaccessible to many readers. We need 
not here dwell upon the literary perfectness of Pro- 
fessor QOsler’s style or upon his catholicity of reading 
which enables him, as was said of another extraordinarily 
widely read writer, the late J. M. Neale, to pick up gold and 
gems from the treasures of his memory wherewith to deck 
his writings. But apart from that the shrewdness of the 
counsels given in this volume and the high ideals which are 
evident on every page make it a treasure for the thoughtful 
reader. On p. 5 is an excerpt from an essay on William 
Beaumont, the well-known inquirer into the physiology of 
digestion. Beaumont, by the way, is generally held to have 
been the first observer to watch the process of digestion in 
the stomach but we fear that this credit must be given to 
the Latin race and not to the Anglo-Saxon. True, the 
observers to whom we refer were not actuated by aught but 
idle curiosity, but they lived in the sixteenth century. In 
1587 there was published at Antwerp an account of the 
cruelties practised by the Huguenots upon the Roman 
Catholics in France in the sixteenth century. A French 
translation from the Latin was published in 1588 in which 
we find the following simple experiment. ‘‘ Dans la ville de 
Mancina, s'étant saisis d'an prêtre fort agé, il lui coupèrent 
des morceaux de chair, les firent rôtir sur le gril, et le con- 
traignirent de les manger. Voulant voir comment il les 
digérait, ils lui ouvrirent l'estomac et mirent ainsi fin à 
ses jours.” 

The collection is full of sound sense and pithy apothegms 
and we select one for quotation which is quite as applicable 
on this side of the Atlantic as on that on which it was 
written. ‘ʻI suppose, as a body, clergymen are better 
educated than any other, yet they are notorious supporters of 
all the nostrams and humbuggery with which the daily and 
religious papers abound ; and I find that the further away 
they have wandered from the decrees of the Council of 
Trent, the more apt are they to be steeped in thaumaturgic 
and Galenical superstition.” 

It is much to be hoped that one day Professor Osler will 
publish another volume of his essays and addresses in con- 
tinuation of AAquanimitas, but in the meantime the reader 
will find much food for thought as well as a singular charm 


in the perusal of the fragments brought together by Mr. 
Camac. 
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With John Bull and Jonathan. BY JOHN MORGAN 
RICHARDS London: T. Werner Laurie. 1905. Pp. 302. 
Price 16s. net.—The author of this discuraive and interesting 
book is what may bs called an advertising expert and his 
opinion of his work is ‘‘that advertising as a profession is 
the most fascinating form of speculation in existence.” Mr. 
Richards commenced his commercial life as an employé of 
the firm of Demas Barnes and C»., New York, and the first 
long journey which he undertook for the firm was to 
California. It was a firm which had reg il ideas of conduct- 
ing business, for when Mr. Richards said that he would like 
to take his wife with him Mr. Barnes replied: ‘‘ Engage pas- 
sages for yourself and wife at our expense ; we will pay all the 
cost.” In 1867 Mr. Richards came to England, where he has 
lived more or less ever since. His criticisms upon our 
customs are well worth readirg and in many ways taking 
to heart. 


A Guide to the Administration of Ethyl Chloride. By 
G. A. H. BARTON, M.D. Brux. London: H. K. Lewis. 1905. 
Pp. 36. Price 1s. 6¢.—This pamphlet gives a fair account 
of the present position of ethyl chloride amongst the general 
anæsthetics in common use. Dr. Barton has not, however, 
in our opinion, given sufücient attention to detail nor stated 
dogmatically enough the necessary proceedings involved, for 
his little work to guide the practice of anyone unfamiliar 
with the administration of ethyl chloride. He has done 
well in calling attention to the hitherto too little regarded 
danger of the drug and particularly in pointing out its un- 
suitability in cases of narrowing of the air passages, as, e.g., 
in cases of Ludwig's angina. Dr. Barton is responsible for 
a method of maintaining anesthesia with ethyl chloride by 
means of a tube delivering the vapour into the mouth and of 
this he gives illustrations and a good account. 


A Glossary of Botanic Terms. By BENJAMIN DAYDON 


JACKSON. Second edition, revised and enlarged. London: 
Duckworth and Co. Philadelphia: J. B. Lippincott 
Company. 1905. Pp. 370. Price 7s. 6d. net.—This is the 


second edition of a useful book which has been considerably 
enlarged since its tirst appearance in 1900. The list of words 
is founded on A. Gray’s ‘' Botanical Text-book,” Lindley’s 
‘*Glossary,” and Henslow’s ‘‘ Dictionary,” and to these 
terms others in use in various modern text-books and current 
literature have been added. The glossary includes about 
16,000 terms. Technical terms employed in any branch of 
science include terms used in overlapping sciences, and in 
compiling a botanical dictionary the task of selecting words 
from zoology and chemistry and other branches of science is 
not wholly devoid of difticulty. The author, however, has 
performed his task, we think, with wise discretion. An 
appendix contains a list of signs and abbreviations, a note 
on the pronunciation of Latinised words, a discussion of the 
use of the terms ‘‘ right ” and “left,” and a bibliography. 


JOURNALS AND MAGAZINES. 


The Practitioner.—The December issue of this periodical 
deals with a variety of subjects. On the surgical side an 
excellent contribution from Mr. W. H. Clayton-Greene illus- 
trates many of the difficulties inherent in correct diagnosis 
of tumours of the breast and his remarks on the patho- 
logy and relationship of the various tumours are par- 
ticularly reasonable and well stated. Dr. T. Gillman Moor- 
head writes upon the thymus gland and Dr. O. F. F. 
Griinbaum upon the diagnostic value of the leucocyte. 
The latter lays laudable stress upon the necessity for always 
bearing in mind the clinical aspects of the case when 
weighing the value of the evidence to be derived from exami- 


nation of the blood in any particular instance. Dr. F. A. | 


Bainbridge’s interesting articles upon the pathology of 
dropsy are concluded by a consideration of the purely renal 
variety, and amongst other contributions Dr. J. J. Perkins 
reviews recent work on diseases of the respiratory tract. 


MEDICINE AND THE LAW. 


The Expenses of a Medical Witness in a Civil Trial. 

IN the recent divorce case of Norman v. Norman and 
Mason a medical witness, Dr. A. H. Gerrard of Chiswick, 
declined to give evidence until he was paid the expenses 
which were admittedly then due to him. When he was 
called into the witness-box he stated that he had already been 
in attendance at the law courts for four days and had only 
received one guinea when served with the subpoena, The party 
which had subpcenaed him had no money to pay him with, 
and it was evident that he would receive nothing more unless 
the other side lost and so had to pay the costs of both. 
Dr. Gerrard eventually was allowed to leave the witness-box 
without giving his evidence, whatever it may have been, and 
he is to be congratulated upon having vindicated his position. 
The medical practitioner pursues his profession when he 
treats the ailments which assail the bodies of his patients 
and he is invited to go outside it when he is asked to assist 
in the adjustment of their matrimonial differences. ‘he 
subpoena which compels his evidence in the Divorce Court 
or before any other legal tribunal inflicts upon him 
anxiety, loss of time, and, almost inevitably, pecuniary 
loss as well. It would be intolerable if any suitor 
indulging in the expensive luxury of litigation could enforce 
his attendance without any expectation of being able to pay 
even a nominal sum in respect of it and it would be doubly 
cruel if a medical witness could be placed in the position of 
having to admit in cross-examination that his only chance of 
any compensation whatever for his loss of time and meney 
must depend upon the victory of the party calling him. The 
insinuations that would follow upon such an admission need 
not be dwelt upon. Members of the medical profession are 
not likely to allow their patients to suffer grievous injustice 
tecause they are poor, by refusing to give evidence for them, 
but, like the barrister who may return his fee out of charity, 
a medical man may fairly and reasonably claim to withhold 
gratuitous aid to the litigant according to his free will and 
discretion. 


An Action for Nuisance arising out of Noise. 


A recent decision of Mr. Justice Warrington in the 
Chancery Division has been upheld by the Court of Appeal 
and may some day come under the cognisance of the House 
of Lords when it assembles under the presidency of a 
new Lord Chancellor. The point raised is a curious 
one, as it involves the right of a person who comes 
to live in a naturally noisy neighbourhood to prevent 
an increase of the noise arising after his arrival so 
as to interfere with his enjoyment of such quiet as may 
be said to have existed before. In other words, the 
court was asked to say, and did say, that a person 
may ‘‘come to a nuisance” and then may complain if it 
is substantially increased. The plaintiff, to put his stcry 
shortly, lived and carried on business in the midst of news- 
paper offices and printing works, at Gough-square, Fleet- 
street; new premises near to his house were opened for 
printing, where business was carried on by day and by night 
and it was of the noise of the machinery thus employed 
that he complained. The judge and the Court of Appeal 
have found in his favour, Lord Justice Cozens Hardy 
putting the case on this point thus. ‘‘It does not 
follow,” said his lordship, ‘‘that because I live, say, in 
the manufacturing part of Sheffield I cannot’ complain 
if a steam hammer is introduced next door and so worked as 
to render sleep at night almost impossible, although before 
its introduction my house was a reasonably comfortable 
abode, having regard to the local standard.” It would be 
interesting to see what success would be met with by a 
litigant residing near one of the omnibus routes now 
traversed by the new motor omnibuses, should he endeavour 
to prevent the passage of vehicles which travel more noisily 
and at later hours than those drawn by horses. Whether 
the evil can be arrested or not in the case of highways, 
traction engines and motor omnibuses have made substantial 
addition to the disquiet of London life. 
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The Metropolitan Asylums Board 
and Paying Patients. 


A VERY important and interesting question, to which we 
referred briefly last week, was raised at a recent meeting of 
the managers of the Metropolitan Asylums Board by Mr. 
J. T. HELBY. He proposed a motion that the Local Govern- 
ment Board should be requested to sanction the admission 
of paying patients to the hospitals, asylums, schools, and 
homes under the control of the managers. His attention, 
apparently, had been drawn to some of the inconveniences 
endured in the infectious wards by children of the better 
classes who were for the time being treated side by side with 
children from the slums whose general manners and code of 
behaviour, and especially whose language, left much to be 
desired. Mr. HELBY noted that during the last year there 
had been many cases in which sums of money had been 
offered to the Board in return for services rendered, which 
money had, of course, to be refused, and he took this fact 
to show that there were persons using tbe hospitals of 
the Board who were prepared to pay for what they obtained 
and who should, in bis opinion, have an opportunity of 
doing so. The motion was seconded by the Hon. MAUDE 
A. STANLEY and after a short discussion was referred to 
the general purposes committee. 

The subject was rightly thought to be too complicated 
and interesting to be disposed of summarily, and we 
are glad to learn that it will be duly discussed by 
the general purposes committee, and hope that on the 
ensuing report it will be fully considered by the Board. 
The question arises at a somewhat opportune time. Funda- 
mental questions of charity and pauperism are being raised 
on the one hand by the privations of so many of 
our fellow citizens and on the other by the enormous 
scale of our Imperial and Municipal expenditure, All 
interested in social economy, which means (or should 
mean) all the medical profession, see how vitally im- 
portant it is to material progress that the common 
rights of citizens should be recognised, irrespectively of 
class or caste, to social and friendly advantage in 
all the changes and chances of life; but the obliga- 
tion of the State to keep its expenditure within bounds 
is equally urgent and the severity with which taxation, 
Municipal and Imperial alike, presses on the great bulk of 
self-respecting citizens is notorious. There has been an 
impression among those who have watched the work of the 
Metropolitan Asylums Board—in many respects admirable 
and in others not so praiseworthy—that it was tending to 
lavishness and that the extravagance has been ill-directed. 
At the last half-yearly meeting of the managers one of the 
members moved and.carried the reduction of the estimates 


for the half year by no less than £40,000, which gives cause 
for thought in these heavily taxed times. The financial bear- 
ings of his suggested reform, as they affect ratepayers, were 
not raised by Mr. HELBY’s motion. But we sincerely trust 
that they will not be overlooked by the general purposes 
committee, since the Board must be held responsible for the 
maintenance of a fair attitude towards the public as well 
as for the interests of the patients entertained in the 
hospitals during their infectious illnesses. There was no 
original intention that those who could pay should be let off 
free of charge and so practically brought within the terms 
of the pauper classes. No doubt the isolation of the 
infectious was the primary intention of these institutions, 
but all who remember their foundation know that they 
also proposed to offer the amenities of hospital treat- 
ment to the poor when suffering in conditions that 
could not be met by the usual medical charity. No 
doubt the classes above the poor who, though comfortable 
enough in ordinary circumstances, have not the domestic 
or financial means to meet all the nursing, medical, and 
isolating expenses of notifiable diseases, have a distinct 
claim on the institutions of the Metropolitan Asylums Board. 
This is a large class whose case cannot be too kindly con- 
sidered. Every report of the Board shows that this class is 
rapidly overcoming all caste prejudices and freely availing 
itself of the accommodation supplied by the hospitals. 
Doubtless this remark applies to some even who have the 
means of isolating in their own houses. What now should 
be done? It is clear that those who cannot afford to provide 
proper isolation at home ought in the public interest to use 
the hospitals. It is equally clear that those who can only 
just afford to pay for medical attention and the due facilities 
under their own roof for the treatment of infectious disease 
ought not to be taxed severely to benefit unscrupulous 
persons in better circumstances. Those whose main desire is 
to saddle the public with their medical expenses ought to 
meet with no public consideration, 

We press for no harsh terms to be exacted from the classes 
that can pay for the use of the hospitals for infectious 
disease. These were designed in the interest of the public 
to stop the progress of epidemics and it is false economy 
to save the small rate and then to be compelled to deal 
with the expenses of some lamentable outburst. But we 
have to urge that, in the consideration of any proposal for 
the admission of paying patients to the hospitals of the 
Metropolitan Asylums Board, attention should be directed 
to the interest of the public as well as of the individusl 
patient. Emphasis was laid by Mr. HELBY on the 
hardship of exposing well-bred children to the use of the 
language of the slums. This is certainly not the only point 
of importance, though it raises the question of separate 
wards and so of larger expenditure. The really important 
points to be considered are public economy and the main- 
tenance of proper relaticns between the medical men and 
the public. The medical profession iteelf has every right 
to be considered in this matter. If pay wards are to be 
introduced into these hospitals the question of the claim 
of such patients to be attended by their own medical men 
would properly arise, while full information would have to 
be forthcoming as to the use of the hospitals by the classes 
that can, and should, pay. We trust that the general 
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purposes committee will consider these points very carefully 
before making its report, as certainly the public will expect 
from the Metropolitan Asylums Board suggestions for a plan 
that will be economical and scientifically progressive. Any 
attempt to belittle the medical aspects of the treatment of 
infectious diseases is doomed to failure. 


eso cea 


The Determination of Pharma- 


copceeial Standards. 
THE primary function of a pharmacopoeia being the deter- 


mination of a standard, any suggestion for the improvement 
of methods must be welcome and must be submitted 
is either accepted or 


to rigorous criticism before it 
rejected. There can be no question about the desira- 


bility of constant supervision of this function of a pharma- 
It is not merely a matter of purity, though that 


copoeia. 
is sufficiently important, but it is also one of uniformity. 


Members of the medical profession desire to be assured 


that the same dose of any individual preparation shall 
always possess the same degree of potency and can there- 
fore be counted upon to produce the same result. 
many preparations that are used internally the actual 
strength established in the pharmacopceia is almost im- 
material since this can be met by an adjustment of the 
dose, but it is most desirable that galenicul preparations 
which are made in accordance with definite rules should 
not vary. It is doubtless on this account that so much 


trouble is taken with the descriptions of crude vegetable 


substances employed in medicine, since it is well known 
that the alkaloidal strength is often subject to wide varia- 
tions according to the habitat and soil, and also, to a great 
extent, according to the season at which they are collected. 
A further attempt to secure uniformity is evidenced by the 
inclusion of the strength whenever possible in terms of the 
amount of active ingredient which should be present and 
similar accuracy is enforced in all the galenical pre- 
parations. 

Notwithstanding this care it is a regrettable fact that 
hitherto it has been impossible to secure such accuracy 
with several potent preparations which are largely em- 
ployed. In spite of the patient and painstaking labours 
of numerous investigators chemical tests are still wanting 
for the active ingredients of several drugs possessed of un- 
doubted activity, and uniformity can only be aimed at by 
employing definite amounts of plants which should, if 
gathered under similar conditions, yield the same amount 
of active ingredients. The unsatisfactoriness of this pro- 
cess has long been recognised by pharmacists, who have en- 
deavoured with tinctures to gauge the strength by estimation 
of the residue after evaporation. Although this test is a 
sufficient guarantee of the excellence of the work of the 
individual pharmacist, it can scarcely be relied upon for 
pharmacopceial purposes, since it is obvious that the amount 
of residue could easily be modified by improper means. In 
a brief summary‘ we recently published some extremely 
interesting observations made by Professor W. E. DIXON and 
Mr. G. S. HAYNES upon what they term the ‘‘ bio-chemical 
standardisation of drugs.” The subject was discussed ata 
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meeting of the Therapeutical Society and we are informed 
that a resolution was passed advocating the insertion of 


bio-chemical tests in the next issue of the British Pharma- 
copeeia. The method recommended is comparable to that 
by which various antitoxins have been standardised; it 
depends upon the experimental determination of the degree 
of physiological activity, and it is suggested that it should 
be employed solely for those preparations for which no satis- 
factory chemical test can be devised. With the members of 
the digitalis group it is proposed that this activity shall 
be expressed in terms of the ‘‘ minimal lethal dose” as 
determined by experiment. The principle advocated depends 
upon the fact that these drugs attack cardiac muscle and 

‘when present to a certain amount the heart enters into 
rigor and dies.” Hence it follows that upon the data 
obtained by experiment it should be possible to establish a 
standard of comparison which should give a definite measure 
of the strength of the preparation. Last July at the meeting 
of the British Pharmaceutical Conference held at Brighton 
Professor D1xoN submitted his views for discussion by 
pharmacists and it is of much interest to recall the reception 
that his proposals received from those who would be primarily 
affected. An initial difficulty was that of the dose to be 
employed, which must necessarily be determined by the 
potency of the individual preparation. Thus it is conceivable 
that for tincture of digitalis there would no longer be an 
official dose which would apply to everything sold under 
that name but that the dose would have to be expressed in 
terms of the strength of the particular sample as deter- 
experiment. Although it is possible that 
scarcely prepared for the nature 
of the proposal it was evident that some _ uneasi- 
ness was felt about the innovation, since it did not 
then seem clear whether every pharmacist who desired to 
test the materials supplied by a wholesale house would in 
future have ‘‘ to keep a menagerie.” It was evidently not 
understood that the proposal implied the formation of a 
central standardising laboratory to which the manufacturers 
should submit their wares for approval. 

° Several speakers referred to the popular prejudice against 
physiological tests and this really seems to be the main 
obstacle to the proposal. It is a matter of small import- 
ance that physiological tests should not have been included 
in the United States Pharmacopeia which has recently been 
issued. If they are trustworthy these tests must find due 
recognition in time and there is no reason why the British 
Pharmacopoeia should not have the distinction of leading 
the way. The matter does not, however, seem yet to 
have reached a practical stage. It is not certain 
that even when duly sealed and labeled by a com- 
petent authority the tinctures will not deteriorate 
with age. This view was expressed at Brighton and 
it may be that further experiment may show the need 
of fixing some time limit for the employment of standardised 
tinctures. From the practical side, therefore, it may be 
doubted whether such tests can be usefully ineluded in the 
British Pharmacopceia, though the authorities will doubtless 
feel called upon to investigate the accuracy of the state- 
ments made in the more recent paper read at the Thera- 
peutical Society regarding the relative strengths of the 
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Dixon asserts that the latter has ten times the efficacy 
of the former as estimated by the minimal lethal dose, 

and, if confirmed, this observation cannot fail to lead 
to great modifications in the directions of the British Phar- 
macopeeia. This aloue would be a great stride forwards 
and would demonstrate the utility of bio-chemistry without 
calling for the formation of a national institution for 
standardising preparations or for expecting the British 
Pharmacopceia to insert tests which could not be performed 
by the average pharmacist. 

———___ 4 


A Question of Accident or Design. 

UNDER the above heading, in THE LANCET of August 5th, 
p. 393, an action was commented upon which had then 
been recently tried at the Swansea assizes, with the 
result that the jury disagreed. A fresh trial has now 
taken place at Cardiff and a verdict has been returned 
by the jury which will not surprise those who read our 
annetation. That which is astonishing, however, about the 
case, the extraordinary determination of the plaintiff 
to gain pecuniary compensation by the deliberate muti- 
lation of his limbs and at the risk of his life, has 
earned for him in the newspapers the title of ‘‘the 
man of iron nerve,” and if he has missed the pecuniary 
reward which he desired he has attained no little 
notoriety. As an instance of reckless submission to certain 
physical suffering with a fraudulent intent to make money 
out of it his case will long be remembered and it is also one 
of those trials in which the finger of science has been placed 
with confidence upon the weak spots in the claimant’s action, 
and in which independent medical evidence has been of 
paramount value in establishing the trath. The plaintiff's 
story at first sight contained nothing remarkable. He had 
been travelling alone in a second-class non-smoking com- 
partment of a specified train, between Porth and Ponty- 
pridd, on the Taff Vale Railway. He had stood up shortly 
after leaving Porth station in order to place his umbrella 
upon the rack opposite to him and in performing this 
ordinary if somewhat unnecessary act had been caused to 
reel against the door by a sudden jerk of thetrain. The 
door was open owing to the alleged negligence of the com- 
pany’s servants and he had fallen out, with the result that 
he had lain with his feet across the other line of rails and 
while he was insensible a train had passed over his legs, 
crushing them and necessitating amputation. We were in 
error, apparently, in stating in August that the injury was 
caused by the train in which he said that he had travelled. 
Unfortunately for May, the injared man, his story told in 
order to obtain compensation from the railway company not 
only lacked all corroboration, except in the matter of his 
undoubted injuries, but was contradicted by witnesses on 
behalf of the company in matters of detail and inferences to 
be drawn from his own conduct weighed heavily in the 
balance against him. There had been no traveller in the 
compartment which he described when the train left Porth 
and no door was found open when it reached the next 
station, so, at least, the company’s servants said; and a 
door if closed, would have been secarely and automatically 
fastened. The locometive superintendent had found by 
experiment that no jerk took place when trains passed 


the place of his alleged fall. On the other hand, 
it was possible for him to have got there by 
walking along the line in the dark and there 
was nothing to prevent him from buying the rail- 
way ticket found upon him before starting to do so. In 
addition to the motive of obtaining compensation from the 
railway company he had upon him no less than three of 
those coupon-bearing newspapers which insure their pur- 
chasers in the event of railway accidents. It is true that 
these stipulated for the occurrence of a railway accident in 
the ordinary sense of the term and that he had been buying 
similar papers for some months, but the fact that the policy 
offered did not cover a fall from a train might well escape 
the stapidly cunning observation of a person devising such a 
scheme as the railway company assigned to the plaintiff. 
It may also be observed that before the alleged accident 
took place he had spoken to his acquaintances of a dream 
which had foretold the loss of his two legs below the knee 
and this curious prediction on his part did not tend to 
strengthen his case before the jury. 

The medical evidence, however, and the circumstances 
surrounding the actual infliction of the injuries told more 
heavily against the plaintiff's story than facts capable of 
bearing an innocent construction and statements made by 
witnesses who, however honest, were unquestionably in- 
terested in rebutting the plaintiff's story. His injuries 
were confined to the crushing of both legs in a straight 
line, and it was difficult for anyone to explain either 
how he could have fallen and remained in the atti- 
tude necessary for this to occur, or how the fall 
which had hurled him into the position in which he 
must have remained unconscious for some little time had 
left no physical traces behind it. So far, however, from 
this being the case, there were neither minor injuries nor 
contusions where severe injuries might have been expected, 
and the demeanour of the plaintiff immediately after the 
train had passed over his legs had shown no sign of shock 
or of the dazed condition usually associated with a sudden 
severe fall and insensibility. He had summoned a miner 
who happened to be passing and had given him detailed 
directions for the improvisation of tourniquets for both 
thighs, and the medical man who found them there 
a few minutes later was struck with the coolness that he 
showed when being removed into a van, putting out his 
hands to guide the passage of the shutter on which he lay. 
To Mr. C. A. GRIFFITHS, the surgeon who told him that his 
two legs must be amputated, he replied, ‘' Yes, I will have 
my two legs off below the knee.” With the exception of the 
crushing of his legs he was unhurt and his condition 
generally could not be reconciled with his story. It took 
the jury, even after evidence such as this, an hour to reject 
the plaintiff's claim and to find a verdict for the defendant 
company; but they did so, and May will remain, as we 
have suggested, a classic instance of injuries self-inflicted 
with a view to compensation. Such acts are not unknown 
by any means, although they do not always possess the 
picturesque features of his. Employers of labour on a 
large scale will be found to be not unacquainted with the 
workman who is ready to undergo considerable physical 
suffering in order to enjoy the luxury of resting at his 
master’s expense and to show a misplaced daring and 
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-endurance of pain which, if displayed for a worthy 
-object, would earn him tbe title of hero. It was 
the necessity of proving two separate occurrences, the 
fall from the one train and the accidental crushing by the 
other, which defeated the plaintiff in May v. The Taff Vale 
Railway Company. The absence of physical conditions con- 
sistent with these could only be detected and pointed out 
by medical men accustomed to observe the circumstances 
and conditions accompanying the accidental infliction of 
severe injurics. 
Sa Oe 


Smoke Abatement. 


THE Conference on Smoke Abatement, which was held 
dast week at Westminster, and which was numerously 
attended by delegates from many different places in which 
the nuisances and dangers incidental to imperfect com- 
bustion have forced themselves on public attention, may 
without undue hopefulness be regarded as an event likely to 
bring about at least some measure of the reforms desired 
by its promoters.: The practical and artistic aspects of the 
questions at issue were alike thoroughly debated. Sir 
WILLIAM RICHMOND, the chairman of the Coal Smoke 
Abatement Society, delivered an excellent address in which 
he showed that he was every whit as urgent for the 
abolition of coal smoke from sanitary and utilitarian as 
from esthetic motives. The share taken by the Royal 
Sanitary Institute in the organisation of the proceedings 
secured that the interests of health were also adequately 
represented, and the participation of Sir OLIVER LODGE, 
although an unfortunate illness prevented his personal 
attendance, gave from the first a stamp of scientific 
importance to the meetings. An exhibition of improved 
coal grates and of various forms of gas-burning con- 
trivances afforded to manufacturers an opportunity of 
showing that they have not been idle in relation to 
the question, and it may be presumed that the Coal 
Smoke Abatement Society will as on 
former occasioxs, to test the value of any inventions 
which may be submitted to it. We published detailed 
reports of such investigations in May, 1902, and again 
in February, 1904, the general results being to show that 
considerable improvements in fire grates had been effected 
during the interval, and it may fairly be expected that 
the work of the Coal Smoke Abatement Society will bear 
further fruit in the near future. Dr. DES V@uxX, treasurer 
of the society and author of an interesting communication 
to the Conference, has been recently engaged upon an 
important piece of research, and when his results are made 
‘ known it is quite likely that some move may be made for 
effective legislation. 


be prepared, 


Notwithstanding the prejudice in favour of coal fires, 
which rests upon their presumed ‘‘ cheerfulness,” it seems 
to be certain that their long ascendency in the household 
is being gradually undermined and that gas fires have to 
#ome considerable extent superseded them, both for cooking 
and for heating. As regards cooking, Sir GEORGE LIVESEY 
was able to tell the conference that the three princtpal metro- 
politan gas companies were putting in new cooking-stoves at 
the rate of 700 or 800 a week, and everybody who moves 
about in London houses must be conscious of the extent to 


which reception rooms are now being warmed by gas fires. 
But Sir OLIVER LODGE has pointed out that gas fires, as 
commonly used, are unscientific, and that special care 
in providing for the of the products of 
combustion is necessary in order to render these fires 
less detrimental to health and far more cleanly than coal 
fires. We have no doubt that this might be done, or that, 
even with ordinary stoking, coal fires might be so con- 
structed as to produce better and more complete combustion 
than is now the rule, but the domestic difficulty presumably 
depends in a great degree upon the builder. During the last 
few years the suburbs of London have been rapidly covered 
with houses of small or moderate size, rented at from £30 to 
£80 a year and declared by the builders to be fitted with 
There are miles upon miles of 


removal 


all modern conveniences. 
such houses bordering new streets and roads in every direc- 
tion and the number of them would be counted in thousands. 
They are mostly the outcome of specu’ative building leases, 
and the object of the builder is to complete them as 
rapidly and as cheaply as possible, to dispose of them 
before they are dry, and to release his capital for 
another similar venture. In these circumstances and in 
complete security that the probable tenants will not 
know the difference between one grate or gas fire and 
another the builder is practically certain to fix whatever 
may be cheapest. The case seems to be one which would 
justify some revision of the building Acts, or of the 
by-laws of such a kind that the 
local authority might exercise control over the forms of 
apparatus for combustion which might be employed 
within its jurisdiction. As far as gas is concerned, any 
efforts to secure the use of stoves that would fulfil Sir 
OLIVER LODGE'S requirements might be greatly promoted by 
the gas companies, whose business it should be to recom- 
mend and to supply the more wholesome forms of gas- 
heating, even if their effects upon the meters were somewhat 
smaller than those of some less desirable contrivances. 

Mr. L. W. CHUBB, the energetic secretary of the Coal 
Smoke Abatement Society, read a paper to the Conference 
founded upon the reports made by local authorities with 
regard to the carrying out of their duties in the matter 
of smoke prevention; and while he maintained that these 
returns generally exhibited gross dereliction of duty on the 
part of the authorities in question, he further expressed 
his belief that the inactivity of which he complained was 
a ‘‘ reflex effect of the supineness of the Local Government 
Board officials.” While seven local authorities had served 
notices which led to 2181 prosecutions, the remaining 102 
authorities had only instituted 167 proseoutions in two years, 
Mr. CHUBB pronounces this to be ‘‘disquieting,” but it is 
difticult to judge of the true significance of the facts without 
knowledge of the localities in which they occurred. At first 
sight, moreover, it would appear either that the smoke pro- 
ducers within the limits of the seven active authorities must. 
have been exceptionally recalcitrant, or else that the prose- 
cutions had been curiously ineffective in bringing about a 
better state of things. It seems likely that the offenders 
have been men much engrossed by other aspects of their 
businesses, perhaps with very little knowledge of the facility 
with which the production of black furnace smoke may be 
prevented, who have looked upon tbe fines merely as trade 


made under them, 
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expenses which they had no choice but toincur. If this be 
so, Sir WILLIAM PREECE was fully justified in his advice 
to the Coal Smoke Abatement Society to put its trust in 
convincing rather than in convicting. He suggested that 
the society should seriously take in hand the task of 
showing manufacturers that the effective prevention of 
smoke would imply a very noticeable economy of fuel. If 
this be so—and there can be little doubt about the fact 
—the consumption of furnace smoke will soon be forced 
upon steam users by the mere force of business competition, 
and the society or societies will be able to devote almost 
undivided attention to the domestic hearth which is in 
the aggregate a very serious offender. We have more than 
once insisted that the injuries inflicted by fog and smoke 
upon health are even more important than the associated 
destruction of property, and if Mr. CHuBB’s view of the 
inaction of the Local Government Board has any foundation 
we trust that the energies of the Medical Department will 
soon be exerted in endeavours to bring about more desirable 
conditions. 


Annotations. 


“Ne quid nimis.” 


MR. GEORGE HERRING AND THE SALVATION 
ARMY LAND SCHEME. 


Mr. George Herring, whose magnificent generosity to the 
Metropolitan Hospital Sunday Fund has so often been 
chronicled and applauded in our columns, has again shown 
himself to be one of the foremost practical philanthropists of 
this country. It is well known that ‘‘ General” Booth and 
his codperators, who are responsible for the organisation of 
the Salvation Army, have long considered that one of the 
most effective remedies for the physical, and therefore for 
the moral, ills of a large section of our fellow countrymen 
would be to make possible a general return of the 
surplus urban population to the depleted rural districts. 
“ General” Booth in his famous work, ‘‘In Darkest England 
and the Way Out,” indicated rural colonisation as a 
practical remedy for many of those conditions which distress 
alike the religious ministers of all denominations and 
thoughtful politicians of all platforms. In the writings, 
again, of the Right Hon. Charles Booth will be found 
scores of close and statistical arguments for holding the 
game view. Some of our most enlightened thinkers 
have issued cogent pleas for the institution of a trial 
scheme of land occupation, the colonists to be derived 
from the overcrowded cities, and recently Mr. Rider 
Haggard, in the character of a commissioner of the 
British Government, made an exhaustive investigation of the 
institutions of this nature which are flourishing in America 
under the ægis of the Salvation Army. Mr. Haggard’s 
succinct and lucid report was fully reviewed in THE LANCET 
at the time of its appearance ' and we then expressed a hope 
that a movement attended on the other side of the Atlantic 
with such promising issues would soon be imitated in 
England where the problems presented by the over-dense 
urban populations are so pressing. Mr. George Herring has 
now come forward and placed at the service of the Salvation 
Army £100,000 to finance such a movement and the con- 
ditions under which the money is supplied are extremely 
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liberal. They are so loose that no reasonable initiative 
on the part of those benefited can be hampered, 
but at the same time malversation is prevented. The 
Salvation Army is to conduct, to control, and to supervise 
the whole effort ; a portion of the money is to be expended 
immediately in experiment and the remainder will be 
furnished as it is demanded by exigencies, which can only 
arise after actual working has been begun. Mr. George 
Herring is a business man and knows that in ‘‘ General” 
Booth he is dealing with his like, and this is exemplified by 
the condition that the whole of the money shall be repaid in 
25 instalments of £4000 each to the King’s Hospital Fund. 
Mr. Herring thus continues his unequalled generosity to 
the noblest of our charities while accenting his belief 
in the commercial value of a land colonisation scheme. 
At the same time the Salvation Army is pledged to make 
every effort that the money spent shall bring back a return 
in interest, exactly as would be expected of it if it were 
being used to develop an ordinary commercial undertaking, 
the result in a splendid harvest of increased happiness, 
increased physical and moral health, and increased national 
prosperity being additional to commercial stability. May all 
good luck attend Mr. Herring’s splendid donation. The 
terms upon which the land will be held by the settlers and 
the arrangements for the payment of annual interest, for the 
foundation of an extinction fund, and for the provision of 
expenses of management, will be readily understood by any- 
one who reads Mr. Haggard’s report to which we have 
already referred, while full information will be given by the 
Salvation Army to all inquirers. 


THE YULE-TIDE FIRE. 


‘‘THE fire looks frosty ” is the remark very commonly 
made when the glow of the winter fire is more than usually 
radiant and, whatever may be the explanation, the fire, asa 
rule, burns brightly and clear when frost sets in and the air 
is keen and dry. The presence of moisture in air un- 
doubtedly hampers combustion and the fire is slack and 
dull on a foggy or wet-saturated day. Most people are 
in the habit of associating a bright, cheery, incan- 
descent fire with Yule-tide and if the keen air fail 
compensation is sought for in the merry, cheerful flame of 
the wood-log. Then, too, ship timber is a favourite form 
of fuel because it gives very often a beautiful blue or blue- 
green flame which even to those who are ignorant of its 
cause is interesting. Probably when we come to inquire 
we shall find that the chief merit of the ship log in 
burning is that the lambent flames are streaked with colour. 
Fraud even in this small domestic item steps in and as a 
rule if the flames of a so-called ship log are not of a 
bluish-green colour it is open to doubt whether the wood 
is ship timber at all, for it is the sea-saturated wood 
coupled with the small amount of copper left in the wood 
by the copper nail which combine to produce the beautifully 
coloured flame effects. The pure diaphanous blue flame 
is often a product of the combustion of coal or coke, 
for it is characteristic merely of the burning of carbon 
monoxide which is so readily formed when a fire attains 
the condition of a ruddy glow. This flame, however, 
is very different from the copper flame. If ship logs 
are disappointing in regard to producing a beautifully 
green-blue coloured flame a very simple remedy is to 
place some scrap copper or copper wire at the base of 
the fire with some common salt. The effect obtained is 
fairly lasting and very beautiful. Everyone knows that salt 
thrown upon an incandescent fire gives rise to the production 
of a more or less blue flame. This is due to the formation of 
chlorinated hydrocarbons and possibly chloroform, which 
almost as soon as they are formed burn when in contact with 
the air with a blue or blue-green flame. The chemistry of 
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the blue flame thus may to serve remind us of anzsthetics 
and the inestimable rôle which they exercise in the relief of 
suffering and in the accomplishment of surgical aid. We 
may therefore be led to think appropriately at this season of 
the great charitable work of our hospitals when watching 
the beautiful blue flames of the Yule-tide fire. 


ADULTERATION OF FOOD AND DRUGS 
IN BOMBAY. 


A PAPER on the Adulteration of Food and Drugs in 
Bombay by Mr. Dosabhai Rastamji Bardi, senior tutor in 
chemistry and medical jurisprudence at the Grant Medical 
College, appeared recently in the Transactions of the 
Bombay Medical and Physical Society (vol. ix., No. 1). 
From this paper it appears that the municipality of 
Bombay, which rejoices in the proud motto, Primus in 
Indis, is unfortunately behind many civilised cities in the 
provision of means to detect and to prevent the adulteration 
of food and drugs. It has only one officer designated 
“analyst,” whose principal duty seems to be to examine 
samples of municipal stores, but the work is so light 
that he is allowed to undertake private work in 
addition to his municipal duties. No facilities exist 
in Bombay for procuring samples of food and drugs 
for analysis and no recognised and trustworthy standards 
have been set up. In fact, present conditions would appear 
to be somewhat similar to those which existed in this 
country prior to 1860, when Parliament passed the first Act 
against the adulteration of food and drugs, being roused to 
activity by the reports of the Analytical Commission ap- 
pointed by THE LANCET. That the adulteration of 
food and drugs in Bombay is very prevalent is shown 
by the results of the analysis of certain taxable foods and 
drugs which were examined by the Government chemical 
analyst, Bombay, for revenue purposes. Of 219 samples 
of ordinary foods and drinks examined from 1890 to 1900 
no less than 105 were adulterated or unfit for consump- 
tion, while of 78 samples of drugs examined during 
1892-95 no less than 65 were adulterated or unfit for con- 
sumption. Mr. Bardi describes in an able manner the various 
forms of adulteration which are practised on foods and drugs 
intended for consumption in Bombay. Of these reference 
need only be made to those presenting unusual features. 
Milk is chiefly adulterated with water and is one of the most 
fruitful sources of disease in Bombay owing to the impurity 
of the water. Asa result the infantile mortality reaches the 
high figure of 786°5 per 1000 births, though this abnormal 
death-rate is partially attributed to the large use of 
adulterated condensed milks for the feeding of infants. In 
addition to the various products of the dairy known in this 
country the natives prepare large quantities of ghee and 
dabi. Ghee, also known as clarified butter, is prepared 
by boiling butter until it becomes granular and dahi, 
which is sour boiled milk in a coagulated form, is prepared 
by adding dahi or butter to boiled milk. Both these foods 
are extensively used, especially the former, and are 
adulterated to a great extent, the former with various 
fats and starches and the latter with impure water. The 
Hindus, who as a class consume a large quantity of ghee, 
suffer from digestive troubles which they, in common 
with their physicians, ascribe to its adulteration. In 
the case of bread a vetch, lathyrus sativus, Kesari Dal, 
or l. cioera, is employed as an adulterant of barley 
and wheat. Mr. Bardi gives a list of poisonous chemical 
substances which are used for colouring sweets and con- 
fectiouery. Thus, compounds of barium, arsenic, anti- 
mony, and lead are used for producing a yellow colour; 
compounds of arsenic with copper to give a green colour ; 
compounds of barium and zinc te confer whiteness; and 
Prussian blue for producing a blue colour. In the case 
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of tea exhausted leaves are sometimes treated with catechu. 
Turning to drugs, Mr. Bardi enumerates those which have 
been found to be adulterated. Of these, santonin calls for 
special mention owing to the large proportion of boric acid 
with which many samples of it were adulterated. This is 
an ingenious fraud, advantage being taken of the similar 
flaky appearance of boric acid and santonin. Mr. Bardi 
then proceeds to suggest suitable standards of purity and 
means of detecting adulteration. In the case of infants’ 
food he proposes that it must be free from woody fibre, 
mineral matter insoluble in acids, and preservatives. It 
must not consist chiefly of starch and should be 
accompanied by directions as to the proper quantity for 
a child during 24 hours. Foods with a low percentage 
of fat should be made up with milk and milk foods 
should not be deprived of the milk fat. In reporting 
upon tinned foods Mr. Bardi suggests the rejection as 
unfit of all tins that are perforated by nails or show angular 
indentations, together with those that are bulged out with 
gas and which are rusty or not hermetically sealed. When 
a tin produces a hollow sound on being gently struck with 
a small wooden mallet it should be condemned. Finally, 
Mr. Bardi considers the various means of preventing 
adulteration and suggests measures based on the English 
Sale of Food and Drugs Act. A clause is inserted for the 
examination of imported foods and drugs at the port of 
entry by properly qualified Government examiners, so as to 
prevent the importation of all adulterated articles. In the 
case of perishable drugs Mr. Bardi urges the necessity for 
adopting special precautions similar to those suggested by 
the Medico-Legal Society of New York, whereby such 
drugs should be marked with the date of manufacture 
and a time limit fixed, after which the drug would be 
unfit for use. As regards repressive measures, Mr. Bardi 
approves of the Parisian method of fining a dishonest 
shopkeeper and then condemning him to a public con- 
fession of his guilt by stating the particulars on a large 
placard conspicuously exhibited in his shop during the 
pleasure of the court. 


ARTHRITIS IN ACUTE DYSENTERY. 


In the Journal of the Royal Army Medical Corps for 
December Major W. W. O. Beveridge comments upon 
a complication of acute dysentery which has received 
little notice—arthritis. In 1902-03 he had under observa- 
tion 147 cases of acute bacillary dysentery in the military 
hospital at Pretoria. In 3 per cent. of these on the decline 
of the more urgent symptoms, when the temperature had 
fallen to normal or nearly se, a sudden rise occurred and was 
followed by rapid effusion into one or several of the large 
joints—especially the knee, ankle, and elbow. In several 
cases pain preceded the effusion by from 12 to 24 hours. The 
affected joints were very painful both on movement and on 
pressure, but were not acutely inflamed, showing no redness 
or heat. In some cases only the knees were affected, the 
swelling of one preceding the other by 24 hours. After from 
eight to 12 days the effusion subsided leaving slight stiffness. 
There was never any tendency to recurrence. The tempera- 
ture was of the septicemic type with a sudden initial rise 
accompanied by a slight rigor and evening exacerbations. 
In none of the cases was there evidence of gonorrhea 
and salicylates had no influence on the arthritis. Quinine 
in five-grain doses with the usual local measures appeared to 
be the best treatment. The following case is an example. 
A soldier, aged 20 years, who had been on service in South 
Africa for ten months was admitted to hospital in Pretoria 
on Feb. 2nd, 1908. On the ground where he was encamped 
dysentery had been prevalent during the previous summer. 
The evening temperature was 101° F. He passed six motions 
in the 24 hours, consisting of only blood and mucus. On 
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palpation the colon felt thickened. The tongue was dirty, 
brown, dry, and fissured. Salicylate of bismuth and com- 
pound powder of ipecacuanha were given. On the 13th there 
was no blood in the stools which consisted of mucus and some 
freculent matter, On the 16th the temperature fell to normal 
and there were only three loose motions in the 24 hours. On 
the 25th the patient complained of pain in the right knee 
but there was no visible swelling. On the 26th the 
temperature, which had been normal for three days, 
rose to 101°. The right knee-joint was full of fiuid 
and blood and mucus again appeared in the stools, which 
numbered tbree in the 24 hours. On the 27th the left knee 
was swollen and painful and the temperature rose to 102°. 
On March 3rd the right elbow-joint was also swollen and 
painful. On March 4th the left ankle was similarly affected. 
On March 5th there was evidence of mitral endocarditis. 
On the 6th the temperature rose to 104°4° and cultures from 
the blood showed a micrococcus. On the 8th there was con- 
siderable improvement in the joints. Complete recovery 
ensued. In four out of five other cases a micrococcus was 
obtained from the blcod during the height of the symptoms. 
On the other hand, in typical cases of dysentery without 
arthritis the blood was found to be sterile. Several observers 
have found micrococci in the blood in dysentery. Lesaye 
has grown a micrococcus from the blood and feces in acute 
dysentery. Dr. H. E. Durham and Dr. F. W. Mott have 
described a small micrococcus in the blood and organs in 
asylum dysentery. As to the occurrence of arthritis in 
dysentery, Sir Patrick Manson states ‘‘that a condition 
resembling gonorrhceal rheumatism has frequently been 
noted as a sequel in dysentery and at least one epidemic 
has been recorded in which a large proportion of the cases 
were affected in this way.” 


COMMON COLDS. 


THE question of catarrh is still sx judice. It is now 
held by Dr. Chalmers Mitchell to be caused by an 
excess of proteids in diet and others advance various 
other theories. Many years ago Dr. C. E. Page of 
Biddeford, Maine, was hailed by contemporary news- 
papers as the discoverer of the feverish origin of cold. 
He was an austere supporter of his own theory. Waking 
on a bitterly cola morning with all the symptoms of 
a feverish cold, including ‘‘a tightness of the tubes,” 
he resisted the temptation to put on flannel drawers, took 
a quick cold sponge bath, waved aside the breakfast for 
which he longed, and went out hungry to a long day’s 
practice in the American snow. After many hours in the 
bitter cold he felt much better and went to bed comparatively 
well after indulging in another cold bath. Readers of his 
account of how to deal with a heavy cold may be pardoned 
if, even at this late hour in the history of medical science, 
they marvel that Dr. Page escaped pneumonia. He was 
certainly a revolutionist in the treatment of catarrh, for 
previously to his day colds were treated in the time- 
honoured manner, sufferers shutting themselves up in stuffy 
rooms, taking hot foot-baths and hot toddy, and going to bed 
under a quantity of bed-clothes after copiously anointing 
their noses with tallow. Our ancestors regarded colds as the 
result of an excess of ‘‘rheum,”’ to rid themselves of which 
they indulged in most fantastic practices. In an old work on 
domestic medicine, still in vogue in 1791, the man with catarrh 
is advised to ‘‘take a little stick and tie about the end thereof 
old oaken leaves, then cut them romething round, and hold 
the same leaves in your mouth as deep and as far as you 
can suffer it well (holding the stick between your teeth), 
amd so hold your mouth over a pottinger or a dish, and there 
will great abundance of humours void out of your mouth ; 
and within a while, wash in fair water the said leaves on the 
stick, and then hold in your mouth so again. Do this for 


the space of half an hour, and use this three or four times a 
day for three or four days together, or until you have 
avoided as much watry humours as you think good. This,” 
adds the old writer triumphantly, ‘‘is the best and presentess 
remedy for helping of the Rheum that ever I knew or heard 
of—I had it of a Gentleman that esteemed it as a treasure; 
and whosoever proves it, shall find it an excellent thing.” 


STREET AMBULANCES FOR LONDON. 


For some time past the London County Council has been 
considering the establishment of an ambulance service for 
London and on July 25th the Council resolved :— 

That an application be made in the next session of Parliament te 

enable the Council to provide and maintain, or to aid in providing and 
maintaining, an ambulance service to deal with street accidents. 
On the same date the Council had before it a scheme pro- 
visionally prepared by the general purposes committee for 
an ambulance service within three miles of Charing Cross. 
The finance committee also reported on this scheme, and 
finally the scheme together with the comments of the 
finance committee were referred to a subcommittee presided 
over by Sir W. J. Collins, M.D. On Dec. 20th the general 
purposes committee recommended that a less expensive 
scheme than that originally proposed should be adopted 
In this report the committee says :— 

We think that two stations, one north and one south of the river, 
should be establishec-—the latter in Lamreth, near St. Thomas's 
Hospital. These, togetber with one which we understand the City 
corporation proposes to establish within the City of London, would 
render ambulanee service available for the zone in which street acci- 
dents are most frequent. We have considered. with the concurrence 
of the establishment committee, the suitability for the southern 
station of a site at Bridge-wharf, Lambeth, already in the possession 
of the Council, and have had rough estimates prepared of the initial 
cost of a trial station there and of a similar one near Charing Cross, 
We are of opinion that. motor will be preferable to horse ambulances 
but we have not arrived at a definite decision whether electric or 
petrol ears will be the more suitable and serviceable. Wethink that 
the staff should be non-resident: and that 15 men will probably be 
required for the two stations. These men should all be capable ot 
rendering first aid as well as skilled in driving and attending to the 
machines. The area of the telephone call service proposed in vur 
previous report will be proportionately reduced. 

The finance committee says that the estimated expense for 
this scheme is £5200 for the first year, including £2200 for 
the initial outlay. The committee, however, discreetly adds, 
‘it is stated that this must not be regarded as other 
than approximate.” The recommendations of the general 


purposes committee were adopted without discussion. 


THE LARYNX IN TYPHOID FEVER. 


IN the American Journal of the Medical Sciences for 
November Dr. C. Jackson has published an important paper 
on the condition of the larynx in typhoid fever based on 360 
cases carefully examined throughout their course in the 
Western Pennsylvania Hospital. His conclusions differ in 
many points from those of previous writers but it must be 
borne in mind that the patients were drawn from a district 
in which typhoid fever in a severe form is always prevalent 
and that they were neglected before admission, their mouths 
being allowed to get into a foul state. Three types of laryn- 
geal disease were observed—subacute laryngitis without 
solution of continuity of the mucous membrane, ulcerative 
laryngitis, and perichondritis with or without necrosis of 
cartilage. Subacute catarrhal inflammation was present in 
227 cases (63 per cent.). It differed from laryngitis observed 
in other conditions only in the fact that the surface was at ail 
times bathed with secretion, much of which came from the 
deeper air passages. Ulcerative laryngitis was present in 68 
cases (nearly 19 per cent.), of which four were fatal. 
Perichondritis with necrosis was present in six cases; with- 
out necrosis, in 11. Tracheotomy had to be performed in six 
cases, The typhoid bacillus was found in the throat both in 
the lesions and elsewhere. But it was not present in greater 
nam bers in cases in which lesions of the throat were present 
than in those in which they were absent, After u-ocratioa 
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occurred pus cocci were much more numerous in the throat 
than was the typhoid bacillus. Ulcerative tracheitis occurred 
in nine cases. Dr. Jackson finds that laryngoscopy is not 
difficult in typhoid fever to one accustomed to work, as every 
laryngologist should be, with the patient recumbent. Only 
œdema may be seen and this may conceal ulcers. In one 
case a membrane was observed lining the larynx and 
trachea as far as could be seen. This could be wiped away 
without leaving a bleeding surface. In four cases purpuric 
spots were seen on the laryngeal mucosa. Tracheitis without 
ulceration was observed in 126 cases, many of which were 
very mild. In typhoid laryngitis all the usual symptoms of 
laryngeal disease may be absent or masked by those of the 
general disease. The symptoms which may be observed are 
local pain and tenderness, stridor, dyspnoea, dysphagia, 
dysphonia, hoarseness, croupy cough, and external swelling 
over the thyroid cartilage. Dyspncea may be due to cedema, 
occlusion of the respiratory lumen by a projecting abscess 
or by necrotic tissue, collapse of the larynx from necrosis 
of the cartilages, or fixation or abductor paralysis of 
the vocal cords. In four patients who were saved from 
asphyxia by tracheotomy there were none of the usual 
symptoms of laryngeal obstraction—sitting up, gasping, 
stridor, struggling or violent action of the accessory muscles 
of respiration. The diagnosis of laryngitis is easy if the 
larynx be examined regularly ; if reliance is placed on the 
symptoms not more than one case in ten will be diagnosed. 
The prognosis of cases of typhoid fever accompanied by 
laryngitis does not appear to be any worse than that 
indicated by the general condition. As to the voice, com- 
plete recovery took place in 45 out of the 68 cases of 
ulceration. Permanent deformity without loss of voice or 
stenosis resulted in eight cases. Stenosis requiring surgical 
aid resulted in five cases but in all the voice was useful, 
though rough. As to treatment, oral antisepsis is the first 
indication. Inhalation of benzoin from hot water is useful. 
If tracheotomy is required it should be performed under 
local anmsthesia. Under general anesthesia there is great 
danger of the respiration stopping. 


UNDESERVED PUNISHMENTS OF CHILDREN. 


A LARGE amount of the so-called naughtiness of children 
may be accounted for upon grounds which quite exclude the 
desirability of punishment for its correction. It may be due 
to the fact that the child has had insutlicient sleep or is 
overtired aftera long day’s excitement away from home; such 
cases are noteworthy at this time of the year, particularly 
when family parties are met on their way home from visiting 
friends. Children may be restless or restive as the direct 
result of being under-tired ; they may have been confined at 
home for the whole day owing to the inclemency of the 
weather, and as a consequence the only apparent outlet 
for their restrained physical energy is found by annoying 
those who have charge of them. There are also some 
cases in which an incipient physical or mental disorder 
may manifest itself by symptoms which very strongly 
resemble wilful perversity unless the possibility of the 
onset of an illness is borne in mind. Thus, a deaf 
child is often an inattentive child and has been occasion. 
ally classed among the mentally defective. ‘An attack 
of chorea may be ushered in by fidgetiness or by 
dropping articles from the hand; it is notorious that ill- 
timed punishment in these cases at times has precipitated 
a severe attack; stuttering and shyness are also likely to 
be aggravated by being noticed. Dr. G. F. Still has named as 
‘‘ physical tic” what is popularly known as ‘‘the fidgets.” 
With this disease, as also with cases of acute chorea, there is 
always some instability of the brain. Meningitis may show 
as its initial symptoms a tired listlessness and general 
malaise. Further, the faculty of imitation is strongly 


developed in some children and they may copy unconsciously 
a bad habit, in deed or in word, of a parent or a teacher. 
A dull child is a wise man’s problem and it is surprising how 
well that problem is solved by the teachers of the classes con- 
ducted under the Elementary Education (Mentally Defective 
and Epileptic Children) Act, 1899; with most unpromising 
material the care, the kindness, and the firmness of the 
tuition are remarkably effective with these unfortunate 
children while they are at school. It has been said that many 
scholars are punished for the faults of their teachers; this 
is undoubtedly true when such faults exhibit themselves as a 
continually close atmosphere in the schoolroom or a pro- 
longed strained and cramped attitude of the scholar’s body 
while he is seated at work ; frequent brief periods of exercise 
in the open air are essential, in order to arouse the circulation 
and to stimulate the mind, if a mischievous disposition 
or a marked lack of attention is to be combated. Much 
unpleasantness and many useless reprimands would be saved 
if, for example, a mother who notices that her daughter's 
“shoulder is growing out” would apply at once for com- 
petent medical advice, which would assure her that the 
disfigurement was not the result of the girl’s indifference 
as to her personal appearance. 


THE STATE AND STANDARDISATION. 


A MEMORIAL signed by 150 Members of the House of 
Commons appeals to the Chancellor of the Exchequer for an 
increased grant of money to enable the excellent work 
of the National Physical Laboratory at Teddington to 
be continued on a larger and much more efficient scale. 
At present it is said that the annual grant amounts to 
about a tenth of that allocated to a similar laboratory 
of standards in Germany, and it is decidedly smaller 
than the allowance made in other countries. There are 
many cogent reasons why the request of the petitioners 
should receive an unmistakeably generous response from the 
Treasury. The importance to the nation of the work that 
could be done at such an institution were it properly 


equipped and organised on a sufliciently large scale 
cannot be too strongly stated. When will English 
people recognise the fact that if the industries of 


the country are to make progress there must be scientific 
application and control? A few thousand pounds annually 
spent upon a national institution of scientific control are 
utterly inadequate for its needs and totally inconsistent with 
the quantity and quality of work which it should produce. 
It is high time that the State should accord to this urgent 
matter its very serious attention and should realise what a 
valuable asset to the nation is a national institution of 
scientific control. 


WHAT IS WHISKY P 


Mr. Fletcher Moulton, K.C., M.P., opened the case for 
she defence in the proceedings in the whisky case at the 
North London police court on Monday last. He regarded the 
whole case as a trade dispute and it either meant, he said, 
that the borough council of Islington was using the rate- 
payers’ money to settle a squabble between a Highland 
industry and an industry in Glasgow and Edinburgh, or else 
that there were people in the trade who were using the name 
of the local authority in order to institute these proceedings, 
and if it were so it was quite time that such an abuse of the 
process of the law should be stopped. He contended that 
whisky need not consist of spirit made in a pot still, and, 
further, that the standard of 380 parts of impurities in 
100,000 parts of alcohol would exclude even pure pot-still 
whisky itself. The correct definition of ‘‘ whisky,” in his 
opinion, was spirit distilled from grain. The patent still 
was the application of science to a rude medisval process. 
Mr. Moulton produced a guaranteed all-malt whisky made 
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from a patent still and he contended that that gave the lie 
direct to the statement that a patent still could only produce 
a silent spirit. To say that because a thing was made by a 
different plant it should not be sold under the old name was 
as absurd, in his opinion, as to argue that flour made by 
roller mills was not flour because it was originally ground 
between two stones. The case was adjourned until after 
Christmas. 


THE SEAMEN’S HOSPITAL SOCIETY AND POST- 
GRADUATE STUDY. 


THE eecretary of the Seamen’s Hospital announces that 
arrangements have been made for the holding of courses of 
post-graduate instruction at the ‘‘ Dreadnought ” Hospital, 
Greenwich, and that the session will commence on Jan. 15th, 
1906. The original hospital was a floating one moored off 
Greenwich but since 1870 the patients have been accom- 
modated in a hospital on shore which now contains 250 beds 
and provides annually for 2000 in-patients and 10,000 out- 
patients. The physicians and surgeons attend every after- 
noon except Saturday. The assistant physicians and 
assistant surgeons attend the out-patients daily in the 
forenoon. Clinical lectures will be delivered on five 
afternoons a week. Special departments will be formed 
for diseases of the eye; of the throat, nose, and ear; 
of the skin; and of the teeth; there will also be a depart. 
ment of electrical therapeutics and radiography. It is 
intended to have three sessions of ten weeks’ duration in 
each year. The fees for attendance on the ordinary practice 
of the hospital in the wards, operating theatres, post. 
mortem rooms, and out-patient rooms, including admission to 
ward cliniques and clinical lectures, are four guineas for one 
month and two guineas for each subsequent month. Male 
patients only are received as in-patients by the Seamen's 
Hospital Society, but arrangements have been entered into 
with other hospitals for the reception of post-graduates who 
des‘re instruction in obstetrics and diseases of women and 
children. Full details may be obtained from the medical 
superintendent of the hospital. | 


THE EARLY OCULAR SIGNS OF GENERAL 
PARALYSIS OF THE INSANE. 


In an article upon the above subject in the Journal of 
Mental and Nervous Disease for November, Dr. Ward H. 
Holden of New York remarks that whilst there is no 
dearth of statistics in regard to the ocular signs of general 
paralysis of the insane many of the results arrived at are 
open to criticism, firstly because patients in different stages 
of the disease have been included in them so that early and 
late conditions have appeared in the same category, and 
gecondly because cases complicated with tabes dorsalis have 
not been excluded, so that the ocular signs of the latter 
disease are added to those of general paralysis proper. In his 
capacity of ophthalmologist to the Manhattan State Hospital 
Dr. Holden has examined the condition of the pupils in a 
series of 70 cases of general paralysis uncomplicated by tabes 
dorsalis and in a fairly early stage of the disease. The 
results obtained may be summarised as follows. The shape 
of the pupils was irregular in 51 cases, or 70 per cent., 
an abnormally high percentage considering the age of the 
patients. They were unequal in 32, or 45 per cent. The 
“ sensory ” pupillary reflex, by which is apparently meant 
the dilatation which ensues on exciting the cervical sympa- 
thetic, was absent in 61, or 87 per cent., a very large number 
considering the ages of the patients. Direct light reaction 
was sluggish in one eye or usually both eyes in 15 patients, 
or 21 per cent., and wanting in one eye or usually both eyes 
in 20 cases, or 28 per cent. As regards the consensua] 
reaction, unfortunately ro statistics are given, but it is stated 
that with sluggish direct action sluggish consensual reaction 
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may be expected. The reaction on convergence was sluggish 
in six cases, or 9 per cent., in all of which the light reaction 
was sluggish or wanting. The size of the pupils ranged 
from 1:5 to 5 millimetres, and in 37 patients, or 55 per 
cent., the pupils, either in the case of one or both, were 
smaller than the average for the patient’s age and refrac- 
tion. Dr. Holden found no instance of atrophy of the 
optic nerve amongst these 70 patients and has but rarely 
found pallor of the optic discs amongst some hundreds of 
patients examined at various stages of the disease, ex- 
cluding cases with symptoms of tabes dorsalis or of poisoning 
by nicotine. 


THE FIRST MITCHELL BANKS MEMORIAL 
LECTURE. 


Mr. Reginald Harrison gave on Monday last, Dec. 18th, 
before the University of Liverpool, an interesting address on 
the Prospects and Retrospects of University Life, the occa- 
sion being the delivery of the first Mitchell Banks Memorial 
Lecture. Sir William Mitchell Banks, who died suddenly in 
August, 1904, at the comparatively early age of 61 years, 
was a great anatomist, a skilled surgeon, and a fine 
teacher ; his work in behalf of all higher medical 
education counted for much in the evolution of the 
University of Liverpool and the sorrow occasioned by 
his death was soon followed by the expression of a 
widespread public desire to perpetuate his memory in 
a manner suited to his life and work. A considerable sub- 
scription was soon raised and the bulk of the money was 
devoted to the provision of a new out-patient department 
for the Liverpool Royal Infirmary, but at the same timea 
lectureship was founded and associated with Sir William 
Mitchell Banks’s name which will thus be kept worthily 
before the notice of generations of medical students like 
unto those for whom and with whom he worked. The 
council of the University of Liverpool did well to confide the 
first memorial lecture to Mr. Reginald Harrison, whose 
tribute to the life work and influence of his dead friend 
was exceedingly happy in its graceful and warm sympathy, 
and whose knowledge of the University records was displayed 
as remarkably minute. The Vice-Chancellor of the Uni- 
versity, Dr. A. W. W. Dale, presided at the delivery of the 
lecture and among a large and representative audience was 
Lady Banks, the widow of the late Sir William Mitchell 
Banks. 


THE medical ofticer of health of the Cape Colony states 
that for the week ending Nov. 25th the condition of the 
Colony with respect to plague was as follows. No case of 
plague in man was discovered throughout the colony nor in 
any other animal, except at Port Elizabeth, where 4 plague- 
infected rodents were found. At the plague hospital at Port 
Elizabeth 1 case remained under treatment. As regards the 
Mauritius a telegram from the Governor, received at tbe 
Colonial Office on Dec. 15th, states that for the week ending 
Dec. 14th there were 8 cases of plague and 7 deaths from the 
disease. 


In the list of those recommended to the King by his 
Ministers for the reception of honours upon the resignation 
of the Ministry occurs the name of one medical man— 
namely, that of Mr. Edgcombe Venning, F.R.C.8 Eng., 
who receives the honour of knighthood. Mr. Venning 
is a well-known practitioner in London and was formerly 
surgeon to the lst Life Guards and we offer him our hearty 
congratulations upon the honour which His Majesty has 
been pleased to confer upon him. 


A SERIES of clinical evenings will be held at the Central 
London Throat and Ear Hospital, Gray’s Inn-road, at which 
interesting cases will be shown, on the first Thursday in 
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On Jan. 4th, at 8 P.M., Dr. J. Dundas 
Medical practitioners are cordially 


each month. 
Grant will preside. 
invited. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


On Dec. 18th at the Mansion House the Lorp Mayor 
presided over the annual meeting of the constituents of the 
Metropolitan Hospital Sunday Fund. Among those present 
on the platform were the Bishop of London, the Chief Rabbi, 
the Archdeacon of London, the Archdeacon of Westminster, 
the Dean of Carlisle, Canon Fleming, the Rev. W. H. 
Harwood, the Rev. E. H. Pearce, Sir Marcus Samuel, the 
Hon. Sydney Holland, Sir William Church, Sir Savile 
Crossley, Sir Richard B. Martin, Sir Henry Burdett, Sir 
Joseph Dimsdale, Sir William Broadbent, Dr. J. G. 
Glover, Mr. Wakley, and the secretary, Sir Edmund Hay 
Currie. 

The BısHor of LONDON, in proposing that the report of the 
council for the year 1905! should be received, said that the 
metropolis of London ought to be proud of the grand work 
done by its hospitals. He had spent the best years of his 
life in the slums of our great city and he did not know what 
the clergy who worked in these districts would do were it 
not for the aid rendered by the hospitals. The work of the 
Fund in the cause of hospitals had the effect of drawing 
together members of all denominations who met on a common 
platform in an honourable rivalry to see what could best 
help on the common cause of humanity. It was a great thing 
that this work should be a voluntary one and he would be 
very sorry if it should ever be found necessary to place hos- 
pitals upon the rates. He congratulated the secretary of the 
Fund upon the results of his labours for the year 1905, which 
had helped to produce the magnificent total collection of over 
£78,000. 

The Rev. W. H. HARrwoop, in seconding the motion, 
referred to the arduous labours of the distribution committee 
of the Fund. 

At this point the Hon. STEPHEN COLERIDGE said that he 
wished to move an amendment but the Lorp Mayor 
refused to accept it as previous notice had not been given, 
remarking that Mr. Coleridge could bring forward his motion 
later. 

On the motion of Canon FLEMING, seconded by the CHIEF 
RaBBI, Hospital Sunday for 1906 was fixed for June 17th, 
and it was decided that ‘‘ the cordial coöperation of ministers 
of religion within the metropolitan area be again invited in 
the usual way.” 

On the motion of the DEAN of CARLISLE the council for the 
year 1905 was re-elected, with the addition of the Ven. 
Archdeacon of Middlesex, the Rev. R. J. Campbell, 
the Rev. Charles Brown, and Sir Frederick Treves to fill 
vacancies, 

The LORD MAYOR, in moving that ‘‘the best thanks of this 
meeting be given to Mr. George Herring for his generosity, 
which has assisted the Fund to secure the large amount 
of £78,379,” said he hoped that Mr. Herring might long 
be spared to continue his generous assistance to the 
Fund. 

Sir WILLIAM CHURCH, in seconding the motion, said that 
Mr. Herring's services to the Fund did not end with gifts of 
money. His work as a member of the distribution committee 
was most valuable. 

The Rev. E. H. PEARCE proposed that ‘‘the committee of 
distribution be empowered to set aside a certain amount for 
the purpose of nts to district nursing associations 
employing fully trained nurses ; that such amount so set aside 
shall not exceed 5 per cent. of the sum collected in any 
year; and that the laws of the constitution be altered 
accordingly.” He pointed out the value of the work of the 
trained nurse amongst the poor as an auxiliary to the work 
of the hospitals. There was a large number of cases which 
if attended to by a properly trained nurse never came within 
the purview of the hospital at all, while on the other band 
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the hospitals could discharge patients at an earlier date than 
otherwise if they knew that the patient would have the 
benefit of a qualified nurse at home. 

Mr. F. H. NORMAN seconded the motion which was carried 
unanimously. 

Mr. STEPHEN COLERIDGE then proposed the following 
motions :— 

1. That no hospital which makesa grant to a schoo! from its resources 
for anv purpose whatever shall receive any money from this Fund. 

2. That no hospital shall receive a contribution from this Fund whose 

managers have invited its subscribers to transfer their subscriptions to 
any other object than the general funds of the hospital, until the sub- 
scriptions so transferred to any other account have been re-transferred 
back to the general funds of the hospital. 
He said that he had not attended the meeting for the 
purpose of attacking hospitals but he stood up for the poor 
from whom large sums of money given exclusively for them 
had been taken away and used for other purposes. Sir 
Edward Fry’s committee, which was appointed to inquire 
into the financial relations between the hospitals and medical 
schools by King Edward’s Hospital Fund, had reported against 
the diversion of the funds. If the meeting did not agree 
to the first motion it would not be acting in accordance 
with the finding of Sir Edward Fry’s committee. The second 
motion, he said, was addressed to certain hospitals which, 
seeing that the committee was against the diversions 
referred to, proceeded to devise means to evade them. Two 
hospitals had invited tbeir subscribers to pay their sub- 
scriptions in one case to a separate fund and in another case 
to a discretionary fund. That, in view of the finding of the 
committee, he considered extraordinary conduct on the 
part of the hospitals concerned. 

Canon WILBERFORCE (Archdeacon of Westminster) 
seconded the motions. The main principle which underlay 
the motions and his object in seconding them was 
one which he did not think advisable to bring forward. 
He associated himself with every word spoken by Mr. 
Coleridge, for he thought it inadvisable that a great and 
honourable profession should educate its alumni by money 
which prima facie was intended for the sick poor. He hada 
large Sunday Fund collection in the bank and if Mr, 
Coleridge’s motions were not adopted he would take care 
that every penny of it went in some way or other for the 
relief of the sick poor. 

Archbishop BaGsHAWE thought it was dishonest to use 
money which had been given for the sick poor on the educa- 
tion of young doctors. 

The Hon. SYDNEY HOLLAND said he doubted very much 
whether the motions proposed by Mr. Stephen Coleridge could 
possibly be thought in order. He understood that neither 
the secretary nor the council of the Fund had received any 
notice that the motions were going to be proposed, but he 
knew that private letters had gone out to many clergymen in 
London in order that a snap vote might be secured in favour 
of Mr. Coleridge. Mr. Coleridge was not concerned with 
the sick poor, for he stated in his evidence before Sir Edward 
Fry’s committee that he would not have interfered had not 
there been vivisection at the medical schools. The council 
of the Metropolitan Hospital Sunday Fund had already 
passed a resolution to the effect that no grant should be 
made from the Fund toany huspital which failed completely 
to comply with the following recommendation of Sir E. Fry's 
committee :— 

For tho future the distinction between the hospital and the school 

should in every case be drawn not only definitely and exactly but with 
such clearness that it may be understood by the general public, and so 
that no question may arise as to the destination and application of 
moneys contributed, whether by the King’s Fund or from any other 
source. 
Those of the public, therefore, who did not wish their money 
to go to medical schools were absolutely safe in subscribing 
to the funds. With reference to the discretionary fund, it 
was childish for Mr. Coleridge or anyone else to say howa 
subscriber to a hospital should spend his money. Though 
ostensibly on behalf of the sick poor Mr. Coleridge’s 
proposals were really intended to prevent subscribers to the 
Fund from ‘spending their money in the way they thought 
best and if it were successful the subscriptions to the Fund 
would be much smaller than they were now. 

The Rev. C. H. GRUNDY said that the resolution already 
passed by the council of the Fund was a safeguard for the 
money collected by the Fund being properly used. 

Mr. COLERIDGE pointed out that by the laws of the con- 
stitution of the Fund no one was entitled to vote upon his 
proposals who was not a constituent of the Fund. 

Sir EDMUND Hay CURRIE said that he wished it to be 
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known why there was such a large number present at the 
meeting and what Mr. Coleridge and others had been doing 
to get people there. He (Sir Edmund Currie) had received 
a letter from a clergyman who informed him that the Anti- 
vivisection Society had been canvassing each parish for cards 
for admission to the meeting. The clergy, he said, had 
perfect faith in the Fund, which was demonstrated by the 
fact that it was usually not largely attended. 

The motions were then put and defeated by a large 
majority. Mr. COLERIDGE’S demand for a scrutiny was not 
acceded to. 

The meeting then terminated with a vote of thanks to 
the Lorp Mayor, proposed by Archdeacon SINCLAIR and 
seconded by Sir SAVILE CROSSLEY, 


THE LIMITATIONS OF A PHARMACOPQ:TA 
FROM THE VIEW-POINT OF A 
PHYSICIAN. 


TE inclusion of unnecessary drugs in pharmacopeias 
and the undue complexity of many oflicial pharmaceutical] 
preparations formed the main subjects of an address 
recently delivered at Edinburgh by Professor C. R. Marshall, 
M.D., before the Pharmaccutical Society of Great Britain, 
which was first published in the Pharmaccutical Journal 
of Nov. 25th, 1905, and which has been republished 
in pamphlet form, Dr. Marshall suggested that a phar- 
macopreia should contain only such drugs as are neces- 
sary for the treatment of disease and that these should 


be incorporated in the forms best adapted to that purpose. 
There is, as a rule, no advantage to be gained from the 
inclusion of several drugs having the same qualitative 
therapeutic action. In some instances, as in the case of 
drugs used for their bitter or astringent action, duplication 
seems advisable, but in these cases it is often carried to an 
unnecessary extent. It would be quite possible to make one 
pure bitter serve for all occasions provided a sufficiency of 
flavouring agents were available, alt!.ough Professor Marshall 
did not go so far as to advocate such an extreme course. 
His objections were levelled more against the duplication 
of alkaloidal salts. Thus, in the newest pharmacopwia— 
that of the United States—two salts of strychnine, the 
sulphate and the nitrate, are official. These salts pre- 
sent no difference of therapeutic importance to justify 
the presence of both of them in the pharmacopwia. Another 
similar instance occurs in the case of pilocarpine. Both the 
nitrate and the hydrochloride are ofticial and both possess 
identical pharmacological actions and therapeutic uses. As 
@ general rule the hydrochloride of an alkaloid is the best 
salt for therapeutic use, but in this case the hydrochloride 
possesses the serious disadvantage of being hygroscopic. 
Professor Marshall mentioned another instance of duplica- 
tion in the case of jaborandi, the leaves of which are official 
as well as a fluid extract obtained from them. Since the 
pharmacological action of jaborandi leaves is due solely to 
pilocarpine the inclusion of the leaves and extract in the 
pharmacopwia would seem to be unnecessary. The only 
advantages ea preparation of a crude drug could possess over 
a pure principle are a gentler and more prolonged action 
and a more extensive compatibility. The {uid extract of 
jaborandi possesses neither of these advantages in any note- 
worthy degree, whilst, on the other hand, it has the decided 
disadvantage of being somewhat less certain in action, not- 
withstanding the fact that it is standardised in the United 
States Pharmacopeia. Similar instances of duplication 
might be pointed out in the British Pharmacopeia, Pro- 
fessor Marshall mentioned the concentrated liquor and the 
tincture of quassia, both of which preparations contain the 
bitter principle of one ounce of quassia in ten tluid ounces of 
product, and both are so similar in action that it is immaterial 
which of them is employed. 

Professor Marshall suggested that several drugs might 
be deleted from the pharmacopoeia without causing loss 
to therapeutics; indeed, in some cases a distinct gain 
would be the result. Of the drugs which do not possess 
the actions ascribed to them he mentioned sarsaparilla, It 
has been described by an eminent medical man as ‘‘ the 
great restorer of appetite, flesh, colour, strength, and 
‘vigour,’ and is highly esteemed as a purifier ef the blood. 


Professor Marshall did not believe that it has any such action 
and doubted whether its principles are absorbed from the 
alimentary canal. 
ingredient of the concentrated liquor of sarsaparilla is the 
liquorice root. 
rated drug. 

certain forms of bronchitis. 
senega alone in the treatment of bronchitis are not known 
and pharmacological experiments do not lend much support 
to the view that its good effects more than counterbalance its 
undesirable action. 
within reasonable limits Professor Marshall maintained that 
the only claim of a drug to admission should oe either a 
difference in action, qualitative or quantitative, which 


In his opinion the most serviceable 


Senega affords another instance of an over- 
It is largely prescribed with other remedies in 
But the therapeutic effects of 


In order to keep a pharmacopcia 


renders the drug of greater service in therapeutics than any 


drug already official, or a difference in composition which 


makes it more generally compatible with other drugs with 
which it is likely to be compounded. 

In regard to the simplification of preparations Professor 

Marshall pointed out that diluted mineral acids should 
be chemically equivalent in strength, because their action 
is due to the concentration of the hydrogen ions and 
to their power of neutralising bases. Mixtures might be 
deleted altogether, as they form the thin end of the 
wedge which breaks open the principle that prescrip- 
tions should be adapted to the patient and not the patient 
to prescriptions. What is required is more etticient teaching 
in prescribing in place of a multitude of preparations. 
Touching the question of standardisation Professor Marshall 
maintained that every remedial agent in a pharmacorceia 
should conform to a comparatively constant standard, 
which should, as far as possible, have reference to 
pharmacological activity and not merely to chemical com- 
position. He did not advocate the adoption of directly 
pharmacological methods of standardisation, except in a 
few cases. Such methods are not snitable for inclusion ina 
pharmacopeeia. They require the collaboration of a phar- 
macologist and a chemist and the necessary work should 
be initiated by the committees responsible for the produc- 
tion of the pharmacopicia and should be performed under 
their supervision and at their expense. In a few cases— 
e.g., the preparations of digitalis—the necessary pharma- 
cological tests can be performed on simple tissues and organs. 
Turning to the method of expressing doses as average 
doses which has been adopted in the new United States 
Pharmacopwia, Professor Marshall preferred the British 
method of stating maximum and minimum doses. He men- 
tioned quinine sulphate, the average dose of which is given 
in the United States Pharmaco}wia as four grains, which is 
too large for use as a bitter and too small to be effective 
in malaria. He suggested that it is undesirable to give the 
doses for specific purposes except in the case of emetics. 
The British Pharmacopaia gives the dose of oil of turpentine 
as from three to four fluid drachms as an anthelmintic, 
which is too large a dose unless proper precautions are 
taken. 
Doubtless all will agree with Professor Marshall that what 
is required in a pharmacopmia is simplicity with efficiency. 
But, on the other hand, it is possible to narrow down too 
finely the choice of drugs which form the offensive and 
defensive weapons of the physician in combating disease. 
Professor Marshall's desire is no doubt to eliminate the 
useless drugs, but at present, as he would be the first to 
admit, our knowledge of the pharmacological action of 
simple drugs is too limited to justify a too rigid exclusion 
from the pharmacopeeia of those about which there is any 
doubt. It is necessary in this connexion to keep in mind 
the broad fact that a pharmacopceia is not compiled as a 
student’s guide, nor is it simply written for the benefit of the 
physician or the pharmacist ; its main object is ‘‘to afford to 
the members of the medical profession and those engaged in 
the preparation of medicines throughout the British Empire 
one uniform standard and guide whereby the nature and 
composition of substances to be used in medicine may be 
ascertained and determined.” The pharmacopeeia is thus 
clearly intended to insure a uniformity in the medicinal 
substances that are used by physicians throughout the 
empire. On this view it should include all those substances 
which are freely prescribed unless known by experiment to 
be valueless. For the present, therefore, it would seem un- 
desirable to reject any drug for the simple reason that a 
compendious pharmacopeeia ‘‘ isa serious task to the medical 
student.” But by all means let those drugs which are 
proved useless be deleted from the official volume. 
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THE SIXTEENTH ANNUAL REPORT OF 
THE ASYLUMS COMMITTEE AS TO 
THE LONDON COUNTY ASYLUMS 
FOR THE YEAR ENDING 
MARCH 31sr, 1908. 


THE total number of London pauper lunatics on Jan. Ist, 
1905, in asylums, licensed houses, workhouses, with 
relatives or friends, and in the imbecile asylums of the 
Metropolitan Asylums Board was 24,652, or an increase of 
704 in the year. Of these only 280 were in workhouses and 


152 with relatives or friends. 17,770 were in asylums and 
licensed houses. The increase in patients certitied for 
asylum treatment was 640, as compared with an average 
annual increase for the past 15 years of 512. The committee 
points out, as in previous reports, that the failure of the 
Metropolitan Asylums Board to provide accommodation has 
largely increased the proportion of the insane for whom the 
County Council has to build. Whereas in 1890 the Board 
provided for 34 per cent. of the pauper lunatics in the 
county of London, on Jan. lst, 1905, it only provided for 
26 per cent. Had the Council now to provide for 61 per cent., 
as in 1890, the number to be accommodated in 1905 would 
have been 15,037, and on Jan. ist, 1905, there was room 
for 17,060 in its asylums. The Board would, there- 
fore, appear to be the party really responsible for 
the inadequacy of accommodation for London’s pauper 
insane, although the Council is called to account in the 
matter. ‘This comes of the anomaly of two public bodies 
providing for the insane of one area. 

The ratio of pauper lunatics per 1000 of the population in 
the various unions and parishes in the county of London varies 
from 2:2 to 8:8; theistrand district stands alone with a ratio 
of 14-1, which is curious, but no reference is made to this large 
proportion. The existing nine asylums of the Council, includ- 
ing the epileptic colony, provided accommodation for 17,060 
on Jan. lst, 1905, whereas 18,168 patients had to be accom- 
modated. Efforts to overtake the increasing numbersare being 
made by way of additions to existing asylums and the 
erection of two additional ones. ‘The newest or eleventh 
asylum is to be entirely on the villa principle, a new depar- 
ture so far as this country is concerned. Betters results are 
expected from the more home-like surroundings and greater 
facilities for classification which this method provides, whilst 
it is not thought that the cost of erection and administra- 
tion will be greater. In common with asylums in general 
the London asylums have to complain of the increasing 
tendency to certify cases of senile decay. The subject of 
the discharge of relapsing cases is referred to; their recovery, 
although temporary, necessitates discharge, a result for 
which the recertification clause of the Lunacy Act is largely 
responsible. In this way the propagation of insanity is 
fostered. At one of the asylums a married female has been 
admitted 14 times within 21 years. The committee bas made 
an attempt to board out patients but this proved unsuccessful 
owing to the cumbersome nature of the machinery provided 
by the lunacy law. It is rightly observed that this provision 
is practically a dead letter in England and Wales. It is 
thought possible that a number of patients might be boarded 
out if the Scottish procedure were adopted here. 

The total number of patients admitted during the year was 
3813, as against 4502 in the previous year. ‘The recoveries 
were 33°59 per cent. of the admissions. The deaths were 
6:76 per cent. of the total number under treatment. We 
agree with the committee that the tables of medical statistics 
need revision. As instances of existing defects may be men- 
tioned the tables dealing with the causation of insanity, with 
the causes of death, and the forms of mental disorder, in 
which the percentage oceurrence of the causes and forms is 
not worked out, nor is a summary provided of the tables 
of the different asylums, for the curious reason that these 
tables are not uniform. It appears that a subcommittee 
is considering the best method of revising these tables and 
it is hoped that by next year new ones can be submitted. 
The weekly cost of maintenance was 11s. 3:58d. The general 
health of the asylums appears to have been very good. The 
Cummissioners in Lunacy refer to overcrowding as existing 
in certain of them, notably in Hanwell, where the numbers 
in excess reach 215. 

Turning to items of special interest in the reports of 


the medical superintendents we find Dr. T. E. K. Stans- 
field of Bexley commenting, as in previous reports, on the 
hopeless character of the bulk of the admissions. He finds 
that hereditary taint and congenital defect become more 
marked year by year and considers that the free 
discharge from asylums of patients capable of procrea- 
tion is largely responsible for this. 53:9 per cent. of 
the admissions showed heredity of insanity and this 
is considered as an under-statement of the facts. Dr. 
Stansfield would have the question of the ‘‘sterilisation of 
insanity’ seriously entertained. 33 per cent. of the male 
and 6'5 per cent. of the female admissions gave evidence 
of syphilitic infection. As regards syphilis and general 
paralysis the statistics of six years are adduced to show that 
the form:r was present in 78:7 per cent. of the male and 
70°23 of the female general paralytics. Dr. R. Jones, 
medical superintendent of Claybury Asylum, has made careful 
inquiry into the causative influence of alcohol (exciting and 
predisposing) and finds that this was operative in 33:7 per 
cent. of the males—a high proportion—and 18:3 per cent. of 
the females. The value of hydrotherapy is commented upon 
and Dr. Jones observes that the complete absence of means 
for applying this treatment at Claybury is remarked 
upon by foreign visitors. 

From the second annual report of Dr. C. H. Bond, 
the medical superintendent, it appears that the recently 
opened epileptic colony of the Council is fultilling its 
primary purpose and, furthermore, there are already 
grounds for the belief that the sale of the produce of 
the colonists’ work will reduce the cost of maintenance. 
The daily average number resident was 301 and 94 cases 
were admitted, of which 25 were direct admissions, the 
remainder being transfers from other asylums. Out of 91 
admissions 54 showed heredity of insanity or epilepsy or 
alcoholism. Dr. Bond reters to the totally inadequate 
provision which is made for the sane epileptic, epilepsy 
per se not being recognised as requiring State control or 
even State cognisance. The patients at the colony are 
well employed, chiefly in farm and garden work, shoe- 
making, tailoring, basket-making, and domestic work. 

The report of the director of the pathological laboratory 
and pathologist to the asylums (Dr. F. W. Mott) deals, 
amongst other matters, largely with the topics of tuber- 
culosis, dysentery, and diarrhcea in the asylums. Dr. 
Mott has formed the opinion from examination made at 
two of the latter that the great majority of those who die 
with active or obsolescent tubercle show the disease on 
admission. The number of cases of dysentery at the asylums 
remains practically the same as last year when a marked 
improvement on a)l preceding years was shown. The report 
contains some interesting observations upon heredity and 
insanity. Dr. Mott considers that no trustworthy statistics 
of the relation between heredity and insanity will be forth- 
coming until a series of family trees is collected showing the 
temperament and life-history of males and females for at 
least three generations. Data collected from asylums and 
also from the general population should be investigated by a 
statistical expert. Work has been carried on by Dr. Mott 
and Dr. G. A. Watson, the assistant pathologist, upon the 
visual cortex and the minute structure of the cortex cerebri 
in the lower animals. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Dec. 14th, 
Mr. JOHN TWEEDY, the President, being in the chair. 

The SECRETARY reported the death, on Nov. 2lst, of Mr. 
John Croft, past member of the Council and of the Court of 
Examiners, It was resolved :— 


That the Council do hereby record their deep regret at the death: 
of their former colleague, Mr. John Croft, and their sincere sympathy 
with his widow in her bereavement. The Council do also record their 
appreciation of the services rendered by Mr. Croft to the College in 
the conscientious discharge of the several duties which devolved upon 
him as a member of the Council and of the Court of Examiners. 


It was resolved to issue diplomas of Fellowship to the 
23 candidates found qualified. 
It was resolved to issue Licences in Dental Surgery to the 


42 candidates found qualified. 
On the recommendation of the Board of Examiners in 


Dental Surgery it was resolved to recognise the dental: 
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practice of the Leeds Public Dispensary as fulfilling the 
requirements of Clause 7, Section I., of the regulations for 
the licence in dental surgery. 

Mr. G. H. Makins was re-elected and Mr. W. Bruce Clarke 
was elected a member of the Court of Examiners. 

Mr. Tweedy was appointed, in place of Sir Henry G. 
Howse who retires, a member of the Court of the University 
of Liverpool for three years. 

Mr. H. T. Butlin was appointed, in place of Sir Henry G. 
Howse who retires, a member of the Court of Governors of 
the University of Birmingham for three years. 

A letter was read from Mr. Henry Morris reporting the 
proceedings of the General Medical Council at the recent 
session. ‘The letter was received and entered on the minutes 
and the best thanks of the Council were given to Mr. Morris 
for his services as the representative of the College in the 
General Medical Council. 

A letter was read from Mr. Charles Aitken, director of 
the Whitechapel Art Gallery, asking for the loan of the 
portrait of Sir Cesar Hawkins by Hogarth, for an exhibition 
illustrating ‘‘ Georgian England,” to be held in that gallery 
for six weeks during March and April, 1906. It was resolved 
to grant the request. 

The PRESIDENT reported the delivery of the Bradshaw 
lecture by Mr. H. T. Butlin on Dec. 13th, the subject 
of the lecture being ‘‘ Carcinoma is a Parasitic Disease.” 
The best thanks of the Council were given to Mr. Butlin for 
his lecture and he was requested to publish it. 

A report was received trom the committee on the Fellow- 
ship regulations. The changes suggested do not alter in any 
way the course of study required for the Fellowship. The 
main object is to make the conditions of admission to the 
first examination fair to all candidates. The report was 
approved and adopted. 
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ON A PRETERNATURAL SIZE OF THE MOUTH. 

Christian Weknstedt was born with a very large mouth, 
and, in his seventeenth year, the transverse diameter of the 
mouth amounted to six inches and a half. ‘The mother 
believed that the child had been born with its foot in the 
mouth; but as this was not observed at the time, it does not 
appear very probable. The tongue was so large, that it 
always hung between the teeth, and, according to the 
mother, was in that position at the time the child was 
born. To what cause could this unusual size of the mouth 
be attributed? Professor Langenbeck conceives, that the 
size of the tongue prevented the complete formation of the 
mouth, since it extended from one ear to the other, just as 
in the seventh week of pregnancy. By the removal of the 
callous edges of the more internal parts of the mouth, and 
the use of sutures, this part of the body was restored to its 
natural size and shape.* 


TO CORRESPONDENTS. 


Several students belonging to the St. Bartholomew’s and 
Webb-street Schools, complain of the disgusting conduct 
during lecture, of four or five ignorant puppies, who are con- 
stantly annoying the class by throwing pieces of paper, 
orange peel, and other missiles, at such pupils as are 
desirous of attending to the discourse of their teachers. 
Why not give the fellows a ducking under the pump? At 
all events, if the nuisance should be continued, we will 
publish the names of the offending parties. 


THE LANCET. 

On Saturday, Jan. 5, 1828, a STAMPED EDITION of this 
Journal will be published, (price 1s.) which may be sent, 
FREE OF POST, to any part of the kingdom; also to the 
BRITISH COLONIES, on payment of three half-penoe, at the 
General Post-Office. Orders for this edition should be 
forwarded, as quickly as possible, to the London Newsmen. 


* Langenbeck’s Bibliothek, vol. iv., pt. 3. 


THE LEAGUE OF MERCY. 


LORD MANSFIELD presided over the sixth annual meeting 
of the presidents of the League of Mercy which was held at 
the Westminster Hospital on Dec. 15th. Lord Mansfield was 
appointed chairman for the ensuing year, Mr. Frederick 
Green (Romford) deputy-chairman, and Mr. Hay-Forbes 
honorary secretary. The following were elected to serve on 
the executive council: Lord Mansfield, Lord Farquhar, Mr. 
R. C. Antrobus, Mr. Frederick Green, Mrs. R. L. Harrison, 
Mrs. Buxton Morrish, and Mr. Montagu Sharpe. 


Sir HENRY BURDETT said that the League might be con- 
gratulated on having raised more money during the year 
than in the previous year. 50 districts had collected over 
£100 each, Fulham heading the list with £1166, as against 
£1068 in 1904. The maximum amount anticipated from each 
district was £1200. South Kensington came second, with 
£1135, the sum for 1904 being over £1200. Then came the 
combined district, consisting of the counties of Berkshire, 
Bucks, Oxford, and Hants, which was under the presidency 
of Princess Victoria of Schleswig-Holstein, with £1048. 
Paddington was next with £962, as against £780 in 1904. The 
City of London contributed £188, including £25 from the 
Carpenters’ Company. The total amount raised by the 
organisation was £17,500, an increase of £1000 on the pre- 
vious year’s total, and it had been decided to increase their 
grant to King Edward's Fund from £14,000 to £15,000. 

Sir WILLIAM COLLINS referred to the substantial progress 
which had been made by the League of Mercy during the 
year and said that new districts had been opened and in- 
creased interest awakened in those where organisation 
already existed. ‘The total sum collected by the League 
since its establishment was £61,000. 

Votes of thanks to the anthorities of Westminster Hospital 
and to the chairman concluded the proceedings. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
6, Suffolk-street, Pall Mall, London, on Dec. 14th, Dr. F. H. 
CHAMPNEYS being in the chair. Dr. J. WARD CousIsxs had 
drafted the following ‘‘ Proposed Suggestions for the 
Guidance of the Medical Advisers of the Local Supervising 
Authorities respecting the Duties of Inspectors Appointed to 
Exercise General Superintendence over Midwives,” but these 
were not discussed because Dr. Ward Cousins was not present 
at the meeting :— 


1. The inspector should obtain a personal knowledge of the midwives 
practising within the area, and should regularly inspect their homes, so 
as to ivsure the practice of domestic cleanliness and attention to 
sanitary details in their clothing and appliances. 

2. She must strictly investigate the antiseptic precautions taken by 
the midwives to prevent the entrance of infectious diseases into the 
lying-in room ; and also the facilities for the disinfection of the women 
and their clothing after exposure to any puerperal disorder. 

3. Sbe should be always ready to give assistance to the midwives in 
the discharge of their duties, and to explain to the untrained women 
on the local roll their obligations and responsibilities as certified mid- 
wives practising under the regulations and restrictions of the Midwives 
Act of 1902. 

4. She must inspect the books which have to be kept by the mid- 
wives, containing full particulars of their cases, for the purpose of 
helping them in making the necessary entries and completing the 
records with regularity, so that they S be always ready to be sub- 
mitted to the medical adviser of the local authority. 

5. She will be expected to aid in maintaining a correct local roll and 
also to report to the local supervising authority without delay any 
charge of inattention, misconduct, or malpractice on the part of any 
midwife. 


The Board considered communications from sundry local 
supervising authorities reporting the finding of primé-facie 
cases of negligence and misconduct against certain midwives 
and in most of these instances resolved that the midwife 
concerned was to be cited to appear before the Board. 


SoutH DEvoN AND Hast CORNWALL HospItal, 
PLYMOUTH.—As a result of the collections on Hospital 
Sunday, which was observed in Plymouth on Oct. 29th, the 
sum of £813 has been forwarded to the treasurer of the 


‘| South Devon and East Cornwall Hospital. 
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THE IMPORTANCE OF LONGER HOURS 
OF SLEEP AT PUBLIC SCHOOLS. 


IT may be remembered that on July 15th of this year we 
published in THE LANCET an interesting paper by Dr. 
Theodore Dyke Acland upon this subject. A letter signed 
by 15 medical men, every one of whom can speak as an 
authority upon the matter from one point of view or another, 
appeared on Wednesday last in the Zimes, calling attention 
to the harm done by giving too little sleep to boys. ‘The 
signatories are: Dr. T. D. Acland, Professor T. Clifford 
Allbutt, Sir Thomas Barlow, Sir William Broadbent, Sir 
T. Lauder Brunton, Sir J. Crichton-Browne, Sir R. Douglas 
Powell, Sir Dyce Duckworth, Dr, Clement Dukes (medical 
officer to Rugby School), Dr. J. F. Goodhart, Dr. T. B. 
Hyslop, Professor W. Osler, Dr. G. H. Savage, Dr. C. E. 
Shelly (consulting medical officer to Haileybury College), 
and Professor C. S. Sherrington. 

Dr. Acland’s paper, which was recently read at the annual 
meeting of the Council of the Medical Otücers of Schools 
Association, has now been sent to the headmasters and the 
chairmen of the governing bodies of all the principal schools 
in the country and we may expect that the question will 
receive serious attention. The difficulty of laying down 
hard-and-fast rules is obvious, if only because boys are often 
older or younger than their years, but it ought not to be 
impossible to arrive at a general conclusion that between 
certain ages a certain minimum of sleep should be granted 
to the schoolboy. And in our view the minimum should err 
on the generous side. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8179 births and 5076 
deaths were registered during the week ending Dec. 16th. 
The annual rate of mortality in these towns, which had been 
17:9, 16°7, and 16-1 per 1000 in the three preceding weeks, 
rose again to 17:0 per 1000 last week. In London the death- 
rate was 19:2 per 1000, while it averaged 16:0 per 1000 in 
the 75 other large towns. The lowest rates in these towns 
were 9°0 in Burton-on-Trent and in King’s Norton, 9'3 in 
Hornsey, 9°5in Bournemouth, 9°9 in St. Helens, 10°2in 
Croydon, and 10°7 in Reading and in Tynemouth; the 
highest rates were 20 '2 in Tottenham, 20°7 in Middlesbrough, 
20°8 in Bootle, 21:1 in Liverpool, 21:2 in Halifax, 22°6 
in Hanley, and 27:0 in Preston. ‘The 5076 deaths 
in these towns last week included 389 which were 
referred to the principal infectious diseases, against 355, 
385, and 372 in the three preceding weeks; of tbese 
389 deaths, 125 resulted from measles, 83 from whooping- 
cough, 57 from diarrhoea, 54 from scarlet fever, 48 from 
diphtheria, and 22 from ‘‘fever” (principally enteric), 
but not any from small-pox. In Brighton, Northampton, 
Norwich, Coventry, Wigan, York, and 11 other smaller 
towns no death from any of the principal infectious 
diseases was registered, while they caused the highest 
death-rates in Bristol, Wolverhampton, West Bromwich, 
Birmingham, Bootle, Blackburn, Preston, Leeds, and 
Middlesbrough. The greatest proportional mortality from 
measles occurred in Bristol, Blackburn, Preston, Barrow-in- 
Furness, and Leeds ; from scarlet fever in St. Helens ; from 
diphtheria in Rochdale ; from whooping-cough in Devonport, 
West Bromwich, Bootle, Warrington, and Gateshead ; 
and from diarrhoea in Reading, Middlesbrough, and Cardiff. 
The mortality from ‘‘fever” showed no marked excess 
in any of the large towns. No death from small-pox 
was recorded last week in any of these towns and no 
case of this disease was under treatment last week in the 
Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday, Dec. 16th, was 3670, against 4127, 
4021, and 3888 on the three precoding Saturdays ; 341 new 
cases were admitted during the week, against 470, 375, and 
355 in the three preceding weeks. The deaths in London 


referred to pneumonia and diseases of the respiratory 
system, which had been 490, 478, and 376 in the three pre- 
ceding weeks, rose again last week to 460 but were 27 
below the number in the corresponding period of last year. 
The causes of 45, or 0'9 per cent., of the deaths in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Salford, 
Bradford, Leeds, Hull, Newcastle-on-Tyne, and in 46 other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Birmingham, Wallasey, Liverpool, Roch- 
dale, Preston, Sheffield, and Gateshead. 


HEALTH OF SCOTOH TOWNS. 


The annual death-rate in eight of the principal Scotch 
towns, which had been 21:9, 18°7, and 19:9 per 1000 
in the three preceding weeks, declined again to 18:2 per 1000 
during the week ending Dec. 16th, but was 1'2 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 14:1 in Leith and 15:6 in Aberdeen to 21:0 
in Dundee and 23:8 in Greenock. The 609 deaths in 
these towns included 31 which were referred to measles, 
18 to diarrheea, six to whooping-cough, four to scarlet 
fever, three to diphtheria, and two to ‘ fever.” 
In all 64 deaths resulted from these principal infec- 
tious diseases last week, against 84, 61, and 77 in 
the three preceding weeks. These 64 deaths were equal 
to an annual rate of 1:9 per 1000, which was 0°6 per 
1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of measles, which had been 48, 33, and 45 in the 
three preceding weeks, declined again last week to 31, 
of which 15 were registered in Glasgow, 11 in Dundee, and 
three in Greenock. The deaths from diarrhoea, which had 
been 14, 14, and 11 in the three preceding weeks, rose again 
to 18 last week, and included nine in Glasgow, four in 
Aberdeen, and two in Paisley. The fatal cases of whooping- 
cough, which had been ten, six, and eight in the three 
preceding weeks, declined again last week to six, of which 
two were registered in Glasgow. The deaths from scarlet 
fever, which had been one, three, and seven in the three 
preceding weeks, declined again to four last week and 
included three in Greenock. The fatal cases of diphtheria, 
which had been five in each of the two preceding weeks, 
declined last week to three. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
159, 148, and 126 in the three preceding weeks, further 
fell last week to 117 and were 89 below the number in 
the corresponding period of last year. The causes of 23, or 
nearly 4 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 22:7, 20:4, 
and 22:0 per 1000 in the three preceding weeks, 
declined again to 19°7 per 1000 during the week ending 
Dec. 16th. During the t four weeks the death-rate 
has averaged 21°2 per 1000, the rates during the same 
period being 18°3 per 1000 in London and 16°8 per 1000 
in Edinburgh. The 143 deaths of persons belonging to 
Dublin registered during the week under notice were 17 
below the number in the preceding week and included 
five which were referred to the principal infectious 
diseases, against seven, seven, and eight in the three 
preceding weeks; of these, two resulted from whooping- 
cough and one each from diphtheria, from ‘‘fever,” 
and from diarrhoea, but not any from small-pox, 
measles, or scarlet fever. These five deaths were equal 
to an annual rate of 0°7 per 1000, the death-rates last 
week from the principal infectious diseases being 1'5 in 
London and 0°5 in Edinburgh. The 143 deaths in Dublin last 
week included 32 of children under one year of age and 42 
of persons aged 60 years and upwards ; the deaths of infants 
corresponded with the number in the preceding week, while 
those of elderly persons were slightly in excess. Two inquest 
cases and two deaths from violence were recorded, and 54, 
or more than a third, of the deaths occurred in public 
institutions. The causes of nine, or more than 6 cent., 
of the deaths registered in Dublin last week were not 


certified. 
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THE SERVICKS. 


RoyaLt Navy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty’s 
Order in Council of April lst, 1881, Surgeon John Wilfred 
Bird has been allowed to withdraw from His Majesty’s Naval 
Service with a gratuity. 

The following appointments are notified :— Fleet Surgeon 
A. G. Wildey to the Jzdus. Staff Surgeons: T. T. Jeans 
to the Europa and C. S. Facey to the Argyll. Surgeons: 
A. F. Mackay to the Dwarf; T. E. Blunt to the Thames, for 
the Huzard; E. Folliott to the Virid for Devonport Dock- 
yard ; and A. C. Renwick to the /ndus. 


ROYAL ARMY MEDICAL CORPS. 

The establishment of surgeon-generals, Army Medical 
Service, has been reduced to nine, it having been decided 
that the vacancy caused some time ago by the transfer 
of Surgeon-General W. L. Gubbins, C.B., from the Western 
to the Eastern Command (India) shall be constituted employ- 
ment for an oflicer of the Indian Medical Service. 

Colonel Alexander W. Duke is placed on retired pay 
(dated Dec. 18th, 1905). Lieutenant-Colonel Brisbane W. 
somerville-Large retires on retired pay (dated Dec. 20th, 
1905). 

INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions 
among ofticers of the Indian Medical Service:—To be 
Colonel: Bengal: Lieutenant-Colonel George Jerome Kellie 
(dated Oct. 16th, 1905). Majors to be Lieutenant-Colonels : 
Bengal (dated Oct. lst, 1905): Henry Robert Woolbert, 
George Henry Baker, Joseph Rosamond Adye, Arthur 
Charles Younan, Alfred William Alcock, C.I.E., and John 
Macfarlane Cadell. Lieutenants to be Captains (dated 
Sept. Ist, 1905): John Hanna Murray, Frederic Percival 
Mackie, Arthur Tregelles Pridham, Frank Powell Connor, 
John O'Leary, Samuel Rickard Christophers, Harry Emslie- 
Smitb, Hugh Reinald Dutton, Vincent Blumhardt Nestield, 
Henry Martyn Brown, Arthur Frederick Pilkington, Philip 
George Easton, Wilfred Wynne Jeudwine, Thomas Charles 
McCombie Young, George Adam Jolly, Henry Coddington 
Brown, George Harold Lawson Whale, Abdurrahman Khan 
Lauddie, Walter Juiius Collinson, Cuthbert Lindsay Dunn. 
Herbert Michael Henry Melhuish, Horace Harvard Kiddle, 
Richard Francis Chetwynd Talbot, Raghuber Dayal Saigol, 
Cecil Edward Bulteel, John Lumsden Lunham, Frederick 
Colin Rogers, Maung Ba-Ket, and Clayton Alexander Francis 
Hingston. 

The King has approved of the retirement from the 
service of the under-mentioned officers :—Colonel John 
Thomas Brownrigg Bookey, C.B. (dated June 16th, 1905) ; 
Colonel John McConaghey (dated July 12th, 1905) ; Colonel 
Mathew Denis Moriarty (dated Oct. 26th, 1905); Colonel 
James Sutherland Wilkins, D.S.O. (dated Nov. 11th, 1905) ; 
Lieutenant-Colonel John Lewtas (dated Nov. 21st, 1905); 
Lieutenant-Colonel James Crofts (dated July 15th, 1905) ; 
Lieutenant-Colone] Robert Richard Harvey Whitwell (dated 
Sept. 17th, 1905); and Lieutenant-Colonel Frederick Arthur 
Rogers, D.S.O. (dated Dec. 16th, 1905). 

The King has also approved of the resignation of the 
service by the undermentioned otticers: — Captain Ian 
Lamont McInnes (dated July 28th, 1905) and Captain John 
Alfred Barnes (dated Dec. 9th, 1905). 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major Thomas Philip to be Surgeon-Lieutenant- 

Colonel (dated Dec. 4th, 1905). 
VOLUNTEER CORPS. 

Rifle: lst (llertfordshire) Volunteer Battalion the Bed- 
fordshire Regiment: Surgeon-Lieutenant C. F. Wightman 
resigns his commission (dated Dec. 20th, 1905); Cecil 
Frank Wightman (late Surgeon-Lieutenant) to be Second 
Lieutenant (dated Dec. 20th, 1905). 1st Volunteer Battalion 
the Durham Light Infantry : Surgeon-Lieutenant- Colonel 
and Honorary Surgeon-Colonel G. Middlemiss resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated Dec 20th, 1905). 


Royal ARMY MEDICAL CORPS (VOLUNTEERS). 
S-ottish Command: Aberdeen Companies: Lieutenant 
P. Mitchell to be Captain (dated Dec. 20th, 1905). 
WAR OFFICE CHANGES AND ARMY ORGANISATION, 
The appointment of Mr. Haldane to the post of Secretary 


of State for War in the new Government is generally reco- 
gnised as a good one. It has been followed by another of 
considerable practical importance—namely, that of General 
Sir William Nicholson as Quartermaster-General of the 
Forces and a Military Member of the Army Council. As 
everybody knows, there are very many questions of Imperial 
interest connected with the organisation of His Majesty’s 
forces which have to be settled at the present time and amo 
them we venture to think that what is to be the nature an 
extent of the medical aid to be provided in any future war 
must take a prominent place. It cannot be denied that in 
Sir William Nicholson the nation is getting the right man in 
the right place at the War Office, because he can bring before 
the Army Council the results of his personal experience of 
the methods of modern war in South Africa and Manchuria. 
Sir William Nicholson is not only a soldier with a big and 
very distinguished record of war service, but he has the 
reputation of being also an able organiser and an ofticer of 
broad, bold, and original views. 


THE EX-WAR MINISTER AND ARMY REFORM. 

Mr. Arnold-Forster has laid down the reins of office after 
having had a very strenuous and, on the whole, thankless 
time of it at the War Office. That he brought self-reliance, 
earnestness, and the courage of his convictions to his work, 
and that he had a clear and probably very correct ideaof some 
of the general principles by which he was guided cannot be 
doubted ; but apart even from the great diiliculties of the 
situation, it seems hopeless for any civilian to undertake any 
big measure of army reform unless backed by some very 
powerful and competent military opinion. We do not 
think that the late War Minister had really formed, much 
less framed, any adequate measure for meeting all the 
medical requirements of modern war. ‘These have 
thoroughly to be thought out and provided for in time of 
peace if we are to avoid the recurring evil of that initial 
unpreparedness for war which so often wrecks our systems 
of procedure on actual service. Still, no War Minister before 
Mr. Arnold-Forster'’s time had succeeded in doing that. In 
a number of other respects, however, it is only fair to say 
that several great and important changes were introduced 
during his term of office. 

LOR) ROBERTS'S SCHEME. 

That Lord Roberts by his energy and strenuous efforts to 
overcome the difliculties of army reform is doing good 
service cannot, we think, be doubted. Whether people 
agree with his scheme in its entirety or not, his pro- 
posals so far as the training in schools is concerned can 
only do good in improving the health and physique and in 
inculcating habits of obedience and self-reliance in boys 
taking part in such training. We have no doubt that 
at any rate when most of these become 18 or 2l years 
of age they will voluntarily join in defence of this country 
by taking their place in some corps or other. 


The Government of India has sanctioned the re-organisa- 
tion of the Army Hospital Corps on a divisional (or in- 
dependent brigade) basis and adminstrative measures to that 
effect have been issued. 


Correspondence. 


** Audi alteram partem.” 


CARCINOMA IS A PARASITIC DISEASE. 


To the Editors of THE LANCET. 


Strs,—In his recent Bradshaw lecture Mr. H. T. Butlin 
argues that the carcinoma cell, which has generally been 
regarded as an epithelial cell having, under some malign 
influence, parasitic or other, gone wrong, is neither more 
nor less than itself a parasite, ‘‘an independent organism, 
like many a protozoon,” living ‘a life which is wholly 
independent and proper to itself,” a parasite, moreover, 
not as one would expect a parasite to be, introduced 
from without, but, mirabile dictu, ‘‘actually formed and 
developed within the body of the host.” The first two 
arguments which the lecturer advances against the 
cancer cell being introduced from without—arguments to 
me, at least, entirely convincing—can, I would submit, 
be used with equal cogency against its suggested origin 
as a parasite from within. I refer to the morphological 
resemblance of the cells to normal epithelial cells— 
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squamous, spheroidal, cylindrical—and their tendency to 
arrange themselves in definite ways so as to form with the 
stroma glandular tissue of a complex type. No hint is given 
as to how, or where, the parasite is formed nor how it comes 
by its wondrous powers; and I therefore venture, in fear and 
trembling it must be confessed and with all the respect due 
from an old and honouring pupil, to fill up, in the only way 
in which it seems possible, the hiatus which the eminent 
lecturer has left in his argument, with the result, as I believe, 
of weakening if not destroying that argument. 

If the alleged parasite is derived from the host it must, on 
the principle of ‘‘every cell from a cell,” be from a pre- 
existing cell of the host, and although the lecturer makes a 
point of insisting that there is no direct evidence that ‘‘ the 
cells of the youngest carcinoma are derived from the cells of 
the part in which it first appeared,” the likeness of the 
cancer cells—squamous, spheroidal, cylindrical—to the 
epithelial cells belonging to the primary site surely compels 
the inference that, if the presumed parasite is formed within 
the body of the host, it is from some one (or more) of these 
cells. No alternative supposition presents itself. Accepting, 
then, the view of autogenetic parasitism, as enunciated by 
the lecturer, one seems driven to the conclusion that an 
epithelial cell either itself reverts, or in some way or other 
gives origin, to a cell of the protozoon tyre. Such a 
hypothesis is perfectly intelligible and well worthy of con- 
sideration. Let us see if it fits the facts of the case. An 
epithelial cell has many of the characters of a protozoon, 
and it is conceivable that under the lowered conditions of 
vitality resulting from senility (lccal or general) and irrita- 
tion a cell might be hatched which, like the criminal 
in our midst—himself a reversion to a more primitive 
type—should refuse subservience to the body politic, 
and defying the laws binding upon every citizen of a com- 
plex community, pursue an independent course, with disaster 
alike to the wrongdoer and to the community at large. 
It will be observed that on this view the most tragic and 
difficult event in the whole terrible drama is the genesis of 
the initial parasite cell. In its absence all is well, but when 
once formed it tends to multiply with fatal persistence, even 
in the tissues of young subjects wholly incapable of 
generating it, as shown by the fact that while, e.g., 
among mice only the old ones are capable of developing 
carcinoma spontaneously, young ones can be readily inocu- 
lated with the disease. The fact that ‘carcinoma grows by 
a multiplication of its own proper cells and not by a trans- 
formation of neighbouring cells into cancer cells” lends 
further support to the view that the entire growth is derived 
from a single cell, or at least a limited number only. 

So far, so good. But if we are to asstime that the 
carcinoma cell has cast aside all those specific properties 
which belong to it as a member of a complex multicellular 
organism and has been degraded to the rank of a common 
protozoon, how are we to account for its specialised mor- 
phology and morphological tendencies; how explain the 
fact that it is often indistinguishable in appearance 


from an epithelial cell—squamous, cylindrical, or other; 
how account for its ability to form such a complex 
glandular tissue as is presented by the cylindrical- 


celled cancer? Is not this asking too much of the 
protozoon? To this it may be replied that, without 
going the length of regarding the carcinoma cell as 
belonging to so degraded a type as a protozoon, it is still 
possible to regard it as a partial reversion to such a type, 
and as having in this way acquired quasi-parasitic properties, 
though still retaining many of the properties which belong 
to it as forming part of a multicellular organism. Sucha 
view would, however, carry us little further than the con- 
ception of the cell of carcinoma ‘‘ as a normal epithelial 
cell which has escaped from the bondage of the laws which 
confine such cells and has, so to speak, run wild.” 

Mr. Butlin argues his remarkable thesis with his wonted 
dialectical and literary skill and finishes by boldly proclaim- 
ing it as a truth, as, indeed, he sets out by doing in the very 
title of his lecture. Carcinoma, he tells us, is a parasitic 
disease. Unfortunately, it is just on those points in regard 
to which we most desire him to inform us that he is most 
tantalisingly silent. We want to know from what species of 
cell he derives the carcinoma cell, how and why it becomes a 
parasite of the protozoon type, and how such a parasite 
comes to display characters and tendencies belonging to 
highly specialised epithelial cells. 

I am, Sirs, yours faithfully, 

Wimpo'e-street, W., Dec. 17th, 1905. HARRY CAMPBELL. 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANCET. 

Sirs,— Whilst examining recruits for the Sixth New 
Zealand Contingent I drew attention to the frequency of 
this condition. Except for special supernumeraries such as 
buglers, veterinary and ambulance orderlies, the standards 
were a minimum of 5 feet 7 inches for height and a chest 
measurement of not less than 36 inches on full expansion. 
So numerous were the applicants for service in South Africa 
that full advantage was taken of the medical test followed 
by an even more rigorous riding test to whittle down the 
number of recruits so as not to exceed the number allotted to 
each province. It was found, however, that if one insisted 
on rejecting a man solely on account of varicocele one must 
exclude some men of fine physique, not a few of whom had a 
record either for athletics, good horsemanship, bushcraft, 
previous service, or good marksmanship. 

During a year’s service with Plumer’s Force, made up for 
the most part of Australian bushmen and Maorilanders, I 
can only recall one man complaining of the ill-effects of 
varicocele. This man, a Fifth Q I.B., suffered from a large 
left varicocele. Occasionally it caused him much trouble 
and sometimes actual pain on mounting his horse. Although 
all sorts of excuses for “going sick” were resorted to by 
“the weary Willies and tired Tims,” who were soon ‘‘ fed 
up” with constant trekking by day and outpost duty by 
night—even to the eating of corcite '—I never remember ‘‘a 
painter” (a New Zealander’s way of speaking of a comrade 
who preferred a rest camp or remount depot to the front) 
alleging that a varicocele was sufficient to warrant him 
being sent down to the base. The possession of a varicocele 
has been known to disqualify a man for Government 
employment but not to prevent him being a New 
Zealand representative footballer. In examining candi- 
dates for insurance in the New Zealand Government State 
Insurance Office notice is always taken of varicocele. I 
cannot, however, recall the case of any man having been 
refused as a “first-class life” merely on account of vari- 
cocele nor do I remember any man being “loaded ” solely on 
that ground. The impression formed in New Zealand and 
South Africa as to the relatively greater frequency of vari- 
cocele in the Australian colonies was strengthened to some 
extent by my experience at the London Lock Hospital whilst 
collecting statistics for Dr. Arthur Keith and Mr. Arthur 
Shillitoe on the incidence of hypospadias in a series of 500 
out-patients.? It is worth noting as bearing on the present 
discussion that varicocele is stated to be very rare in the 
Highlands. The wearing of kilts and loose clothing is said 
to have the effect of keeping the testicles well braced. The 
South African natives who have retained their primitive 
costume—or, rather, lack of costuame—do not suffer from 
this condition, as faras I remember. The wearing of tight 
riding breeches, waist belts, the dressing of the testicles to 
the left side, and the frequency of habitual constipation 
may have some effect in causing varicocele in young 
colonials from ‘** away back.” 

It is a fact, however, that the admission of some recruits 
with varicocele, sufficient to have rejected them from a 
regular regiment, did not interfere with the physical fitness 
of the colonial irregular corp?. The possession of a few 
artificial and filled teeth also did not prevent some of our 
men seeing over two years’ service at the front. On the few 
occasions on which we had regimental sports our men 
car. ied all before them, especially at fcotball. Consequently, 
as far as minor defects, such as varicocele, were concerned, 
it would have been a pity to have thrown out some good 
horsemen and shots—men who had spent years in the bush 
and who after six months or so were almost as good at 
mounted infantry work as some of the Boer commandoes who 
remained in the field until the end of the war. 

I an, Sirs, yours faithfully, 
J. S. Purpy, M.D., O.M. Aberd., D.P.H. Cantab., 
Surgeon-Captain, New Zealand Militia. 

Quarantine Service, Port Said. 

+ * Dr. Purdy’s interesting letter was not received until 
after we had summed up the correspondence upon this 
subject in a leading article. His views are those of the 
majority of the medical profession and agree with our own. 


—ED. L. 
1 Gleanings from South Africa, New Zealand Medical Journal, 1902. 


2 TRE Lancet, Jan. 16th, 1904. p. 146: ‘* The Preputial or Odoriferous 
Glands of Man.” 
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TOXICITY OF URIC ACID. 
To the Editors of THE LANCET. 


Sirs, —Dr, Alexander Haig in the last issue of THE LANCET 
differs from the opinion that I expressed in my recent address 
to the Harrogate Medical Society that uric acid possesses no 
toxic properties whatever. The experiments of Sir A. B. 
Garrod and others, who administered considerable doses of 
uric acid or its salts with no very marked toxic effect, are 
discredited by Dr. Haig on the theoreticai assumption that 
the uric acid was ‘‘caught up and retained in the liver, skin, 
and other tissues,” where it was unable to exert its toxic 
effects. May I ask what proof there is in support of this 
assumption? Iam unable to accept the capillary reflux time 
or the blood decimal of Dr. Haig as evidence of or against 
either the presence of uric acid in the blood or its toxicity, 
while his statements as to the heightened blood pressure 
due to uric acid are entirely opposed to the most recent 
investigations on the subject. Dr. I. Walker Hall's experi- 
ments, detailed in his book on ‘‘ The Purin Bodies,” show 
that the blood pressure is not altered by purin bodies, of 
which uric acid is one. 

In support of my belief that uric acid possesses no toxic 
popar I would adduce the following facts: (1) animals 

ve been made to ingest large quantities of uric acid with 
their food and urates in solution have been freely injected 
into their veins without eliciting any signs of poisoning ; 
(2) Filshne in his experiments on frog’s muscles found that 
muscle rigidity and tetanus were produced by hypoxanthin 
but that uric acid was inert; (3) after carefully search- 
ing the literature on the subject the only evidence 
that I can find of discomfort following the ingestion 
of uric acid is the statement by Dr. Walker Hall, who, after 
taking large doses of uric acid, had malaise and headache 
lasting for several hours. Almost any substance, however 
(common salt, for example), will produce toxic effects if 
taken in very excessive quantities. In support of my 
opinion, as expressed in my Harrogate address, that the 
deposition of sodium biurate is merely the sign of gout, not 
the essence of it, and that therefore it should be regarded 
rather as a symptom than a causative factor, I take the 
following quotation from Dr. Walker Hall’s book on ‘' The 
Purin Bodies ” : ‘‘ Uric acid is a necessary result of normal 
nuclein metabolism. In disease it is symptomatic of con- 
ditions which hinder or prevent its solubility and excretion, 
and does not itself cause the lesions which accompany 
uricacidzemia.”’ I am, Sirs, yours faithfully, 

Queen Anne-street, W., Dec. 16th, 1905. ARTHUR P. LUFF. 


To the Editors of THE LANCET. 


Sirs,—In THE Lancet of Dec. 16th Dr. Alexander Haig 
has shown once more that a purin-free diet systematically 
persisted in is capable of freeing many patients from a long 
series of morbid manifestations. He infers that the mani- 
festations dispersed in such cases depend upon the toxic 
influence of uric acid dissolved in the circulating fluid. Dr. 
Haig’s facts may be admitted. A purin-free diet has now 
been shown by many to have the capacity claimed, nor can it 
be questioned that the amount of circulating uric acid is 
coincidently reduced. But the inference that the former 
depends upon the latter would not necessarily follow unless 
it could be shown that the diet which he advocates implies 
no change other than the reduction of uricemia. Now there 
can be no doubt that the enjoinment of a purin-free diet 
involves at least one incidental change of great importance. 

Dr. F. C, Eve, writing in the Practitioner for December, 
points out that Haig’s purin-free diet, vegetarianism, the 
practice of a prohibitive prolongation of mastication advo- 
cated by van Someren, and the dietetic system of 
Chittenden, all involve a material diminution in the proteid 
intake, and that all have been found beneficial in the same 
group of affections. In the ‘* Food Factor in Disease”! I 
have given in some detail a long series of cases which go to 
show that the same group of affections may be successfully 
treated (often with great rapidity) by a plan of diet which of 
necessity increases the proteid and purin intake but which 
materially diminishes the total carbonaceous intake, We are 
therefore brought to face the following problem: What 
common effect can be produced on the blood by a diminution 
of the proteid intake and by a diminution of the car- 
bonaceous intake? The answer is that both tend to diminish 


1 Longinans, Green, and Co., 1905. 


TOXICITY OF URIC ACID.—INSTRUCTION BY POSTER. 
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the income to the blood of unoxidised carbonaceous 
material or fuel, the one by retarding the processes of 
digestion and absorption, the other by directly reducing the 
supply of material. It follows that the group of affections 
referred to—namely, migraine, asthma, gout, high blood 
pressure, &c.—depend in many cases upon an excess of fuel, 
not upon an excess of ‘‘ashes” inthe blood. And it will be 
found that many such affections, especially those which are 
markedly intermittent or periodic, are well adapted to 
disperse the excess upon which they depend. They may 
thus be regarded as ‘‘ pathological functions.” 
I am, Sirs, yours faithfully, 
London, W.C., Dec. 18th, 1905. FRANCIS HARE. 


INSTRUCTION BY POSTER. 
To the Editors of THE LANCET. 


Sirs,—Under the heading of ‘‘ Medicine and the Law” 
in THE LANCET of Oct. 26th, a paragraph on Instruction 
by Poster refers to the course taken by Lambeth of issuing 
posters giving extracts from the findings of the Inter-depart- 
mental Committee on Physical Deterioration, so far as they 
bear on the evil effects of alcoholism. That paragraph, in 
addition to questioning the utility of this course, raises a 
question as to whether such a course is properly within the 
functions of a sanitary authority. I had expected that some 
comment would have followed that paragraph in your Cor- 
respondence columns. 

It may readily be conceded that the effect produced by 
such posters may be less than that desired, but that posters 
do have a great effect in influencing the public mind is fully 
proved by the enormous sums which large firms are willing 
to spend yearly on advertising posters. Unless some such 
course as this be adopted the weighty findings of that im- 
portant committee will remain within their blue covers and 
the general populace will have no chance of knowing of 
them. 

The paragraph concedes that a sanitary authority is acting 
within its proper functions in adopting this method of ad- 
vertisement against expectoration in the streets. Most active 
sanitary authorities adopt the advertisement plan, either by 
posters or circulars, concerning many other things—e.g., 
infant feeding, infectious diseases, and numerous other 
matters which may influence health. The paragraph does not 
make clear to my mind why a sanitary authority should stop 
short at the evil effects of the abuse of alcohol ; many other 
authorities besides Lambeth have adopted this course, and 
to anyone practically acquainted with the poverty and 
insanitary conditions of great cities it is almost irrefutable 
that poverty, insanitary surroundings, filth, misery, over- 
crowding, ill-health, and death are much more intimately 
associated with the evil effects of alcohol than is any amount 
of expectoration in the streets. Why, then, should a sanitary 
authority regard the latter as coming within its purview and 
leave the former, as suggested in the paragraph, to 
benevolent associations or philanthropic individuals ? 

I am, Sirs, yours faithfully, 


Coventry, Dec. 15th, 1905. E. H. SNELL. 


A CASE OF CLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

| To the Editors of THE LANCET. 


Strs,—I cannot agree with Mr. A. W. Mayo Robson that a 
microscope is required to prove that bile enters the alimen- 
tary canal in a case characterised by copious vomiting of bile 
or that exact analysis is needed to show that the normal 
output of stercobilin in the fæces is reduced when the freshly 
passed motions, although pale enough to show any faint 
shade of colour, have not the slightest tinge of brown. But 
my failure to imagine that stools which contain anything like 
the normal amount of stercobilin can become ‘‘ white” 
simply from solidification of fat on cooling does not arise 
merely out of this case. Unusually strong proof would 
be necessary to convince me that in any case a stool 
such as I describe, pale cream-coloured when passed, 
contains as much unaltered rich, brown pigment as a normal 
motion of the same size. Perhaps I am unusually uni 
tive. If Mr. Mayo Robson has already published such a 
proof I must ask him to forgive my having overlooked it. 
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If jhe has not yet published it I hope he will do so, as the 
point is of importance. Of course, such a stool may contain 
some colourless decomposition product of bile pigment, but 
that is not suggested in the passage I have quoted. The 
question is one of colour,—I am, Sirs, yours faithfully, 
Exeter, Dec. 15th, 1905. W. GORDON. 


THE PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES. 


To the Editors of THE LANCET. 


Sirs,—In the proposed scheme as adopted at the meeting 


of the general committee of representatives of the societies 
held on July 19th it is suggested that ‘‘every member of the 
societies which amalgamate shall have the option of joining 
the new society, subject to the rules of the suid society, with- 
out entrance fee, and that as far as possible members of these 
societies shall retain their present privileges in the new 
society.” This is quite satisfactory, Lut the paragraph then 
goes on to say: ‘For example, any Fellow of the Royal 
Medical and Chirurgical Society who has compounded for 
his subscription will be entitled to join the Royal Society of 
Medicine as a Fellow without further payment of any kind, 
and a member of any rociety who has compounded for his 
subscription will be entitled to join the corresponding s ction 
of the Royal Society of Medicine without further payment.” 
Presuming that the Medical Society of London were willing 
to join the scheme under this arrangement, of what section 
would its Fellows be members? ‘The Medical Society of 
London deals with all branches of medical science and 
consequently its Fellows being made members of one or 
more sections would not give them their present advantages. 

In paragraph numbered 2 of the proposed scheme it says 
that ‘‘all monies, books, premises, and other properties 
belonging to any of the societies which join the proposed 
union shall become the property of the new society,” and 
the Royal Medical and Chirurgical Society proposes that the 
following words should be added ‘‘ and shall be vested in the 
Fellows.” The result of this arrangement would be that the 
real and personal property of the present Medical Society of 
London would be transferred absolutely to those Fellows of 
the Royal Medical and Chirurgical Society who had com- 
pounded for their subscriptions; and the Fellows of the 
Medical Society, as they would only become members of 
a section of the Royal Society of Medicine, would lose all 
interest in, and control over, their present property. The 
Royal Medical and Chirurgical Society proposes for paragraph 
numbered 4 that ‘‘the Fellows of the society shall meet 
annually for the election of officers and other business, &c., 
&c.” Paragraph numbered 7 states that ‘' the Fellowship of 
the society shall be restricted to men who sre registered 
medical practitioners of the Briti-h empire and to men 
whose scientific attainments are satisfactory to the general 
council.” Paragraph numbered 9 says that ‘‘each section 
shall have the power to elect as members of the society 
such persons as the council of the section may think 
fit, provided that the names of the candidates proposed 
for election be prev'ously submitted,” and the Royal 
Medical and Chirurgical Society proposes the addition of the 
words ‘‘to the council af the society and approved by them.” 
Paragraph numbered 11 says that ‘‘ the general management 
of the society sh«]l be under the control of a general council, 
consisting of the president, the presidents of the various 
sections, two treasurers, two librarians, two sccretaties and 
eight other Fellows.” ‘The Royal Medical and Chirurgical 
Society proposes adding to this, ‘the members of council, 
with the exception of the presidents of the sections (who 
‘are to be ezofficio members) shall be elected by the 
Fellows.” 

It will be seen from the above quotations that all power is 
to be placed in the hands of the Fellows of the new society. 
From the first paragraph quoted it will be seen that at the 
commencement of the new society the only Fellows will be 
those Fellows of the Royal Medical and Chirurgical Scciety 
who have compounded for their subscription and they will 
have absolute power over everything, as shown by the above 
quotations. Is it to be expected that other societies are going 
to entirely give up their rights in tbis way? Why should not 
the Fellows and members of other societies who have com- 
ee for their subscription be entitled to join the Royal 

iety of Medicine as Fellows instead of as members of a 
section? Such a scheme as proposed seems to me doomed 10 
failure, as disappointment and dissatisfaction would be sure to 


follow, with the result that other societies would be formed 
and consequently the Fellows and members of the Royal 
Society would dwindle in number until it would be unable to 
meet its financial liabilities. 
I am, Sirs, yours faithfully, 
Wimpole-street, W., Dec. 18th, 1905. GEO. STEELE-PERKINS. 


PS.—The italics are mine.—G. S.-P. 


THE PARLIAMENTARY REPRESENTATION 
OF THE UNIVERSITIES OF EDINBURGH 
AND ST. ANDREWS. 

. To the Editors of THE LANCET. 


Srrs,—I am credibly informed that certain canvassers 
who are endeavouring to gain support for my opponent, Mr. 
St. Loe Strachey, are making statements regarding my 
action in the General Medical Council which are the reverse 
of accurate. Generally, it has been stated that I either 
absent myself from the Council when penal cases are under 
consideration or do not vote, especially that I left the 
Council-room when the Rasholme case was being deliberated 
on during the late session. As to the general statement, I 
may say that I have sat for 18 years as member of the 
Council and that I have never been absent a single 
day during 35 sessions and tbat I have taken part 
in every penal case, except, pcrhaps, on one or two 
occasions when I was obliged to be in the House 
of Commons. As to the particular statement, I plead 
that when the Rusholme case was before the Council 
I and Mr. Jackson obtained leave from the President to be 
absent for an hour and a half in order to attend a deputation 
consisting of members of the British Medical Association and 
other societies at the Local Government Board Office and 
that I introduced the members of the deputation to Mr. 
Gerald Balfour. The object of the interview was to promote 
the interests of medical men working under the Local Govern- 
ment Board. These statem: nts will, I am sure, be endorsed by 
every member of the Council. As the deliberatio: s on penal 
cases take place in camerd, the misleading statement must 
have arisen from some vague and unsubstantial rumour. 

Tam, Sirs, yours faithfully, 
JOHN Baily TUKE. 

Charlotte-square, Edinburgh, Dec. 18th, 1905. 


THE FREEZING POINT OF THE BLOOD. 
To the Editors of THE LANCET. 


Sirs,—In THE LANCET of Dec. 16th. p. 1772, there is a 
report of a discussion at the Medicsl Society of London on 
Modern Methods of Diagnosis in Kidney Disease, in which 
Mr. E. Hurry Fenwick is represented as saying : ‘‘ The normal 
freezing point of the blcod was —0:60°C. and this was 
lowered in pathological conditions to —0 59° or —0°57°.” 
This is about the most novel form of Jowering I have come 
across for some time, and if such a palpable error had come 
from the Sister Isle it would probably have been described as 
an Irishman’s rise. As a matter of fact, the normal freezing 
point of the blood ranges from —0°55° to —0: 57°C , and 
in some pathological conditions it may fall even below 
—0:60° C. I am, Sirs, yours faithfully, 

Liverpool, Dec. 20th, 1905. JAMES BARR. 

*«* We regret that the slip should have been overlooked 


in the proof.—Ep. L. 


DEATH OF A DIVER FROM AIR 
EMBOLISM. 
To the Editors of THE LANCET. 


Sirs,—The diver in question’ died because his body 
fluids had dissolved air at the pressure at which he worked. 
This air effervesced off in his blood-vessels owing to bis 
rapidly returning to normal atmospheric pressure. The air 
bubbles embolised his Jungs. It is wrong to talk of “ strain 
on elasticity of lungs’ and of ‘‘ ribs bearing the bulk ” of the 
prersure, because the air pressure is equally distributed 
throughout the body.—I am, Sirs, yours faithfully, 

LEONARD E. HILL, M.B. Lond., F.R.S. 

Loughton, Dec. 14th, 1905. 


1 Tark Lancet, Dec. 9th, 1905, p. 1738. 
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MODERN MEDICAL EDUCATION. 
1o the Editors of THB LANOET. 


Sitrs,—May I call attention to a very serious blot on our 
present system of medical education? For the last nine 
years I have spent a large part of my professional income in 
educating my son for our profession : first for five years ut a 
uLiversity, then f r two and a half years at one of our largest 
London medical schools, and then for n year (wi'hout salary) 
on the junior staff of Lis hospital. At the end of it all I find 
tbat he is totally uofi: for the daily routine work of private 
practice. 

After 30 years’ experience of such work myself, I see that 
my patients take but little interest in bacteriology and blood 
counts, but they cling with perverse superstition to the old- 
fashioned desire to have some medicine to make them better. 
They want a cough mixture, or a tonic. or a gargle, or an 
aperient, and so forth. This is precisely what the new 
‘* physician and surgeon” is unable to give them, owing to 
his profound ignorance and contempt for materia medica and 
therapeutica. In my son's case the comparative ease and 
credit with which he passed all his 10 or 12 examinations 
forbid me to attribute this want of knowledge to stupidity 
or indolence on his part; it is simply due to lack of 
teaching. 

I am aware that at all our medical schools a cour-e of 
lectures is given on materia medica, but as no practical 
knowledge of pharmacy is demanded either by the colleges 
or the universities, it ia, of course, not acquired by the 
student. A distingui-hed F.R.C.S. once told me that the 
Society of Apothecaries had dona more for medical education 
than either of the colleges; and I quite agree with him. I 
only wish that the foolishly and snobbishly despised L.S A. 
was compulsory instead of optional. An old-fashioned Hall 
question, such as *‘ Mention ix of the official preparations 
of opium, stating the quantity of opium in each, and give 
their therapeutics and doses,” would make our young ‘‘ phy- 
sicians and surgeons,” break out in a cold perspiration of 
horror and amazement. Verily, ‘* Cuculius noa facit 
monavhum,” and M.A., B.M., B Cb., L.R.C.P., M.R.C.S. do 
not spell ‘‘ general practitioner.” l 

I recall with complacency and satisfaction the two whole 
summer sessions I spent in the early ‘‘ seventies ” in grinding 
up my ‘' Garrod,” until [ knew that most excellent book 
well-nigh by heart. I believe that the apothecaries of the 
seventeenth and eighteenth centuries, with their ‘herbs and 
simples,” and even the Egyptian physicians of 5000 years 
ago, had more practical knowledge of pharmacy than 
our young graduates and conjoint men have at the present 
day. Who is to treat the common ‘ills which flesh is heir 
to” when the therapeutical old fogies like myself have 
passed away? Will not this practice of necessity pass more 
and more into the hands of chemists who alone will have the 
knowledge required by the public for giving them something 
to make them better, which after all, they not unreasonably 
prefer to a mere scientific diagnosis of their complaints? I 
rejoice. Sirs, that I can subscribe myself not only a mere 
M.H.C.S., but also, Sirs, Your obedient servant, 

Dec. 18th, 1905. L.S.A. 


THE LereRs OF Poona.—The Mission to Lepers 
has secured in gifts and promises £825 towards the £1000 
required for its new asylum for the lepers of Poona (Bombay 
Presidency). A further sum of £175 would enable it to 
claim the grant promised by the authorities and to make 
proper provision for the many homeless ontcasts of the dis- 
trict. It is specially desirable that this sum should be 
raised by the end of the year. Contributions should be sent 
to Mr. John Jackson, F.R.G.8., the Mission to Lepers, 
Exeter Hal!, London, W.C. 


Deati OF A CENTENARIAN.—The Times of 
Dec. 11th states that Mrs. Annie Vickers of Waddington, 
Lincolnshire, has just died at the age of 101 years. She was 
bern at Bardney and at the age of 16 years married Mr. 
William Vickers of Sudbrooke, who died in 1887. Mra. 
Vickers was very active and enjoyed good sight up to 1903 
when she was seized with paralysis and was deprived of 
speech. Four of her 17 children are liviog and there are 
also 41 grand-children, 85 great-grandchildren, and two 
great-great- grandchildren, 


THE CHICAGO STOCKYARDS. 


ENERGETIC ACTION OF THE LOCAL AUTHORITIES, —GREAT 
SEIZURES OF DISEASED MBarT. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


THERE has been a great awakening at Chicago in regard to 
the abominations perpetrated at the notorious union stock- 
yards. In these columaos energetic protests have been 
made against the fact that the United States meat 
inspectors have to examine for trichinæ all the hogs’ flesh 
that is exported from Chicago to Aastria, Germaoy, 
Denmark, aod France, but that the hogs’ flesb 
exported to Great Britain or consumed in the United 
States is not so examined and guaranteed. As it is 
found among the hogs examined that, on an average, 14 per 
cent. are infected with trichinz the ques ion naturally 
arose why the Americans and the British consent to con- 
sume this dangerous parasite. It would appear that new, 
however, the iohabitants of the city of Chicago have 
awakened to some sense of the risks and dangers created by 
the staple industry established in their midst. Of course, 
each city has the right to take what measures it deems neces- 
sary to inspect and to control its own food-supply. At the 
rtockyards there always have been some meat inspectors 
Appointed by the city of Chicago but little was 
heard of them. They were obviously utterly unable to 
cope with the task before them ani when it is 
impossible to do a thing properly there is a strong 
temptation to leave it alone altogether. In any case, 
the sanitary services of the city of Cnicugo have always been 
starved. The following few figures e oquently set forth this 
fact. Thus the city of New York paid its munici 
employ é; salaries amounting in 1903 to $52,364,272, a 
this sum &751,533 went to the health department. Doring 
the same year the municipal salaries at Philadelphia 
amounted to $10,793,710 and at Boston to $10,095,639. 
‘The amounts that in each city went to the health departments 
were $154,306 and 3101,352 respectively. Bat at Chicago, 
while $14 791,002 were paid in salaries, only $46,901 
were paid to the heali:h department. As the commissioner 
of health of Chicago points out, upwards of 14 per cent. of 
the total -alaries are appropriated for the health department 
of New York and Philadelphia and more than 9 per cent. 
it Boston. But at Chicago the expenditure devoted te 
this all important #nd lite-saving service only amounts 
to 3:1 per cent. of the whole., Though with this small sum 
very excellent work has been done, it ia not surprising that 
many important maters bave been neglected. Why the 
stockyards should have bcen numbered among the latter 
must be left for local economi-ts and politicians to explain. 

For the moment it must suffice to congratulate the city 
sanitary authorities on the recent appointment of six new 
meat inspectors and the far more energ. tic measures that are 
now enfurced. Also, there h s been issued an official statement 
aa to the healtn of the inhabitants of Packing Town, as 
the stockyards district is called. Of course, this should be 
exceptionally good. Here dwell the workers who have the 
good fortune to be employed in the staple, the ever- 
increasing, and most prospe:ous industry of the country. 
They do not live in an old town with narrow streets, antique 
houser, reeking with filth and standing on soil infected with 
foulness accumulated during centurier. Yet this description 
would apply very well to the slaughterers employed at, for 
instance, the Villette abattoir at Paris. A century ago 
Chicago did not exist. The stockyard workers are livi 
on virgin soil that has never been inhabited before they 
came. ‘hey have cottages surrounded by large gardens 
and open spaces. Practically they are liviog in the country 
and it is claimed that they earn ample wages. Consequently, 
and if the work they do in the stockyards is performed 
urdı r wholesome sanitary conditions, the sick- and death-rate 
among them should be exceptionally and extraordinarily 
low. Nevertheless, the bulletin of the Chicago health 
department issued on Sept. 16th authoritatively states that 
the death-rate of the stockyards district of Chicago averages 
about 6°4 per cent. higher than the general death rate of 
the whole city. Of course, in the poverty and slum 
quarters of the city a muoh worse state of affairs is 
found. Thus the death-rate of the stockyards district 
averages between 12 and 13 per cent. lower than the average 
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-of ten other districts or wards where there are no stockyards, 
In 1900, the last year of the old ward boundaries, the death- 
rate for the entire city of Chicago was 14:68 per 1000. That 
-of the twenty-ninth ward—the stockyards district—was 
15:62 per 1000, or 6:4 per cent. higher. But the death- 
rate in the twenty-first ward was 15°95; in the sixth, it was 
16:50; in the fifth, 16°71; in the first, 16°80; in the 
second, 17:05; in the nineteenth, 17°40; in the sixteenth, 
18:21; in the seventeenth, 18 63; in the twenty-third, 
18 69; and in the eighteenth, 23:06. The average death- 
rate of these ten wards was 17°90 per 1000, or 12:7 per cent. 
higher than the stockyards ward. Perhaps it is because this 
-comparison was interpreted as being favourable to the stock- 
yards district that the necessity for action was not so 
keenly felt. Nevertheless, it is obvious that the statistics 
are not to be jadged only on their numerical appear- 
ance. It is necessary to consider not merely what the 
mortality of the stockyards district is but what it 
ought to be. It is obvicus that living right away 
from the centre of the city and in what is practically a 
-country district, with ample air space, regular employment, 
and with what the master packers, ia any case, maintain is 
a very high rate of wages, the 50,000 to 60,000 employed in 
the stockyards should have a death-rate not merely below 
that of the bad, slum, and poverty stricken parts of the city, 
but the death-rate of so favoured a district and population 
should fall below that of the city asa whole. If the Beef 
Trust is the beneficent institution that it represents itself to be, 
then its employés should constitute the mest fortunate, the 
most healthy, section of the population of Cnicago, whereas 
they have a death-rate 6'4 per cent. higher than that of the 
average of the entire city. But the conditions under which 
they work and which have been so fully described explain 
this disparity.' 

At the end of June last Dr. Arthur R. Reynolds, who was 
first appointed as commissioner of health of the city of 
Chicago in 1893, retired from office. On more than one 
occasion Dr. Reynolds has been congratulated for the remark- 
able reduction of the death-rate of the city during his tenure 
of office. It was 21:6 per 1000 in 1893 and by 1900 it had 
fallen 25 per cent., being 16:2 per 1000, while last year it 
was only 13°62 per 1000. Dr. Charles J. Whalen is the 
present medical officer of health, as the post would be 
defined in England, and it is under his guidance that the 
new measures against the stockyards have been taken. At 
the stockyards, where more than 15 000,000 animals of 
different sorts, from poultry to bulls, are killed during the 
course of the year, the interests of the meat consumers of 
Chicago were only represented by two inspectors. These 
two individuals were supposed to look after such portion 
of the meat prepared at tLe ‘stockyards as was in- 
tended for consumption within the boundaries of the city 
of Chicago. Evidently, as mentioned above, this duty has 
been grossly neglected. Whether it be that the Government 
of the United States, having commenced a series of 
actions against the Beef Trust, has caused the local 
authority of Chicago to pluck up its courage, in ary case, 
and apparently for the first time, the two city meat in- 
epectors have been unmuzzled and let loose into the 
etockyards. As a result tbe following naive admission 
appears in the health department's bulletin of Sept. 23rd last. 
“ More recently the union stockyards and neighbouring 
Slaughter- and packing-houses have received attention.” 
The ‘‘more recently” is a beautifully guileless expression 
to use in the face of the bitter and fierce struggles that have 
taken place in regard to these stockyards. In view of their 
‘dramatic history the following continuation of the report will 
‘be read with the deepest interest and amazement: “ During 
the last two weeks the two inspectors at the stockyards—the 
entire available force for this work—have condemned 
and destroyed 242 cattle, 503 hogs, 31 sheep, and nine 
calves, being a total of 202.901 pounds of meat unfit 
for human food, but ready to be offered for sale to 
the citizens of Chicago.” Here it must be noted that 
but for this newly found energy on the part of only 
two inspectors, the inhabitants of Ohicago would un- 
doubtedly have eaten in the course of a fortnight some 
200,000 pounds of diseased meat. It seems that 
when I ventured to denounce the condition of the stock- 
yards and the industry there carried on as a public 
danger and a disgrace to civilisation I did not exceed the 
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limits of legitimate criticism. The meat was condemned 
because the animals were suffering from tuberculosis, 
pneumonia, '‘ lumpy jaw,” Texas fever, jaundice, necrosis, 
cholera, pleurisy, uremia and anemia, emaciation, asphyxia- 
tion, bruises, killed by trampling, &c. It would seem as if 
the two city meat inspectors, in their newly awakened zeal, 
had shown more perspicacity than the Government inspectors 
who are appointed by the central authorities at Washington 
and whose special mission it is to protect those foreign and 
European Governments which have legislated against the 
importation of trichinz from Chicago. In any case, the 
report says, speaking of the condemned meat :— 

Among these animals were six cattle that had been passed by the 
Government inspectors. Two cattle were found last week by the 
Department inspectors that had been passed by the Government 
inspectors after the evidences of tuberculusis had been trimmed out. 
The city inspectors destroyed these cattle The Government inspectors 
refused to allow the city meat inspectors to remove glands and other 
organs suspected of being diseased, for the purpose of microscopic 
examination by the laboratory bacteriologists. 


Then comes this startling statement that, while during the 
week ending Sept. 23rd, 1905, the city inspectors condemned 
at the Chicago stockvards po less than 173,769 pounds of 
meat, they had condemned during the ccrresponding week 
of the previous year only 2002 pounds. This indicates in 
what a perfunctory manner the werk of inspection was done 
but a short time ago. Dr. Whalen, alluding to these 
statistics says: ‘‘The above figures show the quality of 
the food supplies generally to be not only discreditatle but 
positively dangerous.” 

By Oct. 14th we hear of four meat inspectors being at 
work and in cne week they condemned 131,954 pounds of 
meat, including 115 cattle and 428 hogs, together with 
5576 pounds of dressed meats, sour hams, bacon, &c. 
This was 53 per cent. more than three inspectors had 
been able to discover and condemn the week previously. 
Seven diseased carcasses of tuberculous cattle were dis- 
covered, with evidences of the disease cut away, in the 
coolers” after having been passed by Government in- 
spectors. By Oct. 28th six new meat inspectors had 
been appointed by the city authorities and they de- 
stroyed in the cne week 495 animals weighing 145,343 
pounds. Again five cattle were found in the * coolers ” 
with the evidences of tuberculosis cut away from them. 
By the month of November it was found that since 
August 7th, when the present service had been established, 
the average weekly condemnation of meat as unfit for food 
was equal to 137,300 pounds. If this average is maintained 
it will make an aggregate of 7,141,316 pounds ina year. As 
a result circulars have now been sent out calling upon farmers 
and cattle-breeders to be more careful as to the conditions 
of the animals which they send and hopes are entertained that 
“ Chicago has ceased to be adumping ground for unfit food.” 
By Dec. lst it had been estimated that since August 7th 
the Chicago city inspectors had seized and destroyed 
2,391,719 pounds of meat and fish and 389 478 pounds of 
fruits and vegetables. The authorities conclude that this 
means that the housewives of Chicago have been prevented 
from spending £47,722 in the purchase of food ‘’the con- 
sumption of which would have injured health and spread 
tuberculosi<, trichiniasis, and other diseases.” On Nov. 4th 
a report states that the principal causes of the condemnation 
of meat was in 85 per cent. for tuberculosis, in 12 per cent. 
for actinomycosis or ‘‘lumpy jaw,” and in 4 per cent. for hog 
cholera, The report adds: ‘* Many nuisances which, owing 
to the inadequate force, could not heretofore be abated, 
will now receive prompt attention.” This, so far as it goes, 
is highly satisfactory and it is something to know that a 
check bas been exercised over the reckless proceeding that 
prevailed in the stockyards. Nevertheless, there remains 
the fundamental fact that the entire system of slaughtering 
is defective from beginning to end. It is grossly inhuman, 
because no effort is made to mitigate the apprehension and 
torture of the animals. It is absolutely insanitary and 
dangerous, because there are no sluaghter-houses or abattoirs 
in the technical sense of the term and therefore the whole- 
some meats are exposed to the risk of contamination through- 
out the whole process of their preparation. ‘This risk will be 
somewhat reduced by the fact that that portion of the meat 
which though diseased is intended to be sold to the inhabit- 
ants of Chicago is now more likely 10 be seized and 
destroyed. But what about the rest? There is but one 
remedy that will be really effective throughout—the build- 
ing of a public abattoir and the compulsory closure of all 
private laughter- houses. 
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WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


The University of Wales. 

THE supplementary Charter whivh is sought to be obtained 
by the University of Wales will enable any public educa- 
tional institution in Wales which is duly equipped for 
research, study, and instruction in the several branches of 
technical or applied science to be affiliated to the University. 
The Charter also provides for the establishment of a faculty 
or faculties of medicine and surgery and for the admission 
of members of the University Guild of Graduates to degrees 
in recognition of original research carried out by them. 

Cardiff Infirmary. 

A committee of the board of management of the Cardiff 
Infirmary has been considering the desirability of appointing 
-a special officer to inquire into the circumstances of some of 
the patients who attend the out-patient department. It has 
been stated that some persons go to Cardiff by train, and 
though willing to pay railway fares are unwilling to pay fees 
to a local medical man.! The chairman of the board, with 
two other members, has spent three days among the out- 

tients and is now of opinion that there is not very much 
abuse of the department. It has therefore been decided not 
to,make any alteration in the existing system. 


A Publio Analyst for Bristol, 


The Bristol corporation has decided to appoint a public 
analyst who shall give his whole time to the duties at a 
salary of £450 per annum with annual increases of £25 until 
£600 are reached. The gentleman appointed will have two 
assistants who will be paid 35s. weekly. The new officer 
will in the first instance carry out all the analyses required in 
the administration of the Sale of Food and Drugs Acts and 
he will eventually take over the bacteriological examinations 
which during the past two years have been performed for 
the public health department of the corporation by Pro- 
fessor A. F. Stanley Kent at the Bristol University College 
laboratories. 

Poor-law Relief in Bristol. 

Owing to the constant increase which is taking place in 
the number of outdoor paupers in Bri-tol a committee of the 
board of guardians has recently been making inquiries as to 
the extent of pauperism in other large towns. From the 
report of this committee, which has just been published, it 
appears that in a given period the proportion of poor relieved 
in the whole of England and Wales was equal to 27:6 per 
1000 of the population, and that the corresponding propor- 
tion in several large towns was as follows: in Bristol, 30°4 
per 1000 ; in Manchester and Liverpool, 29; in Leeds, 27; 
in Portsmouth, 25; in Newcastle-upon-Tyne, 22:5; in 
Birmiogham, 20; and in Bradford 14 5. The committee 
recommends the appointment of a superintendent relieving 
officer and a more stringent inquiry into the circum- 
stances of applicants for relief, urging that beyond the 
mere question of the present undue cost to the city 
there lies the more important question of the effect 
which the giving of relief without careful restrictions may 
have on future applicants. It is of intere-t in this connexion 
to quote from the last report of Mr. E. B. Wethered, Local 
Government Board inspector. There is, he says, a growing 
tendency to increa e out-relief cn the ground of mistaken 
notions of economy. Too often it happens that relieving 
officers have more cases to attend to than they can properly 
examine and it is difficult to persuade some guardians that 
an extra officer may mean economy owing to the more 
car-ful investigation brought to bear. He then states that 
in Bristol a temporary reduction in the number of relieving 
officers resulted in one half-year in an increase of £218 
being paid as out-relief in one of the districts concerned. 


School Children in Rural Districts. 


A reduction in the age for compulsory school attendance 
rom 14 years to 12 years is being advocated in many rural 
districts and has received the qualified approval of Sir 
William Anson. There are probably two principal reasons 
for desiring to curtail the school life of country children— 
namely, a desire to obtain cheap labour and at the same time 
to lessen the cost of national education which now falls 
directly upon the local ratepayers. At the last meeting 
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of the Somerset education committee a motion was 
proposed expressing the opinion that on the application 
of the parents exemption ought to be granted to children 
attending rural schools on their attaining the age of 
12 years provided that these children had previously made 
regular attendance at such schools and that the school 
attendance committee was satisfied that the children would 
be profitably employed. The motion was defeated by 12 
votes to 4, one member of the committee pointing out that 
very few children reached the exemption standard at the age 
of 12 years, while many dull children when they reached 
12 years found their intellects gradually opening and the 
next year or two was the most profitable time of their 
school life. 


Medical Officers of Hospitals as Witnesses at Inquests. 


The payment of fees to medical officers of cottage hospitals 
and similar institutions has recently engaged the attention 
of the Devon county council and at the meeting held on 
Dec. 14th the finance committee, in presenting the report of 
the auditor for the year ended March 3lst last, stated that 
the payment of fees to medical officers of cottage hospitals 
as witnesses at inquests was to all appearance contrary to 
the provision of Section 22 of the Coroners Act, 1887. The 
Admiralty had also informed the committee that in its 
opinion the giving of evidence at inquests and the making 
of post-mortem examinations upon bodies of men in the 
naval service formed part of the duties of a naval medical 
officer, and the Admiralty desired that in future no such fees 
should be paid. In conclusion, the finance committee recom- 
mended that the coruners should be requested to abstain 
from paying fees to these classes of medical witnesses, The 
report was adopted, many members thinking it hard on the 
medical men, and the chairman remarked that it was a 
question which might usefully engage the attention of 
Parliament. 

Dec. 19th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS ) 


Royal Medical Society, Edinburgh. 


A MEETING of this society was held on Dec. 8th. Der. 
J. D. Wells delivered his presidential address on Psycho- 
therapy. He dwelt at some length on the influence of the 
conscious over the subconscious mind and showed how the 
medical man, to be successful, must be in absolate sympathy 
with his patient. He touched on bypnotism in relation to 
medicine and on the treatment of hysteria, and suggested 
that there should be chairs of p:ycho-therapy in the various 
universities. Mr. Turnbull moved, and Mr. Greenfield 
seconded, a hearty vote of thanks to Dr. Wells for 
his interesting address. Dr. L. S. Milne read a disserta- 
tion on the Treatment of Bright’s Disease. He dealt with 
his subject mo:t thoroughly and with much detail. A vote 
of thanks was accorded to him on the motion of Dr Graham, 
seconded by Mr. Nelson. Dr. Wilkie presented a surgical 
case of Tetanus Poisoning which had been successfully 
treated. 


A Historical View of Asylum Construction and Planning. 


An interesting paper on this subject was recently read 
before the Glaegow Royal Philosophical Society by Mr. R. D. 
Sandilands, architect. At the outset he described the treat- 
ment accorded to, and the accommodation provided for, the 
insane previously to 1815. At that time philanthropists awoke 
to the necessity of making better and more healthy provision 
for that class of people. They were led in this movement by 
the Society of Friends in York who built a small home which 
they called ‘‘The Retreat.” The kind and firm treatment 
adopted with more freedom had a curative influence on the 
patients and soon led toa similar method being adopted all 
over the country. The passing of the Lunacy Act in 1845 for 
England and in 1857 for Scotland had a very beneficial 
influence on the treatment of the insaneand asylum constiuc- 
tion rapidly improved. The Derby Asylum was amongst tbe 
first of what might be called the modern period, when 
severe restraint was abolished. From that period onwards 
the progress was all towards greater liberty and kinder 
treatment of the patients. The lecturer referred to some of 
the more modern asylums such as Woodilee and Gartloch, 
which he described in detail and showed plans illustrating 
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the mode of construction. These asylums, he said, were 
erected on the pavilion system where the obnoxious key was 
abolished and the open-door treatment was adopted. This, 
again, was followed about eight years ago by the vill»ge 
system which was strongly advocated by the Jate Sir 
John Sibbald. Asa type of this he described the asylum at 
Alt-Scherbitz in Prussia. It is interesting to note that the 
Edinburgh parish council is at present building an asylum 
on the principle of the one in Alt-Scherbitz. 


Royal Army Medical Corps ( Volunteers). 

Lieutenant-Colonel G. T. Beatson, C.B., presided last week 
over the annual gathering of the Glasgow companies of the 
Royal Army Medical Corps (Volunteers). The prizes won 
during the season were presented by Surgeon-General 
Alfred H. Keogh, Director-General of the Army Medical 
Service, who, in the course of a short speech, briefly dealt 
with military sanitation and the new scheme for the 
formation of a volunteer reserve for regular medical service 
in the army, which, he said, was likely to prove successful. 
In connexion with eanitation he considered that the allow- 
ance of 10 per cent. sick in an army in the field was a 
disgraceful state of affairs. 

Diphtheria carried by Cats. 

The bacteriologist for the burgh of Govan has issued an 
interesting report on the result of his investigations into the 

ssibility of the infection of diphtheria being carried by the 
ower animals, especially cats. Twocats were taken to the 
laboratory where their throats were examined. Micro- 
organisms from the throat were cultivated on artificial media 
outside of the body and were found to correspond in every 
respect to those of the human subject. In one case the 
animal had been in the habit of sleeping in the same bed as 
the patient ; in the other the child had been carrying it 
in her arms and kissing it, as children frequently do with 
domestic pets. As both cats had been ailing previously 
to the children becoming affected, infection is quite likely 
to have teen carried in this way, and it is perfectly 
reasonable to suppose that similar instances of undetected 
or unrecognised attacke of disease among the lower animals 
bave materially contributed to the prevalence of diphtheria. 
Of five cases of diphtheria recently reported in Govan 
three patients came from two families living in adjoining 
properties and two from a house in a tenement directly 
opposite. In the circumscribed area inclosing the back 
courts of these buildings there had been a stray cat which 
had eventually obtained a home in one of the families 
affected. The animal, when examined, was found to be 
suffering from post-diphtheritic paralysis of the lege. 

Heavy Death-rate in Greenock. 

The health department of the Greenock corporation has 
appointed a special committee to be known as the “' con- 
sumption committee.” It is understood that half of the 
total deaths in Greenock are caused by consumption and 
infantile diseases, and to counteract these if possible the 
new committee will deal seriously with their prevention and 
treatment. The first step which the committee has taken 
is a wise one and quite practicable in a comparatively small 
town like Greenock. It is arranging a conference of all the 
medical men in Greenock to get a free expression of opinion 
as to the methods to be employed in battling with consump- 
tion and infantile mortality and also to enlist their support 
in connexion with any scheme which may be adopted by the 
corporation. 
5 Damages against a Dentist. 

In the Glasgow sheriff's court this week, an action was 
brovght by an apprentice engineer against a firm of 
Glasgow dentists. It seems that on the forenoon of July 11tb, 
1905, an as-istant of the defender extracted a tooth on 
the left side of tLe pursuer’s upper jaw. The assistant did 
not examine the gum after extraction and it continued to 
bleed until about 10 P.M. of the same day, when a medical 
man was summoned who tried to stop the bleeding but failed 
and advised the pursuer to go to the Royal Infirmary where 
the bleeding was stopped by a surgeon. His lordship decided 
that the bleeding arose in consequence of a vareless opera- 
tion by the defender’s assistant who caused unnecessary 
laceration of the gum and failed to examine the wound after 
extraction. As the pursuer was affected in health by the 
injary he awarded him £15 in name of damages with 
expenses. 

Dispensary for Consumptives in Glasgow. 
Under the auspices of the Association for the Prevention 


of Consumption a dispensary for the examination and treat- 
ment of consumptives has been established in the city. 
Through the kindness of the corporation suitable accom- 
modation has been provided in the City Sanitary Chambers 
where a qualified physician will be in attendance twice a 
week to examine and to give advice to patients. One advan- 
tage of this institution is that it will act as a feeder for the 
Bellefield Sanatorium ; ancther advantage is that, carried on 
as it is in the premises of the health committee, it will 
render it easier for the sanitary officials to follow up the 
disease to the homes of the people and it may be found to 
be a more efficient weapon for combating the disease than 
voluntary notification has been. 


Extension of the University of Aberdeen. 


The finial of the south turret over the entrance archway to 
Marischal College was placed in position on Dec. 7th The 
twin towers at the sides of the entrance are each 108 feet in 
height. The three point archway, which forms the main 
entrance, provides an ample carriage way 21 feet wide, with 
two side openings, also arched, each five feet wide, for foot 
passengers. The beautiful gable, in which the archway is 
built, constitutes one of the features in the front elevation 
of what is admitted to be perhaps the finest pile of granite 
buildings in the world. Immediately over the archway is a 
broad band containing a series of coats-of-arms, cut in 
Kemnay granite, this being the material in which the great 
extension has been carried out. Ip the centre of the band 
are the arms of the University of Aberdeen and these are 
flanked by the armorial bearings of the Earl Marischal 


and Bishop Elphinstone. the founders of Marischal 
College and King's College respectively. The arms 
contained in the other panele are those of Lord 


Strathcona and Mount Royal and the late Dr. Charles 
Mitchell—two munificent benefactors of the University —and 
the arms of the city of Aberdeen and Old Aberceen. The 
fact that the mason work of this gable is panelled instead of 
being plain greatly enhances the effect produced. Above 
the coats-o'-arms is an ornamental cornice, while the 
mouldings and decorative rosettes, all cut in granite, con- 
stitute a piece of the most beautiful ornamentation ever 
executed in a granite building. ‘The first floor windows are 
decorated with cusp transom and lintels and this style «f 
ornamentation is continued to the line of the top floor 
windows, where there is a main course with curiously worked 
gargoyles. As indicated, the mason work of the front eleva- 
tion—the Jast part of the extension to be undertaken—is now 
completed, apart from the fact that a few granite crockets 
have yet to be put in position as the scaffolding is removed. 
Aberdeen Medico-Chirurgical Socicty. 

On Dec. 15th the members of the above society held their 
annual dinner in their chambers, King-street, Professor 
Alexander Ogston, the President, being in the chair and Dr. 
A. Rudolf Galloway acting as croupier. 

Dec. 19th. 
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Housing of the Working Classes in Dublin. 

A MEETING of the committee of the whole house of the 
Dublin corporation was held on Dec, 13th in the council 
chamber of the city hall to consid: r the report of the confer- 
ence between the Parliamentary representatives of the city 
and county of Dublin and the trades council on the subject of 
the housing of the working classes. The Lord Mayor presided 
and the report, among other things, recommended the building 
on the outskirts of the city of cottages and the procuring of 
cheap means of transit for workers, which the committee 
believed would not be difficalt to arrange with the tramways 
company and the railways. The provision of these semi- 
rural dwellings would, the report stated, lessen the conges- 
tion in the older parts of the city and when the pressure 
on the tenement houses had bcen relieved the law could be 
more strictly enforced for the demolition of houses unfit for 
human habitation. The committee instructed the town clerk, 
the law agent, and Sir Charles Cameron to prepare a scheme 
embodying the recommendations in the report so that Parlia- 
mentary powers might be sought in the matter. 


Disorder in the Royal University. 
A special meeting of tho Senate of the Royal University 
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of Ireland was held on Dec. 15th. There was a large 
attendance and the following motions were carried :— 

That we, the Senate of the Roval University of Ireland, whilst 
believing that the disorderly conduct of some of the graduates 
and undergraduates at the conferring of degrees on the 27th of 
October was most reprehensible and deserving of punishment, feel 
that, in view of the legal opinions we have received as to our 
powers, it would not be advisable for us to take any action with regard 
to that. past conduct. 

The Senate feel, nevertheless, the urgent necessity of obtaining 
powers to deal with all matters connected with the honour and dis- 
cipline of the University and therefore request the Chancellor to 
approach His Majesty's Government and ask them to take such steps 
as may be found necessary to obtain for the University the needful 


powers. 
The Ulster Medical Society. 


At the second meeting of the session, 1905-06, Dr. W. 
Calwell, the President, being in the chair, Dr. John McCaw 
read notes of a case of Anemia in a child and gave details of a 
severe case of Chorea successfully treated with large doses of 
silicylate of sodium. He also showed a typical case of Pseudo- 
hypertrophic Paralysis. Mr. Andrew Fullerton showed 
a case of Congenital Dislocation of the Hip one and a 
half years after treatment by Lorenz's bloodless method, and 
also an untreated case. He read notes of several cases illus- 
trating the ure of the urine segregators of Luys and Harris 
and he also showed photographs of a case of Deformity of 
the Nose treated by the Injection of Paraffin. Mr. W. 
McHarry showed an ingenious form of Truss and also a 
Gynecological Crotch which could be applied to any couch. 
Dr. P. T. Crymble showed a case of Locomotor Ataxia and 
demonstrated Fraenkel's method of treatment. Dr. J. C. 
Rankin showed three cases of Lupus of the Nose treated by 
the Finsen Light. Dr. Thomas Houston explained a recent 
method, suggested by Wright, to take the place of cryoscopy 
for testing the efficiency of the kidney. 


Deaths of Medical Men. 


Extreme regret is felt in the north of Ireland at the deaths 
of two promising young medical men, both old Belfast 
students, Captain James Waddell, R.A.M.C., and Dr. J. F. 
Stewart, The former, a son of a Presbyterian missionary 
to Japan, was educated under the care of Dr. R. J. Bryce 
{uncle of the Right Hon. J. Bryce, M.P., Chief Secre- 
tary for Ireland) and at Queen's College, Belfast. In 
1900 he obtained the M.B. of the Royal University and for 
a time was surgeon to the Banbridge infirmary. Later he 
went as civil rurgeon to the South African war and after 
two years’ distinguished service accepted a commission in 
the Royal Army Medical Curps. He was invalided for a 
couple of years but recovering in July last he returned 
to south Africa, where he died recently at Middle- 


burg. He was an excellent student and a most capable 
medical officer of the Koyal Army Medical Corps. Dr. 
J. F. Stewart, son of Mr. John Stewart, medical 


officer to the Belfast Pri-on, after studying in Belfast 
and Ediuburgh, where in 1898 he graduated M.B., volun- 
teered for service in South Africa at the time of the ~ar, and 
afterwards was appointed colonial surgeon in West Africa. 
He was granted the certificate of tropical medicine in 1903 
and obtained the diploma in public health of the Royal 
College of Physicians of Ireland and became a Fellow in 
1904 of the Royal Geographical Society. As was recorded 
in THE LANCET of Dec. 9th, p. 1720, his death took 
place in very snd circumstances, for he was killed by 
hostile natives in Southern Nigeria, his father receiving 
intimation on Nov. 29th from the Colonial Office, while his 
last communication was written on Nov. 4th, when he was in 
the best of health. Great sympathy is felt for Mr. John 
Stewart in the loss he has sustzined by the death of bis son, 
who gave every indication of having before him a dis- 
tinguished career, 
Dec. 19th. 
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Ocular Disturbance following a Fall on the Head treated by 
Lumbar Punoture, 


AT the meeting of the Ophthalmological Society held on 
Dec. Sth M. Chaillou showed a patient who, after having 
fallen on his head, remained comatose for nine days. On 
recovering consciousness he suffered from violent headache 
and visual troubles. 


15 days later the headache and the : 


visual t-oubles still persisted, so he applied at the 
Lariboisicre Hospital for treatment. Double optic neuritis 
and a retinal hemorrhage in the left eye were found. 
Lumbar puncture was performed and 15 cubic centimetres of 
cerebro-spinal fluid were drawn off which, however, con- 
tained no formed elements. Some days later the headache 
had disappeared and ophthalmoscopic examination revealed 
the fact that the optic neuritis and the retinal bemorrhage 
had cleared up. Ophthalmoscopy should therefore apparently 
be practised after any snjury accompanied by signs of intra- 
cranial compression. The presence of optic neuritis is an 
indication for carrying out lumbar puncture, which is a 
method useful for diminishing intracranial pressure and also 
for obviating the persistence of visual trouble. 


Tro New Acts. 


Two interesting decrees of Parliament have recently been 
put forth. By the first young persons under the age of 18 
years are, on account of the risk of contracting infectious 
diseases, probibited from working in workshops where dirty 
linen whicb has not been disinfected—or at least soaked in 
soap suds—is handled. By the second the Academy of 
Sciences is authorised to accept under the stated conditions 
the legacy left by M. Irenée Longchampt, which consists of 
a sum of 4000 francs annual incowe which is to be devoted 
to an annual prize to be given to the author of the best 
treatire upon the maladies of man, the lower animals, or 
plants, regarded from the special point of view of the intro- 
duction of excess of mineral matters as a cause of such 
disease. 

Washing out the Stomach after Laparotomy. 


After the reading of a paper on this subject by M. Reynier 
at the meeting of the Society of Surge.y held on Dec. 6th 
M. Tutlicr, M. Hartmann, and M. ‘Terrier spoke in succession 
as to the alvantages of this treatment in patients who suffer 
from vomiting after laparotomy. M. Reynier, in his reply, 
summed up the physiological reasons for the benefits 
derived from this method of treatment. Fiaally, he said 
that if the method was not invariably beneticial it at least 
never did any harm. 

Gastric Ulcer and the Bismuth ‘‘ Dressing.” 


On Dec. 2nd M. Leven and M. Barret communicated a 
paper on this subject to the Society of Biology. They 
said that both radioscopy and experiments upon dogs had 
shown them that the classical treatment of gastric ulcer by 
means of a subnitrate of bismuth dressing was not ju-tified. 
The whole of the mucous membrane is nut even lightly 
covered with the salt. The bisrnuth heaps iteelf up at the 
lowest point of the gastric cavity. Even if by chance the 
exact seat of the ulcer has been uiagnosed and the bis:nuth 
has been applied directly to it the cunstant contractions 
of the stomach, which are easily visible by radioscopy, very 
soon remove the bismuth from the ulcer. Large doses of 
bismuth should therefore be given up and smail ones only be 
employed, for they have the rame benefic.al influence on the 
pain as have large doses. 

The International Congress of the Hygiene of Food. 

The International Congress organised by the Scientific 
Society of the Hygiene ot Food and of the Food-supply of 
Man will be held in Paris from Feb. 26.b to March 3rd, 1906. 
The congress will comprise 15 sections, divided into two 
mair divisions—viz., scientific research and social applica- 
tion. The following are the details of the sections. 1. 
Biological physics. 2. Physiology and bivlogical chemistry. 
3. Fuud-supply and diet scales. 4. Analytical chemistry, 
adulteration, and legislation. 5. Statistics, delivery of 
food-stuffs (approvisionnement), 6. Hygiene as applied to 
the technology of the storage and carriage of fuud-etuffs. 
7. Cheap food-supplies and restaurants for adults. 8. Cheap 
food-supplies for the nourishment Gk infants. 9. Cdopera- 
tive stores and commercial competition. 10. Cheap tood- 
supplies ia commercial establishments. 11. ‘lhe bygiene of 
the food supplied in workshops. 12. Hygiene of the food- 
supply in families. 13. The social prophylaxis of alcobolism 
and of tuberculosis as spread by food. 14. Coarities for the 
supply of food. 15. Intormation for a rational diet and for 
the hygiene of food-supply in schools. 


The Bacteriology and Histology of a Case of Sleeping Sickness 
ina White Man, 

M. Sicard, in collaboration with M. Houtier, has recently 
been able to study the bacteriology and histology of a fatal 
case of sleeping sickness in a white man. The patient had 
contracted the disease in the Gambia from contact with 
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infected negroes. Although the blood and the cerebro-spinal 
fluid were examined for trypanoromata many times during 
the three weeks before death, during which time the patient 
was under observation, none could be found. Intraperitoneal 
injection of the cerebro-spinal fluid into guinea-pigs produced 
no resulte, but subcutaneous injections of this fluid into 
monkeys brought about the specific infection and try panoso- 
mata were found in great numbers in the blood of the monkeys. 
It theref« re appears that direct examination of the suspected 
fluids may not be enough for diagnosis and control experi- 
ments should also be carried out. Hist: logical examination 
of the brain and spinal cord of the patient showed intense 
inflammation of the arachnoid membrane and of the pia 
mater and this inflammation was evident to the naked eye. 
Microscopical examination showed marked leucocytosis of 
the pia mater. The small vessels were inflamed and the 
inflammation extended to the vascular sheaths. These 
results in the white man are in conformity with those already 
observed in the black races. M. Sicard communicated the 
results of his researches at a meeting of the Hospitals 
Medical Society held on Dec. 8th. 


Secondary Suture of the Musculo-Spiral Nerve; Recovery of 
Function. 

At the meeting of the Surgical Socievy held on Dec. 6th 
M. Chaput read an account of a case which had been under 
the care of M. Gervais de Rouville. The patient was a young 
woman, aged 20 years, who had her humerus trephined for 
osteomyelitis in February, 1904. After the operation she 
suffered from complete musculo-spiral paralysis In March, 
1904, she came under the care of M. de Rouville. He cut 
down on the nerve and found that its two ends were united 
by a band of fibrous tissue. The ends were refre-hed and were 
united by a peri-neural suture. Sensation rapidly returned ; 
power of movement reappeared at the end of four and a 
half months and was now quite perfect. M. Berger said that 
he had had under his care an ofticer who had sustained a com- 
minuted fracture of the lower end of the humerus and in 
whom the musculo spiral nerve had been torn across. Some 
months later he came to M. Berger on account of musculo- 
spiral paralysis. M. Berger cut down on the nerve and found 
that the two ends were united by a fibrous band and were, 
moreover, caught in the callus. He freed them, refreshed 
them, and having elongated them united them by suture. One 
year later, however, the patient was no better. On the other 
hand, he had had a case under his care in which the ulnar 
nerve had been divided and in which, nine months after 
suture, complete functional recovery had occurred. 

Dec. 19th. 


*,* Our Paris correspondent desires us to say that in his 
letter which appeared in THE LANCET of Nov. 25th there 
was an error in the paragraph concerning the injection of 
soluble mercury salts. The quantity of water necessary was 
given as “1 centigramme.’’ It should have been 1 gramme. 
—Ep. L. 
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Formaldehyde in the Treatment af Infectious Discase. 


Dr. Schwarzenbach of Tramelan has published at length in 
the Corre:pondenzhlatt fiir Schweizer Aerz’e his observations 
on the internal ure of formaldehyde in infectious diseases 
due to the invasion of streptococci. Salicylstes are pre- 
scribed in rheumatic affections with varied success ; they 
seem not to act detrimentally on the bacteria but merely to 
neutralise the toxins. Probably preparations of mercury 
and iodine act analogously against syphilis. The insufHa- 
tion of powdered sulphur has no injurious effect on 
the bacillus of diphtheria but it seems to destroy the 
streptococci ; this explains the variability of the effects 
produced and the prompt relief obtuined in cases of 
membranous angina as a complication of scarlet fever. 
Fiegel and Jakobson have proved the harmlessness of 
formaldehyde. Rosenberg has detected free formaldehyde 
in the blood and recommended the use of formamint as 
an internal antiseptic. Each dose contains one centi- 
gramme (one-sixth of a grain) of formaldehyde, in addition 
to smal] quantities of menthol, pepsin, hydrochloric acid, 
and citric acid and is given at intervals varying from 
every half hour to every two hours for several days 


to adults and in smaller doses to children; they are very 
palatable. Dr. Schwarzenbach bas treated quite a number 
of cases of streptomycosis with formamint with good results. 
If taken at an early stage it soon brings to an end attacks of 
erysipelas, erythema nodosum, and acute lacunar tonsillitis. 
In the latter case it should be followed in from 24 to £6 
hours by the administration of salicylates such as sodium 
salicylate, aspirin, &c. It also acts well in acute exacer- 
bations of chronic pharyngitis in which streptococci are 
concerned. Formaldehyde does not irritate the kidneys and 
can be recommended in cases of pye!o nephritis. 


The Treatment of Puerperal Fevr. 


In the last number of the Rerue Médicale de la Suisse 
Romande, Dr. de Buman discusses curettage of the uterus at 
some length and arrives at the following conclusions. In 
cases of puerperal fever curettage should never be per- 
formed. An exact diagnosis of the diseased condition must 
be made, In cases of vulvar, vaginal, or cervical infection 
the application of tincture of iodine is useful. Débris 
retained in the uterus should be extracted with the 
finger and not by means of an instrument. Antiseptic 
irrigation must follow. In case of uterine infection lavage 
of the uterus should be performed once or twice in the first 
24 hours. A solution of Jysol of 1 or 2 per cent. strength is 
advisable as an antiseptic. Jf necessary this irrigation 
can be repented once or twice « uring the first three days. 
An ice bag should be applied externally and ergot adminis- 
tered internally. Dr. de Buman gives full clinical details of 
eight cases. 

Zürich, Dec. 18th. 


ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


Tribute to the Tuscan Physicians who Died at their Post in 
the Chol ra Epidemio of 1854-55 

Professor Augusto Alfani of the Academy of Della Crusca 
delivered the other day in the Palazzo Vecchio of Florence 
an addre-s, fall of pathos and pictorial power, on the Tuscan 
practitioners who met a hero's death in the terrible explosion 
of cholera in 1854, the lingering effects of which did not die 
out till late in the following year. That was Italy’s first 
experience, on a really extensive scale, of the Asiatic 
disease— previous epidemics, though formidable enough, 
having been comparatively milder ard more localised. Well 
supplied at all times with practising physicians and divi- 
sional officers of health (medici condotti) Tuscany found her- 
self suddenly in presence of a fell disease, which, on the 
principle of omne ignotum pro mirifico, added to its terrors, 
pathological and clinical, the element of the strange and 
the awe-inspiring, with the inevitable concomitants of sus- 
picion and panic. In addition to its regular staff of medical 
men the Government of the Grand Duke enlisted an auxiliary 
force of 48 duly qualified physicians and 93 divisional 
practitioners po:sessing diplomas, with ho-pital helps of all 
kinds. Even with this extra equipment the resources of the 
profession were quite overtaxed in combating the disease, 
while the numbers actually working were reduced from week 
to week by sheer exhaustion and death. Students in 
medicine at stages more or less advanced in their curriculum 
had accordingly to be pressed into the service and so the 
beneficial work went on till the epidemic was at anend. In 
the hospitals of the large towns and in the /azzaretti of the 
tural districts the profession, old and young, spared no 
sacrifice of skill and Jabour, and in the remoter communes, 
particularly in the hamlets perched like eagles’ rests on the 
Apennines, the relief service was always en éridence, not 
seldom combining with medical attendance the exertion and 
the daring of the ‘‘ peak-storming mountaineer.” One of 
the most formidable antagonists to cope with in this 
widespread conflict was the superstition, culminating in 
distrust, with wbich the peasantry and even the denizens 
of city slums met their benefactors. Often erough the 
physician or medical officer had to drink part of the 
potion or to swallow one of the pills prescribed before 
the ignorant and suspicious patient could be induced to 
take either. In the end the heroi-m and elf-abnegation 
of the profession had its reward in the confidence 
inspired even in tLe poorert and most degraded of the suf- 
ferers ; indeed, the mitigation and final disappearance of the 
malady was in great mearure due to the success with which 
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panic and depressing emotion, which aggravate, if they do 
not invite, attack, were replaced by trust and ccGperation 
betwetn medical attendant and patient. Altogether fitting 
therefore was it that a chapter so honourable in the history 
of the profession should have the recognition it deserved 
and that the names of those who literally ‘‘died at their 
posts” should receive the tribute calculated (in Lord 
Beaconsfield’s words) ‘‘not only to commemorate but to 
iospire.” No fewer than 20 Tuscan physicians met a hero's 
death in the cholera visitation of 1854-55, and on the 
initiative of one of the survivors, Dr. Pietro Betti, a tablet 
artistically designed in marble has been placed to their 
memory in the great hall of the ‘' Scuola di Complemento e 
Perfezionamento,” annexed to the Hospital of the Santa 
Maria Nuova in Florence. ‘The inscription, which is from 
the scholarly pen of Professor Michele Ferrucci, runs as 
follows :— 

Petrus Bettius Eq. Torq. Josephian—Praep. publicae valetudini 

tuendae— Nomina medicorum -Quos Indica lue simis MDCCCLIIIL. 
MDCCCLV—Late per Etruriam grassante—Aegrorum cura alacri 
animo suscepta —Constantes invictosque a laboribus vis morbi sustulit 
— Uti eorum memoria — Sancta atque sacrata posteris tradatur—Artisque 
salutaris faciundae cupida juventus—Immortalia domesticae laudis 
exempla—Aemulari discat— Marmori incisa heic adtig: curavit. 
[‘' Peter Batti, of the Grand Order of St. Joseph, president of 
the board of public health, caused to be inscribed on tke 
memorial tablet placed here the names of those physicians 
who in the epidemic of Asiatic cholera, which in 1854-55 
devastated Tuscany, cheerfully undertook the treatment of 
the sufferers and unswervingly and indomitably laboured till 
the disease carried them off, in order that their memory may 
be handed cown, sacro-sanct, to posterity and that the 
young aspirants to a medical career may learn to imitate 
examples, destined never to die, of honour earned in home 
service.” ] Then come the 20 names of the deceased physicians 
in due order, with brief biographical notices of each. 


The Unrest in the Medical Student World. 


On Dec. 15th the justice of the Roman students’ demon- 
stration against the intolerable conditions under which they 
were compelled to pursue their studies had its reward as 
well as justification in the opening of the cliniques (six 
weeks overdue) at the Policlinico. The attendance was large 
and the spokesmen of the occasion were the leading sur- 
geon and the leading medical consultant of Rome (or rather 
Italy), Dr. Durante and Dr. Baccelli. The Senatus Academicus 
(chiefly in its Medical Faculty) was also represented. Dr. 
Durante, in congratulating the students on their resuming 
work, deplored the scanty support received from succes- 
sive Governments by them and their esteemed master, Dr. 
Baccelli, in completing the Policlinico and avgured a better 
future for all when the Policlinico itself will realise the 
design of its projector and founder and when, together with 
its tull equipment for dealing with injury and disease, it will 
be supplemented by two other institutions, also conceived 
by Dr. Baccelli—that for the reception of infancy and its 
rescue from vice and sickness, and that for the accommo- 
dation and terdance of old age. Dr. Baccelli followed with 
a brilliant introductory lecture on Tuberculosis, indicating 
the use to which Koch’s discovery had been put by the 
Roman school and the further developments to be looked 
for on the same lines. And so ends, let us hope. the ‘‘ strike 
of the medical students” in Rome—a happy consummation 
which is having its counterpart in the other centres of 
medical study throughout the kingdom, from Taurin to 
Palermo, from Messina to Pavia. 

Dec. 18th. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Diphtheria. 

AT the last meeting of the Society for Diseases of 
Children Dr. Karl Zucker, of the Anna Children’s Hospital, 
read a paper on diphtheria in which he dealt mainly with 
the prognosis and the results of treatment. The virulence 
of the bacterium could not be said to have diminished 
judging from the fact that in quite a number of rural 
districts, especially in mountainous regions, where anti- 
diphtheritic serum could not be obtained readily, the 
conditions of mortality and morbidity remained practi- 
cally the same as before Behring’s introduction of teram 
treatment. In other places where special methods of 


treatment presented no difficulty the results corresponded 
with thore found everywhere else, consisting in a constant 
and remarkable fall of mortality, and in cases where pro- 
phylactic injections had been administered the spread of the 
disease was arrested. The character of diphtheria remained 
the same as in 1895 except that the gravest cases with bigh 
pyrexia, arrbythmic pulee, and early paralysis of voluntary 
and involuntary muscles have diminished, absolutely and 
relatively. The best results were obtained in the cases of 
croup, where the mortality fell to 3 9 per cent., whereas it 
was 10:9 per cent. in 1895. ‘This was due chiefly to im- 
provements in the details of the treatment, to greater 
enlightenment of the public, and to the better instruction 
of practitioners. As regards repeated attacks, 0:9 per cent. 
of the children treated in the hospital returned with a 
second attack and 0:13 per cent. with a third attack. The 
interval between the first and the next attack of diphtheria 
was one month up to five and a half years of age. The 
second or third attack was not obviously less severe or less 
well markcd than the first and the results of the second 
serum treatment were about the same as the first time com- 
pared with the written hospital records of the same case. 


Operative Treatment of Intestinal Carcinoma, 


At one of the surgical demonstrations of which I wrote 
some time ago Professor Hochenegg showed three cases of 
Carcinoma of the Sigmoid Flexure on which he had operated 
by his own method several years ago. The details of bis 
method are as follows. In the first place the tumour is 
caught and pulled gently fcrward, then the mesentery is 
detached from it so as to make the tumour freely moveable, 
the diseased section of the intestine is brought forward, 
and the wound in the abdominal wall is closed as much as 
postitle, After the lapse of a few days the heteroplastic tissue 
is burned away by a platinum cautery and the artificial anus is 
closed later. The advantages of this method are obvious. 
There is no infection of the peritoneal cavity by faces, 
as the intestine is opened after closure of the atdomen; 
the total amount of shock is comparatively slight—in any 
case, it is less than resection produces; and the secondary 
suture of the lumen of the bowel is easy because the walls 
are not overstretched, and the patient is ab'e to regain his 
strength before ke is operated upon the third time. The 
operation has been pertormed by Professor Hochenegg 14 
times, and all the patients survived ; 12 of them are still alive 
after a period of between two years and three and a half 
years. The oldest patient is now 87 years of age and 
being a rural postman walks many miles a day without any 
discomfort whatever. In one of these cases there was a 
fæcal calculus which measured three inches by two inches, 
had a circumference of eight inches, and weighed over ten 
ounces, It consisted of phosphate and carbonate of lime 
and phosphate of ammonia and magnesia; it had concentric 
zones and showed in its centre the remains of a cherry-stone. 
The calculus lay free in the lumen of the bowel, but below 
it there was a constriction of the canal by new growth. 


The Centenary of Skoda, 


On Dec. 11th the Vienna Clinical Society and the College 
of Medical Men united in celebrating the centenary of 
Skoda, the founder of both societies. ‘Ihe principal address 
was read by Skoda’s last assistant, Professor von Schritter, 
who was very closely asscciated with his teacher. A 
statue of Skoda was also unveiled in Pilsen, the Bohemian 
city where he was born, the third son of a poor blacksmith. 
Professor Schrétter dwelt on the great advances which Skoda 
mace in therapeutics and physical diagnosis; he also 
delineated very vividly his life, his persevering struggles, 
and his ultimate success. 


A Case of Lichen Ruber Aouminatus Universalis. 


At a recent meeting of the Dermatological Society Pro- 
fessor Ehrmann showed a man, 35 years of age, who had 
suddenly developed a number of small nodules on the scalp, 
and within three weeks all parts of the body where hair 
follicles existed were covered with a similar eruption. This 
eruption consisted of small horny nodules supported on a 
hyperzemic base and was especially abundant onthe extensor 
surface of the extremities as well as on the follicles of the 
skin on the back of the fingers and hands, which latter 
tituation was characteristic of the disease. The epidermis 
cf the palms of the bands and soles of the feet was torn, 
hard, and broken, and the scalp was now covered with dry 
detritus, as in psoriasis or seborrhcea. The disease bas been 
present for three months. The prognosis is uncertain, for 
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tuch cases may either continue for years, leading ultimately 
to yrogressive cachexia and death, or may terminate in 
complete recovery at the end of a year or so. In lichen 
ruber planus the localisation is different: the nodules are 
flat and glossy like wax, and the scalp is mostly unaffected. 
The treatment consisted in subcutaneous injections of 
sodium cacodylate. The French dermatologists call such 
cases pityriasis rubra pilaris (Devergie). 
Dec. 16th. 
TS 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


The Work of the Muktesar Laboratory. 


THE experimental work done at the Muktesar Laboratory 
in the Naini Tal di-trict is so intimately related with 
similar investigations concerning human disease as to 
be of the greate-~t interest. Rinderpest has been a 
terrible scourge amongst the cattle in many parts of 
India and the results obtained by a serum prepared at 
the above laboratory have been exceedingly good. During 
the year 1904 no less than 590 outbreaks were re- 
corded. ‘The number of cattle inoculated was 66,483, 
of which only 263, or 0°46 per cent., died from the disease 
afterwards. Besides anti-rinderpest serum similar prepara- 
tions for anthrax and hemorrhagic septicemia have been 
prepared. The disease known as surra has, however, so far 
baffled all experimenters both here and abroad. Attempts 
have been made to attenuate the trypanosoma by means of 
cultures and by passing it through the bodies of animals 
other than equines but without success. The disease known 
as dourine has also caused great loss to horse-owners and to 
Government and great efforts are being made to discover a 
remedy. An immense amount of work is being done under 
the direction of Dr. A. Lingard at the institution. With over 
seven square miles of ground he is his own forest officer and 
grass and fodder for the cattle are also produced. Veterinary 
officers receive a training here and there are 32 veterinary 
assistants also under instruction. The preparation of serums, 
the work of original research, and that of imparting educa- 
tion is more than one man can do, and with the rapid growth 
of the work assistance is called for. 


A Medical College for the United Provinces. 


Iam pleased to report that a great effort is being made 
to establish a medical college and hospital for the United 
Provinces in commemoration of the visit of the Prince and 
Princess of Wales to India. The proposal was mooted 35 
years ago but has until recently been dropped. Already some 
5 lakhs have been subscribed. The scheme includes a hos- 
pital, class rooms, a library, museum, laboratory, and 
residence for stuaents and professors. The whole of the 
United Provinces seem awakened to the necessity for this 
institution and the cities are vying with each other in the 
generosity of their support. If the public show a sufficient 
patronage towards its establishment Government will con- 
tribute to its maintenance and development. 


The Plague Epidemio, | 

The epidemic of plague is following along lines similar to 
those of previous years. A temporary increase in the 
mortality of one week is followed by a small set-back the 
next, but there is little doubt of the indications of a further 
development with the new year. For the week ending 
Nov. 18th there were 2826 deaths recorded. The local 
figures are: Bombay Province, 1426; Madras Province, 51; 
Bengal, 223; United Provinces, 272; the Punjah, 233; 
Burmah, 66; the Central Provinces, 213 ; Mysore State, 104 ; 
Hyderabad State, 92; Central India, 143; and Kashmir, 
three. These figures show an increase in six provinces and 
a small diminution in the deaths for the others. Continued 
efforts are being quietly made to popularise inoculation but 
the numbers who accept this protection are so small as to 
have no appreciable effect on the local outbreaks. 


The Nursing at Calcutta Hospitals. 

Hospital Sunday has just been held ia Calcutta and an 
appeal has been circulated to support the Hospital Nurses’ 
Institution. This body undertakes to supply nurses (and 
their support) to several of the local hospitals and a few are 
lent to the sanatorium at Darjeeling whilst others obtain 
private employment. The Government of Bengal trebles the 


amount subscribed by the public but as this amounted to 
only Rs.42,000 the income barely covered the expenditure. 
There are 120 nurses to be maintained. It seems very 
anomalous that the nursing of the Calcutta hospitals should 
be conducted through an outside body and not form part of 
the institations themselves. Each hospital should have its 
own staff of nurses and its own class of nurses directly 
under its own control and management. F.r some of the 
hospitals at least the nurses should not be interchangeable and 
the European hospital should have European nurses. As it. 
is the public are called upon to subscribe for the nursing 
institution as if nursing was not part of the philantbropic 
work of the hospital and as essential as any other part of it. 
The small support given to the hospitals by the native com- 
munity both in Calcutta and Bombay is very noteworthy. 


Necessary Sanitation. 

The Royal visit will have the effect of an extra cleaning for 
the several towns which will be visited. Bombay will spend 
some additional R+.10,000 and Calcutta about the sameif not 
more. This is all very well, but cleaned up thoroughfares 
only hide the dirt, so to speak, of the bye-lanes and un- 
frequented passages. It is in these that extra conservancy is 
required in a strictly sanitary point of vicw but it is these 
very places where cleansing is generally so neglected. 

Dec. Sth. 


Obituary. 


JAMES LYNASS, M.B., B.Cu., B.A.O. R.U.I. 


THE sudden death has occurred of one of the most able of 
the younger practitioners of Belfast, Dr. James Lynass. For 
some time he had been ailing and his friends noticed his 
altered and rather prematurely aged appearance, apparently 
the result of chronic Bright’s disease. He had fora period 
dieted himself, and was attending to his ordinary duties when 


suddenly on the evening of Dec. 4th he was seized with 
cerebral hemorrhage, became unconscious, and died the next 
morning. He was 40 years of age. Dr. Lynass was a Belfast 
man, where he was educated. Studying at Queen's College, 
Belfast, where he was an excellent student, he graduated 
M.B. of the Royal University in 1892. The next year he 
was appointed resident medical officer at the Belfast union 
infirmary, a post which he held until he started practice in 
Belfast. For a time he was assistant surgeon to the Belfast 
Hospital for Sick Children but in 1899 he resigned this post 
on being appointed visiting surgeon to the Belfast union in- 
firmary, where he introduced many most useful improvements 
and where he did excellent surgical work. Dr. Lynass hada 
very sound knowledge of his profession, worked hard, and was 
liked by his patients and fellow practitioners, and his early 
demise is a distinct loss to the public and the medical 
faculty in Belfast. He leaves a widow to mourn her loss. 
At the funeral on Dec. 7th there was a large attendance of 
his friends and patients. 


WILLIAM ARTHUR PAYNE, M.A., M.B., B.CH. OXON., 
M.R.C.S. Exc., L.8.A. 


Dr. W. A. Payne, who died on Nov. 30th, received his 
early education at Cheltenham and afterwards proceeded to 
Pembroke College, Oxford, taking the degree of B.A. in 
1877. On leaving Oxford he completed his medical studies 
at St. Bartholomew’s Hospital. After serving a term ag 
house surgeon to the Richmond Ho-pital, Surrey, he was 
appointed junior, and subsequently senior, resident medical 
officer to the Birmingham and Midlands Children's Hospital, 
and was for many years an officer of the latter institution. 
After relinquishing bis hospital resident appointments he 
practised for a time in the Midlands, but in the early 
‘* nineties ” moved to Ilfracombe. At llfracombe Dr. Payne 
was for many years an honorary medical officer to the 
Tyrrell Cottage Hospital and for a shorter period district 
medical officer to the Barnstaple union; he also held 
various club and other appointments. 

Sensitive and conscientious almost to a fault Dr. Payne 
was one of those whom general practice taxes almost to the 
furthest limit of their endurance. His was not a nature 
to content itself in the hour of defeat with the mere, 
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although comforting, assertion, ‘‘I bave done my best,” but 
rather tu subject his treatment to rigid self-cross-examination, 
and so honest was he and so trustful of a like disposition in 
others that he made no secret to them of any fancied 
error in diagnosis or treatment. His long experience in 
Birmingham had given him a very considerable know- 
ledge of th@ disea-es of children and bis opinion on 
difficult and obscure cases of this kind was a valued 
ne. In the early days of the antitoxin treatment of 
diphtheria Dr. Payne was one of the first to insist that by 
bacteriological examination alone could cases of tonsillitis 
‘be safely differentiated in children, and that it was safer 
when in doubt to inject a suspected case than to await con- 
firmation which might arrive too late for antitoxin treatment 
to be of any avail. 

In 1902 he removed to Barford in Warwickshire where he 
practised to within a few days of his death. He died from 
pneumonia, after five days’ battle with a disease which calls 
forth all the sufferer's reserve forces; in the ca-e of Dr. 
Payne any such reserve fund had been expended long ago to 
the advantage of others. He leaves a widow and one son to 
mourn his passing away and their grief will be shared by 
many of all classes, both in Devon and the Midlands. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men 
are announced :—Dr. Karl Davids, surgeon-general in the 
German fivet.—Dr. Taréoetski, formerly professor of 
anatomy in the Military Medical Academy, St Petersburg.— 
Dr. Felix Fiinkel. a surgeoa of much promise who was 
attached to the Niirnberg city hospital, He was only 32 
years of age and his death occurred quite suddenly.—Dr. 
Ernst Ziegler, professor of pathological anatomy in the Uni- 
versity of Freiburg, at the age of 58 years. He was assistant 
to Rindfleisch ia Würzburg and afterwards professor in Zürich 
and Tiibingen before being appointed to Freiburg in 1889. 
His text-book on general and special pathological anatomy 
is well known. He also published numerous original 
researches and was the founder of two journals—viz., 
the Be:trage zur Pathologischen Anatomie und Allgemeinen 
Pathologie and the Centralblutt fiir Allgemeine Pathologie 
und Pathologische Anatomie —Dr. Ivan Sechenoff, formerly 
professor ot physiology in the University of Moscow, at the 
age of 75 years. He was a pupil of E. du Bois-Reymond 
and of Helmholtz and afterwards became professor in the 
Military Medical Academy, St. Petersbarg, and then in 
Odessa before being appointed to Moscow in 1889. His 
special researches dealt principally with the physiology of 
the blood and of muscles and nerves. 


Redical Hews. 


RoyaL COLLEGE oF SURGEONS oF ENGLAND.— 
‘The following gentlemen having successfully passed the 
Final Examination for the Fellowship of the College and 
having complied with the by-laws, the Council conferred the 
Diploma of Fellow upon them on Dec. 14th :— 


Cyril Beresford Howse, M.R.C.S.. L.R.C.P., London Hospital; 
Alfred Lucette Home, M.B., B.S. Lond., M.R.C.S., L.R.C.P., St. 
Thomas's Hospital; Ernest William Hey Groves, M. D., B.S., B.Sc. 
Lond., M.R C.S., L.R.C.P., St. Bartholomew's Hospital; Frederick 
Augustus Hadley, M.R.C.8., L.R.C.P., King’s College Hospital; 
John Francis Cunningham, M.R.C.S8., L.R.C.P., St. Thomas's 
Hospital; Philip Roscoe Wriglev, M.R.C.S., L.R.C.P.. Victoria 
Universitv, Manchester; Harold Walker, M.A., M.B., B.C. 
Cantab., M.R.C.S., L.R C.P., Cambridge University and St. Bar- 
tholomew’s Hospital; Eric Bayley, M.B., B.S. Lond., M.R.C.S., 
L.R.C.P.. Charing Cross Hospital and London Hospital; Sidney 
Arthur Boyd, M.B., BS.Lond., M.B.C.S., L.R.C.P.. Charing 
‘Cross Hospital and London Hospital; Maurice Anthony Miller 
Fitzmaurice-Kelly, M.B. Lond., M.R.C.S., L.R.C.P., St. Marv’s 
Hospital; Gerald Stephen Hughes. M.B., B.S. Lond., M.R.C S., 
L R.C.P., Middlesex Hospital; Harold Balme M R.C.S., L R.C.P., 
King's College Hospital; Joseph Burfield, M.B., B.S. Lond., 
M.R.O.S., L R.C.P., St. Bartholomew's Hospital; Eardley Lancelot 
Holland, M.B., B.S. Lond., M.R.C.S., L.R.C.P., King’s Colle 
Hospital; Charles Derwent Pye-Smith, M.B., B.S. Lond., M.R.C.S. 
L.R.C.P.. Guy's Hospital; Philip Edward Homer Adams, B.A. 
Oxon., M.R.C 8.. L.R.C.P., Oxford University and London Hos- 

ital; Leonard Smith Talbot, M.B., Cb.B. New Zealand, D P.H. 

amb., M.R.C.S., L.R.C.P., Otago University, New Zealand, and 
London Hospital; Charles Coley Choyce, M.D. Edin., B.Sc. New 
Zealand, Edinburgh University and London Hospital ; 
Ernest Kelly, M.D., B.Sc. Liverp., Liverpool University ; Norman 
Patterson, M.B., B.Ch. Edin., Edinburgh University and London 
Hospital; John Stephenson, Captain, I.M.S., M.B. Lond., M.P., 
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Ch.B. Vict., Manchester and King's College Hospital; and Garnett 
Wright, M.B., Ch.B. Kdin., Edinburgh University. 

50 candidates presented themselves tor the above examination, of 
whom 22 passed and 28 were referred. 

The following gentleman having previously paseed the Final Exami- 
nation for the Fellowship and having now complied with the regula- 
tions, the diploma of Fellow has b en duly conferred upon him: Harold 
William Wilson, M.R.C.S., L R.C.P., St. Bartholomew's Hospital. 


The following gentlemen having successfully passed the 
examinations for the Licence in Dental Surgery and having 
complied with the by laws, the licence was conferred upon 
them by the Council of the College on Dec. 14th :— 


Wesley Barritt, National Dental Hospital; George Henry Berwick, 
Royal Dental Hospital; Thonas Tebbutt Blaxley, Birmingham ; 
John Arnold Bowes, G'ty’s Hospital; David Brewster, Royal Dental 
Hospital; Samuel Milnes Buckley, Manchester; Ernest Thorne 
Clarkson, Royal Dental Hospital; William Cowden, Manchester; 
John Arthur Crump, Manchester; Henry Dagger, Liverpool; 
Geoffrey Dawson, Ruyal Dental Hospital; William Thomas ‘bean, 
Guy's Hospital; John Gerald Atkinson Fairbank, M.B. Lond., 
M.R.CS, LRC.P., Royal Dental Hospital; George William 
Geekie, B.A. Oxon., National Dental Hospital; Artbur Tidawell 
Hanson, Manchester; Charles Hatt. Frank William Herbert. and 
John Fulton Houston, Roval Dental Hospital; Samuel Isaacs, 
Manchester; Edmund David Reed Jacob, Guy's Hospital; Albert 
James Jones, Manchester; Bertram Charles Kirkman, Liverpool; 
Fritz Julian Messer, John McBride, Edwin Noves Plummer. and 
George Eugene Rice, Guy's Hospital; Robert Rose. Birminghan; 
Arthur Thomas Spaven, Manchester; Oran Edgar Starr, Indiana- 
polis, U.S.A , and Royal Dental Hospital: George Frederick Taylor 
and Edwin Spencer Tebbutr, Royal Dental Hospital; Wilfred Boyd 
Thompson, Manchester; John St Andrew Titmas, Wiljam Colling- 
wood Tuck, and Francis James Tuckett, Royal Dental Hospital; 
Henry Johnson Weighell, and Charles Weller, Guy's Hospital; 
Joseph Hindle Westmorland, Manchester; Alfred Owen Williams, 
Liverpo»l; Richard Stanley Witcomb, Guy’s Hospita!; and Albert 
Blog rough Wolfeunden aud Howard Wordsworth, Royal Deutal 
Hospital 

52 candidates were examined by the surgical section of the Board of 

Examiners and 58 by the dental section. Of these 28 were approved 
and 24 were rejected by the surgica! section, and 46 were approved and 
12 were rejected by the dental section. 


UNIVERSITY OF OxForD.—At the first examina- 
tion for the degree of Bachelor of Medicine the followin 
candidates were successful in the under-mention 
subjects :— 

Organice Chemiatry.—Henry Cuthbert Bazett, Wadham College; 

ames Leatham Birley and Percy Norman Cave, B.A., University 

College; Arthur Ryland Chavasse, Hertford College; Noel Godfrey 

Chavasse, Trinity College; Arthur William Donaldson, Hertford 

College; George Edward Downs, Magdalen College; Harold 

Edward Gibson, B.A., Queen's College; Walter Douglas Kennedy, 

B.A.. and Hugh Gwilym Morris, University College; Witliam 

Jenkins Oliver, Oriel Cotlege; Charles Joseph Gordon Taylor, Uni- 

versity College ; Gerald Earl Thornton, B.A., Oriel College ; Wathen 

Ernest Waller, University College; and Rodolph Charles Wingfield, 

Trinity College. 

Materia Medica and Pharmacy —Richard Frederick Butlin Bowes, 
B.A., Queen's College; Harold Martin Morschell, Christ Church ; 
and Alan Everley Taylor, Trinity College. 

Human Anatomy and Human Ph ystology.— Harry Greenwood Batter- 
field, Wadham College; Ernest Arthur Ramsden and Percy Tyrell 
Spencer-Phillips, New College; and Bertram Alfred Wood Stone, 
B.A., Brasenose College. 


Ia the second examination for the degree of Bachelor of 
Medicine the following candidates were successful :— 


Pathology.—Haldinstein David Davis, B.A., Balliol College; Richard 
Evans, M.A., Jesus College; Reginald Charles Jewes -ury, B.A., 
Christ Church; Arthur Salusbury MacNalty, B A., Non-Collegiate ; 
and William Duncan Sturrock, B.A.. Magdalen College. 

Forenste Medicine and Public Health.—George Hely-Hutchinson 
Almond, B.A., Hertford College; Howard Barclay Billups, M.A, 
Worcester College; Duncan Davidson, B.A., Brasenose College; 
Haldinstein David Davis, B.A., Balliol College; Thomas Harris, 
B.A., Non-Collegiate; Henry Austin Philpot, B.A., New College; 
Henry Robert Ramsbotham. B.A., Brasenose College; James 
Edmund Rutherfurd, B A.. Corpus Christi College; William 
Duncan Sturrock, B.A., Magdalen College; Arthur George James 
Thompson, B.A., Queen's College; and Henry Letheby Tidy, B.A., 
New College. 

Medicine. Surgery, and Midwifery fee completing the M.B. ez- 
amination).—Henry Hugh Baker, B.A., and Launcelot Toke Burra, 
B.A., University College; Haldinstein David Davis B.A., Balliol 
College; James Sholto Cameron Douglas, B A., Christ Church; 
Charles James Pinching, B.A., St. John’s College; Henry Charles 
Gustavus Semon, B.A., Magdalen College; Herbert > havasse 
Squires, B A., Hertford College; William Duncan Sturrock, B.A., 
Magdalen College; and Henry Letheby Tidy, B.A., New College. 


UNIVERSITY OF Lonpon.—At the examination 
for the degree of M.S. held in December the following 
satisfied the examiners :— 


Janet Mary Campbell, M.D., London (Royal Free Hospital) School of 
Medicine for Women; *Robert Valentine Dolbey. London Hoe- 
ital; Ernest W. H. Groves, M.D., B.Sc. (University medal), 
t. Bartholomew's Hospital; and Alexander Moxon Web'er, Guy's 
Hospital. 
* Obtained the number of marks qualifying for the University medal. 
N.B.—This list, published for the convenience of candidates, is 
issued subject to its approval by the Senate. 
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UNIVERSITY OF LIVERPOOL : DIPLOMA IN TROPICAL 
MEDICINE.—Thbe examinations for the Diploma in Tropical 
Medicine were held on Dec. llth, 12th, and 13th, when the 
following gentlemen satistied the examiners and will obtain 
the diploma :— 

A. Brown, M.B.. Ch.B.; T. C. Caldwell, M.B., Ch.B.; A. Critten, 

M.D.; R. M. MacFarlane, M.B., Ch.B.; Captain E. C. G. Maddock, 


M.B.. Ch.B., LM.S.; J. J. Moore, M.R.C.S., M.R.C.P.; P. A. H. 
Radcliffe, M.B., Ch.B.; and J. C. Young, M.A., N.B., C.M. 


TRINITY COLLEGE, DUBLIN.—At the final exami- 
tion in medicine held in Michaelmas term the following 
candidates were successful :— 

George E. Nesbitt, Howard English, John W. Burns, Robert 
B. Jackson, James M. Harold, Cyril H. M'Comas, Hubert 
R. R. Fowler, Thomas L. de Courcey, Alfred C. Elliott, Carlile 
Kellv, Edward D. Atwell, Benjamin Johnson, William C. 
Mac Fetridge, William I. Thompson, Daniel M. Corbett, John B. B. 
Whelan, Ernest C. Phelan, Henry D. Drennan, and Thomas T. H 
Robinson. 

At examinations for the Diploma in Public Health held in 
Michaelmas term the following candidates were successful :— 


Part I.— Lionel F. Smith and Arthur M. Mac Laughlin. 
Part II.—Arthur M. Mac Laughlin and Lionel F. Smith. 


A CHRISTMAS entertainment for the in-patients 
of the Hospital for Sick Children, Great Ormond-street, 
London, will be held in the hospital on Thursday, Dec. 28th, 
between 4 and 6 P.M. 


CONGRESS OF AMERICANISTS.—It is announced 
in the December number of Man that the Fifteenth Inter- 
national Congress of Americanists will be held in Quebec 
from Sept. 10th to 16th, 1906. 

P. M. 


UNIVERSITY CoLLEGE, Lonpon.—Mr. 
Heath has been reappointed by the council of the University 
College surgical registrar to University College Hospital 
for a further period of one year from Jan. 1st, 1906. The 
council has conferred on Dr. G. A. Buckmaster the title 
of assistant professor of physiology. 


INCIDENT IN A RusstaAn Town Hospitrau.—In 
the Moscow town (Sokolnitz) hospital about a month ago 
some of the medical and other officials of the institution, 
having got rid of the principal physician, elected a temporary 
government for the institution by vote. For a time the 
authorities acquiesced but, says the Noroe Vremya, the 
usurpers have quarrelled amongst themselves and the exiled 
physician has been reinstated in his post. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
On the occasion of the fourth annual dinner of the officers 
and staff of the Acton district council at the Trocadéro 
Restaurant, London, W., on Nov. 22nd Mr. G. A. Garry 
‘Simpson, M.R.C.S. Eng, was presented by Mr. William 
Hodson, clerk to tbe council, with a case of surgical 
instruments as a token of his brother officials’ regard 
and esteem. 


BoycotteD Lapy MEDICAL StuDENTs.—In con- 
sequence of the st oppage of the classes in the Women’s Medical 
Institute, according to the Norvsti, a large number of lady 
students left St. Petersburg and some of them went abroad 
to study at foreign universities, especially Geneva. Many of 
them, it is said, have returned to Russia because they were 
boycotted abroad on account of their indifference to the 
events in their country, and now at home the young people 
have also decided to boycott them. 


RoyaL ALBERT ASYLUM, LANCASTER.—At the 
monthly meeting of the central committee held on Dec. 15th 
Dr. G. E. Shuttleworth of Richmond-hill, Surrey, who was 
for 23 years medical superintendent of the Royal Albert 
Asylum, Lancaster, the well-known institution for the feeble- 
minded of the northern counties, was appointed honorary 
consulting physician to that institution, on the motion of the 
chairman, the Right Hon. Sir John T. Hibbert, K.C.B., 
seconded by Colonel Foster, D.L., vice-chairman. 


Donations AND BequEsts.—Under the will of 
ex-Provost Alexander Hay Moncur of Dundee £5000 are 
bequeathed to the Sidlaw Sanatorium for Consumption ; 
£3000 to the Bannatyne Home of Rest, Newtyle ; £1000 to 
the Royal Victoria Hospital for Incurables, Dundee; £500 
to the Dundee Royal Infirmary; and £500 to the Poor Sick 
Narsisg Society, Dundee.—By the will of Mr. Charles 
Augustus Francis Schiller of Bournemouth his estate, valued 


at £9877 gross, subject to a life interest and small legacies, 
is directed to be converted into money, and the proceeds paid 
to the treasurer of the German Hospital, Dalston, N.E., for 
the general purposes of that institution, in memory of the 
testator’s late father and mother.—St. Mary’s Hospital has 
received a donation of £200 from Mr. Thomas Stainton 
towards the sum required for the Clarence Wing.— Captain 
E. Partington announced his intention to present to the 
borough of Glossop a sum of £30,C00 for the erection and 
endowment of a nursing and convalescent home for the 
sick poor.—A Jady has generously offered to give £1000 
towards the £3000 debt to the bankers incurred by the Royal 
Hospital for Incurables, Putney, if the other £2000 are 
obtained by the New Year. 
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BOOKS, ETC., RECEIVED. 


BANIERE, TINDALL, AND Cox, 8, Henrietta-street, Covent Garden, 


A Text-book of Psychiatry. For Physicians and Students. By 
Leonardo Bianchi, M.D.. Professor of Clinical Psychiatry and 
Neuropathology in the Roval University of Naples, Minister of 
Public Instruction in Italy. Authorised translation from the 
Italian. By James H. Macdonald, M B., Ch.B. Glasg.. Senior 
A Rot Physician to the Govan District Asylum. Price 21s. 

et. 

Lectures on Clinical Psychiatry. By Dr. Emil Kraepelin, Professor 
of Psychiatry in the University of Munich. Authorised transla- 
tion from the second German edition. Revised and edited by 
Thomas Johnstone, M.D. Edin., M.R.C.P. Lond., Member of the 
Medico-Paychological Association of Great Britain and Ireland. 
Second English edition. Price 10x. 6d. net. 

Physical Diagnosis. By Richard ©. Cabot, M D,, Instructor in 
Medicine in Harvard University. Third edition, revised and 
enlarged. Price 15s. net. 


Brack, A. anD C., Soho-square, W.C. 


Who's Who. 1906. Price 7s. 6d. net. Who's Who Year-book. 
Price 1s. net. l 


CHURCHILL, J. AND A., 7, Great Marlborough-street, W. 
Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XXV. Session 1904-1905. With Li 
Members, &c. Price 128. 6d. net. ey rome res 
Reports of the Society for the Study of Disease in Child 
pone a aon of 1904-1905. Editor, George Carpenter, M.D. 
rice . Od. f 


CONSTABLF, ARCHIBALD, AND COMPANY, LIMITED, 16, Jamee street 
Haymarket. '. 


The Bacteriology of Peritonitis. By Leonard 8 Dudgeon, M.R. 
Lond., Bacterivlogist to st. Thomas's Hospital snd Join N AA 
on General Pathology in the Medical School, and Perey W. G 
Sargent, M.A., M.B., B.C. Cantab., F.R C.S. Eng.. Surgeon to 
aD haba Victoria Hospital for Children, Chelsea. Price. 

8. - net. 


FISCHER, GusTav, Jena. 


Der Finfluss der Zentrale der Berliner Rettungs esellschaft 
pba ala E AA Berlins. Von Prof. EE George Moyer 
erlin. ruck aus dem Klinischen Jabrbuch. Fi s 
Band. Price M.1.80. punizeneter 
Die Allgemeine Chirurgie in 50 Vorlesungen. 
Lehrbuch fiir Arzte und Studierende. 
Professor an der Universitat in Halle. 
geb., M.14. 


Hoventon, MIFFLIN, AND COMPANY, Boston and New Yo 
RIVERSIDE Press, Cambridge.) i Bae ie 
A Memoir of Dr. James Jackson, with Sketches of his Fathe 
Jonathan Jackson, and his Brothers, Robert, Henry. Charis ou 
Patrick Tracy Jackson, and Some Account of their Ancestry. By 
James Jackson Putnam, M.D. Price $2 £0 net. : 


Kin kurzgefasstes 
"on Dr. Hania Leser, 
Preis, brosch, M.12; 


JOHN Bae, Sons, AND DANIELSSON, LIMITED. 
street, Oxford-street, W. as » 83, Great Titchfield- 


Bale’s Dental Surgeon’s Daily Diary and Appointmen 
Price, ordinary 7s.; interleaved, ruled, or boting. 8s. bd. roe 


MACMILLAN AND Co., LIMITED, London. 


A System of Medicine. By Many Writers. 
Clifford Allbutt, M.A., M.D., DLD. Dee a ares 
F.L.S., F.S.A., Regius Professor of Physics in the University of 
Cambridge, Fellow of Gonville and Caius Colege, and Humpnry 
Davy Rolleston, M.A., M.D., F.R.C.P.. Physician to St. George's 
Hospital and_to the Victoria Hospital for Children sone one 
Fellow of St. John's College, Cambridge. Vol. I. Price 258. net 


REbMaN, Limited, 129, Shaftesbury-avenue, W.C. 


Clinical Obstetrics. By Robert Jardine M.D. Edin., M.R 7 
F.F.P. & S. Glasg., F R.S. Edin., Professor of Miei 
St. Mungo's College, Glasyow, Senior Physician to the Glas ow 
Maternity Hospital, Examiner in Midwitery to the Scotch Con. 
join. Board. Second edition. Price 17s. net. 


IENTIFIC P ; í : 
part a C Press, LIMITED, 28 and 29, Southampton-street, Strand, 


Notes on General Practice. By S. M. Hebbleth 
&c. Price 3s. 6d. net. 7 ethwaite, M.D. Lond. 
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SMITH, ELDER, AND Co., 15, Waterloo-place, S.W. 


The Source of the Blue Nile. A Record of a Journey through the 
Soudan to Lake Tsana in Western Abyssinia and of the Return to 
Egypt by the Valley of the Atbara, with a Note on the Keligion, 
Customs, &c., of Abvssinia. By Arthur J. Hayes, L.S.A. Lond., 
Medical Ofticer, Quarantine Office, Suez. And an Entomological 
Appendix by K. B. Poulton, LL D.. F.R.S., Hope Professor of 
Zoology in the University of Oxford. With illustrations and 
maps. Price 10s. 6d. net. 


TILUGF’S BOGHANDEL, Copenhagen. (ANGLO-DaNISH PUBLISHING Co. 
(Holger Tillge), 188, Strand, London, W.C.) 


My System. Fifteen Minutes’ Work a Day for Health's Sake. By 
J. P. Müller. Ex-Lieutenant of Engineers, Klampenborg, 
Denmark. Authorised translation by G. M. Fox-Davies from the 
fifth edition of the Danish original. Edition de Luxe. With 
44 illustrations, an illustrated chart, and a time table. Price 
5a. net. 


WAHLSTRÖM OCH WIDSTRANDS FÖRLAG, Stockholm. 


Diet och Föda. Betraktade i Sitt Forhallande till Styrka och 
Uthallighet, Träning och Sport. Af Alexander Haig, M.A., 
M.D. Ocen., R.R.C.P., Liikare vid Metropolitan Hospital och 
Royal Hospital for Barn och Kvinnor, Bemyndigad Ofversittning 
fran femte Engelska Upplagan. Price not. stated. 


WALKER, JORN, AND Co., LIMITED, Farringdon House, Warwick-lane, 
E.C. 


Diaries for 1906: ‘* Quarterly” pocket (vest), No. 611, long grain 
cases. Price ls. No. 1. (vest pocket), 2 silver corners, Price not 
stated. No. 1/111 pocket (vest). Solid basil. Price ls. No. 2:62. 
Long-grain. Price ls. 6d. No. 353. Cloth, limp. Price 9d. 
No. 4.904. Solid seal. With pockets, ‘‘ back-loop,” and pencil. 


Price 8s. No. 464. Long-graiu. Price 2s. 6d. No. 7/D.200. 
“Arboreta” loose leaf Diary. Basil. Price 3a. No. 15/425. 
“ Graphic.” Solid pigskin. Price l8. 6d. No 17/417. " Graphic.” 


Solid basil. Price ls. 6d. 


WELLBY, PAILIp, 6, Henrietta-street, Coventt Garden, W.C. 


The Mastery of Death. By A. Osborne Eaves, author of *' The 
Colour Cure,” **The Art of Luck,” '* Modern Vampirism,” &c. 
Price 2s. 6d. net. 


WILLIAMS AND NorGartTF, 14, Henrietta-street, Covent Garden, W.C. 


The Inflammation Idca in General Pathology. By W. H. Ransom, 
M.D., F.R.S., F.R.C.P., Consulting Physician to the General 
Hospital, Nottingham. Price 7s. 6d. 


WILsox, EFFINGHAM, 54, Threadneedie-street, E.O. 
A Practical Guide to the Death Duties and to the Preparation of 
Death Duty Accounts. By Charles Beatty, Solicitor of the Estate 
Duty Office, Somerset House. Price 48. net. 


Appointments. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LanceT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Brent, Percy C. V., M.R.C.S., L.R.C.P. Lond.. has been appointed 
House Surgeon at the Evelina Hospital for Sick Children, S.B. 
Burarss, A. H., F.R.C.S. Eng., M.B., M.Sc. Vict, has been appointed 
Assistant to the Professor of Systematic Surgery in the Victoria 

University of Manchester. 

FLETCHER, H. N., M.B., Ch.B., F.R.C.S. Edin., has been appointed 
Junior Resident Medical Officer at St. Mary's Hospital, Whit wortb- 
strect, Manchester. 

GoLpsMITH. B. K., M.B., Ch.B. Edin., D.P.H., has been appointed 
House Surgeon at Clifford-street Hospital, Manchester. 

GRUNBAUM, OTTO, M.D. Cantab., has been elected an Assistant Physi- 
cian to the London Hospital. 

Hakrison, PERCY Ernest, L.R.C.S., L.R.C.P. Irel., has been appointed 
Assistant House Surgeon at the Stockport Infirmary. 

Hrswop, J. W., M.B., B.S. Durh., M.R C.S., L.R.C.P. Lond., has been 
appointed Surgical Registrar to the Royal Intirmary, Newcastle-on- 
Tyne. 

Jackson, F. D. SELMEsS, M.R.C.S., L.R.C.P. Lond., has been appointed 
louse Physician at the Evelina Hospital for Children, S.E. 

JORDAN, ALFRED C., M.D. Cantab., has been appointed Medical 
Officer to the Electrical Department of the Metropolitan Hospital. 

RaLrus, F. G., M.B., Ch.B. Vict., has been appointed Senior Resident 
Modica Officer at St. Mary's Hospital, Whitworth-street, Man- 
chester. 

Rew, Grorak R., M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant House and Visiting Surgeon at the Stockport Infirmary. 

SHaw, W. F., M.B., Ch.B. Vict., has been re-appointed Resident 
Obstetric Assistant Surgeon and House Surgeon at St. Mary's 
Hospital, Whitworth-street, Manchester. 

WIson, Davip, M.R.C.S., L.R.C.P. Lond., has been appointed Assist- 
ant. House Surgeon at the Evelina Ilospital for Sick Children, S.B. 

WRricnT, WILLIAM, M.B., Ch.B. Vict., F.R.C.S. Eng., has been 


ap ten Lecturer on Anatomy at the Middlesex Hospital Medical 
shool. 


Pacancies. 


Fur further injormation regarding each vacancy reference should 
made to the advertisement (see Index). 


BIRMINGHAM, UNIVERSITY OF.—Demonstratorship in Anatomy. Stipend 
£175 per annum. 

BRISTOL ROYAL INFIRMARY.—Pathologist, Bacteriologist, and Director 
of Clinical Laboratories. Salary £250 per annum. Also Medical 
Registrar and Surgical Registrar. 

BRISTOL, UNIVERSITY COLLEGK, FACULTY OF MEDICINE.— Professor of 
Pathology. 

CHELS:a HosPITAL FOR Women, Fulham-road, S.W.—Resident 
Medical Officer, unmarried. Salary £60 per annum. 

CHELSEA INFIRMARY, Cale-street, S.W.—Second Assistant Medical 
Otticer. Salary £70 per annum, with board, apartments, and 
washing. 

Kast Lonpon HOSPITAL FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—House Physician for six months. Hlonorarium of 
£25, with board, residence, laundry, &c. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.- Eight 
qualified Clinical Assistants. 

HARTSHILI, STOKE-UPON-TRENT, NORTH STAFFORDSHIRE INFIRMARY 
AND EYE HospitaL.—Junior House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

HAstTinas, St. LEONARDS, AND East Sussex Mospira. — Assistant 
Ilouse Surgeon. Honorarium £20 for six months, with residence, 
board, and washing. 

Lonpon Fever Hosritat, Liverpool-road, N.— Resident Medical Officer. 
Salary £250, with board and residence. 

NaTioNaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.— Resident Medical Officer. Salary £100 
per annum, with board and residence. 

NORTHAMPTON GENERAL HospitaL.— Honorary Assistant Surgeon. 

NOTTINGHAM GENERAL HospitaL.—Assistant House Surgeon. Salary 
£100 a year, with board, lodging, and washing. 

Roya. Lonpon OrntHaLMic HosPiTaL, City-road, E.C.—Refraction 
Assistants. Salary £25 a year. with lunch. 

RYDE, Koran Isk or Wicut County Hospitat.—Resident House 
Surgeon. Salary £90. 

ST. LEONARD, SHOREDITCH, INFIRWARY, Hoxton-street, N.—Second 
Assistant Medical Officer for six months. Salary £100 per annum, 
With rations, washing, and apartinents. 

SAMARITAN FREE HospiTaL FOR WOMEN, Marylebone-road, N.W.— 
Clinical Assistants. 

SEAMEN'S HospITaL SOCIETY, Greenwich.—Two Assistant Physicians 
and One Assistant Physician or Surgeon for Diseases of the Throat, 
Nose, and Ears. Also Pathologist. Salary £100 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon, 
unmarried. Salary at rate of £70 per annum, with residence, 
board, and washing. 

STAFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House 
Surgeon for six months. Honorarium of £41, with board, residence, 
and laundry. 

STOCKPORT INFIRMARY.—Junior Assistant House Surgeon for aix 


months. Salary at rate of £40 per annum, with board, washing, 
and residence. 
TIVERTON, DEVONSHIRE, INFIRMARY aND DispENSABY.—House Sur- 


geon and Dispenser. Salary £80, and all found. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. —Assistant 
House Physician for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


_ Hirths, Marriages, and Deaths. 


BIRTHS. 

GALLIE.—On Dec. 16th, at Forest Lodge, Standford, Liphook, Hants, 
the wife of Captain J. Stuart Gallie, R.A.M.C., of a daughter. 

GENGE.—On Dec. 16th, at Encombe, Lansdowne-rvad, Crosdon, 
Catherine, the wife of G. Gilbert Genge, M.D., B.S. Lond., 
D.P.H. Camb., of a son. 

OLIvEY.—On Dec. llth, at Pelham House, Poole, Dorsetshire, the wife 
of J. M. A. Olivey. B.A. Cantab., M.R.C.S., of a son. 

Parsons.—On Dec 13th, at Guibal-road, Lee, S.E., the wife of F. G. 
Parsons, F.R.C.S., of a son. 


MARRIAGES. 

BalNnRIDGE—SMITH.—On Dec. 13th, at the South Croydon Wesleyan 

Church, Francis Arthur Bainbridge, M.A., M.D., D.Sc., M.R.C. es 

te Hilda Winifred, daughter of the Rev. Edward Thornton Smith 
Wesleyan Minister. 

ForsyTH—REID.—On Dec. 12th, at St. Mary's, Stoke Newington, by 
the Rev. Stanley Power, Charles E. P. Forsyth, M.B., Ch.B., 
M.R.C.P. Lond., eldest son of the late Rev. James F. Forsyth, 
M.A, and of Mrs. Forsyth, Stoke Newington, to Emma Josephine, 
youngest daughter of T. Reid, St. Anne's, Draperstown, co. Derry, 
and ot the late Mrs. Reid. 


, 


DEATHS. 

Duxncax.—On the 16th inst., Elizabeth Gertrude (Bessie), beloved wife 
of Horace Duncan, of 11, Bolton-street, Piccadilly, eldest daughter 
of the late Rev. S. J. Hulme, M.A., rector of Bourton-on-the-Water. 

Lana@pon.—On Dec. 18th, at Northgate House, Winchester, Thomas 
Charles Langdon, F.R C.S. 

MATTERSON. —On Dec. 15th, at Langonhoe Rectory, Colchester, Robert 
Timothy Matterson, M.R.C.S. Eng., L.R.C P, Edin. 

N.B.—A fee of 68. is charged for the insertion of Notices of Birtha, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


MEDICAL MEN RULED BY WORKMEN: CONTRACT PRACTICE 
EVILS. 


To the Editors of Tae LANcRT. 


Srrs,—The nineteenth century has been remarkable for the great 
increase of knowledge and the progress of science that have taken place 
init. The art and science in medicine and surgery have advanced, as 
we think, no less than that in other branches of learning. The 
members of the medical profession as a whole are now probably better 
informed and more highly educated than they ever were before and, 
may I add, are as philanthropic and altruistic as ever. It seems there- 
fore a strange thing that in order to practise their profession at the 
present time some medical men have deliberately placed themselves 
under the rule and dictatorship of workmen who are their inferiors 
both socially and intellectually. When we come to inquire into the 
reason for this topsy-turvy arrangement, whereby the educated subject 
themselves to the uneducated, the most prominent one appeara to be 
that they do it in order to secure for themselves a fixed and tolerably 
certain income. The idea that it is done from motives of philanthropy 
le hardly tenable. That it is done to raise the honour and dignity 
of the profession is incredible. Granted that it is both philanthropic 
and honourable to supply skilled medical advice and efficient remedies 
to voor people, cannot Ml this be done in a more dignified manner? 
Cannot we devise means by which this may be accomplished without 
our profession being disgraced by medical men eagerly seeking employ- 
ment under a class of men who are more fitted to be their servants 
than their masters? The workmen, who are elected by their fellows to 
rule over the doctors who are to attend them and their families fora 
few pence a week, may be excellent men and well skilled in their own 
sphere of work but not in matters relating to the practice of medicine. 
Unfortunately, it is not always that the best and most statesmanlike 
men are elected. Too often it is the blatant orator who makes the 
greatest noise that imposes on the workmen and becomes their un- 
worthy representative. In short, they are not fit for the task they 
undertake to perform. Nodoubt there are some really able men with 
well-balanced minds and considerable administrative powers but these 
are only too often overruled by the shallow and self-seeking men of the 
agitator class, the worthless windbags who seek the positions on the 
committees for the payment they may receive or for the notoriety and 
power it gives them. 

The rule of such men is despotic In the extreme. They are devoid of 
the sympathy a master should have with his servant. Their sense of 
justice Is undeveloped. They cannot appreciate the difference between 
the sensibilities of a highly educated gentleman and the blunter 
feelings of themselves. They take no thought of the dreary isolation 
he accepts when he settles among them, with perhaps not another man 
of his class to speak to, nor of the nauseousness of continually visiting 
the families of filthy and verminous people. The pride of place is too 
apt to unduly elate them and the newly acquired power of being able 
to order about a superior is sometimes displayed in a manner that may 
be described as vicious. They may themselves have served under harsh 
foremen or gangers and when they find themselves in a position to play 
the taskmaster it would seem that they take a savage glee in grinding 
the lives out of their servants, as if to avenge themselves on a class 
under whom they may think they or their fathers have suffered. Is 
this a surprising phenomenon? I think not, It is the sanie whenever 
mean men find themselves in authority. The surprising phenomenon 
is that medical men, presumably gentlemen, with the education that 
they have received and their knowledge of human nature, should 
degrade themselves by submitting to such masters. 

Putting aside the question as to whether the doctors are properly 
remunerated or not, or whether their services are worth the money 
that is paid for them, do the workmen and their families obtain 
the greatest benetit by adopting the cheap contract system as at 
present constituted? From what I have seen of contract and club 
practice I think they certainly do not. Where some may do s80, it is 
generally in an unjust manner by taking more than they have any 
right to. In certain districts the money collected from the men is to a 
great extent wasted. First, by the representative committee insisting on 
supplying their own drugs- so little confidence have they in the doctors 
of their own choice. In this they do not stint money—they waste it. 
Secondly, the individual workman, knowing that there are plenty of 
drugs, and that he has subscribed his 2d.a week, argues tha they are 
bis property and determines to have his share of them whother the 
doctor likes it or not. Cons‘quently, for the most trivial ailment he 
sends for the doctor and deminds attendance and medicine. This in 
many cases is due to thoughtlessness but in many others to pure 
selfishness. People in a better class of society, with similar slight 
ailments, do not so frequently send for a doctor; but the workman who, 
by virtue uf his 2d. a week and contract, is able to command his 
services without additional cost to himself has no hesitation in doing 
so on every possible occasion, just as he comes to the out-patient 
department of a hospital and wastes its resources. Hence the medical 
man’s services and the medicine are to a large extent squandered. 

Some of the doctors seem to be regarded as storekeepers. The people 
come with their pots and bottles and demand cod-liver oil. castor oil, 
ointments, and what not; and the doctor, in fear of the terrible com- 
mittee man, ever ready to listen to complaints against him and ** report 


him,” has not the moral courage to refuse, even in cases where he 
knows that they are unnecessary. He uses expensive drugs when in- 
expensive ones would be equally efficacious, for he has no interest in 
keeping down the drag bill. This prodigal supply of drugs may give 
the workman an impression that he is getting good value for his money, 
but what he gains in the supposed superiority of the drugs he loses in 
the necessarily scanty attention of the prescriber. For by his greed 
and abuse of the power that he has to command the doctor's attendance 
he makes such a large amount of work that his 2d. would never pay for 
enough doctors to do it properly. Therefore, in order to make ends 
meet, the committee counterbalances the wastage on drugs by cutting 
down the number on its staff until the doctor can just get 
through his work without dropping dead on the road. In 
the winter especially. and largely owing to trivialities, his visits 
become so numerous that it is absolutely impossible for him to exa- 
mine his cases and give sufficient attention to the really serious ones. 
He is obliged to substitute guesswork for diagnosis. Small wonder, then, 
if he makes frequent mistakes and is heid in Httle respect. True, he 
gets what is called ‘large experience,” but) however large his ‘*experi- 
ence” or excellent. his drugs, good work cannot be done by overworked, 
tired out men, who have no time to think, and who, after doing years of 
such slipshod work, become superticial and comparatively worthless 
practitioners. The patients suffer in consequence. But as long as he 
is rushing abont or dispensing medicines the committee man thinks 
he js being properly ‘‘ worked.” The idea that a doctor should sit. down 
and read in order to keep up or improve his knowledge is scouted as 
preposterons. There is no ten-hours day for him, he is to work night 
and day as long as required. When he breaks down or dies the com- 
mittee can get another and do the same with him. It thinks a 
surgeon should be *' worked” in a precisely similar manner and vet be 
in a fit state to undertake any operation at any moment of the day or 
night. Hea'so must not stop to read or think over his cases—it pays 
him to ‘‘ work.” 

Such is the rule of the workmen's committee, according to the 
information that I have so far been able to obtain. Possibly some of 
your readers may have something more favourable to say of it. Is it 
surprising that in such circumstances some men who formerly had 
sufficient respect for themselves lose that respect and in their despera- 
tion become drunkards or drug themselves? Perhaps the most 
scandalous aspect of the case appears when we consider the question, 
for whom is all this medical work done? Is it for the poor and 
necessitous? No; it is for the man in receipt of regular wages, in the 
main for highly paid workmen who can afford to pay for their 
drinks, their pleasures, their excursions, and their doctors. Others 
there are who, like parasites, are content to drink the life-blood of their 
medical men and give nothing in return and who argue that as 
other people pay there is no reason why they should. A small part 
is made up of genuinely poor people who cannot pay and who 
object to parish relief but not to sweating or cheating the doctor. 

It is of little use to point out evils without attempting to suggest 
their remedies. 1 contend that contract practice is not a necessity at all 
but that the regular collection of small sums from the wages of the 
working classes is necessary, because they are too thriftless voluntarily 
to save up money for the purpose of providing for medical attendance. 
The outline of the remedy I bave to suggest is: that the amounts 
collected be paid into savings banks by the emplovers and set aside for 
medical purposes only, including dentistry, which is too much 
neglected by the working classes. The banking could surely be done 
by the Post Office. The money would belong to the workmen and not 
to any committee or society aud would be depusited under these 
corditions. 

1. It could only be paid out to medical men or dentists In settlement 
of their accounts for attendance, &c. 2. Ifinatime of stress the work- 
man proved that he was threatened with starvation the doctor should 
be authorised to draw out anything standing to his credit and hand it 
to him to supply his immediate wants. 3. At the time of his death 
anything standing to his credit, after settling the doctor's account, 
should be paid to his relatives or as directed by will. 

The advantages to the workman would be: 1. He could choose his 
own doctor and pay ordinary working-class fees in the majority of 
cases. 2. If he had not required all his savings to do this he would 
have something in reserve against dire necessity. 3. If he had been 
healthy he would at his death have something to leave to his family or 
pay for his funeral. 4. He would find doctors more willing to give 
their attention than they are likely to be when merely fulfilling a 
contract. 5. When he moved from one place to another he would still 
have the same amount to his credit. 

The advantages to the medical man would be: 1. He would get 
working-class fees in the majority of cases If at the time of illness 
the workman had not enough to settle his account he would h37> he 
first claim on the future savings, if anv. Where first one doctor 
and then another had been engaged the claim of the tirst should be 
settled first. 2. His time and labour would not so often be wasted on 
trivialities, as the workman would have a distinct interest in avoiding 
the waste of his money on unnecessary attendance. 3. He would have 
the legitimate satisfaction of getting more money when he did more 
work. 4. He would avoid the humiliation of being compelled to attend 
patients who have no contidence in him, who do not want him, or who 
openly insult him. 5. He would be able to practise among the working 
classes with a better prospect of being able to make a living and with- 
out submitting to degrading and unjust conditions in order to insure 
himself against starvation. 

In the case of broken-down families requiring a lot of attention and 
unable to get employment he would not be paid, but he would be free 
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to attend them gratuitously or to pass them on to the parish or the 


hospitals. In the latter case the cost would be distributed over other 
classes than the medical—a far more equitable condition. Hospital 
inquiry officers should have power to ascertain whether patients had 
money standing to their credit for medical purposes or not. Arbitrators 
to settle disputed accounts should he provided by the bankers; interest 
on deposits being arranged accordingly or a charge made on them. 
Emplovers who declined to collect the money gratuitously to be allowed 
to charge a small percentage for so doing. The amount to be paid 
in to be adjusted according to the healthiness of the neighbourhood 
or industry. Probably 4d. in the £ would be ample to commence with 
in most cases and less than that would be sufficient in others. 

I am, Sirs, yours faithfully, 

Victoria, Mon., Dec. 16th, 1905. H. S. BLwortuy. 


EYESIGHT AND HEARING TESTS ON AMERICAN RAILWAYS. 


In the course of an editorial article headed “ Kvesight Test for Rail- 
road Men" the Scientific American of Nov. 25th mentions that the 
examination which the employes of the New York Central Railroad 
have to pass includes (1) a reading test in which three-eighths inch 
type has to be read at a distance of 20 feet; (2) tests for position or 
form, consisting of models of semaphores placed in various positions 
at a distance of 20 feet; (3) a reading test for ordinary text, such as 
train orders, at an ordinary reading distance; and (4) colour sense 
which is tested first in daylight by displaying strands of worsted 
of over 100 varieties of colour, the men having to name the colours 
displayed, and, secondly, in a darkened room by placing glasses of 
different colours in front of a l-ntern. Finally, the hearing is tested 
at a distance of 20 feet, the men having to note the strokes of an 
acoumeter and to repeat words given by the examiner. The men are 
re-oxamined at the end of three years from the last examination and 
also after any accident in which they may have been present, after 
illness, and before promotion. This system, with occasional modifica- 
tions, has been in force for ten or 12 years on most of the principal 
American railways and on some for an even longer period. 


THE SEMI-TERTOTAL PLEDGE. 
To the Editors of THE LAaNCFT. 


Sirs,—It is a matter of common knowledge that holiday seasons, 
especially the Christinas one, are often marred by excessive drinking, 
the result in many instances of nipping and treating. Surely the 
Semi-Teetotal Pledge, as it is called—i.e., a solemn undertaking to 
abstain from all intoxicating drinks except at the midday and evening 
meals—inight be widely made use of at this time to guard against this 
evil. Pledge forms can be obtained free of charge from the secretary 
and our honorary treasurer, Major-General Henry Mackinnon, will be 
pleased to receive donations for the extension of the work at the offices, 
4, The Sanctuary, Westminster, 

Iam, Sirs, yours faithfully, 
F. 8. WEBSTER, 
Rector of All Souls’, Langham-place, and Chair- 
man of the Semi-Teet otal Pledge 
Dec. 18th, 1905. Association. 


“ SCARLET FEVER ” IN CHILDREN AFTER BURNS AND 
SCALDS. 


AT the Hackney coroner's court on Dec. 16th Dr. W. Wynn Westcott 
held an inquest upon the body of a child, aged 19 months. The 
child bad died in the Eastern Fever Hospital at Ilomerton on 
Dec. 13th. The case is noteworthy as we reported a very similar 
one (THE LANCET, Dec. 9th, p. 1743) from the same court only a 
fortnight ago. Three davs before death the child had cverturned a 
pail of hot water upon which it rested in trying to rise from the 
floor; a severe scald on the back resulted. The child was taken at 
once to the London Hospital, where atter aimission it was found to 
be suffering from symptoms of scarlet fever and was treated 
accordingly. The mother, an Austrian Jewess, could give no history 
of scarlet fever in her house. Dr. E. W. Goodall, the medical super- 
intendent of the Eastern Fever Hospital, gave the medical evidence. 
He said the case presented the typical rash, a sore-throat, and a 
“strawberry ” tongue. Death resulted from the combination of the 
circumstances related above. He bad had considerable experience in 
the rashes which followed burns and scalds and he had, in conjunc- 
tion with the late Dr. Washbourn, published sume of his practical 
experience, These rashes were not merely septic rashes; indeed, 
in the case under consideration the characters were quite different. ; 
further, the children so affected did not become infected with 
scarlet fever after admission to the fever hospital. The so called 
‘* puerperal scarlet fever” was usually a septic rash. Many of these 
cases which occurred after burns or scalds recovered. 


THE ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
To the Edttors of THE LANCET. 


Sirs.—The recently published returns of the Royal College of 
Surgeons of Edinburgh show that though the total number of 
Fellows is 977, only 173 are resident in Scotland and 461 are 
credited to England and Walcs. I wish to sugyest the formation 
of an association of Fellows which might be done to strengthen 
the position of the College and to enlist the hearty support of 
the 460 non-resident Fellows, whilst at the same time securing for 
them authoritative information of College proceedings. At present, 
save for quarterly notice of meetings, they are quite in the dark as to 
what transpires at these meetings. The question of enlarging the list 
of examiners and including non-resident Fellows is also worthy of 


consideration and the furtherance of surgical progress by devoting 


some portion of the annual surplus to endowments of lectures would 
come up for discussion. The College took a great step forward whos 
it decided to confer the Fellowship after examination. Has not the 
time come when the non-resident Fellows should take a greater share 
in the work and governance of the College ? 
I am, Sirs, yours faithfully, 
J. Dickinson Lereng, M.D. Edin., F.R.C.S. Edin. 
Bishop Auckland, Dec. 18th, 1905. 


A PATENT COUGH MIXTURB. 


THE funny medical story is very common in lay papers but it is not 
alwavs as funny to medically Instructed people as it appears to 
laymen. But the following story, which is new to us, is really drell. 
We quote it from the Liverpool Daily Post of Dec. 13th. 

“A man went into a druggists and bought a bottle of some 
atent stuff, which was advertised thus: ‘No More Coughs. No 
More Colds. One Shilling a Bottle’ Three days later he went to 
the druggist complaining that his throat was stopped up and that 
he could scarcely breathe. ‘I’ve drunk all that patent cougb 
mixture,’ he said. ‘Drunk it!’ yelled the man; ‘why that’s an 
indiarubber solution to put on the soles of your boots !’” 


MOTOR-CARS FOR MEDICAL MEN. 
To the Editors of THE LANCET. 


Sirs,—Last week I put the Little Rover £110 car through a series of 
severe tests; the trials were made with two in the car, weighing over 
14 stones each. On the flat we span along merrily without a hitch, 
ordinary gradients were successfully negotiated but the steep hills and 
heavy load proved more than the Little Rover could do with the ease 
one would wish. However, I was immensely struck with its per- 
formance and will not (without an ocular demonstration) believe that 
any other make of car and of equal horse power will do better, if as well. 
Admitting that the Little Rover car is excellent for its power, I am 
bound, after an exhaustive trial, to come to the conclusion that it is not 
strong enough to do the work of a country practitioner in a billy 
district under all conditions of roads and weather. Iam told that the 
eight horse-power Rover is the ideal medical man's car and I hope scon 
to have an opportunity of witnessing its performance over the same 
ground and with a similar road. The test I put the car to is a perfectly 
fair one and was restricted to roads which I have travelled regularly 
for the past 34 years. I am, Sirs, yours faithfully, 

Aberystwyth, Dec. 19th, 1905. T. D. HARRIES. 


MATERNAL IMPRESSIONS. 
To the Editors of THE LANCET. 


Sirs, —May I be allowed to supplement the interesting cases re- 
ported by Mr. G. Francis Smith in THe Lancet of Dec. 9th, p. 1728? FI 
attended a woman in her first continemeut 15 years ago. The child, a 
female, was born with hare-lip. I operated on the case within three 
months with a most satisfactory result, leaving only a linear scar and 
the marks of the pins. Thenext child, a boy, born the following vear, 
was perfect (although the mother was anxivus lest the child might 
have the same deformity as the first), Two years later a giri was 
born quite perfect. The following year a boy was born not with hare- 
lip but with a linear scar identical even to the pin scars as that on the 
lip of his sister five years older. Three years later another girl was 
born with hare-lip, on which I operated, but the child died some months 
afterwards from bronchitis. The laet child, bora four years ago, is 
perfect. I am, Sirs, yours faithfully, 

Portsmouth, Dec. llth, 195. RICHARD EMMETT. 


THE D.P.II. CAMBRIDGE. 


A CORRESPONDENT asks us to put a request before our readers for 
information as to the examination for the Cambridge Diploma of 
Public Health. He asks what are the best text-books to read for 
this particular examination and, generally, for any information con- 
cerning preparation and practical work. Our recommendations of 
text-books in the Students’ Number of THE LaNCET are designed to 
be general. 


FEES TO MEDICAL MEN WHEN SUMMONED BY MIDWIVES. 


A CORRESPONDENT has written to us upon the following matter. He 
has been summoned in due form by a midwife more than once to 
attend to a patient. The patients have not been able to pay his 
fees and the “local supervising authority” declines to pay on the 
ground that it is not empowere.! to doso. A midwife when certain 
conditions arise in a case which she is attending ‘* must decline to 
attend alone and must advise that a registered medical practitioner 
be sent for.” When this is done she is further compelled by the 
regulations of the Central Midwives Board to keep a record in a 
prescribed form, a copy of which is to be sent to the medical man 
summoned. The friends of the patient call him in on the advice of the 
midwife, and the local supervising authority has no power to pay him. 
(See THF Lancet, Nov. llth, p. 1416.) The case is one of hariship to 
the medical man who often has to choose between an attendance 
which will almost certainly be gratuitous and the risk of being 
blamed for heartlessness should a serious result follow his refusal. If 
he refuses to go the patient is apparently to be deprived even of the 
ministrations of the midwife. Weare informed that the Manchester 
and Salford divisions of the Lancashire and Cheshire branch of the 
British Medical Association have decided that “the local supervising 
authority should be responsible for the payment of fees to medical 
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and similar bodies have no power to pay such fees. __ EDITORIAL NOTICES. 

UNEBRIETY writes:—‘‘Can any of your readers tell me if ‘ sparteine It is most important that communications relating to the 
can be substituted for ‘atropine’ in the injection treatment for | Editorial] bnsiness of THE LANCET should be addressed 


alcoholism and morphinism, and where ‘atropine’ is not well 
borne?” 
a a 


Worrted.—In our opinion the surveyor is right. Our correspondent 
must pay his proportion of his predecessor's assessment.; but at the 
end of the financial year, April 5th next, he is entitled to compute 
his income for the year then ending, and if he tinds that he has paid 
tax on more than his actual income he can claim the repayment of 
the amount overpaid. 


Miss F. M. writes to us in reference to finding a home for a tuberculous 
child, aged seven years, whose spine is affected. The mother of the 
child is a widow and cannot afford to pay anything in support of the 
child. If any of our readers can suggest any course to be pursued 
they are requested to write to 13, Glencairn-crescent, E.linburgh. 


Chiro "' can obtain official recognition as a surgeon” by entering one of 
the recognised medical schools, passing the examinations belonging 
to the medical curriculum, and paying his fee for registration. He 
will be fortunate if this costs him less than £800. The “profession 
of surgeon-chiropodist ” does not. exist. 


Rob.—The medical adviser in the case can recommend the specialist 
who should be consulted and can also say if there is any feature in 
symptoms or treatment upon which a second opinion is wanted. 


Dr. R. H. Steen.—We agree with our correspondent and are sorry that 
by a slip the term escaped correction. 


Oxygen Baths.—Our correspondent will find information in THE LANCET 
of Nov. 4th, 1905, p. 1338. 


J. &.—Such appliances are useless. No medical man holds anv other 
view. 

BrratuM.—In the report of the Clinical Society's meeting which 
appeared in THE Laxcrr of Dec. l€th the name Mr. W. A. 
Davideon of Shepherd's Bush (p. 1773. paragraph 3, line 4) should have 
been given as Dr. J. Davidson of Uxbridge. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (25th).—London (2 P.™m.), St. Bartholomew's (1.30 P.™.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.m.), St. Mary's (2.30 P.M.). 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecologiesl, by Physicians, P.M.), Soho-square 
K: .), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 

est don (2.50 p.m.), London Throat (9.30 a.m.), Roval Free 
(2 aoa Guys (1.30 P.M.), Royal Ear (2 p.m.), Children, Gt. Urmond. 
stree P M.). 

TUESDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 Ree Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Weat- 
minster (2 p.M.), West London (2.30 p.Mm.), Universit College 

P.M.), St. George's (1 P.m.), St. Mary's (1 P.m.), St. Mark's 
30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden 

square (9.30 4.M.), Soho-square (2 P.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 P... Ophthalmic. 2 15 P. ».). 
AY 27th).—S8t. Bartholomew’s (1.30 p.m.), University College 
2 P.M.), Royal Free (2 p.mM.), Middlesex (1.30 p.m.), Charing Cross 
P.M.), St. Thomas's (2 p.M.), London (2 P.M.), King's Goll 
2 p.m.), St. popii (Ophthalmic, 1 P.m.), St. Mary PMS 


e 
8 (2 ‘Ds 
ational Ortho ic (10 a.m.), St. Peter's (2 p.m.), ana 
(9.30 a.m. and 2.30 P.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), 
De eae EL Real or eG ee is (1.30 P.m.), 
P.M.), rtho c P.M.), Childre 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). i i o 
THURSDAY (28th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
E Set University College (2 p.m.), Charing Croes (3 P.m.), St. 
ge's (1 P.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
ey P) St. Mary's (2.30 p.m.), Soho-equare (2 p.m.), North-West 
(2 P.M.), Gt. Northern Central (Gynzcological, 2.30 P.»m.), 
Metropolitan (2.30 P.m.), London Throat (9.30 a.M.), St. Mark’s 
fa ar Gaye E Ps Remo a: Ase ori aaa ei 
.50 a.M.), Guy’s (1.30 P.m.). o c (9 4.M.), Roya 
P.M.), Children, Gt. Ormond street 2.30PM.) Ca 
PRIDAY (20th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas s (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), Chari 
Croas (3 P.M.), St. Georges (1 P.M.), King’s College (2 p.m.), St. Mary's 
P.M.), Ophthalmic (10 4.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
orthern Central (2.30 P.m.), West London (2.30 P.m.), London 
Throat (9.50 a.M.), Samaritan (9.30 a.m. and 2.30 P.m.). Throat, 
Golden-equare (9.50 a.m.), City eesperic (2.50 P.m.), Soho-square 
P.M.) Central London Throat and Har (2 p.m.), Children, Gt 
rmond-street (9 4.mM., Aural, 2 P.M.). 
GATURDAY (20th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
Oe Lier St. Thomas's (2 P.M.), University College (9.15 a.m.), 
ng Cross (2 P.M.), St. George's (1 P.m.), St Mary's (10 P.m.), 
Throat, Golden-square (9.30 4.m.), Guy's (1.50 P.m.), Children, Qt. 
Ormond-street (9.30 a.m.). 


At the Royal Eye Hospital (2 p.m.), the Londcn Ophthalmi 
(10 Ai e Ro Westminster Sharer ag (1.30 EF the 
Central on Ophthalmic Hospitals operations are performed daily. 


ewolusirely ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘‘ To the Sub- kditor.” 

Letters relating to the publication, sale and advertising de- 
partments of THB LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE LANCET AT THE RAILWAY BOOKSTALLS. 

READERS who usually obtain their copies of THE LANCET 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of THE LANCET at these book- 
stalls after Jan. let next, when Messrs. W. H. Smith 
and Son's connexion with them terminates. 


TO SUBSCRIBERE, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 


THE LANCET Offices, 

Subscribers, by sen their subscriptions direct to 
THE LANCET Offices, will insure regularity in the d 
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A Lecture 


SOME OF THE CLINICAL ASPECTS OF 
PNEUMONIA. 


Bring one of a Series of Lectures delivered at the West 
London Hospital to Post-Graduates on May 30th, 1906, 
By DONALD W.C. HOOD, C.V.O., M.D. Canras., 
F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN,—During the past few months we have had 
many opportunities of watching the various conditions and 
symptoms with which pneumonia may be connected and 
complicated. It will be to our mutual advantage to group 
together some of these cases and to consider them more in 
detail than is possible at our bedside demonstrations, 

Pneumonia, as you are all well aware, is described as being 
of one of two principal forms, We are accustomed to classify 
the disease as belonging to either the so-called lobar 
or lobular type, the later variety being as commonly 
known under the name catarrhal. Until but lately 
we have been taught that the pathology of each of these 
forms of pneumonia was essentially different. There cannot 
be a doubt that in ordinary circumstances the one form is 
sharply separated from the other and in 99 cases out of a 
100 when the symptoms are compared together they are of a 
totally different character. Although the question of the 
absolute distinction in pathology may be said to be still 
sub judice the researches of the students of bacteriology 
have, I think, almost conclusively proved that the pneumo- 
coccus may be the essential cause of both conditions of pneu- 
monic inflammation and that the micro-organism may, under 
possibly different environment, give rise to both catarrhal 
and lobar pneumonia. Clinical and bacteriological evidence 
at the present time insists that we should include under con- 
ditions of pneumonia another class, happily less frequent 
than either of the two so usually met with, and we have to 
recognise a state of what may well be called ‘‘ pneumonic 
fever,” a form of rapid and disastrous infection, not 
only of the pulmonary area, but of other parts of the 
body—to wit, the endocardium, pericardium, and joints. 
I have before me the notes of an interesting case published 
in the British Medical Journal' by Dr. G. Newton Pitt. 
They relate to a young man, aged 17 years, who was 
admitted into hospital for symptoms of intense pulmonary 
mischief of acute type, but excepting a slight pleuritic rub 
without appreciable local symptoms. The diagnosis was 
doubtful, the history was vague, and the patient was unable 
to answer questions. The case proved to be one typical of 
pneumococcal septicemia, in which the poison overwhelmed 
the patient before there was time for consolidation of the 
lung to occur. The diagnosis in these extreme cases is 
one of great difficulty. The main point to bear in mind is 
the rapid spreading of infection from organ to organ: the 
lung, pleura, heart, meninges, joints, and colon may be almost 
simultaneously affected. Such cases might be justly called 
‘*pneumonic fever.” 

But, gentlemen, with these few remarks on the under- 
lying pathology of pneumonia I will dismiss the subject 
and I ask your attention to some of the symptoms 
of the many various forms and degrees of the pneu- 
monic process. At the bedside we have abundant oppor- 
tunity for observing the varying phases of this common 
disease. will ask you to permit me to use the 
word pneumonia in the widest generic sense. The 
attempt will be made to discuss some of the following 
varieties often giving rise to vastly differing symptoms : 
preumonia of the apex and at the base; pneumonia with 
symptoms directly referable to the abdominal area—a most 
important group ; the disseminated, migrating, or congestive 
type, as seen in influenza ; the senile and rapidly infiltrating 
form ; hemorrhagic pneumonia with profuse hemoptysis; 
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the pneumonia of cerebral type, and that form so often per- 
plexing to us who have been watching the case for days— 
the deep-seated or concealed—in which we have all the 
clinical phenomena of a pulmonary attack and yet the 
physical conditions are at first absent, appearing only after 
several days of illness. 

It is of importance to remember that the primary 
anatomical position of the commencing pneumonia may 
profoundly influence the symptoms of the attack. Thus in 
a certain proportion of patients suffering from pneumonia of 
the apex constitutional disturbances are apt to arise. These 
may easily mislead us as to the true nature of the illness 
from which the patient is suffering, the symptoms, especially 
with children, being of cerebral type, headache, intolerance 
of light, extreme delirium, and restlessness. And, again, in 
some patients suffering from pneumonia of one or other base 
the constitutional disturbance induced by the attack may 
as Closely simulate functional mischief of either liver or 
stomach, and we may see a state of gastritis or jaundice 
induced by inflammation above the diaphragm. Within the 
past few days I saw a lady in the country who was suffering 
from pneumonia of the base of the right lung. She had 
been jaundiced at the commencement of her illness six weeks 
previously to my visit. A diagnosis of inflammation of the 
liver had been made! I will ask your attention to a few of 
these cases; they are of much interest and worthy of your. 
earnest consideration. 


CASES OF PULMONARY DISEASE IN WHICH THE PRIMARY 
SYMPTOMS ARE THOSE OF ABDOMINAL DISEASE, 

Clinically it is of the utmost importance to bear in mind 
that the initial onset, the primary symptoms of an attack 
of pneumonia, may be pain, often very severe, referred to 
some part of the abdomen. In a lecture given in this. 
hospital in August, 1894, I spoke of these cases and stated 
that when pneumonia commences in the lower lobe of either 
lung the inflammatory process is frequently connected with 
symptoms which may easily put us off our guard. We 
may, in such circumstances, very readily fall into error 
and possibly overlook the true significance of the primary 
symptoms. A delicate lad was seen by me. He had during 
the night been suddenly seized with severe pain over the left 
epigastric region. The pain was accompanied with vomiting 
which had been incessant for several hours. There was a 
temperature of 102°F. and the breathing was quick. 
During the first 24 hours the stomach irritation was 
practically the only symptom, but the following day sharp. 
crepitant riles at the base of the left lung, followed by 
consolidation, established the true nature of the illness. 
During the past ten years I have seen many cases of this 
class and I think that they are all the more worthy of our 
careful attention inasmuch as with some abdominal pain is 
almost a warrant for operation at sight. 

A few months ago a young man was admitted under my 
care as a case of abdominal disease. The patient had been. 
sent to the hospital supposed to be sutfering from acute 
ptomaine poisoning, the prominent symptoms being vomiting 
and some abdominal pain, referred to the splenic area and 
passing to the umbilicus. Over this region there was extreme 
tenderness. The pain, however, was more superficial than 
deep. On attracting the patient’s attention tirm, deep pressure 
could be made without causing any distress. ‘The temperature. 
was raised and the respirations were over 40. On examining 
the chest tubular breathing could be heard at the extreme 
left base. The case ran an ordinary course of lobar pneu- 
monia. About the same time there was another patient in. 
hospital under my care whose symptoms gave rise to a 
good deal of anxiety. He was a man of middle age, 
admitted as suffering from abdominal disease, and many 
who saw him during the first 48 hours after admission. 
considered that the abdomen was the seat of disease. 
The balance of clinical evidence was against such a yiew.. 
There was no vomiting or diarrhoa. The abdomen: 
was uniformly much distended and tympanitic. The tem-- 
perature was high, being 104° F., the respiration was rapid, 
and the pulse was quick and sharp. The man was noisy 
with delirium. On making a careful examination of the. 
chest some sharp crepitation could be detected at the 
extreme base of the right lung. Consolidation and tubular 
breathing rapidly supervened and the distension and pain, 
of the abdomen gradually became less and the symptoms of 


illness were those of an ordinary uncomplicated lobar: 


pneumonia. In these cases the abdominal symptoms were 
in strong evidence ; I might say that they were paramount,. 
DD 
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Clinical medicine enforces the fact that pneumonia and 
pleurisy may very closely, at the initial stage, simulate acute 
gastric irritation, hepatic disorders, appendicitis, renal 
calculus, or peritonitis. 

A case I saw some years ago with the late Mr. J. L. 
Propert impressed me much with regard to the nerve-supply 
of the abdominal area when influenced by commencing 
disease within the thorax. The patient was a lady of ad- 
vanced life who had been ill for only a short time, suffering 
from agonising pain referred to the right side of the 
abdomen. She had been seen by several medical men. 
One considered that the pain was renal while another 
thought that it was due to the appendix. Pain, and that 
of a very severe character, was the only symptom. 
There was no pyrexia nor was there any sign of inflam- 
matory disease. At the time of my visit the severity 
of the pain was very great. It was scarcely controlled by 
subcutaneous injections of morphine. On carefully examining 
the chest I considered that there was a very slight effusion 
in the right chest. I could detect nothing more. I saw the 
patient again in two days’ time. The effusion in the right 
pleura was now definite. There was still no other symptom 
than pain. The cause was certainly not acute pleurisy. The 
absence of any pyrexia rendered such inflammatory lesion 
improbable. There was no indication of a gastric ulcer 
perforating into the chest, cases which are often accompanied 
by complex equivocal symptoms. Three main factors only 
were present to enable us to solve a problem of the greatest 
difficulty: pain of the severest character radiating over the 
right side of the abdomen, a slight effusion into the richt 
chest without any symptoms of acute mischief, and the age 
of the patient. In my opinion the probable cause of trouble 
was malignant disease. Within a few days the diagnosis 
was verified and a small malignant growth was found 
implicating the lower dorsal nerves as they issued from the 
spinal column. 

Excessive irritability of the stomach with a high tempera- 
ture should always draw attention to the chest and thus 
save the mistake being made of looking upon an oncoming 
pneumonia as being acute gastritis. I saw with Sir Frederick 
Treves a young girl on whom he had operated ten days pre- 
viously for appendicitis. There had been no untoward 
symptoms. The wound was perfectly healthy. On the 
eighth or ninth day after the operation the patient was 
seized suddenly with illness of an indefinite nature, the 
principal symptom being extreme irritability of the stomach. 
No food could be retained and incessant attacks of vomiting 
were rapidly sapping the strength of the patient. 48 hours 
after the commencement of illness symptoms developed at 
the base of the left lung. There were a slight cough and 
quickened inspiration. The cough increased, becoming 
paroxysmal. During a severe paroxysm a few ounces of 
pus were ejected and from this moment all symptoms sub- 
sided and the patient made a complete recovery. I have 
only alluded to the salient points in this case, but it was a 
good example of pulmonary trouble producing symptoms of 
extreme gastric irritation. 

A commencing pneumonia may cause a localised abdo- 
minal pain difficult to distinguish from the pain at the 
commencement of appendicitis. Without a practical 
experience of such cases it would seem almost impossible 
to confound two such widely differing acute diseases, but the 
abdomen has been not infrequently opened on account of 
abdominal pain which has been caused by an inflammatory 
lesion commencing within the chest. The following is a 
striking example of this unusual form of commencing pleuro- 
pneumonia. A young married woman, living in the north of 
England, after a long day’s hunting experienced pain, or 
rather discomfort, on the right side of the abdomen. She 
thought it was due to strain. The following day she travelled 
to London. The pain much increased in severity. I saw 
her at eight o'clock in the evening, at which time the pain 
in the abdomen was very severe. It was absolutely limited 
to the right side and the maximum intensity was over the 
ileo-cecal region. At this part of the abdomen the super- 
ficial tenderness was acute, but deep pressure could be fairly 
well borne on engaging the attention of the patient. 
Breathing was shallow and rapid, deep respirations in- 
creasing the pain in the abdomen. There was pyrexia, the 
temperature being 102°4° F., and the pulse 104. Four 
hours later the pain was of extreme severity. The tempera- 
ture had risen to 104° 5°, and at the time I could detect some 
sharp crepitant réles at the extreme base of the right lung. 
The abdominal pain quickly subsided and the case assumed 


all the ordinary characters of a sharp pleuritis which was 
followed by a slight effusion. I must confess that when I 
first saw this patient I thought that she was suffering from 
an acute attack of local peritonitis, the symptoms being 
limited to the abdomen, and I could detect no sign of chest 
mischief. It-was an interesting and important fact that 
within six hours the aspect of the case had entirely changed. 

From my own experience I consider that at the commence- 
ment of such an illness as I have just referred to it is 
impossible to make a certain diagnosis. There are a few 
main factors which should be carefully remembered; they 
will assist us in distinguishing between the acute abdominal 
seizure and that of commencing inflammatory mischief 
within the thorax. The principal symptom, to which the 
utmost care should be given, is the rate of respiration. In 
all chest cases the rapidity of respiration is much increased. 
Of course, this may also be the case with acute abdominal 
seizures but with the latter the temperature and pulse are 
usually lower. With a marked pyrexia, by which I mean a 
temperature of at least 102° F., a quick, sharp pulse and re- 
spirations of from 30 to 40, and a severe abdominal pain which 
is accompanied with distinct hypersesthesia of the skin, so 
much so that the patient complains of a mere touch on the 
surface, the chances are in favour of intrathoracic mischief, 
and at any rate bearing such conditions wellin mind will tend 
to prevent our falling into error. But a few weeks ago one of 
our resident medical officers telephoned to me about a child 
who had been admitted to hospital during the evening as a 
case of abdominal disease, the symptoms being a painful 
distended abdomen. I inquired the rate of the respirations ; 
it was 48. On this information I suggested waiting before 
calling in surgical help. Basic pneumonia of a very severe 
type rapidly developed. 

In October, 1903, we had a very interesting case in our 
wards emphasising the importance of recognising the fact 
that severe abdominal pain may be due to disease of the 
chest. A young well-nourished man was admitted with the 
symptoms of an ordinary left lobar pneumonia. On the 
third day after admission he was suddenly seized with pain 
referred to the epigastrium. His breathing was affected and 
the symptoms, although complicated by the extreme colic, 
were distinctly those of the chest. Within 24 hours of the 
first complaint of pain there were physical signs at the base 
of the right lung, and the abdominal pain, which had 
evidently been due to the implication of the diaphragmatio 
pleura, gradually subsided. At the beginning of the year I 
saw in the country a patient suffering from acute gastric 
irritation which had been present for rather more than 48 
hours. There were much abdominal pain and general gastric 
disturbance. There were symptoms of commencing pneu- 
monia which rapidly developed as the gastric irritation 
passed away. 

A few days ago I saw with Dr. C. G. May a patient, a lady 
in whom the prominent feature of the illness was extreme pain 
referred to the right ileo-cæcal region. The pain had lasted 
for some days ; there had been some rise of temperature but 
practically none of the ordinary symptoms of chest disease. 
Over the ileo-czecal region the pain was complained of as 
being very severe. A carefu: examination failed to find any 
abdominal cause for this pain. In the chest at the posterior 
part of the right side, over a very limited area, distinct breath- 
ing of a tubular note could be heard, Within 36 hours the 
abdominal pain subsided and the conditions assumed those 
of pneumonia. 

In the following case an attack of diaphragmatic pleurisy, 
with pneumonia of the extreme base of the right lung, closely 
simulated renal colic, of which the patient had expe- 
rienced several seizures. The character of the pain, from 
the patient’s point of view, was exactly the same as when he 
had passed renal calculi on several former occasions. The 
history is as follows. A man, aged 61 years, was suffering 
from general malaise, pyrexia (temperature 103°5°F.), shiver- 
ing and pain referred to the back and the right side of the 
abdomen. Although the respirations were quickened I could 
find no local symptoms sufficient to account for thé illness 
which was evidently not due to renal calculus. Within a 
few hours physical signs appeared at the lower part of the 
right side of the chest and the patient passed through 
the ordinary course of a rather severe attack of pleuro- 
pneumonia of the right lung. 

Gentlemen, I think I have said sufficient to imprese the 
practical importance of not neglecting a complete and 
thorough examination of the chest in all those cases of acute 
abdominal pain which are sudden in onset, accompanied by 
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pyrexia and quickened respirations. You must remember 
that in such cases the physical signs denoting implication 
of the contents of the chest may be some hours, not infre- 
quently some days, before developing sufficiently to warrant 
an exact diagnosis. You will observe that in many of these 
cases the condition has been that of pleurisy, not pneumonia, 
but vou will find that the physical symptoms, especially at 
an early stage, are cliflicult to interpret; they are frequently 
of hybrid nature; and it may be impossible to distinguish 
between a simple pleuritis, pleuro-pneumonia, or basic 
pneumonia. 
INFLUENZAL PNEUMONIA. 

The extraordinary variation in the toxic influeuce—degrees 
of virulence of an infecting organism—is seen at its best in 
influenza, and in the influenza bacillus we have an agent 
profoundly modifying all conditions of pneumonia. The 
organism has the power to produce per se pneumonia. It 
also may infect a pneumonia, catarrhal or lobar, which has 
been caused by the pneumococcus. It would appear as if 
the two organisms worked together in perfect harmony 
when infecting the human host. We have clinical evidence 
that the toxic influence of influenza may also produce 
a sudden and temporary engorgement of lung tissue, 
whether of the nature of a simple cedema I cannot say. 
Writing on this subject in 1894 I made the following 
remarks :— 


I would especially refer to the insidious nature of the onset 


(influenzal pneumonia) and the rapidity with which large tracts of lung - 


tiesue have becn implicated in the seizure. In many cases which 1 
have personally watched the attack has been of the nature of a lun 
paresis, and judging from the physical symptoms the state is one o 
rapid wdema or passive engorgement. In two instances where an 
examination was made after death the pneumonia was of this kind and 
apparently totally distinct in its true pathology from either the lobar 
-r catarrhal form. 

The experience of the past ten years has confirmed me in 
this opinion. I consider that lung symptoms, physically of 
the pneumonic type, may be due to a rapid engorgement or 
œdema of tissue. The following three cases are of interest 
and, I think, support such a view. 

In the first case a schoolboy, aged 15 years, was seen by 
me in January, 1900. The lad had come from the seaside 
where he had been staying with friends who were suffering 
from epidemic influenza. At 5 P.M. he was considered well, 
ate a good tea, and after the meal had occupied himself in 
hanging some pictures. About 7 o'clock he became drowsy 
and vomited several times. I saw him at 9 P.N. His 
temperature was 104°F., the respirations were 45, and the 
pulse was running, uncountable. There was a slight hacking 
cough but no expectoration. On examining the chest 
tubular breathing could be distinctly heard over the left 
scapular region. On the following morning the temperature 
had fallen to 99°, the respirations being 14, and the pulse 80. 
Moist sounds were to be heard over the area where on the 
previous evening tubular breathing was distinct. There 
was some expectoration which was very slightly tinged. 
Recovery was without any further incident. 

The second case was that of a man of advanced age, 
whom I saw in consultation with Dr. H. C. Barr in the North 
of England. On Jan. 13th, 1899, the patient had been out 
driving and apparently was in normal health. In the 
evening he complained of feeling unwell and was chilly and 
without appetite. On the following day he was very drowsy 
and extremely restless with twitching of the muscles. When 
seen by me on the third day of illness the symptoms were 
distinctly cerebral. In fact, he was considered to be 
suffering from cerebral hemorrhage. 
had deepened into stupor and I had difficulty in rousing the 
patient. The temperature was 103° F., the respirations were 
45, and the pulse was 100; over the left scapular region 
the breathing sounds were tubular. On the fourth day the 
storm had passed, the temperature, the pulse, and the 
respirations being now normal. There were a few moist 
rales to be heard where the blowing inspiration had been 
previously audible. The expectoration, although scanty, was 
rusty. There were several cases of influenza in the house at 
the time. 

The third of these cases was that of a woman, 64 years of 
age, who was seen by me on the morning of Dec. 13th, 1899. 
The patient had gone to bed feeling well. During the night 
‘her throat began to feel painful. When I saw her at 10 a.m. 
there was little to be seen in the throat beyond some injec- 
tion of the fauces. The glands at the angle of the jaws were 
slightly swollen. There was headache and general pain was 
sfelt about the body. The temperature was 103°5° F. At 


The drowsy condition 


6 P.M. the soft palate was much swollen and cedematous, the 
appearance beiog that of phlegmonous sore-throat. The 
patient had a bad night, being restless and without sleep, 
but by the morning the swelling of the soft palate had 
entirely gone, the temperature being 100°. At 5 P.M. the 
patient suddenly became delirious, threw off the bed- 
clothes, and was very restless. At 6 P.M. the restless stage 
bad passed into a state of coma and the respirations 
were now 40 and tubular breathing could be heard at 
the middle lobe of the right lung. My friend Dr. Andrew 
Elliot watched the case for me and spent the night in 
attendance. Ido not think that either of us expected the 
patient to live, but by the morning the temperature had 
fallen to 97°2° and the respirations to 24. The patient was 
dazed and had no recollection of the past 24 hours. There 
were some moist sounds to be heard in the right lung. 
Recovery was rapid and complete, the urgent symptoms 
lasting three days. 

It has occurred to me as possible that the state of the 
mucous membrane of the soft palate might afford an explana- 
tion for the anomalous clinical symptoms which were here 
present. The cedematous engorgement of these parts was 
so extreme and so evanescent that I could not but surmise 
that the lesion of lung area might be of the same character. 
All three of these cases had much the same local physical 
signs, which were perfectly distinct and easily demonstrable. 
In each the phenomenon came on with that extraordinary 
suddenness which, as far as my own experience helps me to 
express an opinion, is only to be met with in influenza. In 
each case the illness was accompanied by a profound stupor, 
the attack passing off as quickly as it commenced. 

In the absence of bacteriological examination and the 
isolation of the specific microbe of influenza, it is impossible 
to be actually certain in any individual case whether in- 
fluenza is the essential factor of the illness, but there are 
certain well-marked clinical phenomena which, to my 
mind, justify the assumption that we may be dealing 
with such a toxic influence. Im 1902 there appeared 
a paper by Dr. J. W. H. Eyre and the late Dr. J. W. 
Washbourn with the title ‘‘ Unrecognised Influenza.”! They 
preface their clinical remarks by stating that: ‘As is well 
known. influenza frequently escapes recognition. This is 
true not only in mild cases but even in the fatal ones. In 
making observations upon broncho-pneumonia we have had 
occasion to examine a number of lungs, both of children and 
adults, and we have frequently found the influenza bacillus 
in cases in which the disease was not suspected.” 

It is next to impossible t» carry out a carefully conducted 
bacteriological examination in every case of doubtful pneu- 
monia or anomalous conditions of pulmonary mischief, so I 
think it is well to endeavour to differentiate between those 
cases which are clearly—may I say ?—of the old-fashioned 
type and those in which the toxic influence of the influenza 
bacillus may profoundly modify the clinical course and 
symptoms of the pulmonary attack. Personally I attach 
much importance to irregular fluctuating temperature. 
If there is one symptom which marks an ordinary 
lobar pneumonia it is a high, fairly level range of tem- 
perature, sustained with but little variation up to the 
moment of crisis, the pre-critical period depending upon the 
amount of tissue implication in the inflammatory process. 
In influenza this does not hold good and we find the tem- 
perature fluctuating within extreme limits. A man, aged 
26 years, was admitted into the West London Hospital on 
Dec. 10th, 1904. He had well-marked consolidation of the 
right base, but he had been up and about his work, though 
feeling ill for some days before his admission. The tempera- 
ture was 104° F., falling on tbe following morning to 102° 
and on the third day to below 100°; on the fourth 
day rising again to 105°, on the fifth falling three 
degrees, on the sixth again falling to 100°, but rising 
during the day to 103°; a critical fall with no further rise 
occurring on the seventh day after admission, With regard 
to the range of temperature in any ordinary case of pneu- 
monia, most of us would be able to give a fair guess as to 
the nature of the disease by a glance at the chart, but from 
the chart before us it would be difficult, if not impossible, to 
say that it referred toa case of lobar pneumonia. And yet 
the physical signs were typical of the lobar variety of pneu- 
monia. When the patient was admitted there was dulness 
over the lower half of the right chest. Over this area tubular 
breathing and bronchophony were to be heard. There were 


1 Brit. Med. Jour., Dec. 20th, 1902. 
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increased vocal fremitus, a high temperature, delirium, and 
cough with rusty sputa—in a word, all the classical sym- 
ptoms of a severe attack. But the range of tempera- 
ture was quite unusual. The chart shows great fluctua- 
tions and apart from this there were other symptoms 
not usually met with in an ordinary attack of lobar pneu- 
monia. The exhaustion was very great, far greater than 
would be usual in the case of a temperate, healthy young 
man suffering from an uncomplicated attack. Again, on the 
third day after admission the chest symptoms were those of 
acute bronchitis. Moist sounds were to be heard all over the 
chest. Moist sounds, occurring in the course of lobar 
pneumonia and affecting the sound lung and accompanied 
with high temperature, are of extremely ominous significance 
and betoken great failure of strength. In the case of the 
patient these symptoms were present for at least 24 hours, 
the illness terminating ina “crisis ” on the seventh day. I 
have before me as I write the temperature chart of a patient 
who was taken suddenly ill on the morning of Jan.11th. Her 
symptoms were headache, pain in the limbs and back, 
with extreme gastric irritability, and the temperature was 
102°4° F., mounting up to 104°2° in the evening. On the 
following morning there was a drop of three degrees, but 
there was now some consolidation of the right lung, 
the lower lobe being the part affected. In this case, 
although the physical signs were those of an extensive 
lobar pneumonia, the temperature during the eight days of 
illness oscillated between 104°5° and 99°. The course of 
the case also differed from that usually seen in lobar 
pneumonia by the excessive perspiration and a general 
asthenic condition, the patient dying from exhaustion on 
the morning of the eighth day of the attack. With lobar 
ager rutin of an influenzal type the fluctuating temperature 

still more marked and a patient may suffer for weeks with 
constantly recurring attacks of limited broncho-pneumonia, 
each seizure being accompanied with a rise of tempera- 
ture. The following case illustrates the point I would 
enforce. The patient, a man 70 years of age, was suf- 
fering from an ordinary attack of influenza with pulmonary 
symptoms. There were indications of a small patch of 
lobular pneumonia in the right lung. The local symptoms 
quickly subsided, the temperature falling, and the general 
condition of the patient was considered satisfactory. But 
the ebb and flow of temperature during the fortnight fol- 
lowing the initial seizure were sufficient to warrant anxiety. 
The pneumonic symptoms were but of the slightest. The 
constitutional disturbance was not severe, the pulse not 
rising above 84, and the respirations being from 24 to 26. 
In such a case the pneumonia might with justice be called 
migrans. Successively, independent lobules of pulmonary 
tissue became involved, and lastly a general broncho- 
pneumonia of the hitherto unaffected lung quickly ushered 
in the final scene. I warn you that with pneumonia of the 
influenzal type you cannot be too careful in giving your 
patient the most anxious supervision so long as the 
pyrexic stage exists. During the first few years of the 
influenza epidemic one of the most striking facts in con- 
nexion with the visitation of that plague was the large 
number of patients suffering from a form of irregular 
pulmonary disease. 

The mortality of lobar pneumonia is not high and we may 
have under our care case after case recovering without com- 
plication or even anxiety. How different when the pneu- 
monic seizure is tainted with the poison of influenza, I 
remember some years ago one of the residents saying to me, 
quite distressed in his mind, ‘ We are admitting a very large 
number of cases of pneumonia; they all die.” We were at 
that time in the midst of a severe epidemic of influenza. 
Case after case of pulmonary trouble of hybrid type was 
admitted into hospital, the mortality being excessive and 
quite unusual with that met with in ordinary pneumonia. The 
toxic influence of influenza is peculiarly depressing, rapidly 
influencing the vital powers. Old and young suffer alike 
and the asthenic type of the disease is almost akin to that 
we meet with in diphtheria. The depressed condition seen 
with pneumonia complicating influenza is, I believe, of the 
utmost significance when considered from the point of treat- 
ment. I believe it is possible in many cases to distinguish 
between ordinary pneumococcal pneumonia and that caused 
by the influenza bacillus, the main points of difference being 
that with the latter disease asthenia and copious perspiration 
are more common, the range of temperature is not uniformly 
so high and is far more irregular. The type is often a mixed 
one and we may find bronchitis superadded or complicating 
& pneumonia which in its early stage was of a lobar type 


THE MODIFICATION OF THE CRITICAL STAGE. 

Perhaps one of the most striking symptoms of acute lobar 
pneumonia is the well-known phenomenon of “crisis.” 
Numerous have been the hypothetical explanations of this 
sudden cessation of an acutely anxious condition of the 
patient, the accession of calm after, may be, days of distress- 
ing illness. We can appreciate the wonder felt and expressed 
by older po on the strange occurrence during the 
course of a purely inflammatory lesion, a symptom, as 
expressed by Wilson Fox, ‘‘almost peculiar to the disease.” 
But now that we know the essential pathology of pneumonia 
the occurrence of ‘‘crisis’’ remains no longer a puzzle, no 
longer can we claim it as being peculiar to the disease 
pneumonia. We regard it as being the death knell of an in- 
fecting organism and an event common to many diseases 
due to such contaminating influences. The day on which 
crisis occurs has afforded scope for many expressions of 
opinion, but I think there can be but little doubt that 
the length of the illness preceding the sudden cessation 
of pyrexia, whether measured by hours or days, is 
directly referable or proportioned to the amount of the 
inflammatory lesion, in other words, to the amount of 
lung tissue involved in the process. There cannot be a 
question that a very slight attack of pneumonia, in which 
only a small portion of lung is involved, is of shorter dura- 
tion than when the entire lung is the subject of the 
inflammatory lesion. Between the two extremes we find 
every gradation and we are bound to recognise the existence 
of a one-day pneumonia as much as we do one that exists 
for ten days or more. As practical physicians our attention 
is called to those cases in which a crisis does not occur, and 
it is well to consider what may be the causes which may 
interfere with, or prevent, that sudden fall of temperature 
so typical of an ordinary attack of pneumonia. Without 
being exhaustive, I would name the following complications 
as impeding or entirely preventing crisis. Pericarditis 
occurring during the course of pneumonia will keep up 
pyrexia and will mask the critical fall. The same may be 
said of pleurisy, especially when purulent. If during an 
attack of pneumonia limited to one side of the chest the 
other lung should become affected the critical stage is 
delayed and, as far as my own experience serves me in 
expressing an opinion, the phenomenon of crisis is hardly 
so pronounced. Should, however, there be an interval 
between the two separate infections there may be two 
well-marked critical falls of temperature. Should a 
lobar pneumonia be followed by bronchitis or catarrhal 
inflammation—an event which occasionally happens in 
the case of children—the crisis is absent. The influenza 
bacillus may influence the critical stage, but in what 
distinct manner I cannot say. In some cases of 
influenzal pneumonia a crisis is as definite and well marked 
as in ordinary lobar pneumonia, while in another case with 
practically the same physical conditions crisis does not 
occur. With patients the subject of lobar pneumonia in 
whom there is no critical fall, the temperature oscillating and 
of almost hectic type, it is important to examine carefully 
the chest with a view of ascertaining the existence of fluids; 
in many such cases an empyema is the disturbing influence, 
and it is well to recognise how easily we may be deceived by 
looking upon a lung as still being in a state of consolidation, 
whereas resolution has insidiously taken place and the chest 
has as insidiously filled with pus. If in what is apparently 
a pure uncomplicated attack of acute lobar pneumonia the 
critical stage is absent and resolution does not take place 
within reasonable time it behoves us to examine the chest 
with the most conscientious care. Of all the secondary con- 
ditions leading to the absence of crisis none is more common 
than post-pneumonic empyema, and if we are not fully 
alive to this complication it is easy to drift complacently into- 
error with regard to the true pathology of the case. The fever 
does not fall, the lung does not resolve; day after day it is 
watched and the dulness and tubular breathing remain. Here 
the attack has commenced with all the characteristic features. 
of acute pneumonia ; there has been no symptom denoting 
that with the subsidence of the pneumonic inflammation 
there has been a gradual steady effusion poured out into the 
corresponding pleural cavity. I think that when we examine 
such cases and find the supposititious pneumonic consolida- 
tion melt away and fluid taking its place we are apt to feel 
uncharitable towards our neighbours. In clinical medicine 
it is so very easy to be wise after the event. And the 
patient we examine, perhaps for the first time, and in whom 
we find evidence of fluid when a solid lung has been supposed 
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to exist, may have been treated with the greatest care and 
attention; in fact, it is often with those patients we are in 
the habit of seeing most oe one A that such an error of 

osis is most apt to occur. e development of the 
effusion may be insidious and without any special sym- 
ptoms ; hence the transition from consolidated lung to pleural 
effusion is not recognised. But, even putting aside the 
primary history of such a case, the differential diagnosis 
between solid and fluid is not always so easy as it would 
appear ; physical signs occasionally prove very misleading. 
Dr. Thomas Addison, in his iaente-eaventh aphorism, 
writes: ‘‘When serous effusion is very considerable, giving 
rise to unequivocal bronchophony, tubular breathing, want 
of resonance, and vocal vibration, physical examination 
has repesin | led to a mistaken belief that these 
signs resul from a pneumonia or other consolida- 
tion of lung,” and I have no hesitation in affirming with 
equal confidence that similar mistakes may occur even 
if the effusion be purulent. Of eourse, it is quite 
possible for the preceding pneumonia to run its ordinary 
normal course and terminate by crisis, the effusion followin 
upon the pneumonic process, but my remarks have speci 
reference to those cases in which there is no crisis, but 
where the temperature either ebbs and flows or, as is some- 
times the case, gradually falls to normal or but little above, 
the chest meanwhile showing no sign of improvement and 
the dulness remaining. 

The following is atypical example of a pneumonia followed 
by purulent effusion. I saw a patient in consultation who 
hed beet suffering from pneumonia for about a month. The 
initial attack had been severe and the symptoms usual and 
anequivocal. The patient was a large-framed, strongly-built 
man, 48 years of age. His medical attendant considered 
that the lung had not ‘‘cleared up,” and certainly when 
the chest was examined the physical symptoms were 
strongly confirmatory of that opinion. The lesion was on 
the left side, which was dull, but not to that extent usually 
present when fluid is in quantity. Vocal resonance and 
tubular breathing were both very distinct. The cough was 
loose and constant, the temperature ranging from 100° to 
103° F. The patient had a large deep chest and it was 
difficult to localise exactly the apex beat of the heart. I 
considered that the sounds were best heard to the right of 
the sternum. From the irregularity of the temperature, from 
the fact that there had been no crisis, and from my belief 
that the heart was displaced, I felt justified in suggesting an 
exploration, the result being that two pints of creamy pus 
were withdrawn by aspiration and the patient made a rapid 
recovery. 

The following is a case of much the same class. A woman, 
26 years of age, was admitted into the West London Hos- 
pital on Jan. 24th, 1894. She had been ill for three weeks, 
having suffered from an attack of lobar pneumonia accom- 
panied with the usual symptoms. There had been no crisis, 
although the temperature gradually fell; on admission it 
was but slightly raised and a few hours after the patient was 
placed in bed it was recorded as being subnormal. The 
principal symptom was dyspnea; the patient was in the 
sixth month of pregnancy. The left chest was absolutely 
dull, the dulness extending to the right beyond the middle 
line of the sternum. Posteriorly, tubular breathing and 
whispering pectoriloquy were well marked ; the heart, much 
displaced, was apparently beating below the right nipple. 
The patient was in much distress, the respirations being 66. 
eee = ee ce rather more than two 
pints of sweet pus g removed. ith regard to diagnosi 
the case presented but little difficulty, yet there ae 
numerous points of interest. The temperature contra: 
indicated purulent effusion; there had been no rigor or 
any other symptom indicative of pus. The total duration of 
illness had been short; the early initial stage was that of 
pheumonia—a salar which drifted by degrees into a 
vast purulent effusion with so much tension and disturbance 
of part that I thought it best to remove the fluid by degrees. 
I aspirated the chest on three occasions and subsequently a 
free opening was made, a portion of rib being excised, the 
patient making a omp ae recovery. 

Oases in which an initial pneumonia has been followed by 
effusion of a purulent character are so important from the 
point of view of treatment that I do not scruple to refer to 
them. I merely touch upon the most salient points of each 


case. 
_ A girl, 18 years of age, was admitted into the North-West 
London Hospital under my care, the history of attack being 


that she had caught cold and had had a severe shivering fit. 
I saw her on the afternoon of the day of her admission ; her 
condition was pathognomonic of acute pneumonia, The 
respirations were 46, the temperature was 104° F., and the 
pulse was 130. The physical symptoms were but poorly 
marked ; there were some sharp, fine crepitations over the 
base of the left lung but no pain or stitch on breathing. 
On the following day crepitation could be heard up to the 
angle of the scapula, the base being now dull. From this 
time the patient was severely ill, so ill that an accurate, 
careful examination of the chest was impossible ; the 
lower part of the right lung became implicated and the con- 
stitutional disturbance extreme. Seven days after admission 
the physical conditions were as follows: on the left side 
were tubular breathing and bronchophony ; the apex beat of 
the heart could not be felt but the sounds were loudest at 
the left of the sternum. There had been no shivering or 
crisis, the temperature gradually falling. The general con- 
dition of the patient improved and she pronounced herself 
as feeling much better; nevertheless, the breathing con- 
tinued rapid and embarrassed. At this period the balance of 
symptoms was in favour of the presence of fluid, though a 
careful physical examination failed to support that view. A 
few days later the girl was seen again ; she expressed herself 
as being much more comfortable ; she had slept well and 
had taken food with appetite. The temperature was now 
normal but both pulse and respirations were still rapid. 
Cough was frequent but unaccompanied with any expectora- 
tion ; it had assumed an almost paroxysmal character. At 
this interview I felt certain that the heart was dis- 
placed. An aspirator withdrew a pint of sweet pus. On 
the following day the chest was opened and two pints of 
pus were removed, the subsequent history being without 
incident. 

Another case bearing on the matter occurred in my 
practice at the West London Hospital in March, 1888. A 
male patient was admitted suffering from pneumonia of 
ordinary intensity; there was nothing irregular in the 
clinical course and the normal physical signs were present. 
There was a rather free expectoration of rusty and blood- 
stained sputum. On the seventh day after admission the 
general state of the patient was satisfactory ; the attack 
had run an ordinary course, with the exception that there 
had been no crisis. The temperature had gradually fallen 
and on the morning of this day was 99° F. The percussion 
note at the lower part of the right chest was toneless—that 
is, was more dull than is usually the case from pneumonic 
consolidation. The cough was irritating and paroxysmal; 
the ordinary cough of pneumonia with the viscid rusty 
sputum had changed to one without any expectoration, but 
was severe and recurring in paroxysms. A hypodermic 
syringe revealed the presence of fluid; a small quantity, 
amounting to about four ounces, was withdrawn ; it proved to 
be pus and was sweet. On the following day the temperature 
was normal, the cough had entirely ceased, and within a 
few days the patient was discharged well. 

Another interesting case came under my care in the West 
London Hospital. The patient, a finely built, muscular 
young fellow, was admitted for pneumonia, the primary 
symptom being a rigor. The constitutional symptoms 
were so pronounced that a very careful examination was 
impossible. During the first week the illness was com- 
plicated with violent maniacal delirium and it was only 
with difficulty that the patient could be kept in bed. 
There was an abundant crop of herpes on the lip, the sputum 
being viscid and rusty. The clinical features were purely 
those of a severe lobar pneumonia. The delirious stage was 
followed by a sharp attack of pericarditis, which again pre- 
vented a careful examination, and it was not until the patient 
had been a fortnight in hospital that we were able to estimate 
the amount of chest mischief. Briefly, the physical signs 
were as follows: the right chest was dull, tubular breathing 
and bronchophony were well marked ; the general strength of 
the patient had improved ; the heart beats were in the normal 

tion. The liver was not depressed and vocal fremitus 
could be felt over the dull area. The clinical evidence was 
against the presence of fluid. A week later the physical 
signs were much the same, the general state of the patient 
being satisfactory; the temperature falling gradually was 
now but slightly above normal. The cough, however, had 
entirely altered in character: it was peculiar, coming on 
with storm-like severity, suggesting an attack of whooping- 
cough; there was no expectoration. Ah ermic syringe 
detected pus; three pints were removed; subsequently a 
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free opening was made and the patient made a complete 


recovery. 


I would specially invite your attention to the peculiarity 


of the cough which may often attend these residual effusions. 
I have frequently had occasion to remark it and now look 
upon it as a valuable auxiliary symptom towards the 
diagnosis of fluid. It is essentially paroxysmal, commencing 
after movement, and is not usually followed by expectora- 
tion. I believe that such a cough following upon. the 
symptoms of an ordinary pneumonia is pathognomonic 
of the presence of fluid; the fluid may be in very small 
quantity. In one case, that of a child, four drachms of pus 
were aspirated ; the cough, which was akin to pertussis, 
ceased upon the withdrawal of the fluid. We frequently 
meet with cases in which a pneumonia complicated by 
pleuritis is followed by abnormal dulness of the attected side 
of the chest. We explore the pleural cavity and no fluid is 
found. In many such instances the explanation is doubtless 
a thickened pleura. 
Occasionally pneumonia may terminate by crisis and 
be followed by effusion, but without any subsequent rise 
of temperature. A case in point is the following 
one of a man, aged 30 vears, who was admitted into the 
West London Hospital under my care on April 13th, 1892. 
The symptoms were those of an ordinary attack of lobar 
pneumonia of the left base reaching to the angle of 
the scapula. The physical signs were definite and of 
the usual character. The patient had been ill for four days 
before admission. On the morning following the day 
of admission the temperature fell to below normal but 
on the evening of that day it rose again to 104°F. At 
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BEFORE considering the treatment of uterine fibroids it is 
especially necessary to study the natural history of the 
affection for it is well known that the tendency towards 
impaired health or a fatal issue is not inevitable in this. 
disease as it is in ovarian cysts and many other affections for 
which the aid of surgery is invoked. The uterus is the 
organ of all others most frequently affected by the growth of 
tumours, both simple and malignant. As regards simple 
tumours Bayle in the early years of last century stated that 
20 per cent. of all women over the age of 35 years have 
uterine fibroids. The truth of this startling assertion was 
proved for me by Dr. M. Randall and Dr. Stuart Macdonald 
by a series of observations which are briefly set out in a 
paper published in the Birmingham Medical Review for 
November, 1904. The statement refers merely to the 
presence of fibroids that can be recognised in the post-mortem 


room and the great majority of the tumours are small, vary- 
ing from the size of a pea to that of a walnut. If now we 


consider the number of women suttering from the effects of 


fibroids, as compared with the number of those in whom 
fibroids are merely present, we find that the rate is very 
much lower; thus, for instance, in about 8000 cases of 


diseases of the female generative organs I made the diagnosis 
of fibroids in 274 cases, or 3°5 per cent., the frequency being 
almost exactly equal to that of uterine cancers in the same 
series. If we compare the clinical rate thus shown 
with the pathological frequency it appears certain 
that the enormous majority of uterine fibroids give rise 
either to no symptoms at all or merely to slight or transient 
symptoms that do not lead to the recognition of the disease 
during life—in fact, most uterine fibroids are of no more 
importance clinically than warts or nevi. In a certain 
proportion of women, however, uterine fibroids do give rise 
to trouble more or less serious and in considering the treat- 
ment to be pursued it may be useful at the outset shortly to- 
enumerate the graver symptoms and conditions to which 
fibroid tumours give rise, those effects, namely, that may 
justly be held to demand the employment of surgical 
methods. 

Operations for uterine fibroids have become progressively 
more successful during the last 15 years until now the 
mortality following them is as low as that of ovariotomy. 
In the last 56 total abdominal hysterectomies for fibroid 
in the obstetric department of the Birmingham General 
Hospital and in my private practice the mortality has been 
7'1 per cent. The indications for operation vary widely in 
the practice of different operators ; some are of opinion that 
radical surgical treatment should be undertaken in every 


this time it was found that there were symptoms of 
inflammatory mischief at the base of the right lung. The 
pyrexic stage was of but very short duration, lasting 
about 36 hours, and followed by a second critical fall. 
From this time the temperature did not rise again but 
there were unequivocal symptoms of effusion which 
necessitated aspiration on the tenth day after the second 
crisis, the interesting point being that although there was 
a large serous pleuritic effusion there was no accompany- 
ing rise of temperature. I must warn you that the contrary 
is much more usual and you will find that a slight rise of 
temperature is concomitant with effusion even if that 
effusion be of serous fiuid. 

Before leaving the subject of post-pneumonic empyema I 
wish to mention a practical point which happily occurs but 
rarely, but when present may very seriously influence our 
opinion and diagnosis. I allude to those cases where an 
effusion in the left chest is not associated with displace- 
ment of the heart, the heart being bound down by adhesions 
due toa former pleurisy. A very striking instance of this 
occurred in my practice last year. The patient, a 
man aged 60 years, passed through a sharp attack of 
pleuro-pneumonia which was followed by dulness on the 
left side. But opposed to the view that fluid was the 
cause of this physical symptom was the fact that the apex 
beat of the heart was well marked below the left nipple; 


subsequent events proved, however, that the heart in this 
case must have been twisted over, being probably bound 
down by adhesion, for in spite of the fact that four pints of 
pus were withdrawn from the chest the pulsation imme- 
diately below the nipple was present from the commencement 
of the effusion until the time it was withdrawn. These 
anomalous cases are referred to in an article by Dr. 
Schroetter in the sixth volume of Ziemssen. I can only 
recall one case occurring to me among hospital patients. 
When such anomaloas physical conditions do occur the heart, 
instead of being pushed to the right without changing the 
relative positions of base to apex, is tilted to the right, so 
that there may appear two points of pulsation—one at the 
epigastrium. or to the right of the sternum, and the other 
due to pulsation of the right ventricle, at or about the 
normal position of the apex beat. There is, in fact, a 
spurious apex beat at or below the left nipple due to pulsa- 
tion of the right ventricle. 


BraDFrorD MeEpico-CHIRURGICAL SociETY.— 
The annual dinner of this society was held on Nov. 28th 
at the Midland Hotel, when Professor Frank Thomas Paul 
delivered a lantern lecture on the Use of the Microscope as 
an Aid to Diagnosis, There was a large attendance of 
members and friends. 


case in which the presence of a fibroid or fibroids is deter- 
mined ; while others, myself among the number, contend 
that since the operation for their removal is not rarely 
followed by inconvenient symptoms of long duration, radical 
surgical means should only be employed when the life or 
continued good health of the patient is threatened. It is, of 
course, obvious that if every case diagnosed were operated 
upon the statistical results would nowadays be excellent, 
but it has to be remembered that brilliant operating is not 
necessarily good treatment. 

In the 274 cases just mentioned there were 26 fibroid 
polypi up to the size of a cocoanut. Leaving these out of 
consideration there remain 248 cases of fibroids, among 
which 74 were treated by radical operations and chiefly by 
abdominal hysterectomy. An analysis of the symptoms in 
these 74 cases shows that operation was undertaken in 29 
instances for a tumour already of considerable size or rapidly 
growing or associated with some severe symptoms, such as 
pain or menorrhagia ; in 14 the indication was excessive or 
persistent uterine hæmorrhage ; in 13 the chief symptom was 
severe or incapacitating pain ; and in six others there been 
pelvic incarceration of the tumour leading to retention of 
urine. The remaining cases included two operations under- 
taken primarily for ovarian cyst, one for tubal gestation, one 


of the. 


lA read on Oct. 31st, 1905, at the annual meeti 
ation. 


Sheesbur’s and Mid-Wales branch of the British Medical 
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for obstructed labour, and one for a sloughing submucous 
tumour. In most of the cases there were complications 
either affecting the tumour itself or some other organ or 
organs ; thus of 69 tumours, 30 showed degenerative or other 
changes of greater or less importance; and among the 
same number of cases 43, or two-thirds of the total number, 
showed more or less marked disease co-existing in the 
uterine appendages. Among the general symptoms observed 
in the same series anemia was common and wasting was not 
infrequent. The heart showed signs of organic affection of 
its walls or valves in 20 of the patients and there were 
hemic murmurs in 12 others. One patient had hydro- 
nephrosis secondary to pyosalpinx and another had sup- 
purative pyelonephritis, while three were subjects of chronic 
alcoholism. 

_I think it may fairly be claimed that the operation in 
this series of cases was shown by clinical and pathological 
observations to be abundantly justified. The indications 
have been considered somewhat at length because they show 
roughly many of the graver dangers due to the growth of 
fibroids. Since, moreover, radical operation was clearly 
indicated in 74 out of a total of 248—that is, in nearly 30 

r cent, of the cases in which the diagnosis was made—it 

ollows that when a uterine fibroid gives rise to symptoms 
that lead to its detection there is a considerable likelihood 
that those symptoms may become dangerous to the health or 
even to the life of the patient. In any individual case of 
uterine fibroids it is quite impossible to forecast the course 
and termination of the affection. Occasionally the tumour 
is found to increase rapidly for a time and then again to 
remain stationary or even to become somewhat smaller; 
sometimes periods of growth and quiescence alternate; 
sometimes, again, growth appears to take place continuously 
but at greatly differing rates in different cases. As regards 
the symptoms other than the presence of a tumour there is 
similar uncertainty. A smal] tumour or tumours may give 
rise to great pain and excessive hamorrhage, while a large 
one may be attended by neither, and a period of excessive 
haemorrhage may occasionally be followed by one of regular 
and moderate menstruation, by a period of amenorrhcea, or by 
the menopause. A uterus affected by fibroids often under- 
goes marked changes at the catamenial periods. In the days 
preceding the monthly flow the organ increases in size often 
to a considerable extent ; during and after the period diminu- 
tion takes place and the uterus remains small until the next 
premenstrual congestion begins. 

Before the age of 35 years fibroids are relatively 
uncommon, both in the post-mortem room and at the bed- 
side. The period of life at which by far the greatest 
mumber give rise to more or less serious symptoms lies 
between 35 and 50 years of age; two-thirds of my own 
cases applied for treatment at this time. The opinion that 
fibroids go to rest and become innocuous or even disappear 
after the menopause is one of the most popular fallacies in 
medicine. It is probably true that in many of the cases in 
which symptoms have arisen the tumours undergo fibrosis 
with consequent shrinkage after the menopause, and that in 
some other cases degenerative changes occur, followed by 
diminution in the size of the tumour. No proof, however, 
has ever been brought forward that a fibroid once formed 
has entirely disappeared, although such an event is no doubt 
conceivable. It is, moreover, a matter of everyday know- 
ledge that in a large number of cases the symptoms con- 
tinue long after the age at which the menopause usually 
occurs ; thus it is common for patients with fibroids to 
apply for treatment for menorrhagia or other symptoms 

ter the age of 50 years and the menopause is frequently 
postponed until the age of 55 or even 58 or 69 years. In 45, 
that is, in 16°5 per cent. of the 274 cases noted by me, the 
age of the patient applying for treatment was 50 years and 
upwards and six of the number were 60 years of age and 
upwards. While, therefore, the menopause frequently has 
a favourable influence on the course of the disease, this 
influence cannot be relied upon, no matter what the age of 
the patient may be, in any case in which the symptoms of 
the disease are urgent. 

The influence of marriage and child-bearing on the growth 
of the tumours is by no means clear and different conclu- 
sions have been drawn by different observers. In my 274 
cases the proportion of single to married women was 1 to 
4°8; and among 203 married women and widows 20°6 per 
cent., or about 1 in 5, were sterile; the average number of 
pregnancies for the 203 women being 4°08, including 3°35 
children and 0°72 miscarriage. It would appear from these 


1887 
figures that marriage and sterility have no definite influence 
on the incidence of uterine fibroids and that the presence of 
uterine fibroids has no marked influence on the occurrence 
of conception or in interrupting the course of pregnancy. 

In addition to the frequent but untrustworthy tendency to 
quiescence and even atrophy after the menopause it has 
been claimed that fibroids disappear by natural causes in 
certain other circumstances, especially in association with 
pregnancy or with inflammatory conditions or injuries. With 
respect to absorption after injuries or inflammations, it may 
at once be stated that not a single satisfactory case has so 
far been recorded. In pregnancy the rule is that fibroids 
increase with the growth of the uterus, and, like that organ, 
undergo involution when the pregnancy is at an end; it is 
thus observed commonly enough that tumours which appear 
of considerable size during the course of a pregnancy shrink 
notably during the puerperium, and by reason of their 
position or relation to the walls of the uterus may even 
cease to be recognisable ; that even in this connexion, how- 
ever, a fibroid ever becomes completely absorbed still 
remains to be proven. In addition to the process of 
hypertrophy with subsequent involution fibroids in a 
pregnant uterus may be affected by a variety of other 
changes. (Fdema and necrotic changes are common, infec- 
tion in labour or the puerperium is not rare, and in the case 
of a pedunculated subperitoneal tumour the pedicle may be 
twisted with the usual consequences. From the other point 
of view—that of the labour—the fibroid, by reason of its 
position and relations, may cause obstruction or less 
commonly hemorrhage during or after delivery. 

Wuile it is true that in many cases uterine fibroids tend 
in certain circumstances to become quiescent or even 
atrophied, it is no less certain that in many others death 
occurs directly or indirectly as the result of the disease. It 
has been said, I believe with truth, that a woman with a 
large fibroid is not likely to live to old age. I have myself 
seen at least two cases of moderate-sized tumours in which 
the death of the patient was brought about directly by loss 
of blood, the last of a series of excessive periodical hæmor- 
rhages. More often persistent menorrhagia leads to chronic 
anæmia, to general malnutrition, and to cardiac degenera- 
tion and dilatation, and so renders the patient an easy prey 
to some intercurrent disease. Sometimes death is due to 
exhaustion by pain or repeated hemorrhage. Again, 
pressure or traction on the urethra or on the ureters may 
lead to dilatation of the bladder and uterus and to hydro- 
nephrosis and may thus predispose to infection by the pus 
organisms and so to suppurative pyelonephritis. Rarely a 
uterine fibroid by its mere size filling the abdomen interferes 
with nutrition by pressure on the alimentary tract and with 
the functions of the lungs and heart by pressure on the 
diaphragm. Much more commonly in the case of sub- 
mucous, and sometimes of interstitial, fibroids suppura- 
tion of the bed in which the tumour lies leads to 
sloughing and extrusion, of the mass, or less , commonly 
suppuration and sloughing of the tumour itself may be set 
up by infection following upon injury, puerperal or other, 
and these processes of natural cure of the disease may lead 
to the death of the patient. 

The relation of fibroids to malignant disease of the uterus 
is still far from clear. It has especially been claimed that 
fibroids in not a few cases undergo degeneration or 
transformation into sarcoma; the evidence, however, upon 
this point is not conclusive and the matter must still be 
considered sub judice. Similarly, there is no satisfactory 
knowledge of the relation to cancer ; it is, however, a fact 
worth bearing in mind that of 20 cases of cancer of the 
uterine body investigated by me in no less than nine fibroids 
of greater or less size were also present. The age of these 
patients requires to be borne in mind and it by no means 
necessarily follows that the presence of uterine fibroids tends 
to the development of cancer of the endometrium or that 
such a tendency forms an indication for operation in uterine 
fibroids. It should, however, at any rate, be borne in mind 
that in a uterus affected by fibroids cancer may supervene 
and that a close look-out should be kept for symptoms that 
may indicate this complication. 

From a consideration of the natural history of uterine 
fibroids it appears to be quite impossible to foretell ia any 
individual case what the result will be, and it is similarly 
impossible in many cases fairly to estimate the result of 
treatment. It is accordingly not surprising to find that 
many different therapeutic methods have been supposed to be 
efficacious either in arresting the growth, or promoting the 
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absorption of uterine fibroids, or in controlling the symptoms. 
When the diagnosis of uterine fibroids is made and when it 
is decided that nothing in the tumour itself or in the general 
condition of the patient calls for immediate surgical in- 
terference, it becomes necessary carefully to consider what 
is possible to be done by medical means, among which 
certain minor surgical procedures as well as electrical 
methods of treatment may conveniently be included. 
Medical treatment may be direct, intended to modify the 
growth of the tumonr, or indirect, with a view to alleviate 
any troublesome symptom that may be present. The direct 
means may first be considered. 

The uterus is a muscular organ and possesses the power 
of intermittent rhythmical contraction. This power is not 
destroyed when the organ is cut off from the central nervous 
system. it is, however, under cerebro-spinal control and 
there is a governing centre in the lumbar region of the cord 
which is sufficient to regulate the contractions of the uterus, 
as in labour in patients in whom the cord is injured or 
diseased above the lumbar region. The uterine contractions 
can also be influenced by stimuli applied to the cerebellum, 
corpora striata, optic thalami, or crura cerebri. The circulation 
of blood in the uterus is under the control of the vaso-motor 
centres. It is conceivable, therefore, that drugs may limit 
the growth or promote the absorption of a fibroid in several 
different ways. If the uterine muscle can be made to contract 
more firmly and more continuously the consequent pressure 
on the tumour may lead to its partial or complete absorption. 
Comparison of this method of treatment with that of chronic 
inflammatory exudations by continuous elastic pressure does 
not hold, because in the present instance we are dealing 
with a new growth which has an inherent power of increase, 
whilst in the other instance we have to do merely with the 
products of diseased action of tissues normally present in 
the body. The analogy is rather with another method that 
has been suggested for the treatment of fibroids—namely, 
the diminution of the blood-supply by ligaturing the uterine 
or ovarian arteries. Again, it is possible that by modifying 
the constitution of the blood itself, or by acting through the 
nervous system, & beneficial action may be exerted upon the 
growth of the tumour. Many different drugs have been 
assumed to act in one or other of these ways. Calcium 
chloride was recommended in 1846 by Rigby who began with 
half a drachm twice a day, increasing the dose to a drachm. 
After a month of the latter dose the treatment was left off 
for a few days and then begun again. This drug was found 
by some other authorities to be useful but was stated by 
Wells to be apt to bring about calcification of the arteries of 
the body generally. Simpson recommended bromide of 
potassium and Wells found perchloride of mercury useful in 
the treatment of fibroids. The latter drug and iodide of 
potassium have long enjoyed the reputation of promoting 
absorption of chronic exudations of all kinds and it was 
presumably for this reason that they were employed in the 
treatment of fibroids. Quite recently Murdoch Cameron, in 
a paper read before the British Medical Association, declared 
that he had observed a considerable number of cases sent to 
him as fibroid tumours of the uterus and closely resembling 
fibroid growths, which eventually disappeared after treat- 
ment by rest and iodide of potassium. In a subsequent 
discussion Shaw Mackenzie stated that he had found the 
iodide of potassium useful in fibroids, even in non-syphilitic 
patients. It appears probable, however, that where a large 
tumour has disappeared wholly or chiefly under the influence 
of this drug the condition has not been uterine fibroid but 
rather some inflammatory condition surrounding the uterus 
and by its physical signs simulating fibroid. Arsenic was 
recommended by Guéniot and phosphorus has also been 
employed. The waters of Kreuznach and other similar 
watering-places have enjoyed some reputation in promoting 
absorption of fibroids. 

The drugs, however, that have attained the greatest 
reputation are ergot and some of its derivatives, especially 
ergotine, administered by the mouth or subcutaneously. In 
former years much more was expected of them than can 
to-day be considered reasonable. The hypodermic use of 
ergotine as recommended by Hildebrandt was accorded a 
widespread trial and appears to have been attended by some 
small measure of success. The treatment consisted in the 
repeated use over long periods of subcutaneous injections 
of ergotine dissolved in glycerine and water or in ed 
water. Sometimes the patient was taught to administer 
the injections to herself and Winckel refers to one patient 
who had given herself 1500. By this method of treat- 
ment Hildebrandt saw five more or less complete cures 


by absorption in 25 cases. Byford collected 18 cures out 
of 61 at on the T zeon carried out. 
Jäger claim t per cent. of the tumours ppeared. 
Many other observers obtained or noted appreciable effects 
in diminishing the size or in retarding the growth of 
the tumours. The treatment had, however, certain serious 
disadvantages. In spite of every care, local , exudation, 
inflammation, and abscess occurred at the site of the 
injection, even when this was made deep into the tissues ; 
occasionally, especially after large doses, symptoms of 
isoning occurred, cramp of the extremities, vomiting, or 
ever; and since at the t the course of treatment was 
long and wearisome there is small wonder that it has been 
given up in favour of other and more certain means. Ergot 
by the mouth has also been tried with a view to affect 
directly the tumour, but has never been observed to produce 
any very notable effect on the size of the tumour, although 
it causes contraction of the blood-vessels by acting on the 
vaso-motor centres as well as contraction of the whole 
uterus by direct action on the muscular walls of the organ. 
In addition to treatment by drugs several methods of 
causing absorption or elimination of fibroids-have been tried 
and may be briefly mentioned here. Electrolysis b passing 
a needle into the tumour, either through the abdominal 
or through the cervix, was tried by Cutter. Out of 50 
patients four died as a result of the treatment, so that the 
mortality was distinctly higher than that of hysterectomy 
to-day. Bearing in mind that sloughing and extrusion is one 
of the natural methods of cure it was proposed deliberately 
to bring about gangrene in the tumour. This was done by 
Retzius by repeated applications of the actual al Ae West 
tried incisions, with the result that his patient first improved 
and then died from peritonitis. Baker Brown employed 
partial enucleation, but he as well as Greenhalgh soon lost 
patients from pyæmia following operation. Some years ago 
under the name of the Apostoli treatment electricity was 
employed again with, a view to the cure of fibroids. This 
treatment was costly both in time and money and after an 
extensive trial by the profession appears, except in a few 
hands, to have fallen into disuse. No serious proof was ever 
afforded that a fibroid had become entirely absorbed as a 
result of the treatment, though now and again it was claimed 
that a tumour became notably lessened in size. It was 
generally agreed, however, that the treatment had a remark- 
able effect in diminishing hzmorrhage and so in improving 
the general health and well-being of the patient, results 
which may be attained by other and less troublesome means. 
In forming an estimate of the value of the methods that 
have been employed to promote absorption of uterine fibroids 
it is necessary to bear in mind that diagnosis is uncertain, 
that many affections give rise to physical signs closely 
resembling those of fibroids, that variations in size frequently 
occur spontaneously, especially under the influence of 
menstruation, and that there is no doubt a tendency for the 
affection in the majority of instances to become arrested at 
the climacteric. After allowing for all these sources of 
it would appear that not much can be expected from any of 
the methods hitherto used. If, however, the tumour is 
increasing in size and is only giving rise to symptoms of 
moderate severity so that there is no definite indication for 
its surgical removal then it is right that other likely means 
should be employed that may have a tendency to retard 
growth or promote absorption. For this purpose I pin my 
faith on ergot administered by the mouth in doses of half a 
drachm to a drachm of the liquid extract three times a day, 
associated or alternated with extract of hydrastis in similar 
doses. If ergot has no action it is wise to try a different 
sample or other preparation. A careful inquiry should be 
made for any other indication for treatment, such as the 
presence of a gouty or rheumatic tendency, or sas S 
or any other condition amenable to treatment. fat 
patients ergot is often badly borne and in such near 
the menopause fibroids are not uncommon. In these women 
the treatment of constipation is often of marked benefit, 
saline waters, such as those of Oarlsbad or Se ecu 
especially serviceable. I am not aware that any i 
modification in diet has a definite influence on the develop- 
ment of fibroids, though this is a subject to which attention 
may very well be directed. In the meantime I think it is' 
often useful to limit the amount of butcher’s meat but I am 
by no means clear that even this has any effect on the 
disease 


Although much cannot be hoped from the direct effects of 
medical treatment it is often possible to alleviate the 
symptoms to which fibroids give rise and in this way to 
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postpone operation and frequently to obviate it altogether. 
Of the symptoms thus amenable to treatment the most 
im t, by reason not only of its frequency but also of its 
baneful results, is hzeemorrhage, which in the great majority 
of cases retains its periodical character, The source of the 
bleeding is the endometrium, which in the presence of sub- 
mucous and interstitial fibroids becomes hypertrophied in 
either its glandular or interstitial constituents, or both. The 
hypertrophy leads commonly to marked thickening of the 
endometrium, which may give rise to uneven fungoid 
prominences and not infrequently to the formation of mucous 
polypi, even of considerable size; these last appear to be 
most apt to form in uteri the cavities of which have become 
unevenly dilated and deformed by the growth of the tumour. 
Another source of bleeding has occasionally been observed, as 
in a case related by Duncan where a large vein on the 
surface of an interstitial tibroid burst and led to the rapid 
death of the patient from bleeding. Such an occurrence is, 
however, of great rarity and the almost invariable source of 
bleeding in fibroids is the endometrium. 

Rest, ergot, and the application of iodine to the endo- 
metrium form a combination of the most generally useful 
methods of treatment of menorrhagia, whether due to fibroids 
or any other cause. Hot douches are also sometimes useful 
in the treatment of hemorrhage ; when used for this purpose 
they should be copious, at least five or six pints in amount, 
and should be administered, always with the addition of 
some mild antiseptic such as boric acid or Condy’s fluid, at a 
temperature of 115° F. Administered in this way they are 
frequently of decided service in checking profuse bleeding 
but the benefit obtained is merely temporary. Cold applica- 
tions such as an ice-bag to the hypogastrium have been 
recommended and may occasionally be found of tem- 
porary service in the treatment of the less serious cases of 
menorrhagia. A hot spinal bag either to the lower dorsal 
or lumbar spine is also said frequently to be of conspicuous 
service. Rest in bed should be absolute during the flow in 
any patient who is suffering from excessive menstrual loss 
due to fibroids. In the intervals it may be necessary 
also to cause the patient to lie down for one or more 
hours in the middle of each day, but as exercise in 
the open air is equally necessary to keep the patient in 
health it becomes a matter requiring considerable skill 
and judgment to apportion the relative amount of rest and 
exercise that will best suit an individual case. Many drugs 
have been recommended and tried in the treatment of hemor- 
rhage, many of them the same as those recommended for the 
promotion of absorption of the tumour. Turpentine, gallic 
acid, hamamelis, salipyrin, strychnine, qainine, digitalis, 
antipyrin, cannabis indica, lead and opium pills, alum, 
‘calcium chloride. and many other drugs have been tried in 
turn, none of them, however, comparing in their action with 
ergot administered in considerable doses, from one-half to 
one drachm three or four times a day continuously over long 
periods of time. In my own practice I order these doses to 
be taken both during the interval and throughout the men- 
strual periods and I have obtained more satisfaction from 
them than from any other drug. Rarely after taking large 
doses of the drug for a time a patient complains of a sensa- 
tion of pins and needles or numbness in the extremities, an 
_ indication for stopping the administration or reducing the 
dose. It is necessary always to bear in mind that ergot is 
not a safe drug to give to patients with weak cardiac action, 
whether due to functional or organic disease. I have myself 
seen a patient with chronic anemia and cardiac dilatation 
due to uterine fibroids repeatedly faint after taking modcrate 
doses of ergot for a few days. The next most reliable drug 
in the treatment of hemorrhage is hydrastis, from one-half 
to one drachin of the extract three or four times a day. This 
drug fails more frequently than ergot, but it can be used in 
cases of anæmia and cardiac weakness where ergot is contra- 
indicated and is useful besides by acting as a general tonic. 
Frequently I have found advantage in administering ergot 
and hydrastis in combination. i 

In addition to the methods of treating hæmorrhage just 
enumerated there are various local means which may be 
briefly touched upon in this place. The bilateral division of 
the cervix and internal os was said to have been successful 
in reducing bæmorrhage, but it has long been abandoned for 
safer and better methods. Incisions in the capsule of the 
tumour were recommended and practised, but the risks of 
subsequent ‘infection and sloughing of the tumour are too 
great to allow of its being looked upon as a legitimate 
method of treatment. The Apostoli treatment appears to 


have obtained its greatest success in the treatment of hæmor- 
rhage. The electrode introduced into the uterus produces a 
caustic effect followed by the formation of fibrous contractile 
cicatrices, and the action of the remedy appears to be similar 
to that of curetting followed by the application of caustics, 
with the disadvantages that many sittings are required, at 
each of which there is a risk, slight but distinct, of septic 
infection, and that the caustic action is confined to limited 
portions of the endometrium. 

In a small percentage of fibroids in which the chief or only 
symptom is bleeding curetting of the endometrium following 
cervical dilatation forms an excellent method of treatment. 
It is, however, only applicable to those cases in which the 
uterine cavity is not much deformed and contains no 
prominent tumours that are likely to have their vitality 
impaired or destroyed. In many cases I have found it 
preferable to make applications of Churchill’s tincture of 
iodine to the endometrium, either on a Playfair’s probe or 
by means of Braun's syringe. When carried out with proper 
precautions this method is not risky, although in former 
years fatal accidents seem to have occurred and in one case 
at least perforation of the uterus took place and led to 
fatal peritonitis. It is necessary that the internal os be 
somewhat open or that it be dilated before making the 
injection. In cases where the uterine cavity is tortuous it is 
best not to attempt the application unless in dire emergency. 
Not more than 30 drops of the solution should be injected at 
one time and the patient should be kept in bed for the rest 
of the day. I prefer iodine to other caustics for the applica- 
tion, because it is at the same time a reliable antiseptic and 
a good hemostatic, and also because it does not give rise to 
more than a thin superficial necrosis of the endometrium. 
The application can be repeated once a week in the intervals 
between the periodical losses. The treatment of the anæmia 
that results from excessive loss due to fibroids requires care. 
I have frequently seen iron recommended in this condition, 
but in cases where I have given this drug myself I have 
invariably found that while the anzwmia seemed to be 
temporarily improved, the next catamenial loss was more 
profuse than ever, and when it was over the anæmia was as 
bad as. or worse than, before. I am therefore firmly convinced 
that the correct treatment of the anzmia here consists in 
stopping by some means or other the hemorrhage that is ite 
cause. 

The other common symptom of uterine fibroids that is 
often amenable to medical treatment is pain, which is of 
many varieties and may be periodical or more or less 
constant. ‘The periodical pain may take the form of aching 
or dragging premenstrual congestive dysmenorrhcea, some- 
times relieved when the flow begins; or it may be inter- 
mittent and paroxysmal, accompanying the flow and due to 
painful uterine contractions. In the case of fibroid polypi in 
process of expulsion from the uterine cavity and in sub- 
mucous fibroids the intermittent periodic pains are often of 
great severity, sometimes even surpassing the pains of 
labour. In many cases of uterine fibroids no distinct pain is 
complained of, but there is more or less constant uneasiness, 
weight, or bearing down in the pelvis, usually increased by 
any exertion. Occasionally sciatic neuralgia has been pro- 
duced by the pressure of a fibroid in the pelvis and relieved 
by the insertion of a pessary. Pain is also due in many cases 
to complications in the neighbourhood, to peritoneal adhesions 
or to conditions of the uterine appendages, such as hydro- 
salpinx, pyosalpinx, or adherent and cystic ovaries. 

The treatment of pain in these cases calls for as much 
variety as is shown in the causes and in proportion as the 
nature of the pain is correctly appreciated and the remedies 
appropriate, so will the results be successful. The pre- 
menstrual congestive pain is often relieved by the adminis- 
tration of salines in conjunction, if necessary, with the 
milder sedatives, such as the bromides ; and by the use of 
hot foot baths, with or without the addition of mustard ; an 
effective aperient is frequently of conspicuous service. The 
spasmodic menstrual pain in severe cases calls imperatively 
for rest and the application of heat to the lower abdomen. 
Antispasmodics, sedatives, and diffusible stimulants are the 
classes of useful drugs. Of the diffusible stimulants gin is, 
of course, the most renowned and at the same time one of 
the most objectionable ; alcohol in any form is often usefu 
but always if possible to be avoided. Aromatic spirit of 
ammonia, spirit of ether, and spirit of chloroform are some- 
times useful. Hoffman’s anodyne, the compound spirit of 
ether, in half-drachm doses, is one of the most efficacious 
means of relieving the pain. As regards sedatives the 


1890 THE Lancet,] DR. H. V. MUNSTER: CASE OF ACUTE HAZMORRHAGIC PANCREATITIS. [DEe. 30, 1906. 


milder ones should at first be tried, such as the bromides, 
antipyrin, phenacetin, or antifebrin; if these fail, or the 
case is a severe one, chloral, chlorodyne, belladonna, epium 
or morphine, may be administered by suppository or enema, 
or, finally, even by hypodermic injection. 

Where pain is so severe as to necessitate the use of the 
stronger remedies, especially alcohol or morphine, it is 
necessary to remember that the symptom is likely to recur 
at intervals for a long period of time and that the patient 
will probably have recourse to the remedies with ever-in- 
creasing freedom. Not a few women have fallen into the 
drink or morphine habit in this way, and moral and social 
ruin has followed upon the employment of apparently simple 
methods of relieving pain. The responsibility of ordering 
alcohol or morphine in such cases as these is therefore very 
great, and in my opinion should only be undertaken as a 
temporary expedient. It is infinitely preferable that the 
patient submit herself to operation rather than encounter 
the risk of slavery to drug or drink. Where pain is due to 
pressure on structures in the pelvis, such as the sacral 

lexus, the use of a well-adapted pessary is sometimes 
ollowed by relief. In the presence of such conditions as 
pelvic peritonitis or diseases of the uterine appendages the 
ordinary treatment of these affections is called for but is 
often less successful by reason of the complicating fibroid. 
In many of the minor cases of weight, dragging, or pressing 
pain a well-fitted abdominal belt gives great comfort to the 
patient. 

Other symptoms than pain and hemorrhage may some- 
times call for relief by other than surgical methods. 
Symptoms of pressure on the rectum or bladder may, for 
instance, sometimes be relieved by the use of a pessary to 
raise the tumour out of the pelvis. Such pressure is, how- 
ever, fraught with danger to the health and even life of the 
patient, and when she has marked symptoms, such, for 
instance, as an attack of retention of urine, it is better that 
the tumour be removed without unnecessary delay. 

In conclusion, it may be permitted briefly to :um up what 
has been said. Uterine fibroids are extremely common but 
only in small proportion give rise to symptoms; in 30 per 
cent. of those that do the consequences are so serious as to 
demand operative treatment. Of the other 70 per cent., 
some with no active symptoms merely require watching, 
while the others call in addition for medical treat- 
ment, under which heading may be included minor surgical 
and other local means. Medical treatment may be direct 
or symptomatic. The direct or absorptive treatment does 
not promise much advantage, especially if we bear in 
mind the many sources of fallacy that interfere with a 
correct appreciation of the results of treatment. Sympto- 
matic treatment is successful in many cases in tiding 
the patient over a crisis and in obviating the necessity for 
operation. Bleeding is most often successfully treated by 
rest, ergot, and the intra-uterine application of iodine. 
Pain requires treatment adapted to its cause; alcohol or 
morphine should only be administered in temporary and 
exceptional circumstances. The general condition of the 
patient, and especially the state of general nutrition and the 
cardiac ard renal functions, should be carefully watched. 
And finally, operation should be recommended when bleeding 
gives rise to anemia and does not yield to ordinary treatment ; 
when pain is severe and obstinate ; when pressure symptoms, 
especially retention of urine, occur; when the tumour is 
rapidly increasing in size; and generally when there is 
evidence that the health of the patient is becoming impaired, 
and that such impairment appears to be referable to the 
uterine fibroid, 

Birmingham. 


A CASE OF ACUTE HMORRHAGIC 
PANCREATITIS. 
By HAROLD V. MUNSTER, M.D., C.M. EDIN. 


THIS case of acute hæmorrhagic pancreatitis seems worthy 
of publication. It may serve to keep my colleagues 
reminded of the possibility of pancreatic disease when con- 
fronted with obscure abdominal cases and thus help them to 
a correct diagnosis. The picture of the disease so resembleg 
that of perforation of the alimentary canal as to be generally 
mistaken for it. The case is as follows. 


The patient, aged 54 years, was a thick-set, hearty- 
looking man, short and rather stout. He had a wife and 


large family and had always been in struggling circum- 
stances. He was a steady, hard-working man. The family 
history was of an ordinary kind. The patient’s father was 
over 70 years old when he died, his only complaint being 
“rheumatic gout.” His mother died from pulmonary 
tuberculosis, aged about 50 years, Of his four brothers, the 
oldest is said to have died as the result of some accident. 
The other three were alive and well, of whom one was older 
and two were younger than the patient. One sister, older 
than the patient, was living and well and one who was 
younger died from some unknown cause. ‘The previous 
history was in the main good. The patient had a long 
iliness some 15 years ago, said to be ‘‘ inflammation of the 
lungs and pleurisy,” which was followed by an empyema. 
This was operated upon and a deep scar remained marking 
the site of the operation on the left side in the infra-axillary 
region. He was always an active and rather excitable man. 
Bearing a little more closely upon his last illness was a 
history of attacks of acute pain in the abdomen occurring as. 
often as five or six times during the last three years. The 
first of these was pretty bad apparently, as medical aid was 
called in and the patient was told by the medical attendant. 
that his bowels were just on the verge of inflammation. The 
subsequent attacks were got over without medical advice. 
The first indication of the approach of the present attack 


‘was some pain in the abdomen on Sunday afternoon, Oct. 29th, 
1605. The patient had eaten heartily both before this and 


also at supper afterwards, the pain having eased off again. At 
3 A.M. the next morning very severe pains seized the patient in 
his abdomen. Hoping that it would soon pass off his wife did 
not send for medical assistance until 11 a.M. and I went at 
once on getting the message an hour or two later but found 
him at 1 P.M. a little easier and sitting up doubled over. 
He had vomited some food and his bowels had not long acted 
as the result of some castor oil his wife had given him. I 
ordered him to bed at once, told his wife to poultice him 
well, and left some medicine, telling them to send if he got 
any worse but that otherwise J would call next morning. 
The following morning I found him very collapsed indeed ; 
the pulse was about 144 and very thready. There was no 
pain but marked restlessness was present. He complained 
of incessant thirst, but the moment this was gratified vomit- 
ing resulted and, indeed, every few minutes, with or without 
drink, he was vomiting black blood in mouthfuls at a time. 
There was no rise of temperature and suspecting a perfora- 
tion of the ‘‘prime viæ” I examined carefully for signs of 
peritonitis. Save for some epigastric tenderness, however, 
there were no signs of this. The liver, spleen, and other 
organs appeared to be all in their normal positions. 
A district nurse was at once sent for and owing 
to the kindness of friends the patient was thereafter 
enabled to have the untiring and assiduous attention 
of two good trained nurses. Saline enemata were now 
given every four hours and iced water by the mouth in tea- 
spoonfuls, On Wednesday things were no better, so I asked 
Dr. T. E. Purdom to see the patient with me. Diarrhoea of an 
involuntary nature had now set in so at Dr. Pardom’s sugges- 
tion hypodermoclysis was resorted to freely, and to stimulate 
the heart and to help control the h:ematemesis adrenalin was 
injected hypodermically several times. This line of pro- 
cedure was continued all day on Thursday and by Friday 
morning there appeared to be a remarkable improve- 
ment, so that everyone began to hope for a recovery. 
Vomiting had now practically ceased, so that egg water 
could be given by the mouth. I injected one-sixth of a 
grain of morphine combined with a little atropine that 
night and this stopped the diarrhoea for several days and 
on Saturday morning the patient appeared to be wonderfully 
better. Tbe pulse was now of good volume and only about 
84 beats to the minute, and the patient himself was cheerful 
and full of hope. On Saturday night Dr. C. E. Ham saw the 
patient with me and was much interested. We agreed in 
thinking that a perforation had probably occurred in the 
posterior wall of the stomach and that the ulcer so formed 
had become adherent to underlying structures, and that with 
due care as to diet and so forth we might look for imme- 
diate improvement. Next day the patient was somewhat 
delirious, although his pulse continued good, so I began to 
give peptonised milk cauticusly. Tbis was retained and 
apparently digested but the patient did not improve. The 
stomach became very distended and its outline was clearly 
visible through the obese abdominal walls and its tympanitic 
note on percussion contrasted with the duller note of the 
bowels below. Blood now began to flow rather freely from. 
the rectum. The catheter had to be used to empty the 
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bladder but the urine thus removed showed neither albumin 
nor sugar when tested. Involuntary evacuations began to 
occur in addition to the bleeding and the whole abdomen 
became more distended but never more tender than at first. 
The patient became more and more delirious and eventually 
semi-comatose. On Wednesday he was manifestly sinking 
and he died early on Thursday morning (Nov. 9th). A 
typhoid-like rash appeared upon the skin of the chest and 
abdomen a day or two before he died. The nurse in charge 
said that just at the last the patient became very hot but 
the temperature was not then taken; it had been taken 
frequently during his illness but was always subnormal. 

Neorvpsy.—The relatives were willing that a post-mortem 
examination of a limited character should be made, so Dr. 
Purdom kindly assisted me, and just as we had completed our 
inquiries Dr. Ham arrived. On opening the abdomen we 
at once observed characteristic nodules of fatty necrosis 
studded all over the peritoneum. As our time was limited 
and also our space and other conveniences, we left the liver 
alone, as it looked quite healthy and there was no evidence 
of gall-bladder trouble. On removing the stomach we found 
a large post-mortem perforation at its pyloric end. The 
organ was much bound down by adhesions to the omentum 
all along its greater curvature and was in a highly inflam- 
matory state, more especially about its cardiac end. There 
was, however, no evidence of old ulceration or ante-mortem 
perforation. Examination of the sigmoid and cxcal regions 
revealed nothing abnormal save that everywhere the peri- 
toneal covering of the bowels was congested. There was 
no evidence of appendicitis. All over the abdomen the 
omentum was full of nodules of fatty necrosis, Turning our 
attention next to the pancreas we found this organ greatly 
enlarged. There was a large mass of blood extravasated in 
its neighbourhood and it was surrounded by adhesions, so that 
it was with some difficulty we were able to separate part of 
it for examination. It was very much enlarged and studded 
over with hsemorrhages here and there, though the gland 
tissue was by no means obliterated. Dr. Ham kindly 
tested the omental nodules and found that they reacted for 
fat when treated with acetate of copper. We now realised 
for the first time that we had been dealing with a case 
iof acute hem: rrhagic pancreatitis. The question of surgical 
nterference was raised on several occasions but we never 
saw exactly when we could advise it. In the early stages 
we judged that the patient was much too collapsed to have 
borne an operation and when he appeared to be better we 
saw no indications which would justify an operation. I think 
the result of the case fully justified this position. At the 
commencement of the illness the history of previous attacks 
of colic was calculated to mislead. 

The case is one of great importance as well as of interest, 
for at any moment any one of my colleagues may be called 
to face a similar situation. Ifso, I hope they may be more 
successful in their diagnosis. Mayo Robson! states that 
“Dr. Hale White has given a record of all the cases of 
pancreatic disease occurring in the post-mortem room of 
Guy’s Hospital during 14 years, from 1884 to 1897, showing 
that out of 6708 autopsies the pancreas was found diseased 
or injured in 142 ; that is, out of all cases dying in a large 
general hospital, 2 per cent. had disease of the pancreas ”— 
surely a very important proportion. Pancreatic disease is 
hence far from uncommon, although of this 2 per cent. a 
large proportion would not be of the acute variety. In the 
hematemesis and rectal hæmorrhage that were present in 
this case we have an example of the tendency of pancreatic 
disease to cause a general liability to hemorrhage. It is on 
this account that operations for jaundice caused by enlarge- 
ment of the pancreas are so liable to be followed by fatal 
hemorrhage. Bleeding of the kind observed in this case, 
too, is misleading, as diverting the attention to ulceration, 
and hence is worthy of special notice. 

The behaviour of the bowels in this case was quite 
typical, there being constipation at first and subsequently 
diarrhoea. At no time did fat appear in the stools as some- 
times occurs in such cases. Any blood that passed per 
rectum was fresh red blood and not black like that which 
was vomited. It may possibly have been poured out from 
the pancreas itself. The post-mortem findings in the case 
were highly characteristic and call for no special comment. 
There was no jaundice throughout. 

One point should be mentioned in relation to etiology in 
this case. The patient's widow informed me that he had 
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recently been using some stinking size for the whitewashing 
of one of the ceilings in his house, she wondering if a bad 
smell could have caused his illness. It is generally accepted 
that the most usual cause is infection from the duodenum 
along the pancreatic duct, though the precise bacteria of 
causation have not yet been identified. I am not aware, 
however, that putrid size would be likely to have the effect 
of setting up duodenal catarrh, though it is just possible. 
In his case there evidently was an unusual tendency to some 
kind of painful affection of the bowels, which may well 
have been a starting point, rendering him more liable to 
pancreatic disease. 

In the management of this case we were struck by the 
effect of the saline injections under the skin. These were 
given four or five times and varied from half a pint to a pint 
at a time, injected alternately into either axilla. Had these 
not been used the patient had every appearance of dying 
nearly a week sooner. Dr. Purdom’s energetic coöperation 
and advice were of the greatest comfort to me in the care of 
this anxious case. The adrenalin also seemed of value in 
controlling the hemorrhage from the stomach. 

The case is interesting also in respect of its duration. 
Acute pancreatitis usually terminates fatally within five days 
and often within two or three days, The delirium as 
evidenced in this case is very characteristic of the affection, 
especially in the later days. The patient was also an example 
of the observation that this disease is commonest in adult 
males. 

Croydon. 


A CONSIDERATION OF THE CHOLERA, 
YELLOW FEVER, AND PLAGUE REGU- 
LATIONS AND ALIENS ACT, 1908, 

IN THEIR RELATION TO THE 
PREVENTION OF THE 
SPREAD OF THESE 
DISEASES. 


By DUNCAN FORBES. M.D. EDIN., D.P.H. CANTAB., 


ASSISTANT TO THE MEDICAL OFFICER OF HEALTH OF MANCHESTER. 


In THE LANCET of Sept. 16th, 1905, there appeared a 
leading article on the Advent of Cholera. It was pointed out 
that during August 3201 aliens had arrived from Hamburg, 
Bremen, and Bremerhaven. The likelihood of the spread of 
cholera to this country was discussed. Vessels from the 
ports of Germany, Holland, and Belgium were considered 
the most dangerous. The wide margin left for the discretion 
of the port medical officers in the word “satisfy” was also 
referred to. 

During the months of September and October the addresses 
of 90 persons were notified to Manchester from port sanitary 
authorities under the Cholera, Plague, and Yellow Fever 
Regulations. 29 of these immigrants were not found. 15 
were not known at the addresses given; one gave the name 
of a street but no number; two were known at the address 
given but did not stay there ; and 11 gave addresses not to 
be found in the Manchester Directory. In consequence 
of the risk arising from the possibility of the presence of 
incubating or mild overlooked cases (all inhabitants of 
houses to which immigrants go are kept under supervision) 
amongst these untraced, immigrants copies of a report on 
this subject were sent to various port medical officers by the 
medical officer of health with a letter in which he asks 
« whetber it will not be possible before allowing immigrants 
to land, in all cases which might reasonably be open to 
doubt, to telephone a list of names and intended destina- 
tions in this city so that we might be in a position 
to confirm the Jond- side character of the statement made. It 
would be useful, also, to ask whether the tenant of the house 
to which the immigrant states that he is going has been 
apprised of his intention to go to that particular house.” 

The following are extracts from some of the replies :— 
AE impracticable. Moreover, the Order of the Local 
Government Board does not provide for detention if the 
medical officer is satisfied.” ‘‘I very much agree with your 
idea re the confirmation of address. In the working of the 
Order though I am afraid it would cause delay not allowed 
for in the Order.” *' As you know, passengers are allowed 
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to land on furnishing satisfactory names and addresses, and 
it is precisely here that the weak point of the Local Govern- 
ment Board Regulations lies ...... As you know the Aliens Act 
comes into force on Jan. lst. 1906, when greater powers will 
be possessed for questioning and even detaining passengers 
and it is hoped that in this way we might be able to get 
more satisfactory addresses after that date.” (The local 
facts and the extracts from the above correspondence are 
published with the permission of the medical officer of 
health.) 

Articles 15 and 21 of the November, 1896, regulations 
state that ‘‘no one shall be permitted to land unless 
he satisfy the medical officer as to his name, intended 
place of destination, and intended address at such place.” 
Counsel's advice has been sought as to the significance of the 
word ‘‘satisfy” in Articles 15 and 21. He writes: ‘‘The 
word ‘satisfy’ is important: it clearly shows that a mere 
Statement is not suflicient. No rule can be laid down appli- 
cable to all cases. It is a matter on which each medical 
offi er must form his own judgment in each particular case 
which will be largely based on his experience. In the words 
of the Article he must be ‘ satistied.’ If the mere state- 
ment by an immigrant were sufficient the words ‘state,’ 
‘tell,’ or ‘give’ would have been used instead of the word 
‘ satisfy.’” 

After consideration of the replies of the port medical 
officers’ and counsel’s opinion one is inclined to believe that 
port medical officers have greater powers under the Local 
Government Board's Regulations than some of their number 
feel justified in assuming. Still it is difticult to understand 
how anyone can be satisfied with an unconfirmed address 
given by an alien immigrant if he is aware that many of the 
addresses received are wrong. If port medical officers ex- 
pressed dissatisfaction with unconfirmed addresses given by 
passengers then according to the Regulations such passengers 
would not be allowed to land. This would cause delay and 
great inconvenience to both passengers and shipping com- 
panies, Great numbers of these immigrants go to large 
towns in which the sanitary authority is usually in a 
position to give immediate attention to the question of the 
authenticity or otherwise of addresses given. If the shipping 
companies instructed their agents at infected ports to tele- 
graph the names and addresses of immigrants, also the port 
of disembarkation, to the medical officers of health of the 
districts of final destination 24 hours before the time 
of arrival of the ship in a British port it would then be 
possible in most cases for the medical officers of health of 
these districts to inform the port medical officers which 
addresses were incorrect before the arrival of the ship. 
This method would cause less delay in voyages of fair 
length (Amsterdam, Rotterdam, Hamburg, and Bremen) 
but would necessitate early booking in the case of short 
Channel routes. The cost of telegrams would not be heavy 
except in the case of Russia (Holland, Belgium, France, and 
Germany, 2d. a word; Denmark, 3d.; Sweden, 34d. ; and 
Russia, 54d.). If no information had been received from the 
medical officers of health concerned at the time of arrival of 
the ship the port medical ofticer could take it for granted 
that the addresses were correct. A fair chance would in 
this way be given to the various authorities to protect 
themselves. 

The Aliens Act, 1905, will have an important bearing on 
this subject and it is hoped that more satisfactory informa- 
tion will thus be obtained after Jan. lst, 1906. The powers 
conferred by this Act are therefore worthy ef consideration. 

Section 1 gives power to prevent the landing of undesirable 
immigrants from immigrant ships (‘‘immigrant” is defined 
as an alien steerage passenger; ‘‘undesirable” indicates 
that he is likely to become chargeable to the rates or 
otherwise a detriment to the public from disease, destitution, 
lunacy, &c. ; an ‘‘immigrant ship” is a ship carrying more 
than 20 alien steerage passengers). Immigrant ships must 
land immigrants at a port where an immigration officer anp 
medical inspector have been appointed. The immigratio 
officer may refuse admission if the immigrant is undesirable: 
Appeal may then be made to the port immigration board 
when conditional disembarkation may become necessary. 

In Section 1 there are no special powers given to deal with 
persons from infected ports, although the necessity of the 
immigrant being able to show that ‘‘ he has in his possession 
or is in a position to obtain the means of decently supporting 
himself and his dependents ” will lead the shipping companies 
to make inquiries before embarking the lowest class of 
emigrants. The class of immigrant is thus likely to improve 


and their number will decrease. Undesirable immi ts 
will probably not be shipped in numbers under 20 to avoid 
inspection and prevention of landing by the immigrant 
officer, as in Section 4, paragraph 2, the expense of expelling 
and repatriating such persons falls on the master or owner of 
the importing ship if proceedings for such expulsion are 
taken within six months. 

Section 5.—1. The master of any ship landing or em- 
barking passengers at any port in the United Kingdom shall 
furnish to such person and in such manner as the Secretary 
of State directs a return giving such particulars with respect 
to any such passengers who are aliens as may be required for 
the time being by tke Secretary of State; and any such 
passenger shall farnish the master of the ship with any 
information required by him for the purpose of the return. 
2. If the master of the ship fails to make the return required 
by this section or makes a false return he is liable to a 
penalty not exceeding £100 (Sec. 7 (1) ), or if any alien 
refuses or gives false information he shall be liable on 
summary conviction to imprisonment not exceeding three 
months with hard labour. 

Section 5 makes the giving of false information severely 
punishable but it is almost certain that it would require to 
be proved that the information was knowingly false before 
any penalty was inflicted. 

So far as one is able to judge at present the efficient 
working of the Aliens Act, 1905, will lessen the risk of 
spread of cholera and plague to this country by (1) de- 
creasing the number and improving the class of immigrant ; 
and (2) giving the port medical officer a better chance of 
judging of the reliability of the immigrant’s information. 
The whole bearing of this Act, however, is indirect and, 
however helpful it may be, there is still reason for urging 
(1) that the port medical officers should exercise the full 
powers given under the Cholera, Plague, and Yellow Fever 
Regulations ; and (2) that further regulations should be 
drawn up providing for the conditional disembarkation of 
those who give an unsatisfactory address, with powers to 
keep them under observation during the maximum incuba- 
tion period, at their own or at the shipping company’s 
expense, in the latter case allowing the shipping company 
the option of repatriating them if it prefers to do so. 

Manchester. 


FOUR CASES OF HYSTERECTOMY. 
By SKENE KEITH, M.B., C.M. Enix., F.R.C.8. EDIN. 


THE operation of removal of the uterus for fibroid enlarge- 
ments has been so often described that an ordinary case 
presents no points of interest, one operation as a rule 
resembling the others more or less, some tumours being 
larger and some opening up the broad ligaments more than 
others. But in the early part of last year I had a run of four 
cases, each case presenting some points of great interest and 
each one differing from the others. 

The first case was that of an unmarried woman, 37 years of 
age. She told me that she had never been very strong but 
had not ailed in any particular way until about four years 
before she consulted me. Somewhere about that time she 
noticed that she was getting fuller and that there was some 
pain in the lower part of the abdomen. The enlargement 
gradually increased and she often lay awake the greater 
of the night, being unable to sleep on account of the pain. 
Someone had been consulted before I saw her and it is 
interesting to note the different way in which two people 
may look at the same thing. The first advice was that the 
growth must be removed immediately and that even one 
week’s delay was dangerous. I could not agree to this, but 
as I diagnosed the growth to be afibro-cyst I said that 
while an operation was necessary there was no immediate 
hurry but that it could be done at the convenience of the 
patient. The growth, an irregular one, extended to within 
two inches of the ribs. The pew was filled by a mass 
which evidently contained fluid and the cervix was drawn 
up out of reach in front of this mass. The special point of 
interest was, that while the upper part of the tumour con- 
sisted of a number of more or less distinct fibroid masses 
the pelvic portion was one large single cyst containing the 
usual fluid met with in a fibro-cyst. The whole wth 
weighed between 7 and 8 pounds, fully half of which was 
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fluid. As was to be expected in a patient who had never 
been strong, strength came back very slowly. 

The second case also occurred in an ed woman. 
She was 40 years of age. I saw her first in 1804. At that 
time there was a rounded tumour of the uterus extending te 
one inch above the umbilicus. There were scarcely any 
symptoms, but as the patient was only 30 years of age 
I advised and carried out Apostoli’s treatment with the 
expectation—an expectation I have usually found realised— 
that the growth of the tumour would be arrested. As the 
result of the treatment the tumour was reduced to one inch 
below the umbilicus, the diminution being much less than 
usual. I saw the patient occasionally, perhaps once in two 
years, and found that the tumour, instead of lying dormant, 
grew slowly and in nine years had reached to one inch above 
the umbilicus, the height it had been before the Apostoli 
treatment was carried out. Then some six or eight months 
before the operation, and apparently without any reason, it 
started to grow rapidly and had reached up to and under the 
ribs on both sides. There were still scarcely any symptoms 
but the disfigurement was so great that something had to be 
done. 

The operation was much as usual except that I had to go 
very far down, leaving scarcely any cervix, and when this 
has to be done there is usually more trouble with hzemorrhage 
from the stump. There was this trouble, but eventually 
all hemorrhage was arrested and the peritoneum was 
stitched over the stump. I had put in and had begun 
to tie the stitches in the wall (I use the single 
stitches through the whole thickness of the wall; these 
when properly put in make a better wound than when 
the stitching is done in layers) when blood began to pour 
up from the pelvis. It was difticult to pull up the stump as 
there was so little left to get hold of. The bleeding seemed 
at first to come from one side, but in dragging up the pelvic 
floor I evidently pulled off a ligature from the uterine artery 
on the other side, so there were the two uterine arteries with 
open mouths. My brother, who was assisting me, had once 
seen this accident happen and the patient died on the table, 
so he was even more uncomfortable than I was for what 
seemed a good many minutes, until I obtained a firm hold of 
the stump, and it is difficult to realise what an awkward 
thing this is to do when there is no broad ligament on either 
side to get hold of. The tumour weighed a little over 
13 pounds. The patient did not seem to suffer much from 
the loss of blood and the convalescence was uneventful. 
Now rather more than 18 months have passed and she says 
that while she can do more than a great many, she still looks 
forward to be able to ** tear about ” more. 

The third patient, also unmarried, was 47 vears of age at 
the time of the operation. Her first visit to me was paid in 
June, 1897. She said that she had a hard lump in the abdo- 
men but that in every other respect she felt quite well. On 
examination a specially hard fibroid tumour was to be felt. 
It reached to within two fingers’-breadth of the ribs on the 
left and three on the right side. No vaginal or rectal exa- 
mination was made. As there were no symptoms the patient 
was advised to have nothing done. The estimated weight 
was about 8 pounds. She paid mea second visit three and 
a half years after the first. There were still no symptoms ; 
the tumour had grown but one finger’s-breadth higher. At 
one spot, however, it had become soft and, as the patient 
reminded me afterwards, I told her that it was possible that 
the growth might not cease with the menopause. The 
estimated weight was about 10 pounds. When the patient 
came back to me for the third time, 18 months after the 
second visit, her appearance had changed completely. She 
had the aspect seen commonly enough at one time and 
known as the facies ovariana. The abdomen was distended 
by a soft, non-fluctuating tumour of a weight guessed at 
from 22 to 24 pounds. It turned out to be a little over 
23 D ae 

he operation was one of the most formidable I have ever 
seen and as I had not made any vaginal examination, which 
could only have been done with the help of an anæsthetic, I 
was not prepared for its magnitude, though I expected to 
meet with extensive splitting up of the broad ligaments. A 
long incision was made and this showed the anterior uterine 
projecting from the surface of the tumour, the fundus 
being situated at the level of the umbilicus. The masses of 
veins on both sides were enormous. On putting the hand 
into the abdomen I found that on the right side there was no 
cavity, the colon being raised and pushed over to the left 
side, the peritoneum from the tumour being reflected on to 
the posterior abdominal wall at the level of the ribs. What 


the exact relations were on the left side I did not waste time 
to determine as it was evident that there was a long opera- 
tion to be faced. I began by tying and clamping the two 
masses of veins and then took a circular sweep through the 
peritoneum. It was found afterwards that about one-quarter 
of the tumour had peritoneum attached. Then I separated, 
first on one side and then on the other, the intestines coming 
close up on the back. Eventually I was able to put a pair 
of forceps on the right uterine artery and as the size 
of the growth complicated matters, the upper half of 
the tumour was cut off, my brother catching the artery 
on the left side as it spouted. The enucleation was 
continued to the very bottom of the pelvis, the lower 
part of the tumour having pushed its way down between 
the vagina and rectum well below the cervix, so that 
part of the posterior wall of the vagina anc the whole 
of the cervix had to be removed. The vagina was closely 
stitched up after having been thoroughly cleansed and then 
the peritoneum was loosely brought together. It is wonderful 
how it falls together, leaving little evidence of the amount 
of injury. The operation lasted close on one and a half 
hours, nearly half an hour longer than I believe should be 
the maximum time for almost any operation, but not a 
moment had been wasted ; it had been hard work from start 
to finish. Neither ureter was seen and it is difficult to 
understand why they escaped injury unless it was that I 
always keep closely to the tumour when enucleating and am 
very careful not to get off it and into the cellular tissue. 
At first the patient progressed slowly, the immediate con- 
valescence being retarded by fever and much irritation in the 
abdomen, due presumably to the injury sustained by the 
cellular tissue and its contents. As soon as all danger was 
over the patient gained strength very rapidly and well 
within six months said that she felt as strong as she ever 
remembered to have done. 

The fourth patient was married, 32 years of age, and the 
case is the most interesting of the four. Between four and 
five years before this operation I performed in the ordinary 
way a supravaginal hysterectomy, leaving one ovary. The 
patient never regained health and complained of pain in 
the left side, aggravated at the monthly periods, which did 
not cease, though the loss was not great. Examination 
showed that there was a mass connected with the cervix of 
the size of an eight or ten weeks pregnancy, but hard and 
remarkably tender to the touch. On opening up the old 
scar the omentum was found to be adherent to the abdominal 
wall, strangely enough not to the wound but to the peri- 
toneum on the right side. The intestine was matted together 
and adherent to the left side and to the upper part of the 
tumour so firmly that at first it seemed impossible to reach 
the growth. However, it was eventually got down to and 
gradually, though slowly and very carefully, cleared from 
the adherent intestines. The vagina was opened all 
round and the whole of the uterus was removed. 
The ovary was not seen. The specimen was inter- 
esting in many ways; it measured five inches in length 
and as the depth of the uterine cavity was barely 
five-eighths of an inch the monthly flow must have come 
entirely, or almost entirely, from the cervix. Above the 
canal there was a rounded fibroid and above that again - 
another one, with several small ones at the sides and in 
front. Though this operation was fully as difficult to 
perform as the preceding one the patient had no trouble at 
all afterwards—a good illustration of what a patient can 
stand when the amount of injury is small and how much 
more danger there is when the injury is extensive. It was a 
case where the Trendelenburg position added to the safety 
of the operation, as the adhesions to the intestines were so 
firm that they could not be broken down with the fingers but 
all had to be dissected off with scissors. The patient had 
practically no convalescence: she was well and strong all 
through. 

Upper Berkeley-street, W. 


A CASE OF MELANA NEONATORUM ; 
RECOVERY. 


By EDWARD FORTREY HEAP, M.R.C.8. ENG., 
L.R.C.P. LOND. 


On Oct. 27th I attended a woman at the birth of her 
second child. The delivery was normal and the progress of 
the mother was uneventful. The child, a male, strong, well- 
developed, and in every way healthy so far as one could 
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jadge, was born at 7.30 A.M. and was perfectly well until 
4 P.M. next day, the 28th. I was then sent for ina hurry 
as the child had brought up quite suddenly a large quantity 
of red blood and had also passed a considerable amount of 
black blood peranum. I could not estimate the quantity of 
bright red blood vomited but it was sufticient to stain the 
whole front of the nurse’s apron. I examined the nose and 
throat carefully but no cause for bleeding could anywhere 
be found. The blood could not have been swallowed at 
birth, because the red arterial character could not have 
been preserved in the stomach for so long a time, 
the child being then 33 hours old. Neither was it 
due to blood taken from the mother’s nipple, as she 
was not going to suckle him and he had not been put to 
the breast at all. Curiously, the child did not seem to be 
suffering from the effects of hemorrhage ; he was warm, 
just a little pale, but apparently not much the worse. I 
ordered him to be kept quite warm, as quiet as possible, 
and to have sips of plain water frequently. 

At 7 P.M., three hours afterwards, there was a recurrence 
of the hemorrhage. This time it was more severe, the 
nurse’s apron being almost saturated with blood, and a large 
quantity of black blood had been passed per anum. The 
whole aspect of the child was now changed: there were 
intense anæmia, a drawn pitiful look about the child, a 
feeble whining cry, and every appearance of the effects of 
a severe hemorrhage. The condition was evidently very 
grave and any further loss of blood must have proved 
fatal. It seemed impossible to find any treatment that 
could be used with any hope of success. I, however, 
ordered 15 minims of castor oil and the same quantity of 
olive oil to be given at once in the hope of thus possibly 
relieving the blood pressure. As the vomited blood was quite 
red I concluded that it came from the stomach and therefore 
ordered constant sips of iced water, hoping that the cold 
might have a local effect on the bleeding vessel. This was 
continued for 24 hours and no further hemorrhage occurred, 
although black blood was constantly being passed per anum. 
On the next morning the castor oil was repeated. Not- 
withstanding the hsmorrhage and collapse the child’s 
temperature remained at about 100° F. After 24 hours’ 
administration of iced water the ice was taken out and a 
little white of egg was added, and very diluted milk (one 
part of milk to six parts of water) was gradually tried. The 
child could not digest this, having pain and flatulence after 
it, probably on account of the long-continued action of iced 
water on so young a stomach upsetting the digestion. 
I then tried Allen and Hanbury’s humanised milk and this 
acted well. The motions gradually became normal, the milk 
was digested, no more hzemorrhage occurred, and the child 
improved. 

When he was three weeks old there were still anzmia and 
weakness but otherwise everything was satisfactory. I then 
added half a drachm of Hommel’s hematogen twice a day 
to the contents of the feeding-bottle and now at six weeks 
old the child is practically well. 

This was presumably a case of melæna neonatorum, a con- 
dition of which Professor W. Osler states that its nature is 
unknown and that the mortality is very high. Dr. J. F. 
Goodhart says that it is a very serious affection and in most 
cases fatal. 

St. Asaph, North Wales. 
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TWO CASES OF ACUTE POISONING BY OIL OF 
EUCALYPTUS. 


By F. Lucas BENHAM, M.D. Lonp., M.R.C.P. LOND. 

In THE LANCET of Sept. 30th, p. 963, Dr. Henry 8. 
Taylor reports a case of acute poisoning by the inges- 
tion of a teaspoonful of oil of eucalyptus and asks 
whether any of the readers of THE LANCET have had a 
similar experience. Six years ago I had an almost pre- 
cisely similar case. During an epidemic of influenza I was 
attending a man, aged about 40 years, for that complaint 


His wife was going to administer a dose of medicine 
during the night, but by inadvertence poured out oil 
of eucalyptus instead from a bottle that was standing close 
by. About a teaspoonful of this was swallowed. The rest 
of the dose was rejected owing to the pungent sensation 
it produced. The man speedily became unconscious and I 
was sent for. I found him unconscious, almost comatose, 
and looking as if he were in a condition of surgical anesthesia. 
There was no vomiting. I managed to rouse him sufficiently 
to swallow an emetic which brought up the poison. He 
rapidly came to himself and in a few hours had recoverec 
from the effects of it. 

About a year afterwards I met with another case. A 
younger man had swallowed about a teaspoonful of oil of 
eucalyptus as a medicine and soon became lethargic and 
partially comatose. I was sent for and arrived speedily, 
before the symptoms had time to become aggravated. An 
emetic gave prompt relief. 

Until I saw the above cases I was accustomed to regard 
eucalyptus as innocuous, Considering the frequency and 
freedom with which the substance is employed as a domestic 
remedy I wonder that serious results are not seen more 
often, but I think that small doses are seldom exceeded. 
I have made inquiries as to whether fatal cases of poisoning 
from eucalyptus are known but hitherto have not met 
anyone who has had personal experience of such and I do 
not know of any that have been recorded. I should be glad 
to know if any such have occurred. 

Can any of the readers of THE LANCET supply details 
of poisoning by oleander? There is no doubt that the 
shrub is toxic, but to what extent is it toxic, and what 
instances of poisoning thereby have actually occurred ? 
There is no mention of it in the last edition but one 
of Taylor’s ‘Principles of Medical Jurisprudence.” I 
have heard a story of soldiers having been poisoned 
(in the Crimean war?) through cooking their meat on 
spits cut from this shrub. Is this authentic? I have 
also heard of oleanders growing in a garden having been 
supposed to be injurious to children. I think this must 
be an exaggeration. Here in South Australia the oleander 
grows to the size of a small tree and it is such a hand- 
some ornament to the garden that it would be a pity to 
banish it. 

Kxeter, South Australia. 


A CASE OF CARBON MONOXIDE POISONING. 
By P. C. P. INGRAM, M.R.C.S. Exc., L.R.C.P. Lonp. 


THIS case is recorded as an example of carbon monoxide 
poisoning in which the gas was produced by the incomplete 
combustion of the contents of a burning building. 

The victim was an elderly man, the proprietor of a small 
shop which was built under part of a railway arch and con- 
sisted of three rooms, one on the ground floor and two above, 
the back room on the upper floor being lighted only through 
the one in front. The place caught fire and in the back room, 
which was used as a bedroom, he was found by the firemen. 
He was then dead and was seated partly dressed on a chair 
with his head and arms resting on an adjacent table, having 
apparently been overcome while asleep. On my arrival the 
body was still warm but rigor mortis had commenced. It 
was covered with soot but was not scorched. 

The post-mortem examination was made two days later. 
Bright pink post-mortem stains were visible on the back and 
under surface of the legs and arms; in these dilated super- 
ficial vessels were well seen. The lips were pale, the eyes 
were half closed, the pupils were of normal size, and the 
conjunctive were slightly injected. The veins of the peri- 
cranium and cerebral cortex were dilated, the blood being of 
the characteristic pink colour, and there was an exoess of 
cerebro-spinal fluid both round the base of the brain and in 
the ventricles. The respiratory tract from the pharynx to 
the bronchi was full of a mixture of soot and mucus, and 
there was some injection of the tracheal mucous membrane. 
The lungs were full of bright red blood. Both sides of the 
heart were contracted and empty ; there was also evidence 
of old valvular disease. The vessels of the stomach were 
injected and the mucous membrane in the neighbourhood of 
the cardiac orifice was stained from swallowed smoke. The 
intestines were normal. The liver was of a bright red colour 


: and the spleen and kidneys were also of lighter colour than 
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normal, A diluted specimen of the blood gave the charac- 
teristic pink tinge described by Haldane and with a 
spectroscope the permanent absorption bands were easily 
made out. 

The construction of the building was such that on a fire 
taking place carbon monoxide was probably produced in 
quantity. There was no evidence of any escape of coal gas 
and the fire had hardly reached the room in which the 
deceased was found. From his position and the condition 
of his trachea it is probable that he became overcome by the 
gas while dozing in his chair and died without recovering 
consciousness. 

London, S.E. 


Medical Societies. 


RoyaL ACADEMY OF MEDICINE IN IRELAND: 
SECTION OF MEDICINE.—A meeting of this section was held 
on Dec. 8tb, Dr. James Little being in the chair.—Dr. J. A. 
Matson made a communication on a case of Acute Graves's 
Disease ending fatally. The patient was a woman, 20 years 
of age, who was sent into the Hardwicke Hospital, Dublin, 
on April 29th, 1905, suffering from sore-throat and difficulty 
in breathing. She had on the 19th complained of sore- 
throat, for which she was treated and kept in bed fora few 
days. She was then allowed to get up but ina day or so 
she was noticed to be very melancholic and her throat again 
became sore, so she was sent into hospital. She had been for 
ten years an inmate of a convent and was never ill but was 
always thought to be delicate. She was always docile in 
manner. ‘The thyroid enlargement was only noticed the day 
before admission. She was of medium height, thin and 
anemic, looking younger than her age. She was heavy and 
drowsy, though easily roused. Her temperature was 99° F. ; 
her pulseand her respirations were respectively 140 and 44 per 
minute. Both the tonsilsand pharynx were covered by a viscid 
creamy secretion, on removal of which the parts were found 
to be red and inflamed. A swab taken proved negative 
for diphtheria. The thyroid gland was enlarged and pressed 
on the trachea, causing difficulty in breathing > there was 
slight pulsation but no bruit. Some scattered rhonchi were 
to be heard in the Jungs. The apex beat of the heart was in the 
fifth space internal to the nipple line; the first sound was pro- 
Jonged over the mitral area but there was no bruit ; the heart’s 
action was forcible and rapid; the carotid arteries and 
abdominal aorta pulsated. The pulse at the wrist was 144 
per minute and feeble. The urine was normal. The bowels 
were confined. Amenorrhcea was present. Abnormal eye 
signs were absent. Tremor was badly marked. Severe and 
uncontrollable vomiting began on April 30th and lasted till 
May 5th. The patent’s mental condition grew worse; 
she became very restless, winting to get out of bed, and 
throwing the clothes off; but she would always answer 
que-tions and was very optimistic in her replies. On 
May 4th v n Graefe's and Stellwag’s s'gns were noted. The 
pulsations in the thyroid also became more marked and a 
bruit was heard, systolic in time, over the gland. Her skin 
became more most, though thc re was never any actual : wat- 
ing, and there were no pigmentary disturbances. On May 5th 
the vomiting stopped and she could retain food taken 
by the mouth. On the next day she was much weaker 
and death ensued on the 7th. The temperature ranged from 
99° to 100° on May 5th, rising on the night of the 6th to 
103°, falling to 100° the next morning, and ri-ing to 101° ju st 
before death, In the treatment five-minim Cos2s of tincture 
of strophanthus and the same of tincture of digitalis were 
given, Antithyroidin serum was injected hypodermically, 
two drachms in all, in ten-minim doses; as it had no effect 
on the pulse it was stopped. Hypodermic injections of ,;3,th 
of a grain of digitalin and ,th of a grain of strychuine 
were given. An ice bag placed over the heart for 15 
minutes was the only means of reducing the pulse- 
rate, which at times reached 170 per minute. Bismuth 
mixture and nutrient enemata were also employed.— 
Dr. C. M. O’Brien read a paper on Carcinoma Cutis, with 
notes of two cases. The first was an example of cancer en 
ouirasse occurring in a woman, aged 39 years. When first 
seen by him the growth had involved two square inches of 
the right breast, including the nipple and areola. A month 
later the skin of the upper part of the left breast became 
involved ; the growth spread so rapidly that the entire chest 


became encased within ten weeks of her admission to a 
hospital. She died within six months from the onset, 
notwithstanding that ten minute exposures to x rays were 
given daily for 13 weeks. The second case was an example 
of Paget's disease of the nipple occurring in a man, aged 53 
years. The right nipple and areola were infiltrated, the 
former being slightly retracted ; the limitation of the patch 
and its red, raw, granulating appearance were very 
characteristic; for a period of nearly three years it had 
failed to yield t> almost every well-known remedy for 
eczema.— Dr. W. G. Smi h referred to the rarity of Paget's 
disease in a man. He discussed the diagnosis, laying stress on 
the extremely sharp limitation of the disease and the leathery 
induration of the skin.—Dr. R. Travers Smith recorded an 
unusual case of Sudden Hemiplegia in a girl, aged seven 
years, who was admitted under his care tothe Whitworth Hos- 
pital, her mother having noticed the same morning that the 
child was unable to dress herself owing to loss of power in 
her right arm and leg. The day previous to admission she 
had been apparently quite healthy and, in fact, had never been 
ill except once from acute bronchitis. On admission she was 
found to be bright and intelligent; her temperature wes 
100 8° F. ; her pulse and respirations were respectively 110 
and 26 per minute. The right arm and leg showed complete 
paralysis and exhibited no tendon or cutaneous reflex action. 
Babinski’s sign was absent. The right side of the tongue 
and lower half of the face on the same side were alsa 
paralysed. No aphasia was present. Sensation was normal. 
The child remained in exactly the same condition for a week, 
then became dull and stupid ; the temperature went a few 
degrees higher, whilst the pulse became slower. By the 
end of the second week she had become comatose, her 
pupils were dilated and irresponsive to light, she was 
unable to swallow, her sphincters relaxed, the tempera- 
ture fell to subnormal, the pulse became very slow, and thie 
respiration irregular, These symptoms being recognised as 
those of intracerebral distension, lumbar puncture was 
performed. The cerebro-spinal fluid flowed freely, the flow 
being increased by pressure on the head. The fluid was 
perfectly clear and no organisms could be cultivated from it. 
Temporary improvement followed the lumbar puncture but 
coma deepened again ; internal strabismus of the right eye 
and intermittent spasm of the eyelid developed. The child 
died two days later, on the eighteenth day of her illness. At 
the necropsy the dura mater over the left Rolandic area was 
found to be thickened and adherent to the cortex owing to 
old tuberculous inflammation. About the middle of this ad- 
hesion a small cortico-meningea] abscess, of the size of a pea, 
was found. ‘The base of the brain showed miliary tubercles 
along the vessels but only moderate inflammation. The 
cerebral ventricles were moderately distended. The spinal 
cord showed no signs of meningitis and microscopic sections 
were normal. The brain and cord were otherwise healthy.— 
Dr. A. R. Parsons read a paper on the Stokes-Adams Syndrome 
with notes of a case which was recently under his care at 
the Royal City of Dublin Hospital. The patient was 68 
years of age. He enjoyed excellent bealth till last May 
when he suddenly became unconscious, From May to 
October he had from seven to ten attacks of unconscious- 
ness, lasting from a few minutes to four hours, and not 
accompanied by any convulsive movement or followed by 
any paralysis. The patient's pulse generally ranged from 
30 to 40 per minute and there was advanced arterio- 
sclerosis. Tracings from the heart and radial artery were 
exhibited and it was suggested that a possible explanation 
of the bradycardia was a partial heart block owing to 
degenerative changes in the tissues in the neighbourhood of 
the auriculo-ventricular groove.—Dr. J. M. Finny gave an 
account of a case very like this occurring in a woman. 


EPIDEMIOLOGICAL SociETy.—A mecting of this 
society was held on Dec. 15th, Dr. J. F. W. Tatham, the 
President, being in the chair.—Dr. A. New-holme read a 
paper on the Relative Importance of the Several Factors 
involved in the Control of Tuberculosis, illustrated by 
numerous tables and statistical diagrams. After mentioning 
that there had been in Great Britain, as well as in Germany 
and Massachusetts, a steady and considerable decline in the 
death-rate from tuberculosis, esp cially of the lungs, since 
1866 or 1870, he said that in Ireland, in France, and in 
Scandinavia, except in the capitals, the mortality was 
stationary or increasing. Among the several factors tending 
in either direction the influence of the predominant one might 
be obscured or concealed by that of others so long as they 
confined their inquiries to single countries or communities, 
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but by giving them an international character they might 
hop3 to smooth down the effects of these disturbing influences. 
This he had att-mpted, with the result of bringing out, as 
the predominant factor, one that had hitherto been un- 
susrected. Attention had for the most part been directed 
to preventive measures direct or indirect, the former, aiming 
at the prevention of infection, having originated on the 
continent, inspired by Koch's discovery of the bacillus, and 
the latter, or general improvements in sanitation, having 
vindicated themselves by their results in this country. The 
machinery of the Poor-law had not been thought of as a 
possible factor, though great importance had very properly 
been attached to better food and a higher general standard of 
living. His inquiries brought out the remarkable fact that 
while death-rates from pulmonary tuberculosis were higher 
in towns the transference of the rural population to the 
towns had been greatest in those countries where the decline 
in those death-rates had been most marked. It had clearly 
been obtained, in spite of the urbani-ation of large numbers 
of the rural population, by some factor bearing specially on 
pulmonary tuberculosis. This was further shown by the 
fact that though the proportion of the male to the 
female death-rate from all causes was the same in 
town and country, the male death-rate from pulmonary 
tuberculosis showed an excess over the female enor- 
mously greater in towns than in the country. Improved 
standards of living and better food were credited by 
many with the greatest influence in the diminution of 
pulmonary tuberculosis, but whether measured by the price 
of wheat, of food in general and honse rent, or by wages the 
correspondence between their curves and that of the pulmo- 
nary tuberculosis death-rate was very imperfect in England, 
slightly closer in Massachusetts, but scarcely noticeable, if at 
all, in Ireland, Germany, France, or Norway, nor was there 
any agreement between this death-rate and that of infants, 
as there should be if Bebring’s milk hypothesis were sound. 
The ratio, however, between the curves of the pulmonary 
tuberculosis death-rates and the logarithmic curves show- 
ing their rates of change on the one hand, and on the 
other between the number of inmates of Poor-law infirmaries, 
lunatic asylums, and similar institutions to the total number 
of cases of pulmonary tuberculosis, as nearly as could be 
estimated, gave in every instance positive results. The 
influence of special sanatoriums might be ignored, being 
excluded on chronological considerations alone. The 
industrial occupations and social habits of the male popula- 
tion provided greater opportunities for tuberculous infection 
than existed in the case of females. The aggregation of 
large numbers of men in dusty workshops and under insanitary 
conditions, their association in public- houses with those suffer- 
ing from pulmonary tuberculosis, and their habit of expectora- 
tion tended to a high mortality from pulmonary tuberculosis 
among the male population in towns, while every case 
treated in a hospital, infirmary, or asylum was for the time 
being, and that usually the later and most infectious period, 
segregated from his family and his fellows. In England 
and Wales, in London, in Scotland and Ireland, in Prussia, 
Berlin, and Hamburg, in Norway, Sweden, and Denmark, 
with their respective capitals, in France or Paris, and in 
Massachusetts the same inverse ratio held good. The practical 
outcome, then, was that an existing machinery— namely, that 
of our Poor-law infirmaries—devised with economic aims and 
conducted at a less cost than would be incurred in setting up 
anew system. had for the past 50 years played a prominent 
part in the control of pulmonary tuberculosis in this country, 
and if it were extended and more completely separated from 
the ordinary treatment of paupers they might not only check 
the recent slackening of the declining pulmonary tuberculosis 
curve but might give ita fresh impetus. The existing Poor- 
law accommodation for the sick might be made more attractive 
and that already provided by isolation hospitals, when not 
required for infectious diseases, might be utilised for cases of 
pulmonary tuberculosis.—A letter was read from Dr. J. Niven 


expressing his agreement with Dr. Newsholme that the. 


segregation of tuberculous patients in Poor-law infirmaries 
and asylums was a factor in the decline of pulmonary 
tuberculosis. He, however, doubted whether it had a 
predominant influence. He did not know that the diminu- 
tion was greatest among the class that provided inmates for 
these institutions. His own inquiries pointed to pauperism, 
and it should be borne in mind that the wo-king classes 
were much better fed in England and Germany than in 
Ireland or France. Women suffered less than men even 
when employed in the same factories, bit being asa class 


more home-keeping benefited more by sanitary improvemerts 
in houses He believed that the reduction was mainly 
due to higher wages and better focd.—Sir William H. 
Broadbent said that he was inclined to agree with Dr. 
Newsholme, remarking that if good food and living were the 
only requisites there ought to be no pulmonary tuberculosis 
among the wealthy clarres.—Sir Shirley F. Murphy referred 
to a factor which had been hitherto ignored—namels, 
that, as with other infectious diseases, there might te 
cycles of higher and lower virulence and resistance. 
Without any material change in the conditions of the 
people diphtheria bad in the last 15 years reached 
a maximum of virulence and was now on the decline.— 
Dr. A. K. Chalmers observed that in the “sixties” the 
incidence of pulmonary tuberculosis was heavier on females 
and was now heavier on males.—Dr. F. E. Fremantle said 
that the correspondence between the growth of outdoor relief 
and the increasing death-rate from pulmonary tuberculosis in 
Ireland was striking. 


LIVERrooL MEDICAL InstirvTion.—A meeting 
of this society was held on Dec. 14th, Sir James Barr, the 
President, being in the chair.— Dr. W. B. Warrington read a 
note on some unusual cases of Spinal Rigidity, common!y 
considered as forms of arthritis deformans. He related the 
history of a man who, after a trivial injury, rapidly developed 
marked rigidity of the whole of the spine which was bent 
forwards and the head flexed upon the neck. A sister of this 
man also suffered from a very similar condition. The cass 
were compared with those described by Marie as spondylnge 
rhizomélique and contrasted with the form of rigidity 
associated with pronounced lesions of the nervous system, 
first described by von Bechterew, and by him considered as 
primarily a nervous disease. Dr. Warrington then gave an 
account of the neuralgic forms described by Forrestier 
and related a case of simple curable rigidity of the 
spine. It was suggested that in some of these cases 
the joints of the articular processes of the vertebrx 
might be the site of the disease and that the spinal 
meninges became affected by direct continuity of the morbid 
process.—Mr. D. Douglas-Crawford related the case of a 
girl, 18 years of age, in whom as the result of an accident 
the musculo-spiral nerve had been divided. At an operation 
performed six weeks later there was some difficulty in find- 
ing the ends of the divided nerve which were lying three 
in: hes apart. The operation was performed in the country, 
and as it was impossible to join the divided nerve directly a 
young rabbit was shot and a portion of its spinal cord was used 
to bridge over the gap. Four months later the patient had 
complete return of sensation and extension of the digits and 
supination of the forearm were almost perfect.— Dr. C. J. 
Macalister related a case of Mitral Disease in which a loud 
vibrating systolic murmur was present. This murmur varied 
greatly in intensity, almost disappearing during expiration 
and being very marked during inspiration. There were occa- 
sional attacks of tachycardia, the pulse-rate at these times 
varying from 180 to 2C0 per minute. At the necropsy the 
mitral cusps were found partially joined by shortened chore 
tendinew. The left vagus was adherent to the aorta and wasin- 
volved in some adhesions behind an atl eromatous patch in the 
vessel, which was narrowed in calibre just beyond the origin 
of the great vessels. This constriction had probably helped 
to increase the blood pressure in the heart during systole. 
especially during the expiratory act, and in consequence the 
mitral valve was then more completely closed and the murmor 
was lessened.—Dr. John Hay read a paper on Paroxysmal 
Tachycardia, which he illustrated by numerous pulse tracings 
and diagrams. Attention was particularly directed to three 
cases. The first of these patients was a youth, aged 19 
years, who had suffered from 17 attacks which were typical 
in character, the pulse frequency being between 160 and 
300. Between the attacks the action of the heart appeared 
to be normal in every respect. The second patient was a 
child, aged six years, with no valvular disease. There had 
been one attack only, which varied from the usual 
type chiefly in its prolonged manner of termination. The 
pulse frequency during the attack was from 200 to 240 
per minute. The third patient was a man, aged 42 yare. 
suffering from mitral stenosis who was liable to paroxysms 
of tachycardia in which the heart frequency was from 160 to 
180 per minute. Dr. Hay was of opinion that the primary 
seat of the disorder was situated in the myocardiom 
and that in these persons the heart was unstabte in its 
method of contraction, the «xciting factor being some cause 
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initiating stress in the right side of the heart. He described 
the normal venous pulse and demonstrated its departure 
from the normal in cases of paroxysmal tachycardia. In the 
first cf the three cases already described there was present 
that rare form, the pulsus alternans, which was an evidence 
of failure in the contracting power of the heart. In the first 
and second cases the typical pulsus paradoxus was present 
on several occasions. The attacks tended to follow their own 
course towards recovery, irrespectively of medicinal treat- 
ment.—Dr. R. J. M. Buchanan, Mr. Damer Harrisson, the 
President, and Dr. P. F. Tinne took part in the discussion. 


Braprorp Mepico-CurrurRGicaL Society.—A 
clinical meeting of this society was held on Dec. 19th at the 
Royal Infirmary, conjointly with the Bradford division 
of the British Medical Association, Mr. W. Handcock, the 
President, being in the chair. Cases were shown by Dr. 
O. F. M. Althorp, Dr. A. Bronner, Dr. H. J. Campbell, Dr. 
R. H. Crowley, Dr. F. W. Eurich, Dr. A. Little, Dr. T.J. 
Wood, and Dr. W. Mitchell. 


EDINBURGH OBSTETRICAL SocIETY.—A meet 
. ing of this society was held on Dec. 13th, Dr. J. W. 
Ballantyne, the President, being in the chair.—Dr. G. F. 
Barbour Simpson read a paper on Pudendal Myxoma. The 
patient, aged 16 years, came under treatment complain- 
ing of a growth on the pudenda accompanied by bleed- 
ing. At the age of 13 years she had noticed a swelling 
there of the size of a plum; it was at first sessile and after- 
wards became pedunculate. Owing to excoriation hemor- 
rhage occurred and this gradually increased. The tumour 
was found to be four inches in length and was suspended by 
a stalk one and a half inches broad growing from the right 
labium majus ; its greatest breadth was four inches. It was 
uniform above but lobulated below, where it was excoriated 
and slightly fungating. It was removed by clamping the 
pedicle at its base and, after tying the vessels, uniting the 
skin surfaces with a continuous suture. The growth was 
firm, elastic, and filled with gelatinous material. Its 
surface was covered with epithelium; there were some 
typical papillary outgrowths with thickened epidermis. 
‘The section showed the tumour to be composed mostly of 
clear gelatinous material, with strands of well-formed 
fibrous tissue. The gelatinous material was more abundant 
in the centre of the growth and microscopically it was found 
to be myxomatous tissue showing typical branching cells 
with their delicate processes ramifying amongst the mucoid 
substance and in parts young embryonic blood-vessels were 
evident, Other cases observed by Aschenborn, Atthill, and 
Suchard were mentioned. Myxomata of the female pudenda 
were extremely rare.—Dr. Angus Macdonald mentioned 
having met with a similar case; it was removed and the 
patient remained free till she became pregnant when it 
recurred.—The President, Dr. D. Berry Hart, Dr. E. W. S. 
Carmichael, and Dr. M. Campbell made some remarks.— 
The President read a paper on the Delivery of the Hydro. 
cephalic Infant by Spinal Tapping. He had used this 
method in the case of a multipara who had a contracted 
pelvis. ‘There was a breech presentation but by the time he 
arrived the breech was at the vulva. The feet were 
delivered and with difficulty the arms were released. A 
ruptured spina bifida was noticed. From this and al-o from 
the fact that the mother had previously given birth to an 
anencephalic fvetus he concluded that the large size and 
peculiar feeling of the uterus must be due to hydrocephalus. 
Efforts at traction had no result and to perforate would 
have involved risk of damage to the maternal structures, 
especially as it would have been performed with difficulty. 
He therefore utilised the opening of the spina bifida to draw 
off the fluid from the cranial cavity through a male silver 
catheter of size No. 6 after straightening the bend. The fluid, 
which was quite clear and of a faint yellow colour, flowed 
freely and in a few seconds the bones of the cranium could 
easily be felt to collapse; even then there was some 
difficulty in getting the head drawn through the pelvic brim. 
The infant was found to weigh over 10 pounds after the head 
was distended with water. This was the woman’s fourth 
pregnancy. The first child, a female, was stillborn six 
weeks before term and evidently had been dead for some 
time. The second was accompanied with marked hydramnios, 
the amount being estimated at two and a half gallons; the 
fœ:us was an anencephalic female with skin peeling ; it 
required to be extracted by forceps. The third pregnancy 
e :ded in the birth of a living male child. This woman was 


therefore the subject of recurrent monstriparity. In this 
condition the successive fcetuses sometimes were of similar 
type and sometimes varied in the nature of the malforma- 
tion. Monstrosities of all kinds were more common in female 
foetuses than in male. 


Hebreles and otites of Books, 


The Principles af Clinical Pathology. By Professor LUDOLF 
KREHL, Strasburg. Translated from the third German 
edition by A. W. HEWLETT, M.D., Cooper Medical 
College, San Francisco. With an Introduction by Pro- 
fessor W. OSLER, M.D. McGill. London and Philadelphia : 
J. B. Lippincott Company. 1905. Pp. 504. Price 21s. net. 


To those of us who were familiar with Professor Krehl's 
‘* Pathologische Physiologie ” it will come as no surprise th: t 
it has now been translated into English—an excellent 
rendering too—under that title in which it appeared first 
in German—viz., ‘‘ Principles of Clinical Pathology.” For 
ourselves we prefer the title ‘‘ Pathological Physiology,” but 
the other was chosen because the book “deals with the 
problems that confront the clinical.” This is not a work 
dealing with clinical methods as representing the use of tke 
microscope and chemical and other means. It is essentially 
the application of the principles of physiology to the elucida- 
tion of the phenomena of disease as studied by the clinician. 
The translator has supplemented in occasional paragraphs 
the German text and has added some references to English 
works. It aims at giving us the scientific basis of the art of 
medicine. Its scope may be judged from the titles of its 
successive Chapters : Heart, Blood-vessels and Lymph, Blood, 
Infection and Immunity, Respiration, Digestion, Nutrition 
and Metabolism, Distarbances of Carbohydrate Metabolism 
and Diabetes, Purin Bodies and Gout, Fever, Secretion of 
Urine, and the Nervous System (omitting the phenomena 
pertaining to the mind). 

As was to be expected from one who under C. Ludwig 
produced a classical memoir on the heart and the arrange- 
ment and action of its muscular fibres, the chapter on the 
heart is both particularly full and interesting. Every 
physician will profit by its perusal. There are one or two 
statements, however, that might be amended. The cardiac 
impulse is not normally produced by the apex of tke 
heart (p. 95). Of Engelmann’s terms used to convey 
his ideas as to the action of nerves on the heart one 
has got changed. He wrote of ‘‘bathmotropic,” not 
‘*balmotropic’’—doubtless a printer's error. The causes 
of accentuation of the cardiac sounds, of tachycardia, 
bradycardia, and arrhythmia are very fully considered 
while the mechanical and compensatory effects in valvular 
lesions are set forth with admirable clearness and terse- 
ness, In the chapter on the blood methods are omitted 
but a full critical discussion of facts—histological, chemical, 
and physical—is given, and this leads to a study of the 
defences of the body against invasion by morbific agents and 
the question of immunity in its various forms—natural in- 
herited, natural acquired, active artificial, and passive arti- 
ficial immunity. No one theory of immunity, therefore, 
applies to all cases and most probably the cells of the body 
do not restrict themselves to one means of defence against 
the attacks of invading bacteria. The method of defence is 
perbapa varied according to the manner in which invading 
micro organisms attack the individual. 

The symptoms and phenomena of respiratory affections are 
explained on the basis of physiology in a manner that recalls 
the latter while explaining the former. The chief disturb- 
ances of gastric digestion due to chemical changes and to 
impaired motility of the stomach are considered and 
explained. As to gall-stones, the most important causes 


1898 THE LANCET, } 


contributing to the precipitation? of cholesterin and the 
calciam compound of bilirubin are stagnation and infection. 
Several facts favour the view that gall-stones result from 
infectious catarrhs of the biliary passages, a result not in- 
frequent after typhoid fever. On p. 271 there is, we think, 
a misprint—‘‘ effected ” instead of ‘‘ affected ’’—in dealing 
with the effects of exclusion of bile from the intestine. Some 
of the obscure phenomena in pancreatic disease, especially 
of its duct, may be explained by remembering that the gland 
usually possesses two ducts which have active functions. 
There is a most useful discussion on the various forms of 
diarrhoeas and their significance and causes, and the opposite 
event—constipation—is treated in the same analytical 
manner, A good survey of the clinical pathology of diabetes 
and gout is given. The fact that primary carcinoma of the 
pancreas may completely destroy the gland without pro- 
ducing diabetes is explained because the carcinoma itself 
retains some of the functions of normal tissues; indeed, a 
carcinoma of the liver may secrete bile. To what extent, 
however, does carcinoma spare the islands of Langerhans in 
the pancreas ? 

We have said enough to indicate how thoroughly the work 
is done and how on a physiological basis many of the facts 
of disease receive a rational and intelligent explanation. 
We cordially recommend the perusal of this work. It will 
bring knowledge and will explain many a difficult case. 


Anatomisoher Atlas in Stereoskopischen Rontgenbildern, By 
Dr. ERNST SOMMER. 1. Normal Anatomy of Bones and 
Joints. Wiirzburg: A. Stuber’s Verlag (C. Kabitzsch) 
With 20 plates. Price 10s. 

THIS is an excellent series of stereoscopic photographs 
obtained by means of a special method, although it is not 
the first of its kind, for similar stereoscopic x ray pictures 
were published of the arteries, and excellent they are. These 
pictures represent the appearance of the following parts in 
the living body as seen with the x rays: skull, front view, 
cervical and lumbar vertebræ, shoulder, elbow, wrist, and 
knee-joints, sacrum, pelvis, ankle-joint, and foot. They will 
prove most useful both to students and teachers, for they 
give a vivid view of invisible parts as they actually exist 
in the body, standing out in relief and imaginary solidity. 
The twin pictures are each fixed to a card on which is printed 
a description of the parts to be seen, accompanied by an out- 
line sketch of the part subjected to the x rays. 


LIBRARY TABLE. 


Physical Education of the Young, or the Nurture and 
Management of Children, founded on the Study of their Nature 
and Constitution. By SAMUEL SMILES, LL.D., author of 
“Self-Help,” &c. Edited, with additions, by Sir HUGH 
BEEVOR, Bart., M.D. Lond., F.R.C.P. Lond. London, 
¥elling-on-Tyne, and New York: The Walter Scott Publish. 
ing Company, Limited. 1905. Pp. 220. Price 2s. 6d.— 
Sir Hugh Beevor has rescued from oblivion this little work by 
the late Samuel Smiles and we may say at once that the 
views of the famous author of ‘‘ Self-Help ” on the physical 
education of the young are sound and valuable. Dr. Smiles, 
though in practice for some years, had no particular 
equipment to fit him for his task, and the scientific 
knowledge of his day, even if he had possessed it, would be 
somewhat out of date now, but the work makes up in other 
ways for lack of special erudition on the part of the author. 
It is brimming over with good sense, while its teachings are 
sound and easily comprehensible by the general reader. It 
is the very young whose physical education is chiefly dealt 
with and accordingly great stress is laid upon the home 
education and management of children. Nowadays there 
are many books published yearly on tnis theme and even on 
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every subdivision of it, but when Dr. Smiles wrote the 
physical education of the young was left to parental dis- 
cretion entirely. It was to a certain extent a novelty 
that anyone should suggest that the mere condition of 
parentage did not bring with it the necessary knowledge for 
the condition, for the works of Dr. Combe and Dr. Southwood 
Smith were different in scope. Nowadays the extreme 
reverse may be the case and the warnings issued to parents 
may err in their multiplicity but it must be remembered 
that the complications of modern life have introduced new 
difficulties and perils into infant life. From a medical 
point of view the most important chapter in Dr. Smiles’s 
book is that which treats of the food of infants. Emphasis 
is here placed upon the superiority of mother’s milk when 
healthy over any other form of nutriment for infants, and 
it is pointed out that the feeding of the mother or nurse 
is a very important feature in the up-bringing of infants. 
Attention is drawn to the injurious effects of over-feeding 
and to the beneficial influence that vegetables and fruit 
exert upon the health of young children. In the chapter on 
voluntary motion the subject of exercise for the young is 
clearly and intelligently discussed, and it is urged that 
natural exercise is far superior to gymnastics and measured 
movements in developing to the fullest extent and yet with 
safety a child’s physical powers. Sir Hugh Beevor has been 
happily inspired to reintroduce to the public Dr. Smiles's 
little work and has much iocreased its value by his endorse- 
ment and pertinent additions. The message of the book is 
as timely as ever, although the whole Victorian era has 
elapsed since it was delivered. Indeed, the simplicity of its 
generalisations has a particular value as the subjects dis- 
cussed are in more modern treatises often overlaid with so 
much detail that their main teachings are lost. 


Photographic Atlas of the Diseases of the Skin. In four 
volumes. A series of 96 Plates, comprising nearly 200 
illustrations with descriptive text and a Treatise on 
Cutaneous Therapeutics. By GEORGE HENRY Fox, A.M., 
M.D., Professor of Dermatology, College of Physicians and 
Surgeons, New York; Consulting Dermatologist to the 
Department of Health, New York City; Physician to the 
New York Skin and Cancer Hospital, kc. Vol. II. London 
and Philadelphia: J. B. Lippincott Company. Quarto, 
pp. 56. Price 25s. net.—Only a few weeks have elapsed 
since we noticed the first volume of the work. This. the 
second volume, is quite as good as the first and deals with 
the dermatological conditions which come in alphabetical 
order from elephantiasis to lupus in the plates and a section 
of the therapeutics from dermatitis herpetiformis to lentigo. 
All that we said about the first volume applies to this so far 
as the quality of the plates is concerned. Photographs will 
always tend to darken the reds of a skin lesion unless colour 
screens are employed and the use of these so greatly pro- 
longs the exposure that they can rarely be available with 
living subjects. Nevertheless we can give great praise to 
these illustrations. We may mention that the reproductions 
of photographs are coloured. 


Nursing: Hints to Probationers on Practical Work. By 
Mary H. ANNESLEY Voysgy. London: The Scientific 
Press. Pp. 111. l'rice 2s.—This is a very good, practical 
little book and is evidently written by one who knows what 
she is talking about. It contains the whole duty of nurses and 
the directions are given in plain language and, what is most 
important for the learner, the reasons why such and such a 
thing should be done in a particular way are given. Some of 
the rules are rather counsels of perfection—e.g., ‘‘Keep all 
medicines, lotions, liniments, &c., under lock and key.” 
A'though this may be desirable, yet we do not think it neces- 
sary as regards medicines, and in the ordinary hospital 
ward containing from 40 to 50 beds it is hardly possible. 
Lotions, liniments, and ‘‘drops” may, of course, be kept 
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in a separate cupboard but the ordinary draughts which have 
to be administered perhaps every two hours could hardly be 
so kept unless every patient were provided with a small 
lock-up cupboard over the bed, the nurse having the key. 
There is also one direction to which we must take excep- 
tion and that is on p. 19, in the direction for the care of a 
pediculous head. ‘‘As a preliminary to the daily combing, 
wring out a piece of lint in 1 in 20 carbolic lotion, cover the 
head with it, and put on jaconet and a bandage. Leave 
this on about twenty-four hours. ” Such a pro- 
cedure might in some cases very well give rise to carbolic 
acid poisoning by absorption. It would be much safer to 
substitute dilute izal, or lysoform, or lysol, or any of the less 
poisonous lotions for that made of carbolic acid. On the 
whole, however, as we have said, the book is good. 


Mr. Ubbledejub and the House Fairies. By A. THORBURN. 
London: David Nutt. 1905. Pp. 63. Price 2s.—This 
book should have a special interest for medical readers 
since A. Thorburn is Mrs. William Thorburn, the wife 
of a well-known surgeon. It contains five fairy. tales, 
three of which are in the manner of Hans Andersen, 
while the last two are concerned with the fortunes 
of a dog and those of the celebrated family of kittens 
whose carelessress in losing their mittens brought 
trouble. It may be due to advancing years but somehow 
the modern fairy tale never seems to us as good as the well- 
known ones of our youth which have come down to us from 
the infancy of the world. However, Mrs. Thorburn’s are 
very good specimens of their class. The illustrations, one 
in colour, by May Farady and Dorothy Newill are charming. 


St, Giles’s of the Lepers. By E. C. W. Grey. Lordon: 
Longmans, Green, and Co. 1905. Pp. 252. Price 3s. 6d. 
net.—The author of this book, who died while the sheets 
were in the press, worked for a period of 34 years in the 
parish of St. Giles-in-the-Fields, a parish which grew up 
around a leper hospital dedicated to St. Giles, founded by 
Maud, Queen of Henry I. The first part of the book deals 
with the history of the parish, while the second portion is 
devoted to walks through the parish and contains a host of 
information about notable inhabitants, houses, and various 
other points of interest. Part ILI. is devoted to an account 
of charitable work and organisations in the parish and is of 
special value at this present juncture when the question of 
Poor-law organisation is so much to the fore. The questions 
are dealt with from Mr. Grey’s personal experience and point 
of view ard his opinions are entitled to great respect as those 
of one who possessed not only zeal but zeal according to 
knowledge. 


The Ladder of Pain. By G. H. R. Dasss, M.D. London. 
C. W. Deacon and Company. 1905. Pp. 140.—Dr. Dabbs 
has given us in this book a story of the old Adelphi 
melodrama type. Convicts, kindly warders, a deserted wife, 
a fascinating child, a good-hearted if frail actress, 
anarchists, and villains are the ingredients which go to make 
up a stimulating dish. All the good people obtain happiness 
and all the villains the deserts of their acts, just as it should 
be and apparently so very rarely isin real life. 


DIARIES. 


We have received from Messrs. John Walker and Co., 
Farringdon House, London, E.O., specimens of their various 
diaries for the forthcoming year. The diaries differ in size 
and shape and binding and altogether we have received ten. 
Besides the usual dated pages for diary purposes they contain 
postal information and sundry astronomical details. One of 
them, No.7, called ‘‘The Arboreta” diary, consists of a series 
of loose leaves and is stated to be ‘‘ the novelty of the whole 
diary world.” The leaves are not bound but are loose and 
are kept together byaring. Any leaf or number of leaves 


may be removed at will and fresh dates can be added as 
required. For instance, if a purchaser wishes to keep a 
diary for November and December, 1905, and January and 
February, 1906, he can have the leaves for the said dates in 
the same pocket-book without the trouble of carrying two 
parts. Altogether this diary seems to be very handy. The 
size is six inches by three inches and it can be had with 
either two or four days on a page. Prices range, according to 
the binding, from 3s. to 10s. 6d. 


ROYAL COLLEGE OF PHYSICIANS OF 
` LONDON. 


AN extraordinary meeting of the Comitia was held on 
Dec. 21st, Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., 
the President, being in the chair. 

The PRESIDENT announced that he had nominated Dr. 
S. J. Sharkey Bradshaw lecturer for 1906. 

Communications were received fram: 1. The Vicar of 
Hempstead, Essex, the burial place of William Harvey, 
asking the President to assist him in an appeal to the 
profession for £1500 to rebuild the church tower. On the 
motion of Sir DYcE DUCKWORTH the sum of 20 guineas was 
voted as a contribution for that purpose. 2. The secretary 
of the Royal College of Surgeons uf England reporting certain 
proceedings of the Council of that College on Nov. 9th and 
Dec. 14th last. 3. Mr. Charles Aitken, director of the 
Whitechapel Art Gallery, asking the loan for exhibition 
of the portrait of Dr. William Hunter, by Zoffany, in 
the possession of the College. This was granted. 4. Dr. 
G. P. Baker, of Cambridge, U.S.A., thanking the College 
for leave given him to photograph the portrait of Dr. 
Cadogan. . 

The TREASURER moved that the date of the delivery of 
the Harveian Oration be altered from June 21st to St. Luke's 
Day (Oct. 18th) and that the Harveian dinner be held 
on the evening of that day. This was approved by the 
Comitia. 

Sir Dyce Duckworth was re-appointed the representative 
of the College on the court of governors of the University of 
Liver pool. 

Reports were received from the committee of manage- 
ment recommending that St. Edmund’s School, Canterbury, 
and Westminster School, which had been visited and 
reported as fulfilling the requirements of the Board, 
should be added to the list of institutions recognised 
by the Examining Board in England for instruction in 
chemistry and physics. These recommendations were 
approved. 

The KEGISTRAR moved that on the occasion of the 
examination for the Membership in April, 1906, the regula- 
tion by which it was required to commence on Tuesday, 
April 17th, in 1906 should be suspended, as this would-be 
Easter Tuesday, and that it should begin a week earlier— 
viz., on April 10th. This was approved. 

The proceedings then terminated. 


THE ExETER DispeNsary.—The members of the 
honorary medical staff of the Exeter Dispensary have with- 
drawn their resignations, an amicable settlement having 
been arrived at in the recent dispute between them- 
selves and the committee. A conference is to be 
held early in 1906 between the committee and the staff 
when the subject of increased waiting-room accommo- 
dation and any other matters affecting the welfare of the 
institution will be fully considered. 


THE MANCHESTER CREMATORIUM.—The annual 
meeting of the directors of this crematorium was held on 
Dec. 22nd. There was a small attendance, only three of the 
directors and the secretary being present. The number of 
cremations since Dec. 1st, 1904, had been 97 and the total 
number since the opening 924, while it appeared that 68 out 
of the 97 cremations were those of residents in the immediate 
neighbourhood of the crematorium. One matter which the 
meeting seemed to feel deeply was that a late colleague on 
the board, a sincere advocate of cremation, was not cremated 
at his death. 
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THE ANNUS MEDICUS 1905. 


WE publish, as on previous occasions, a brief account of 
the principal medical events of the past 12 months, and 
again in so doing have to plead our full knowledge that 
such a summary must be a rather bald recital. Year by 
year, as medical science enlarges her boundaries, it becomes 
more impossible to notice within the scope of one article 
all the important facts and developments that come rightly 
under our purview. In every direction the science of 
medicine continues to enlarge its boundaries ; every year 
its inroads upon the domains of psychology, of various 
branches of physics, and notably of chemistry, become 
more inclusive; and to attempt to detail the results of 
these excursions, or to appreciate rightly the value of the 
annexed territory, would be idle between the covers of a 
number of THE LANCET. We can only hope to. chronicle 
the salient features of medical progress during the yea’ 
and we are glad to know from our readers that such a 
résumé as the one that follows is of practical service to 
them. They are thus enabled to see how definitely the story 
of modern medicine is a story of progress, while many 
conveniences are also afforded for future reference. The 
prominent novelty of one year becomes the assumed, the 
almost unmentioned, routine of the next year; what once 
seemed important becomes trivial, and conversely the small 
point casually noted is found by the next year to be worthy 
of exceptional mention as a development of proved value. 


MEDICINE AND THERAPEUTICS. 
Tuberculosis. 


Throughout the year the subject of tuberculosis, especially 
the pulmonary variety, has attracted a vast amount of 
attention not only from members of the medical profession 
but also from the public, and unless the true state of the 
present knowledge in reference to the nature and treatment 
of pulmonary tubercuiosis is carefully explained to tha 
litter false and mischievous ideas are likely to arise. The 
meeting of the International Congress on Tuberculosis in 
Paris afforded an opportunity for reviewing the progress that 
hal been made during the past few years, but the con- 
clusions arrived at cannot be said to have chronicled a 
decided advance in knowledge. Perhaps the most interest- 
ing discussion was that on the varieties of the acid-fast 
bacilli. Many observers expressed their views and stated 
the results of their researches. Although opinions on this 
subject differed somewhat, yet the majority of those who 
presented communications were of opinion that no precise 
difference which could be considered constant existed 
between the pathogenic organisms of tuberculosis in 
mammals, birds, or cold-blooded creatures respectively, 
either in respect to morphological characteristics or in 
their reactions to staining reagents. One of the 
most ` interesting communications was by Dr. LYDIA 
RABINOWITSCH who had conducted an elaborate series 
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of investigations and had arrived at the conclusion whicb 
we have summarised above. It also seemed to be 
generally accepted that the other acid-fast bacilli, such 
as the Timothy and the grass bacilli of Moeller and the 
Petri-Rabinowitsch butter bacillus, were not distinct 
organisms but were variations of one bacillus modified by 
the pabulum on which it was cultivated. The early 
diagnosis of pulmonary tuberculosis was discussed at 
some length. Whilst some observers were of opinion 
that the use of the Roentgen rays and the employ- 
ment of tuberculin were of distinct assistance in arriving 
at a diagnosis, others maiatained that the older methods of 
diagnosis had chiefly to be relied upon when ascertaining 
the nature of the disease. It seems to be the fate of 
international medical congresses to be the occasion for 
pronouncement of startling and sensational views by 
eminent bacteriologists. Such an occurrence took place 
in Paris, with the result that the lay press once again pro- 
claimed that a ‘cure for consumption ” had been discovered. 
Unfortunately, the announcement was premature. Professor 
VON BEHRING made a statement in which he explained that 
he had been successful in producing a ‘‘cellular” rather 
than an antitoxic immunity and that it was induced bya 
modified constituent of the tubercle bacillus. He believes 
that this substance, which he has termed T.C., can be 
elaborated in vitro in such a manner as to be capable 
of utilisation in the treatment of human tuberculosis. 
Here his communication ends and the world is left 
to hope that Professor VON BEHRING’S confidence in 
his own work will again be justified and that a method 
of treatment for tuberculosis will be evolved with equally 
satisfactory results as have been obtained from his anti- 
toxic treatment of diphtheria. A discussion tcok place 
on Professor MARMOREK'S antituberculous serum and the 
general opinion expressed was distinctly in its favour. The 
subject of sanatoriums produced an interesting and pro- 
longed discussion, the general outcome of which was the 
opinion that such institutions were valuable in the treatment 
of pulmonary taberculosis in its early stages and that they 
likewise acted as instruments of prophylaxis and education. 
It was considered important, however, that these establish- 
ments should be made to work in harmony with a general 
scheme, because they could only confer benefit by being 
connected with one another and by being placed in relation 
with public health authorities and with institutions such as 
benefit societies. 

A strong endeavour is being made in this country to enlist 
the pecuniary aid of the trade unions, friendly societies, 
and kindred bodies in the ‘‘fight against consumption.” 
Subscriptions are being raised to build a sanatorium for 200 
patients which will subsequently be entirely supported by 
the above societies. Whether success will attend these 
efforts time alone can show but it is the first step towards 
rendering such institutions independent of charitable sub- 
scriptions. 

Dr. H. Batty SHAW, in a paper read before the 
University College Medical Society, gave an interesting 
résumé culled from various sources of the treatment of tuber- 
culosis of the lungs by means of tuberculin and other 
bacterial derivatives. Judging from the evidence thus 
adduced it would seem that the use of tuberculin is fully 
justified. Tuberculin has been used as an adjunct to sana- 
torium treatment in Germany and encouraging results have 
been obtained, so that its further trial is justifiable. Pro- 
fessor MCCALL ANDERSON also drew attention to the favour- 
able action of tuberculin in a paper which he read before 
the Dermatological Society of Great Britain and Ireland. 


“ Vaccines” and Opsonins. 
An important discussion took place at the Royal Medical. 
and Chirurgical Society on the General Principles of the 
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Therapeutic Inoculation of Bacterial Vaccines as Applied to 


the Treatment of Tuberculous Affections. Dr. A.E. WRIGHT, 


in opening the discussion, described the train of events 
which follows upon the inoculation of a bacterial vaccine 
and suggested the principles which ought to regulate 
He dwelt in detail on the dis- 


the dose of vaccine. 
tribution of opsonins in the infected organism and then 


proceeded to apply his conclusions to the treatment of 


Systemic and local infections by the therapeutic inoculation 
of a tubercle vaccine. 


tuberculin during the positive phase. 
and Dr. IAN S. STEWART drew attention to some points in 


relation to the administration of tuberculin (T.R.) controlled 
by observation of the opsonic index in pulmonary tuber- 
culosis, and Mr. J. G. PARDOE contributed a paper on Treat- 
ment of Tuberculosis of the Urinary System by Tuberculin 
The value of 
odserving the opsonic index in combination with treatment 


(T.R.) and claimed satisfactory results. 


by tuberculin is still under discussion, and the subject is well 


worthy of further attention by other observers, but the 


technique is at present too complicated to render its general 
adoption possible. 


Scarlet Fever. 


The occurrence of ‘‘return”’ cases of scarlet fever has 
been investigated by Dr. A. G. R. CAMERON at the request 
of the hospitals committee of the Metropolitan Asylums 
Board. The frequency of such cases has for a considerable 


time been a source of anxiety to the authorities and 
although Dr. CAMERON has helped to explain the incidence 
of such cases, yet the prospects of preventing their occur- 
rence are not very hopeful. In studying the report one fact 
remains predominant and that is that the * infecting ” cases 


which retain their infection longest are those which suffer 


from secondary complications. The complication most fre- 
quently present after discharge from a fever hospital has 
been found to be a morbid condition of the nose. Such 
cases apparently may continue to be infectious long after 
removal from the hospital environment. Dr. CAMERON 
further pointed out that patients may continue to be 
infectious for some time after the objective signs of the 
complications have disappeared. A child therefore may be 
sent home apparently quite free from infection and yet 
within a short period recurrence of the nasal discharge may 
take place. This is liable to be attended by what appears 
to be a recrudescence of infection, and similarly the occur- 
rence after discharge of other complications, such as 
tonsillitis, may be followed by ‘‘retura” cases. Owing to 
the circumstances under which ‘‘return” cases have been 
shown to occur Dr. CAMERON is of opinion that in the 
present conditions of hospital treatment it is impossible to 
avoid their occurrence. This rather gloomy view is 
Shared by the medical superintendents of the Metropolitan 
Asylums Board's fever hospitals, who add to the report some 
valuable criticism, They make the significant remark that 
‘in the present state of our knowledge it is difficult to see 
how the occurrence of return cases can be prevented 
either in home-treated or hospital-treated patients.” With 
this unsatisfactory conclusion the matter rests for the 
present, 

Dr. W. T. GORDON PUGH, in a paper read before the 
Medical Officers of Schools Association, also maintained 
that the evidence is decidedly strong that the infectivity of 
scarlet fever lies not in the desquamating cuticle but in the 
throat and nasal cavities. He urged that the beneficial in- 
fluence of hospital treatment in the incidence of scarlet fever 
cannot be realised to the fullest extent without coöperation 
on the part of the parents, medical attendants, and sanitary 


He pointed out the distinction 
between the positive and negative phases of the opsonic 
index and showed the encouraging results that had been 
obtained in local tuberculous infections by the injection of 
Dr. Davip Lawson 


authorities. He also remarked that it was of prime im- 
portance that every effort should be made to isolate and 
to identify the pathogenic organism of the fever. 


Small-por. 


Much discussion has taken place during the past year in 
reference to the manner in which the infection of small-pox 
is carried, especially with regard to the air-borne theory. 
Whatever opinion may be held in this respect the building 
of small-pox hospitals in populous districts is probably a 
thing of the past. Efforts have been made to secure the 
passage through Parliament of a B:ll to procure systematic 
revaccination at school age of all children except those who 
may obtain exemption on account of ill-health. Unfortu- 
nately, these efforts have up to the present proved 
ineffectual but it is to be hoped that the matter will con- 
tinue to be pressed until success has been obtained. 


Diphtheria. 

Evidence is still forthcoming as to the efticacy of the 
antitoxin treatment of diphtheria. Dr. H. E. ARMSTRONG, 
medical officer of health of Newcastle-on-Tyne, collected 
some interesting figures bearing on this question. He 
showed that in the hospitals of the Metropolitan Asylums 
Board the average annual mortality during the years 1888-93, 
before the introduction of antitoxin, was 37:3 per cent., 
whereas during the period 1894-1904, after the introduction 
of the remedy, the percentage mortality fell to 15:8. Mean- 
while in the large towns the mean death-rate per cent. of 
cases fell from over 30 in 1894 to 18 in 1904. Equally strong 
evidence is afforded by the data available as to the rising 
mortality of the disease according as cases are treated on 
the first, second, and following days after its onset. Among 
cases treated with antitoxin at the Brook Hospital in the 
first stage of the disease at its very onset the mortality for 
the six years 1897-1902 was xil. Among those treated on 
the second day the mortality was under 5 per cent. ; among 
these treated on the third day it was over 10 per cent. ; 
whilst among those in which treatment was delayed to the 
fourth and later days the percentage rose to about 20 per 
cent. The great value of early administration is thus clearly 
demonstrated. 

Tuphoid Fever, 

In the early part of the year a report was issued by a 
committee of bacteriologists convoked at the instance of the 
Prussian Government to consider and to report upon the 
question of antityphoid inoculation in c:nnexion with tho 
German army. After a careful investigation, including a con- 
sideration of the experience of antityphoid inoculation in 
the English army, the following conclusion was arrived at as 
to the eflicacy of the inoculations. On a survey of the 
various scientific observations that have been conducted on 
animals and men and the practical experience which has 
already been gained in tle case of men, it is impossible, 
even when proceeding with the greatest caution, to doubt 
that the inoculation can confer a certain measure of pro- 
tection and that it is urgently desirable to seek for further 
information, based as far as possible upon absolutely trust- 
worthy data, with regard to the degree ard the duration of 
this protection. 

Cerebro-spinal Meningitis. 

At the commencement of the year an epidemic of cerebro- 
spinal meningitis broke out in America and a large number 
of deaths occurred. ‘The City Board of New York appointed 
a commission to investigate the disease and to endeavour to 
devise means to prevent its spread. The report is awaited 
with interest. The disease also appeared in the neighbour- 
hood of Kattowitz, in Silesia, the mortality being 37 per cent, 
Fortunately it did not occur in epidemic form in this count y 


but the Local Government Board as a precautionary measure 
issued a memorandum to the various sanitary authorities 
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throughout the kingdom dealing generally with the charac- 
teristic symptoms of cerebro-spinal meningitis. 


Glanders. 

An able report by Dr. W. B. WHERRy, bacteriologist in 
the Government laboratories at Manila, was presented to the 
United States Department of the Interior under the title, 
‘‘Glanders, its Diagnosis and Prevention.” According to 
Dr. WHERRY there are four types of the disease—namely, 
acute and chronic glanders, in both of which the mucous 
membrane of the nares, together with the adjacent lym- 
phatic glands and the lungs, are affected ; and acute and 
chronic farcy, where the process is limited to the skin 
and its lymphatics. Acute glanders is the common type 
of the disease in man and in the mule and ass, though less 
common in the horse. A good account was given of the 
symptomatology and diagnosis of the disease. A question 
was also asked in our own House of Commons on the subject 
and Mr. AILWYN FELLOWES in his reply admitted the desir- 
ability of amending the Glanders Order in the direction of 
making the use of the mallein test compulsory. 


Malaria. 


The Italian Society for the Study of Malaria in its annual 
report for 1904 stated that the year was one in which the 
disease assumed a severe type and afforded abundant 
opportunity for a renewed study of the various malarial 
problems such as the radical cure of recidivity ; the pre- 
epidemic treatment of the malarial residue from former 
epidemics ; the medicinal, the mechanical, and the mixed 
methods of prophylaxis ; the destruction of the malarial 
‘mosquito, and the reclamation of waste lands in malarial 
districts. For the radical cure of recidivity the members of 
the society were unanimous in recommending quinine as 
superior to all other remedies. Its use in recidivous cases, 
if continued patiently and perseveringly, was found to restore 
the patient to health without the help of other medicinal 
adjuncts. The prophylactic effects of quinine given in daily 
doses of 40 centigrammes (six grains) to adults and 20 centi- 
grammes (three grains) to children, whether in preventing 
new infections or in reducing recidivity, were stated to 
be becoming more and more evident. The difficulties 
encountered in carrying out this method on a large scale 
were very great, as may easily be imagined when the 
ignorance of the peasantry in matters of hygiene and their 
habitual improvidence are taken into account; but whenever 
it was applied scrupulously and for the whole epidemic 
period cases of fever were reduced to a minimum. By 
unanimous consent it was agreed that quinine diminishes 
recidivity even in the worst ‘malarial regions. On the other 
hand, it was found that mechanical prophylaxis had not 
made the same rapid progress as the medicinal. It had, 
however, been employed with excellent results on railways, 
notwithstanding the inherent difficulties which are always 
present where human apathy and heedlessness have to be 
reckoned with. lt was apparent that the destruction of the 
larve and nymph of the anopheles was impossible or 
extremely difficult in the big marshes and that it was 
at best only practicable in the smaller ones. The committee 
was of opinion that of far greater utility than any legis- 
lative measures must be the education of the population in 
malarial districts by means of pamphlets, conferences, and 
constantly reiterated explanations and demonstrations. 
Efforts should also be made to perfect and to supplement the 
sanitary services during the epidemic period and to secure 
the cooperation of proprietors, tenants, manufacturers, con- 
tractors, and others, who for their own sakes should be eager 
to avail themselves of the State quinine and to help to 
distribute it. 

Sleeping Sickness. 

Another report of the Commission on Sleeping Sickness 

of the Royal Society was issued during the year. The 


evidence brought forward shows: (1) that the disease 
is at first a specific polyadenitis caused by the try- 
panosoma Gambiense ; (2) that a constant lymphocytosis 
exists at all stages of the disease; (3) that ‘‘ sleeping 
sickness” is the last stage of this disease and is 
invariably fatal; (4) that resistance of both men and 
monkeys varies greatly and acquired immunity is probable ; 
(5) that the action of ar-enic in ritd on the trypanosoma 
Gambiense is partial; (6) that bacterial invasion, chiefly 
coccal, occurs in some cases in the very last days of the 
“sleeping sickness” stage of the disease and therefore 
cannot determine the onset of this phase of the malady ; 
(7) that in Uganda trypanosomata other than the trypanosoma 
Gambiense are pathogenic in animals; (8) that these differ 
entirely from trypanosoma Gambiense ; (9) that one of these 
is probably identical with trypanosoma Brucei ; and (10) that 
all trypanosomata are conveyed from the sick to the healthy 
by the tsetse-fly, glossina palpalie, and not by other biting 
flies (stomoxys). A feature in the morbid anatomy of sleep- 
ing sickness to which attention has not been previously 
directed is a curious condition found in the stomach. The 
condition is comparable with the petechial bemorrhages met 
with under the endo- and epi-cardium of the heart in other 
try panosoma infections. 


Ayelopathio Albumosuria, 


Dr. C. W. PAGET MOFFATT drew attention to this condi- 
tion in an article which was published in THE LANCE? 
on Jan. 28th, p. 207. Myelopathic albamosuria is a malady 
which has received little attention in medical text-books. 
The symptoms briefly described are pains in the back and 
sides, increasing weakness and anzmia, and though there 
may be temporary remission of the acute symptoms they 
infallibly recur and progress to a fatal termination. 
Spontaneous fractures of the ribs have been noted, as also 
have tumours growing from the ribs and deformity of the 
dorsal and lumbar vertebra. Albumose is found in the urine. 
OE the etiology nothing is known and the chief interest 
of the disease lies in the pathology and the pathological 
chemistry. The pathological changes are practically con- 
fined to the skeleton, the ribs, the sternum, and the vertebral 
bodies being always affected. The new growth is gelatinous, 
soft, and vascular. In structure and clinical progress the 
growth seems to be allied closely to sarcoma bat certain 
differences have been described by Dr. T. R. BRADSHAW. 
Particularly interesting is the examination of the urine, as 
it is only by the detection of ‘‘ Bence-Jones albumose ” that 
the condition can be accurately diagnosed. It is, of course, 
important to distinguish this albumose from terum albumin 
and unless the differential analysis between the two is kept 
clearly in mind errors in diagnosis may easily be made. 


Lectures of the Year. 


We published in full in THE LANCET, as usual, the official 
lectures delivered before the Royal College of Physicians of 
London. The Lumleian lectures were delivered by Dr. W. H. 
ALLCHIN who chose as his subject Nutrition and Mal- 
nutrition. He summarised in a masterly fashion some of 
the problems in the bio-chemistry of nutrition and the 
present state of our knowledge in regard tothem. An im- 
portant point made by Dr. ALLCHIN was that proto- 
plasm is not of uniform composition even in the same 
organism and therefore that the nutritive needs of the 
different constituent cells are not exactly the same. 
In other words, each cell may be regarded as a small 
factory, requiring its raw material in its own special forms 
to be dealt wi:h in its own special manner. Dr. ALLCHIN 
illustrated the problem of nutrition by ‘‘the conception of a 
pyramid, up the slopes of which the requisite foodstuffs 
travel with ever-increasing complexity of composition until, 
when the summit is reached, the molecule topples over, as it 
were, from sheer instability, to pursue its descent towards 
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those simpler atom-groups which we recognise as waste 
products, liberating in its progress that energy which it had 
accumulated in the process of its synthesis.” Dr. W. CECIL 
BOSANQUET was the Goulstonian lecturer, selecting as bis 
theme Some Considerations in the Nature of Diabetes 
Mellitus. He set forth the view that in its earliest stage the 
diabetic process may constitute rather a predisposing cause 
of glycosuria than the actual cause of the phenomenon, since 
the breaking down of the tissue cells into sugar is at first 
not more than sufficient to saturate the sugar-assimilating 
powers of the system. At this stage a slight increase of 
saccharine food will produce glycosuria, an increase which in 
& normal person would not have this effect. Similarly, a 
slight nervous shock sufficient to cause the liberation of only 
a comparatively small quantity of glycogen from the liver 
would also augment the sugar present in the blood above 
the point at which it appears in the urine. In such a way 
the onset of true diabetes might be ascribed to a shock 
when in reality it was previously existent but unnoticed. 
As far as definition is possible, then, Dr. BOSANQUET said 
that diabetes might be defined as an increased internal 
dissociation of tissue (possibly fat) into sugar caused by a 
toxic substance which is produced in the course of normal 
metabolism and which is normally neutralised by the 
pancreas. The Croonian lectures were intrusted to Dr. E. H. 
STARLING, his subject being the Chemical Correlation of the 
Functions of the Body. An elaborate disquisition was 
given of the great part played by chemical processes in the 
coordination and regulation of the different functions of the 
body. The subject of interna] secretions or hormones was 
discussed at length, especially the mammary hormone, this 
‘t chemical messenger” being chosen as illustrating the 
correlations between the activity of one organ and the 
growth of others. Further reference to these lectures will 
be found in our section on Obstetrics and Gynzcology. The 
Bradshaw lecture was delivered by Dr. G. R. MURRAY 
who chose as his subject Exophthalmic Goitre and its Treat- 
ment. Dr. MURRAY gave a good résumé of the symptomato- 
logy of the affection and also criticised the various forms of 
treatment that had been sugge-ted. He expressed the 
opinion that at the present time in the great majority of 
cases the best results are obtained by general hygienic treat- 
ment, combined with the use of electricity and certain drugs, 
such as arsenic, and that as yet no serum or other animal 
product can be considered to give better results than these 
older methods of treatment. The Oliver-Sharpey lecture was 
delivered by Dr. L. E. HILL on the Influence of Atmospheric 
Pressure on Man and Dr. FREDERICK T. ROBERTS was the 


Harveian orator. . 
SURGERY. 


Diseases of the Appendix. 

As during many years past, more activity has been 
shown in the surgery of the abdomen than in any other 
department, though no especially striking advance has 
been made. The appendix is always with us and no small 
amount of work has been done with regard to it. It is 
generally recognised that in uncomplicated cases the 
‘* gridiron ” method of opening the abdomen for removal of 
the appendix is to be preferred as it is less likely to be 
followed by a ventral hernia. In the ‘‘ gridiron’? method 
care is taken to divide no muscular fibres in the incision of 
the abdominal wall, but the muscular and fascial layers are 
split in the direction of their fibres. Major M. P. Hort, 
R.A.M.C., has suggested a method of extension of the 
*‘ gridiron ” operation in cases where more room is needed ; 
it is carried out as follows. The tendon of the external 
oblique is separated from the tendon of the internal oblique 
where they begin to blend to form the sheath of the rectus, 
as far as beyond the outer border of the rectus, and 
the tendon of the external oblique is then retracted in- 
wards; the line of splitting of the internal oblique and 


transversalis muscle is then carried on through their tendons 
for an inch on to the rectus sheath. The remaining part of 
the anterior sheath of the rectus is then divided upwards or 
downwards as far as recessary. The rectus is displaced 
inwards and the posterior sheath is then divided vertically 
a full inch nearer the middle line than the site of the outer 
border of the muscle. Tkis method gives very free access to 
the appendix. 

In the popular mind foreign bodies play an important part 
in the production of inflammation of the appendix, and 
apple pips, fish bones, and other small bodies are credited 
with an undue influence, since it is recognised that in only 
4 per cent. of the cases of appendicitis is there any evidence 
of the presence of a foreign body. In THE LANCET we 
have published two cases where a pin lodged in the appendix 
and set up appendicitis. In the first case, which was 
under the care of Dr. L. W. GLAZEBROOK, a child, aged 
14 months, was attacked with pain and cried on being 
moved ; she became comatose and died some three hours 
later. At the necropsy the great omentum was found 
to be adherent to the vermiform appendix and in 
the appendix was a pin, the point of which had 
caused a perforation of the appendical wall, and 
about a drachm of pus had exuded into the general 
peritoneal cavity, causing death. In the second instance a 
girl, 15 years of age, who was under the care of Dr. SIDNEY 
PHILLIPS in St. Mary’s Hospital, had suffered two years 
previously from what was apparently appendicitis. In 
November, 1904, she had rigors and headache and later pain 
in the left side and she was admitted into the hospital. She 
developed definite pneumonia of the left iung and a few 
days later the temperature fell to normal with a crisis; but 
on the same night she became collapsed and her heart was 
displaced to the right and with an aspirating needle 25 
ounces of pus were withdrawn from the left side and the 
next day after incision 40 ounces more were let out. Later 
20 ounces of thick pus were evacuated from a separate 
empyemal cavity hut a few days later she died. At the 
post-mortem examination it was found that there was an 
abscess in the left lobe of the liver which had burst 
through the diaphragm into the left pleural cavity. In 
the appendix a pin one and a quarter inches long was 
found and to this Dr. PHILLIPS was inclined to attribute 
not only the appendicitis but the abscess in the liver. 

Insurance against accidents is so very frequent at the 
present time that the question of the possibility of the 
traumatic origin of appendicitis is of vast importance. 
While it will be generally agreed that trauma is exceedingly 
unlikely to give rise to inflammation of a healthy appendix, 
there appears to be abundant evidence that even a slight 
injury may be the exciting cause of an appendicitis starting 
in an appendix containing a concretion or distended with 
fluid. Mr. F. A. SOUTHAM has collected several cases in 
which the causal connexion between the trauma and the 
injury was clear. In one case the injury appeared to be the 
sudden strain caused by jumping across a stream. 

A case of primary carcinoma of the appendix vermiformis 
occurred in St. Thomas’s Hospital under the care of Mr. 
W. H BATTLE. The usual symptoms of appendicitis were 
present. The appendix was removed in the ordinary way 
and then it was found to be carcinomatous. This patient 
was a girl, aged 14 years, and, as Mr. BATTLE pointed out, 
these cases are more common in females than in males, 
and several have been recorded in girls. In all about 40 
cases have been reported. 

The general question of the mortality of the operation for 
appendicitis must be divided into two parts, the mortality 
of the operation performed during an attack and the mor- 
tality of the operation performed during the quiescent 
period. The latter operation—by some named Treves’s 
operation—gives in competent hands a very low mortality, 
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and Mr. J. LYNN THoMmas has contributed a paper in which 
he gives an account of 129 consecutive operations for 
appendicitis performed in the quiescent period and all of 
these recoverel. Mr. LYNN ‘THOMAS advises removal of the 
appendix, firstly in cases of operation for ventral hernia 
following the opening of a  perityphlitic abscess and 
secondly in cases of persistent induration after a first 
attack of appendicitis. It is of interest to note as showing 
the universality of th 3 disease that Mr. LYNN THOMAS'S 
first seven patients belonged to seven different nationalities. 
In one case of the series a patient had iatermittent 
glycosuria but this completely disappeared after the 
appendicectomy. 
Hernia. 

Mr. R. HAMILTON RUSSELL of Melbourne has contributed 
a paper on the pathology and treatment of hernix in 
children, in which he maintains, and adduces many potent 
arguments in favour of, the view that all inguinal herniz in 
childhood are congenital in origin. As we have on several 
previous occasions discussed Mr. RUSSELL’S theory we 


need only say now that there is much force in the- 


reasons which he advances and that the fact that re- 
currence after simple ligature and removal of the sac is 
very rare goes to support his contention. Mr. W. H. 
Horrocks described two examples of cecal hernia 
illustrating the two main forms of this condition. In the 
first or ‘‘ accidental ” czecal hernia the czecum has no special 
vascular connexion with the hernia sac and an ordinary 
radical cure suffices; in the second case the vessels to the 
cecum run in behind it and any attempt to separate them 
might lead to gangrene of the gut, and treatment consists in 
castration and complete closure of the inguinal canal. 
Richter’s hernia is the name now generally given toa form 
of hernia in which only a portion of the circumference of the 
bowel is herniated. The name was suggested by Sir 
FREDERICK TREVES and it will probably continue to be 
called by it, though ‘‘ partial enterocele ” has been suggested 
for it and is fairly connotative. Mr. V. WARREN Low has 
delivered a valuable lecture on this variety of hernia and has 
described four cases. He points out that the usual signs of 
strangulated hernia are generally absent, even though the 
bowel may be gangrenous. In some cases where signs 
of obstruction are present no obvious swelling may be 
noticed at any of the usual sites and when the 
abdomen is opened it is well to examine the hernial 
orifices from within at once. Dr. R. LANE JOYNT 
also described a good example of the same condition ina 
woman, aged 75 years. At the operation the damaged 
portion of bowel was excised and the ends were brought 
together by means of a Murphy's button. The patient 
made a good recovery and the button was passed on the 
fourteenth day, 
Injury and Disease of the Pancreas. 

The pancreas lies in such a sheltered position within the 
abdomen that it runs but little risk of injury, and when it is 
injured other viscera suffer also ; nevertheless, it occasionally 
happens that severe injuries may be inflicted on the pancreas 
without the involvement of any other viscus. We have 
published a case under the care of Dr. A. H. GERRARD, Dr. 
MARTIN RANDALL, and Dr. PATTISON ARMSTRONG. A man 
wa3 struck in the epigastrium by the pole of a van; he 
became collapsed and vomited. The abdomen was bruised 
but the skin was not broken. ‘The liver dulness was present 
but there was marked dulness in the right flank. A diagnosis 
of visceral lesion and internal hemorrhage was made. 
The abdomen was opened and a large tear was found in the 
small omentum and in the peritoneum over the pancreas, and 
in the pancreas itself. ‘These rents were sewn up and 
though much sickness occurred for three days and delusions 
were present and much bronchitis, yet the patient ultimately 
recovered. Acute hemorrhagic pancreatitis is fortunately 
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rare and when it does occur the symptoms so closely 
resemble those of intestinal obstruction that the case is 
usually diagnosed as one of obstruction of the bowels. Mr. 
T. C. LITLER JONES has described a case of thia condition, 
in which a married woman, 26 years of age, who had suffered 
greatly from constipation, was suddenly seized in bed with 
severe pain in the abdomen. She vomited and the abdomen 
began to swell. A diagnosis was made of some gastric lesion, 
probably perforated gastric ulcer, and the abdomen was 
opened. Much bright blood, mixed with serum, was found 
in the peritoneal cavity. The pancreas was seen to be much 
swollen and discoloured and in places hemorrhagic. The 
gland was incised longitudinally and a finger was intro- 
duced to search for a stone or other obstruction but none 
was found. The wound in the pancreas was then packed 
with gauze and the end of the gauze packing was brought 
out of the abdomen. The patient made an uninterrupted 
recovery. 
Ulcer of the Stomach and Duodenum. 

About the cause or causes of ulcer of the stomach and 
duodenum very little is koown and therefore a case 
recorded by Mr. W. BRUCE CLARKE is of value. A man was 
admitted under his care into St. Bartholomew's Hospital 
suffering from a gastric ulcer. Six years previously he had 
been shipwrecked and had spent 16 days in an open boat 
b2fore he was rescued and during this time he had nothing 
to eat but some mouldy, maggoty bread, and the water whicb 
he drank was foul. Two days after be was rescued he bad 
violent pains in the abdomen and vomited everything he 
took ; the vomit was at first yellow and then black. Ever 
since he had suffered from pain and vomiting at intervals 
and he had had to take great care about his diet. Mr. 
BRUCE CLARKE performed a retrocolic gastro-jejunostomy 
with a jejuno-jejunostomy t> prevent any chance of a 
vicious circle being set up. It seems quite certain in this 
case that the ulceration of the stomach was the consequence 
of the food that he took while exposed in the open boat. 
The stomach walls have no ordinary sensory nerves, for 
they may be cut or crushed without exciting the slightest 
feeling of pain when an operation is performed under 
local anwsthesia; and much ulceration may be present. 
either simple or malignant, without any feeling of pain. On 
the other hand, it is quite certain that dyspepsia and gastric 
ulcer may give rise to acute suffering. Mr. C. W. MANSELL 
MOULLIN has investigated the source of pain in gastric ulcer 
and he attributes it to draggiog on the parietal peritoneum 
as the stomach moves during the process of digestion, and 
the acuteness of the pain in many cases he ascribes to the 
inflammation having spread to the parietal peritoneum. If 
this explanation of the origin of gastric pain be true it is 
obviously very important in gastro enterostomy that the 
operation should be so performed that there shall be no 
dragging upon the sensory nerves under the parietal peri- 
toneum, otherwise the pain will continue and thus the 
operation will fail in one important particular. Mr. 
MANSELL MOULLIN is therefore of opinion that in gastro- 
enterostomy the opening should be made if possible quite 
at the cardiac end, or if it is made near the pylorus there 
must be a very free division of the circular muscular fibres. 
It will be of interest to see the result of the application of 
these p:inciples in practice. 

The Desirability of Flushing the Peritoneal Carity. 

Some discussion has occurred as to the desirability of 
flushing with saline solution the peritoneal cavity when 
operating for perforation of a gastric or duodenal ulcer. 
There are cases of perforation where, the stomach being 
empty at the time and the operation being performed very 
shortly after perforation has occurred, hardly any extravasa- 
tion takes place ard local cleansing is quite sufficient with 
local drainage to prevent general inflammation of the peri- 
toneum. These cases, however, must be exceptional and in 
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most instances of perforation of a gastric or duodenal ulcer 
the contents will have become widely scattered. For these 
flushing with saline solution and drainage must be con- 
sidered essential ; for cullections of extravasated materials 
must form, especially in the pelvis, and these, if the 
patient survives the immediate effects of the injury 
and operation, must give rise later to serious trouble. 
It is hardly necessary to say that by mere flush- 
ing it is not possible to cleanse thoroughly the whole 
of the peritoneal cavity. Anyone who has attempted 
to do so during a post-mortem examination will acknow- 
ledge this, Much of the effused lymph cannot be disturbed 
by a stream of water. Nevertheless, flushing is of great 
benefit in removing a large part of the extravasated material 
and when combined with suitably placed openings for drain- 
age flushing may succeed in saving life. It is perhaps wel 
to point out that the saline soiution used in flushirg should 
be at a temperature of at least 103° F., and a degree or two 
higher is not harmful. To employ a solution at the tempera- 
ture of 99° can only lead to a chilling of the peritoneum 
and an impairment of its power of resisting bacteria and 
their products. Sponging asa method of removing extrava- 
sated material and exudate is very little employed at the 
present time, except for a small area of the peritoneum. It 
can hardly be carried out over the whole extent of the 
peritoneum and probably it damages greatly the peritonea] 
epithelium. 
The Bacteria of Peritonitis. 

The nature of the bacteria of the extravasated material 
has much to do with the results of the perforation of a 
hollow abdominal viscus, and interest attached therefore to 
the Erasmus Wilson lectures at the Royal College of 
Surgeons of England by Mr. LEONARD S. DUDGEON and Mr. 
Percy W. G. SARGENT on the Bacteria of Peritonitis. Much 
evidence was advanced in these lectures in favour of the 
view that each etiological variety of peritonitis has its own 
bacteriological flora. The lecturers isolated a strepto-diplo- 
coccus from the edge of the gastric ulcer in every case which 
they examined and in four cases out of seven it was found in 
the peritoneal exudate also. Ofall the micro-organisms found 
in peritonitis the most virulent appears to be the strepto- 
coccus pyogenes and a fatal result is almost certain should 
it be present. Some interesting observations were also made 
as to the part played by leucocytes in protecting the body 
against micro-organisms introduced into the peritonea 
cavity. Dr. FRANcis H. HAWK1INS has published a case of 
peritonitis which was due to the pneumococcus. Very few 
instances of this have been recorded and some have doubted 
the existence of pneumococcal peritonitis. 

Physical Signs of the Chest and Abdomen. 

Mr. RICKMAN J. GODLEE has done much service in 
drawing attention to some erroneous teaching as to the 
physical signs of the chest and the abdomen. He showed 
that great variations in the position of viscera may occur, as 
revealed by percussion, which are not mentioned in the 
text-books, according to the attitude adopted by the patient. 
It is still often taught that a dulness due to a pleuritic 
effusion or to an empyema shifts with position under the 
influence of gravity, but Mr. GODLEE maintains that the 
dulness due toan empyema does not shift at all unless gas 
is present and that a pleuritic dulness does not shift at all, 
or very little. If dulness in the back shifts when a patient 
is placed on his face or upon the opposite side Mr. GODLEE 
holds that the cause of the dulness is subdiaphragmatic, and 
this opinion he supported by the narration of several striking 
cases. Dr. SAMUEL WEST pointed out that some of the 
more modern works on the diseases of the chest recognised 
that pleuritic and empyemal dulness did not shift with 
position, except after a long interval. 

Foreign Bodies in the Alimentary Tract. 
Foreign bodies in the stomach requiring gastrotoiny are 


not very common. We have published one case which was 
in the City of London Asylum under the care of Dr. J. A. 
Lowry. The patient had swallowed a fork and it was easily 
detected lying in the stomach. The operation was simple ; 
after the abdomen was opened the handle of the fork was 
drawn into the abdominal wound. An incision through the 
stomach wall was made over the handle which was readily 
seized and the fork was removed. A rapid and uneventful 
recovery followed. Foreign bodies in the cesophagus 
requiring surgical treatment are probably more common. 
We have published a series of cases of impaction of tooth- 
plate in the cssophagus which were in the Leeds Infirmary 
under the care of Mr. H. LITTLEWoopD. In each case the 
tooth-plate had been swallowed during sleep. ‘The skiagrams 
showed the exact position of the foreign bodies. In three of 
the cases the tooth-plate was more or less easily removed by 
a coin catcher but in one case, as seven weeks had 
elapsed since the accident and as the patient was 
expectorating large quantities of foctid pus, it was inferred 
that the tooth-plate had ulcerated through the cesophageal 
wall and had opened into a bronchus. Mr. LITTLEWOOD 
therefore decided to operate. The skiagram showed the plate 
to be on the level of the fifth dorsal spine. The incision was 
made along the anterior border of the left sterno-mastoid. 
As the left lobe of the thyroid was found to be cystic and in 
the way, it was removed and the cesophagus was exposed 
and opened by an incision one and a half inches long. A coin 
catcher was passed and after several attempts the plate was 
drawn out. The wound was closed and it healed in a month. 
For a long time afterwards the patient was still expec- 
torating purulent matter which was, however, not offensive. 
In another case a hatpin nearly five inches long was found 
in the cesophagus at the necropsy. A child, three years of 
age, who had been ailing for two months, was admitted 
into St. George’s Hospital with wasting, anzmia, rickets, and 
a distended abdomen. She did not improve and two months 
later she vomited some fresh blood and after a further slight 
hzematemesis she died. In the cesophagus at the necropsy 
was found a long hatpin, the head end of which (the head 
was missing) had penetrated the cesophageal wall, had 
pierced the diaphragm, and had travelled down behind the 
stomach without injuring it, and passing through the 
pancreas had perforated the superior mesenteric artery. 
Suppuration extended along the whole course of the pin and 
the bodies of several dorsal vertebree were carious, but this 
lesion was probably of old standing. 
Fibrous Ankylosis of the Knee-joint. 

Mr. T. H. O1-ENSHAW has described a oase of contrac- 
ture and fibrous ankylosis at the knee-joint which he 
treated successfully with steel bar traction and Hessing’s 
splint case appliance. The knee had been contracted 
for ten years but by means of the steel-bar traction 
the leg was brought into the straight position within 
seven weeks; and, moreover, the mobility of the joint had 
greatly increased. The value of Hessing’s appliance has not 
been very widely recognised in this country but it deserves 
to be employed in all cases of fibrous ankylosis of the knee, 


Gonococcal Infection of Joints. 

The importance of genoccccal:infection of joints is well 
known, and in infants gonorrhweal conjunctivitis is not rarely 
associated with an affection of the joints. This association, 
however, is rare in adults and therefore a case reported by Dr, 
W. MURRELL is of great interest. The joints attacked were 
the right wrist and the left knee and they became affected 
within a few hours of the appearance of an acute conjuncti- 
vitis of both eyes. No gonococci were found either in the 
conjunctival secretion or in the fluid from the knee, and no 
urethral discharge was present, but very little doubt can be 
entertained that all the affections were due to the gonococcts. 
An even more interesting case was in the General Hospita’, 
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Birmingham, under the care of Mr. H. GILBERT BARLING. It | the mammary glands. 


was a case of general gonococcal infection. A youth, 19 years 


As he points out, there are so many 
facts which militate against the old view that the growth of 


old, was attacked with multiple abscesses after having a | the mammary glands in pregnancy is determined reflexly 


muco-purulent urethral discharge. Gonococci were found in 
the urethral discharge, in the fluid from the left knee, and in 
the blood. The patient's temperature became very irregular 
and he died three weeks after admission. Two other cases 
were also recorded by Dr. W. H. WYNN who has given a 
valuable summary of our knowledge of general gonococcal 
infection. 
Prostatic Hypertrophy. 

The treatment of prostatic hypertrophy has much 
advanced during the last few years and perhaps the 
chief advance has been effected by the introduction of 
the enucleation method by Mr. P. J. FREYER who has 
contributed a paper on the operation with especial refer- 
ence to its performance on patients over 70 years of age. 
The excellence of the results cannot be denied, though there 
is still some cifference of opinion amongst snrgeons as to 
the value of the procedure. 


Aneurysm of the Aorta. 

In nearly all aneurysms of the aorta very little can be done 
either by the physician or the surgeon, but in a few cases 
the introduction of wire into the sac has appeared to be of 
benefit. Mr. CORNELIUS A. GRIFFITHS has recorded a case 
in which he introduced silver wire into the sac of an 
aneurysm of the abdominal aorta through a cannula, the 
aneurysm having been laid bare by laparotomy. After the 
wire had been introdaced it was connected with the negative 
pole of a battery, the circuit being completed by means of 
an electrode placed on the tborax. A current of from 15 to 
25 milliampéres was employed for 15 minutes and then the 
aneurysm had become harder and the pulsation less. The 
patient died five and a half hours after the operation and at 
the necropsy the sac was found filled with dark clot and 
coiled wire, a double loop of which had passed two ang a 
half inches into the thoracic aorta. 


OBSTETRICS AND GYN. ECOLOGY. 
Physiology of Reproduction. 

A very valuable contribution to the pbysiology of 
mammalian reproduction has appeared during the past year 
in a paper read before the Royal Society by Mr. MARSHALL 
and Mr. JoLLY. From their observations they conclude 
that the changes in the uterus which determine menstruation 
are due not to ovulation but to the action of the internal 
secretion of the ovary. They further suggest that the 
interstitial cells of the ovary may be the source of this 
internal secretion or hormone, as such secretions are termed 
by Dr. E. H. STARLING, and, as the latter points out, definite 
evidence has been brought forward in a recent research by 
Miss LANE-CLAYPONE that the interstitial cells in the testis 
are derived from the germinal epithelium and that these 
cells are equipotential with those forming the ova and the 
Graafian follicles in the ovary. The observations of 
FRAENKEL on the function of the corpus luteum are in pant 
confirmed by Mr. MARSHALL and Mr. JOLLY who believe that 
the internal secretion of the ovary elaborated either by the 
follicular cells or the interstitial cells of the stroma 
circulating in the blood induces menstruation and ‘ heat.” 
In animals which have been deprived of their ovaries, and 
in which the phenomena of ‘‘heat” are therefore absent, 
these phenomena can be re-induced by the injection of 
ovarian extracts. After ovulation the corpus luteum is formed 
and this organ provides a further secretion the function 
of which is essential for the changes taking place during 
the attachment and development of the embryo in tbe 
first stages of pregnancy. In his Croonian lectures Dr. 
STARLING describes a series of experiments carried out by 
him with the object of discovering the relation between the 


through the nervous system, that physiologists are ready to 
believe that the nexus between the mammary glands and the 
generative glands is of a chemical nature. It is evident that 
this chemical stimulus may originate from any one of four 
sources—the uterus, the placenta, the ovary, or the fcetus. 
As the result of a series of very elaborate experiments 
on rabbits, too lengthy to be detailed here, Dr. STARLING 
comes to the conclusion that the growth of the mammary 
glands during pregnancy is due to the assimilatory or in- 
hibitory effects of a specific chemical stimulus produced in 
the body of the fœtus and carried thence through the 
placenta by the foetal and maternal circulation. The 
removal of this inhibitory stimulus at the end of pregnancy 
determines the spontaneous break-down of the built-up 
tissues—i.e., activity, which in the cells of the mammary 
gland is expressed in the formation of milk. 
Pernicious Vomiting of Pregnancy. 

An important paper has been published during the past 
year by Professor J. WHITRIDGE WILLIAMS on the informa- 
tion to be gained by an analysis of the urine in these cases. 
As he points out, in some cases of pernicious vomiting such as 
are usually considered to be due to the toxemia of pregnancy 
the amount of nitrogen excreted in the urine in the form of 
ammonia is definitely raised in proportion to the tota) 
amount of the nitrogen excreted. The normal proportion of 
the ammonia in the urine to the total nitrogen excreted 
is from about 2 to 5 per cent. An examination of the 
urine in these cases of pernicious vomiting shows that this 
percentage is often raised to as much as 10 per cent. or 
even to 30 or 40 per cent. Such a finding Piofessor WILLIAMS 
thinks of the gravest prognostic importance. A diminished 
quantity of urea in the urine, especially when associated 
with an increased quantity of ammonium salts and with the 
presence of lactic acid, indicates a diminished formation of 
urea by the liver. It occurs, therefore, more especially when 
the liver is diseased and definite necrotic changes in the liver 
cells are constantly found in these toxic cases of pernicious 
vomiting. If the alteration in the percentage of the nitro- 
genous products excreted is found to be constant the 
character of the urine shou'd prove of great service in 
diagnosing these cases from those of vomiting due merely to 
the reflex action of the pregnant uterus. In cases of 
eclampsia, on the contrary, while the total amount of 
nitrogen eliminated is markedly diminished the ammonia 
coefficient remains practically normal. Hence a high 
ammonia coefficient may be said to be of grave prognostic 
significance in cases of the pernicious vomiting of pregnancy 
but not in cases of eclampsia. 


Typhoid Fever and Pregnancy with Special Reference to 
Fatal Infection. 


Mr. H. T. Hicks and Dr. H. S. FRENCH have published a 
very interesting paper on a case of typhoid fever in which the 
typhoid reaction in the foetus was investigated. The patient. 
a woman suffering from typhoid fever from which she 
ultimately died, was confined when seven and a half months 
pregnant of a living foetus which died three-quarters of an 
hour after delivery. Widal’s test was carried out on the 
mother and the child and at the time of labour in the mother 
gave a positive reaction in 5 per cent. solution and a partial 
reaction in 0°5 per cent. The foetal serum reaction waa 
negative even at 50 per cent. Culture tubes inoculated 
from the foetal blood remained sterile. The writers give a 
table of 30 cases collected from the literature. They find 
that in about half of the published cases of typhoid fever 
in pregnant women typhoid bacilli were found in the fceta) 
blood. Where this occurred delivery took place late in the 


growth of the fœtus in utero and the growth and activity of | course of the fever. so that it appears that the duration 


THE LANCET, ] 


THE ANNUS MEDICUS 1905. 


[Dec. 30, 1905. 1907 


of the fever is an important factor in determining the 
infection of the fœtus. That agglutinins are at times 
present in the fcetal seram is well established. In seven of 
the 30 cases positive reactions were found. In only one 
case did the serum reaction occur when no bacilli had been 
demonstrated in the fcetal blood. Obviously such a result 
requires the most careful confirmation. If true, the deduc- 
tion must be that a positive Widal’s reaction in the fœtus is 
no proof that it has, or has had, typhoid fever. This 
further raises the question, How does the fœtus acquire its 
agglutinins? If the case recorded be confi.med, then it 
would serve to show that the serum reaction can occur in 
the foetus in the absence of the typhoid bacilli. There are, 
then, two possibilities: either the foetus receives the 
agglutinin directly from the mother across the placenta or 
the foetus reacts to the maternal bacillary infection, pro- 
ducing its own agglutinins in response to stimulation by 
maternal toxins. If the latter explanation be the ccrrect 
one, it is difficult to see why the fve'al serum reaction should 
be absent so often or why, as in a recorded case where the 
foetus remained in utero for four months after the maternal 
attack of typhoid fever, the foetal serum should give a 
negative reaction when the mother’s terum gave a strong 
reaction both at the time of the fever and also at the time 
of the child's birth. A further point of importance is that 
the negative foetal results have nearly all occurred in the 
cases in which early delivery has taken p'ace. If the 
foetus receives the agglutinin from the mother it is difficult 
to see why there should be this delay utless the placenta can 
be supposed to exert a temporary *' barrier action” against 
the passage across it of the agglutinins, while ultimately 
allowing them to pass. Further conclu-ions drawn by the 
writers are that typhoid fever occurring during pregnancy 
does not alter the prognosis or the course of the disease. On 
the other hand, the effect of the fever on the pregnancy is 
distinctly bad as in the majority of the cases abortion or 
premature labour takes place. 


Cancer of the Uterus and its Treatment. 

The investigation of cancer from the statistical point of 
view is now, thanks to the Imperial Cancer Research Fund, 
making important headway in this country and in the second 
annual rep -rt of the Fund published this year there are some 
most interesting conclusions. One of the most important is 
the relation between the span of life and cancer. The data 
accumulated by the Fund, although at the present time 
limited, point undoubtedly to the fact that the time at 
which malignant new growths appear in animals stands in 
direct relation to the absoluts duration of life in short- and 
long-lived animals respectively, so tbat the ratio of the 
periods of relative freedom from cancer to the absolute 
duration of life is the same. The span of life of the in- 
dividual is not the same as that of the separate organs and 
tissues contributing to its maintenance and the varying age 
incidence of cancer in different organs of individuals of the 
same species presents contrasts similar to those found in 
different species with long or short lives. A most interesting 
example of this is seen in the short-lived chorion in which 
epithelioma appears at an interval after fertilisation which 
corresponds to its senile stage of proliferation, and the same 
holds good with cancer of the uterus and of the mamma. 

One of the most important papers published during the 
past year has been that read by Professor WERTHEIM at the 
annual meeting of the British Medical Association at 
Leicester. He described in detail his method of performing 
abdominal hysterectomy for cancer of the cervix and 
gave his after results. Up to the time when he com- 
menced to perform this operation the results obtained 
in Vienna showed that out of every 100 cases of uterine 
cancer seen only 15 or so were suitable for operation and 
of this number only one-third were really cured, a total 
of 5 per cent. of the whole number. It was with a viw to 


the improvenent of these figures that Professor WERTHEIM 
extended his abdominal operation to even advanced cases of 
cancer in the hope that better results as regards recurrence 
would be obtained. At first the immediate mortality was 
very heavy indeed, but with increasing experience the 
mortality fell and not only that, but the percentage of 
cases submitted to operation rose from 15 per cent. to as 
much as 30 and then to 50 percent. The superiority of the 
operation also quickly became manifest as the much greater 
ease with which the parts could be exposed and the sur- 
rounding orgars dealt with was remarkable. Further than 
this, an opportunity was afforded to investigate the exact 
condition of the parametrium and the lymphatic glands. As 
the result of the examination of many thousands of sections in 
series it was found that the regional glands were involved in 
some 28 per cent. of the cases, whilst in another 30 per cent. 
the glands were enlarged but not cancerous. These investi- 
gations also showed that in 22°5 percent of the cases the 
parametrium, altbough it was found to be soft and dis- 
tensible, was involved by carcinoma; whilst on the other hand 
in 14 per cent., although the cellular tissue was infiltrated, it 
was not invaded by the cancer. The results obtained by 
Professor WERTHEIM are indeed striking. Of 299 cases 
operated upon by his method from 60 to 70 per cent. remain 
free from recurrence after from four to five years’ observation 
and if we estimate the results, not from the number of cases 
operated upon but from the number of patients seeking relief, 
a grand total of from 20 to 30 per cent. of cures is obtained. 
With regard to the value of the extirpation of the glands 
he thinks no definite opinion can yet be given, but he 
finds that in the majority of cases in which glands have 
been removed recurrence has taken place, The superiority 
of the abdominal operation depends primarily not upon the 
extirpation of the glands but on the free removal of the 
uterus with the surrounding tissues. For early cases of 
cancer of the portio vaginalis where the microscope is neces- 
sary for the diagrosis Professor WERTHIEM still performs 
vaginal hysterectomy because in these cases the cancer does 
not tend to attack the parametrium or the regional glands. 
He also prefers this operation for carcinoma of the body 
because the latter is much less malignant than cancer of the 
cervix in its tendency to spread beyond the bounds of the 
uterus. No one in this country or indeed in the world has 
been able to show such after-results as those of Professor 
WERTHEIM, nor has anyone so far amongst English operators 
had much experience of his operation. No doubt many 
operators will now try it for themselves but if they do they 
should bear in mind the warning of Professor HuwaRD 
KELLY who points out that such operations demand great 
skill and experience; many surgeons cannot have this 
experience, many can never have the particular ski.l 
demanded, and this means a great loss of life which counter- 
balances the good results met with in the hands of a few men. 
Abdominal hysterectomy, if it is to be done properly, is 
certainly not an operation to be undertaken by anyone, and 
indeed the mere physical strain involved is such as to make 
it a most trying ordeal. At the present time, unhappily, we 
are dependent on the knife for our treatment of cancer and 
it is obvious that if we are to place our faith in this weapon 
it must be properly and efficently used. The necessity for 
a free removal of the parametrium is more than ever proved 
by Professor WERTHEIM’S figures, and without doubt many 
of the vaginal hyeterectomies performed at the present time 
can give the patient no chance of freedom from recurrence 
and are almost hopeless from the very beginning, as they do 
not, and cannot, carry out the first essential uf success— viz., 
the complete removal of all the surrounding cellular tissue. 
Appendicitis and the Ovaries. 

In a paper read before the Royal Medical and Chirurgical 
Society on the Prospects and Vicissitudes of Appendicitis S.r 
FREDERICK TREVES pointed out how difficult the diagnosis 
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of appendicitis from ovaritis might be and how often the 
Ovary is involved in these cases. Out of 45 cases in which 
imperfect relief followed an operation for appendicitis 
Ovarian trouble co-existed in nine. The anatomical rela- 
tions between the two organs are exceedingly close and the 
ovary is no doubt often infeeted from the appendix, whilst 
the diagnosis of the ore condition from the other may well 
be impossible. In six of the 1000 cases collected from the 
London Hospital the patients were pregnant ; in three cases, 
where there was general peritonitis, all the patients died 
after aborting ; and in the remainder, where there was an 
appendical abscess, two abcrtei and the third went to full 
term, all recovering. Appendicitis is a most important 
complication of pregnancy and a most dangerous one if it 
is not recognised. 
Ec'ampsia. 

A discussion on this subject was opened by Dr. R. BOXALL 
at the meeting of the British Medical Association at Leicester. 
Unfortunately, the various speakers did rot add much to our 
knowledge of this perplexing disease. The argument is 
sometimes put forward that because a case of eclampsia at 
times occurs in which no albumin is found in the urine the 
examination of the urine during pregnancy is not so 
important as is usually thought. The fact remains, however, 
that the great majority of cases of eclampsia are preceded by 
albumin in the urine and that if the urine be systematically 
examined the disease can usually be prevented by proper 
treatment. If this useful procedure were carried out more 
systematically unexpected cases of eclampsia would seldom 
be met with. The important question as to whether the 
induction of premature labour is really necessary or not 
received no elucidation. Nor was any conclusive evidence 
forthcoming as to the value of different kinds of treatment, 
if indeed they have any value when once the fits occur. 
The fact that recent statistics seem to show that post- 
partum eclampsia is more dangerous than was at one time 
thought—OLSHAUSEN, for example, records a mortality of 
25 per cent. in his cases occurring after labour—is in favour 
of the view that interference with the labour is not necessary 
and indeed may be harmful. 


OPHTHALMOLOGY. 
Serum Therapy. 


The most important subject that has engaged the atten- 
tion of ophthalmologists during the year is serum therapy, 
It is not surprising that a method of treatment that 
has been found to be so efficacious in certain forms of 
infectious disease should be tried in the affections of 
the eye. The results that have been reported do not, 
however, present a record of unqualified succes3, which 
may, perhaps, be attributed to the difficulty of obtaining 
appropriate antitoxins and in part also to want of know- 
ledge and experience in the selection of cases adapted for 
this remedy. In an essay on this subject Dr. L. PAUL of 
Breslau remarks that serum therapy is undertaken and con- 
ducted on two different principles—either agents termed 
antitoxins are sought for, which being absorbed by the 
patient are opposed to, or destructive of, the poisonous 
material generated by the micro-organisms causing the 
disease, or an endeavour is made, as in the case of cholera, to 
supply the body with some directly bacteria-destroying or 
bactericidal substance. Of late years, indeed quite recently, 
attempts have been made to carry out a serum method of 
treatment for diseases caused by streptococci, staphylococci, 
and anthrax by the production of bactericidal agents in these 
diseases and the introduction of those agents into the body 
of the patient. In such a disease as pneumonia it is supposed 
that in process of time the system itself will generate the 
antitoxin destructive to the pneumococcus producing that 
disease but in the meanwhile the patient dies. The 
scrum from an immune animal supplies this material. 


According to EHRLICH an active or effective seram 
contains a labile substance or complement naturally 
present in all healthy persons and a stable anti- 
body or amboceptor. This agent is intermediate between 
the complement and the bacterial protoplasm, effecting their 
union. It is as yet uncertain whether the complement in 
man is identical with that of animals, but by using the 
serum of different animals it is hoped that one or more of 
these combinations will be found that may render the patient 
immune against several forms of bacteria; such a serum is 
termed a polyvalent seram. Two years ago Dr. P. ROMER 
found that certain ulcers of the eye in patients submitted to 
serum therapy underwent improvement and since then many 
experiments have been made, Two typical forms of ulcer of 
the cornea dependent upon specific forms of bacilli seem 
to have been established by Dr. PAuL—the ulcus serpens, 
either produced by, or very commonly associated with, the 
pneumococcus, and another form produced by the diplo- 
coccus. There are intermediate forms where both kinds of 
bacteria may be present. The ulcus serpens is characterised 
by its marginal position and elongated form, its resistance to 
remedial measures, its depth, by the frequent complications 
with chemosis of the conjunctiva and iritis, and by the 
photophobia and pain with which it is accompanied. The 
diplococcus ulcer is more centrally situated, is rounder and 
generally more superficial, though it may penetrate so deeply 
that the membrane of Descemet forms a hernia. It has 
more disposition to heal. Hypopyon is commonly seen in 
both forms. This form is said to be on the increase and not 
infrequently follows slight abrasions. Of 87 cases of septic 
ulcer of the cornea with iritis and hypopyon Dr. PAuL found 
that 41 were associated with the pneumococcus and 26 with 
the diplococcus. In seven he found staphylococci, usually 
the staphylococcus pyogenes aureus, and in others the 
streptococcus, ozzena bacillus, pyocyaneus bacillus, Zur 
Nedden’s bacillus, and other forms, whilst in seven cases 
the examination proved fruitless. It is clear that a large 
field of work is here open to the student, and just as the 
general term ophthalmia was at one time applied to all 
forms of inflammation which are now perfectly differentiated, 
so it may come to pass that the several forms of ulcer of the 
cornea will be recognised and named in accordance with the 
bacillus by which they are produced. 

Dr. A. OLIVARES of Tortosa in Spain, brought before the 
Société d’Ophtalmologie of Paris three successful cases of 
ulcer of the cornea with hypopyon treated with serum 
therapy, but then he had already employed other remedies, 
such as xeroform, mercury cyanide, and the applica ion of 
the galvano-cautery, which may have materially contributed 
to the result. Dr. ROMER seems to have obtained the best 
record, asin his experience of this method out of 68 cases 
20 were cured with good vision and 38 with fair vision. Dr. 
ZUR NEDDEN had only two successful cases in 14. This 
plan of treatment has been advocated by Dr. GOLOVINE of 
Odessa in c. 8:8 of sympathetic ophthalmia. 


Application of Photography to the Fundus Oculi, 

Since the appearance of LIEBREICH’S well-known Atlas 
of Ophthalmoscopy many coloured representations of the 
fundus of the eye have been published and the plates 
in the Transactions of the Ophthalmological Society 
of the United Kingdom and other periodicals and in 
various treatises upon the diseases of the eye show with 
what skill artists who have trained themselves in the 
use of the ophthalmoscope can delineate the appearances 
presented by the fundus in disease. Still, even these are not 
quite equal in precision to the pictures produced by photo. 
graphy. Moreover, the expense of making such coloured 
drawings precludes the surgeon from having more than one 
or at most two taken. Amongst the earliest attempts to 
ppply the camera to the eye were those made by the late 
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Mr, JACKMAN of Coggeshall, in Essex, but the results were 
unsatisfactory and little information could be obtained from 
them. They were mere curiosities. Many circum tances 
conspire to make it difficult to obtain a good photograph of 
the fundus. The feeble light reflected from the choroid, 
the orange-red colour that it possesses, the various reflecting 
surfaces, and the great mobility of the globe, all militate 
against a p’cture presenting sharp definition. One by one, 
however, these difficulties have been overcome and Professor 
F. DIMMER of Graz has been able to photograph an area 
much larger than the diameter of the optic disc with an 
enlargement in the original negatives of about three 
diameters. At present the apparatus is cumbrous and heavy 
but if it could be rendered handy and portable it would 
undoubtedly aid in diagnosis by enabling the surgeon to 
follow day by day or at shors intervals the progress of the 
disease. 
Atmothcrapy. 

A plan of treatment by which warm or hot vapours can be 
applied to the eyes has been proposed by M. C. GOLESCEANO 
of Paris, the details of which will be found in the July and 
August numbers of Galezowski's Recueil d’ Ophtalmologie 
Physicians and patients from the time of HIPPOCRATES 
downwards have been cognisant of the value of hot fomenta- 
tions, compresses, and poultices in inflammatory conditions 
of the tunics of the eye but the objections to all of these 
applications are that the initial temperature is not maintained 
and that medicaments do not come int» direct contact with 
the eye. M. GOLESCEANO’S instrument consists essentially 
of a vaporiser or spray producer connected by an elastic 
tube with a vessel containing pure or medicated water the 
temperature of which is maintained by a spirit lamp. The 
tube terminates in an enlargement resembling the mouth. 
piece of a chloroform apparatus, fitting to the contour of the 
orbit, and it is in part a double cannu'a permitting an 
admixture of cold air by manual compression of a caoutchouc 
ball. The apparatus seems to be adapted for the application 
of hot medicated vapours to the eye in cases of conjunctival, 
cornea], and sclerotic inflammations and possibly for the 
treatment of more deeply seated troubles. 


Trachoma, 


The very high magnification obtained by the use of the 
ultra-microscope devised by M. SIEDENTOPF and M. ZEIG- 
MONDY has been applied by Dr. E. RAEHLMANN to the elucida- 
tion of the pathology of trachoma. This observer regards 
trachoma as only a more virulent form of follicular con. 
junctivitis and describes the new formation of the gland-like 
bodies in detail. These, at first hard and resistant, soften 
internally and burst either by the absorptive action of leuco- 
cytes, a process which the surgeon endeavours to imitate by 
rasping the surface, or by mucoid degeneration when the 
well-known gelatinous appearance is produced. With bigh 
powers extremely minute polymorphous bacilli, cells, frag- 
ments of nuclei, and small mobile grey granules are to be 
seen. The precise relation of these bodies to the disease 
requires further investigation. The results of various kinds 
of treatment that have been recommended for trachoma are 
reported by Mr. N. Bishop HARMAN. He had at his disposa] 
the well-appointed electrical installation of the Middlesex 
Hospital. The x rays, high-frequency currents, and ex- 
posure to the radium emanations have each and all proved 
inefficacious in his hands in 13 cases. Mr. C. DEVBREUX 
MARSHALL has been equally unsuccessful. Dr. H. COHN, on the 
other hand, using a crystal of radium bromide weighing one 
milligramme inclosed in a glass tube, reports favourably of 
its action. The bacillus, it may be remarked, is not yet 
certainly known. 

Tuberculosis, 

Tuberculosis of the conjunctiva has been the subject of 

a memoir by Dr. W. GILBERT who has collected 21 cases 
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from the reports of the Ophthalmic Hospital at Bonn. He 
agrees with Proessor SATTLER in recognising four forms of 
the disease: the tuberculous ulcer as it is seen on mucous 
membrane, the small follicle-like nodules seen at the bottom 
of the sinuses, the cockscomb-like growth, and the surface of 
the conjunctiva with easily blee ling growths. Possibly Dr. 
J. W. H. Eyre’s rare form of papillomatous processes may 
be another and there are many intermediate forms. The 
mode of origin is obscure since there is but little evidence of 
its production by direct infection through phlyctenulz or 
wounds. The progress of the disease is, as a rule, unfavour- 
able if no remedies are applied and the treatment that has 
been found məst effzctive includes removal by operation, the 
application of the galvano-cautery, tuberculin, and exposure 
to the Roentgen rays, the last-named method requiring much 
care in its use. 

Intra-ocular tuberculosis has received much attention. It 
constituted the subject of a paper read by Mr. WALTER 
H. H. Jessop before the Ophthalmological Section of 
the British Medical Association at Leicester: of a lecture 
by Mr. J. H. Parsons delivered at the Hospital for Sick 
Children, Great Ormond-street; and it has also been 
discussed by Dr. W. PuSEY in an article communicated 
to the Transactions of the American Ophthalmological 
Society. The results of the numerous observations into 
this disease that have been made both by pathologists 
and clinically afford little that is suggestive of appro- 
priate treatment. It may occur in the acute miliary forr, 
when it is usually associated with the later stages of 
general miliary tuberculosis, or in the chronic form of larger 
yellowish masses situated in the capillary or in the middle 
layers of the choroid, when it usually appears to spring from 
the tunica adventitia uf a vessel. The vision is not much 
disturbed at first and the retina is only secondarily affected. 
Tubercle bacilli may be found but are not always easily dis- 
coverable. Itis often difficult to distinguish it frum glioma 
and from syphilis. It leads to the destruction of the eye. 
Dr. WALTER SCHULZE considers that a differential diagnosis 
between syphilis and tuberculosis may generally be made 
by inoculating the suspicious material into the anterior 
chamber of the eye of the rabbit; if nodules form on the 
iris it is probably tuberculous, but possibly syphilitic. 


Septic Infection of Wounds. 


At the instigation of Professor UHTHOFF of Breslau, Dr. 
G. HOTTA, a Japanese physician, has undertaken to irquire 
into the important subject of the infection of the wound in 
surgical operations upon the eye by the saliva of the operator. 
Brioni has collected the saliva of 50 healthy and unhealthy 
persons and injected it into the subcutaneous tissue, the 
vessels, or the body cavities of animals, and found five 
pathogenic micro-organisms of which the bacillus salivarius 
septicus was the most common, constituting, in fact, 20 per 
cent. of all the forms. Many other observers have found 
numerous micro organisms the nomenclature of which is 
confused. Dr. HottTa’s experiments were made on rabbits, 
cats, and mice. The saliva was taken from persons of 
different ages and position in life. The conjunctival sacs of 
the animal were thoroughly cleansed and thé saliva was 
applied in different animals to the scratched surface between 
the layers of the cornea with the point of a lancet; and 
secondly, into the interior of the eye by a sterilised spatula 
through an opening made with a Graefe’s knife. The results 
of the infection in 90 cases were in 30 of the perforating 
wounds constantly negative ; in one single case of erosion 
positive ; and in 30 caces of introduction between the layers 
constantly positive. In the last-named set of cases 36 per 
cent. were followed by the development of pneumococci ; 
in 56 per cent. of streptococci; and in 30 per cent. of 
staphylococci. The moral of Dr. HOTTA’'s experiments seems 
to be that whilst the clean cuts made by an experienced hand 
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in cataract or iridectomy operations offer little opportunity 
for micro organisms to propagate, a false pas-age made 
between the lamella of the cornea is fraught with the utmost 
danger to the patient and the surgeon should refrain from 
speaking or coughing whilst operating. 

Colour Vixion. 

A valuable report of comparative tests of coloured glass 
used in railway signalling was read at the close of last year 
before the Chicago Ophthalmological and Otological Society 
by Dr. NELSON MILES BLACK. This observer adopted the 
proper method of investigating the visibility of various colours 
as s:en through different specimens of glass in use as railway 
signals in America by himself travelling several thousand 
miles upon an engine. He found that there were many 
conditions present in actual travelling that tax the required 
standard of vision to the utmost, such as the location of 
signals against bad backgrounds, the proximity to buildings, 
vad foregrounds, the care taken of lamps, the oil in use, the 
construction of the lamps, the lenses, and the coloured glass 
used. In the experiments several observers were engaged in 
each test. Different coloured roundels were placed before an 
Adams and Westlake non-sweating ventilation standard 
semaphore lamp fitted with a condensing lens of latest im- 
proved pattern, burning a special oil which flashed at 110° F. 
ani having the plane of flame parallel to the plane of con- 
densing lens. The differences observed were remarkable and 
are well worthy of tne attention of railway directors. Thus 
all other conditions being alike, the distance at which red 
could be distinguished when a roundel of that colour was 
placed before the lamp was in the case of the glass of one firm 
8599 feet, of another 9955 feet and more, and of a third firm 
15,688 and more. During this experiment it was raining 
hard, but the rain having ceased the experiment was imme- 
diately repeated and the distance when the first was re- 
cognised as red was at 9353 feet, the second at 12,978 feet, 
whilst with the third a curve in the line prevented the 
distance from being increased. The greens presented similar 
discrepancies. When the air was clear, with the first of the 
above-mentioned firm’s roundel the distance was 6487 feet, 
with the second 7995 feet, and with the last 12,370 feet. 
These numbers show conclusively how much there is that 
still requires attention in regard to signalling. Mr. E. 
NETTLESHIP has poiated out the interest which attaches to 
the occurrence of colour blindness in females and its bearing 
upon heredity. Dr. OLIVER has devised a new series of wools 
for the detection of subnormal colour perception. 


Connexion between the Eye and Nasal Divcase. 

The relations between disease of the nasal and accessory 
nasal cavities and ophthalmic troubles have been dwelt upon 
by Dr. SIEGMUND MORITZ, Dr. A. BRONNER, Dr. WHITEHEAD 
and others. It is not surprising that such relations should 
exist, for many forms of bacilli are known to find a habita- 
tion and to multiply in the dark, warm, moist, and secluded 
areas which are directly continuous with the main channels 
of the rerpiratory tract, and at the same time are in com- 
munication through the nasal duct with the orbit and the 
conjunctiva. Few ophthalmic surgeons, however, would 
be disposed-to endorse the opinion expressed by ZIEM that 
30 percent, of all diseases of the eye are primarily due to nasal 
disease. Still, the knowledge that such sources of infection 
exist will lead the prudent surgeon to explore and, as far as 
practicable, to cleanse these cells and passages in all cases 
of conjunctival and subconjunctival inflammations, as well as 
in such exceptional affections as supra-orbital neuralgia, 
intermittent exophthalmos, and optic neuritis. 


Laerymal Obstruction. 

Experienced surgeons, as a rule, recommend their patients 
who have slight overflow of tears to bear the ills they have, 
especially if the symptom continues after the removal of 
ce tain well-known causes and after the attempt to passa 


fine probe succeeds—or fails. To what extent the strife be- 
tween the surgeon and the disease may develop is sufficiently 
shown by the paper read before the Société Franç ise d Ophtal- 
mologie by M. C. FRoMAGET of Bordeaux, who proposes for 
the cure of this disease complete extirpation of the lacrymal 
sac, curettage of the nasal duct, and removal of the palpebral 
gland, which he terms the ‘‘ cure complete lacrymale." 
Injury to the Eye during Labour. 

Interest attaches to the observations of Mr. SYDNEY 
STEPHENSON, Dr. ERNEST THOMSON, and Dr. LESLIE 
BUCHANAN that congenital opacities of the cornea are not 
very infrequent and that they are conscquent on pressure 
applied during birth which may be, but is not always, the 
result of the use of instruments. The opacities may be 
either diffuse or defined, and in the latter case they 
are often linear, microscopic examination showing that 
they are due to rupture of the posterior elastic lamina 
of the cornea. The diffuse opacities tend to disappear but 
rents of the membrane of Descemet are repaired by fibrous 
tissue and are permanent. 

Refraction, 

Great numbers of papers, articles in journals, and books 
have been writ‘en and pullished upon the refraction of the 
eye and upon the correction of errors of refraction. The 
conflicting views in regard to partial or complete correction 
of myopia in the early years of life seem to be still unsettled, 
though statistics from various sources appear to be favour- 
able to full correction on the ground that myopia is essen- 
tially due to the elongation of the globe of the eye under 
the pressure of the extrinsic muscles, which results from an 
increased angle of convergence, and is not due to increased 
effort of accommodation. This view receives the support of 
many German and American authorities, Dr. H. HANSELL 
holds the opinion that lenses giving full correction 
should be supplied for distant objects but never for 
near vision. The treatment of myopia was made the 
subject of a report presented to the French Society of 
Ophthalmology and Dr. A. BOURGEOIS, the reporter, 
expressed himself strongly in favour of total correction. 
The results of the inquiries which he made amongst the 
members of the society led him to the following conclusions: 
that full correction of the myopia present should be made 
and that the glasses should be worn constantly both for near 
and distant objects ; that such total correction arrests, or at 
Jeast retards, the progress of myopia; that all children 
should be examined ; and that myopia of from 1 to 3 dioptres 
should at once be fully corrected. When the myopia 
amounts to 7 or 8 dioptres either full correction should 
be given at once or the strength of the lens should 
be gradually increased. The best mode of deter- 
mining the myopia present is by skiascopy at one 
metre distance. Astigmatism should, of course, be 
corrected ; where there is insufficiency of convergence the 
glasses rhould be decentralised according to the prismatic 
effect required. Accurate centring of the glasses is impor- 
tant. School hygiene should be attended to. Above all, 
the patient's feelings should be taken into consideration ; 
some accept glasses for distance but decline them for near 
work. Dr. J. VAN DEN BORG has examined the cornea of 200 
men between the ages of 50 and 80 years in regard to 
astigmatism and finds the axis of greatest curvature vertical 
in 27 per cent., horizontal in 30 per cent., 36:5 per cent. 
had the curvature equal in both directions, whilst in 5 per 
cent. the axis was oblique. M. DESCHAMPS of Grenoble has 
found that subconjunctival injections are capable of modi- 
fying the curvature of the cornea. 

New Remedies. 

Perhaps the most interesting of the new remedies that 
have been lately tried in various forms of diseases of the eye 
is radium, the claims of which have been strongly advo- 
cated by Dr. A. DARIER of Paris in the pages of our 
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contemporary, the Opithalmoscope. Exposure to the radium 
emanations are stated to remove with rapidity small 
cutaneous growths; to promote the absorption of blood 
extravasated in the tissues of the eye; to aid materially in 
restoring the functional activity of motor nerves in recent, 
but not in old and atrophic, cases; and especially to 
possess a powerful action in alleviating, or altogether 
abolishing, pain in epilepsy, rheumatic ophthalmia, and 
choroiditis with orbital neuralgia. It is admitted that 
whilst failures often ensue success when it occurs is 
immediate and conspicuous and does not appear to be due to 
suggestion. M. VALUDE has recorded a remarkable case in 
which a single application for ten minutes of a tube con- 
taining 30 milligrammes of radium bromide cured a case of 
papilloma of the upper lid which had persisted for 20 years 
in spite of frequent cauterisations. Dr. Celtn subjected 
granulations of the conjunctiva to the action of the metal 
inclosed in a glass tube, applying a tube to each 
granulation for ten minutes daily. erfect recovery 
took place without any bad effects on the vision. 
Favourable reports of the action of the bromide of 
radium have been published by Dr. C. H. WILLIAMS in a 
severe case of uveitis, the exposure lasting for one minute at 
a distance of half an inch from the eye. Altogether 30 appli- 
cations were made—three times during the first seven days 
and then twice a week afterwards. Vision improved from one- 
tenth to five-tenths. Success also followed five applications 
in a case of central ulcer of the cornea. That the drug hasa 
very distinct and powerful action is shown by the experi- 
ment of Dr. J. Bock who found that when radium was placed 
on the eyelid of a rabbit it caused inflammation of the 
skin, conjunctivitis, keratitis, and iritis, with retinitis 
centralis, followed sometimes by atrophy of the optic nerve. 
Professor F. GOTCH recommends the spintheriscope as likely 
to prove of service in the detection of various forms of retinal 
excitability and retinal fatigue. Dr. VAN DUYSE reports to 
the Belgian Society of Ophthalmology two recoveries from 
palpebral cancroids by radiotherapy. Dr. DE LANTSHEERE 
of Brussels states that he has cured a case of rodent ulcer in 
six sittings, each of ten minutes’ duration, by the x rays. 
It is difficult to avoid the suspicion that in many cases of 
supposed cures of ophthalmic disease by the exposure of the 
part to the radium emanations, the authors, desirous of 
priority in the discevery of the remedy, have unconsciously 
confused the propter hoo with the post hoc. In some cases, 
no doubt, and especially in small neoplastic formations, good 
results may be anticipated but much more extended 
experience will be required before the cautious surgeon will 
permit radium emanations to be applied to deeply seated 
cancerous growths in the anticipation of a cure until the 
disease extruding from the eye has begun toinvade the tissues 
of the orbit. Alypin has been proposed as a local 
anesthetic and, it is thought, will supersede cocaine. 
Dionin has been found useful in relieving pain in 
glaucoma, iritis, corneal ulcers, and in intra-ocular 
hemorrhage. Thigenol, a substance containing 10 per 
cent. of sulphur, has been recommended for blepharitis. 
Stovaine, introduced into practice by M. DE LA PERSONNE 
as a substitute for cocaine, being much less poisonous, 
has been tried and approved by many practitioners, and 
especially by Dr. DARIER. It is readily soluble in water 
and can be combined with other anzsthetics as acoin 
and cocaine, though not advantageously with adrenalin, 
gangrene having been observed at the point of injection 
of this mixture. The 4 per cent. solution of stovaine 
smarts sharply; it should be freshly made, and, as 
compared with cocaine, is less persistent in its effect. 
Trigemin is a remedy stated to relieve, in doses of two or 
three grains in capsules, as its taste is unpleasant, neuralgic 
but not inflammatory pain. Yohimbin is not likely to 
supersede cocaine. It is an alkaloid, the product of an African 


plant, but though producing anzsthesia it also causes much 
conjunctival congestion. Eusemine is a mixture of cocaine 
and adrenalin. Brometome is a nervous sedative. Con- 
junctival inflammation is said to follow the protracted use of 
eserine. The salicylate of eserine dissolved in a1 per cent. 
solution of chloretone or in 1 per 1000 solution of trikresol is 
said to produce much less irritation. 


Lectures, 

The Arris and Gale lectures at the Royal College of 
Surgeons of England were delivered by Mr. J. HERBERT 
PARSONS who selected for his subject the Neurology of 
Vision and discussed various points that are still unsettled. 
Thus he entertains no doubt of the existence of a dilator 
muscle in the iris, which he describes as receiving its nerve. 
supply from cells near the nucleus of origin of the third 
nerve, the axons passing down to cells in the medulla 
vblongata and thence to the cord; from the cord they 
emerge by the ventral roots of the first three thoracic 
nerves and entering the stellate ganglion travel through 
the annulus of Vieussens to reach the superior cervical and 
Gasserian ganglia and then enter the long ciliary nerves 
which penetrate the posterior polar region of the globe. In- 
directly supporting Mr. PARsoNns’s statements are those of 
Professor H. K. ANDERSON who finds that after removal of 
the ciliary ganglion or of some of the ciliary nerves there is 
a paradoxical contraction of the pupils, which he attributes 
to increased excitability of the paralysed sphincter. The. 
Bradshaw lecture, delivered by Dr. GEORGE R. MURRAY 
and devoted to the subject of Exophthalmic Goitre and 
its Treatment, has already been alluded to in the section on 
Medicine and Therapeutics. 


Fondation Ophtalmologique Adolphe de Rothschild. 


A magnificent gift has been presented to the city of Paris. 
by a bequest of a late member of an illustrious family who 
died in 1900, to be named the Fondation Ophtalmologique 
Adolphe de Rothschild. This institution has 62 beds, is 
handsome from an architectural point of view, and in its 
interior arrangements for heating, lighting, ventilation, and 
drainage, as well as in the accommodation afforded for dis- 
pensing, cooking, washing, and disinfection, satisfies all 
modern requirements. Special apartments are fitted up for 
the ophthalmoscopic, stereoscopic, electric, and magnetic 
examination of the eye, and perimeters, photometers, opto- 
meters, and the apparatus for the application of the Roentgen 
and radium rays and for the sterilisation of instruments leave 
nothing to be desired. 

Literature. 

From a literary point of view the chief event of the year 
is undoubtedly the appearance of the second volume of the 
“ Pathology of the Eye” by Mr. HERBERT Parsons. This, 
with the preceding volume on the same subject published 
in 1904, contains a large amount of information, scattered 
through many journals, brought to a focus and further 
illuminated by the author’s great experience in the immense 
field of clinical research offered by the wards of the Royal 
London Ophthalmic Hospital. Another work of wide 
compass is that of Dr. L. LEWIN and Dr. H. GUILLERY on 
the ‘‘Action of Remedies and Poisons upon the Eye,” 
which contains an authoritative exposition of the effects 
of the medicaments in general use, as well as the most 
recent information in regard to the forms of disease 
occasioned by micro-organisms. 

Amongst the books that have appeared are: ‘‘ The Con- 
junctiva in Health and Disease,” by Mr. N. Bishop HARMAN; 
‘©The Treatment of Diseases of the Eye,” by Mr. VICTOR 
HAUKE, translated by Mr. J. H. PARSONS and Mr. 
GEORGE Coats; ‘‘Atlas and Epitome of Operative Oph- 
thalmology,” by Professor Dr. O. Haas, translated by Dr. 
G. E. DE SCHWEINITZ; ‘‘ Atlas of the External Diseases 


of the Eye,” by Professor Dr. rao translation edited by 
DD 
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Dr. DE SCHWEINITZ; ‘‘Ocular Therapeutics,” by Mr. SYDNEY 
STEPHENSON; ‘‘Les Troubles Oculaires d'Origine Géuitale 
chez la Femme,” by Dr. E. BERGER and Dr. ROBERT LOEWY:; 
‘‘ Eye, Ear, Nose, and Throat Nursing,” by Dr. A. EDWARD 
Davis and Dr. BEAMAN DOUGLASS ; ‘‘Syphilis de )Quil et 
de ses Annexes,” by Dr. F. TERRIEN; ‘‘ Trachoma,” by Dr. 
J. BOLDT ; and ‘' Squint,” by Mr. C. A. WORTH. 


FORENSIO MEDICINE. 
Criminal Trials, 

Although there have been many criminal trials of great 
medico-legal importance during the year 1905 that of 
ARTHUR DEVEREUX, which culminated in the death sen- 
tence at the Central Criminal Court on July 29th, was of 
surpassing interest. It will be remembered that the 
prisoner, a druggist’s assistant, was indicted for murdering 
his wife and twin children on Jan. 3lst. It was not until 
April 13th that the bodies were found in a tin trunk. 
DEVEREUX had occupied himself for five or six days with 
the laborious task of attempting to conceal the evidence of 
his guilt. Having placed the bodies in the trunk he first 
endeavoured to confine them hermetically by zinc sheeting 
and soldering. Having failed in this he covered them with 
cloths coated with glue and boric acid and these again with 
planks of wood secured by screws, The keyhole of the 
box he filled with sealing-wax. The means adopted had the 
effect of delaying putrefaction so that the features of the 
victims were recognisable. Counsel for the prosecution 
relied mainly upon the following facts as’ proofs of guilt. 
1. On Dec. 31st, 1904, DEVEREUX took a flat and asked the 
agent not to let the lower flat, so that he could have the 
house to himself. 2. On Jan. 28th, 1905, he was making pre- 
parations for his boy STANLEY to go to a school. 3. He had 
spoken of the twins as a burden to him. 4. On Jan. 13th: 
1905, he sent a telegram, in reply to an advertisement, in 
these words: ‘‘ Would widower, aged 34, do? Qualified. 
One child, aged six.” 5. He sold the clothes of his wife and 
children, went to the country, and placed his boy in a 
boarding school. In his defence DEVEREUX alleged that his 
wife had poisoned herself and the children and that finding 
them dead he was afraid to disclose his discovery on 
the ground that he would be suspected of murder, since 
he had quarrelled with his wife and had been at enmity with 
her mother. To fix the crime on his wife he alleged there 
were reasons to suspect her of insane tendencies, inasmuch 
as her mother 30 yeara before had suffered from menta! 
disturbance, as a brother was suppo:ed to have committed 
suicide, and as the deceased woman had six years 
previously threatened to end her life. These contentions 
were materially discounted at the trial. Foiled in the 
futile effort to fasten the guilt on DEVEREUx’s wife, his 
counsel, whilst not putting in a plea of irresponsibility on 
the ground of insanity of the accused, vainly sought to 
explain his concealment of the bodies and his subsequent 
actions on the theory that his mental balance was unstable. 
It will be remembered that Sir THOMAS STEVENSON detected 
morphine in all three bodies in sufficient quantity to prove 
that a lethal dose had been administered. 

At Chester Assizes, on July 19th, Mr. Jastice PHILLIMORE 
sentenced a woman, aged 31 years, to 21 months’ hard 
labour for the manslaughter of her infant by suffocation. 
The accused, who had only been confined 11 days, insisted 
on taking the child into bed with her. In her drunken sleep 
she overlay the deceased. We took occasion to endorse the 
verdict and sentence. It is notoriously difficult in these 
cases to get coroners’ juries to return verdicts of ‘‘ Man- 
slaughter by acts of gross and culpable negligence,” and 
almost as difficult to induce grand juries to return true bills 
on indictment. 

In. the Demerara Chronicle of Sept. 16th was related a 
most extraordinary charge of murder against a young Creole 


woman. The allegations were that she killed her friend, a 
married Creole, who was known to be enceinte, and that she 
removed the fœtus from the dead woman and caused it to be 
represented as her own stillborn child. By a curious 
coincidence the accused woman’s paramour and her aunt 
took the dead child to the mortuary where the body of the 
murdered woman lay. As the case was still sub judice we 
declined to comment upon it beyond noting that the motive 
for murder, if true, was unparalleled in the history of crime. 

At the Yorkshire Quarter Sessions a man, aged 24 years, 
who traded under the name of ‘‘ Nurse SMITH,” was charged 
with supplying noxious drugs to a man for a woman who 
was pregnant by him. The drugs were in the form of pills 
and a mixture, The woman took some of the pills but as 
they did not' have the desired effect she destroyed the 
remainder and the mixture. Some pills found in the house 
of the accused contained substances which ‘‘might be 
dangerous to life.” As it was impossible to prove the com- 
position of the pills and mixture supplied the charge 
failed and the accused was acquitted. We have on many 
occasions declaimed against the wholesale practice of 
vending quack medicines vaunted as ‘‘ specifics,” and have 
drawn attention to the inducement that offers to persons 
desirous of procuring abortion. 

At the recent Maidstone Assizes a man charged as 
CHARLES WALTERS was tried and convicted for personation, 
forgery, and perjury. He assumed the name of Mr. ARTHUR 
PIERCEFIELD WALTERS who was engaged in medical 
practice in the Hebrides. Having ingratiated himself with a 
family he attended ‘‘ professionally’ the wife of the house- 
holder and on her death forged a certificate in the name of 
Mr. WALTERS. In 1897 the accused was employed in the 
Swindon works as assistant medical officer and then called 
himself RicHARD HARRISON. Having been found guilty 
Mr. Justice GRANTHAM sentenced him to 12 months’ hard 
labour. The punishment was amply merited, for apart from 
the nature of the actual crime there was the question of the 
far-reaching consequences of false certification of death, 


May v. The Taff Vale Railway Company. 


Several civil actions of interest to the medical pro- 
fession have been investigated by the courts during the 
year. At the Swansea summer assizes, before Mr. Justice 
CHANNELL, EDWARD SAMUEL MAY, aged 37 years, described 
as a colliery contractor, claimed damages from the Taff 
Vale Railway Company for the loss of both his feet. 
The jury disagreed and the case was reheard in December 
at Cardiff before Mr. Justice LAWRENCE when a verdict 
was returned for the defendants. The evidence was of a 
remarkable character. According to the plaintiff he entered 
an empty second-class carriage. The train jerked and as he 
fell against the door it opened and he was thrown on the 
line, falling against a stationary coal-wagon. An approaching 
train came upon him and cut off his feet. For the defendant 
company it was urged that May deliberately submitted 
himself to mutilation to get compensation and insurance and 
on the following grounds: (1) that May, who weighed 
15 stones 6 pounds, was travelling in a train going 28 miles 
an hour and yet bore no trace of a fall beyond a scratch 
on the brows; (2) that the line was perfectly straight 
and no one else noticed a jerk; (3) the absence 
of marks of a fall on May’s clothes; (4) that it was un- 
likely that the door of the carriage would close again of 
its own accord; (4) that the man was in debt; (5) that 
he had three pocket handkerchiefs with him ; (6) that 
he said that he dreamed that he was going to have both legs 
cut off below the knee; (7) that on leaving the hous; 
before the accident he remarked to his landlady, ‘‘I am going 
to have my legs cut off here; I wonder how it will turn out” ; 
(8) that he had taken Great Thoughts from the house and 
purchased other periodicals, some of which contained 
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insurance coupons; and (9) that both legs were amputated 
symmetrically below the knee. The learned judge, whilst 
directing attention to the improbability of a man placing 
his feet voluntarily under a railway train summed up 
strongly against the theory of accident. His lordship’s 
direction was to our minds fully warranted by the testimony 
of the witnesses. His argument—if we may use the term— 
reminds us of an episode in the Tichborne trial, when the 
late Mr. Justice MELLOR remarked, ‘‘If the evidence 
is strong the summing up should be strong.” 


Miller v. Miller and Fowler. 

It was with unfeigned pleasure that we subscribed to the 
triumphant acquittal of Dr. CHARLES OWEN FOWLER who 
was made co-respondent in a divorce trial. The case was 
somewhat singular as the respondent swore that Dr. FOWLER 
had committed adultery with her. Letters written by Dr. 
FOWLER were relied on as suggesting illicit relations with 
Mrs. MILLER but it was proved beyond a shadow of doubt 
that they referred to strictly professional visits. To ‘‘direct”’ 
testimony in his favour there was added proof of the business- 
like manner in which he had kept his diary and other pro- 
fessional books. The President, in dismissing the action 
with costs, remaiked that Dr. FOWLER had given his evi. 
dence fearlessly and that he left the court without a stain 
upon his character. The medical profession is to be con- 
gratulated upon the issue. It felt, and deeply and rightly 
felt, that an honoured member had borne a foul and wicked 
aspersion on his character and had suffered grievous mental 
torture, such as only an nnocent man could suffer. 

Wood v. Bailey. 

In the Isle of Wight county court Dr. G. B. Woop of 
Shanklin sued the defendant for fees for attendance on his 
son from February to April 10th, 1903. On the latter date his 
services were dispensed with and the case was put in other 
hands, as was alleged, for the purpose of having an 
“unfettered opinion.” Two days later Dr. J. COWPER and 
Dr. J. A. B. HAMMOND were called in. These gentlemen 
found pus in the pleural cavity. Dr. Woop had previously 
detected only clear fluid. The defence practically amounted 
to a charge that Dr. Woop had failed to diagnose an 
empyema and had thereby been guilty of negligence. To 
show the groundless nature of the allegation it need only be 
remarked that there was an interval of two days, quite 
sufficient to explain the change from serous to purulent 
effusion, between Dr. Woop’s dismissal and the requisition 
of Dr. COWPER’'S and Dr. HAMMOND'S services. Moreover, 
Dr. T. A. Ross of the Royal National Hospital for Con- 
sumption, Ventnor, who had seen the patient in consulta- 
tion with Dr. Woop, confirmed the latter’s opinion and 
treatment. A verdict was given for the plaintiff for the 
amount claimed. We were glad to find that Dr. COWPER 
and Dr. HAMMOND declined to go into the box to criticise 
Dr. Woon's professional ability and procedure. 

Workmen's Compensation Act. 

Numerous claims have been made under the Workmen’s 
Compensation Act. We have drawn attention to the fact 
that the Act offers inducement to those disinclined to work 
to profit by its provisions. A question of considerable im- 
portance was raised in the Southwark county court as to 
whether an injured person ought to submit to an operation 
with a view to being relieved of the disability consequent 
upon an accident, It was held that if an operation did not 
endanger life and was sure to be successful a workman ought 
to submit to it. The law cannot compel such a procedure 
and rightly so; at the same time the equity of moral per- 
suasion to submit to such operation is unquestionable. 

In some pertinent remarks made in our columns by Mr. 
W. BERRY on a case of alleged ‘‘ shock” attributed to a 
fracture of the leg 15 months after an accident, the writer 
thought that it savoured of ‘‘ idleness and beer.” 


Prosecutions under the Sale of Food and Drugs Act. 


Prosecutions have taken place in more than one instance 
during the past year which show that the public authorities 
are desirous that wine and spirits which are sold should 
be ‘‘of the nature and quality of the thing demanded.” 
The difficulty has been that in the case of brandy, whisky, 
port, Tarragona, and similar articles it has been necessary 
first to obtain definitions of what these names should imply. 
It would be more reasonable that such points should be 
established by definition in licensing Acts or other statutes, 
upon the advice of experts, than that magistrates, who may 
be {without scientific training, should be asked to give 
decisions upon matters admitted to be difficult and 
obscure after hearing a vast amount of scientific evidence 
and that their findings should be reviewed in the High 
Court, all at the expense of members of the public. More- 
over, the finding of a magistrate, where it is one of fact, 
is not easily disturbed, and, so far as it is his decision, it 
only affects the particular case before him, whereas the 
statutory definition would be of general application. 


The Medical Man, the Coroner, and the Pathologist. 


Under the heading ‘‘ The Medical Man, the Coroner, and 
the Pathologist,” we have reluctantly been compelled to 
criticise the action of Mr. TROUTBECK. So persistently has 
this gentleman ignored the general practitioner that the 
protests made on many sides and on frequent occasions 
against his official conduct have at length assumed the 
form of proceedings calling upon the auditor of the Local 
Government Board to disallow the large remuneration to 
Dr. L. FREYBERGER by the London County Council. We have 
already insisted that it is beyond the powers of the Council 
to appoint a pathologist to assist at inquests. All it can do, 
and all it has done, is to recommend individuals as experts 
to assist coroners in cases of difficulty. It was never in- 
tended that the general practitioner should be supplanted 
by experts in ordinary cases, cases in which he is fully 
qualified to aid coroners’ juries in arriving at just and satis- 
factory verdicts. If an example is needed to point our 
remarks we would refer to the record of an inquest 
held by Mr. TROUTBECK on Nov. 6th. A medical man 
was sent for to see a dying person who died within 20 
minutes of his arrival. Though he noticed signs of 
bronchitis he very properly refused to certify. The post- 
mortem examination revealed double pneumonia. If cor- 
rectly reported, Dr. FREYBERGER said that there was no 
need for an inquest, and the coroner that the action of the 
medical man who refused to certify resulted in a waste of 
public morey. We would demur to the jurisdiction of the 
former and the judgment of the latter. 


The Midwives Act, 1902. 


Since April 1st, 1905, it has been illegal for a woman not 
registered under the recent Midwives Act to use the title 
‘‘midwife” or ‘‘any name, title, addition, or description 
implying that she is certified” under the Act, and on 
August 13th, at the South-Western police court, the first 
prosecution in London for an offence against this provision 
took place. The magistrate seems to have taken the view 
that owing to the novelty of the charge ignorance of the 
law might account for it and also to have had it suggested 
to him that the defendant was ‘‘a poor woman deprived of 
her living,” for he only made her pay the costs of the proceed- 
ings. In this respect the Act apparently has been generally 
observed. With regard to its working in other respects, 
experience has shown that the regulation which requires 
the midwife to ‘‘advise that a registered medical practi- 
tioner be sent for” when certain specified symptoms are 
observed by her has caused misunderstanding and incon- 
venience, as was anticipated. It is clear that as the Act 
gives no power for the payment of the medical man who 
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comes to the midwife’s assistance either to the local super- 
vising authority or to any other body, the medical man will 
not be paid in the circumstances indicated unless the 
relatives of the patient are able to do so. The midwife, 
however, in ‘‘ advising ” that he should be summoned has to 
fill up and to send to him a note in a prescribed form stating 
generally the symptoms observed and the time at which 
the summons is despatched, and this has caused medical men 
to believe that the summons is an official one emanating 
from the midwife and that the local authority will be 
responsible for his fee. The true position is as stated, that 
he is summoned by the person, not specified in the rule of 
the Central Midwives Board, who is advised by the midwife 
to send for him and that unless that person is able to pay 
him no one else can be made to do so. 

Finger Prints. 

Of the value of finger prints as evidence of personal 
identity numerous instances have been forthcoming in our 
criminal courts and notably in a trial for murder at the 
Old Bailey. As each digit offers about 35 points for com- 
parison it is obvious that where the circamstances for 
observation are favourable it is easy to obtain convincing 
proof of identity. At the same time there are many sources 
of difficulty and consequently only the most rigid applica- 
tion of the rules by persons expert in the investigation can be 
accepted as satisfying the requirements of justice. 


Poisons. 

In the Journal de Pharmacie et de Chimie of July 16th 
M. GERARD, M. DELEARDE, and M. RICQUET give an account 
of their researches at Lille concerning the toxicological exa- 
mination for morphine. In their description of the extrac- 
tion of morphine from organic matter—e.g., the viscera 
—-they insist on the importance of hydrolysing with hydro- 
-chloric acid to decompose a sulphonated morphine derivative 
formed in the body and of extracting the alkaloid with amylic 
alcohol. They found that omitting to hydrolyse with hydro- 
chloric acid and using ether as a solvent instead of amylic 
alcohol negative results were obtained. The difficulty of 
extracting morphine from decomposed animal matter had 
long been known. It was supposed that putrefaction 
decomposed it and that thus the poison would not be found 
in bodies long dead. The authorities above named detected 
morphine and oxymorphine in the decomposed body of a 
dog two months after death. We may recall the fact that 
.Sir THOMAS STEVENSON discovered morphine in the bodies of 
Miss HICKMAN and DEVEREUx’s victims about three months 
after death. 

On Sept. 4th sulphonal claimed a victim in the person of 
Dr. T. H. LITTLEJOHN, medical officer of health of Hamp- 
stead. The deceased gentleman had resorted to the drug 
occasionally for insomnia. On the fatal occasion an acci- 
dental overdose was taken and the coroner’s jury returned a 
- verdict of ‘‘ Death by misadventure.” 

To illustrate the ease with which poisonous drugs can be 
obtained by the public we recorded the death from veronal 
-of a lady named BIRD at Guernsey. Mrs. BIRD purchased 
by letter an ounce of veronal from a firm of London 
druggists. She received it on a Thursday and two days 
later she was drowsy. The following Tuesday she died, 
having taken half an ounce of the narcotic. No written 
directions for dosage were sent. His Majesty's Comptroller 
obtained from the druggists Mrs. BIRD'S letter and also a 
box of veronal like that supplied to her. It is notorious 
that dangerous medicines are sold by druggists to ordinary 
customers. It is time that many soporifics and sedatives 
in common use were included in the Schedule of Poisons. 
Something has already been done this year in the direction 
indicated. Cocaine and its salts, picrotoxin, preparations of 
cocaine, sulphocyanide of mercury, red iodide of mercury, 
and strophanthus and its preparations have been declared 
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poisons within the Pharmacy Act. Cocaine and picrotoxin 
have been included in the first part of Schedule A. We 
regret that the Privy Council has not seen its way to add 
su]phonal and soluble salts of oxalic acid to the list. 

Dr. M. C. ZALACK AS has communicated to the Académie des 
Sciences an account of experiments he has made with 
nicotine He found that there is no antagonism between 
strychnine and nicotine. Non-toxic doses of nicotine 
neutralise toxic doses of eserine if the nicotine be first 
given, but toxic doses of nicotine do not neutralise toxic 
doses of eserine. Nasturtium officinale is said to be 
par excellence the antidote to nicotine. 

Liquozone, a patent preparation, bas been declared by a 
coroner’s jury to have caused the death of two children, aged 
two and four years respectively. The symptoms were vomit- 
ing, diarrhoea, delirium, and collapse. Half a teaspoonful 
diluted had been given daily to each child before breakfast. 
All the organs were found to be healthy except that in one 
case ‘‘there was a patch of congestion suggesting irritant 
poisoning.” The chief constituent of the preparation, 
according to our own analysis, is sulphurous acid. We 
commented on the facts that no precise directions were given 
as to dosage and that the usual quack advertisements 
untruthfully vaunted it as a cure for the most diverse 
ailments. ; 

A rare case of death from poisoning by chloride of sodium 
was published in American Medicine of April 22nd by Dr. 
C. M. Comss. A woman, aged 35 years, upon whom vaginal 
odphorectomy had been performed was ordered 500 cubic 
centimetres of normal saline solution to be injected under 
each breast. A stock bottle containing an almost saturated 
solution was mistaken for one having 0'9 per cent. strength. 
Thus 1920 grains of the chloride were injected. Four hours 
later the patient was unconscious. In six hours she was 
comatose. Death occurred 24 hours after the operation. 
The pulse was counted up to 190 per minute and the respira- 
tions reached 70. There was great thirst. The temperature 
rose to 104° F. These symptoms Dr. Comss thinks were due 
to the effort to compensate the diminished oxygeniferous 
powers of the red blood corpuscles which were shrivelled and 
crenated. Nearly half the salt was removed by the combined 
excretions. 

The Unlanful Detention of Medical Men. 

In two instances early in the year criminal proceedings 
had to be taken against aliens in the East-end of London 
for imprisoning medical men sent out by the London 
Hospital to attend confinements. In both cases the medical 
men were about to leave owing to there being no immediate 
need for their services when they found their egress barred 
by the relatives of the patients. In the one case indictment 
followed and the prisoners, who were convicted, were bound 
over to come up for judgment if called upon; in the other an 
assault had been committed in addition to the detention and 
the magistrate dealt summarily with the case, ordering the 
defendant to undergo two months’ imprisonment. The 
experiences of these two gentlemen are not without parallel 
in the locality in which they took place, and among aliens. 
They point to the possibility of extremely unpleasant 
consequences in cases where a fatal result follows the 
confinement. 

DENTAL SURGERY. 


The Care of the Teeth. 

An increased attention on the part of the medical pro- 
fession and of the public to the question of dental disease 
has been evident during the past year. The problem of 
treating those who are unable to afford the services of a 
dental practitioner has formed the subject of several articles 
in the various journals and there seems to be a growing 
feeling that the only rational way of dealing effectively with 
the problem is by the spread of a knowledge of how to take 
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care of the teeth and so to prevent disease arising. In 
certain sections of the British Dental Association the question 
of public lectures has been discussed and the matter is, we 
believe, before the executive of that body. The teaching, 
however, of the prevention of disease can be enormously 
helped forward by the various hospitals and during the year 
an earnest endeavour in this direction has been made by 
the Royal Dental Hospital of London. This institution 
issues to the patients a little book written in homely lan- 
guage on the care of the teeth and in addition prints on 
all appointment cards instructions for cleaning the teeth. 
The necessity of providing proper dental appliances for the 
poor has attracted considerable attention and there is a 
growing feeling towards the formation of provident dental 
dispensaries as being the best method of meeting the diffi- 
culty. With regard to the public services, the appointment 
during the year of three dental surgeons to the naval 
depdts, Portsmouth, Plymouth, and Chatham, has to be 
recorded in addition to several fresh appointments to State 
and other schools. 
Papers. 

Several papers of interest have been published during the 
past year. Dr. W. MILLER of Berlin, who is still pursuing his 
investigations into the cause of caries, contributed a most 
valuable paper entitled ‘‘ A Study on the Pathology of the 
Teeth ” to the Dental Cosmos. Details of many experiments 
are given and the writer considers that the results of his 
investigations show that there are many influences operating 
upon the teeth in the mouth, some of which are detrimental 
to them in a very high degree, others but slightly, while 
some, finally, have even a protective action which may vary 
under different conditions. The total action of all these 
influences will depend upon how many and which of them are 
acting together and upon the resistance offered by the teeth 
acted upon. This resistance again depends to a certain 
extent upon the structure of the tooth, upon the perfection of 
its external crust, the enamel cuticle, and upon its freedom 
from fissures, cracks, or weak lines, such as are produced 
by uncalcified prisms. The resistance may be modified to 
a more or less pronounced degree by a process partly of a 
physical or chemical and partly of a vital nature, which 
takes place in the tooth itself. A valuable series of papers 
on Toothache, Neuralgia, and Remote Affections of Dental 
Origin was read before the Dental Section of the British 
Medical Association at the annual meeting at Leicester. 
These papers, dealing with the question from the points of 
view of the various specialities, have gone a long way to 
clear up many obscure points in connexion with n=uralgia of 
dental origin. In a suggestive paper Mr. KENNETH W. 
GOADBY has drawn attention to a method of vaccine treat- 
ment in chronic alveolar osteitis. He records several cases 
in which di-tinct benefit resulted from the use of a staphy- 
lococcus vaccine. 

Dental Diseases of Horses formed the theme of a paper 
read before the Odontological Society in November by Mr. 
J. F. COLYER. Caries of the teeth and diseases of the peri- 
odontal membrane are comparatively common amongst 
horses, the former condition being seen in about one-eighth 
and the latter in about one-third of the specimens examined. 
In the writer’s opinion, dental disease in the horse is 
probably the result of the altered character of the food of 
the modern animal. In a paper dealing with the after- 
treatment of extraction wounds Mr. W. A. MAGGS! suggests 
the regular use in the sockets of plugs of paraffin wax in- 
corporated with an antiseptic. The writer seems in his paper 
to have disregarded the part played by saliva in the healing 
of wounds in the mouth and the experiments of HUGEN- 
SOHMIDT of Paris, who has shown that the action of the 
saliva on a wound in the movth is distinctly beneficial, the 
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saliva possessing well-marked chemotactile properties and so 
increasing the process of phagocytosis. In the Transactions 
of the Odontological Society for February and March are to 
be found two papers of considerable merit, the one by Mr. A. 
HOPEWELL-SMITH On Some Kare Anomalies of the Teeth, 
and the other by Mr. J. T. CARTER on the Evolution of the 
Vertebrate Skull, with special reference to the development 
and suspension of the jaws. 
Operative Dentistry. 

In operative dentistry the use of porcelain as a filling has 
become more general and many papers dealing with the 
subject have been published. A useful method of bleaching 
discoloured teeth by means of a strong solution of hydrogen 
peroxide (100 volumes) has been brought to notice by Mr. 
S.J. MUMMERY. A general improvement, too, in the after- 
treatment of extraction wounds has been apparent ; indeed, 
there are signs that more judgment is being used by the aver- 
age practitioner in carrying out various operative measures. 

New Books. 

There has been a dearth of new publications during the 
year and of those issued perhaps the most suggestive and 
valuable has been Dr. J. Sim’ WAI.LACE’S book on ‘‘ Modern 
Dietetics in the Causation of Diseases.” 

Oùituary. 

The obituary of the year includes Mr. W. Hunt of Yeovil 
who at the time of his death was the oldest dental surgeon 
in the country, Mr. J. MAIN NıicoL (Leeds), Mr. J. FENN 
CoLE (Ipswich), Mr. J. GREENFIELD (London), and Mr. 
ALFRED JONES (Cambridge), 


ANATOMY AND PHYSIOLOGY, 
Advances in Anatomy during the Year, 

The past year cannot be claimed as marking any startling 
innovation in anatomical methods or epoch-making advance 
in anatomical knowledge. None the less, a steady advance 
along the old lines has been maintained, The subject of 
visceral anatomy yearly grows in importance and attracts 
more and more attention, the increasing attention paid to 
this department being in part due to the urgent demands of 
medicine and surgery and in part to the gradual spread of 
improved methods of preservation. Thus the demands 
of medicine have led to a more extended knowledge 
of the anatomy and relations of the ventricular system 
of the brain, whilst surgery is responsible for a decided 
increase in accuracy in the description of the anatomy of 
the prostate gland with its urethral and fascial conrexions. 
For continued investigations of the latter subject CUTHBERT 
WALLACE, J. W. THOMSON, and other observers are re- 
sponsible. In like manner the anatomy of the pancreas, and 
in particular the nature of the islands of Langenhans, have 
afforded subjects for investigation and discussion. Further 
attention has also been paid to the thymus and thyroid 
glands but no considerable advance can be claimed in 
our knowledge of these structures. ARTHUR KEITH has 
continued his researches on the formation of the dia- 
phragm and pleural cavities and has embodied his results 
in a paper published in the Journal of Anatomy and 
Physiology. A valuable contribution on the subject of 
epiphyses appears in the same journal from the pen of 
F. G.*Parsoxs who has made this subject peculiarly 
his own. From the point of view of anatomical publications 
the era of atlases and photographs still continues. ‘‘The 
Edinburgh Stereoscopic Atlas of Anatomy” is perhaps the 
most remarkable of these and will no doubt be the pioneer of 
other works of a similar character. New editions of GRAY 
and of ELLIS have appeared during the year, and it is of 
interest to note how the researches o1 C. S. SHERRINGTON 
and A. S. F. GRUNBAUM on the cortical motor centres and of 
CHRISTOPHER ADDISON on the topography of the abdominal 
viscera are making their influence felt on current anatomical 
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teaching. A new edition of KEITH'S Embryology has made 
its appearance, as was inevitable. Works on applied and 
surface anatomy have been more than usually numerous. 
Foremost among these stands E. H. TAYLORn'’s treatise 
which was noticed in our columns early in the year. 


Means of Research. 

In taking a survey of the recent advances that have been 
made in physiology it is impossible to overlook the material 
assistance that is afforded to the worker of the present day 
as compared with the opportunities offered to the industrious 
student of a decade or two ago. In Germany each uni- 
versity, and there are many, has long possessed its chemical, 
physical, and physiological laboratories, where, under the 
eye and with the assistance of skilled professors, the young 
and earnest lover of science could pursue his research with 
valuable instruments and costly apparatus at his disposal. 
In England no such good fortune was available for him. 
There were but few places where a student could work and 
then almost entirely at his own expense. Now, however, 
owing to the munificence of various wealthy and liberally 
disposed lovers of science, such as. to mention only a few, 
TATE, GALTON, Mason, G. H. LEWES, CURRIE, CARNEGIE, 
and CECIL RHODES; or of the several City Companies like 
the Goldsmiths, Mercers, and Grocers, by whom considerable 
sums have been appropriated to the advancement of 
research, ample means and abundant opportunities for 
study are afforded to the industrious student. Even 
the Treasury, which is in this country slow to move 
and to disburse money, has this year advanced the large 
sum of £100,000 to be distributed amongst the 14 university 
colleges for the purchase of books and apparatus, Yet this 
falls far below the German State endowment of £169,000 
for the University of Berlin alone. Nevertheless, these 
are all signs that the wealthy are beginning to com- 
prehend that science has a claim upon the riches which 
they have accumulated in successful commercial under- 
takings and that money can hardly be better spent 
than in fostering original research and scientific work. 
We would suggest to our City magnates the exceeding utility 
of endowing a table at one of the various laboratories 
where original research is carried on, or, better still, building 
and endowing an establishment, which need not be large, 
for the investigation of various biological problems which on 
land and sea are waiting to be solved. It is a pleasure to 
note that most of our public schools and nearly all our 
medical colleges have scholarships varying from £30 to 
£100 or more for one or two years attached to them, sums 
which they can apply to the prosecution of their favourite 
study and which are eagerly sought for and hotly con- 
tested, whilst not a few have chemical and physical 
laboratories of their own where a good foundation of 
scientific work and training can be commenced. The 
United States and our great colonies have also been 
extremely fortunate. Thus Mr. ROCKEFELLER has endowed 
an Institute for Medical Research ; Mr. GEORGE LITTLEFIELD 
has bequeathed £100,000 to the Brown University and Mr. 
F. W. MeEttTon £200,000 to the Harvard University, to be 
followed after his wife’s death by an additional sum of corre- 
sponding amount. Tne Columbia University has received 
£20,000 from Mr. 8. Scutrr., Sir W. MACDONALD has given 
the princely sum of £300,000 to a normal school and for the 
erection and endowment of an agricultural college. Mrs. 
STANFORD has bequeathed £400.000 to Leland Stanford 
Junior University, with a house and contents valued at 
£400,000. Mr. C. HackiLey of Muskegon, Michigan, has left 
by will £50.000 to the Hackley Manual Training College, to 
which he had given during his life £72,000. Mr. EDMUND 
K. Turner has given £33,409 to Holyoke College ; £20,000 
has been given to Kochester University, £10,000 to Norwich 
University, Vermont, and £50,000 to the North-Western 


University by Mr. M. Wriison; and, lastly, Dr. JAMES 
MILLIKAN, who has already given £180,000 for the establish- 
ment of a university at Decatur, Illinois, now offers £200,000 
more. 

Physiological Chemistry. 

The general direction of physiological research has been of 
late towards the solution of the chemical problems that £o 
often present themselves and impede the progress of know- 
ledge. The microscope and the test-tube are in constant 
requisition, yet still much remains to be done. The variety 
and remarkable potency of ferments bave led to many 
attempts to isolate these elusive agents, the precise consti- 
tution or nature of which cannot be said to have been in 
any one instance established either by the highest powers 
of the microscope or by the application of the most 
refined methods of chemical research. The fact that 
animals, including man, can be rendered immune from 
certain poisons, though long known and recognised in the 
case of small-pox, has been applied to many other toxins 
and has been a fertile subject of investigation, yet the 
precise mode of action of the preservative agent is still un- 
known. Does it act by changing the chemical composition 
of the blocd, and if so how is this action perpetuated through 
considerable periods of time? Cholesterin, for example, 
has been shown by RANsOM to exert a protective action 
against saponin, agaricin, and tetanolysin, whilst a similar 
action of lecithin against cobra poison has been observed by 
KYES and SAcus. Is this a chemical action or is the ex- 
planation offered by O. Pascucci correct, that in these cases 
the substances injected into the veins form a lipoid or fatty 
layer around the red corpuscles which imprisons and at the 
same time protects the coloured material within them? It 
may be so, but in opposition to this we have the 
observations of L. Camus and E. GLEY showing that the 
toxicity of certain sera is not in direct relation with their 
hemolytic properties, for the blood corpuscles of both the 
hedgehog and the marmot present remarkable resistance to 
the hemolytic action of the serum of the blood of theeel. Yet 
when injected into the veins of the marmot eel's serum is far 
more poisonous than that of any other animal. Similarly, 
A. THEOHARI and B. BABES have found that whilst the sub- 
cutaneous injection of the serum of goat’s blood has little or 
no effect on dogs the intravenous injection of such serum 
proves rapidly fatal with marked changes in the mucous 
membrane of the stomach and small intestine but not of 
the large, hemorrhage from the former leading to the 
fatal result. Very slight differences in the conditions may 
make great differences in the results in experiments of this 
kind and H. O. HasLam has called attention to the great 
importance of applying exact methods to determine the 
constitution of the numerous proteids that are treated in 
the laboratory as of equivalent value in dietary and other 
experiments, He himself has shown how the albumoses may 
be completely separated from peptones and how primary 
albumoses are separable into at least three substances, which 
may be obtained nearly chemically pure. Investigations 
pursued in this direction may perhaps aid in explaining the 
results of supplying raw instead of cooked meat in the treat- 
ment of tuberculosis, recommended by R. W. PHILIP in his 
“System of Zomotherapy.” It is clear, however, from all 
this that we have as yet but little insight into these obscure 
regions of physiological chemistry. 

The Cell, 

From the time of HOOKE to the present day, a period 
of 260 years, our knowledge of the cell has been con- 
tinually becoming more intimate and precise. ‘The cell 
wall, the protoplasm contained within it, the nucleus, the 
nucleolus, the chromatin masses, and the p ‘ocesses and results 
of its cleavage and multiplication hive leon examined by 
innumerable keen observers, using continually increasirg 
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microscopic powers and superior means of differentiating 
the several parts till at last it might be thought that 
there was little left for those who enter late into the 
field to discover. Yet in an opening address by HAROLD 
WAGER, delivered before the British Association for the 
Advancement of Science, it would appear that several prob- 
lems are still awaiting solution, such, for example, as the 
origin and evolution of the nucleus, the meaning of the 
curious phenomena tbat attend its division, the origin and 
nature of the spindle figure and centrosomes, the part played 
by the chromosomes in the transmission of hereditary 
characteristics, the meaning of the phenomena accom- 
pinying fertilisation, and the significance of the longitudinal 
division of the chromosomes, of their reduction in number in 
the sexual cells, and the evolution of the living substance. 
The explanation of each of these points will exercise the 
patience and skill of many microscopists to come and 
researches directed to any one of them might well be 
expanded into a treatise. From a chemical point of 
view it is interesting to note that A. B. MACALLUM of 
Toronto has b2en able by studying micro-chemical reactions 
to assure himself that the nuclei of cells do not contain the 
slightest trace of potassium, nor does any of that metal enter 
into the compo:ition of nerve cells, dendrites, or axons. It 
exists in scanty proportions in swooth muscle fibre and is 
more abundant in striated muscle, being especially or 
exclusively associated with the dim bands. It is neverthe- 
less found in cytoplasm generally, though sometimes 
limited to particular regions, as in the case of the secreting 
cells of the pancreas in the guinea-pig where it is found 
only in the granular zone next the lumen. 


Enzymes. 


The disposition to attribute the chemical changes that are 
observed in various reactions in the body to enzymes and to 
refer every anabolic or katabolic change toa fresh ferment 
is deprecated by ANDERSON M’KENDRICK on the ground 
that such suppositions afford no explanation of the 
phenomena and have a tendency to cause the laws that 
regulate chemical action in living matter which really 
require elucidation and are undoubtedly potent to be over- 
looked. One of the most important, or at least most widely 
distributed, enzymes is erepsin, discovered by COHNHEIM in 
the intestinal mucous membrane and recently made the 
subject of examination by H. M. VERNON who finds that this 
peptone-splitting ferment is widely distributed through the 
body and is especially abundant in the tissue of the kidney, 
existing in less proportion in the pancreas, the spleen, and 
the liver, whilst only traces are to be found in muscle, 
brain, ovary, and adrenals. Another enzyme, enterokinase, 
has been subjected to examination by M. Bay Liss and 
E. H. STARLING who support the doctrine of the nature 
of trypsin held by PAWLow. They consider that entero- 
kinase is a ferment which acts on a precursor or pro-zymin 
named trypsinogen, which is formed in the pancreas, and 
converts it into trypsin. Other observers speak of guanase 
which converts guanin into xanthin, adenase converting 
adenin into hypoxanthin, oxydase converting hypoxanthin 
into xanthin ; of anti-catalase and hepato-catalase, the exist- 
ence of all of which is hypothetical. E. L. Opts finds that 
the serum of inflammatory exudates possesses the property 
of destroying the proteolytic enzyme contained in leucocytes. 


Lymphatic Glands and Lymphocytes. 

The structure of the lymphatic glands has been the subject 
of a painstaking investigation by T. L. BuntTinc who 
has made numerous comparative researches upon them. The 
classical representation of H1s reproduced in many text-books 
is only to be found in cattle and not always in them; else- 
where the disposition of cortical and medullary tissue varies 
greatly, not only in different animals bat in the same animal 


at different ages. A cortical and medullary system of trabe- 
culæ may be distinguished which consists of anastomosing 
cells and fibres, the two histological elements being clearly 
distinguished by Hansen’s picro-fuchsin stain. Besides the 
parenchyma there are germ centres, furnishing leucocytes, 
some of which are large, round, or oval, whilst others are 
small, dark, and rounded. He has not been able to discover 
any endothelial cells except those which belong to the blood- 
vessels. ‘The increase in the number of the leucocytes in the 
blood that reaches its maximum about four hours after the 
ingestion of food is held by A. GOODALL and NOEL PATON to 
proceed from the red marrow of bones. Experimenters are 
not agreed as tothe cause of the increased flow of lymph that 
is observed to take place from the pancreas when that gland 
is stimulated to secrete by the intravenous injection of 
secretin, F. A. BAINBRIDGE attributing it to katabolic 
changes occurring in the gland during active secretion, 
whilst A. FALLOIN finding that the injection of a feebly acid 
extract of the mucous membrane, which certainly contains 
secretin, promotes the secretion of both liver and pancreas, 
whilst it does not increas: the ilow of lymph, is disinclined to 
regard the increased Jow from the gland as consequent upon 
its activity. It may, perhaps, be here appropriately 
mentioned that the term opsonins has been lately proposed 
by WRIGHT and DUOUGLAS for substances contained in the 
serum or plasma of blood which possess the powers of so 
modifying various kinds of bacteria as to render them an 
easier prey to the attacks of leucocytes. Opsonin may be 
regarded as a property of immune serum. In small quantity 
it is contained in normal serum. According to J. DEAN it is 
capable of resisting a temperature of 60°C. (140° F.) for 


several hours. 
Blood and Circulation. 


E. A, SCHAFER has arrived at the conclusion that the 
erythrocytes or red corpuscles of the blood are composed of 
a soft, yielding, and elastic membrane inclosing a fluid, and 
several other experimenters, as H. KOEPPE, E. ALBRECHT, 
and D. RywoscH, on other grounds, are of the same opinion. 
The experiments on the viscosity of the blood made by 
R. BURTON Opitz are of interest, since they bear upon the 
action of alcohol on the economy. This observer found that 
the intravenous injection of alcohol even in small quantities 
caused a considerable increase in the viscosity of the blood 
which he determined by an ingeniously devised instrument 
in the course of a few minutes. The most marked effect 
occurred when an injection of 10 per cent. of alcohol 
was made into the vessels of the duodenum. The 
viscosity of normal blood is 5°5 times as great as that of 
distilled water at a temperature of 100° F. ‘The addition of 
peptone cr gelatin to the blood causes, according to H. BRAT, 
agglutination of the red corpuscles and more rapid fail 
through the plasma. PIETTRE and VILA have noticed 
in the laky blood of the guinea-pig at the temperature of 
the body a third absorption band, occupying a position inter. 
mediate to the two well-known striæ. F. MARINO has 
noticed that rabbit's blood drawn directly into absolute 
alcohol contains no blood platelets. These only appear when 
water is added and they are more numerous the larger the 
proportion of water. 

W. HUISKAMP, whose results have been contested by W. 
HEUBNER, has been able to obtain solutions of fibrinogen 
which coagulate in a typical manner though they contain no 
fibrin-globulin. This he accomplishes by precipitating the 
fibrinogen from a mixed solution of fibrinogen and fibrin- 
globulin with two or three volumes of a saturated solution 
of sodium fluoride ; then by resolution of the precipitate of 
fibrinogen with from 3 to 5 per cent. of sodium chloride con- 
taining a trace of ammonium and again precipitating with 
the sodium fluoride, the fibrinogen can be obtained pure. 
Fibrin extracts neither putrefy nor decompose, a circum- 
stance that, according to N. SIEBER, is due to a substance 
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which acts destructively upon bacteria. The substance is 
precipitated by carbonic acid gas. The condition of the 
sugar in the blood has been the subject of inquiry by 
LEON ASHER and R. ROSENFELD and they have satisfied 
themselves that it is in a free state and not chemically 
united with any other constituent of that fluid. According 
to LANGSTEIN, in the blood of the horse the sugar is grape 
sugar, and whilst part of it is free a part is also chemically 
combined with the albuminous compounds. A. LOEWY 
and H. VON SCHROTTER have endeavoured to gain a better 
knowledge of the circulation by direct investigation of the 
human subject. Thus, in regard to the duration and rapidity 
of the circulation, whilst admitting that Ludwig’s stromubhr 
is not applicable they contend that there are other means, 
which they give in detail, enabling various points to be 
determined. They find the duration of one complete circula- 
tion to be 72 seconds and the volume of blood to be 3:85 
litres, or one eighty-fourth of the weight of the body in man. 


Digestion. 

TOBLER, studying the process of digestion with cylinders 
of albumin in dogs with a duodenal fistula, finds that the 
first products of digestion are of thin fluid consistence and 
that with flesh diet from 50 to 65 per cent. leaves the 
stomach after a few minutes. The products consist of about 
80 per cent.of peptone and 20 per cent. of albumoses. From 
20 to 30 per cent. of albuminous substances are absorbed 
in the stomach. The acid inhibits the pyloric contrac- 
tion. J. FUJITANI has experimented on the influence of 
numerous substances on the artificial digestion of columns 
of coagulated albumin. BICKEL finds that the ingestion of 
alkali inhibits, and of hydrochloric acid promotes, the 
formation of an active gastric fluid. The pepsin of different 
animals differs in its powers ; thus, according to KIESEL, the 
pepsin of the ox acts more powerfully upon cow’s milk than 
upon the milk of the bitch and the opposite obtains with the 
pepsin of the bitch. On the other hand, the trypsin of the 
dog acts more energetically on casein of cow’s milk than 
upon that of the bitch, whilst ox trypsin acts more strongly 
upon cow’s casein than upon that of the bitch. Experiments 
have been made on the process of digestion by many 
different physiologists, following the method of making a 
gastric pouch practised by PawLow, without adding 
materially to our knowledge. A. ELLINGEN and M. KOHN 
had the opportunity of studying the pancreatic juice from a 
pancreatic fistula and generally support the statements of 
previous observers. The proteolytic ferment always required 
the addition of enterokinase solution to produce its action. 
The secretion was small in quantity when the diet was 
farinaceous ; it was most abundant upon a mixed diet. 


The Liver. 

The chemistry of the peptones has been studied by 
W. NEUMANN who finds that they are amphoteric and that 
the equivalent weights as acids, compared with their 
equivalent weights as bases, in the cases of pepsin- fibrin 
peptone and pepsin-gluten peptone are as 2:3 and concludes 
that they are tribasic acids and biacid bases, whereas in 
trypsin-fibrin peptone a and trypsin-fibrin peptone 8 the 
relation is as 1:2, and therefore these act as bibasic acids 
and monacid bases. M, and Madame L. LAPIQUE, as well as 
H.SEREGE, have endeavoured to show that there is independ- 
ence, both anatomically and functionally, between the lobes 
of the liver as evidenced by the difference in the quantity of 
urea and of glycogen and of blood in the lobes of that organ 
at different times. Rhythmic movements effecting variations 
in the volume of the gall-bladder have been observed by 
F. A. BAINBRIDGE and DALE. The motor fibres appear to be 
contained in the vagus and the inhibitory in the sympathetic 
nerve. 

Respiration. 

The exquisite sensitiveness of the respiratory centre to the 

least rise of carbonic acid gas pressure in the alveoli of the 


lungs has been well demonstrated by the long and carefully 
made series of experiments on the regulation of the lung 
ventilation by J. S. HALDANE and J. G. PRIESTLEY. 
They have shown also that when the oxygen pressure in the 
inspired air falls below about 13 per cent. of an atmosphere, 
the respiratory centre begins to be excited by want of oxygen 
and the alveolar carbon dioxide begins to fall. The regula- 
tion of the rate of alveolar ventilation, which differs in 
different individuals and in the same person at different 
times, depends under normal conditions exclusively on the 
carbon-dioxide pressure in the respiratory centre. I. LOHMANN 
of Marburg has devised a simple arrangement for the 
maintenance of artificial respiration. 


Nervous System. 

The question of the origin of the peripheral sensory nerve 
fibre is by no means settled and O. SCHULTZE expresses 
himself as strongly opposed to the view that the fibres are 
processes from the cells—that is to say briefly, to the neuron 
theory. He contends, on the contrary, that each fibre is 
formed from many cells which he terms ‘‘neuroblasts”’ and 
constitute a syncytium, not by the union of separate cells but 
by mitotic division of nuclei and continuously preserved 
intercellular connexion. In the central nervous system the 
anatomical and physiological relations of the thalamus have 
been carefully studied by Gustav MANN, whose observa- 
tions read in the Section of Anatomy at the Oxford meeting 
of the British Medical Association are highly suggestive, 
his view being that the central nervous system is divisible 
into two regions, an anterior cephalic or thalamic and a 
posterior spinal or caudal region, the plane of separation 
being the posterior commissure. The thalamus, originally 
sensory in function, is itself divisible into a dorsal and 
ventral portion and these again into subordinate areas, show- 
ing the structure of this region to be highly complex and 
that it includes many nuclei or centres to or from which 
fasciculi of fibres run, placing it in connexion with remote 
organs; so that whilst originally and primarily associated 
with the senses of smell and sight, thus responding to quick 
vibrations, it afterwards developed connexions with the 
motor centres of the cord which respond to the slower 
vibrations excited by mechanical stimuli, at a still later 
period developing a motor system of fibres of its own. 

Nerves. 

On account of their direct bearing on practice much interest 
attaches to the experiments of BRUANDET and KUMBERT, 
which show that the nerve fibres forming a branch 
of a nerve do not run together in the parent trunk but are 
scattered through it till near the separation of the branch. 
After hemisection of the sciatic nerve of a dog some move- 
ment still follows electric stimulation applied either above or 
below the point of section, which proves that the motor 
nerve-supply is normally more than is safficient for move- 
ment. Hence it is unnecessary completely to divide the hypo- 
glossal nerve when its central end is to be united with the 
facial nerve for the relief of facial paralysis. A thoughtful 
essay by MERA L. MERRITT shows how the simple concep- 
tion of the nervous system held by Sir CHARLES BELL has 
undergone development into the highly complex systems 
that are now believed to exist. Nerves that are simply 
divided and are otherwise uninjured long retain not only 
their vitality but their capability of recovering their 
functional activity. The observations of HENRY HEAD 
and C. E. Ham show that the radial nerve of a cat 
after division may fall into a kind of resting condition 
for no less a period than 540 days and in man for 30 
months. If, however, during that period it be injured 
it is destroyed by leucocytes. On the contrary, if it 
be after that lapse of time connected with a normal 
median nerve spindle-shaped fibres are seen to grow into 
fibres resembling non-medullated sympathetic fibres which 
can conduct afferent impulses four weeks after union. At 
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the end of two months the fibres become medullated and in 
about eight months large medullated fibres are found. Pro- 
longed investigation has led L. voN THANHOFFER to support 
the view that each cell of the spinal cord gives origin 
to two axons, of which one proceeds from the nucleus or 
ratber from the nucleolus and the other from the cytoplasm 
of the cell. The question whether the actively functioning 
ganglion cells of the central nervous system are the seat of 
electro-motor force is asked by 8. BAGLIONI and is promptly 
answered in the affirmative. 


Cold and Reflex Action. 


The temperature of an animal], sach as a cat, falls in deep 
anzsthesia when it is exposed to cold surroundings, and 
recovery may take place even when it has fallen to 16°C., 
but the aid of artificial warmth is then necessary. Of 
course, all reflex actions disappear. In recovery from cold 
narcosis it has been shown by 8. Simpson and T. P, 
HERRING that the first reflexes to appear are at 22°C. when 
acceleration of breathing follows the application of hot 
water to the paws and winking of the eyelids on gently 
stroking the skin at the inner angle of the eye. At 24°C. 
the heat-regulating mechanism begins to assert itself and 
fine tremors and rhythmical movements of the limbs appear 
and the pupil begins to respond to light. At 26° or 27°C. 
conjunctival reflexes appear and consciousness and voluntary 
movements return soon afterwards. 


Musole. 

It will be a subject of regret to total abstainers to learn 
that if the observations of F. MAIGNAN are correct alcohol 
and acetone are present in normal muscle, which sub- 
stances proceed from the glycose that the muscles contain. 
The quantity of acetone is constant but that of alcohol 
varies. A portion of the latter probably undergoes 
decomposition by a zymase. W. GULEWITSCH and 
R. KRIMBERG have obtained two new bases from Liebig’s 
meat extract—karnilin and karnosin ; the former has 
the composition expressed by the formula C,H,,NO,. A 
novel theory of protoplasmic and muscular movement has 
been advanced by A. voN KNAUTH. It is to the effect 
that the application of a stimulus to muscle causes dis- 
assimilation with evolution of carbon dioxide. The result- 
ing increase of volume is immediately reduced owing to the 
absorption of the gas by the surrounding material which 
is stiffened by its presence and the cavity left is filled by 
the protoplasm which effects the movement—streaming or 
contractile, as the case may be. The indications of the 
ordinary spring dynamometer are often imperfect owing to 
the pain experienced when strong pressure is made. 
C. HENRY has constructed an instrument in which this 
difficulty is overcome by using an indiarubber bag contain- 
ing three or four pounds of mercury connected with an 
upright tube and an iron float with a side index, as in a 
manometer, by which the force exerted can be registered. 
AUGUSTUS WALLER strongly recommends the cesophagus 
of the cat for all purposes of class demonstration and class 
exercises on muscle since it long preserves its functional 
activity. The upper and lower portions differ in the 
character of their contractions, the former presenting those 
of striped and the latter those of unstriped muscle. More- 
over, the range from minimal to maximal contraction is very 
extensive and summation of effects is easily shown, and it 
is also well adapted to a demonstration of fatigue and 
recovery. M. MaGnus of Heidelberg recommends the 
descending colon of the rabbit as well adapted to exhibit 
intestinal peristalsis. The physiology of locomotion has 
been studied by H. LARNy and E. JENDRASSIK, and under 
the title of ‘‘ Studies on Tonus” J. VON UEXKÜLL gives the 
results of his researches on the movements of the leech. 
A. E. GUNTHER remarks that to maintain the normal 
activity of the muscles of the frog or the tortoise quite 
w 


definite proportions of sodium, potassium, and calcium are 
requisite, the two former tending to relaxation and the last 
to contraction of the fibre. The physiology of locomotion 
in spails has been studied by A. J. CARLSON and by 
W. BIEDERMANN. It is peristaltic; extension follows con- 
traction ; there are no circular fibres, but during contraction 
blood is pressed from inter-muscular lacunæ into sub- 
epithelial vesicles, where it exists under pressure, to be 
returned to the lacunæ during relaxation. 
Urine. 

The gaseous metabolism of the kidney has been in- 
vestigated by T. G. BRODIE and J. BARCROFT, and these 
observers have found that the diuresis which follows the 
application of a ligature to the aorta below the renal 
arteries, thereby augmenting the blood pressure in the parts 
above, is accompanied by a marked increase in the absorp- 
tion of oxygen by the kidney, but the increase is not in pro- 
portion to the degree of diuresis produced, nor is there, as a 
rule, any increase in the amount of carbon dioxide eliminated. 
It was noticeable also in their experiments that diuresis is 
not always accompanied by increased flow of blood through 
the kidney. When arginin is administered to dogs it is 
broken up into urea and ornithin, the former being rapidly 
and the latter more slowly eliminated. A. W. SIKES has 
paid especial attention to the globulin contained in urine and 
finds that an increase of globulin occurs in urine on standing 
which possibly or probably takes place at the expense of 
albumin, especially in an alkaline medium and where warmth 
is applied. F. MARINO Zuco and R. ONORATO have dis- 
covered a poisonous agent in human urine which they have 
named ‘‘biotoxin,” which may be the cause, by its accumula- 
tion in the economy, of the symptoms of uremia. It exists 
in the proportion of from three to five grains in one litre of 
urine. The origin and quantity of the purin bases in the 
urine and faces have been investigated by M. KRÜGER, 
A. SCHITTENHELM, and J. SCHMID. ‘Those in the fæces 
are probably discharged by the glands into the intestines. 


Adrenalin, 

Adrenalin from the experiments of J. T. ABILOUS, A. 
SoUuLIE, and G. TOUJAN is probably formed from trypto- 
phane, and tryptophane is a chromogen substance proceeding 
from the decomposition of albumin. It gives a violet colour 
if a little calcium chloride'or chlorine or bromine water is 
added to the solution in acetic acid. R. EHRMANN has ascer- 
tained that adrenalin is contained in adrenal blood and that 
it is consequently an internal secretion formed by the 
adrenals and discharged into the blood which acquires its 
blood pressure-raising properties. B. WOLOWNIK points out 
that the increase of sugar in the blood after the injection 
of adrenalin is accompanied by diminution of glycogen in 
the liver. Lævulose and cane sugar are excreted as dextrose. 
The body temperature falls, but the explanation is obscure. 


Thymus Gland and Thyroid Gland. 

A curious relation appears to exist between the thymus 
gland and the testes. Last year JAMES HENDERSON 
published some observations showing that in cattle castra- 
tion delays the onset of atrophy of the thymus to a very 
remarkable extent. NOEL PATON has investigated the 
possible reciprocal action of the thymus upon the testes and 
has obtained evidence that the removal of the thymus 
bastens the growth of the testes in the guinea-pig, thus 
demonstrating the existence of such a reciprocal action of 
these two organs in that animal, each modifying the action 
of the other. PATON, in conjunction with A. GOODALL, 
in pursuing this investigation endeavoured to determine 
whether any histological changes occur in the thymus. 
They find that they are able to afford an explanation of 
Hassall’s concentric corpuscles, for the lobules of adenoid 
tissue composing the thymus contain islands of squamous 
epithelium. These islands tecome invaded by leucocytes 
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which cut off the nutritive supply and they then rapidly 
degenerate and form the concentric corpuscles, SWALE 
VINCENT and W. A. JOLLY find that the thyroid and para- 
thyroids cannot truly be said to be essential to life, for 
although foxes are quickly affected by their removal and die 
early, dogs succumb after a longer period and not invariably. 
They never observed myxcedema to follow the operation. In 
young animals growth was temporarily arrested but cretinoid 
symptoms did not necessarily supervene. CHALMERS WATSON 
found that on feedirg rats exclusively on raw meat active 
proliferation of the epithelium of the vesicles of the thyroid 
took place, with congestion of the blood-vessels and mucoid 
degeneration of the colloid material and of the epithelial 
cells. The parathyroids were unaffected. 


The Causation of Sez. 


A writer in THE LANCET of Jan. 7th supplies positive data 
strongly favouring the view that an ovum fertilised pre- 
menstrually, being stronger and more vital, tends towards 
the male side, whilst an ovum fertilised post-menstrually, 
having lost much of its vitality, tends towards the female 
side. 

The Placenta. 

The biology of the human placenta, including its histology, 
bio-chemistry, and bio-physical aspects, is the subject of a 
pamphlet by J. HOFBAUER, who points out the close 
similarity that exists between the placental and the 
intestinal villi, especially in regard to the investing cells. 
He treats of the absorption of iron,albumin, and fat, showing, 
for example, in the case of fat that the particles are never 
found in the striated border but are found at the basal 
extremity of the cells. In the amniotic fluid of the cow, the 
goat, and the pig A. GURBER has demonstrated the presence 
of a considerable proportion of the kind of sugar named 
levulose, but there is rone in that of the dog and the cat, 
even when the animals are freely supplied with lævulose in 
their food, It would appear to be derived from the embryo, 
as it is contained aleo ia the allantoic fluid in the cow and 
the goat. The physiological relation between the mamma and 
the generative organs has been studied by ARTHUR FOGES 
who after much investigation finds that the development of 
the mamma is not dependent on the uterus but on the pre- 
sence of a functionally active ovary. | 


-Vecroloqy. 

The most notable figure which has disappeared from the 
scene during the past year is A. VON KOLLIKER, a worthy 
successor to JOHN MULLER, and known throughout the 
scientific world as one of the earliest as well as one of the 
most brilliant histologists, and scarcely inferior as a com- 
parative anatomist. He died at the advanced age of 88 years. 
By the death of Sir JOHN S. BURDON SANDERSON another 
conspicuous figure has been removed from the ranks of 
physiological investigators, and science bas lost a good 
writer and teacher in the death of Dr. A. S. PACKARD, the 
professor of zoology and geology at the Brown University. 


AN.ESTHETICS. 


Much valuable work has been undertaken during the past 
year. Clinical observation and experimental research have 
gore some way towards explaining doubtful phases cf anæs- 
thesia and the elucidation of its phenomena. While chloro- 
form and ethyl-chloride have received most attention among 
the general anesthetics, stovaine and scopolamine have 
attracted considerable notice from those surgeons who advo- 
cate the employment of a local anzsthetic alone or in 
association with a general agent. 

General Anesthetics: Chloroform,.— Ether, 

Professor C. S. SHERRINGTON and Miss S. G. M. SowrToy,! 
continuing their research upon the attion of chloroform upon 


1 Brit. Med. Jour., July 22nd, 1905. 


the muscular tissues, find that all muscular tissue, whether 
voluntary or involuntary, is affected by chloroform, and 
directly in proportion to the percentage strength. While 
the myocardium is most susceptible, all neuro-muscular 
mechanisms are profoundly influenced and ultimately de- 
stroyed by this anesthetic. Dr. E. H. EmBLEY and 
Professor C. J. MARTIN, F.R.S., have examined the 
blood-vessels of the bowel and kidney in this relation * 
and their conclusions are in concurrence with Professor 
SHERRINGTON 'S. Anzsthetic doses of chloroform in blood 
paralyse the neuro-muscular mechanism of the blood- 
vessels of the kidneys and of the bowel. These 
observers believe that a considerable part of the fall of 
blood pressure which accompanies the inhalation of chloro- 
form is due to this paralysirg action upon viscera. That 
the effect is seen more rapidly in experiment upon animals 
than in the case of man is due, of course, to the much 
larger reservoir capacity of the whole quantity of blood in 
the body of the intact animal. Dr. HAROLD PRINGLE, 
Dr. R. C. B. MAUNSELL, and Dr. S. PRINGLE have con- 
sidered from the clinical side the influence of ether 
upon renal tissues, and although their work has been 
in some measure anticipated by others it has dis- 
tinct value. Ten female patients were watched and 
the urine examined during a period extending from 
24 hours before they were subjected to operation to 
30 hours after the anesthesia by ether. Eight estimations 
of the urine obtained by catheterising the bladder were 
made. ‘The conclusions at which they arrived are in 
harmony with those of Professor W. H. THOMPSON, who has 
published * a research upon this subject, working upon dogs. 
In full anivsthesia the secretion of urine is greatly diminished 
and its nitrogenous constituents are lessened. These effects 
become more and more accentuated the longer the anesthetic 
is administered. Professor THOMPSON found the quantity of 
urine lessened at first but increased as an after-effect. The 
excretion of nitrogen was sometimes, but not always, in- 
creased, but that of chlorides was always increased. Under 
ether the diminution of urine was associated with an increase 
of the percentage of nitrogen but the converee obtained in 
the case of chloroform, the decrease of nitrogen far exceeding 
the fallin urine. Such a result must, of course, depend, as 
indeed has been indicated repeatedly, upon the quantity of 
the ether inhaled, and this in tura is determined by the 
metbod adopted in its administration. The recommenda- 
tion of these observers to avoid ether in prolonged operations 
is directly in opposition to the statistics collected by Dr. 
C. E. GOODWIN.’ LEGRAIN examined the urire of 54 
patients after chloroform and 41 after ether, and found 
albumin and casts in ten of the former patients and 15 of 
the latter, but the condition was much more severe and 
persistent after chloroform. EISENDRATH, WUNDERLICH, 
Woob, BUTLER, KORTE, GARRE, R. F. WEIR, J. B. DEAVER, 
H. C. FREECE, and ISRAEL bave made similar examinations 
and arrive at conclusions favourable to ether as regards its 
effects upon the kidney epithelium when compared with the 
effects brought about by chloroform. 


Delayed Poisoning by Chloroform. 

From quite the inception of the practice of an:esthesia by 
chloroform cases have been reported of patients who died 
with anomalous symptoms some hours or days after the 
inhalation of chloroform, but no definite conclusion appears 
to have been come to as regards the true connexion between 
the fatal resuit and the anzsthetic. In this country Dr. 
LEONARD G. GUTHRIE has undertaken some careful and 
suggestive work bearing upon the subject. His papers 
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have appeared in the columns of THE LANCET. During 
the past year, however, much light has been thrown 
upon these cases both by Dr. GUTHRIE,’ Dr. E. W. SCOTT 
CARMICHAEL, and Dr. J. M. BEATTIE, also in our columns, 
and by Dr. ARTHUR DEAN PevAN and Dr. H. 
BAIRD FAVILL,? who have made a remarkable clinical 
pronouncement upon the subject. Dr. JAMES A. KELLY’ 
reports observations upon 400 cases made in the Boston 
Children’s Hospital and Boston City Hospital. Of these 
46 evinced the symptoms of acid intoxication and six 
deaths took place. The cases which Dr. GUTHRIE first 
described were those of children and the symptoms agree in 
the main with those which have been brought forward by 
others. The pathological lesions are fatty changes in the 
liver (resembling those of acute yellow atrophy), kidneys, 
suprarenals, and of the epithclium of the mucosa of the 
stomach. The symptoms which appear at various times after 
the patient has apparently recovered from the operation 
shock and the anesthetic may be grouped as: repeated 
vomiting of foul watery fluid, followed by what looks like 
dregs of beef-tea ; extreme restlessness ; excitement amount- 
ing in some cases to delirium, alternating with apathy 
which may deepen into coma. Jaundice with albumin- 
uria and cylindruria are developed and death commonly 
occurs on the fifth day and is due to cardiac and respiratory 
failure. This, in some cases, happens between the twelfth 
to the forty-second hour after the an:esthetic is inhaled. 
Although pyrexia, and even hyperpyrexia, have been recorded 
they are not commonly associated with these cases, a sub- 
normal temperature being more usual. There is a distinct 
odour of acetone in the breath of the patients and 
diacetic acid, acetone, or both, can be detected in the 
urine. Dr. E G. BRACKETT, Dr. J. S. STONE, and Dr. H.C. 
Low, who have narrated similar cases occurring under 
ether, have shown that that anwsthetic is seldom the cause 
of severe acid intoxication, much less so than chloro- 
form. Acetone, they assert, is associated with the destruc- 
tion of fat and its presence in the urine is so constant as 
to lead many to attribute death to acetonuria. This, how- 
ever, cannot be maintained, as it has been experimentally 
shown that the severity of the case does not correspond with 
the amount of acetone in the urine. Dr. GUTHRIE, whose 
experience differs from that of Dr. BRACKETT, Dr. STONE, 
and Dr. Low, has never found aciduria to occur with the 
symptoms and lesions above described unless an anmwsthetic 
has been given antecedently. He suggests that these bodies 
may, by lessening oxidation, produce breaking up of the fats 
of the body, giving rise to the formation of B-oxybutyric 
and other acids which are precursors of acetone. It 
appears that neither the nature of the operation nor sepsis 
can be regarded as causative. Some observers—and it must 
be remembered than LENGEMANN, VICTOR BANDLER, ERLACH, 
MARTHEN, W. Mintz, Conn, G. E. DREWER, and many 
others have now reported cases and closely studied their 
clinical and pathogenetic bcarings—regard the condition 
as a chemical toxæmia, as an acidosis or acid intoxication. 
Some believe the anæsthetic is the determining factor, others 
that it is associated with some antecedent pathological change 
of the nature of fatty degeneration. From the experimental 
side NOTHNAGEL, UNGAR, STRASSMANN, THIEM, and FISCHER 
have brought abont changes by chloroforming animals which 
correspond closely with those which Dr. GUTHRIE has so 
graphically described. The cases with marked symptoms 
and acetonuria were not all fatal, recovery took place as soon 
as acetone and diacetic acid disappeared from the urine. 
Some observers consider that the condition in its milder phases 
is probably less uncommon than has hitherto been believed 
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and that it explains in many cases a slow recovery and 
abnormal symptoms arising in tl.e course of convale:c nceafter 
an operation. Although the condition is closely analogous 
to acute yellow atrophy of the liver, it is well, as the recent 
writers quoted point out, to avoid regarding these cases as 
identical with that morbid state or with acetonwmia but to de- 
scribe them as acidosis. It seems clear, however, that whether 
anesthetics are actual or adjuvant causes of fatal acidosis 
they act directly in proportion to the quantities inbaled.a fact 
which gives especial interest to the increasing favour which is 
shown by the profession to chloroform inhalers which enable 
the aniesthetist to limit the dose to percentages, the strength 
of which remains under his control. In THE LANCET of 
May 27th, p. 1413, Dr. A. G. Levy has described such an 
apparatus, while Mr. Vernon Harcounrr, whose chloro- 
form regulator is now widely adopted, has shown” the rela- 
tion between the chloroform in the inspired and expired air 
during narcosis. Again, the interesting research of Dr. F.1. 
Dawson,)" dealing with the alterations in the blood after 
anesthetics, emphasises the importance of limiting as far as 
possible the actual amount of anmsthetic given to the 
patient. In order to climinate mere traumatism Dr. Dawson 
compared the blood changes atter fractures with post-opera- 
tive changes and with observations upon dogs not subjected 
to operation, Leucocytes, polymorplhonuclears, large mono- 
nucleateds were more increased by operation under aries- 
thesia than in fractures ; small mononucleateds aua eosino- 
philes were more diminished after operation. ‘The leuco- 
cvtosis appeared to be independent of the alteration in the 
red corpuscles and of temperature. He regards chloroform 
as feebly haemolytic but ether as more so, and advances . 
evidence to show that the anæsthetic, unless given in large 
quantities, is not the main factor in blood changes atter 
operation. 

The curious form of poisoning when chloroform is given 
in a room in which naked gas jets are burning has been 
experimentally studied by G. Beracu,! In dogs and rabbits 
he found that when they inhaled the products of chloroform 
vapour which has been acted upon by a gas jet tLere were 
post-mortem hemorrhages in the lung with extravasations 
and necrotic changes with Liemorrhares were met with in the 
kidneys. These lesions explain the symptoms which he 
found in cases of phosgene gas poisoning with which he had 
met—viz , vomiting, convulsions, respiratory distress, albu- 
minuria, hemoglobinuria, nephritis, and collapse. No such 
result followed inhalation of the p-oducts of combustion of 
illuminating gas. ARMAND and BERTIER?!” have studied the 
subject and come to similar conclusions. Dr. J. C. 
McWALTER sogprests in our columns that the decomposi- 
tion of chloroform which has been shown to occur from 
contact with animal membranes may under certain condi- 
tions occur as a result of contact with the mucous mem- 
branes of the patient. We have only space to notice the 
conclusions at which Dr. G. W. CRILE has arrived in dealing 
with shock under ar msthetics. Those of Mr. J. P. LOCKHART 
MUMMERY }! agree with Dr. CRILE's. They each regard ether 
as safer than chloroform for operations associated with shock 
and advise blocking the large nerves by injecting their trunks 
with cocaine. The objection, they point out, to spinal 
cocainisation is that the procedure throws the vaso-motor 
centres out of action and thus iccreases hamorrhage. 
Morphine given concurrently with the anesthetic lessens 
susceptibility to shcck, they assert, while prolongation of 
operatiors increases it. 

Another case of heart massage in chloroform foi:onirg 
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is reported,'> a laparotomy was performed three minutes 
after cessation of pulse and respiration, so that the heart 
could be gently kneaded. The patient recovered. In 
THE LANCET of August 19th, p. 506, Dr. H. M. W. GRay 
recorded a similar case, which, however, was not successful. 

Rectal etherisation has been studied by Dr. F. H. 
CUNNINGHAM and Dr. F. H. LAKFY!® who published a re- 
port of 41 successful cases with no mishaps, The method 
adopted was that devised by Dr. DUDLEY W. BUXTON and 
introduced in this country some years ago. KRONGELINE 
has recently adopted this procedure in operations about the 
upper air passages. His experience is satisfactory but he 
emphasises the importance of limiting the quantity of ether 
employed. 

Chloride of Ethyl. 

While a large number of papers upon this subject have 
appeared there has not been any very noticeable advance 
suggested or technique described. Two facts stand out, how- 
ever, as commonly recognised, the one that the large number 
of inhalers which individual ingenuity has suggested is 
unnecessary, the other that although in point of safety 
ethyl chloride when administered by skilled hands comes 
between ether and chloroform, it is far from being an 
absolutely innocuous anesthetic as some persons seem to 
wish the public to believe. It is, indeed, matter for 
serious comment that it should be exploited by persons 
who hold no medical qualification and no experience of, 
or power to treat, any complications which occasionally 
arise in administering any anesthetic. In THE LANCET of 
Nov. 25th, p. 1542, a very able paper by Dr. FLORA MURRAY 
appears. It deals with her experience of chloride of ethyl 
as an anesthetic for young children. The patients were 
aged from five days old and upwards and many had no 
special preparation and were weakly and ill-nourished. The 
operations were in come cases for the relief of conditions 
which had caused respiratory embarrassment, but even with 
these Dr. MURRAY found the anesthetic successful. She 
regards watching the respiration as the surest guide, the ocular 
reflexes in children being untrustworthy. As regards respira- 
tion it is pointed out that being a powerful respiratory stimu- 
lant chloride of ethyl may, if too large doses are given, cause 
apnoea and tonic contraction of the diaphragm with a fatal 
result. She met with no deaths but four children stopped 
breathing. They, however, recovered. Her method is to 
spray three cubic centimetres upon a sponge in a celluloid 
cone held near the mouth, as the breathing of infants is too 
feeble to evaporate the anzsthetic if it is sprayed into a bag. 
Air is given when the narcosis grows deep and more anæs- 
thetic added when signs of consciousness appear. Upon the 
other band Dr. W. J. MCCARDIE, who has done such excellent 
work with this anzesthetic,'? traverses the immunity to 
danger in cases of respiratory embarrassment. He regards 
patients with obstructed breathing as bad subjects for 
chloride of ethyl. Narrating his experiments with various 
mixtures of this drug with chloride of methyl Dr. MCCARDIE 
has come to the conclusion that the pure drug is 
better and more satisfactory than any such mixture. 
His experience is in consonance with that of many 
others, that such mixtures as the so-called somnoform 
which contain bromide of ethyl are by no means 
devoid of danger. The death-rate is difficult to ascertain ; Dr. 
McoCARDIE suggests 1 in 10,000 for chloride of ethyl. Dr. 
WARE has met with six nearly fatal cases in 1000 adminis- 
trations. The dangers are: respiratory failure; this is 
by no means uncommon; and if a concentrated dose 
is given for some time cyanosis and asphyxial phenomena 
may soon appear ; fall of blood pressure which is lowered 
in spite of the bright colour of the face, and this 
S ig ie ee re 
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often deceives the inexperienced; actual syncope is 
rare. Several deaths have been recorded during the year, 
but in some of these it is doubtful whether the drug was the 
only factor in bringing about the fatality. Mr. G. W. 
BAMFYLDE DANIELL'® gives a careful summary of his 
experience of this anzsthetic in dental practice. He found 
that 5 per cent. of his patients vomited. The difficulty of 
giving chloride of ethyl when prolonged operations about 
the mouth and its neighbourhood are in progress has been 
overcome by an ingenious method, designed by Dr. G. A. H. 
BARTON and described in THE LANCET of July 8th, p. 112. 
PLANCHU '® advocates chloride of ethyl in obstetric practice 
and advises that it should be given from gauze held 
in the hollow of the hand. GAUDIANA? records 200 
cases of which he kept notes. In one he failed to produce 
anzsthesia and in others he met with temporary respiratory 
paralysis. He used chloride of ethyl for patients with 
bronchitis, albuminuria, and heart disease, but without 
dangerous consequences. GAUDIANA found vomiting to be 
absent unless food had been taken recently. He convinced 
himself of the safety of this anesthetic as compared with 
bromide of ethyl, as under the latter, he as:erts, 24 deaths 
have been recorded. CRAIG'S experience coincides with 
this.*' 
Local Analgesia and Mixed Anesthesia. 

Stovaine and scopolamine are the two crags which have 
been mostly tried as alternatives to eucaine, cocaine, 
and their congeners. ARNEZZI™ records 44 cases and 
TILMAN * 42 cases in which stovaine was used. Stovaine 
is the chlorhydrate of dimethyl-amido-benzoil-pentanol. 
It is crystalline and soluble in cold water. According to 
most authorities, it is three times less toxic than cocaine 
and quite as powerful in anzsthetic properties. It is also 
germicidal. RECLUS has given 20 grains hypodermically, 
while ARNEZZI places the safe duse as high as from 40 to 50 
grains. 0:5 per cent. solution is used in water or physio- 
logical saline with or without adrenalin solution. E. SONNEN- 
BURG *! has used stovaine for injection into the spinal canal, 
employing QUINCKE'S lumbar puncture. From four to eight 
centigrammes were used; cerebro-spinal fluid was with- 
drawn, mixed with the stovaine solution, and then returned. 
Analgesia as high as the costal arch, or even higher, appeared 
in from two to ten minutes and persisted for over an hour. 
He records 56 cases; of these 45 were successfal. A. Meyer 
has also used stovaine successfully in nasal and laryngeal 
operations, employing 5 per cent. and 20 per cent. solutions 
respectively. Scopolamine is a substance which is chemically 
identical with hyoscine but differs from it in physiological 
action. Fresh preparations rapidly lose their strength and 
the crystals decompose in the light. SCHEIDERLIN, KEYT,” 
SEELIG, TERRIER, KORFF, EMIL REIS, and others have 
published papers upon this anzsthetic. It is used alone, 
but frequently faile, or in conjunction with morphine 
and chloroform. The dose employed is 0°01 grain with 
one-sixth of a grain of morphine in one cubic centimetre 
of distilled water. The usual procedure is to inject 
one, two, or three times before operation—viz., two 
hours, one and a half hours, and one hour before. The 
patient sinks into a profound slumber, from which he is 
aroused by shaking or movement but socn sleeps again. 
When chloroform is given very little is needed, the after- 
effects are lessened, and the nervous ‘‘ upset” associated with 
taking a general anesthetic are avoided. SEELIG employs 
ether after scopolamine. Scopolamine, however, possesses 


18 THE Lancet, Oct. 21st, 1905, p. 1176. 
19 Annals or Gynecology and Pediatry, No. 9. 
2u Riforma Medica. 
21 Therapeutic Gazette, February, 1905. 
24 Riforma Medica, March 11th, 1905. 
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the disadvantage of causing rigidity of the muscles, especially 
of the recti abdominis, and this may prove inconvenient in 
abdominal operations. It is also a vasə-dilator and so causes 
bleeding. Moxop” reports a case in which a fatal result 
nearly occurred. Although a considerable quantity of 
chloroform was used Monop attributes the dyspnwa and 
heart failure to the scopolamine and morphine injections. 
EmIL REIS considers that the fatal cases were due to causes 
other than the use of scopolamine Thus BrLos’s case arose 
from an excessive quantity of morphine. VOLKMANN has 
reported 20 cases, BONHEIM 70, WIESINGER 200, HARTOG 
143, GREOSEN 69, SEMON 52, and all claim complete 
success to have attended the method. Dirk “8 and 
TERRIER?’ give their experience, which is favourable, 
and report some hundreds of cases, including severe 
abdominal sections. SEELIG,® influenced by STEINBUCHEL'S 
work upon the physiological action of scopolamine, insists 
upon minimal doses being employed. EDEN’S paper?! upon 
Spinal Puncture, in which he describes an experimental test 
of various drugs, deserves mention. Upon the more familiar 
subject of adrenalin in association with cocaine for the pro- 
duction of local analgesia the papers of NEUJEAN and 
LESAGE” and GANGATONO®? may be cited. LESAGE has 
made a careful study of the toxicity of adrenalin and his 
results are given in the paper quoted above. We have only 
space to notice the most important papers which have 
appeared during the past year upon the subject of 
anzsthesia, a subject which appears to possess constant 
interest and to promote renewed research upon questions the 
solution of which we are bound to admit remain in many 
instances only answered in part. Still, so much has been 
done during the year that the outlook for the future may 
well be considered hopeful. 


THE NAVAL AND MILITARY MEDICAL SERVICES. 
The late War in the Far Kast. 

Public attention is no longer directed to what is going 
on in the Far East: the year 1905 has seen the end of the 
great Russo-Japanese war. It has become focussed upon 
the cataclysmal events making up the tragic drama that is 
now being acted in Russia. We have been, and still are, 
actually seeing history in the very process of making. The 
‘unpopularity of the late war in Russia, without having been 
the cause of, apparently furnished the occasion for, an out- 
burst of deep-seated, wide-spread, and long pent-up dis- 
content. Be the explanation what it may the fact 
remains that it is the state of Russia that is upper- 
most in everybody's minds at the close of 1905. With 
regard to the medical history of the late Russo-Japanese 
war a reference to the columns of THE LANCET for the 
present year and to the preceding volumes will show 
that we have throughout the continuance of the campaign 
endeavoured, as far as practicable, to keep our readers 
abreast with the current of events up to the time when peace 
was happily declared as the result of the conference held 
in America. The strictly medical news obtainable was, as 
might have been expected in the circumstances, neither 
so full nor so reliable as could have been wished. The 
provision for the medical, sanitary, hospital, and transport 
services of the belligerents was necessarily upon a vast scale 
in order to be at all commensurate with such a stupendous 
undertaking. We have still to await the publication of 
official reports based on scientific and accurate information 
before we can get any really adequate and useful notion of 
the medical history of the late war. 


87 Journal de Médecine de Paris, Sept. 24th, 1905. 
23 Deutsche Medicinische Wochenschrift, March 9th, 1905. 
29 Bulletin et Mémoire de la Société de Chirurgie de Paris, No. 6. 
3¢ Annals of Surgery, August, 1808. 
31 Zeitschrift fir Chirurgie, Band lxvii. 
32 Archives Internatienales de Pharmacodynamie et de Thérapie, 
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33 Archives Italiennes de Biologie, March, 1905. 


Army Organisation : the Director-General and the New Army 
Medical Regime. 

The year has not been so notable as its predecessor in 
regard to changes, more especially affecting the medical 
services. In 1904 these were of so comprehensive and mixed 
a nature as not to admit of their being circumscribed witbin 
the limits usually assigned by us to those services. The end 
of 1905 still finds this nation, however, in the throes of a 
wholesale reorganisation of its army system and the public 
no little bewildered with various schemes of army reform. 
As regards the Royal Army Medical Corps, what is now 
wanted is rather systematic and progressive development 
on existing lines than any further revolutionary or organic 
changes. It will be remembered that just before Christmas, 
1904, Lieutenant-Colonel (then temporary Surgeon-General) 
ALFRED H. KEOGH, M.D., C.B., was nominated for the post 


of Director-General of the Army Medical Service. Not- 
withstanding his gcod record of service and the 
ability he had shown jin administrative work it 


was only natural that Surgeon-General KEOGH’ appoint- 
ment over the heads of many seniors should have 
given rise to much comment, This appointment marked a 
new spirit and departure and served to emphasise the policy 
of promotion by selection—a principle for which this journal 
has always contended in the interest, as we conceive, of the 
public service. Those of our readers who care to refer to 
what we said on this subject may turn to our leading article 
thereon (vide THE LANCET, Jan. 7th, 1905, p. 36). As we 
pointed out, the system of promotion to the upper ranks of 
the Army Medical Service by selection exclusively was not 
really a new system but one which had altogether fallen 
into desuetude. But what was of greater moment, there was 
no way open in the past for rec -gnising and reward- 
ing professional merit in a branch of the service the 
chief claim of which to public recognition and con- 
sideration is based on the fact that it is a scientific one. 
That is happily now athing of the past. While we do not 
estimate competitive examinations as a test of capacity, fit- 
ness and merit so high, perhaps, as many do and think that 
the system may be overdone, it nevertheless opposes some 
obstacle to the exercise of jobbery and social interest and 
tends at least to safeguard the public medical services 
against the idle and incompetent in a way that cannot be 
secured under any dead-level system of promotion by 
seniority, with its hopeless outlook for the able and 
ambitious. 
Medical Preparedness for War. 

We have during the past year repeatedly called attention 
to the unsatisfactory position which the Army Medical 
Service occupied in this respect under Mr. ARNOLD-FORSTER'S 
régime. Instead of the Director-General, as its head and 
representative, being placed in an official position at the War 
Office where his opinion and counsel, if given at the proper 
time, would insure due attention and respect and where his 
representations would be of real use to the army at large he 
has been relegated to an altogether subordinate position, as 
it seems to us, to that which had been very properly 
accorded to him under Mr. BRODRICK’s ruling. The point is 
an important one. The Army Medical Service, from its 
nature, duties, and responsibilities, is not as other depart- 
ments of the service are. It is not enough that the Director- 
General may, if thought necessary, be summoned and con- 
sulted as an expert by a war council. He should be a 
member of that council, with the influence and power of 
initiative which the position carries with it. To provide 
for the medical and sanitary requirements of a 
big war entails an incredible amount of labour and 
forethought and involves a great and increasing responsi- 
bility. In no circumstances can War Office arrangements 
keep pace with all the advancing requirements of a luxurious 


age but it is certain that the nation is not disposed to 
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olerate in future any avoidable and reprehensible blundering 

or breakdown in this direction. How to preserve the health 
and efficiency of armies and to provide for the sick and 
wounded in war forms altogether too difficult and intricate 
a problem to be left for solution to the tender mercies of any 
military department; in case of failure it is the medical 
service that the public will call to account and the blame 
will fall upon it and not upon any adjutant-general or 
other purely military authority. 


The Services and the Serial Articles in THE LANCET. 

As our readers are aware, a series of articles appeared in 
THE LANCET during the year 1905 which had for their 
object to give a picture of the position of the medical pro- 
fession in its relations to the various existing conditions of 
society. AS an important and significant part of the 
subject, medicine in its relations to the State—the naval 
and military medical services for example—necessarily came 
under review.! Our reasons for calling special attention 
to these serial articles are that they systematically gather 
up and analyse a number of details and facts, presenting 
them in orderly sequence so as to give the reader a brief 
resumé and supply him with, we may venture to say, an 
eminently readable history of these services from an im- 
partial and up-to-date point of view. As far as the Royal 
Army Medical Corps and most of the matters at issue are 
concerned, if the series be read in connexion with Sir 
FREDERICK TREVES's speech subsequently delivered at 
Brighton, much of what we had set ourselves to do in 
this section of our Annus Medicus has been already 
anticipated. There remains, indeed, little or nothing to 
be aided to complete the story beyond saying that many 
of the recommendations originally set forth in these pages 
-© have been already carried out. 

Str Frederick Treves on the Army Medical Service. 

Towards the end of the year Sir FREDERICK TREVES gave 
an address on the Army Medical Service at a meeting of the 
Brighton and Sussex Medico-Chirurgical Society. As a 
member of the Advisory Board and as one who has had 
personal experience of the requirements of a medical service 
in modern war, in addition to his intimate acquaintance 
with civil hospitals and medical life, Sir FREDERICK TREVES'S 
remarks were both valuable and instructive. We dealt 
with his address at the time ina leading article.2 He spoke 
in a very optimistic tone as to the many beneficial changes 
which had taken place since the end of the South African 
war and we stated that we were entirely in accord with the 
nature and tenour of hia remarks regarding the Army Medicai 
Service as a professional department. It has always to be 
borne in mind, however, that a medical officer has a number of 
duties to perform of an official, disciplinary, and administra- 
tive character such as are not of a strictly professional 
nature. For the proper p2rformance of these his military 
position and rank are essential and must be assured. With 
regard to what Sir FREDERICK TREVES had to say on the 
question of a medical reserve for war and the prominent 
notice which he took of the requirements that were still 
needed there cannot, we think, be two opinions. 


Enteric Ferer in the Army, 

There has been no lack of medical and sanitary inquiries 
and contributions to the press and otherwise regarding 
the causes and prevention of enteric fever. In that respect 
1905 forms no exception to preceding years. Dr. H. E. 
LEIGH CANNEY has been among the foremost in advo- 
cating his well-known views and in November last he 
delivered a lengthy address at the Royal United 


1 THE Lancet, April 15th, 1905, p. 1017 et seq. These articles, with 
some emendations and additions on the part of their author, have 
since been separately published in book form (“Medicine and the 
Publie.” By S Squire Sprigge, M A., M.D. Cantab. London: William 
Heinemann. 1905.5 

= THE Lancet, Nov. 4th, 1905, p. 1340. 


Service Institution on ‘‘ The Tolerance of Enteric in 
the Army” in which he called attention to the 
scheme he had submitted to the institution so long ago 
as 1901 and he entered very fully into the reasons why it 
should be adopted and practically carried out. In the 
Times of Oct. 17th there appeared under the heading of 
“Enteric Fever and the Army ” a very able and exhaustive 
communication from Surgeon-General Sir T. GALLWEY, 
Principal Medical Officer of His Majesty’s Forces in India, 
which is well worth reading. The letters and papers 
on the subject of this disease are indeed too numerous 
to mention. In the space now at our command it cannot 
be expected that we should go fully into it. Everyone 
must nowadays be ready to admit that the source and origin 
of many outbreaks of enteric fever have not only been traced 
to water, but have been almost exclusively water-borne, 
i.e., spread through the medium of a contaminated water- 
supply. But such outbreaks have usually been of an epi- 
demic nature; the facts and the sequence of events have 
made up a perfectly consistent history and clearly pointed to 
a causal connexion between the two. Still, this is not by 
apy means all that has to be said; there are other sources 
of danger besides water. Meanwhile, the number of 
widely scattered sporadic cases of, and deaths from, enteric 
fever among British troops and junior regimental officers 
serving in India still occur with a depressingly steady 
monotony. In connexion with this subject we may refer to 
THE LANCET of June 3rd, p. 1502, for a review of the 
“ Report on the Origin and Spread of Typhoid Fever in 
United States Military Camps during the Spanish War of 
1898.” It seems very pertinent to remark, tco, that as 
regards India every ofticial report for years past has shown 
that this fever occurs, for the most part, in young soldiers 
during their first year of service in that country. The fact 
that during the continuance of the South African War, when 
drafts ceased to be sent to India, there was a great fall in 
the number of admissions and that this ceased to be the 
case when that war was over and drafts were again 
sent to India affo.ds strong corroborative evidence of the 
great susceptibility on the part of comparatively newly 
arrived troops to be attacked by it. It is quite a 
mistake to suppose, however, that the Indian medical 
authorities are not alive to the necessity of guarding so 
far as practicable all avenues against outbreaks of enteric 
fever among British soldiers. Tne railway arrangements 
for the supply of drinking water to the troops en route have 
been lately overhauled for this present trooping season. 
With regard to the causes of the alleged immunity of the 
Japanese armies from this form of fever during their late 
war we have yet to learn what thcir medical otticers have 
to say on the subject and whether they ascribe such 
immunity to the use of sterilised or pure water by the 
Japancse troops. Meanwhile, and in connexion with the 
question of racial insusceptivity and effect of national 
habits and customs, we may refer to our leading article 
of May 20th.’ 


Army Physique and Our Recruiting Arrangements, 

Public attention has been a good deal directed of late 
to the question of our national physical deterioration and to 
the very large number of medical rejections among the 
classes presenting themselves as army recruits. It is but 
natural, and only to be expected, that among the urban un- 
employed and unskilled labour classes many ‘‘ unfits ” should 
try their chance of passing into the army. The number of 
rejections will consequently be no real criterion of the health 
and physique of those classes more happily circumstanced. 
Mr. ARNOLD-FORSTER whilst in office always expressed 
himself anxious to do all in his power towards making the 
army more attractive, and seeing that he was running a long 
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and short service system of enlistment alongside of one 
another it was obviously important that there should be 
both an increased number and improved quality of recruits. 
We have in 1905, as in previous years, called attention to this 
subject. It seems a pity that the late War Minister did not 
begin at the beginning by improving our recruiting arrange- 
ments and affording better and more attractive accommoda- 
tion for intending recruits. The headquarters of all recruiting 
stations should be so located and of such a character as 
to induce self-respecting young men to present themselves 
for enlistment. This cannot now be said to be the case. 


A WVacillating Policy. 

In the year under review the War Oftice ruled that colour- 
blindness was no longer to bea bar toa candidate seeking 
a commission in His Majesty’s Army. Previously to 
the promulgation of this order the reverse was the case. 
We should like to know by whose advice this was done. 
It is not, of course, for us to decide whether colour- 
blindness would interfere or not with the due perform- 
ance of an oflicer’s duties, although we think there might 
be occasions when it would. But it is on account of the 
vacillating policy pursued by the authorities in this 
matter that we call attention to it. Quite a number of 
army candidates have been rejected by medical boards 
in the past who need not have been had the ruling of 
1905 been in force, for which they have a legitimate and 
serious cause of complaint to say nothing of its effect in 
regard to the finding of army medical boards, 


Should Varicocele be a Bar to Admission to the Services? 

An interesting and important correspondence, originally 
started by Colonel FRANcIS HOWARD, A.M.S., has been 
published in our columns, with which we dea‘t in a leading 
article under the above heading (vide Tut LANCET, 
Dec. 18th, p. 1785). Colonel Howarp did excel!ent service 
in initiating a discussion which we hope ard believe will 
lead to further investigation and practically to some 
modification of existing regulations. 

The Memorial to the Army Medical Corps who Fell in the 

Boer War. 

His Majesty the Kinc during the year unveiled a monu- 
ment at Aldershot erected to the officers and men of the 
Royal Army Medical Corps who fell in the Boer war. This 
ceremony appropriately took place on Empire Day, May 24th, 
the anniversary of the birth of QUEEN VICTORIA. 


The Surgical History of the South African War. 

An elaborate and able ‘' Report on Surgical Cases in the 
South African War, 1899-1902,” by Surgeon-General W. F. 
STEVENSON (fcap., pp. 308. London: Wyman and Sons. 
1905) has been recently published. i 

The Indian Medical Service. 

In dealing with the history of the Indian Medical Service 
in 1905 we may call attention to Chapter VIII. of the 
serics of articles before referred to.* A great many of the 
changes recommended therein have been carried out and 
these have been chronicled in our pages as they occurred. 
Some of them are of quite recent date, the latest being the 
new regulations for study-leave for officers and an official 
notification that the Indian Government has sanctioned 
the provisional adoption of certain rules for the grant of 
specialist pay to officers of the Royal Army Medical 
Corps and the Indian Medical Service. Taken as a whole 
the service is, we think, greatly to be congratulated on 
the improved condition in which it finds itself at the end 
of 1905. Our special correspondent in his ‘‘ Notes from 
India ” has not only supplied our readers with the earliest 
news in regard to matters affecting the Indian Medical 
Service but has also furnished them with valuable statistical 


4 'fHE Lancer, April 22nd, 1905, p. 1089. 


evidence of the lamentable course of plague and other epidemic 
diseases as well as with information as to the progress of 
medicine, public health, and hygiene in that country. It is 
only right to say that quite a fresh impulse has been given 
by the Indian Government to the scientific study of Indian 
diseases by the measures which have of late been introduced. 


Medical Progress in India, 

While on this subject we may call attention to a very 
interesting article from the pen of Lieutenant-Colonel 
KENNETH MACLEOD, the late professor of medicine at the 
Army Medical School, Netley, which appeared in the August 
number of our excellent contemporary the Indian Medical 
Gazette, Lieutenant-Colonel MaACLEcn takes the occasion of 
his retirement from Netley and fiom the more active duties 
of his professional life to make some reminiscent and 
valedictory remarks. He briefly describes the changes that 
have taken place within his experience in the service in 
which he has long held a very distinguished position and 
particularly dwells upon the increased means and 
opportunities of special and systematic research that have 
of late been introduced into India. The article is both 
roteworthy and instructive. 

The Medical Profession in India, 

A difficult question arising out of the relative position of 
the Indian Medical Service and of the graduates and 
licentiates of the universities and colleges in India and the 
government of that country has, it may almost be said, 
become a perennial one. During the year 1905 we received 
many letters on this subject which we fully discussed in a 
leading article when we said that we consider that it is a 
legitimate grievance of the qualified natives of India that 
they are not placed more frequently in medical charge of 
the smaller districts of India.’ In connexion therewith we 
may also refcr our readers to a communication published in 
this journal from Dr. W. J. Simpson ë who has had con- 
siderable Indian experience and, as at one time editor of the 
Indian Medical Gazette, is fully conversant with the position 
of affairs. 

The Royal Nary Medical Service, 

After the reorganisation of the Army Medical Service 
under the Warrant of 1902 it followed as a matter of course 
that new regulations, based upon identical principles but 
moulded to suit the different nature of the service, had to 
be issued for the medical department of the Royal Navy. 
As to any changes that have since taken place or have 
occurred in 1905, these have all had one and the same aim 
and have becn in the same direction—namely, that of unifying 
the advantages so as to bring the several medical services 
into harmony with one another and of affordirg also an 
increasing and better scope for the work of scientific medical 
officers whether serving in the Royal Navy at the present 
time or to be attracted into it hereafter (vide THE LANCET of 
April 22nd, 1905, p. 1090, taken in connexion with the note 
at p. 1220 in THE LANCET of May 6th, 1905). 


The Wounded in Modern Naval Warfare. 

This subject has, as might naturally have been anticipated, 
attracted a good deal of attention during the present year 
and numerous papers have been read or published thereon by 
naval medical officers and others. Among these we may 
incidentally refer to an article in the Deutsche Revue by Vice- 
Admiral D. PASCHEN of the German navy.’ 


Visit of French Naval Surgeons to Haslar. 

The presence of several French naval surgeons in this 
country during the year forms an interesting record. For 
an account of their visit to Haslar, vide THE LANCET 
August 19th, 1905, p. 552. 
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The Resignation of the Government. 

Towards the end of the year came the resignation of Mr. 
BALFOUR and the succession of Sir H. CAMPBELL- 
BANNERMAN to the post of Prime Minister, with the appoint- 
ment of a new Ministry and of Mr. HALDANE as the new 
Secretary of State for War. Mr. HALDANE has the reputa- 
tion of being a very able and independent man. He will 
have associated with him at the War Office a very dis- 
tinguished officer in the person of Lieutenant-General Sir 
WILLIAM NICHOLSON, whose thorough knowledge of army 
organisation and recent war experience cannot fail to be 
turned to useful account and to influence the direction of 
our future military policy. 


PUBLIC HEALTH. 
The Hygiene of Child-life, 

In this country one of the most conspicuous features of 
the year’s work in public health has been the increased 
attention given to various conditions of child-life. The new 
education authorities are bodies which are more or less 
directly concerned with public health administration and in 
many cases they have properly obtained the advice of their 
public health staff in connexion with their new duties. 
Apart from this, the general consideration in all quarters of 
the methods and objects of the education provided by the 
State has led to a much needed appreciation of the import- 
ance of medical considerations in connexion with the 
management of public elementary schools. During the 
year progress in this direction has been made in many 
parts of the country both by specially appointed 
medical officers and by medical oflicers of health. 
Much useful work was accomplished at the Conference 
on School Hygiene held at the University of London, and 
valuable contributions have been made during the year by 
the medical advisers of education authorities in London and 
various provincial centres, while results of systematic ex- 
amination of school children in relation to special points, 
such as underfeeding, skin diseases, tuberculosis, state of 
vision and teeth, and ‘‘feeble-mindedness,” have been 
published for Dundee, Blackburn, Swansea, Gloucestershire, 
and other places.' The question whether children under five 
years old should be aggregated in the infant departments of 
elementary schools has been freely discussed. The pre- 
ponderance of medical as well as educational opinion 
appears to be decidedly against the continuance of the 
system. Attention has been drawn in our columns to the 
practice of over-insistence on medical certificates by school 
authorities—an outcome of excessive officialism often 
attended by undesirable results.2 Mention should be 
made also of various proposals for better utilising public ele- 
mentary schools and continuation classes to promote physical 
fitness and to counteract factors of ‘‘ physical deterioration.” 
Systematic instruction of older girls in cooking and various 
household duties has been strongly urged by Dr. J. NIVEN 
and others. ‘The value of giving instruction on ‘‘ hygiene” 
to children and the form which such instruction should 
take have been much debated. The desirability of better 
education of school teachers on these matters is, how- 
ever, a matter of general agreement. After the Mansion 
House meeting in June in connexion with the establishment 
of a league for physical education representations were made 
to the Education Department in favour of an anthropometric 
survey at elementary schools of the kind recommended by 
last year's departmental committee. An encouraging reply 
was received and it is to be hoped that this valuable inquiry 
will be undertaken as soon as possible.* 


1 THe Laxcet, March 11th (p. 653), August 19th (p. 542), and Oct. 7th 
(p. 1044), 1905. 
3 Tuk Lancet, May 6th, 1905, p. 1230. 
3 THe Lancet, July 15th, 1905, p. 170. 


Infant Feeding and Infant Mortality. 

The question of infantile mortality in various forms has 
also received much attention throughout the year and has 
come into prominence owing to recent discussions on the 
decline of the birth-rate. The relation of excessive infantile 
mortality to ignorant and careless methods of hand-feeding 
has been brought out by medical officers of health in all 
parts of the country ; the results of Dr. W. J. HOWARTH’s in- 
quiry into this question at Derby, reported in THE LANCET 
last July,‘ are typical of a large number of investigations of 
this class. Much attention has also been given to the con- 
tamination of food by house flies as a cause of autumnal 
diarrhoea. The practice of obtaining early intimation of 
births and organising visits to houses by female inspectors 
or by ‘‘ health visitors” is being widely extended and good 
results are claimed. Great attention also has been given 
to the milk-supply of infants. The desirability of estab- 
lishing municipal depots for the supply of cow’s milk for 
infants and the practicability of securing similar advan- 
tages by State or municipal encouragement of private 
enterprise have been the subject of considerable dis- 
cussion, as has also the larger question, raised by Dr. G. F. 
McCLEARY, of municipalisation of the entire milk-supply of 
particular areas.» Though much has been done, especially 
in cities which have special ‘‘milk clauses” in their local 
Acts and where systematic bacteriological examination is 
practised, to secure greater cleanliness and wholesomeness 
of the milk-supply, progress in this matter is likely to 
remain slow under existing legislative and administrative 
conditions so long as the general public is compara- 
tively indifferent on the matter. The need for greater 
attention to the question of regulating the use of preserva- 
tives in milk and other foods and to many other matters 
relating to the adulteration and impoverishment of food- 
stuffs is becoming generally recognised and the subject has 
been taken up during the year by many medical officers of 
health. The importance of the question is emphasised by 
the new legislative and administrative action which has 
been taken during the year in the United States,® France, 
and other countries, with the object of securing defini- 
tions or ‘‘ standards” of particular articles of food and 
drink. 

In 1904 we published a very complete history of the 
origin and organisation of the cantines scolaires, by which all 
the Paris school children are provided with a good meal 
whether they can afford or not to pay its modest cost of 
ld.” This led to many debates in this country and finally 
to the holding of a great conference at the Guildhall. Here 
250 delegates of labour and other organisations, representing 
a total membership of about 2,000,000, adopted, against a 
minority of only 13 delegates, a resolution in favour of the 
free maintenance of school children by the State. The 
speakers constantly referred to the Paris cantines scolaires 
and quoted our description of them. If opinions differed 
as to ways and means it was unanimously felt that 
the children must not be punished for the shortcomings of 
their parents. If they are to grow into healthy and useful 
citizens they must be well fed, well clothed, and well housed. 
Thriftless and drunken parents, in the opinion of the con- 
ference, should be dealt with apart from their children, who 
should be so educated that they should not grow up to be 
like their parents.. Some of the action demanded is no doubt 
on unfamiliar lines and not easy to reconcile with methods 
of administration based on Poor-law and other legislation 
in this country, while the financial means for doing all 
these excellent things can hardly be settled by Guildhall 
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conferences. It is in such circumstances, nowever, that 
knowledge of what is actually being accomplished abroad is 
of special utility. 


the Feeding and Clothing of School Children at Brussels. 

As our report on what is done in Paris proved of so much 
use we have this year given some account of the measures 
taken at Brussels. Here the fierce conflict for and against 
clericalism somewhat mars the result. Also information 
and statistics are only available in regard to the communal— 
that is to say, the secular—schools, It isonly when infective 
disease breaks out that the laws established by the French 
Republic in Belgium during the year 1793 give the local 
authority the right to enter a clerical school. Moreover, 
education in Belgium, though widespread, is not compulsory 
and universal. A good half, however, of the children attend 
the schools established by the Brussels municipality 
and subventions are given by the city, not only to 
provide these children with soup and bread but also to 
help the managers of the clerical schools to feed their 
children. However the situation which exists at Brussels 
differs totally from that which prevails in Paris, London, and 
many other large centres. At Brussels food is not the 
first necessity. The majority of the children are considered 
to be sufliciently fed by the parents but they are not 
properly clothed. Certainly the Belgian housewife is frugal 
and orderly. The wages are very low but a well-ordered 
family living on from 16s. to 20s. a week may be able to 
spend regularly a few pence daily for each child’s food but 
cannot possibly afford an outlay of several shillings for 
clothes. Thus it happens that in the Brussels communal 
schools only one child out of every five is assisted with 
gifts of food; but one child out of every two children 
receives gifts of clothing. Doubtless if these clothes were not 
given the parents would be obliged to buy them and there 
would be more starvation among the children; consequently 
more food would have to be gratuitously provided at the 
schools, and so the result would be somewhat similar in the 
long run. As it is, the municipality supplies raw material 
to the schools which is used to teach the children sewing, 
dressmaking, tailoring, &c., and the clothes thus made by 
the children are distributed to, and worn by, the poorest 
children among them. Private charities also help in pro- 
viding clothes. But more is required than feeding and 
clothing ; there must also be medical inspections and for 
this purpose six medical men have been appointed and each 
pupil has to be examined from the physical and intellectual 
point of view so as to discover and to check any abnormal 
development or tendency to disease. To the elder pupils 
the medical inspectors give lectures and homely explana- 
tions on elementary hygiene. A system of weighing 
and taking chest measurements has been recently intro- 
duced, and guided by afl these observations it is hoped 
that the right children will be selected, and this in good 
and useful time, so as to be sent to the seaside or other 
places where pure air, proper diet, and an out-door life may 
prevent them from becoming confirmed invalids and a 
burden to society. In all these good works the municipality 
supplements from the public funds what private charity fails 
to provide. 

Exotic amd Epidemic Disease. 

The country has fortunately been free from invasions of 
imported exotic disease ; there has, we believe, been no case 
of imported cholera, although the westward progress of this 
disease during the year and its prevalence in certain parts 
of Germany and Russia naturally led to apprehension and to 
special precautions on the part of sanitary authorities at the 
ports of London, Newcastle, and elsewhere. A case of im- 
ported plague was detected at Manchester in July, but as 
in other instances of the kind no spread of the disease 
occurred. The prevalence of epidemic  cerebro-spinal 


meningitis in New York during February and March ° 
caused much attention to be given to the subject in this 
country. Several isolated cases of this disease have been 
reported and in one instance a localised outbreak occurred 
at Irthlingborough in Northamptonshire. A useful circular 
by the medical officer of the Local Government Board on the 
diagnosis and epidemiology of cerebro-spinal fever was issued 
during the year. 

Small-pox has been comparatively little prevalent in 1905 
but we are reminded of its recent epidemic prevalence 
throughout the country by various reports and contributions 
during the present year, notably those on the outbreaks at 
Leicester and Dewsbury ® and on the influence of hospitals 
in spreading the disease in certain places. The vaccina- 
tion lessons of the recent outbreaks, together with the 
demonstration which they supplied of the inefficiency 
and costliness of our methods of dealing with small- 
pox when compared with those which obtain in 
Germany, were well brought out by Mrs. L. GARRETT 
ANDERSON, M.D., Dr. J. C. MCVAIL, and others at the 
Mansion House conference of the Imperial Vaccination 
League and further increase the case for legislation to 
provide a system of general revaccination at school age on a 
similar basis to the existing system of primary vaccination. 

There has been marked prevalence of scarlet fever in 
London and in several parts of the country during the year ; 
Northampton !° in particular suffered from a very extensive 
epidemic. In connexion with this disease reference may be 
made to the elaborate report by Dr. A. G. R. CAMERON !! to 
the Metropolitan Asylums Board on his investigations of 
the circumstances of ‘‘ return” cases from fever hospitals, 
which affords evidence of the prolonged infectivity which 
eryceptionally appears to be possessed by cases of scarlet 
fever. 


Typhoid Fever: the Outbreaks at Lincoln and elsewhere, 

The outbreak of enteric fever at Lincoln has afforded a 
striking instance of catastrophe resulting from contamina- 
tion of a public water-supply. This outbreak began at the 
end of January. In the first fortnight some 400 persons 
were attacked; during the next eight weeks about §00 
other cases occurred. Including a considerable crop of 
“secondary ” cases the total number of persons attacked in 
Lincoln during the first half of the year appears to have 
exceeded 1000 and to have constituted about 2 per cent. of 
the total population, while some 120 deaths occurred. Many 
of the circumstances associated with the epidemic were 
noted at the time in THE LANCET in a special report from 
our Sanitary Commissioner,'? and other contributions to the 
epidemiology of the outbreak have since appeared in ou 
columns, including a valuable paper from Dr. CHRISTOPHER 
CHILDS which appeared as recently as Dec. 2nd and in which 
an interesting comparison is instituted between the Lincoln 
outbreaks and the famous epidemics at Worthing and Maid- 
stone. When the epidemic of typhoid fever broke out at 
Lincoln our Special Sanitary Commissioner went there to in- 
vestigate the local circumstances. Undoubtedly there was 
every reason to believe that the river Witham, whence 
the drinking water is obtained, was contaminated. He 
pointed out, however, various concurrent circumstances in 
connexion with the outbreak which probably influenced its 
magnitude and distribution to an appreciable extent. It was 
noteworthy, for example, that infection by means of sewer 
air was difficult to eliminate, as the epidemic prevailed 
not only where the Witham water was drunk but where the 
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air from the sewers could more easily penetrate the dwell- la large scale of more advanced cases of this disease. We 


ings. He also pointed to the remarkable age distribution 
of cases, which requires explanation. Up to March Ist 
among children under the age of 15 years there 
were 172 cases among the males and only 115 among 
the females. Among the adults—that is, persons above 
15 years of age—there were 266 cases among males and 
only 179 among females. If the contamination of the water 
was the sole cause, why these extraordinary differences? Do 
males drink so very much more water than females? It was 
said that men who work in foundries do drink a large 
quantity of water, but the greatest discrepancy occurred 
during the ages of from six to ten years, where there were 
only 38 cases among the girls and no less than 85 among the 
boys, and boys at that age do not work in foundries. Our 
Commissioner also visited several houses where cases of 
typhoid fever had occurred and pointed out special sanitary 
defects that might have predisposed the inhabitants and so 
account for the fact that they were victims of the epidemic 
Thus, while in no wise denying the primal importance of a 
pure water-supply, our Commissioner strove to show that 
many other and important questions relating to pre- 
disposing causes were also involved. 

The epidemic has afforded, in our opinion, a convincing 
demonstration of the danger of taking water from contami- 
nated sources and relying upon filtration to remove the risks. 
The disaster which occurred is all the more regrettable in view 
of the warnings which the town council in the past bad re- 
ceived from the medical ofticer of health, Dr. C. HARRISON, 
and also from the Local Government Board, and has pro- 
perly given rise to considerable criticism of the deficient 
administrative control exercised by the central over the local 
authority in matters of this kind. Another noteworthy point 
is that in consequence of the outbreak systematic treatment 
of the whole water-supply by hypochlorite of soda has been 
adopted at Lincoln pendirg alterations and improvements in 
the water service. A smaller, though severe, outbreak of 
typhoid fever, attributable to the public water service and 
apparently also connected with local mismanagement, 
occurred later in the year at Basingstoke.’ In connexion 
with typhoid fever we may refer, in passing, to the publica- 
tion during the year of the report of the German Commission 
on Antityphoid Inoculation,'t to a number of important 
additions to the literature of water-supply and seware 
disposal, and to various bacteriological investigations on the 
significance of the presence in water and food of the bacillus 
coli and other bacteria associated with excremental pol- 
lution. The latter include a valuable report to the Local 
Government Board by Dr. A. C. Hloustox who has this year 
been appointed to the new office of bacteriologist to the 
London water authority. 

Anthrax. 

The question of improved regulations for the prevention 
of industrial anthrax has been dealt with by the Factory 
Department of the Home Office, and anthrax formed the 
subject of this year’s Milroy lec‘ ures,'’ in the course of which 
Dr. T. M. LEGGE drew attention to the success which has 
apparently been attained by SCLAVo's serum treatment. 


The Prevention of Tuberculosis. 

Abundance of effort has been made to attack, by direct or 
indirect means, the question of the prevention of tuber- 
culosis. Discussions and contributions made during the 
year show that in the present state of knowledge there is 
considerable difference of opinion on the value of sana- 
toriums as a means of reducing the prevalence of pul- 
monary tuberculosis and as to the extent to which it is desir- 
able to urge provision out of public funds for segregation on 
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purposely abstain from saying more here upon this subject 
as we shall shortly publish an important series of papers 
on the questions involved. Reports of medical officers 
of health continue to illustrate the useful work which is 
being done throughout the country to ameliorate conditions 
of housing and living which foster the disease and the need 
for further effort by local authorities in this direction. That 
this necessity is not confined to our larger towns is well illus- 
trated by the recent report of the Scottish Local Government 
Board on the Sanitary Condition of the Island of Lews.'® A 
correspondent has recently drawn attention to the oppor- 
tunities of tuberculous infection afforded by the insanitary 
condition of the bars of public-houses.'7 The International 
Conference on Tuberculosis held in Paris during the autumn 
was the occasion of some notable contributions on the rela- 
tion between human and animal tuberculosis, a subject 
upon which a report of the extensive ‘nvestigations carried 
out under the direction of Sir MICHAEL FOSTER and his col- 
leagues of the British Royal Commission is now promised and 
may be expected to add materially to our knowledge. Mean- 
while we are hearing less of the contention that bovine 
tuberculosis and human tuberculosis are not reciprocally 
infective; recent research, including the report made this 
year by the German Commission, points to an opposite 
conclusion. 
Vaccination, Se. 

Reference may be made to the instructive observations of 
the medical officer of the Local Government Board in this 
year’s report on the increasing acceptance of primary 
vaccination which has been manifested throughout England 
and Wales, even including antivaccination centres such as 
Leicester and Gloucester, since the Vaccination Act of 1898 
came into operation.'? Among other valuable papers in this 
report are included that by Dr. R. BRUCE Low on German 
methods of dealing with small-pox, the researches of Dr. 
M. H. GORDON on transmission of infection through the air, 
and the account by the British delegates of the proceedings 
at the Paris Conference of 1903, which resulted in the 
important International Sanitary Convention regulating and 
defining procedure for the prevention of cholera and plague. 


Public Heaith and the Legislature, 

In concluding this very brief survey of some of the 
principal matters of the year it is unfortunately necessary 
to add that the proceedings of Parliament have left little or 
nothing to its credit in the way of public health legislation. 
Pressing questions, such as the codification and amendment 
of the English Public Health Acts and new legislation in 
regard to the tenure of medical officers of health, revaccina- 
tion, and death certification, still await the serious attention 
of our legislators. 


EXOTIC AND TROPICAL DISEASES. 


During the year 1905 the subject of tropical diseases 
has continued to receive marked attention and in several 
departments of study—clinical, epidemiological, and bacterio- 
logical—substantial progress has been made. 


Plague. 

Of epidemiological diseases prevalent in warm climates 
plague still holds a foremost place. In the centres which 
for several years we have been accustomed to associate with 
the prevalence of plague the disease still holds sway, 
although, fortunately, in some to a lessened and lessening 
extent. In India, the chief centre of the disease at 
present, during the first half of the year, Jan. lst 
to July lst, 1905, the number of deaths from plague 
amounted to 878,602, as against 725,631 during 1904, 
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an increase of 152,971. In the year 1904 the plague retarns 
showed the largest number of cases ever recorded in India 
since the disease appeared there in 1896, so that the first six 
months of 1905 have the worst record of all. During the 
latter half of 1905 the deaths from plague have been fewer 
than during the corresponding period of 1904. The complete 
returns are not yet to hand, but comparing the deaths from 
plague from July lst to Nov 18:h during 1904 and 1905 
they amounted to 198,871 and 48,034 respectively, or 150,837 
fewer to date during 1905. But although the diminished 
numbers during the latter part of the year 1905 serve to keep 
the total death-rate from plague lower than was anticipated, 
the total deaths from the disease in India during 1905 must 
approximate 1,000,000. There were 1,034,787 deaths from 
plague in India during 1904 so that it is with some satisfac- 
tion that we may look forward to a somewhat diminished 
number of deaths from this disease when the records for 1905 
are completed. The satis‘action is, however, of small account 
seeing that nearly 1,000,000 persons succumbed to the disease 
during the year just closed. The Bombay Presidency, the first 
infected region, still remains the chief centre of the disease, 
but in the Punjab the highest total of deaths for several 
weeks in the spring of the year was notified. From Cashmere 
to Mysore and from Kurachi to Burmah plague prevails in 
India, the city of Madras curiously enough being the only 
large city which so far has escaped the disease. Although 
plague has persisted in India for ten years the disease 
must still be considered of an epidemic nature, and until 
another ten years have passed it will not be possible 
` to ascertain which areas may be regarded as future 
endemic, instead of epidemic, centres of the disease. 
Plague even when epidemic in type varies in intensity and 
extent of prevalence from year to year, and although the 
deaths from the disease in India during 1905 promise to be 
fewer by some tens of thousands this is no guarantee that 
during 1906 the numbers may not exceed any total yet 
recorded. We have come to look upon Garhwal and Kumaon 
in the Himalayas, Yunnan in China, Transbaikalia in Russian 
Asia, the Assyr district of Arabia, parts of Mesopotamia and 
Persia, and East and Central Africa as endemic centres of 
plague, and it may be when the present epidemic subsides 
that the disease may again recede to these districts. Even in 
Garhwal and Yunnan, however, plague in man apparently 
disappears for some years only to reappear in virulent form 
and the persistence of its endemicity would seem to point 
to some local factor as the explanation. Some attribute 
the endemicity to infected grain but it is more probable 
that animals are the hosts. The chief endemic centres— 
Garhwal and Yunnan—it is to be observed are mountainous 
countries and the domesticated animals are stabled under 
the same roof as human beings, this arrangement being 
probably due to the difliculty of obtaining a sufficient 
amount of level ground whereon to build. In such 
habitations the dung-heap or midden is as often as not in 
the lower floor of the dwelling, a condition favourable to the 
presence of swarms of fleas (HANKIN). Rats and mice are 
infected by plague to an extent in excess of any other class 
of animals but it is doubtful if with these rodents, as with 
man, the disease is anything but epidemiu in character. It 
would seem, therefore, that in some other animal plague 
finds a permanent home. The spread of plague, moreover, is 
not a simple process. When an infected person reaches a 
district previously free from the disease it may be months 
before the inhabitants are attacked, suggesting some 
deep-seated, complicated, and ill-understood method of 
infection. The much discussed question of the carriage of 
plague by fleas has not yet been settled, but HANKIN found 
plague bacilli in clusters imbedded in the tissues of the 
stomach of a flea caught upon a dead rat. From the 
rat itself plague bacilli were not recoverable, so whether the 
rat was merely the animal on which the flea settled and in 


which probably reproduction of the plague bacilli was taking 
place, or whether the flea had actually extracted the bacilli 
from the rat itself previously to its death, is an open question. 
The rat, however, would appear to play an indetinite part in 
the propagation of plague, for we have records of plague in 
man without the rats in the neighbourhood being attacked ; 
and, again, the disease may prevail in rats without man 
being attacked. The difference between the Mus rattus—the 
common long-tailed black rat of India—and the Mus decu- 
manus—the brown or Norway rat of Europe—may serve to 
explain the discrepancy in opinions concerning the part which 
the rat plays in plague. The Mus rattus lives in the roofs of 
houses and is more intimately associated with the haunts 
of man; the Mus decumanus is a burrowing rodent, living in 
drains and cellars, and man is not so likely to be infected 
thereby. It is possible that the different habits of these 
rodents may account for the peculiar limitations of epidemics 
of plague at the present day. 

There can be no doubt that the presence of a bubo in 
plague has blinded and thwarted our endeavour to arrive at 
a right understanding of the disease. ‘The bubo has hitherto 
been regarded as the initial evidence of the disease and the 
bacilli have been regarded as in some way primarily 
connected with the lymphatic glands. In all probability 
this is a false conception, for plague bacilli can be found in 
the blood previously to the swelling of the glands. BELL, 
HUNTER, and SIMPSON in Hong-Kong have well-nigh proved 
conclusively that plague is a septicemic disease and that 
the swollen glands are of secondary development. HUNTER 
and SIMPSON have shown that gastro-intestinal lesions pre- 
cede all others, and they are of the opinion that the infection is 
by way of the alimentary canal (or lungs) and the subsequent 
clinical history of the complaint is liable to variations 
which may assume a bubonic, pneumonic, or septicemic 
type. This wider conception of plague is in accordance 
with the clinical history of several other diseases and places 
the study of plague on a higher and more scientific platform. 

Plague inoculation by Hatfkine’s method is being cone 
tinued in India and all the evidence points to satisfactory 
and encouraging results. Of the returns showing the ad- 
vantage of inoculation that by Major E. WILKINSON is 
perhaps the most satisfactory. Of 639,630 uninoculated and 
187,797 inoculated persons living in the same community 
and under similar conditions 29,723 of the uninoculated died 
from plague, whilst but 814 of the inoculated succumbed to 
the disease. Had there been no inoculation the number of 
deaths amongst the inoculated would have been proportion- 
ately 8689 instead of 814, a saving of 7865 lives out of 8680, 
or, in other words, 90°62 per cent. were saved by inoculation, 
An experience of inoculation against plague was also 
reported upon by Mr. E. 5. WINTER of Aden. In a com- 
munity of 1950 persons living under similar conditions 368 
cases and 294 deaths occurred amongst 1052 uninoculated 
persons, whilst among 898 inoculated there were only 37 
cases and 14 deaths. These figures indicate that inoculation 
afforded almost an eizht-fold degree of immunity, and a 
degree of protection among the attacked equivalent to rather 
more than double. 

Plague has prevailed to some extent in many coantries— 
in South China, in the Philippines, in Queensland, in 
Mauritius, in South Africa, in Mozambique, in Zanzibar, in 
Egypt, in Algeria, in Persia, in Turkey in Asia, in Southern 
Russia (Asia), in Pera, in Brazil, and in Chili, and cases have 
occurred on board vessels at Hamburg and Leith. In none 
of these places, however, has the disease prevailed to any 
severe degree, except perhaps in Chili. 


Cholera. 
During the past 12 months Asiatic cholera has in several 
parts of the world caused alarm and in a few regions the 
disease has prevailed in an epidemic form. In Madras cholera 
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has been widespread and the Philippines have suffered 
severely. In Southern and Central Russia cholera has con- 
tinued through the summer and the autumn and the manage- 
ment of the outbreak has been severely criticised by Russian 
medical men. Some two years ago M. DE PLEHVE drew up 
a scheme for dealing with cholera and other ailments of the 
same type in which all the propbylactic measures were 
assigned to Government officials, mainly belonging to the 
police, and in which medical men played quite a 
subordinate part. This bureaucratic scheme was re- 
sented by the medical men assembled at the Medical 
Congress at Moscow and they pledged themselves to take 
no part in the crusade against cholera. This resolution 
had largely a political basis, being probably aimed at the 
formation of a national medical Jeague pledged to thwart 
the bureaucratic régime at present in force and to favour 
the introduction of representative government. It may 
truly be said that the present political position in Russia 
exposes Europe to a grave hygienic danger, for it has been 
across Southern Russia that cholera has invaded Europe 
during the last two or three inroads of the disease. 

In Germany cholera appeared during the month of August, 
1905. The infection was apparently conveyed by way of the 
Vistula, which flows through Poland to reach the Baltic by 
way of East and West Prussia. Up to Sept. 23rd 246 cases 
of cholera and 85 deaths from the disease had occurred. 
The disease extended as far as Berlin and cases of cholera 
occurred at Hamburg, but in both instances the cases were 
imported. 

A careful observation of the cholera outbreak in Persia was 
made by Dr. JOSEPH ScoTT. At Kerbela, the great pilgrimage 
town in Mesopotamia, cholera was reported in the early part 
of the year 1904 and thence it spread to several pro- 
vinces in Asiatic Turkey and Persia; in all, 68,700 deaths 
were recorded and there seems little doubt that the outbreak 
of cholera in Southern and Central Russia and in the eastern 
part of Prussia is directly connected with the Persian and 
Turkish epidemic of 1904. 

Of the various methods of protective inoculation against 
cholera, those of HAFFKINXNE and KOLLE promise the best 
results. HAFFKINE'S method is as follows. An attenuated 
virus was first prepared by growing the cholera organism 
in flasks of bouillon at 39°C. while allowing a constant 
current of air to pass over the surface of the media. After 
this attenuation the germs were grown upon agar and 
carried from tube to tube. A virulent virus was prepared 
by inoculating a guinea-pig intraperitoneally with cholera 
spirilla and then inoculating a second guinea-pig with the 
peritoneal exudate of the first and so on through numerous 
animals until a very virulent culture was obtained. This 
was known as the fixed virus. The vaccination of human 
beings was performed in two stages. In the first 0:1 to 
0°05 cubic centimetre of a 24 hours’ agar tube of the 
attenuated culture suspended in bouillon was injected sub- 
cutaneously. In the second, performed from three to eight 
days after the first, the same amount of the virulent culture 
or ‘‘fixed virus” was inoculated. KOLLE and KLEMPERER 
determined that specific protective substances enter into 
the serum of human beings inoculated subcutaneously 
with cholera organisms. KOLLE maintains that a single 
injection of the living cholera vibrios gave as good 
an immunity as when the inoculation was repeated, 
and further, that the use of dead cultures produced 
almost the same results as that of the living ones. 
The cholera vibrio, under certain conditions, produces at 
least four enzymes. (1) BITTER found that it develops 
an acid in nutrient solutions containing starch paste; 
(2) FERMI and MONTESANO succeeded in demonstrating 
that the cholera vibrio, in either sugar or proteid-free 
media, sometimes, though very inconstantly, produces 
inverting ferments; (3) the cholera spirillum has been 


shown by SCHOFFER to produce a rennet-like ferment, 
which is similar in its action to the rennin of the cow’s 
stomach ; (4) a peptonising ferment is, however, the most 
important. The cholera toxin seems to exist as an integral 
part of the bacterial cell; it appears to be set free after the 
death of the organism and probably partly through the 
action of its own proteolytic enzyme which is not destroyed 
at 60°C. R. P. STRONG succeeded in separating other 
immunising substances—namely, agglutinin and bacterio- 
lysin, as well as the toxin from the bodies of the bacteria by 
a process of autolytic digestion. 
Malaria. 

The all-important question of anti-malarial measures is 
being watched and advocated with interest in many quarters. 
The three most prevalent measures are screening of windows 
and doors of dwelling-houses, quinine-taking, and the de- 
struction of the breeding places of anopheles mosquitoes. 
With regard to the Corsican Anti-malarial League, according 
to F. BaTTESTI, excellent results are reported from the 
metallic screening of doors and windows. The success in 
many instances was complete, no cases of malaria occurring 
where the screens were carefully and efliciently used, 
and even in houses partial!y protected the number of cases of 
malaria fell from 47 per cent. to 11:60 per cent. The metal 
screens in no way interfered with ventilation or with the 
comfort of the occupants of the houses. This statement is 
in accordance with opinions expressed im many parts of the 
tropics and it is but the extension of the principle of the 
mosquito bed-curtains to houses. The marvellous results 
obtained by CELLI in the Roman Campagna by protecting 
the houses of the railway servants dwelling in the Campagna 
were the outcome of the first extended campaign in this 
direction and the mosquito-protected hut in which Dr. G.C. 
Low and Dr. L. W. SAMBON resided in the Campagna during 
the malarial season some four years ago, with complete 
immunity from malaria, helped to bring the method into 
prominent notice. There can be no doubt that protection 
from the mosquito means protection from malaria. 

Quinine-taking is widely utilised by the laity and recom- 
mended by medical men as a prophylactic in malaria. Con- 
siderable doubt, however, prevails as to the proper method 
of administration ; some recommend a daily dose, some a dose 
twice weekly, and as in the times of taking so in the 
quantity necessary is there a discrepancy of opinion. ‘There 
can be no doubt that a daily dose of five grains gives a sub- 
stantial immunity, but five grains is a large dose and more 
than most men can stand. Even three grains daily is often 
too much, yet it does not always prevent malaria. A man 
who takes ten grains once a week is more likely to escape 
fever than he who takes five grains every other day. Dr. 
ST. GEORGE GRAY recommends a 10- or 15-grain dose of - 
quinine on two successive days with an interval of eight 
or nine days before the next two doses are taken. Dr. 
GRAY bases his recommendations as to quinine-taking 
on the fact that the life-cycle of the parasite is nearly 
always 48 hours and that some eight or nine days must 
elapse after infection before the parasites become sufficiently 
numerous in the blood to cause an attack of fever, so that if 
the quinine is taken every eighth or ninth day the parasites 
are destroyed before they can cause fever. 

The destruction of mosquito-breeding places as a prophby- 
lactic measure against malaria has been strenuously advo- 
cated by Major RoNALp Ross. In no instance has this 
method been applied on so extensive a scale as that 
attempted by Dr. MALCOLM WATSON at Klang and Port 
Swettenham in the Malay States. These towns are 
situated in low-lying swampy ground where virgin jungle 
prevails to a considerable extent, where no hot or cold 
season even temporarily stops the mosquito pest, where 
the rainfall is 100 inches per annum spread over all 
the months of the year, and where the swamps, wells, and 
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ditches are permanently available as breeding-p'aces for 
moequitoes. At first sight the task of eradicating mos- 
quitoes in such a district would seem hopeless, yet 
the results obtained by Dr. WATSON were excellent and 
highly encouraging. Malaria has practically, if not 
absolutely, disappeared from the two places which in 
former years were probably the most unhealthy in the 
whole district, while the remainder of the district not 
subjected to the anti-malarial measures remains much as it 
was. Ihe actual figures are remarkable. At Klang in 1901 
there were 334 cases of malaria admitted in the hospital ; in 
1902 the number fel), after anti-malarial measures were begun, 
to 129 ; in 1903 they still further declined to 48 ; and in 1904 
but 28 cases were admitted. At Port Swettenham during the 
same years the numbers read 188, 70, 21, and four; whilst 
in unprotected districts the numbers were 197, 204, 150, and 
266. The eradication of mosquitoes was accomplished by 
systematic and continuous work in drainage, filling inswamps 
and ditches, and clearing the neighbourhood of virgin jungle 
and dense secondary growths. Malaria as a fatal disease in 
Klang and Port Swettenham declined to nil in 1904, whilst 
in other parts the number of fatal cases actually increased. 
The well-known anti-malarial measures undertaken by Major 
Ross at Ismailia have continued to afford good results. 
During the year 1901, before anti-malarial measures were 
tried in Ismailia, the number of cases of fever observed was 
1990; in 1902, after defensive measures were commenced in 
September, the cases numbered 1548; in 1903 they fell to 
214 ; and in 1904 they amounted to 90 only. 


Beri-beri. 

The most important recent contribution to the pathology 
and etiology of beri-beri has been made by Dr. HAMILTON 
WRIGHT. His theory of gastro-duodenal irritation as a definite 
primary lesion in beri-beri has succeeded in supplanting 
in interest, if not in fact, several seemingly feasible explana- 
tions of the cause of the disease. The most recent theories 
are: 1. The arsenical theory of Major Ross based upon the 
similarity of symptoms in chronic arsenical poisoning and 
beri-beri. The announcement also of the presence of arsenic 
in the hair and toe-nails of some cases of beri-beri served to 
foster the idea of relationship. 2. The rice theory had long 
obtained, and still holds, possibly in a modified sense 
correctly, a foremost place among the theories of the causa- 
tion of beri-beri. Mr. J. TERTIUS CLARKE drew attention 
to the fact that the Tamils ascribe their almost complete 
immunity from the disease in the Malay States, where beri- 
beri is rife, to the fact that their rice before husking is 
subjected to a preliminary boiling, whilst neighbouring 
communities husk their rice raw and so it may become 
contaminated by the poison which lies in the husk. The 
Tamil custom also of taking a quantity of pungent substances 
containing essential oils with their food, whereby a pro- 
phylactic action may obtain, is also a feature deserving of 
note. 3. The gastro-duodenitis theory of Dr. WRIGHT is that 
beri-beri is due to a specific organism which gains entrance 
to the body ria the mouth; that it develops and produces a 
toxin chiefly in the pyloric end of the stomach and in the 
duodenum ; and that the toxin generated, when absorbed, acts 
atrophically on the peripheral terminations of the afferent 
and efferent neurons. The deduction, therefore, is that the 
signs and symptoms are a late manifestation of beri-beri, 
just as diphtheritic paralysis appears after the febrile 
stage of diphtheria is over. This pre-paralytic stage of 
beri-beri corresponds also markedly with the observa- 
tions of Professor W. J. R. SIMPSON in regard to plague. 
According to Professor SIMPSON the gastro-intestinal signs 
and symptoms anticipate the appearance of buboes, placing 
the bubo as a really late manifestation in the clinical 
history of the disease. Dr. WRIGHT has assumed a bacillary 
origin to the gastro-duodenitis of beri-beri ; that the specific 


organism escapes in the feces and is the medium of infec- 
tion. Acting on this assumption he has applied the idea of 
fecal infection practically and by a careful disposition of 
the stools in public institutions in Kuala Lumpor he 
succeeded jn arresting the prevalence of beri-beri. Dr. 
WRIGHT'S excellent work has advanced the study of beri- 
beri to a position in harmony with modern scientific methods 
of investigation. He has given us a fresh classification 
of beri-beri into acute peroicious, acute, and subacute beri- 
beri; he has shown that diet per se has nothing to do with 
beri-beri ; he has drawn attention to the eaily manifestation 
of gastro-duodenal irritation and to the late appearance of 
paralysis—a beri-beri residual paralysis; and he has shuwn 
by careful hygienic experiments that the disease can be 
eradicated from a ‘‘place”’ by sanitary precautions as 
regards the disposal of the intestinal excreta. 


Malta Ferer. 


The commission at work in Malta has succeeded in dis- 
pelling the mystery which has long enveloped Malta fever. 
In the first place, it appears that the disease is rarely met 
with elsewhere than in Malta and the belief that it occurred 
in other parts of the world is now received with hesitation. 
It is open to question even if the term Mediterranean fever, 
adopted to indicate the wide prevalence of the disease, is 
geographically correct, for careful investigation has shown 
that the fever met with in Crete, Naples, the Palestine 
and North African littorals, and many other Mediter- 
ranean towns and districts cannot be regarded as genuine 
Malta fever. The name undulant fever was given to the 
disease partly with the intention of including an ailment 
which was reported to have been met with in many 
parts of the East African shore and in the Malay States and 
China. In few places outside the island of Malta has it 
been proved by bacteriological investigation that undulant 
or Malta fever exists. The announcements have been for the 
most part made on clinical evidence merely and it would 
seem as though the term Malta fever will after all prove 
the correct name for the disease from a geographical stand- 
point. One of the most positive statements that Malta fever 
is found elsewhere than in Malta is from South Africa, 
where Dr. A. EDINGTON and Mr. G. W. ROBERTSON found 
positive reactions to Malta fever in specimens submitted to 
them by Dr. P. D. STRACHAN from patients in the Orange 
River Colony. Mr. P. TARGETT ADAMS also met with the 
micrococcus Melitensis in blood submitted to him at Bloem- 
fontein. 

The study of Mediterranean fever was virtually commenced 
by MARSTON in 1861 and received its great impetus from the 
discovery of the micrococcus Melitensis by Colonel D. BRUCE 
in 1887. In 1897 Dr. A. E. WRIGHT and Surgeon-Captain 
F. SMITH, by introducing the serum agglutination test, placed 
matters on a more exact basis. The commission found that 
the goats in Malta barboured the micrococcus and that the 
milk from these animals contained the specific organism. 
The milk-supply of the island is largely derived from goats 
and the animals live in close proximity to man. The goats 
themselves do not appear to have suffered illness from 
the fact that they are the hosts of the specific coccus, 
but it is not unlikely that their milk when consumed may 
be the medium by which it is conveyed to man. How the 
goat becomes infected has yet to be ascertained but Dr. 
ZAMMIT, who first found this animal infected, states that 
the usual source of milk in Maltais the goat and that these 
animals are driven about the streets in herds and are milked 
at the customers’ doors, The udders, which are abnormally 
large, often touching the ground, are very liable to be 
soiled. It may be that contact with already contaminated 
soil may prove to be the medium of infection in the 
case of the goat, which in turn may have become 
contaminated by the excreta of the goat in the 
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first instance. Experiments made by Major W. H. 
Horrocks, R.A.M.C., proved that the inhalation or inges- 
tion of infected dust gives rise to the disease in animals ; 
that the ingestion of infected food gives rise to Mediter- 
ranean fever in healthy monkeys; that the subcutaneous 
noculation of the micrococcus Melitensis caused a typical 
attack in a mcnkey ; and that the micrococcus when re- 
covered from the urine of patients suffering from Mediter- 
ranean fever is capable of giving rise to the disease in healthy 
monkeys. Experiments made with stegomyia fasciata as to its 
power of conveying infection, originally believed to have been 
shown by Dr. ZAMMIT, proved negative in Major Horrocks’s 
hands. The further elucidation of the infectivity of Malta 
fever is awaited with interest but already the disease seems 
to have been traced to its source and it only wants the 
adoption of practical hygienic methcds to establish the 
truth of conditions which bacteriolegy has shown to be 
highly probable. 
Sleeping Sickness. 

Asummary of the report of the Commission on sleeping 
sickness which the Royal Society sent to Uganda will be 
found in the section on Medicine and Therapeutics. The 
presence of a diplo-streptococcus mentioned by the Portuguese 
investigators and by CASTELLANI, and seen also by the Royal 
Society Commission in patients suffering from sleeping 
sickness, requires further consideration and investigation, for 
although the coccus was observed only in the very last days of 
life by the members of the Commission it is possible that 
either as a specitic or determining factor in the fatality of the 
disease it playsa part. Whether or not a person who becomes 
infected with the trypanosome must necessarily have sleeping 
sickness is not yet proved one way or the other, but that 
they remain in good health for long periods is certain. 
The successful treatment of trypanosomiasis judged by 
experiments in animals and from actual administration 
in man is fairly encouraging. LAVERAN experimentally 
tested the action of sodium arseniate; MOORE and 
CHICHESTER treated cattle in South Nigeria with the same 
drug ; and arsenic, usually in the form of Fowler's solution, 
was exhibited by BRODEN and others to human beirgs 
with fairly satisfactory results. Trypanroth has also given 
encouraging results, as well as trypanroth and = sodium 
arseniate combined ; and H. W. THOMAS has added atoxy] to 
this combination for which he claims bencticial action. 


Fellow Fever. 


Around the littoral of the Gulf of Mexico yellow fever 
prevailed during the summer and autumn months of 1905, 
Although reports of the disease have chiefly emanated from 
New Orleans yellow fever has infected many towns and 
districts in the region where the disease from time to time 
is met with. The outbreak has not been severe but during 
the month of August it was sufficiently threatening to cause 
considerable alarm. In New Orleans the first cases were 
reported in July, although statements that the discase 
prevailed there in the month of May are positively 
made. Up to Nov. llth there had been 3400 cases of 
yellow fever in New Orleans with 451 deaths, a 
mortality of 13°2 per cent. At the date mentioned 
there were only two cases under treatment in New Orleans 
and no new cases had been reported during the previous week, 
It may safely be said, therefore, that the numbers given 
represent the total number of cases and deaths during the 
outbreak of 1905 in New Orleans, and in the whole State of 
Louisiana outside New Orleans there were only some half 
dozen cases of the disease. In the town of Pensacola, on 
the Florida- coast, up to Nov. 12th 560 cases of yellow 
fever had been reported with 80 deaths, a death-rate of 
14-28 per cent. In the Isthmus of Panama, in Mexico, in 
Guatemala, and in Cuba cases of yellow fever have also been 
reported but in no instance did the disease become epidemic. 


In Havana some dozeu cases of the disease were reported 
but the local authorities maintain that they were imported. 
Since the discovery that yellow fever is carried by the 
stegomyia fasciata mosquito and that infection is pos-ible 
only by this insect it would be thought that quaran- 
tine, especially land quarantine, would be disregarded. 
This, however, is not the case and in many towns and 
districts rigid quarantine and isolation have been insisted 
upon. Amongst the wiser authorities the disease has 
been fought on more modern lines and the destruction 
of mosquitoes and isolation of the sick in mosquito-screened 
wards have been followed with excellent results. In regard 
to the treatment of patients, the hot foot bath in the 
earliest stage of the disease during the initial chill 
finds favour. The steam from the bath is utilised as a moist 
kot-air bath for the body generally and perspiration is 
encouraged in every way by hot drinks. and to the strong 
and robust patient antipyretic drugs may also be given. 
The ice-cold bath formerly recommended by KIBBIE has 
fallen into desuetude. An initial dose of twoand a half grains 
of calomel combined with sodium bicarbonate, followed by 
some saline purgative, or the saline purgative alone, is a 
common routine of practice; at times also enemata 
are used, The nausea and vomiting which universally 
obtain in yellow fever are treated by withholding all 
food by the mouth and by giving crushed ice to suck 
with one-tighth of a grain doses of cocaine. Mustard 
plasters over the stomach, iced champagne, and carbonate 
of sodium are at times useful adjuncts in allaying the 
irritability of the stomach. For the suppression of urine 
quantities of water, iced or hot, alkaline or plain, and all 
the methods known whereby diuresis may be produced are 
required. To prevent cardiac depression one-sixtieth of a 
grain of strychnine hvpodermically with caffeine is useful ; 
it is especially indicated when the pulse drops below 60 
per minute. During convalescence a carefully regniated 
dietary is needed, commencing with milk and lime water, 
strained soups, barley water, egg albumin, and similar pre- 
parations. Should disagreeable symptoms recur feeding 
must be carried out by way of the rectum. 


CHEMISTRY, 

Tbe past year has not borne witness to any very striking 
chemical discovery and the work of investigators on the 
whole appears to have been directed to following up the 
clues gained in the researches of previous years. 

Radivbes, 

The most startling announcement was perhaps that made 
by Mr. JOHN BUTLER BURKE from the Cavendish Laboratory 
at Cambridge, who found, as he thought, that sterilised 
gelatin culture had been vitalised by contact with radium 
salts, tiny growths appearing in a downward direction for 
which he proposed the name ‘‘radiobes.” He concluded 
after a careful and prolonged examination of their structure 
that they were highly organised bodies although not bacteria. 
The suggestion, of course, was that life had been established 
out of inanimate materials, but this interpretation would 
appear to be somewhat ruthlessly shattered by the 
announcement made recently by Mr. W. A. DOUGLAS 
RUDGE of Woodbridge School, Suffolk, that the alleged 
growths are nothing more than finely divided precipitates 
formed by the union of the sulphur in the gelatin with the 
radium salt. Apparently the same ‘‘growths’’ were 
obtained when barium, strontium, or lead salts were 
substituted for the radium, The gradual diffusion of the 
salt forming on its downward course an insoluble sulphate 
with the sulphur of the gelatin would easily give the 
impression of growth taking place. 

Diamonds. 

Sir WILLIAM CROOKES, in the company of obher brilliant 

investigators who attended the meeting of the British 
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Association for the Advancement of Science in South Africa, 
chose for the subject of his address. appropriately enough 
before an audience at Kimberley, Diamonds. He gave a 
sketch of the fiery origin of the diamond and of the glowing 
molten subterranean furnaces where they first take shape. 
From his observations he is certain that iron at a high 
temperature and under great pressure acts as the long- 
sought solvent for carbon and will allow it to crystallise 
out in the form of diamond. The diamond is the outcome, 
in short, of a series of titanic convulsions and ‘‘thee 
precious gems undergo cycles of strange and potent vicissi- 
tudes before they can blaze on a ring or a tiara.” 


Gold in the Sca. 


The announcement made some years ago that definite 
quantities of gold had been recovefed from sea-water has 
at length attracted the attention of speculators, and it was 
stated at the beginning of the year that a serious attempt 
is to be made to recover a proportion, at any rate, of the 
enormous wealth of gold which the sea contains. A 
company, it is said, is to start the necessary machinery and 
plant somewhere on the souih coast of England. The 
amount of vold in sea-water is approximately one grain per 
ton. It is suggested that by adding stannous chloride to 
sea-water the gold will be reduced to the metallic state and 
then a precipitant will be added in order to concentrate the 
gold in an artificially induced sediment. 

The Bactericidal Action of Copper and its Saits. 

We referred not long ago to the remarkable bactericidal 
action of copper and its salts. It was shown that when 
water is kept in clean copper containers it undergoes a dis- 
tinctly purifying process as regards both its bacteriological 
and infusorial inhabitants, and it would appear that small 
quantities of copper can be ingested even regularly without 
producing any deleterious effects upon the system. We 
remarked, however, that before any attempt is made to 
purify water in this manner and on a large scale as when a 
community is atfected by typhoid fever this statement of 
the innocuousness of traces of copper salts should be very 
carefully examined. 


The Rare Gases of the Atmosphere. 


Sir WILLIAM RAMSAY is still pursuing his researches on 
the composition of the air and he has received con- 
siderable assistance in his experiments by employing 
cocoanut charcoal as an absorbent of the gases. By exposing 
relatively large quantities of air to charcoal at — 100°C. 
considerable absorption or condensation took place and the 
helium and neon were concentrated, inasmuch as at that 
tempcrature neither element is absorbed in an appreciable 
quantity. In this way it was possible to deal with 18 litres of 
air, and Sir WILLIAM RAMSAY found that there was present 
in 80,790 volumes of air one volume of neon, and in 245,300 
volumes of air one volume of helion. Incidentally, it is con- 
cluded that the amount of free hydrogen must te less than 
sioth of the volume of combined neon and helion, as the 
residue of these gases must have contained all the free 
hydrogen in the volume of air used for tLe experiments. 


The Sun and Ozone, 

Recent experiments have shown that ultra-violet light is 
capable of ozonising oxygen and the formation of ozone by 
a silent electric discharge would appear to be due not to 
electric energy but directly to the ultra-violet rays emanating 
from the discharge. According to this result, the sun, rich 
as are its rays in ultra-violet, should be a powerful source of 
ozone, and thus another explanation of the purifying effect 
of sunlight would be afforded. There must be a great 
process of purification of the upper stratum of the atmo- 
sphere going on, its effects spreading through the air 
downwards. The effect would be much less at ordinary 
breathing level, since the ultra violet rays are strongly 


absorbed by the earth’s atmosphere. It is interesting to 
remember that an illustration of the chemical activity of the 
sun’s rays is seen in their effect at high altitudes upon glass 
containing manganese which after some exposure assumes an 
amethyst tint. The same phenomenon occurs slowly in some 
of the shop windows of London. 


Radioactivity. 


The remarkable phenomenon of radio-activity has received 
further investization at the hands of a great number of 
workers but there are few striking results to report. It 
should be added, however, that radio-activity appears to be 
amore or less universal property of natural mineral waters 
and considerable discussion has taken place as to whether 
this property bears any relationship to the therapeutical 
value of the waters. 


THE GENERAL MEDICAL COUNCIL. 


The customary two sessions of the General Medical Council 
took place during the year and proved very interesting, 
although they were shorter than usual and remarkably quiet. 
The Council seems of late to be more sure of what matteis 
do and do not lie within its scope and in this way many idle 
debates have been avoided. The members met for the 
summer session on May 23rd and concluded their delibera- 
tions on May 27th. Dr. DONALD MAC ALISTER, who took 
his seat for the first time as President of the Council in 
succession to Sir WILLIAM TURNER, was able to inaugurate 
his otħicial duties by making a very satisfactory pecuniary 
statement. At the end of 1903 the total dcficit of 
the Courcil was over £2000 but by the end of 19C4 
this debt had been reduced to a little over £200, the 
greatly improved position being attributable not to any 
increase of ordinary income but to greater economy of ex- 
penditure. The medical profession has been glad to learn 
the excellent results that can follow orderly administration, 
for it has been generally felt that it is not only undignified 
but unsafe for the General Medical Council to be out at 
elbows. There should never be any suspicion that the 
politics of the Council have been influenced by a desire to 
replenish an empty pocket. 


At the summer meeting a report of the Education Com- 
mittee of the Council was submitted by Professor BERTRAM 
C. A. WINDLE upon the possibility of educating the medical 
student in subjects upon which he would afterwards not 
be examined. The report was a negative document but 
it led to a useful debate upon some of the problems 
now presented by the curriculum of the medical 
student. It is well known to all teachers attached to 
medical schools that the present state of the medical 
curriculum, despite all the care and forethought that 
have been exercised in arranging it, offers grave defaults. 
To begin with, it is overloaded, and this is perhaps the root 
of allits evils. Asa consequence of this overloading there 
are too many examinations and the element of chance that 
is thus introduced presses unfairly upon some of the most 
promising students. Whereas the statutory period of the 
curriculum is five years the average time taken by the 
medical student to obtain a place upon the Register is over 
six years, a fact which implies much serious expense on the 
part of parents and guardians and much bitter disappoint- 
ment on the part of unlucky examinees, In the meantime 
medicine progresses, therapeutical developments abound, and 
the number of facts which have to be acquired by the medical 
student increases so that the difficulty of lightening the cur- 
riculum grows greater and greater. The fifth year of study, 
which was to have been spent by the student, according to 
the design of the General Medical Council when lengthening 
the curriculum from four to five years, purely in clinical 
work, is now largely taken up in the attempt to absorb the 
contents of text-books and there is no opportunity for the 
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adequate application at the bedside of the theoretical know- 
ledge acquired in the class-room and laboratory. The report 
of the Education Committee did not say any of this, being 
properly confined to its terms of reference, and we do not 
say that all of it has been admitted by the General Medical 
Council but very many members of the Council appear to 
feel that this is a substantially accurate picture. The report 
elicited the fact that we are alone among the nations in 
not confiding the examination of our medical students 
to those who have instructed them. Everyone can 
see at once that the scope of the curriculum becomes 
practically limited if teacher and examiner are the 
same person, and in those places where this does occur 
in our country the examination becomes easier to pass. 
What has been taught constitutes the schedule for examina- 
tion and a vast amount of elementary reading and fruitless 
committal of text-books to heart is avoided. Still, the plan 
has its cbvious drawbacks, for standardisation of the medical 
education of the country as a whole becomes at once 
impossible to secure. An interesting debate followed the 
submittal of the report, with the result that the question was 
again remitted to a committee, this time to a committee of 
the whole Council, with instructions to prepare a detailed 
report upon the systems of examination in medicine followed 
in other countries. We welcome the business-like way in 
which the Council recognised that the problems of medica] 
education are becoming extremely difficult of solution. We 
are not in the habit of urging, whenever anything goes 
wrong in this country, that continental methods should be 
imitated but we feel that the position of our medica) 
students is an extremely trying one and that the Council is 
making sensible attempts to deal with it. 

The winter session opened on Nov. 28th and closed on 
Dec. 2nd. At this session the most important event was the 
submittal to the Council by the Public Health Committee of 
a report upon the present position of medical officers of 
health. As is well known, a Bill promoted by the British 
Medical Association was read in the last session of Parlia- 
ment which had for its general object to insure that 
none but those properly qualified should be appointed 
as medical officers of health or sanitary inspectors 
and to give all such officers and inspectors similar 
security in their tenure of office to that enjoyed by 
Poor-law medical officers and metropolitan medical officers 
of health. The Bill, as published in THE LANCET 
of Dec. 9th, contains a series of non-contentious and 
sensible proposals with the majerity of which the 
Council found itself in accord, as does, we believe, the 
whole medical profession. Certain members of the Council 
considered that the whole subject was outside the scope 
of the Council, as not having connexion with registration, 
education, or discipline. Consequently they were averse 
to any action being taken by the Council, but their objec- 
tions did not find favour with the majority who realised that 
to make it statutory that the medical officer should be 
qualified in sanitary science was distinctly a matter of 
medical education. The Council endorsed the proposals 
of the British Medical Association for making secure the 
tenure of the medical officer of health in cases where the 
medical oflicer of health was himself a whole-time officer 
and not in private practice, taking a very wise line in the 
matter. Security of tenure has always been demanded by 
THE LANCET for medical officers of health and always for 
the good of the public. Any legislation on the matter must 
be free from all suspicion of being promoted so as to create 
for medical men many small vested interests. 

The cycle of inspection of the examinations of universities 
closed happily during the year with the complete rehabilita- 
tion at the hands of the Council’s inspectors and visitors of 
those seats of learning which had previously lain under 
stricture. This is a pleasing circumstance for all and the 


same may be said of the firm attitude that has been adopted 
by the Council in respect of advertising and canvassing by 
registered medical practitioners. The Council is evidently 
determined to put down this abuse and its resolute reafirma- 
tion of its opinion, which has now been published in the 
columns of the medical press, should warn practitioners of 
the danger of entering into relations with a certain class of 
medical aid associations. 


THE BRITISH MEDICAL ASSOCIATION. 


The seventy-third annual meeting of the British Medical 
Association was held tuis year in very different surroundings 
from that of 1904. In that year the locale was an ancient 
University city which, besides its ancient buildings, has 
retained many old-world customs and opinions. But the 
meeting of the present year was held at Leicester, a town 
the name of which has become synonymous with extreme 
t‘ progressive ” opinions upon most subjects and one which, 
although it boasts an ancient history, has but few of its old 
buildings left. Moreover, it is a busy manufacturing 
centre. The Association was, however, just as warmly 
welcomed by the municigal authorities and private resi- 
dents as if the opinions for which Leicester is famous 
had been just the opposite of what they are and the 
weather being gloriously fine a very pleasant meeting 
was enjoyed. The President was Mr. G. O. FRANKLIN, 
F.R.C.S. Eng., honorary surgeon to the Leicester Infirmary, 
and the subject of his presidential address was Medical 
Education : Past, Present, and Future. The scientific 
sections were generally well attended, and, as was only 
natural in Leicester, particular interest was shown in the 
section of Industrial Hygiene. 

The annual dinner was held on July 27th in the County 
Assembly Rooms. One feature of the meeting was the 
immense amount of work performed by the meeting of 
representatives, which afforded a marked contrast to the 
aforetime manner in which the business of the Association 
was conducted at the general meetings when obstruction by 
a minority of enthusiasts was the order of the day. It was, 
however, in great part due to their tactics that the present 
constitution was adopted. We must again express our 
thanks to the authorities of the Association for much 
kindness and many courtesies extended to our repre- 
sentatives. 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS 
AT PARIS. 

The meeting of the International Congress on Tuber- 
culosis at Paris was a most interesting and encouraging 
manifestation. There were some 2500 members pre- 
sent at this Congress and 33 nationalities were repre- 
sented, most of them, including Great Britain, by 
special envoys from their respective Governments. The 
Congress was opened by M. LOUBET, President of the 
French Republic. The Diplomatic Corps and the medical 
envoys of the different Governments were all on the plat- 
form. This brilliant scene was fully described at the time, 
as also were the festivals and official receptions that followed. 
The President of the Republic was not content with merely 
opening the Congress in person and delivering an eloquent 
and appropriate speech but he also received all the members 
at the Palace of the Elysée. The Paris Municipal Council 
was equally desirous to honour those who endeavour to cope 
with so fatal a disease as tuberculosis and likewise gave the 
Congress a brilliant reception at the Hôtel de Ville. 
Excursions to all the sanatoriums were organised, even 
to those situated so far away as Arcachon on the Bay of 
Biscay and Hyéres on the Mediterranean. Everywhere 
the members of the Congress were received by the local 
authorities and the local medical societies and were enter- 
tained at banquets and shown all that was of interest. One 
of these excursions was accompanied by the President of the 
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Republic who went to inaugurate the new sanatorium of 
Montigny-en-Ostrevent, near Douai. Here a novel experiment 
is being tried. Not only are there two pavilions, one for 
male and the other for female patients, but a number of 
small cottages have been built so that entire families may 
accompany the patients. In regard to the debates, though 
many columns were devoted to them, still they only 
sufficed to give a summary of all that had been said 
and discussed. The Congress was divided into four sections 
and the papers submitted for discussion to these four sections 
make up a big volume of 650 pages. The sections dealt 
with (1) the medical pathology of tuberculosis; (2) the 
surgical pathology ; (3) the prevention of tuberculosis among 
children ; and (4) prevention among adults. In the latter 
section the legislative, economical, and social questions that 
bear on the disease were discussed, and here engineers, 
architects, social reformers, public administrators, a former 
President of the Republic, M. CASIMIR PERRIER, and 
many others joined with the medical men in discussing the 
very practical questions that were raised. We gave the text 
of the more important resolutions that were carried. Practi- 
cally they amounted to the declaration that poverty was 
the principal, though often the indirect, cause of tuberculosis. 
No room which did not receive direct rays of sunlight should 
be inhabited and in the compulsory destruction of insanitary 
areas the compensation given to the owners ‘should be 
estimated according to the sanitary value of the dwellings.” 
The principle of compulsory notification of advanced cases 
and of disinfection was approved and, in fact, the pleadings of 
sanitary and social reformers received the widest interpreta- 
tion and approval. There is no doubt that much useful and 
practical information will be found in the records of this 
most successful, well-organised, and influential International 
Congress. 


VISIT OF BRITISH PHYSICIANS AND SURGEONS TO 
PARIS. 

On Wednesday, May 10th, a large party of British physicians 
and surgeons landed in France to return the visit made by 
French medical men to London last year. At Calais pier they 
were met by all the local authorities and on reaching Paris 
there was an influential deputation to greet them on the 
railway station platform. The same evening a formal recep- 
tion was held at the Sorbonne. The next day there were official 
receptions at the Faculty of Medicine and at the Hôtel de 
Ville, and there were numerous private dinner parties in the 
evening. The mornings were spent in visiting hospitals 
and various institutions such as the Pasteur Institute. 
Then, on the Friday afternoon, there was an excursion by 
special trains to the Château of Chantilly which the Duc 
d’Aumale left to the Institute of France. Inthe evening a 
magnificent theatrical entertainment was given at the Auto- 
mobile Club, where a kinematograph showed the British 
visitors as they had descended that same afternoon from 
the trains at Chantilly. Some of the best artistes from the 
Grand Opera, Opéra Comique, and Comédie Francaise were 
present. Flattering allusions to the reception in London 
were made; special verses were recited saying that these 
visits, though short, sufficed to cement the alliance of the 
two peoples and that Paris was receiving the English princes 
of science as she had received the British KING :— 


** Soyez les bien-venus sur Ja terre de France! 
sntre nos deux pays il n'est plus de détroit, 
Et nous vous recevons, Princes de la Science, 
Comme le grand Paris a reçu votre Koi:” 


On Saturday the reception terminated by a great banquet at 
the Grand Hotel where 400 male guests assembled, while the 
ladies went to a gala performance at the Grand Opera. The 
President of the Republic was officially represented and 
the British Ambassador was present at the banquet. At all 
these official receptions and at {many that were not official 
innumerable speeches were delivered. Even the briefest 
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summary of these discourses filled many columns of 
THE LANCET. They all breathed the warmest sentiments of 
friendship, not only of a personal but also of a political and 
international character. There can be no doubt that such 
gatherings make for peace and concord. A committee of 
French ladies took charge of the ladies who accompanied 
the British party ; they never left them from morning till 
evening, assisted them in their shopping excursions, in 
sightseeing, in every phase of their visit, and never allowed 
them to have a dull moment. The British visitors, and 
especially the ladies, were overwhelmed with the unceasing 
attention, kindness, and hospitality which they received and 
were quite at a loss adequately to express their gratitude, 
Undoubtedly they have carried away with them the most 
lasting and favourable impressions. 

On Sunday, May 14th, the British visitors set forth on 
various excursions that were gratuitously provided for them. 
The most important excursion was to Vichy and Evian, but 
there were also excursions to Biarritz, Pau, Cauterets, 
Argelés, Salies-de-Béarn, and Arcachan. Official recep- 
tions, banquets, and great speeches awaited the British 
visitors at every stage. Opportunities were also afforded 
of visiting the mineral springs, the bathing establish- 
ments, and all the means available for the treatment 
of the invalids who frequent these fashionable health 
resorts. ‘Thus these journeys were instructive as well 
as agreeable. Everything was admirably organised through- 
out and much was said, seen, learnt, and admired in an 
incredibly short time. The British visitors had every reason 
to be most grateful to their French hosts. 


THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 


The committee of the International Association of the 
Medical Press met at Berne on April 27th and 28th. The 
Government of the Swiss Republic graciously placed one of 
the committee rooms of the Houses of Parliament at the 
disposal of the representatives of the medical press. The 
President of the International Association of the Medical 
Press, Dr. CARLOS M. CORTEZO, having just been appointed 
Minister of Public Instruction with a seat in the Spanish 
Cabinet, was unable to attend but Dr. LARRA Y CEREZÒ 
was present in his stead. There were present also 
representatives from Austria and Germany, France, Great 
Britain, Belgium, Italy, Switzerland, and Portugal. A great 
deal of discussion took place as to where, when, and under 
what conditions the members of the association should meet, 
It is no easy matter, and very costly, to bring together repre- 
sentatives from different and distant countries. Ultimately it 
was decided that the entire International Association of the 
Medical Press should meet on Tuesday and Wednesday, 
April 17th and 18th, 1906, at Lisbon—that is, on the two 
days previous to the opening of the Fifteenth International 
Congress of Medicine. No one will be admitted who is not 
a member of the International Association of the Medical 
Press but as all whoare members can attend there need be 
no question of sending delegates. The entrance fee for the 
Medical Congress will cover and include the cost of the Press 
Congress. Fortunately, Dr. BOMBARDA, who is the general 
secretary of both congresses, was present at Berne and there- 
fore much useful conversation was held with him concerning 
the organisation of the Lisbon congresses. Many technical 
matters were also discussed. 


HOSPITAL FUNDS. 
Metropolitan Hospital Sunday Fund. 

In the Special Supplement which we issued with 
THE LANCET in the week previous to Hospital Sunday we 
said ‘‘ something more than the customary Sabbath offering 
should find its way into the bag or plate on Hospital 
Sunday,” while the Rev. C. H. GRUNDY, in the Hospital 
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Sermon which we printed in the same issue, pleading for | president and treasurer. 


the ideal sum which the executive of the Fund have set 
before themselves, said: ‘‘ £100,000 would be an easy and 
a willing gift on a day like this did men and women realise 
their duty to the poor and the Curist-like work done 
by the hospitals in this city of suffering.” It is 
gratifying, therefore, to record that the untiring labours 
of ministers of all denominations, the splendid help of the 
public press, and the willing aid of laymen, including 
the Commercial Travellers of the C.ty of London, have 
resulted in a record collection of £78379 16s. ld. The 
collections in the various places of worship resulted in an 
amount of £48,954 2s. ld., being, with the exception of 
1903, when the Fund was augmented by the encouragement 
given by their Majesties’ visit to St. Paul's, the largest on 
record. ‘The metropolitan cathedral of St. Paul’s headed the 
list with £5518 ls. 9d. The following are some of the 
collections from contributing churches and chapels :— 
St. Michael's, Chester-square, Rev. Canon FLEMING, £1353 ; 
Christ Church, Lancaster Gate, Rev. Prebendary RIDGEWAY, 
£1312 ; parish of St. Mary Abbots, Kensington, Rev. Canon 
PENNEFATHER, £757; St. Peter, Vere-street, Rev. Canon 
Pace RoBERTS, £613; parish of St. Peter, Eaton-square, 
Rev. Prebendary STORRS, £651 ; St. Jude, South Kensington, 
Rev. Prebendary EARDLEY WiLMoT, £510; Holy Trinity. 
Sloane-street, Rev. H. R. GAMBLE, £462; St. Paul, Onslow- 
square, Rev. Prebendary WEBB-PEPLOE, £411; St. Peter, 
Cranley-gardens, Rev. W. S. SWAYNE, £397; All Saints, Ennis- 
more gardens, Rev. W. R. INGE, £390 ; St. George, Hanover- 
square, Rev. D. ANDERSON, £344 ; St. Paul, Knightsbridge, 
Rev. Prebendary VILLIERS, £341; St. Mary, Bryanston- 
square, Rev. H. R. WAKEFIELD, £320; Holy Trinity, 
Kensington Gore, Rev. H. B. Cowarn, £312 ; St. Columba, 
Pont-street, Rev. A. FLEMING, £248; Theistic Church, 
Swallow-street. Rev. CHARLES VoysEy, £280 ; West London 
Synagogue, Rev. Dr. MARKS, £271 ; Great Synagogue, Very 
Rev. CHIEF RABBI, £252; City Temple, Rev. R. J. 
CAMPBELL, £250; Union Church, Islington, Rev. W. H. 
Harwoop, £235; Brixton Congregational Church, Rev., 
B. J. SNELL, £122; Blackheath Congregational Church, 
Rev. R. FOTHERINGHAM, £112 ; Essex Church, Kensington, 
Rev, F. FREESTON, £222; St. Paul, Presbyterian, West- 
bonrne-grove, Rev. R. ROBERTS, £126 ; Greek Church, Very 
Rev. the ARCHIMANDRITE, £89; Victoria Park Christian 
Evidence Association, £83; Chislehurst Wesleyan Church, 
Rev. T. D. BARNES, £66; Westminster Cathedral, £38: 
Brompton, The Oratory, £65; German Church, Denmark 
Hill, Professor HACKMAN, £64; Heath-street Baptist 
Chapel, Hampstead, £59; Dutch Church, Austin Friars, 
Rev. S. B. DE LA FAILLE, £45; Wanstead Friends Meeting, 
£35; Gordon-square Catholic Apostolic Church, £34. Mr. 
GEORGE HERRING again most generously added one fourth 
to the amount collected in places of worship and extended 
his gift to a special collection in the city, which resulted 
in an addition to the Fund of £1298. His donation 
this year was £12,400. A collection made by London 
commercial travellers resulted in an amount of £307 
being added at their desire to the collection at St. 
Paul's Cathedral. A donation of £12,500 was received 
by the Lorp MAYOR from the executors of Mr. FRANCIS 
WYNDHAM Cook, being half of the amount left under his will 
to any central fund for London hospitals, and Mr. WILLIAM 
HERRING and Mr. CHARLES MORRISON gave donations of 
£1000 each. Sir SAVILE CROSSLEY again divided his con- 
tribution of £1000 between this Fund and the King’s Fund, 
and ‘‘ DELTA” sent his twenty-seventh donation of £200. 
A legacy of £500 was paid by the executors of the late Mr. 
JOHN COHEN. Awards were granted to 162 hospitals and 62 
convalescent homes. We cannot conclude the account of 
the work of this Fund without a word of praise for Sir JOHN 
PounD, Bart., who as the late LORD MAYOR was ez officio its 
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The success of the Fund during 
the past year was in a great measure owing to his labours 
and influence. 

Hospital Saturday Fund, 

The various departments of this Fund have made steady 
progress and it is hoped that when the books are made up in 
January they will show a record collection for 1905. Up to 
Dec. 9th the total receipts of the Fund amounted to £18 315, 
as against £16,926 in the corresponding period of 1904. The 
Surgical Appliance Department received £2546 from patients 
in part payment of appliances, as against £2162 in 1904. 


King Edward's Hospital Fund for London 

has now secured a permanent income from investments 
amounting to £50,000 per annum and altogether the Fund 
may be congratulated upon having passed through a 
successful year. The amount received for general purposes 
by this Fund during the past year after payment of expenses 
was £93,865. At a meeting of the general council of the 
Fund held on Dec. 8th the report presented by the execu 
tive committee recommended the distribution of £100,000 to 
the London hospitals, making together with £1000 intrusted 
to the Fund by the London local charities for convalescent 
homes a total distribution of £101,000. The total grante to 
hospitals for the year amounted to £27,000 and the dona- 
tions to £72,000. The amount contributed to the Fund by 
the League of Mercy was £15,000, as against £14,000 con- 
tributed in 1904. The total amount collected by the League 
for 1995 is £17.500, an increase of £1000 on the previous 
year's total. 


THE AMERICAN BEEF TRUST AND CHICAGO 
STOCKYARDS. 


The great American Beef Trust, which seems to have detied 
for many years the Government of the United States, and 
its unwholesome practices have been dealt with by our 
Special Sanitary Commissioner. In the course of four 
lengthy articles, published at the commencement of the 
year, a description of the Chicago stockyards was given, 
together with the reproduction of numerous photographs 
which testified to the accuracy of the assertions made. 
This was an indictment which concerns the whole civilised 
world, for the tinned meats, the smoked bacon, and 
the other provisions are exported from Chicago to all 
countries. Yet this, the largest business of its sort that 
exists in the world, has been allowed to grow up under cor- 
ditions of the wildest anarchy, as there is simply no law 
whatever tô control the annual slaughtering of millions of 
animals. Though these animals are killed to supply human 
beings with food, there is no law to compel those who kil 
them first to construct a suitable slaughter-house in which to 
kill. The killing is done anywhere, even on the upper floors 
of huge buildings which possess none of the requirements of 
a slaughter-house. S> far back as 1836 the municipality of 
Brussels built its own slaughter-house and since, as well as 
before, that date a great number of laws and by-laws have 
established in most civilised countries the manner in which 
slaughter-heuses must be constructed. Indeed, the planning 
out of an abattoir or slaughter-house has become in itself 
quite a technical matter. All this, however, is absolutely 
ignored at Chicago. Animals are killed and the meat is 
prepared in places where natural light never penetrates, 
where artificial light has to be employed in the middle of 
the day, where there are defective closets within a few 
feet of the food, and where the tank for receiving diseased 
and condemned carcasses is also equally close at hand. 
Here on rafters and in nooks and corners dirt and moisture 
accumulate and can never be properly disinfected. ‘‘In 
these dark places the meat falls on the floor and comes 
in contact with the dirt from the boots of the workers and 
the bacilli from the sputum of a population among whem 
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pulmonary tuberculosis is more prevalent than among any 


other section of the inhabitants of Chicago.” 

According to the law of any country where legisla- 
tion with regard to abattoirs has been enacted the 
slaughtering of animals in the stockyards of Chicago as 
at present practised could at once be stopped. The State 
of Illinois has only to copy any existing law on tbe subject 
so as to put an end to the danger and scandal. 
At the same time there is ample vacant space close 
to the railway lines and canals on which to build 
a gigantic collection of modern slaughter-houses, with 
quarantine station, destructor station, bacteriological labora- 
tories, decent stabling, cattle market, and, in fact, all that 
is necessary according to the latest requirements of sanitary 
science. The city of Chicavo should at once erect public 
abattoirs on these lines and then should enact a law 
forbidding all private slavehtering. The packers, the Beef 
Trust, would thus be compelled to slaughter under humane 
and sanitary conditions and the charge per head for animals 
killed in the municipal abattoir would bring into the coffers 
of the city of Chicago at least £1,000,000 per annum—a 
revenue that would more than suffice to defray the cost of 
building the public abattoirs. The States of Europe, instead 
of having, as at present, to enact special laws against 
importations from the city of Chicago, might then trade 
freely with that great emporium. 

In order that the trade in pork between Chicago and 
Europe should not be altogether stopped the Government 
of the United States itself had to interfere. Inspectors 
were appointed by the central authorities at Washington to 
examine the carcasses of the pigs killed at Chicago and 
they are not now exported to Germany, Austria, France, or 
Denmark unless accompanied by a certificate issued, not 
by any local authority, but by the Government of the 
United States itself. Formerly 3 per cent. of the pigs killed 
at Chicago were found to be infected by trichinæ. Now that 
at least some of these carcasses are microscopically examined 
the rearers and farmers take greater care, so that the average 
number of cases has fallen to 14 per cent. The appalling 
fact is that only the pigs supplying meat to be exported to 
the nations mentioned above are microscopically examined. 
The meat which is exported to Great Britain is not £o 
examined, neither is that which is consumed within the 
United States. Thus when we buy American bacon in 
this country we know that on an average 1} per cent. 
of it is contaminated with trichinew. Why the British 
and the Americans themselves should be content to 
eat such dangerously infected meat while the Germans, 
the Austrians, the French, and the Danes will have none of 
it, is one of those anomalies that pastes all understanding: 
Why are not all the carcasses examined microscopically and 
those infected destroyed whether they are intended for home 
or foreign consumption ? 

In America the sanitary aspect of the case has not been 
considered as much as its economic aspect, though the 
latter has also its bearing on the public health. The fact 
that the meat-supply of the entire country is almost a 
monopoly has stirred the Government to action and 
a variety of legal proceedings have been taken by the 
authorities against the Beef Trust. As the latter is now 
beginning to control the price of bread as well as of meat, 
the food-supply of the nation is seriously menaced. In 
these columns we have pointed out that what laws 
against trusts and combines may fail to accomplish might 
be achieved by rational sanitary legislation. We have 
urged that at Chicago there should be a proper bacterio- 
logical laboratory with ample window space on both sides as 
at Berlin ; that there should be convenient and safe arrange- 
ments for the railway tratlic, the landing of cattle, and the 
systematic disinfection of cattle vans as at the Prussian State 
railway station of the Berlin municipal slaughter-house; 
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and that there should be large destructors for diseased 


animals, in which the carcass of a bull or a horse can 
be placed and reduced into an inoffensive powder, such 
as exist for the municipal slaughter-house of Hamburg 
but situated far away from the preparation of the fresh and 
wholesome meat. Further, we pointed out that there should 
be stables with model pavement, light, warmth and ventila- 
tion, and drainage such as exist at Anderlicht near 
Brussels, and model rules for the conveyance of inspected, 
stamped, and efficiently controlled meat to the retail shops 
as at Brussels. Nor were these suggested as mere hygienic 
ideals but as measures that have been realised in practice 
and in each case it was stated where they might be seen in 
working order. All these things, however, are ignored at 
Chicago and a startling proof of this ignorance was given in 
Lordon during the summer, A chemists’ exhibition was held 
at Covent Garden Theatre and here the agents of cne of 
the Clicago packers exhibited over their stall a gigantic 
photograph of the Chicago stockyards. Thus evry 
visitor to the exhibition could see for himself that there 
are no proper silaughter-houses at the Chicago stock- 
yards. Such buildings as exist and were shown in the photo- 
graph would be condemned under any existing law defining 
what a slaughter-house should be. As we observed at the 
time, the display of such a photograph in London, 
where there are at least a few persons who krow 
something atout the subject, is a proof of cynical 
indifference to the opinion of all who are capable of 
judging these questions. There are, however, signs 
of improvement. Dr. CHARLES J. WHALEN, the new 
commissioner of health of the city of Chicago, has 
determined to protect the city itself from the stock- 
yards. He has appointed six new inspectors to examine 
all meat which is intended for sale to the inhabitants 
of the city. The result is that since August 7th to Dec. lst 
of this year 2,391,719 pounds of meat and fish and 389,478 
pounds of fruits and vegetables have been seized and de- 
stroyed. Thus it is estimated that the housewives of Chicago 
have been prevented from spending £47,722 in the purchase 
of food, ‘the consumption of which,” says the commis- 
sioner of health, ‘‘ would have injured health and spread 
tuberculosis, trichiniasis, and other diseases.” The principal 
causes of the condemnation of meat were, in 85 per cent., 
cases of tuberculosis, in 12 per cent. actinomycosis or 
“lumpy jaw,” and in 4 per cent. hog cholera, All this is 
very satisfactory so far as the Chicago consumers are con- 
cerned, but what about the other consumers? In any case 
these enormous seizures of diseased carcasses clearly indicate 
the urgent need of really effective regulation and control 
over the whole of the Chicago stockyards and the packing- 
town business. 
SANITATION IN AMERICA. 
The Housing Question at Boston. 

At Boston our Special Sanitary Commissioner was invited 
to visit the slums and to express his opinion of the housing 
problem as it affects that town. But the slums were few 
and far between and difficult to find. Defects there 
were: dirty, ill-kept, or inefficiently paved backyards, 
gloomy basements, and rooms used for sleeping though 
there were no windows opening on to a court or street. In 
fact, there were defects of detail such as may be found 
everywhere, not merely in the dwellings of the extreme poor 
but even in the homes of the middle classes. It is true that 
the rents charged were much in excess of those which 
the working classes of Europe would be able to pay; 
but then there is no comparison possible between the 
money standard of the United States and that of Europe. 
The only real slum discovered at Boston was that 
inhabited by the Italian organ-grinders and here the men 
only paid 10s. a month to sleep in a noisome over- 
crowded garret and £1 12s. a month to be fed im a cellar. 
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On tbe other hand, the knowledge and standard of 
cooking among these Italians were much higher than that 
which prevails among the American-born Americans of the 
Anglo-Saxon race. At Boston some attempt has been made to 
check the mania, destructive of all artistic conceptions as well 
asot health, which results in the rearing of the ‘‘sky-scraper’”’ 
monstrosity. It is only in the central business streets that 
very tall buildings will be allowed. In the residential 
quarters houses must be only one and a half times as high 
as the streets are broad. This is not so bad, but it must be 
borne in mind that the ideal is just the other way about— 
namely, that it is the street in front and the yard or garden 
space at the back which should both be one and a half times 
as wide as the house is high. ‘These are conditions that 
actually do obtain in a good many London suburbs and in 
large sections of English provincial towns. 


The Negro Problem, 

Perhaps the gravest of sanitary problems in the United 
States of America is the appallingly high death-rate 
of the coloured as compared with the white population. 
At Washington. where out of a population of 295.198 
no less than 90,353 are negroes, the average of ten years 
shows that the death-rate for the white races amounted to 
17°01 and that for the coloured races to 29°44 per 1000. At 
St. Louis the difference was 16°83 per 1000 per annum in 
the white population and 30°86 per 1000 for the coloured 
population. Of course, the tendency has been to attribute 
this difference to inferiority of race, but it is questionable 
whether this argument if pushed to its full limits would not 
work out in the opposite sense. There is, perhaps, greater 
vitality in the coloured than in the white races. In any 
case they are not so addicted to alcoholism as the white 
races and statistics show tbat deaths from this cause are 
not half so frequent among the coloured as among the white 
races. Indeed, the comparative statistics of the death- 
rates from various diseases among the coloured people and 
the white people which were given went to show not that 
there was so marked a difference between coloured and white 
people but that this difference, which often exceeds 100 per 
cent., did exist in the mortality among the extremely 
poor as compared with the well-to-do. It is because 
the coloured people in the large towns are the worst paid, 
the worst lodged, and the worst fed sections of the popula- 
tion that their death-rate, generally due to preventable 
causes, is so hich. In Washington, where our commissioner 
was able to make inquiries, he found that 70 per cent. of the 
coloured people were unskilled and underpaid labourers, 
whereas not more than 12 per cent. of the white population 
were poor and badly paid. But it is in the old slave 
States that the negro question assumes its most threatening 
aspect. Here our commissioner was not able to penctrate 
and can only report what he was told, but this raises an 
entirely new and a very big prob'em. ‘There the negro has 
` no ambition whatsoever in the white man’s sense of the term. 
His ideal is to cultivate a little plot of land for himself 
and to be absolutely independent of the money and wages 
question. He will not work for anyone, however high the 
wages offered may be, and, concludes our commissioner, 
‘Certainly if the negro can live on the soil, if he can 
affur] to keep large towns, factories, mills, and workshops 
at a distance, and is not attracted to them by the hope of 
pleasure, dissipation, and gain, he may develop an agri- 
cultural race of people whose physique will excel that of the 
town-living white man.” 

The Slums of Pittsburg and Allegheny. 

If it was not easy to find real slums in the European sense 
of the term at Boston there was no such difficulty at 
Pittsburg and Allegheny. Apparently towns of rapid 
development caused by a new industry are not so well 
ald.ninistered as are those with a more ancient history and 


of slow growth. At Pittsburg and Allegheny the local 
authorities are content to serve out sewage-contaminated 
water to both these neighbouring cities... Typhoid fever 
prevails in an endemic form when it is not present 
in an epidemic form. Therefore it is not likely that 
the authorities who neglect the question of water-supply 
will bestow particular care on the housing of the poor 
or the disposal of sewage. But some energy is shown 
in dealing with infectious diseases such as small-pox. 
The slums of Pittsburg are not inhabited by the American 
skilled artisans, for they can generally afford to reside in 
villas on the outskirts of the town ; they are crowded by the 
newly arrived foreign labourers who do low-class and 
navvies’ work for from 4s. to 6s. a day. These men 
generally strive to save a large portion of their earnings so 
as to get back to their own country. For this purpose they 
seek to economise in rent by living in what is called 
‘*double-shift dormitories,” these being occupied by one set 
of tenants who work at night and by another set who work 
during the day. Some of these people keep small shops 
and sleep on shelves over the goods which they have for 
sale, while cellars under dwellings are still to be found 
packed with living poultry and pigs. In Allegheny our com- 
missioner discovered a single room by the side of a sweetstuff 
shop tenanted by eight Greeks. In the basement below this 
room there were 16 men. All this is not caused by poverty. 
Thus ten persons shared a tenement of two rooms for 
which they paid £1 48. per month. As they could earn at 
least 4s. a day when in work it is clear tbat they could 
have paid higher rent. But then there is this explanation. 
There is in America, and especially in Pennsylvania, no 
sense of enjoyment, no capacity for pleasure, as these people 
understand it ; so they live on dry bread and a little sausage 
which they can carry with them. Thus they avoid the bad 
cooking and extravagant charges of American eating-houses 
and save their moncy for the glad time when they will be 
able to return to Europe. 


Medical Supervision of the New York School Children, 


In view of the discussion on physical degeneration and 
the necessity as a preventive measure of insuring that all the 
children attending school shall be properly fed, the articles 
which we published on the medical control of the schools of 
New York have a practical bearing on the whole subject. It 
was in March, 1897, that the medical supervision of the schools 
of New York was placed under the control of the depart- 
ment of health. 150 medical inspectors of schools were 
at once appointed. In a short time every child was 
medically examined and this included the taking of swabs. 
from the throat and nose to be examined bacterially in 
suspicious cases, There was one inspector for every 5000 
children. The first thing in the morning all the children are 
seen by their teacher who separates and isolates those 
among them who he thinks may be ill. On the arrival 
of the medical inspector these are carefully examined. Then 
the inspector goes to one or more class-rooms and examines 
the children there. He thus arranges to see all the healthy 
children once a week and sees every day those who are 
suspected of not being well. ‘Phis means that during the 
188 school days of the year 1902, when 287,592 pupils 
attended 263 schools, these schools were visited 62,298 
times, the pupils were examined 6,236,336 times, and 41,826 
were excluded from school for a while in consequence of ill- 
health. Of these more than half were cases of contagious 
eye diseases. 

It was soon found, however, that the schools were being 
depopulated because the children sent home were not properly 
attended. This was particularly the case in regard to the 
children with dirty heads. In time it became evident that 


1 See Typhoid Fever and the Water-supply at Washington, Pittsburg, 
and Allegheny, THE Lancer, Nov. 19th, 1904, p. 1451. 
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it did not suffice to examine the children at the school but 
that nurses must follow them to their homes and see that the 
instructions given were carried out. At first a few nurses 
were appointed, then the number was increased, for in the 
year 1903 no less than 153.886 cases of pediculosis had to 
be treated, together with 106,257 cases of contagious disease 
of the eye, 3379 cases of eczema, 8408 of ringworm, and 
335 of scabies. The school nurses have become a great 
civilising force, carrying to the homes of poor and neglected 
children lessons of hygiene and the example of cleanliness. 
By this means also the children are prevented from playing 
the traant on the pretext of ill-health. Still the number of 
cases of eye disease is so enormous that it has been necessary 
to build a special eye hospital and dispensary in connexion 
with the schools. Nothing that can compare with this 
organisation for the medical control of school children exists 
in England and yet the figures given of the number of cases 
treated show how very necessary such measures are if the 
health of the rising generation is to be preserved. 


Sanitation in New York. 


The articles from our Sanitary Commissioner contained 
many severe condemnations of things American, notably the 
foul water-supply of several of the leading cities and the 
abomination of the Chicago stockyards, but in regard to 
the medical control of the New York school children this 
surpasses in excellence anything done in England—indeed, in 
Europe. The methods, also, and organisation existing in many 
American cities for the gratuitous bacteriological examination 
of specimens taken from patients are more practicable and 
generally available than anything similar which exists in 
Europe. So that if there is a good deal to criticise there is 
also much to be learnt and admired in America and our 
Sanitary Commissioner did not fail to bring forward both 
points of view. Indeed, in his last article he showed with 
what skill and ingenuity the late Colonel WARING had suc- 
ceeded in infusing among the street-sweepers or scavengers 
of New York a pride in their occupation and their uniform. 
Colonel WARING had organised parades of scavengers 
as there are parades of firemen, both being most useful in 
preserving the security of the city and the lives of its inhabit- 
ants. The most elegant, fashionable, and influential members 
of society had been induced to attend and to applaud and to 
express their gratitude to the scavengers. Thus he strove 
to show that the scavenger is one of the most useful and 
indispensable functionaries of the State and that it was not 
a disgrace to sweep the streets; the real disgrace was to 
take money for sweeping and then not to sweep. While by 
these and many other measures the general sanitary con- 
ditions of New York have improved, the death-rate from 
cancer has increased, and that due to organic heart disease 
and chronic Bright’s disease has increased very much more. 
Indeed, the death-rate from these two diseases has more than 
doubled during the last 30 or 40 years. This is a curious 
offset to put against the general improvements that modern 
sanitation has produced. 


THE LANCET SANITARY REPORTS UPON HEALTH 
RESORTS. 


During the year our Special Sanitary Commissioner at 
our instance has paid visits to Nordrach, to Davos-Platz, 
and to Homburg. The visit to Nordrach may be said to 
have arisen out of the introduction of a Bill in the House 
of Lords conferring on the Sandgate urban district 
council powers which would enable it to do away with 
the so-called ‘‘sanatoriums” established by the late Mr. 
J. J. JONES. The late Mr. Jones had sent circulars to 
humerous medical men and to Poor-law guardians stating 
that at Sandgate ‘‘the open-air cure is that generally 
practised at Nordrach, Germany, and at Davos-Platz and 
Leysin, Switzerland.” Needless to say that it is only 
necessary to read the descriptions published in our 


columns of Sandgate and Nordrach and Davos-Platz to 


realise that there can be no sort of similitude between these 
places. At Sandgate the patients live in houses situated on 
to the main street in the most crowded part of the town 
with no gardens or places for exercise. At Nordrach the 
houses inhabited by the patients stand several hundred 
feet apart on an isolated estate of 50 acres, 1500 feet 
above the sea level amid mountains covered with pine 
forests belonging to the State and extending over some 
30,000 acres. There are not any towns or villages in the 
immediate neighbourhood. There are no tradesmen to 
tempt the patients to purchase what is not good for 
them. All is under the absolute control of Dr. OTTO 
WALTHER and no one can obtain any food or anything to 
drink without his authorisation. At Sandgate the patients 
stroll about the streets and frequent the various shops and 
the public-house bars. 

In a sense the conditions at Davos-Platz are more like 
those of Sandgate. Here in any case we find a town, 
not, however, a town invaded by tuberculous patients buta 
town built expressly for such patients. In the whole of 
the Davos rural and mountainous district or commune there 
are but 1387 natives of whom only a very few live in 
the ancient historic village of Davos-Platz, round which the 
modern town for invalids has been built. Here the number 
of visitore, who do not remain more than three months, 
exceeds annually 15,000, and there are some 7000 persons 
not natives of the commune who have settled permanently 
in the place. The vast majority of these people have 
suffered from tuberculosis, are actually so suffering, or are 
accompanying patients. But then how numerous and ex- 
ceptional are the laws governing such a community. There 
are even regulations in regard to the cracking of a coach- 
man’s whip so as not to disturb patients in their sleep. Also 
noisy cattle are not allowed in the main streets. Needless to 
say, every case of tuberculosis has to be notified within 24 
hours of arrival. When a patient leaves his room either 
because he is going away or merely because he wants 
to inhabit another part of the house, his room must be 
thoroughly disinfected by the public authorities. Anybody 
expectoratipng in the streets or public places is liable 
to a fine of £2. Visitors to Davos-Platz who are in 
good health are sent to special hotels or lodging-houses 
where patients are not taken in. In the neighbourhood of 
Davos-Platz and Davos-Dorf there are popular sanatoriums 
built by the Germans, the Dutch, and the Swiss of the 
canton of Basle. Here poor people are sent either by friendly 
societies or philanthropic organisations, We published re- 
productions of photographs to show the ideal position which 
these institutions occupy. The popular sanatoriums nestle 
at the foot of some great mountain which shelters them 
from the cold winds and the poor patients can lie facing 
the south and in the full blaze of the sun. They 
breathe the pure Alpine air at an altitude of more 
than 5000 feet above the sea level; they are right 
away from the town or other habitations and there are 
beautiful walks for them close at hand amid the pine-clad 
mountains. That such a place should have been named 
side by side with the Jones Homes of Sandgate is ridiculous. 

In a series of three articles our Special Sanitary Commis- 
sioner described the Homburg of the past, the present, and 
the future. The retrospect view of the question raises the 
somewhat troubling fact that not only Homburg, but Baden- 
Baden, Wiesbaden, and other places owe their reputation 
and popularity as health resorts to the perspicacity and 
enterprise of the proprietors of roulette tables. But for the 
attractions of gambling and the profits which the towns in 
question derived from the gambling, there would not have 
been first the publicity and then the financial means to build 
casinos, baths, and theatres and to provide parks, gardens, 
illuminations, sports, and all that renders such places 
attractive. It is true that the gambling is now abolished by 
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the strong arm of the law but there remain the beautiful 


buildings and gardens made with the profits derived from 
the gambling. Before the brothers BLANC established 
their roulette tables at Homburg there had not been 
more than 5187 visitors in any one year. The gambling 
was abolished on Dec. 3lst, 1872, and during that year, 
and in spite of the recent Franco-German war, there 
were 21,001 visitors. Since then the highest annua) 
number of visitors barely exceeds 13,000. The necessity of 
a complete change of policy has been grasped but slowly by 
the inhabitants, but they are now understanding more 
clearly that their prosperity depends on the facilities 
afforded for medical treatment and the success of that 
treatment. People are not going any more to Homburg to 
amuse themselves but to be cured or to accomrpany 
invalids. Fortunately for this more serious purpose some 
notable improvements have recently been effected in the 
sanitation of the town and a wonderfal new spring has been 
discovered, or rather re-discovered, for it was known to the 
ancient Romans. The English, more than visitors of any 
other nationality, remained faithful to Homburg after the 
abolition of the gambling. Through their influence a large 
number of well built and drained houses or villas have 
been constructed. Nowhere can the English find so 
much accommodation of the English style as at Homburg. 
They will also find a pure water-supply, a modern system 
of sewers and drainage, and a model slaughter-house well 
away from the town. Then there are the springs themselves 
so celebrated and so useful that it is hardly necessary to 
recapitulate their well-known merits, but it would be difficult 
to find a place where there is a greater variety of waters than 
at Homburg. There are also magnificent new mineral baths 
and mud baths and there is clay heavily charged with 
silicates which, mixed with warm mineral water, is used 
like a poultice, notahly in cases of chronic rheumatism and 
gouty articular deposits. What with all these conveniences 
and the fact that hotel and lodging-bouse keepers are 
learning to provide the proper diet needed by the patients, 
Homburg is becoming more and more a place where invalids 
may reasonably hope to obtain the sort of treatment which 
they require. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 
British Medical Benevolent Fund. 

283 cases have been assisted by this fund during 
the year, 160 having been relieved by grants and 123 
by annuities. The sums voted as grants amount to 
£1617 and £2467 13s. 8d. have been distributed to the 
annuitants. The exact income cannot be stated till the end 
of the year but up to the middle of December £1355 10s. 8d. 
have been received in subscriptions and £590 178. 3d. as 
donations, making a total of £1946 7s. 11d. for the grant 
department. The interest on the funds invested in trust 
securities for the payment of the annuities has amounted to 
approximately £2500. ‘The working expenses are only just 
over 5 percent. of the income. ‘he accounts are annually 
audited by chartered accountants. An appeal has been 
widely circulated among the members of the profession and 
it is hoped that a liberal response will be made. Subscrip- 
tions will be gratefully received by the treasurer, Dr. Samuel 
West, 15, Wimpole-street, London, W. 


Epsom College. 

The Royal Medical Foundation of Epsom College has 
passed through a year of exceptional strain owing to a 
breakdown in the drainage system, which dates from some 
50 years ago. An expenditure of over £6000 has been 
necessitated, to meet which part of the already too small 
general purposes fund has had to be sold. In spite of this 
the number of pensioners and foundation scholars has not 
been allowed to fall below 50 of each class. Last year 69 


pensions of £30, of which number 50 were met out of the 
general funds of the charity; 14 pensioners had an addition 
of £20 under the Da Silva foundation and three aged 
daughters of medical men received pensions of £20. 11 
daughters of medical men, chiefly orphans, were maintained 
at the school of St. Anne’s Society and 50 foundation 
scholars, sons of necessitous medical men, were educated, 
boarded, and clothed free of charge at the College. 
Any reduction in the number of pensioners and foundation 
scholars must inflict considerable hardship, for there are 
already on the books of the institution 14 candidates for 
pensionerships and 23 candidates for foundation scholarships, 
although six pensioners and 11 foundationers were elected 
in June last, while the number of applications is constantly 
increasing. In THE LANCET of Dec. 2nd we drew atten- 
tion to an appeal from Sir CONSTANTINE HOLMAN, the 
treasurer of the College, who is endeavouring to raise a sum 
of £2000 by the first week in January, with the view of 
meeting the final payment due to the contractors for the 
extensive drainage works. His appeal has moved a friend of 
the institution to offer the sum of £200 provided that nine 
other persons will contribute a similar amount. We earnestly 
hope that this appeal may be successful. 

The College is now probably one of the best drained in the 
South of England and if the foundation attached to it can 
be freed from the present debt it will continue to provide a 
sound education with board and clothing for 50 foundation 
scholars free of vharge and to give pensions of £30 a year to 
50 aged medical men or to the widows of those deceased. 
In view of the unforeseen troubles through which the College 
is now passing we would urge upon every member of the 
medical profession the desirability of subscribing some sum, 
however small, towards the heavy expenses which the 
College has to bear. 


Society for the Relief of Widows and Orphans of 
Medical Men. 

The total income of the society for the year now closing is 
£5386, inclusive of a legacy of £900, which had to be funded. 
Grants to the amount of £3214 10s. have been distributed 
among 54 widows and 18 orphans. The expenses for the year 
were £251 12s. 10d. During the year the society has had to 
record with deep regret the deaths of Mr. CHRISTOPHER 
HEATH, its President for five years, and Mr. J. B. BLACKETT, 
who had held the post of secretary and collector for 37 years. 
The membership of the society is open to any registered 
medical practitioner who is in practice within the radius of 
20 miles of Charing-cross at the time of his election. Relief 
is only granted to the widows and orphans of deceased 
members of the society of three years’ standing, unless they 
be life members. The invested funds of the society now 
amount to £98,810. Subscriptions should be sent to the 
offices of the Fund, 11, Chandos-street, London, W. 


THE LANCET Relief Fund. 


The object of this Fund is to afford immediate pecuniary 
assistance to medical men or their widows and orphans in 
cases of stress and emergency by grants of money on loan 
free of interest or by gifts. During the year 1905 assistance 
has been given to some 32 persons at an expenditure of £313. 
The accounts are nct made up till the end of the year and in 
all probability these figures may show an increase on the 
actual totals. 


CONTRIBUTIONS FROM THE LANCET LABORATORY 


The work of the Laboratory has again been directed to 
some interesting questions connected with the public health. 
In the first number of THE LANCET last year was published 
an article bearing the title ‘‘ Cocoa Chemically and Physio- 
logically Considered.” The inquiry related to the composi- 
tion of the cocoas supplied to the public and their com- 
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some cocoas in the English market are largely manipulated 
with alkali. Our examination of some 11 cocoas purchased 
in the open market gave no support whatever to such a state- 
ment which was apparently founded on the fact that when 
cocoa in incinerated with a view to determine its ash a 
strongly alkaline residue remains which we pointed out was 
due to the conversion of the natural organic salts of cocoa 
into potassium carbonate. Some experiments were made 
also with regard to the digestibility and the nutrient value of 
cocoa and contrary to many statements that have been made 
the results showed that cocoa was not a mere stimulant but a 
real food also. 

In the same number of THE LANCET appeared a note on a 
peculiar feature of the fog which hal just visited us. 
It was observed that when the fog was dense the 
Bunsen flames in the laboratory and in the gas stoves in 
other parts of the building became of a bright yellow colour, 
which on examination with a spectroscope proved to be due 
to sodium. We are unable to account for this phenomenon 
which appeared again during the recent fog. 

Flanelette has again attracted our attention and we have 
shown that by very simple means this easily ignited fabric 
may be rendered practically non-inflammable. We think 
that all inflammable flanelette should be branded with the 
words ‘‘ highly inflammable.” 

In THE LANCET of Feb. 25th, p. 541, we described a method 
designed for the sterilisation and preservation of foods by 
means of carbonic acid gas. Since carbonic acid gas has no 
deleterious effect upon the organism unless introduced into 
the lungs the method claims some attention. 

During the year we have again and again had occasion to 
point out the infamous practices of a certain section of the 
wine and spirit trade. That the position has become acute 
is evident from our newspapers in which may be constantly 
seen such headings in their accounts of proceedings at 
police-courts as ‘‘ What is Port?" '' What is Brandy?” 
“ What is Whisky?” and so on. ‘‘ The great brandy case” 
has now been succeeded by ‘the great whisky case” at 
the North London police-court, and we have published a 
précis of the evidence so far as it has been given. The case 
is still proceeding and a decision can hardly be expected 
until some time in the new year. 

In THE LANCET of April 22nd, p. 1085, appeared an article 
on Some Constituents of Violet Leaves, in which it was 
shown that the juice of the leaf contained a glucoside, an 
oil, and a small quantity of a substance behaving like an 
alkaloid. We hope to pursue this investigation further when 
in fact it becomes possible to obtain more material for the 
experiments. The investigation was prompted by the publica- 
tion of a case in our columns in which it was alleged that 
a patient who may have been suffering from malignant 
disease was apparently relieved from the symptoms and 
where an application of violet leaves had been employed. 

In a letter published in THE LANCET of Jane 10th, 
page 1610, the writer drew attention to the fact that 
sulphide of antimony was an important constituent of red 
rubber, and he produced certain evidence which in his 
opinion led colour to the view that there was possibly a 
connexion between the use of red rubber rings in the 
stoppers of mineral water bottles and appendicitis and 
other intestinal disorders. We made a number of analyses 
of red rubber and found that it invariably contained 
antimony in the form of pentasulphide to the extent 
of 16°83 per cent. As to the possibility of mineral 
waters exerting any appreciable solvent action on the 
sulphide of antimony we thought it improbable, as 
excepting by the aid of hot strong acids or strong alkali 
sulphide of antimony is with difficulty soluble. And in our 
experiments we found that mineral waters showed not the 
slightest action on the rubber ring. It is true, however, that 


the rubber rings wear off and occasionally specks of rubber 
may be found in the bottle. 

We referred in THE LANCET of August 26th, p. 619, to the 
question of alcohol in sweets but the practice is soon likely 
to be obsolete if itis not so already. The Government is, 
as a rule, very ready in taking action in a matter which 
adversely affects sources of revenue. 

In THE LANCET of Dec. 2nd, p. 1631, appeared a report on 
the purity of ethyl chloride. It was found that ethyl chloride 
is occasionally sold without any indication upon the label of 
the maker or the agent for its supply. We pointed out that 
in the event of an unbranded sample of ethyl chloride 
giving unsatisfactory results during its administration for 
general anesthetic purposes there would be a difficulty in 
tracing it to its origin with the view of preventing the 
possibillity of further mischief being done. Seven samples 
in all were examined. Two were unbranded, one of which 
was pure and the other decidedly impure. The branded 
samples were in the main satisfactory. In one case, 
however, a mixture of methyl chloride and ethyl chloride 
was supplied, although it was labelled pure ethyl chloride. 

The number of samples of foods, drugs, and other articles 
examined in THE LANCET Laboratory and reported upon in 
our analytical columns was 92 and the number of analyses 
made 426. ‘These figures do not include certain examinations 
made for our correspondents referring chietly to the composi- 
tion of quack remedies and proprietary preparations. ‘The 
number of analyses made in special inquiries was 139, bring- 
ing the total up to 565, which is somewhat lower than the 
total recorded last year, although the figures in regard to 
special inquiries this year considerably exceed those of the 
previous year. 


HONOURS TO MEDICAL MEN. 


Was it not RUSKIN who said that medical men like fees and 
ought to like them, but if they are brave and well-educated 
the entire object of their lives is not fees? They desire to 
cure the sick. The same statement would apply to honours 
and the paucity of the annual list contirms its application. 
We congratulate, in the name of the medical profession, 
those upon whom the KING, who himself is an honorary 
Fellow of the Royal College of Physicians of London and of 
the Royal College of Surgeons of England. has conferred 
distinction for services rendered to the world in connexion 
with the healing art. 

Birthday Honours, 


The KING celebrates his birthday in London on June 24th 
and at foreign stations on Nov. 9th, consequently there are 
two lists of birthday honours. The list issued in June 
included the names of Professor T. MCCALL ANDERSON, Mr. 
T. E. CHAVASSE, Dr. P. S. Jones, Dr. W. J. SMYLY, and 
Dr. E. S. STEVENSON, who each received the honour of 
knighthood. Sir THomAs MCCALL ANDERSON is Regius 
professor of medicine at the University of Glasgow and the 
representative of his alma mater on the General Medical 
Council. As the dean of the Medical Faculty of the Univer- 
sity of Glasgow and as examiner in medicine and pathology 
to the Army Medical Service and the Indian Medical 
Service he bas done good work in the interest of his pro- 
fession. Sir THOMAS FREDERICK CHAVASSE is the senior 
surgeon of the Birmingham General Hospital and a 
justice of the peace for the county of Warwick. 
Sir WILLIAM JOSIAH SMYLY is President of the Royal 
College of Physicians of Ireland. Sir PHILIP SYDNEY JONES 
is honorary consulting physician to Prince Alfred Hospital 
and to Sydney Hospital, Australia, and Sir EDMOND SINCLAIR 
STEVENSON is a member of the medical council of the Colony 
of the Cape of Good Hope. The military branch of the 
medical profession was represented by Surgeon-General 
CHARLES McDoONAGH CUFFE, C.B., who was promoted to 
Knight Commander of the Bath; Surgeon-Major THOMAS 
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EGERTON HALE, V.C., a survivor of the Crimean War, and 
Surgeon-General WILLIAM LAUNCELOT GUBBINS, M.V.O., 
Principal Medical Officer of the Western Command in India, 
were made Companions of the Bath; and Colonel DAVID 
BRUCE, R.A.M.C., and Lieutenant-Colonel and Hon. Colonel 
WILLIAM Coates, R.A.M.C. (Volunteers), also received 
similar honours in the civil division. The November list 
contained the names of seven medical men upon whom His 
Majesty conferred distinction—namely, Dr. J. BARR, Mr. 
A. CHANCE, Dr. J. MCFADYEAN, Dr. T. THoMson, Dr. 
M. ARMAND RUFFER, Dr. F. CARGILL, and Sir FELIX 
Semon. ‘The first three mentioned gentleman received the 
honour of knighthood. Sir JAMES BARR is a well-known 
medical man in Liverpool and is one of the physicians to the 
Royal Infirmary of that city. Sir ARTHUR CHANCE is the 
President of the Royal College of Surgeons in Ireland and 
President of the Surgical Section of the Royal Academy of 
Medicine of Ireland and was formerly surgeon-in-ordinary to 
the Lord Lieutenant. Sir JOHN MCFADYEAN is the Principal 
of the Royal Veterinary College at Camden Town. Com- 
manderships of the Order of St. Michael and St. George 
were given to Dr. FEATHERSTONE CARGILL, who is First 
Class Resident of the Protectorate of Northern Nigeria ; to 
Dr. THEODORE THOMSON of the Local Government Board, 
who received his distinction ‘* for services in connexion with 
sanitary matters under the Foreign and Colonial Offices ”’ ; 
and to Dr. MARC ARMAND RUFFER, President of the 
Egyptian Sanitary Board, who is well known for his sanitary 
work in Egypt. Sir FELIX SEMON, Physician-Extraordinary 
to His Majesty, was promoted from the Commandership of 
the Royal Victorian Order to the Knight Commandership. 
Royal Victorian Order. 

Sir FREDERICK TREVES, Bart., has during the year been 
promoted to Knight Grand Cross of the Royal Victorian 
Order. Sir FELIX SEMON’S promotion is recorded above. 
Sir GEORGE ANDERSON CRITCHETT has been appointed 
a Commander, and in connexion with the review of the 
Scottish Volunteeer forces at Edinburgh by the King 
Major JonN Scott RIDDELL, Scottish Command, R.A.M.C. 
(Volunteers), Aberdeen Companies, was made a Member of 
the Fourth Class of the Order. 

In connexion with the visit to England of their Imperial 
Highnesses Prince and Princess ARISUGAWA of Japan Dr. 
IsHINOSKE MiMURA, physician to His Imperial Highness 
Prince ARISUGAWA of Japan, was appointed an Honorary 
Member of the Fifth Class of the Royal Victorian Order. 


The Most Eminent Order of the Indian Empire. 

Major Ronerr BIRD, 1.M.8., surgeon to His Excellency 
the VICEROY and GOVERNOR-GENERAL of INDIA, was 
appointed a Companion of the above Order. 

« Resignation” Honours, 

In the list of those gentlemen who were recommended to 
the King by his Ministers for the reception of honours upon 
the resignation of the Ministry was the name of Mr. 
EDGCOMBE VENNING, who receives the honour of knight- 
hood. Sir EpGCOMBE VENNING is a well-known practitioner 
in London and was formerly surgeon to the 1st Life Guards. 

Foreign Orders. 

In connexion with the visit of British physicians and 
surgeons to Paris in the late spring of the year the President 
of the French Republic conferred upon Sir WILLIAM 
BROADBENT, Bart., the Cross and Insignia of Commander 
of the Legion of Honour. Sir FRANCIS LAKING, Bart., who 
accompanied KING EDWARD upon his visit to France and 
French possessions, was appointed by M. LOUBET a Grand 
Officer of the Legion of Honour; and the distinction of 
Chevalier de la Légion d’Honneur has been conferred upon 
Dr. GEORGE OGILVIE, senior physician to the French Hospital. 
Sir Fraxcıs R. CRUISE received a brief from the Pope 
appointing him a Knight of the Order of St. Gregory the 


Great, together with the star or decoration of that Order, and 
Mr. CHARLES A. BALLANCE received from the German 
Emperor the Insignia of the Third Class of the Royal Order 
of the Crown. 


OBITUARY. 


The closing section of our ‘‘Annus Medicus” is as usual 
devoted to telling the tale of those members of our profession 
who have passed from this world. Once more the list shows 
the very varied fields of work in which medical men seek to 
relieve suffering, to remove as far as may be the causes of 
disease, and to advance human knowledge. 


Royal Navy Medical Service. 


FRANCIS HENRY BLAXALL, M.D. St. And., M.R.C.8. 
Eng., L.S.A., who died on Dec. 23rd, 1904, qualified in 
1847 and was appointed assistant surgeon in the Royal 
Navy in 1849. He served as assistant surgeon in the Baltic 
during the Crimean War and in 1864 went to the West 
Indies. It was then that he made his valuable study of the 
great epidemic of ‘‘malarious fever ” which devastated the 
Mauritius in 1867 and 1868. In 1871, having retired with 
the rank of a fleet surgeon, he became a medical inspector 
under the Local Government Board. It was while holding 
this post that he organised the public vaccination service 
and the port sanitary service, also doing good work as 
regards the sanitary aspects of emigration and immigration. 

Army Medical Service and Indian Medical Service. 

JAMES MACNABB CUNNINGHAM, O.S.I., M.D., LL.D. Edin., 
K.H.S., who died on June 26th, aged 75 years, entered the 
Bengal medical department of the Honourable East India 
Company's Service in 1851. He held the post of Sanitary 
Commissioner of Bengal and in 1875 was made the special 
sanitary adviser to the Indian Government. In 1880 he was 
made surgeon-general with the administrative command 
of the whole Indian Medical Service. In 1885 he 
retired with the decoration of C.8.I., and in 1888 
was made an honorary surgeon to the late Queen 
Victoria. In 1894 he represented the Indian Government 
at the Paris International Sanitary Conference. HERBERT 
TYRRELL GRIFFITHS, M.D. Cantab., M.R.C.8. Eng., who 
died on Nov. 3rd, was educated at Eton, Trinity 
College, Cambridge, and St. George’s Hospital, and after 
serving various hospital appointments entered the Indian 
Medical Service. Finding the work uncongenial, however, 
he resigned his commission and eventually settled in 
Kensington as a general practitioner, being a partner of the 
late Mr. J. J. MERRIMAN. He was a well-read and 
singularly able man and to those who knew him well a mar 
of remarkable charm. 

Hospital Physicians and Surgeons. 

WILLIAM TURNER, M.R.C.8. Eng., L.S.A., who died on 
Nov. 29th, 1904, from septicemia, was a well-known prac- 
titioner in Poole and was honorary surgeon to the Cornelia 
Hospital in that town. While performing an operation at 
that hospital on Oct. 25th, 1904, he pricked his finger, thus 
introducing the poison from the effect of which he later 
succumbed. His medical studies were carried on at Guy’s 
Hospital. THOMAS MORLEY ROOKE, M.D. Lond., was 
educated at Guy’s Hospital and graduated M.B. of the 
University of London in 1852. He practised first at 
Scarborough and afterwards at ‘Cheltenham, in which town 
he was consulting physician to the Cobourg Dispensary for 
Women and Ohildren. ALEXANDER LOCKHART GILLESPIE, 
M.D. Edin., F.R.C.P. Edin., F.R.8. Edin., who died suddenly 
from heart failure on Christmas Day, 1904, graduated in 
Medicine at the University of Edinburgh in 1888 and did 
good work in the physiology and pathology of digestion. 
He was one of the ablest of the younger Edinburgh 
physicians and at the time of his death was medical 
registrar to the Edinburgh Royal Infirmary. AMBROSE 
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BIRMINGHAM, M.D. R.U.I., F.R.C.S Irel., who died on 
Jan. 23rd at the early age of 41 years, received his medical 
education at the Catholic University Medical School in 
Dublin. He graduated as M.B. in 1887 and devoted himself 
chiefly to anatomy, being made professor of that subject at 
his school in 1888. LUTHER HOLDEN, F.R.C.8. Eng., who 
died at the advanced age of 90 years on Feb. 6th, qualified 
M.R.O.8. Eng. in 1838. From 1845 to 1888 he was actively 
connected with the school and staff of St. Bartholomew’s 
Hospital, first as demonstrator of anatomy and afterwards 
as surgeon. His books, ‘‘ Human Osteology” and ‘‘ Land- 
marks, Medical and Surgical,” are classics. ROBERT 
STEVENSON THoMsON, M.D., D.Sc. Glasg., who died after 
a long illness in the month of February. held many hospita] 
appointments in Glasgow, at the Academy and University 
ef which city he had been educated, and at the time of 
his death was Professor of the Practice of Medicine in 
Anderson’s Medical College. EDWARD ATKINSON, M.R C.S. 
Eng., L.S.A., who died on March lst, received his medical 
education at King’s College Hospital, and while house 
surgeon at the hospital in 1855 he was selected with Mr. 
HULKE and some others to go out to the Crimea in aid of 
tbe Army Medical Service which had lamentably broken 
down. He worked with FLORENCE NIGHTINGALE at Scutari 
and in 1856 was appointed surgeon to the British Hospital at 
Jerusalem. After his return home in 1860 he served on the 
staff of the Leeds Public Dispensary and also as surgeon to 
the Leeds Infirmary. JOHN FRANCIS SCOTT FOWLER, M.B., 
C.M. Aberd., who died on March 3rd, was educated at the 
University of Aberdeen. He died at Georgetown, British 
Guiana, and was surgeon to the Colonia] Hospital there. 
GEORGE LONGBOTHAM, M.R.C.S. Eng., L.S.A., who died on 
May 10th, was born in 1845 and received his professional 
education at the Newcastle School of Medicine. He 
qualified in 1866 and practised in Leeds for a time but left 
that town for Middlesbrough where he resided for 26 years. 
He was for many years on the staff of the North Riding 
Ioficmary at Middlesbrough. Davip STEELE Moov, 
L.R.O.P., L.R.C.S. Edin, who died on April 8th, was 
educated at Anderson's College and qualified in 1869, and 
some 30 years ago commenced practice in Dundee. He was 
for some years surgeon to the Dundee Royal Iufirmary and on 
the expiration of his term of service he was elected consult- 
ing surgeon, a post which he held at the time of his death. 
THOMAS CREED, M.D. St. And., M.R.C.8S. Eng., L.S.A., 
who died, aged 79 years, on April 20th, practised for 45 
years at Greenwich. For more than 40 years of this time he 
was one of the medical staff of the Royal Kent Dispensary 
and when the Miller Hospital was founded in conjunction 
with the dispensary he was made honorary physician to the 
former. He resigned at the beginning of the year and went 
to Bournemouth, where he died. GEOFFREY RICHARD 
SLADE, M.D. Cantab., M.R.C.P. Lond., who died on 
May 18th, was, like Mr. WILLIAM TURNER, a victim to the 
performance of his duties. He died from septiczemia con- 
tracted in the course of his work at the Pathological 
Institute of the London Hospital, where after leaving 
Cambridge he had continued his medical studies. EUSTACE 
TALBOT, M.B, B.C. Cantab., M.R.C.P. Lond., died on 
May 26th, from appendicitis. Educated at Winchester and 
Trinity College, Cambridge, he entered at St. Bartholo- 
mew’s Hospital in 1896, qualifying in 1899. He was house 
physician to Sir WILLIAM CHURCH and afterwards assist- 
ant physician to the City-road Hospital for Diseases of the 
Chest. JAMES MURPHY, M.D., M.Ch. Dub., M.D. Durh., 
who died from pneumonia on May 30th, was educated at 
Trinity College, Dublin, and also at Edinburgh, London, 
Leyden, and Paris. Graduating in 1874 he settled in 
Sanderland, in which town and the neighbourhood he soon 
made a great reputation in obstetrics and gynxcology. He 
was one of the honorary surgeons to the Surderland 


Infirmary. HERBERT WILLIAM Brown, M.B. Lond., who 
died at Cairo on May 12th at the early age of 27 years, was 
resident medical officer to the Kasr-el-Aini Hospital. He 
was educated at Guy's Hospital. FREDERICK JAMES GANT, 
F.R.C.S. Eng., who died on June 6th in his eightieth year, 
was educated at University College Hospital and became 
F.R C.S. in 1861. He was for many years surgeon to the 
Royal Free Hospital and wrote a well-known text-book on 
surgery. WILLIAM OGLE, M.A., M.D. Cantab., F.R.C.P. 
Lond., who died on May 16th after a long illness, received 
his medical education in Edinburgh and Dublin, graduating 
as M.D. of Cambridge in 1858. In 1860 he settled in Derby, 
being made physician to the Derbyshire Infirmary, and at 
the time of his death he was consulting physician. CHARLES 
Hooper, M.R C.S. Eng., L.S.A., who died on July 16th, in 
his seventy-sixth year, was educated at King’s College and 
King’s College Hospital, London. He qualified in 1852 and 
settled in Aylesbury, where for many years he served as one 
of the surgical staff of the Royal Buckinghamshire In. 
firmary. He was a prominent Freemason and took a deep 
interest in Epsom College. CHRISTOPHER HEATH, F.RC.S. 
Eng., who died on August 8th in his seventieth year, 
received bis education at King’s College School, King’s 
College, and King's College Hospital. He served as a 
surgeon with the Baltic fleet in 1855 and became a Fellow of 
the Royal College of Surgeons of England in 1860. From 1856 
to 1862 he held posts at Westminster Hospital but in 1866 
he was appointed to the surgical staff at University College 
Hospital. In 1895 and 1896 he was President of the Royal 
College of Surgeons. He was a brilliant operator and an 
admirable teacher. JOHN WILLIAM OGLE, M.D. Oxon., 
F.R.C.P. Lond., who died at the Vicarage, Highgate, the 
residence of his son, on Avgust 8th, was educated at Trinity 
College, Oxford, and at St. George's Hospital. In 1857 he 
graduated as M.D. and was elected assistant physician and 
full physician in 1866. Owing to ill-health he resigned 
the acting post and was then elected consulting physician 


in 1877. A scholar, an antiquarian, and a man who 
loved the gentle life, his place is hard to fill. WILLIAM 
FRAZER, M.D.T.C.D., M.R.O.P., L.R.C S. Irel., who 
died on July 26th, graduated as M.D.T.C.D. in 


1878, and after holding the post of resident medical 
officer to the Royal National Hospital for Consump- 
tion and Diseases of the Chest at Ventnor he settled 
at Bournemouth, where he was appointed physician to the 
Bournemouth Royal Victoria Hospital and to the National 
Sanatorium for Consumption and Diseases of the Chest. 
EDWARD SHARP, M.R.C.S. Eng., L.S.A., J.P., who died on 
August 9th, received his medical education at King’s 
College Hospital, qualifying in 1859. He served for 
some time as medical officer of health at Truro and 
was for many years on the staff of the Royal Cornwall 
Infirmary, to which institution he was consulting surgeon 
at the time of his death. FARQUHAR MATHESON, M.B., 
O.M. Aberd., who died on August 23rd, was born in 
1840 and was educated at the Universities of Glasgow and 
Aterdeen. He came to London in 1870 and before long 
became surgeon to the Royal Ear Hospital. He was a 
Justice of the Peace for the county of Middlesex but 
he never ceased to take a deep interest in Scottish affairs. 
PHILIP HENRY MULES, M.D. Edin., M.R.O.S. Eng., L.S.A., 
who died on Sept. Ist, aged 62 years, was educated at St. 
George’s Hospital and at the University of Edinburgh. He 
startei in practice at Bowdon but was best known by his 
ophthalmic work as ophthalmic surgeon to the Manchester 
Royal Eye Hospital and the Altrincham General Hospital. 
His operation for making an artificial vitreous is known to 
surgeons all over the globe. JOSEPH COLLIER, M.B., 
B.S. Lond., F.R.C.8.Eng., who died in October, aged 
50 yars, was educated at Manchester Grammar School 
and the Owens College. In 1899 he was appointed 
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assistant surgeon to the Manchester Royal Infirmary 
and was also for many years lecturer upon surgery 
at the Owens College. Outside his profession he was 
noted as a mountaineer. WiLLIamM O'NEILL, M.D. Aberd , 
M.R.C.P. Lond., who died on Oct. 29th, was a well- 
Known practitioner in Lincoln. He was educated at Trinity 
College, Dublin, and King’s College, Aberdeen, where he 
graduated M.D. in 1859. He commenced practice in 
Lincoln and was for some years physician to the Lincoln 
General Dispensary and to the Lunatic Hospital. He was a 
widely read man and much interested in archeology. 
JOSEPH ORPE BROOKHOUSE, M.D. St. And., M.R.C.P. Lond., 
F.RCS Eng., who died on Nov. 3rd, was educated at 
Guy's Hospital, qualifying in 1857. In 1859 he commenced 
practice in Nottingham and was one of the founders of the 
Midland and Nottingham Eye Infirmary. He was also on 
the staff of the Nottingham General Hospital. HENRY Isaac 
FoTHERBY, M D., M.R.C.P. Lond., who died on Nov. 18th, 
graduated as M.D. of the University of London in 1867 and 
practised for many years in Finsbury-square. He was 
physician to the Metropolitan Hospital and was for a long 
time honorary secretary of the Hunterian Society. JOEN 
CroFT, F.R.C.S. Eog., who died on Nov. 21st, was for many 
years surgeon to St. Thomas's Hospital and is widely known 
by his introljuction of plaster-of-Paris splints for the treat- 
ment of fractures. Of Sir JOHN SCOTT BURDON-SANDERSON, 
Bart., M.D. Edin., F.R S., who died on Nov. 23rd, we have so 
recently given a full account that there is no need to dwell 
further here upon the loss to Oxford and the world of science 
in general which his death has brought about. JAMES 
Lynass, M.B., B Ch. R.U.I., who died on Dec. 5th, aged 
40 years, was one of the best known of the younger genera- 
tion of medical practitioners in Belfast. He graduated 
M.B. of the Royal University of Ireland in 1892 and was for 


some time assistant surgeon to the Belfast Hospital for Sick 
Children. 


State and other O fhivials. 


Davip MITCHELL ARTHUR, M.B., C.M. Aberd., J.P., who 
died on Jan. 9th, was educated at tle University of Aberdeen 
and graduated in 1880. He commenced practice in Ceylon, 
but after two years returned to Cults, where he resided until 
his death. He was a Justice of the Peace and parish 
medical officer of Peterculter and Marycalter as well as 
medical officer to the county hospital, Summerfield. SAMUEL 
HOLLINGSWORTH AGAR, L.R.C.P., L.R.C.S. Irel., died 
on Feb. 11th in his seventy-fourth year. He qualified in 
1853 and settled at Henley-in-Arden as a general practi- 
tioner, but soon gave this up and devoted his attention to a 
large private asylum. He was a valued member of the 
Warwickshire county council and was a Justice of the 
Peace for the county. JOSEPA EVERETT DuTTON, M.B., 
B Ch. Vict., who died at Kosongo in the Congo on 
Feb. 27th, was Walter Myers Fellow of the Liver- 
pool School of Tropical Medicine. He was educated 
at the King’s School, Chester, and at the University 
of Liverpoo', and first visited West Africa in 1900 to 
study the anopheles mosquito and the subject of malaria 
in general. In 1901 he went to the Gambia and identified 
the trypanosoma Gambiense. His last expedition was to 
study trypanosomiasis and tick fever. This latter disease he 
contracted, as did his colleague Dr. J. L. Topp, but 
both had apparently recovered on Feb. 9th. Dr. DUTTON, 
however, seems to have had a relapse which ended fatally. 
Epwarkp THOMAS TRUMAN, M.R.C.S. Eng., who died on 
April 8th, aged 86 years, was for over 50 years dentist 
to the Royal household. He was well known outside 
his profession as the inventor of a method for purify- 
ing gutta-percha, 
of great importance in submarine telegraphy. Sir JOHN 
SiBBALD, M.D., F.R.C.P. Edin., who died on April 20th, 


the adoption of which method was- 


aged 72 years, was educated at Edinburgh Universi!y, 
graduating as M.D. in 1854. He devoted himself to lunacy 
work and was at first an assistant at the Royal Edinburgh 
Asylum. In 1862 he was elected superintendent of the Bate 
and Argyle Asylum, in 1870 a Deputy Commissioner in Lunacy 
for Scotland, and on the death of Sir JAMES COXE he was 
created a Commissioner. DONALD URQUHART MACLENNAN, 
M.D. Edin., who died early in June, aged 54 years, graduated 
as M.B. of the University of Edinburgh in 1878 and two years 
later commenced practice at Widnes. When the town was 
made a municipal borough Dr. MACLENNAN was elected 
medical officer of health and did much to improve the sani- 
tation of the town. In 1895 he founded the Widnes and 
District Medical Society and was its first President. 
THOMAS HERBERT LITTLEJOHN, M.B., C.M. Edin., F.R.C.S., 
D.P.H. Edin., who died on Sept. 4th, graduated at the Uni- 
versity of Ejinburgh in 1889. From 1891 to 1895 he 
assisted his father, Sir HENRY DUNCAN LITTLEJOHN, in his 
duties as medical officer of health and surgeon of police. In 
the latter part of 1895 he was appointed medical ofticer of 
health of Scarborough and advised the erection of a modern 
isolation hospital which he had the satisfaction of seeing 
completed and was also instrumental in procuring other 
much-needed sanitary re’orms. In 1901 he was appointed 
medical officer of health of Hampstead. ROBERT SOMER- 
VILLE, M.D. Edin., F.R.C.S. Edin., J.P., who died on 
Oct. 15th, aged 69 years, graduated in 1859 and practised for 
a short time in Inverleithen. He soon, however, removed to 
Galashiels, where he spent most of his life. Besides his 
ordinary work as a medical practitioner he took great interest 
in public matters and was for nine years chairman of the 
local school board. He was also a Justice of the Peace for 
Selkirkshire. JOHN HIGHET, M.D. Glasg., of Troon on the 
Ayrshire coast, was educated at the University of Glasgow. 
He graduated in 1876 and was successively medical officer 
of health of the burgh of Troon and of the burgh of Prest- 
wick. He died on Dec. 11th in the fifty-fourth year of his 
age. 
Other Practitionc rs. 

Among the many other medical men who have pissed away 
we may mention: GEOFFREY EpwarD HALE, M.B., B.C. 
Cantab, M.R C.S. Eng., L.R.C.P. Lond., who, like many of 
his fellows, sacrificed his life in the pursuit of his daty. He 
died on Dec. 31st, 1904, from septic pneumonia following on 
an attack of scarlet fever contracted while attending on a 
patient. He was educated at Eton and Cambridge and at 
St. George’s Hospital and practised in Eton. His father was 
the well known Eton master, the Rev. E. Hate. THoswas 
Woops, M.D. Glasg, L.R C.S. Irel., M.R.C.S. Eng., &c., 
who died on Jan. 5th in tbe ninetieth year of his age, was a 
very well known practitioner of Parsonstown in Ireland. He 
graduated as long ago as 1839, and besides his ordinary pro- 
fessional work took great interest in other scientific subjects, 
notably in thermo-chemistry, a series of pipers bearing upon 
which he contributed to the Philosophical Magazine in 1852. 
JOHN FRASER, M.B., C.M.Aberd., who died on Jan. 9th, 
graduated in 1903 and died from pneumonia at Ballindalloch 
where he was acting as locum-tenent. GEOFFREY HETT, 
M.D. Edin., M.R.C.S. Eag., who died on Jan. 25th in his 
sixty-first year, received his professional education at King’s 
College Hospital and the University of Edinburgh. He 
settled in Bayswater, where he had a large practice. He 
was one of the medical officers of the Westbourne 
Provident Dispensary and in his early days was honorary 
secretary of the Royal Medical Benevolent College. 
NATHANIEL DAVIDSON, L.R.C.P. Lond., L.R.C.S. Edin., 
died on Feb. 9th in his hundredth year. In 1828 
be became L.R.C.S. Edin. and settled in London. 
WILLIAM COBDEN ROWLANDS, M.B., C.M. Edin., died from 
pneumonia on Jan. 19th. He was only 39 years of age ani 
had been educated at University College, Cardiff, and at 
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Edinburgh University. He settled at Maesteg in 1897. 
EDWARD CHARLES ROBSON Roose, M D. Brux., F.R O.P. 
Edin., M.R.O.S.Eng., who died on Feb. 12th, studied medicine 
at Guy’s Hospital and in Paris. He practised at first in 
Brighton, later removing to London. RaLrpH HODGSON, 
M R.C.S. Eng., L.R.C.P. Lond., who died suddenly in Sydney 
on Jan. 18th, was educated at St. Bartholomew's Hospital and 
qualified in 1885. He claimed to have been one of the first to 
advocate the system of head measurement and firger-prints for 
the identification of criminals. MAURICE GRIFFITH EVANS, 
M.D. Aberd., L.R.O.P. Lond., M.R.C.S. Eng., L S.A., who 
died in the month of March, aged 72 years, was educated 
at Goy’s Hospital and about 45 years ago settled down in 
practice at Narbeth. 15 years later he removed to Cardiff. 
He was much interested in temperance work and was a lay 
elector for the Llandaff Diocesan Conference. AUGUSTUS 
DAVID MARTIN TALBOT, M.R C.S Eng., L.S.A., who died 
on March 23rd, aged 74 years, was educated at St. George's 
Hospital and qualified in 1852. He practised in Clifton 
for manv years and ouside his purely professional work 
was very energetic in introducing the teaching of 
swimming into the Bristol National Schools. JAMES 
ALEXANDER,” M.D., M.Ch. Dub., who died at Paignton 
on April 2nd, aged 68 years, graduated in 1879. He was 
surgeon and agent to the Admiralty at Paignton, where 
he had been in practice for many years. THOMAS MORTON, 
M.D. Lond., M.R.C.S. Eng., who died cn March 27th, was 
educated at Cambrijge and was originally a clerk in the 
General Post Office. After holding this post for three ycars 
he began the study of medicine at King’s College Hospital. 
He qualified in 1862 and started practice in Kilburn, where 
he soon became known as a grneacologist and obstetrician 
of repute. He was all his life an active worker in the 
cause of temperance. Davip SMITH, M.D. St. And., 
M R.C.S. Eng., who died on April 4th, aged 70 years, was 
educated at the Universities of Glasgow and St. Andrews. 
He qualified in 1858 and settled in Glasgow, where he 
devoted himself to ophthalmic practice. CALEB CAREY 
RICHARDS, M.D. St. And., M.R.C.S. Eog., who died in hig 
sixty-eighth year on April 19th, was for many years a 
well-known practitioner in Islington. He was educated at 
King’s College Hospital and qualified in 1861. In 1866 he 
was in charge of one of the dispensaries organised to deal 
with the outbreak of cholera in East London and in com- 
pany with three assistants he attended 7000 cases in six 
weeks, He gained great popularity as an obstetrician and 
during 17 years that he spent as a parish medical officer 
he attended nearly 10,000 cases. ALEXANDER KEITH CAMP- 
BELL, M.D. Edin., D.P.H. Aberd., who died on March 23rd 
at the early age of 32 years, was educated at the Uni- 
versities of Edinburgh and Aberdeen. His work during 
his short life lay chiefly in asylums for the insane. 
JOHN MATTHEWS, M.D. Edin., L R.C.S. Edin., L.S.A., who 
died on June 4th in hbis eighty-fourth year, was a native of 
Gloucester and went to Tynemouth 47 years ago. He was 
educated at Edinburgh University, where he graduated M.D. 
in 1853. He was medical officer to the Tynemouth Pier 
works and retired from practice in 1877. ARTHUR DAVID 
GRIFFITHS, M.D. Brux., L.R.C.P. Lond., M.R.C.S. Eng., 
who died from typhoid fever at Bridgend on June 15th, was 
educated at the Bristol School of Medicine and at King's 
College Hospital, qualifying in 1894. He practised for a few 
years at Ramsgate but afterwards removed to Bridgend. In 
1904 he was made the victim of a foul conspiracy engineered 
by an electrician and his wife, named FAITHFULL, who tried 
to blackmail him. At the trial which came on for assault and 
slander the couple did not appear and Dr. GRIFFITHS was 
awarded £500 damages which, of course, he never got, 
WILLIAM ALDER, L.S.A., who died on June 19th, was 
educated at Gay’s Hospital. During the early part 
of his career he was surgeon on a whaler. Afterwards 


he settled in Monkwearmouth and in addition to his 
professional work served on the town council. ALFRED 
Bowyer Barton, M.D. St. And., F.R.C.8. Eng., who 
died on July 4th in his 80th year, reccived his medical 
education at University College Hospita’, London. He 
commenced practice as a surgeon in the West India Mail 
Steamship Service and worked through the yellow fever 
epidemic in the West Indies in 1848. He afterwards served 
in the Peninsular and Oriental Company and in 1855 was 
employed in medical work in the Crimea. He served in 
India during the Mutiny and in China during the war of 
1860. GEORGE FREDERICK WALES, M.D. Aberd., F.R.C.S. 
Edin., who died on June 27th, studied medicine at Aberdeen, 
Edinburgh, and Belfast, graduating M.B. Aberd. in 1857. 
He settled in Belfast and besides carrying on a large 
practice he was a hard-working member of the town council. 
DANIEL MURPHY, M.B , B.Ch. R.U.L., who died on July 6th, 
received his medical education at Queen’s College, Cork, 
graduating in 1893. He held the posts of resident physician 
to the Cork Fever Hospital, of house surgeon to the Cork 
North Infirmary, and of physician to the Cork City Dis- 
pensary. His health, however, failed and he went to 
Nordrach, but his disease, pulmonary tuberculosis, steadily 
progressed and he came home to die. EDWARD THOMAS 
BLAKE, M.D. Aberd., M.R.C.S. Eng., who died on July 31st, 
was born in 1842 and was educated at University College 
Hospital, London. He qualitied in 1863 and practised at 
Wolverhampton and Reigate. In 188) he came to 
London, where he practised mainly as a gynecologist. 
Davip McMorpDIgE, M.D. R.U.I., who died on August 11th 
from a recrudescence of an attack of meningitis, was 
educated at Queen's College, Belfast, and graduated in 
1901. After filling various appointments he settled in 
Omagh. THOMAS Symonps HOWELL, M.R.C.S. Eng., L.S.A., 
who died on Sept. 5th, aged 82 years, came of an old medica] 
family in Wandsworth. He was educated at Blackheath and 
at St. Thomas's Hospital and qualified in 18944, when he 
entered his father’s practice. For some 35 years he was 
medical officer to the Royal Masonic Institution for Girls. 
GEORGE WALKER THOMAS CLARKE, LR.C.P., L.R.C.S8. 
Irel., who died on Sept. 5th, was born in 1861 and com- 
menced professional life as a mathematical master at 
St. Edmund’s College, Cork. He then entered as a student 
at Mercer's Hospital, Dublin, qualifying in 1899. About 1900 
he took a partnership at Uxbridge, where he held various 
appointments and was surgeon-lieutenant to the Uxbridge 
Company 2nd V.B. Dake of Cambridge's Own Middlesex 
Regiment. GEORGE DANIEL SWITH, M.D., M-R.C.P. Edin., 
who died at Kobé, Japan, on Sept. llth, graduated in medi- 
cine in 1875 and settled in practice at Bonnington, near 
Edinburgh. About four years ago his health failed and h 

went to Kobé, where he practised for some little time until 
his health again failed. WILLIAM JONES Morris, L.R.C.P. 
Edin., M.R.C.S. Eng., who died on Oct. 15th, aged 57 y; ears, 
studied medicine in the Glasgow schools, qualifying in 1870. 
He was a well-known practitioner and a prominent Free- 
mason in Portmadoc. WILLIAM MARSHALL DAVIDSON, 
M.D. Lond., M.R.C.P. Lond., who died on Oct. 19th, received 
his medical education at St. George’s Hospital. He graduated 
M.B. in 1890 and was for some time medical oflicer to the 
Royal National Hospital for Consumption, Ventnor. About 
two years before his death he resigned this post and came to 
London, where he died. MICHAEL Benny, M.D. Edin., 
M.R.C.S. Eng., who died in the month of November, was 
educated at the Universities of Glasgow and Edinburgh, 
graduating in 1861. He settled in Denny and was in- 
strumental in the establishment of a cottage hospital con- 
nected with the paper works there. JoHN Hawkes, M.D. 
St. And., who died on Nov. 14th, studied at St. Bartho- 
lomew’s Hospital and later settled down in practice in 
Norfolk. He was a many-sided man and wrote much on 
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matters outside his profession. At the time of his death he 
was in his seventy-fou"th year. WILLIAM ARTHUR PAYNE, 
M.B., B.Cb. Oxon., M.R.C.S. Eng., was educited at Pem- 
broke College, Oxford, and at St. Bartholomew’s Hospital. 
Soon after qualifying he was appointed resident medical 
officer to the Birmingham and Midland Children’s Hospital. 
He afterwar.'s practised in Ilfreco>mbe and at Barford, 
Warwickshire, at which latter place he died from pneu- 
monia on Nov. 30th. 


Distinguiihed Foreign Medical Men. 


Professor Ezio SCIAMANNA, who died suddenly in Rome 
on May 15th, was acelebrated Italian medico-psychologist, 
He was born in 1850 and was educated at the University of 
Rome. After graduating in 1876 he studied psychological 
medicine in Paris and London. In 1885 he was appointed 
professor of clinical psychiatry in the University of Rome. 
He wrote much and exceliently upon his special subject. 
Professor VON MIKULICZ RADECKI, who is best known in this 
country by the simple name MIKULICZ, died on June 14th 
at Breslau, in the University of which town he was pro- 
fessor of surgery. Born in 1850 he studied at Vienna, 
graduating at the age of 25 years. After holding posts at 
the Universities of Cracow and Königsberg he was appointed 
to Breslau which he made one of the greatest centres of 
surgical study in Germany. His best known surgical work 
is his operation for pyloroplasty. HERMAN NOTHNAGEL, 
who died in Vienna on July 6th, was in his sixty-fifth year 
and had attained world-wide fame as a physician. He was 
educated at Berlin and Königsberg, served as an army 
surgeon during the Franco-Prussian war, and after serving 
at the Universities of Breslau, Freiburg, and Jena went in 
1882 to Vienna. Here he was appointed professor of special 
pathology and clinical medicine and was director of the 
Medical Clinic. He was the editor of the great work upon 
General Pathology and Therapeutics which wis written by 
various authors under his supervision. Major-General 
PETRONIO COSTETTI, the eminent Italian army surgeon, 
died on June 30th at the age of 86 years. In his youth he 
took part in the stirring event of the year 1848 and acted as 
an army surgeon during the war with Austria of 1859. In 
1862 he was as major-general appointed director in chief of 
the military hospitals of the now united kingdom of Italy. 
Dr. JAMES R. CHADWICK of Boston, who died in the month 
of October, was born in 1844 and graduated from Harvard in 
1871. He devoted himself to gynzcology and did a great 
deal of active work in connexion with the American 
Gynecological Society, of which he was the President in 
1897. He was founder of the Boston Medical Library, one 
of the most complete medical libraries of the world. A 
few years ago the collection was moved into a new building 
and last year Dr. CHADWICK had the satisfaction of re- 
ceiving a donation for it of £30,000. Professor ALBERT VON 
KOLLIKER, who died on Nov. Ist, sged 88 years, was the last 
survivor of the group of men who were the practical founders 
of modern biology—namely, SCHWANN, SCHLEIDEN, and 
ViRCHOW. He was educated at Zürich and spent some time 
at Berlin as assistant to HENLE. In 1847 he was called to 
Würzburg, where he spent the remainder of his life, having 
been until bis retirement in 1901 professor of anatomy and 
physiology at the university. 

So once more we have told the tale of those of our pro- 
fession whose work here is finished. Of that profession it 
may be truly said, as of another body, there are diversities of 
gifts and diversities of operation, but the same spirit ; the 
same desire to add to the sum of human knowledge, to heal 
the sick, to comfort the dying, to guard against disease. The 
work of a medical practitioner is toilsome, dangerous, and 
often rewarded with ingratitude, but it has its pleasures. 
And for all of us the old saying fitly applies, Time to work 
in, Eternity to rest in. 
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Annotations. 


"Ne quid nimis.” 


“STRANGLED BY RED TAPE.” 


OUR readers may remember that under the above heading 
in THE LANCET of Sept. 30th, 1905, p. 978, we commented 
upon the death of a child in Scotland, the cause of which was 
apparently that the father could obtain no alcobolic stimu- 
lant for it owing to the strict interpretation of the Licensing 
(Scotland) Act. We now learn that the Scottish Licensed 
Trade Defence Association has issued a correspondence with 
the Secretary for Scotland as to ‘emergency supplies ” under 
Section 55 of the Licensing (Scotland) Act, 1903. Tbe 
correspondence opens with a letter dated Sept. 22ad, 1905, 
from Mr. T. L. Usher, President of tbe Association, and Mr. 
James Purves, secretary, in which they call attention to a 
newspaper report of a case which occurred in Burntisland, 
whereby they were informed ‘‘ a child’s life was lost through 
a sergeant of police declining to act upon a medical 
certificate uncer Section 55 of the new Act.”:- This action 
of the police sergeant, which was attended with such 
lamentable results, it was feared might be followed by 
other oflicers of police unless the Scottish Secretary forth- 
with issued an Order. The Act provided that an Order 
by an ‘‘officer of police "—i.e., a sergeant—was sufiicient. 
The sergeant of police, on any order being signed by 
a medical practitioner, should be bound to counter- 
sign the order. In many towns there were no medical 
“ officials,’ and for any sergeant of police to insist on every 
order being countersigned by a medical ‘‘ official”? would 
simply render the provision entirely nugatory, and any police 
sergeant disregarding so contemptuously the certificate of a 
medical practitioner of repute should be at least strongly 
discouraged. Oa Sept. ¿6th the Under Secretary for Scot- 
land acknowledged receipt of this letter and said it would 
receive attention, adding: ‘‘It will be obliging if the secre- 
tary of the association will give any authority for the con- 
tention that a sergeant of police is an ‘officer of police.’ ” 
Mr. Purves replied that, unfortanately, there was no de- 
finition of ‘‘ officer of police” or ‘' medical official ” but 
that they must be liberally interpreted. ‘‘ Officer of police” 
seemed clearly to mean the policeman in charge at 
a station, in the same way that ‘‘oticer of court,” 
when used in Section 107, clearly meant any officer 
of the court. A police officer must aot necessarily mean 
one holding high rank but rather pointed to a police 
official or constable in charge. Other correspondence 
followed and finally the following letter was received from 
the Secretary for Scotland :— 


Scottish Office, Whitehall, S.W., 6th December, 1905. 
Sir,—In reply to vour letter of 27th ultimo, suggesting that the 
Secretary for Scotland should give an authoritative pronouncement as 
tv the interpretation of the expression ‘‘ officer of police” occurring 
in Section 55 of the Licensing (Scotland) Act, 1903, I am directed to 
inform you that the Secretary for Scotland bas no jurisdiction to give 
an authoritative pronouncement and does not propose to issue any 
general order on the subject. Iam to add, however, with reference to 
your letters of 22nd and 29th September last on the same subject, that 
the Secretary for Scotland informed the chief constable of Fifesh re 
that he was of opinion, as advised, thit a sergeant in charge of a 

station would fall within the words *' officer of police.” 
I am, &c., 

J. M. Dopps. 

To the Secretary to the Scottish Licensed Trade Defence Associatioun. 


INTERNATIONAL MEDICAL ASSOCIATION 
AGAINST WAR. 


IN THE LANCET of April 8th, p. 945, we mentioned that a 
meeting of medical men of divers nationalities had been held 
in Paris on the invitation of Dr. J. A. Rivière, who had pro- 
posed that an International Medical Associatiun against War 
should be founded. The annual banquet of the csso- ciation 


AN 


THE LANCET, ] 


was held on Dec. 15th at the Hôtel Continental, Paris, 
De. Riviére being in the chair. The President in his speech 
referred to the progress which friendly feelings among the 
nations had made since the foundation of the association and 
also pointed out how great was the part which medical men 
might play in the realisation of universal peace. Those 
taking part in the banquet numbered 50 and although the 
association has not been in existence for one year it numbers 
over 600 members, all of whom are medical men and 200 of 
whom are professors of various nationalities. Christmas is 
par excellence the season of peace and there is no medical 
man who will not earnestly echo the desire of the association 
for the abolition of war. 


HYDATID OF THE BRAIN. 


THE brain is one of the less frequent sites of the hydatid. 
The signs and symptoms are merely those connected with 
the presence of a cerebral tumour and therefore the diagnosis 
has seldom been definitely hydatid of the brain. The 
enlargement of the cyst is slow and though sudden death is 
liable to result from rupture of the sac the surgical treat- 
ment in many cases has been satisfactory. The tendency to 
rupture is due to the very slight development of the fibrous 
wall of the cyst. In the letter from our own correspondent 
in Paris in our present issue is an account of a case of 
cerebral hydatid in which unilateral epileptic convulsions 
had existed for five years, yet the cyst was only as large as 
a walnut. The result of the operation was an uneventful 
recovery and as no recurrence of the symptoms has taken 
place it may safely be concluded that the hydatid was single, 
a3 is, in fact, usually the case. 


THE WESTMINSTER PLAY. 


TRUE to an honoured tradition, dating from ‘‘ the spacious 
times of great Elizabeth,” Westminster School enhances the 
gaiety of Christmastide by her representation of a Latin 
comedy, the Andria of Terence being that selected for this 
year’s performance, The sixt-enth century, indeed, while it 
was wrong in thinking with humanists like George Buchanan 
and philosophers like Francis Bacon that Latin was destined 
to live as the one language of literature and science, was 
certainly right in its mode of teachiag that language, using 
it in oral discourse and theatrical representation and accus- 
toming the young learner to the formation of sentences and 
the turning of his vocabulary to practical account. In this 
way the educated Englishman was able to converse with the 
foreigner at home and abroad, while he had at command 
a serviceable equipment of phraseology and idiom from 
which, if he cared, he might proceed to perfect himself in 
the language by a minuter study of its niceties and its 
resources. Recent discussions on the most effective methods 
of teaching Latin and Greek have brought this sixteenth 
century usage once more into favour, and Westminster 
may well congratulate herself or finding that the 
custam of which she was for centuries almost the solitary 
exponent receives the warm approval of leading members 
of the Classical Associations of England, Scotland, and 
Wales. Not only at the great universities on the Isis and 
the Cam but at their contemporaries north of the Tweed the 
viva roce use of the dead languages is asserting itself with 
yearly enhanced authority, and the performance of the 
dramatic chefs-d'œuvre of antiquity, laudably frequent at 
Oxford and Cambridge and even at public schools, is already 
in course of imitation ia their Scottish counterparts. Nay, 
more, at St. Andrews, where the fourth centenary of George 
Buchanan's birth is solemnly to be commemorated next spring, 
the scenic representation of his tragedy the Baptistes will 
form a feature of the programme not only attractive but 
useful, as reminding the world of the practice of the 
sixteenth century schools where Buchanan's plays, whether 
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original or translated from the Greek of Euripides, were 
performed regularly—as, for instance, at Bordeaux where 
Montaigne of the ‘‘ Essais” derived so much benefit from 
that humanist and his work. Hygienically, too, the practice 
of reciting aloud has high professional sanction from 
Celsus to King-Chambers—the Romans themselves, past- 
masters in the care of the body, claiming the most 
beneficial results from the ‘‘clara lectio” after meals 
as an aid to digestion, and as at all times salutary 
for the vocal and respiratory organs. The place of classics 
in modern education, so keenly canvassed in these days, 
cannot but be confirmed in public esteem when time is thus 
economised in their teaching not only effectively but agree- 
ably, and when, in addition to their refining and strenghten- 
ing influences, they can be shown to conduce to physical 
health’ by calling into play the mouth-filling, chest- 
expanding, gesture-moulding exercise imposed by the 
histrionic impersonation and oral rendering of the master- 
works of Greece and Rome. 


FOOD AND WATERED MILK IN 
CHICAGO. 

In the bulletin of the health department of Chicago for the 
11 months ended Nov. 30th, 1905, and for the week ended 
Dec. 2ad, Dr. Charles J. Whalen, the commissioner of 
health, states that between August 7th and Nov. 30th an 
aggregate of 2,391,719 pounds of meat and fish and 
389,478 pounds of vegetables and fruit were condemned 
and destroyed as unwholesome, diseased, or otherwise unfit 
for human food. The value of the milk-supply of Chicago 
during November was upwards of 85,000 dollars a day. On 
the subject of watered milk Dr. Whalen says :— 


Following the restriction of milk inspection caused by the dis- 
ruption ot the departmental laboratory in September—a reduction in 
the work of fully 60 per cent.—the number of watered samples 
increased from 2:07 in every 100 during October to 6°16 in every 100 
during November. Which means that while the housekeepers of 
Chicago paid only 21980 a day for water in their milk and cream, 
during October they paid 35278 a day for the increased adulteration of 
November. 


In thus graphically exemplifying the mere money loss 
inflicted on the consumer by the watering of milk Dr. 
Whalen amply justifies the cost of inspection. The advan- 
tages of a pure milk-supply from the health point of view 
are so obvious as to require no argument. 


CONDEMNED 


“LATENT CHOLERA” IN RETURNING 
MOSLEM PILGRIMS. 


In March last some disquietude was caused to public 
health authorities by the discovery, at the Egyptian lazaret 
of El-Tor, of bacilli indistinguishable from cholera bacilli 
in the intestinal contents of pilgrims who had died from 
diseases in no way resembling cholera. Those pilgrims had 
returned from a Haj, during which, so far as was known, no 
case of cholera had occurred. The problem thus opened up 
may be briefly stated in the form of a dilemma: either the 
bacilli were not cholera bacili, in which case the present 
bacteriological tests for di-tinguishing between cholera and 
other bacilli must be admitted to be inadequate ; or they 
were cholera bacilli, in which case an epidemiological 
problem of considerable interest—that of the origin of the 
bacilli—presents itself. Before discussing these problems 
the facts, so far as they have been hitherto made public, may 
be briefly summarised as follows. 

In 1897 some vibrios closely resembling those of cholera 
were found in the intestinal contents of pilgrims at El-Tor, 
in whom there were no clinical signs of that disease ; but on 
that occasion the agglutination reaction was found to differ 
essentially from that of true cholera vibrios. In 1902 (when 
cholera was present at El-Tor) further observations showed 
that such bacilli could be frequently found, both in choleraic 
and non-choleraic persons ; five varieties of such bacilli were 
isolated, each of which gave different reactions with their 
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five,different serums. In consequence of the above observa- 
tions arrangements were made during the last pilgrimage 
season for the examination of the intestinal contents of all 
persons dying in the lazaret. The investigation was con- 
ducted by Dr. Felix Gotschlich. From the beginning of the 
season (which, it should be noted, was marked hy an unusual 
prevalence of a very virulent form of dysentery followed by 
generalised peritonitis) vibrios morphologically resembling 
those of cholera were frequently found ; but these all gave 
a different agglutination reaction with a specific serum from 
that given by the vibrios isolated in 1902. Moreover, in 
every instance the cause of death could be clearly diagnosed 
and neither in the hospitals nor in the divisions of the 
lazaret was there a single case of illness which could justify 
a suspicion that cholera was present. But on March 10th a 
Russian pilgrim was landed at the lazaret ; he died shortly 
after; at the necropsy a condition of intestinal gangrene 
was found, believed to bave resulted from dysentery; and 
from the bowel contents vibrios were isolated which proved 
to be practically indis'inguishable from those of cholera. 
On March 2lst another pilgrim died (from another ship) 
and the necropsy revealed long-standing cystitis, an absce-s 
in each kidney, old lesions of dysentery, chronic endo- 
carditis, and some lung lesions ; from this case also vibrios 
apparently identical with those of cholera were isolated. 
Dr. M. A. Rutfer, President of the Alexandria Quarantine 
Board, under whose immediate auspices the above observa- 
tions had been made, now deemed it right to inform the 
board of the facts ; though unable to assert that the vibrios 
were tho-e of cholera, Le stated that he found himself in 
the presence of bacilli which, in the existing state of 
science, were absolutely indistinguishatle from cholera 
bacilli and that this constituted a new fact in science 
which rendered fresh researches absolutely necessary. At 
the expressed wish of the Egyptian Governmeit the 
Alexandria Board, on March 30th, imposed ten days’ quaran- 
tine upon pilgrims returning to Eyypt and the Soudan ; 
pilgrim ships for other countries were, however, permitted 
to go through the Suez Canal in quarantine after three days’ 
detention at El-Tor. 

The observations at El-Tor were continued throughout the 
season and it is stated that out of 90 necropsies performed 
suspicious vibrios were isolated from 36 bodies, but in six 
only did these vibrios give an agglutination reaction with 
horse serum in a dilution of 1in3000. Some of the material 
thus obtained was sent, in each instance, to the Royal 
Institute for Infectious Diseases at Berlin, where further 
observations were conducted by the director, Professor 
Gaffky, Professor Kolle, and Dr. Meinicke. In Professor 
Grattky’s first report, dated May 3rd, which was based on the 
first two cases only, the following very definite conclusion 
was drawn :— 

Assuming that the agglutination experiments carried out at El-Tor 
were unobjectionable we must consider that the vibrios found there 
were true cholera vibrios. In over a hundred agglutination experi- 
ments for the identification of cholera cultures no instance is known 
where a culture of vibrios, with characters clearly distinguishing them 
from those of cholera (as, for example, the existence of several cilia or 
their virulence for pigeons), has been agglutinated with a cholera 
serum. The pilgrims in whose intestines these vibrios were found were 
evidently "porteurs de bacdles.” Every seientifie man au courant with 
the epidemiology of cholera knows that many such may be found 
among persons who have been in contact with the infective material of 
choiera. We know that persons with even a mild attack of the disease 
can harbour the vibrios in their fæces up to 48 davs atter their recovery. 
Experience will show whether this period may not be much longer in 
exceptional cases. We must remember ia this connexion that typhoid 


bacilli can remain in the intestine or the gall-bladder during more than 
a year atter recovery from the disease. l 


The subsequent observations of Professor Kolle and Dr. 
Meinicke were made with material from all six cases. Their 
report (as were those of Dr. Ruffer and Professor Gaffky) 
was published in extenso in the weekly Bulletins Quaran- 
tenuires of the Alexandria Board. It may be briefly 
summarised as follows. The causes of death, as diagnosed 
from the pathological appearances, were found to be: 
in Case 1, colitis; in Case 2, dysentery; in Case 3, 
gangrenous colitis; in Case 4, colitis; in Case 5, dysentery ; 
and in Case 6, dysentery. It will be noted that all had died 
from intestinal lesions, but, as stated above, dysentery was 
extremely prevalent in last year’s pilgrimage. It had, 
indeed, assumed almost the proportions uf an epidemic at 
Mecca and at Jeddah and was rife among the returning 
pilgrims. 

The vibrios isolated from all six cases were morphologi- 
cally and culturally indistinguishable from those of cholera. 
No. 5 alone showed slight differences in its biological 


characters—only giving cholera-:e1 after the addition of 
nitrates ; but this, it is pointed out, is of relatively slight 
importance, since the vibrio from this case showed other 
signs of degeneration and lessened virulence. In every case 
the vibrios possessed a sinyle cilium ; they varied in length, 
thickness, and degree of curvature ; they did not coagulate 
milk ; they did not produce phosphorescence ; and on agar 
plates they gave all the appearances of cholera growths, In 
liquid media and in cultures on agar and gelatin they were 
found to be very motile, though in varying degrees. On plates 
of agar and rabbit's blood they produced widely differing de- 
grees of ‘‘aureoles,” just as in the case of true cholera vibrios. 
Nene of them formed hemolysins in liquid media, All were 
pathogenic to guinea-pigs when injected into the peritoneum, 
but produced no effect when injected subcutaneously—except 
No. 6 which was a particularly virulent vibrio. None had 
any effect when injected in large doses in the pectoral 
muscle of pigeons. The following confirmatory series of 
experiments was performed :— 


l. As tothe immunity of guinea-pigs which had bcen shortly before 
immunised with different cultures of true cholera and were then 
injected with the six living vibrios from El-Tor. 


2. As tothe protective power and the presence of Pfeiffer's reaction, 
with special serums prepared with true cholera vibrios. 

3. As to the ¢ ffect of the bactericidal serums of rabbits prepared witb 
the six cultures: (a) upon true cholera cultures from various sources; 
(b) upon the six cultures among themselves. 

4. As to the effect on the six cultures of different cholera serums of 
high ayylutinating power (macroscopic agglutination). 


5. As to the agglutinating power of the six serums (as in No. 3): 
(ct) with different true cholera cultures; ib) on the six cultures among 
themselves. 

6. As to the power of the six cultures to fix specific matters 
(agglutinin, bacteroly sin) in cholera serum. 


In each and all of these experiments the six cultures (with 
the exception in certain of the experiments of No. 5) 
behaved precisely as cultures of true cholera bacilli. In 
bringing their very detailed report to an end Professor 
Kolle and Dr. Meinicke write as follows :— 


After the very extensive study that we have just reported and which 
included every imaginable combination, and many other similar 
experiments which we have not thought it necessary to describe, it 
becomes possible to draw the following detinite conclusions : 

1. All the six cultures of vibrios isolated at El-Tor must be con- 
sidered, in the present state of science, as true cholera cultures, and 
the more 80 as they are absolutely typical in their biological characters 
(growths in media, experiments on animals, &c.), and as all the 
reactions of immunity, including even direct immunisation, gave 
positive results. 

2. The practical utility and the exactness of the agglutination tcst 
have been completely confirmed, as also the doctrine of the absolute 
specificity of the cholera vibrio. Without recourse to the reaction of 
immunity, and specially to the agglutination test, it would have been 
impossible to identity the cultures, either at El-Tor or, later, 
elsew here. 

3. The persons who harboured these cholera bacilli and died of inter- 
current disease were “carriers of cholera.” Researches conducted in 
Germany during the epidemic of 1833-95 showed that cholera vibrios 
could persist in the dejecta of persons suffering from that disease even 
two months after their recovery. There is no reason for not supposing 
that, under certain circumstances, they might remain in the bowel 
even longer. 

5 (sic). It seems necessary to suppose that the pilgrims brought the 
germ of cholera with them from their place of origin for several 
reasons, but particularly because, as shown by Professor Gotschlich, all 
the “carriers of cholera” came from Asiatic Turkey or Rursia, where 
cholera was present at the moment of the pilgrims setting out for 
Mecca (December, 1904, and January, 1905). None among them came 
from Africa. 

6. It is impossible to explain positively why an epidemic did not break 
out among the pilgrims when the agent of infection was present in 
some of them. The fact that the cultures were all obtained by the 
peptone process allows of the supposition that the vibrios existed in 
small numbers in the pilgrims in question. Possibly also the Turkish 
pilgrims were kept apart from the others. Moreover, it is not known 
how many among them were immune to cholera. Finally, it is im- 
possible to reject the supposition that the cultures might have shown 
a feeble degree of pathogenicity to man. Because they were patho- 
genic to guinea-pigs it does not necessarily follow that they were also 
pathogenic to human beings. 


The bacteriological problem raised by the discovery of tLe 
above six cases has been, it will be seen, very adequately, 
and indeed conclusively, dealt with by skilled observers. It 
is impossible after reading the above reports not to admit 
the conclusion that, with the means of scientific demon- 
stration at present available, the six vibrios found at 
El-Tor cannot be distinguished from those of cholera. If 
any hesitation be felt in adopting the further conclusion 
that they were truly cholera vibrios it can only be because the 
infallibi'ity at first claimed for almost every bacteriological 
test hitherto introduced has sooner or later been shown not 
to be ab-olute and almost all such tests have been found 
liable to fail in exceptional cases. But even this hesitation 
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must tend to disappear when it is found that of an immense 
number of bacterivlogical tests applied to a given case all 
are in accord in giving positive results. Each additional 
test giving positive results may be said to increase in geo- 
metrical, rather than in arithmetical, proportion the trust- 
worthiness of the conclusion arrived at from the test or tests 
preceding. 

If, then, it be admitted that the vibrios in question were 
truly those of cholera it becomes necessary to consider the 
epidemiological problem thus opened up. The data for 
solving this problem are unfortunately both much less 
abundani and much less exact than those for determining 
the bacteriological problem. To form a just conclusion it 
would be necessary to know: (a) the names of the places 
from which each of the six deceased persons came; (b) the 
dates on which they left those places and the route they 
followed to the Hedjaz; and (c) the presence or absence of 
cholera in their places of origin or in the countries through 
which they passed. Unfortunately none of these details has 
been hitherto published. We know, however, from the con- 
tinuous record of the cholera outbreak in the Near East 
which has appeared in our columns during the past three 
and a half years that the disease was present in certain parts 
of Turkey in Asia and Southern Russia during the winter of 
1904-05. Assuming that the six deceased pilgrims left 
one or another of the infected regions they must have 
travelled thence to Mecca, and possibly Medina; they would 
almost certainly remain some little time in the Hedjaz; and 
they must have then returned by sea to El-Tor. A period 
of not less than two months, and possibly much longer, 
would probably elapse between their leaving their homes and 
being admitted to the lazaret of El-Tor; and it must be 
assumed that they carried the cholera bacilli in their 
intestines during the whole of that period and until the time 
of their death. 

There are many other questions that arise in connexion 
with these cases. Were the cholera bacilli, which were 
apparently modified in such a way as not to produce cholera 
in the persons harbouring them, in any way the cause of the 
other intestinal disorders which caused death? Had these 
cholera bacilli truly lost all power of producing cholera? Or 
might they, in certain circumstances, have posses-ed or 
regained that power? If so, what were those circumstances ? 
Was it a mere accident that those circumstances did not 
exist in last year's Haj? Or were they of such a nature that, 
being known, they could be avoided or removed, so that, in 
spite of the presence of persons harbouring such bacilli in 
their intestines, the danger of their giving cholera to others 
could be diminished or suppressed alt gether? 

Finally, what should be the attitude of public health 
authorities when the presence of such persons is discovered ? 
Quarantine can be of little use; for if the persons have 
already harboured the bacilli in their intestines for two or 
more months, what certainty, or even probability, is there 
that after another ten (or many times ten) days those 
bacilli will either have disappeared (with consequent dis- 
appearance of all risk) or have produced an attack of cholera 
(enabling the public health authority to make his disposi- 
tions accordingly)? Where small numbers of persons are 
being dealt with the course which has in some instances 
been successfully followed in typhoid convalescents—that of 
giving a course of purgatives until the bowel contents are 
shown no longer to contain the bacillus of the disease— 
might be followed. But when dealing with large masses of 
persons, as in the case of the Mcslem pilgrimage, such a 
course is obviously impossible. For the present, therefore, 
the most rational attitude would seem to be one of increased 
vigilance in applying the measures provided by the inter- 
national savitary conventions, more particularly in regard to 
the early detection of every case of true cholera and the 
immediate application of appropriate measures, the improve- 
ment of the sanitary conditions of the countries to which the 
pilgrims return, and, so far as that may be practicable, the 
following up of individual pilgrims to their homes after the 
Haj is over in order that any case of cholera occurring among 
them may be at once dealt with and the infection prevented 
from spreading. ° 

We understand that the bacteriological observations which 
tave already yielded such interesting results at El-Tor are 
to be continued during the present pilgrimage both at that 
lazaret and at the still larger one of Camaran, so that there 
13 every hope that some of the problems to which we have 
briefly referred may be solved, or at least illuminated, by 
fresh and accurate knowledge. 


LOOKING BACE. 
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A general practitioner, residing in my neighbourhood, 
consulted me on the 8th of October for an inflammation 
of the hand and fore-arm, which had commenced on the 
third, and had been treated with leeches, fomentations, and 
poultices. The whole back of the hand was elevated into a 
very considerable, tense, and firm, red sweiling; the wrist 
and fore-arm were swollen and red to the elbow. The pain 
of the limb was excessive, and now extended to the axilla, 
being accompanied with the usual constitutional symptoms. 
I made an incision through the back of the hand, from tbe 
wrist to the fingers, and a shorter transverse one, joining this 
at right angles. The hand was immersed in a large basin of 
warm water, to encourage the bleeding, when, in about two 
minutes, the patient said that the pain and t’ghtness were 
gone, and that he was perfectly at ease. 1 advised 18 
leeches to the fore-arm, fomentation and youltices, rest. 
antiphlogistic regimen and medicine. ‘‘On the 10th of 
October,” says this gentleman, who has furnished me with 
an account of his case, ‘I was enabled to extract (with 
the hand that had been inflamed) a molar tooth for a 
patient; nor h:s there been the slightest sign of inflamma- 
tion since, though I have bad occasion to use considerable 
exertion.” 

The other case, that of a medical student, who had 
pricked his finger in opening a body, was under the care of 
my colleague, Mr. Earle, who has described it in detail in 
the Medical and Physical Journal, January, 1827. This 
gentleman was taken ill in the house of his father, an 
experienced and judicious practitioner, and attended 
throughout by his brother al-o in the profession, as well as 
by two very sensible and well-informed professioral friends. 
Pain came on in the finger during the night after the accident, 
and the first phalanx had lost its vitality in the cours: of the 
next day. In spite of leeches, venesection, aperients, opiates, 
antimonials, &c. &c. inflammation spread from the finger 
to the shoulder, with the most excruciating pain, and 
the worst constitutional symptoms, such as entire want of 
sleep, delirium, brown tongue, aliered countenance. On the 
sixth day, Mr. Earle had informed me of this gentleman’s 
danger, and that he did not expect him to recover. On 
the eighth day he said that he was much worse, and he 
requested that I wou'd see him, not with the expectation 
that anything could be done, bat as a satisfaction to the 
friends, and some diminution of Lis own responsibility. I 
found him with the entire upper extremity, as far as the 
shoulder, swollen, tense, firm, and of a deep red, with a 
rapid pulse, most anxious countenance, and an assemblage 
of the most unfavourable symptoms. I told Mr. Earle, that 
the practice of incisions cffered the only chance of saving 
life: that I did not consider the case as hopeless. He said 
that he had had no experience of the treatment, but imme- 
diately acceded to my proposal, and made three incisions, 
one in the arm and two in the forearm. The limb, having 
been laid in a folded sheet, was covered ovir by the bed- 
clothes, when, after some time, the patient was observed 
to become faint. It was now found that he had lost an 
enormous quantity of blood, and that a small artery required 
a ligature. The blood was carefully collected in a wash- 
hand basin, and was estimated by the patient’s father at 
three pounds and a half; he feels certain that it exceeded 
three pounds. Before the incisions were made he had given 
up all hopes of his son’s recovery ; so complete and sudden 
was the relief they afforded, that in six hours after he had 
discarded all ideas of danger. The cure, indeed, proceeded 
from this time uninte:ruptedly towards recovery, and I 
believe that the motions of the hand and fingers were 
perfectly restored. The patient, his father and brother, 
Mr. Earle, and the immediately attendant profes-ional 
friends, are all convinced that he owes the pre-ervation of 
his life entirely to the incisions. Mr. Wardrop saw the case 
a few days after they had been made. The very grcat loss of 
blood in this case took place without those immediately 
about the patient being aware of it. That the hsmorrhage 
ought to have been stopped earlier is almost too obvious to 
require mention. 

To any gentleman who may be disposed to verify these 
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facts I shall be happy to give the necessary references. 
They strikingly illustrate the most important effect of treat- 
ment by incisions; viz., its power of suddenly arresting the 
inflammatory process. I have seen severe phlegmonous 
ery-ipelas of the entire leg and thigh, when the aspect of the 
limb from enormous swelling, general redness and vesica- 
tion, was really appalling, suspended in the same decisive 
manner, by a singie incision along the middle of the calf. 

Mr. Travers atlirms, that this practice is only fit for the 
dark ages of surgery. It is probable that differences of 
opinion will ever prevail respecting light and darkness, as 
well as on all other matters which are to be estimated by 
human sense and judgment.' 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8314 births and 5318 
deaths were registered during the week ending Dec. 23rd. 
The annual rate of mortality in these towns, which had been 
16-7, 16:1, and 17:0 per 1000 in the three preceding weeks, 
further rose last week to 17 ' 8 per 1000. In London the death- 
rate was 19°4 per 1000, while it averaged 17:1 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 8 6 in Hastings and in Brighton, 9:0 in Barton- 
on-Trent, 9:9 in Hornsey, 10:2 in Bournemouth, 11:2 in 
Walthamstow, and 11°5 in Grimsby ; the bighest rates were 
22°4 in Tynemouth, 22:'6in Burnley, 22:9 in Croydon, 23°2 
in St. Helens, 23:4 in West Hartlepool, 25:5 in Newport 
(Mon.), 28:8 in Preston, and 30:3 in Bury. The 5318 deaths 
in these towns included 439 which were referred to 
the principal infectious diseases, against 385, 372, and 
389 in the three preceding weeks; of tbese 439 
deaths, 124 resulted from measles, 123 from whooping- 
cough, 77 from diphtheria, 51 from scarlet fever, 46 from 
diarrhea, and 18 from ‘‘fever” (principally enteric), 
but not any from small-pox. No death from any of these 
diseases was registered last week in Tottenham, Hastings, 
Brighton, Bournemouth, Ipswich, Great Yarmouth, Burton-on- 
Trent, Kings Norton, Stockport, Wallasay, St. Helens, Wigan, 
or Halifax ; among the other large towns the highest death- 
rates from the principal infectious diseases were recorded in 
Bristol, Warrington, Bury, Salford, Blackburn, Preston, 
and West Hartlepool. The greatest proportional mortality 
from measles occurred in Bury, Blackburn, end Preston ; 
from scarlet fever in West Hartlepool ; from diphtheria in 
Hull, Rochdale, Newport (Mon.), and Merthyr Tydfil; and 
from whooping-cough in West Ham, Reading, As‘on Manor, 
Leicester, Warrington, Huddersfield, and Gateshead. The 
mortality from ‘fever’ and from diarrhcea showed no 
marked excess in any of the large towns. No fatal case 
of small-pox was registered either in London or in any 
of the large provincial towns and no small-pox patients 
were under treatment last week in the Metropolitan Asylums 
Hospitals. Tbe number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
been 4021, 3888, and 3670 at the end of the three pre- 
ceding weeks, had further declined to 3409 at the end of 
last week; 295 new cases were admitted during the week, 
against 375, 355, and 341 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 478, 376, 
and 460 in the three preceding weeks, further rose to 516 
last week and were 100 above the number in the corre- 
sponding period of last year. The causes of 58, or 1:1 per 
cent., of the deaths in the 76 towns last week were not 
certified either by a registered medica] practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Bradford, Hull, Newcastle- 
on-Tyne, and in 49 other smaller towns; the largest propor- 
tions of uncertified deaths were registered in Portsmouth, 
Birmingham, Liverpool. St. Helens, Manchester, Blackburn, 
Preston, Sheffield, South Shields, and Gateshead. 


HEALTH OF SCOTOH TOWNS. 
The annual rate of mortality in eight of the principal 
80 tch towns, which had been 18:7, 19°9, and 18:2 per 1000 
in the three preceding weeks, further declined to 174 per 1000 


1 Excerpt from a long letter headed "' Mr. Lawrence on the Treat- 
ment of Phlegmonous Erysipelas, in replv to Messrs. Cooper, Travers, 
and Butter.” The letter is subscribed ‘‘ Wm. Lawrence, 18, Whitehall- 
place, 15th Dec. 1627.” 


during the week ending Dec. 23rd, and was 0°4 per 1000 
below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 13:7 in Perth and 15:0 in Edinburgh to 25:3 
in Greenock and 26°4 in Dundee. The 582 deaths in 
these towns included 43 which were referred to measles, 
15 to diarrhea, 11 to diphtheria, nine to whooping. cough, 
four to ‘‘fever,” and one to scarlet fever. In all 83 
deaths resulted from these principal infectious diseases 
last week, against 61, 77, and 64 in the three preceding 
weeks. These 83 deaths were equal to an annual rate 
of 2:5 per 1000, which was 1:0 per 1000 above the 
mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of measles, 
which had been 33, 45, and 31 in the three preceding weeks, 
rose again to 43 last week, and included 25 in Glasgow, 
seven in Dundee, six in Greenock, three in Paisley, and 
two in Edinburgh. The deaths from diarrhaa, which had 
been 14, 11, and 18 in the three preceding weeks, declined 
again last week to 15, of which six were registered in 
Glasgow, three in Greenock, and two each in Edinburgh, 
Dundee, and Aberdeen. The deaths from diphtheria, which 
had been five, five, and three in the three preceding weeks, 
rose last week to 11, of which six occurred in Glasgow 
and three in Edinburgh. The fatal cases of whooping- 
cough, which had been six, eight, and six in the tbree 
preceding weeks, increased again to nine last week, and 
included four in Dundee and two in Leith. The deaths 
referred to different forms of ‘' fever,” which had been one 
and two in the two preceding weeks, further rose last 
week to four, of which two were registered in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 148, 126, and 117 in the three 
preceding weeks, rose again last week to 130 but were 44 
below the number in the corresponding period of last year. 
The causes of 16, or nearly 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 20:4, 22:0, 
and 19:7 per 1000 in the three preceding weeks, 
rose again to 22°3 per 1000 during the week ending 
Dec. 23rd. During the past four weeks the death-rate 
has averaged 21'1 per 1000, the rates during the same 
period being 18°3 in London and 16°2 in Edinburgh. 
The 162 deaths of persons belonging to Dublin regis- 
tered during the week under notice were 19 in excess 
of the number in the preceding week and included 
seven which were referred to the principal infectious 
diseases, against seven, eight, and five in the three 
preceding weeks; of these, four resulted from “fever,” 
and one each from scarlet fever, from whooping-cough, 
and from diarrhoea, but not any from small-pox, 
measles, or diphtheria. These seven deaths were equal 
to an annual rate of 1:0 per 1000, the death-rates last 
week from the principal infectious diseases being 1:7 in 
London and 1'2 in Edinburgh. The fatal cases of ‘‘ fever,” 
which had been two, two, and one in the three preceding 
weeks, rose again last week to four. The 162 deaths in 
Dublin last week included 31 of children under one year of 
age and 43 of persons aged 60 years and upwards ; the deaths 
of infants showed a slight decline from the number in the 
preceding week, while those of elderly persons were corre- 
spondingly in excess. Eight inquest cases and four deaths 
from violence were registered, and 61, or nearly two fifths, 
of the deaths occurred in public. iastitutions. The causes 
of eight, or nearly 5 per cent., of the deaths in Dublin last 
week were not certified. 


THE SERVICKS. 


ROYAL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Staff Surgeon 
G. G. Borrett to the President for three months’ course of 
hospital study.: Surgeons: L. E Dartnell to the President 
for three months’ course of hespital study; F. Hernaman- 
Johnson lent to the Britannia, for Dartmouth College ; and 
C. J. O'Connell to Cape Hospital. 


ROYAL ARMY MEDJOAL CORPS 
Lieutenant-Colonel F. A. B. Daly, C.B, has assumed 


charge of the Military Hospital, Curragh. Lieutenant- 
Colonel C. W. Johnson, Major E. M. Hassard, and Captain 
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A. D. Jameson have been appointed to the Eastern 
Command. 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): The Highland : 
Surgeon-Oaptain J. M. Moir to be Surgeon-Major (dated 
Dec. 23rd. 1905). 

Rifle: 4th Volunteer Battalion, the Royal Scots (Lothian 
Regiment): Surgeon-Lieutenant J. T. Titterton resigns his 
‘commission (dated Dec. 23rd, 1905). 3rd (Renfrewshire) 
Volunteer Battalion Princess Louise’s (Argvll and Sutherland 
Highlanders): Surgeon-Lieutenant ©. Whish to be Sur- 
geon-Captain (dated Dec. 23rd, 1905). 


VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
Eastern Command: Artillery: 1st Cinque Ports Royal 
Garrison Artillery (Voluntee:s): Surgeon-Lieutenant Edward 
Alexander White and Surgeon-Lieutenant John William 
Harrison; Rifle: lst Volunteer Battalion the Queen's 
Own (Royal West Kent Regiment): Surgeon-Major Charles 
Boyce, Brigade-Surgeon-Lieutenant-Colonel, Senior Medical 
Officer, West Kent Volunteer Infantry Brigade. Scottish 
Command: Artillery: The Highland Royal Garrison 
Artillery (Volunteers): Surgeon-Major Murdo Mackenzie. 
Rifle: 5th (Glasgow Highland) Volunteer Battalion the 
Highland Light Infantry : Surgeon-Major Quintin Chalmers, 
Brigade-Surgeon-Lieutenant-Colonel, Senior Medica] Officer, 
Highland Light Infantry Volunteer Infantry Brigade. 
Southern Command: Rife: @nd Volunteer Battalion the 
Hampshire Regiment : Surgeon-Lieutenant-Colonel Arthur 
Breedon Wade. Welsh and Midland Command: Rifle: 
lst Shropshire and Staffordshire Royal Garrison Artillery 
(Volunteers) :  Surgeon-Lieutenant-Colonel John Payne 
Massingham. 

THE RECENT WAR OFFICE APPOINTMENTS. 

There appears to be general satisfaction at Mr. Haldane’s 
appointment as Secretary of State for War. He has very 
wisely let it be known that he will take time to make up his 
mind on the question of army reorganisation. Sir William 
Nicholson's appointment as Quartermaster-General and 
Military Member of Council is very popular in military 
circles. Why he left Pall Mall is not understood and it is 
hoped that he may eventually become chief of the staff, for 
which position he is believed to be well qualified. As 
regards army medical organisation and future arrangements 
it need scarcely be said that much depends upon having 
ca right man—that is, the most competent—in the right 
place. 

THE PHYSIQUE OF MILITARY OFFICERS LATELY 
APPOINTED. 

It is satisfactory to learn, when there is so much said 
about our alleged national degeneration, that there is no 
falling off among the newly appointed officers from the 
Royal Military Academy, Woolwich, in respect of physical 
and mental qualifications. At Major-General Hutchinson’s 
recent inspection of the cadets at the Woolwich Academy, 
when commissions were granted in the Royal Engineer and 
Royal Artillery Corps to 37 candidates, there were no 
failures. The average age of the cadets promoted was 
19 years and 9 months and the average weight 12 stones 
9 pounds. The physical standard was exceptionally high, 
27 per cent. having a chest measurement of over 40 inches. 


ELEMENTARY DRILL AND USE OF THE RIFLE IN SCHOOLS, 


At the concluding meeting of the annual conference of 
headmasters it was agreed, on the resolution of Dr. James 
(Rugby), to ask the military authorities to issue a 
memorandum of instructions in elementary drill and the 
use of arms for the guidance of headmasters and officers of 
public school cadet corps. We are glad to notice that 
progress is being made in this direction for tbe reasons which 
we have already stated. 


PRACTICAL GRATITUDE.—Mr. John F. Obree, 
J.P., of Southampton, as a thank-offering for partial recovery 
from along and severe illness, has just made the following 
munificent donations: to the Royal South Hants and 
Southampton Hospital, £1000; to the Southampton Dis- 
pensary and Free Eye Hospital, £500 each: to the Hants 
Female Orphan Asylum and the Seamen’s Institute, £250 
each ; and to the Jubilee Nurses’ Institution, the Shipwrecked 
oma Society, and the Shirley Children’s Hospital, £100 
each. 


Correspondence. 


“ Audi alteram partem.” 


A CASE OF CLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

To the Editors of THE LANCET. 


S1irs,—During the past four years I have had the oppor- 
tunity of examining, chemically and microscopically, over 
100 specimens of fæces from patients suffering from diseases 
of the pancreas sent to me by Mr. A. W. Mayo Robson and 
by a number of other surgeons and physicians. My experi- 
ence may therefore be of some interest as bearing on the 
question raised by Dr. W. Gordon as to the cause of the 
white or clay-coloured stools met with in some cases of 
pancreatic disease. 

The results of my analyses may be briefly summarised as 
follows. 1. Quantitative examination of the stuvols shows that 
the colour varies directly with the percentage of fat present, 
the largest amount being found in those specimens which are 
white to the naked eye and the least in those which approxi- 
mate to the normal colour. 2. The glistening white appear- 
ance is most marked in those specimens which are found 
microscopically to contain large numbers of fatty acid 
crystals, probably for the same reason that snow and other 
substances of a finely crystalline character appear white in 
mass, 3. The white stools on being heated on the water 
bath assume a dark brown colour. 4. Removal of the fat 
with ether leaves a residue similar to that obtained from 
normal fæces. 5. Stercobilin is found in all specimens 
from patients not suffering from cancer of the head 
of the pancreas or some other cause of complete obstruc- 
tion of the biliary passage, the amount being pro- 
portional to the quantity of non-fatty residue. In cases 
of pancreatic disease associated with incomplete obstruc- 
tion to the flow of bile into the intestine the amount 
of stercobilin varies with the degree of obstruction. 6. The 
white stools occasionally met with in tuberculosis of the 
intestine and other conditions where there is defective 
absorption of fat are similar microscopically and chemically 
to those seen in typical cases of pancreatic disease, although 
there is no obstruction to the flow of bi.e and the pancreas 
is not affected. 

This evidence points, I think, to the presence of an excers 
of fat in the fæces being the primary factor in determining 
the abnormal colour met with in pancreatic disease. That 
it is not the only one is for those who hold a contrary 
opinion to disprove by bringing forward satisfactory 
experimental and clinical evidence in support of their 
contention. In some cases of disease of the pancreas I 
have found the feces to yield from 80 to 90 per cent. of 
their dry weight as fat and it does not appear to me to 
require a great exercise of the imagination to understand 
how such a bulk of material, especially when in the 
crystalline form, may induce a white stool both from its 
own physical properties and from the diluting action it 
effects in the pigments present. 

I am, Sirs, yours faithfully, 
P. J. CAMMIDGE. 


Beaumont-street, Portland-place, W., Dec. 23rd, 1905. 


To the Editors of THE LANCET. 


Sirs,— Dr. W. Gordon can very readily satisfy himself that 
“a stool such as (he) describes, pale cream-coloured when 
passed, contains as much unaltered rich brown pigment as a 
normal motion of the same size ” by simply extracting the 
fat from the motion by means of ether. After treatment of 
clay-coloured fæces by this method the motion will appear 
to be of the normal dark-brown colour whether it be the 
excrement from a patient who is suffering from simple 
obstruction of the pancreatic duct or of the bile duct. The 
demonstration of this dark-brown pigment in fæces of ob- 
stractive jaundice after the removal of the fat clearly shows 
that the colouring matter of the faces—‘‘ stercobilin ”—is 
not, at least always, derived from the bile. The bile pigments 
are all absorbable and Professor Bunge is of opinion that 
the fecal pigment consiste, sometimes at least, of hamatin 
and sulphide of iron. 

In carrying out some observations I found that, if the 
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above-mentioned etherial solution of fat be kept at a tem- 
perature of 37°C. until the ether has evaporated, whilst the 
greater portion of the fat was in a liquid state, yet some 
This would 
seem to indicate that it is possible that some of the fats 
which have a lower melting point solidify in the faces 
before defecation takes place ; consequently it is not sur- 
prising that Dr. C. J. Viirland reported that the motions 
l would suggest that the 
cream or primrose colouring of some of the motion was due 
to the fat plus undigested starch, for the latter is said to 


of it had solidified on the sides of the test-tube. 


were clay-coloured when passed. 


produce a yellow colour in the fæces. 
Iam, Sirs, yours faithfully, 
Denmark-hill, S.E., Dee. 26th, 196. FRANK A, WATKINS, 


TIIE LEPTUS AUTUMNALIS. 


1o the Editors of THE LANCET. 


Srtrs,—From Dr. W. MacLennan’s paper on this subject 
in THe Lancer of Dec. 16h [ suppose we may assume that 


the “harvester” or ‘‘harvest bug” is less well known in 
Scotland than in England. These larvae are troublesome 
from the end of July to the beginning of September in 
chalky districts and places near the sea and become a serious 
pest during hot, Cry summers. I have never noticed that 
men are more affected than women but there is no doubt 
that the larva burrows into the true skin. Those who 
walk without protection are bitten below the knees, 
about the ankles and in the popliteal spaces if the 
field grass bas been at a'l long, while those who in- 
cautiously lie on the ground are attacked between the 
shoulders. Sportsmen try to protect their legs with paraffin 
and it mizLt be worth while to anoint the legs with an 
infusion of coarse tobacco or with citronella oil, which is 
valuable for keeping off midges and mosquitoes. But I have 
found that the best and safest remedy after being bitten is 
some variation of the sulphur ointment to which so many 
generations have been indebted to get rid of scabies. The 
oiatment allays the irritation which, in sen-itive people, 
becomes almost unhear ble. 
I am, Sirs, yours faithfully, 
Cavendish-square, W., Dec 27th, 1905. F. M. SANDWITH. 


THE HETEROGENETIC ORIGIN OF 
CANCER CELLS. 
To the Editors of THE LANCET. 


Srrs.—Io his important lecture on Cancer is a Para- 
sitic Disease Mr. H. T. Butlin suggests, though he con- 
fesses to some hesitation in putting a speculation so 
heterodox into words, that the malignant cell is a para- 
site arising by heterogenetic transformation of the tissue 
cells. Hauser’s conclusions in this respect are support+d 
by Professor J. B. Farmer, Mr. C. E. Walker, and Mr. 
J. E. S. Moore who say,' ‘‘in this and in other cases 
that we have examined we were irresistibly driven to the 
conclusion that the growth had not originated from a single 
cell, or even from a few cells, but was being evolved by 
the direct conversion of a great many elements definitely 
functionating as mucous cells into those of a truly malignant 
type.” In an abstract of a paper by the same authors read 
before the Royal Society on Dec. 7th, 1905, I read, ‘‘ they 
find evidence, derived from all the young growths they have 
examined, of a transmutation of functional somatic into 
cancerous cells.” This, then, would appear to be a definite 
process of heterogenesis, such as Dr. H. Charlton Bastian has 
long been describing for different kin ìs of independent living 
units, such as monads, amcebe, ciliated infusori, Xc.? 
The analogy is all the more complete seeing that we are 
told by Dr. E. F. Bashford * that cancer cells have, like lower 


organisms, an almost infinite capacity for self-multiplication. 
Thus he says : — 


The transference of cancer cells from one mouse toanother, therefore, 
affords them an opportunity for continuing to grow in a succession 
of animals. Jensens tumour is growing to-day with undimi.ished 
ene gy tour years after the death of the mouse in which it arose. ...... 
In our own experiments growth has proceeded in some 3000 mice 
successively, all of which are now dead, yet the tumour cells themselves 


are multiplying in other mice as actively as ever and producing 
enormous masses of tissue. 


1 Transactions of the Pathological Society, 1905, p. 379. 

2 See his “Studies in Heteroyenesis.” Williams and Norgate. 1903, 

and h's ` Nature and Origin of Living Matter,” Fisher Unwin, 1905. 
3 Tak Lancet, Dec. 9th, 1905, p. 1673. 
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Is not this, then, a new race of organisms, of very 
definite and specific kind, which has arisen by heterv- 
generis in the tissue cells of another organism? Dr. 
Bashford’s work leads him to say: ‘‘Sporadically tle 
disease arises de novo in each organism attacked and 
appears to be a process to which the tissues of the most 
divergent organisms are liable in the old-age period of 
life.’ ‘The notion that cancer was ‘‘started in remote 
geological ages ” (just as orthodox biologists consider that 
all lowly species were started) and that this primeval 
cancer was the source from which others have descended 
is one which he regards as ‘‘entirely irrational.” Thus 
we cannot, with Mr. Butlin, say ‘‘cancer is a parasitic 
disease” unless we follow up such a statement with the 
most important qualifications, All parasitic diseases are 
supposed to owe their origin to processes of infection or 
contagion—to the entrance of a living thing into the body 
of the host affected. Here, however, we seem to have 
evidence of the de novo origin of the cancer in each person 
attacked, and, according to Hauser, Farmer, Walker, and 
Moore, the multiple origia of its cells in the tissues affected, 
by the hitherto discredited process of het rogenests. 

l am, Sirs, yours faithfully, 
C. W. SALEEBY, M.D. Edin. 

Greville-place, N.W., Dee. 22nd, 1905. 


PROPOSED ASSOCIATION OF HOLDERS OF 
ASSISTANTS’ CERTIFICATE OF SOCIETY 
OF APOTHECARIES. 

To the Editors of THE LANCET. 


Sirs,—With the aid of some of my colleagues in the public 
service I am desirous of forming an association of holders of 
the assistants’ certificate of the Society of Apothecaries of 
London. I therefore beg to ask you to be good enough to 
give me your valuable assistance by allowing me to make an 
appeal in your columns to all who may be interested in the 
matter, especially to those holding appointments in the 
public and hospital services. Several of us have felt for some 
‘time past that our interests are greatly imperilled through 
lack of organisation and we feel that the time is ripe to com- 
bine to enable us to protect the undoubted privileges and 
advantages which we possess. 

I may say that I have had a personal interview with Mr. 
A. M. Upton, clerk to the Society of Apothecaries, who 
assured me of the sympathy and support of that body. He 
also promised a very substantial aid by offering, subject to 
the approval of the master and wardens, to place a room at 
the Society’s hall at our disposal in which to meet and 
discuss the several questions which are now agitating the 
whole dispensing body. I therefore earnestly invite all 
those who may be willing to join such an association to 
forward to me their names and addresses at their earliest 
convenience. Should this appeal meet with a satisfactory 
response I will at once take steps to call a meeting. 

I am, Sirs, yours faithfully, 
ALBERT HOWELL. 


Hackney Union Dispensary. Rosebery -place, Dalston, N.B., 
Dec. 27th, 1905. 


THE INFLUENCE OF POSTURE ON THE 
NORMAL CARDIAC SOUNDS AND 
DULNESS. 
To the Editors of THE LANCET. 


Sirs, —Your report of Dr. W. Gordon's paper on this subject 
in THE LANCET of Nov. 18th (p. 1473) must, in my opinion, 
have excited the special interest of radiographers. Perhaps 
the following note may be of general interest. In measuring 
the exact cardiac outlines by means of the x rays, using the 
method known as ‘‘ortho-diagraphy” which enables the 
taking of a parallel projection of the shadow and therefore 
of the exact outlines of the object, the following is found. 
In the erect posture the shadow of the heart is narrower in 
width and at a lower level in the thorax; the longitudinal 
axis of the organ assumes a position nearer to vertical. In 
the recumbent position the reverse takes place : the heart is 
seen higher up in the thorax, broader in width, and lying 
more horizontally. Analogies to these conditions exist in 
respiration, inspiration bringing about analogous con- 
ditions to the erect posture and expiration to the recumbent 
one. I am, Sirs, yours faithfully, 

Bad Nauheim, Dec. 20th, 1905. P. C. FRANZE, M.D. 
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The New Out patient Department, Royal Infirmary, 
Edinburgh. 

SoME time ago considerable complaints were made in the 
local newspapers about the out-patient department of the 
Edinburgh Royal Infirmary. It was stated that cases of 
accident and injury were kept waiting without being seen by 
any of the medical officers. The arrangement at that time was 
that each full surgeon had a waiting day a week and on his 
particular day all accidents had to be seen by him, by the 
assistant surgeon attached to him, or by his house surgeon. 
The house surg2on was often occupied in the wards or 
assisting at operations at the time when cases came to the 
out-patient waiting room, with the result that they were not 
always seen to very promptly. This gave origin to the 
complaints and it was evident there was reason in them. 
The managers set themselves to rectify the state of matters 
and to make the department so perfect that the public 
would have full contidence that cases of accident or injury 
were seen to immediately on their arrival at the infirmary. 
The new out-patient department is the outcome of this 
decision. The most easterly of the pavilions facing 
Lauriston-place has been altered and added toin order to 
accommodate the department. The entrance door to the 
department is protected by a large glass canopy, under 
which an ambulance wagon can stand. ‘lhe entrance hall 
is of moderate size and on one side of it is a small office 
where the names of the patients are registered. Facing the 
entrance hall and across the corridor, which runs north and 
south dividing the pavilion in its Jonger axis, is the waiting 
room, furnished with benches, and one side of which is for 
male and the other for female patients. There are four 
pairs of rooms for the dressing of cases. One pair is for 
fractures, another for septic cases, a third for aseptic cases, 
and the fourth for the work of female students. There are also 
three rooms on this corridor for members of the staff—one for 
the surgeon in charge, another for the nursing sister, and 
the third for the house surgeon. From the waiting 
room a glass-covered corridor leads to an operating theatre 
capable of accommcdating from 100 to 120 students. The 
corridors and rooms and operating theatre have been fitted up 
with all modern appliances for ateptic treatment. The floors, 
walls, and ceilings are covered with tiles, marble slabs, or 
terazzo, so that any of the places can be washed out by 
turning the hose upon them. ‘The operating theatre has been 
built between the pavilion which has been altered and the 
parion to the west of it; it is lighted from the roof, it is 

eated by hot coils, and the ventilation is by means of 
electrically driven fans. The hot coils are in a cemented 
chamber under the seats of the theatre and the newly 
heated air comes in about the legs of the occupants 
of the benches, while the cemented chamber will 
prove an effective receptacle for dust. This is the 
only serious criticism that can be passed on the 
new department but this seems a sonewhat grave 
blunder. ‘The structural alterations and the furnisbings 
have cost about £6000 and the working of it is estimated to 
add £300 a year of additional expenditure. ‘The depart- 
ment has been made an independent department and put 
under the care of an assistant surgeon, the assistant surgeons 
taking duty in rotation for four months at a time, during 
which period they are relieved of all ward duties. The 
assi-tant surgeon has three house surgeons under him, each 
of whom ison duty for eight hours, day and night. Whena 
serious case arrives it is the dity of the house surgeon to 
telephone to the head of the department. The nursing staff 
consists of one sister or head nurse and five nurses. The 
assistant surgeon in charge attends daily at 11 o'clock and 
gives a clinique in the theatre on the new cases which present 
themselves. In addition to what has been described there are 
two small casualty wards with two beds each for the recep- 
tion of persons brought in by the police, where they are kept 
until it has been decided what they are suffering from. So far 
as can be ascertained the arrangements as they stand do not 
appear to have the hearty approval of the surgical staff, and 
it is possible that it may be found to be desirable to modify 
them considerably. Of the excellence of the accommodation 
there can be no doubt, but the arrangements as they affect 
the honorary staff are evidently open to a difference of opinion. 
The department has been in working order for some time 
and bas been well organised by Mr. J. W. B. Hodsdon, the 
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senior assistant surgeon. The formal opening took place on 
Dec. 21st when Lady Cranston, the wife of the Lord Provost 
of the city, performed the ceremony. Many ladies and 
gentlemen interested in the institution were present and 
tea was served in the board room. 


Post-Graduate Classes at the Glasgow Royal Infirmary. 

Medical practi ioners in Glasgow and the West of Scotland 
will be gratified to learn that the large field of clinical 
material at the Royal Infirmary is to be utilised for supplying 
elucational facilities for post-graduate instruction. The 
members of our profession are speedily coming to recognise 
the necessity for post-graduate study in order that they may 
keep themselves in the front line with the rapid advances 
which are taking place not only in the knowleige of patho- 
logy and treatment of disease but also in the more exact 
diagnosis of surgical and medical maladies in their early 
stages. To the greit majority the only channels of informa- 
tion are the medical societies and the press. ‘These do not 
sucply all their wante. They must get together in one of 
our great hospitals where they can renew their student life 
alongside their compeers and with the assistance of men 
who have had large experience in special branches of work. 
The need for post-graduate study has been recognised in 
America and the want has been met by the establishment of 
large colleges specially devoted to the purpose. In London, 
also, various bodies are doing excellent work. In Glasgow 
the managers of the Royal Infirmary have taken the matter 
up and they are prepared to offer all facilities to their medica} 
and surgical staff which has now organised a series of prac- , 
tical and clinical classes. The curriculum is divided into- 
three separate courses—a winter, beginning on Feb. Ist ;. 
a spring, beginning in May; and an autumn course, 
beginning in October. The first course includes demonstra- 
tions and special instruction on disease of the ear (Dr. 
J. Kerr Love), disease of the throat and nose (Dr. Jobn. 
Macintyre), diseases of the skin (Dr. Alexander Morton), 
diseases of the bladder and kidneys (Dr. David Newman), 
diseases of women (Dr. G. Balfour Marshall), clinical medi- 
cine (Dr. J. Lindsay Steven), clinical surgery (Dr. John 
Barlow). surgical technique (Dr. J A.C. Macewen), surgical: 
bacteriology (Dr. P. Paterson), general bacteriology (Dr. 
Archibald McCrorie), and electro-therapeutics (Mr. J. R. 
Riddell). Details of these will shortly be published. 

Dec. é7th. 
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Cerebral Hydatid ; Operation; Recovery. 

ON Dec. 13th M. Broca read to the Society of Surgery an 
account of a case under the care of M. Waquet. The patient 
was a young butcher who for five years had suffered 
from Jacksonian epilepsy. Neither bromides nor mercury 
with which he was treated had any good effect. M. Waquet 
considered the possibility of the symptoms being due toa 
cerebral tumour and he localised the growth, supposing 
there were one, at about the superior extremity of the fissure- 
of Rolando. The patient was trephined at this spot and a 
branching hydatid tumour was found of the size of a walnut. 
This was removed and the surrounding brain substance being 
healthy nothing further was done. The patient made an 
uneventful recovery and has had no return of his former 
symptoms. M. Broca, in commenting on this case, referred 
to the extreme rarity of cerebral hydatids. He knew of only 
two other cases, both of which had been operated upon but. 
the results were not so successful as in the case treated by 
M. Waquet. 

The Kesponsibility of Medical Men for the Results of 
Anesthetics, 

At the meeting of the Society of Legal Medicine held on 
Dec. 11th M. Constant raised the above question in regard to 
a judgment recently delivered whereby a medical man bad 
been condemned to pay a fine of 8000 francs on account of a 
patient who had died under chloroform, The judgment was. 
based on the fact that the medical man had not explained 
clearly to the patient the risks attending the administration 
of chloroform and that the chloroform had been merely 
given for the reduction of a dislocated shoulder-joint which 
was not a complaint dangerous to life. M. Chassevant, who. 
followed, said that in his opinion the principles of this 
judgment, if strictly applied, would greatly hinder the praz- 
tice of surgery. M. Dupré considered that the judgment 
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was founded on dangerous principles, for to carry out the 
dicta of the judge meant that the medical man must 
frighten his patient before administering chloroform and 
thus that there would be a great risk of bringing about 
syncope. Moreover, it was manifestly the duty of a medical 
man to relieve his patient from the loss of power which 
accompanies an unreduced dislocation of the shoulder-joint. 


Gift of the Charcot Library to the Clinic for Nervous Diseases 
at the Salpitrière. 

Dr. Jean Charcot, son of the late Professor Charcot, has 
offered to the Clinic for Diseases of the Nervous System his 
late father's library and all his manuscripts. This library is, 
perhaps, the richest in the world in so far as its special 
subjects are concerned. Dr. Charcot also says that he is 
willing to hand over most of the artistic library furniture in 
which his parents had stored the books and MSS. The sole 
condition attached to the gift is that the library shall always 
be attached to the clinic in question. The Faculty will 
probably accept the gift within a fortnight after the 
reception of the report which is about to be presented by 
Professor Raymond. l 

Diphtheria Statistics at the Children’s Hospital. 

At the meeting of the Hospitals Medical Society M. 
Le Play communicated the statistics for diphtheria at the 
Children’s Hospital for the period May lst, 1904, to May Ist, 
1905. The number of cases of diphtheria admitted was 561 
and the diagnosis was verified by bacteriological tests. 
There were 43 deaths, or a mortality of 7°66 per cent. Of 
these 43 deaths, 13 occurred within 24 hours after admission. 
There were also 382 cases of diphtheritic croup with 29 
deaths. Tracheotomy was performed seven times and in- 
tubation was performed upon 203 children. ‘These figures 
show a progressive diminution in the morbidity and mor- 
tality from diphtheria. The use of prophylactic injections 
of antidiphtheritic serum and the great diminution in the 
number of cases of malignant diphtheria are factors in the 
favourable results. 

The New Chair of Clinical Therapeutics, 

I mentioned about a month ago that a new chair of clinical 
therapeutics had been founded at the Paris Faculty of 
Medicine by the generosity of the Duc de Loubat. The first 
occupant of the chair has just been appointed—namely, M. 
Albert Robin. It is unnecessary for me to insist upon the 
merits of the new professor, for everyone knows how com- 
petent he is for the post. He is a member of the Academy 
of Medicine and a Commander of the Legion of Honour, and 
as one of our best-known learned Frenchmen the choice of 
him will meet with nothing but approval. 

The Surgery of the Bile Tracts, 

At the meeting of the Surgical Society held on Dec. 6th 
M. Tuffier remarked that it was very often difficult to be 
certain in what portion of the biliary tract a calculus might 
be arrested, and, moreover, it was almost as difficult during 
operation as it was before. When the seat of obstruction 
is in the pre-duodenal portion of the biliary tract the 
recognition is fairly easy, but when the obstruction is in the 
duodenal portion it is difficult to decide whether the disease 
is a calculus in the duct or is a pancreatic tumour. If 
an induration of the pancreas is found the induration 
may be explored (on peut dissocier) with a view to 
seeing whether or not the indurated portion contains a 
calculus. Cancer of the pancreas is difficult to differ- 
entiate from pancreatitis for these two lesions often co- 
exist. M. Tuffier next related a case in which he had 
made a communication between the gall-bladder and the 
bowel. The patient had a small pancreatic tumour and 
recovered from the operation which in addition relieved him 
of the various troubles for which he had sought advice. 
Four years later he returned with obvious pancreatic cancer. 
M. Tuffer added that when the common bile-duct was 
supple, and of a proper consistency to hold stitches, chole- 
docho-duodenostomy should be performed, but if opposite 
conditions existed then the gull-bladder should be united to 
the bowel. M. Routier mentioned the case of a patient 
who suffered from biliary colic. At the operation calculi 
were found in the gall-bladder and on following down 
the cystic duct the common duct was found to be blocked 
with calculi which were fitted together. The gall- 
bladder, the calculi, and the cystic duct were removed and 
the operation was concluded by draining the hepatic duct. 
The patient left the hospital apparently cured. Four months 
later he returned with symptoms of appendicitis. Laparo- 
tomy was performed and the appendix was found to be 


fairly healthy. On the right of the cecum there was, how- 
ever, an enormous sac which reached to the liver and which 
was full of a green-coloured purulent fluid. The patient 
died and at the post-mortem examination the ampulla of 
Vater was found to be blocked by a calculus and the ductus 
communis choledochus had ruptured near the scar from the 
former operation. M. Terrier considered that the best course 
to pursue in cases of biliary lithiasis was to trace the biliary 
ducts from the gall-bladder by way of the cystic duct to the 
common duct. The two former structures could be removed 
if necessary and the common or hepatic duct could be 
opened up and drained. 


Dec. 23rd. 
Obituary. 


HENRY ISAAC FOTHERBY, M.D. LOND., 
M.R.OC.P. LonD., F.G.S. 

Dr. R. Hingston Fox writes: A familiar figure in the City 
of London has passed away in tke person of Dr. H. I. 
Fotherby. Although long retired to his quiet and charming 
home at Reigate he was still often to be seen with 
his genial smile at the London Institution, where he 
attended the managers’ board nearly to the close of his life. 
A Lincolnshire man by birth, Dr. Fotherby practised at 
first in the East-end of London. Later, in 1867, taking the 
M.D. degree of the University of London and in 1871 the 
M.R.C.P. Lond., he went to live in Finsbury-square. He 
was physician to the Metropolitan Hospital and for many 
years in active practice in the City, which was in those days 
both a more residential district and a greater medical centre 
than now. Not to go back to the days of Sir Astley Cooper, 
who is said to have received many thousands of guineas in a 
little room still remaining over an archway in Broad. street, 
there dwelt in that neighbourhood and in Finsbury circus 
and square not a few of the best London medical and 
surgical authorities of the middle portion of the nine- 
teenth century. There were Peacock, Solly, Oldham, 
John Hilton, Barnes, Moxon, Bader, H. G. Sutton, 
and many others. Some of them migrated to the West, 
not always to their advantage; ‘‘rising in the East,” 
it was sometimes said, ‘to set in the West.” Amongst 
these City residents Dr. Fotherby moved and through his 
connexion with the Hunterian Society, of which he was 
honorary secretary for a long term of years, he enjoyed 
frequent opportunities of collaboration and intercourse, half 
scientific and half social, with his medical colleagues. 
Attaining a competence before age had grown burdensome, 
he retired from practice and spent the last 17 years of his 
life in the country where he passed quietly and painlessly 
away on Nov. 18th at the age of 83 years amid the ministra- 
tions of loving hands. Dr. Fotherby was twice married, his 
second wife surviving him. His son by his first wife is in 
the medical profession. 


JOHN HIGHET, M.D. Guiasc., D.P.H. EDIN. & GLASG. 

Dr. John Highet of Troon on the Ayrshire coast died at 
his residence there on Dec. llth after an illness of about a 
week's duration. He studied medicine at the University of 


Glasgow where he graduated as M.B. in 1876 and M.D. in 
1884. He had practised in Troon for nearly 30 years and 
was formerly medical officer of health of the burgh. In 
1904 he was appointed medical officer of health of the burgh 
of Prestwick in the same county. On the outbreak of the 
South African war in 1899 he volunteered for active service 
and held the positions of a civil surgeon with the field force 
and surgeon on board a transport. The Troon Golf Olub 
owes its existence to his initiative and for 15 years he acted 
as its honorary secretary. Dr. Highet was in the fifty- 
fourth year of his age and has left a widow. 


Medical Helos. 


SOCIETY OF APOTHECARIES OF LOoONDoN.—At 
examinations held in December the following candidates 
passed in the subjects indicated :— 

Surgery.—J. A. Kilpatrick (Section I.), King's Colle Hospital ; 

E. Lowry (Sections I. and II.), Royal Free Hospital; T. R. Roberts 


(Section D London Hospital; and S. Zweiback (Section I.), 
Koenigsberg. 
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Medicine.—L. C. W. Brigstocke (Section I.). Oxford and St. Thomas's 
Hospital; E. M. Magill (Sections I. and II.), Royal Free Hospital; 
S. A. Mahmood, Middlesex Hospital; and F. C. H. Powell (Sections 
I. and IT.), King’s College Hospital. 

Forensic Medicine.—E. Lowry, Royal Free Hospital; O. P. N. Pearn, 
Westminster Hospital; F. C. H. Powell, King's College Hospital ; 
and A. P. Wright, Glasgow and Liverpool. 

Midwifery.—F. H. W. Brewer, St. Bartholomew’s Hospital; and E. 
Lowry. Royal Free Hospital. 

The diploma of the Society was granted to the following candidate, 

eee him to practise medicine, surgery, and midwifery: F.C. H. 
owell, 


UNIVERSITY oF Lonpon.—At examinations for 
the degree of M.D. held in December the following were 


successful :— 
Branch I., Medicine.—James Alfred Butler, B.S., Guy's Hospital; 


“Harold Benjamin Day, B.S., King's College; Alfred Henry Gerrard 
(University medal), University College and Guy’s Hospital; George 


Hall, University College; George Johnson Langley, B.S., St. 


Thomas's Hospital; Edward Lister Martin, B.S., and *Ernst George 
Owen 


Pringle, St. Bartholomew's Hospital ; 
Williams, B.S., University College. 
* Obtained the number of marks qualifying for the University medal. 
Branch IL. Pathology.—Charles Edward fiam. London Hospital. 


and Gwynne E. 


Branch III., Mental Diseasea and Psychology.—Margaret. Bernard 
Dobson, London (Royal Free Hospital) School of Medicine for 
Women; and Charles Arthur Mercier (University medal), London 


Hospital. 

Branch IV., Midwifery and Dirseasesof Women.—Olive Claydon. B.S., 
and Mary Gertrude Edis, B.S., London (Royal Free Hospital) School 
of Medicine for Women; David Ellis, B.S., London Hospital ; 


Archibald Montague Henry Gray, B.S. (University medal) Uni- 
Anthony Richard Neligan, St. Bartholomew’s 


versity College; 
Hospital; and Neville Ivens Spriggs, Guy's Hospital. 
N.B.—This list, 
issued subject to its approval by the Senate. 


Dr. H. Davy of Exeter, physician to the Royal 


Devon and Exeter Hospital, met with a serious accident 


when cycling near Poldhu Cove in Cornwall on Dec. 19th. 


He sustained a Pott’s fracture of the right leg and also 


fractured his right arm. 


DEATH OF A CENTENARIAN.—Mrs. Bremridge 
of Sidmouth, Devon, who celebrated her 104th birthday in 


January last, died on Dec. 15th. The deceased was born in 
Barnstaple on Jan. 21st, 1801, and in 1824 married Mr. R. 
Bremridge, M.P., who died in 1878. 


NEWCASTLE INFIRMARY.—The election of Dr. 


John Clay to the assistant surgeoncy at this infirmary having 


left a vacancy for a surgical registrar Mr. J. W. Heslop, 


M.B., B.S. Durh., M.R.C.S., L.R.C.P., has been appointed 


to the post. 


Royal COLLEGE oF PHYSICIANS OF IRELAND: 
THE REUBEN HARVEY MEMORIAL PRIZE.—The seventh 
triennial award of the Reuben Harvey Memorial Prize will 
be made on July lst, 1906. The competition for the prize 
is open to all students of the various schools of medicine in 
Dublin which are recognised by the medical licensing 
bodies in Ireland and also to graduates or licentiates of 
these bodies of not more than three years’ standing from the 
date of their degree or licence as the case may be. The 
prize, value £25, will be awarded to the writer of the best 
essay, on a subject to be selected by the candidate, evi- 
dencing original research in animal physiology or pathology, 
the essay to be illustrated by drawings or preparations. ‘The 
essays, bearing fictitious signatures, are to be lodged with 
the registrar of the Royal College of Physicians of Ireland, 
Kildare-street, Dublin, on or before June lst, 1906. 


THe New York TusBErcuLosis HxHIBITION.— 
The Tuberculosis Exhibition held in the New York Museum 
of Natural History from Nov. 27th to Dec. 10th has proved 
thoroughly successful in arousing public interest. It was 
organised under the auspices of the National Association 
for the Study and Prevention of Tuberculosis and the 
Committee on Prevention of Tuberculosis of the Charity 
Organisation Society and met with enthusiastic support 
from health boards and institutions all over the country, 
so that a very large amount of interesting material 
was provided. The intention was to illustrate the 
methods now in use for the cure of tuberculosis and to 
point out the conditions in public and private life that favour 
the development of the disease, as well as the means that 
must be taken to check its spread. Photographs and models 
were shown of various sanatoriums in the United States and 
in Europe and charts and diagrams were used to depict as 
graphically as possible the most prominent features of the 
disease and the fight against it. Models of the deadly 
old style tenements of the larger cities were shown side by 


published for the convenience of candidates, is 


JAFFREY, 


side with the s:nitary typə row being erected. A full 

sized reproduction of an actual room from which a slum 
patient was taken had beside it another showing the appear- 
ance of the same room after it had been improved by the 
insertion of a window and proper cleaning. Various forms 
of window tents, &c., to be used in the fresh-air treatment 
of consumptives unable to leave home were shown, as well as 
numerous pathological specimens in alcohol and cultures of 
bacteria. In the evenings addresses and popular lectures. 
were delivered. The exhibition proved so successful that it 
has been proposed to retain some of its most instructive 
features as a permanent department of the museum to serve 
as a perpetual object-lesson to visitors. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
During the past 25 years Dr. J. Walker Beattie has been closely 
identified with the seafaring community of the Wearside 
borough, Sunderland, not only in the ordinary capacity of a 
medical man but as one who has especially distinguished 
himself as a life saver in drowning accidents and very 
many are those whom he has helped to rescue. In the 
great Victoria Hall disaster he rendered valuable service 
working heroically with the rescue party. He has 
also been especially associated with the river police and 
the coastgu:ird. The presentation, made by the mayor, 
took the form of a gold watch with a cheque for £200. 
The watch bore the fullowing inscription: ‘‘ Presented to 
J. Walker Beattie (with a cheque for £200) as some recogni- 
tion of 25 years’ work in Sunderland freely given in the 
cause of charity, Dec. 2lst, 1905.” Dr. Beattie, in reply, 
said that he did not wish to appear as a philanthropist above 
his fellows, for what he had done had generally arisen 
through circumstances. 


SociETY OF ARTs.—At an ordinary meeting of 
the Society of Arts held on Dec. 20th Mr. Charles L. 
Burdick read a paper on the Aerograph Method of Dis- 
tributing Colour and gave practical demonstrations of the 
process, A3 used for freehand illustration the aerograph 
somewhat resembles a large silver pencil-case, being a tube 
about six inches long and less than half an inch in diameter, 
provided with a small nozzle at one end. It is connected 
by an indiarubber tube of any convenient length to a 
reservoir of compressed air at a pressure of 15 pounds per 
square inch and on opening a valve the pigment issues silently 
from the nozzle in an extremely fine spray. Mr. Burdick 
drew an excellent likeness of the King and another one of 
a lady very quickly in sepia on a large sheet of paper sup- 
ported on an easel. Many other applications of the aerograph 
to pictorial work were also shown. In the ensuing discussion 
one of the speakers said that in colouring photographs by 
means of the aerograph he had added to the liquid colour a 
very dilate solution of bichromate of ammonia which was used 
as a developer. Both he and his son, who assisted him, were 
very soon seized with ‘‘ violent symptoms of influenza” and 
great discomfort. Suspecting that this was due to chromium 
poisoning by absorption of the bichromate in the lungs he 
repeated the experiment with even worse refults than before 
and intense pain in the chest. In his reply after the dis- 
cussion Mr. Burdick said that the aerograph was extensively 
employed in applying coloured designs on pottery and had 
received the approval of the Government inspector as being 
free from danger to the health of operatives. He supposed 
that the symptoms described must have been caused by 
spraying bichromate of ammonia in a very small and un- 
ventilated room. 


Appointments. 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing tnformalton suitable for this column, are 
tnvited to forward to THE LaNcET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week, such information for gratuitous publication. 


Byers, A., M.D. Vict., has been appointed Certifying Surgeon under 
the Factory and Workshop Act for the Wilmslow District of the 
county of Chester. ’ = 

CLARK, Sypney, M.RC.S., L.R.C.P. Lond., has been appointed 
Honorary Medical Officer in charge of medical cases at the South 
Leeds Branch of the Leeds Public Dispensary. 


Grant, Dunpas, M.D. Edin., F.R.C.S. Eng.. has been appointed Con- 


snes Siete Surgeon to the Royal Scottish Corporation. 
A R F. R.C.S. Eng., has been appointed Surgeon to St. George's 
ospital. 
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JonrFs, LAWRENCE, F R.C.S. Eng., has been appointed Assistant Surgeon 
to St. George's Hospital. 

Mackrszirk, A., M.B., B.C. Cantab., has been appointed Honorary 
Medical Officer in charge of surgical cases at the South Leeds 
Branch of the Leeds Public Dispensary. 

Nico, J., M.B., M.S. Aberd., has been appointed Certifving Surgeon 
under the Factory and Workshop Act for the Alford District of the 
county of Aberdeen. 

Raras., F. GERALD, M.B., Ch.B. Vict., has been appointed Senior 
Resident Medical Officer at St. Mary's Hospital, Manchester. 

SHARP, ALEXANDER D., has been appointed Honorary Surgeon for 
Diseases of the Nose and Throat. at the Leeds Public Dispensary. 

SHarr, J. Gorvon, M.D., C.M. Edin., has been appointed Honorary 
Medical Officer in charge of medical cases at the South Leeds 
Branch of the Leeds Public Dispensary. 

TEASDALE, J. C.. .M.B., B.S. Vict., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Retford 
District of the county of Nottingham. 

Youna, W. MCGREGOR, M.D.. C.M. Glasg., has been appointed Honorary 
Medical Officer in charge of surgical cases at the South Leeds 
Branch of the Leeds Public Dispensary. 


P aucancies, 


Fur further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM, UNIVERSITY OF.—Demonstratorship in Anatomy. Stipend 
£175 per annum. 

Bristow RoyaL INriRMARY.—Pathologist, Bacterlologist, and Director 
of Clinical Laboratories. Salary £250 per annum. 

BRISTOL, UNIVERSITY CoLLEGE, FACULTY OF MEDICINE.—Professor of 
Pathology. 

DERBYSHIRE ROYAL INFIRMARY.—Two House Surgeons, one House 
Physician, and one Assistant House Surgeon. Salary of three 
former £100 per annum, with apartments, board, &c.; of latter 
at rate of £60 per annum with apartments, board, Kc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Resident House Physicians. 

Lonpon Fever Hosritar, Liverpool-road, N.— Resident Medical Officer. 
Salary £250, with board and residence. 

MIDDLESBROUGH, NortH RIDING  InFIRMARY.—Assistant House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C. - Resident Medical Officer. Salary £100 
per annum, with board and residence. 

Royar Fare Hostar, Gray’s Inn-road, W.C.—Medical Registrar: 

_ Also a Surgical Registrar (females). 

ST. BaRTHOLOMEW'S Hospirac.—-Assistant Physician. 

SAMARITAN FREE HospiraL FOR WoMEN, Marylebone-road, N.W.— 
Clinical Assistants. 

SEAMEN'S HospitaL Society, Greenwich.—Two Assistant. Physicians 
and One Assistant Physician or Surgeon for Diseases of the Throat, 
Nose, and Kars. Also Pathologist. Salary £100 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon, 
unmarried, Salary at rate of £70 per annum, with residence, 

_ board, and washing. 

UNIVERSITY OF LoxboN.—Professorship of Protozoology. Salary £750 
per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea. S.W.— House 
ee for six months. Honorarium of £25, with board and 
OU YIN, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— Assistant 
House Physician for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


Hirths, Marriages, and Deaths. 


MARRIAGES. 


GUTHRIE —PrAaRCE.—On Dec, 20th, at the parish church. St. Leonards- 
on-Sea, Robert Lyall Guthrie. M.D., of the Temple, London, to 
Kate, daughter of the late F. Pearce, Esq., of Croydon. 

JOHNSON - SMITH.— At St. Jude's Church, South Kensington, on 
Dec. 23rd, by the Rev. Prebendary Eardley Wi'mot. M.A.. John J. 
Johnson, M.B., Ch.B., of Crook, co Durham, to Isobel C. Smith, 
M.B.. Ch.B., daughter of the late Charles Smith of Aberdeen, and 
of Mrs. Smith of Barketon-gardens, London, and Ashley Lodge, 
Aberdeen. 

Sunt R—CULLY.—On Dec. 20th, at the Cathedral, Bombay, Captain 
F. W. Sumner, I.M.S., 17th Cavalry, to Helena Maud Marie, 
voungest daughter of Arthur S. Cully, Official Receiver in 
Bankruptey, London Suburban and Southern District. 


DEATH. 


CEELY.—Cn Christmas Day, at Tregunter-road, South Kensington, 
James Henry Ceely, F.R.C.S., aged 96 (late of Aylesbury). 


N.B.—A fee of 58. ts charged for the insertion of Notices of Birth:, 
Marriages, and Deaths. 


Hotes, Short Comments, and Answers 
to Correspondents, 


THE LONDON TEMPERANCE HOSPITAL AND TEMPERANCE 
STATISTICS. 


To the Editors of THE LANCET. 


Sirs,—I trust to your courtesy for a very few words in reply to Dr. 
A. H. Copeman’s letter in THE Lancet of Dec. 16th. 1. The correspond- 
ence between Dr. Copeman and myself originated in his attack upon 
non-administration of alcohol in the London Temperance Hospital. 
Assumptions were put forth which, if true, would have severely 
reflected upon the medical staff and the board of management. For 
these assumptions not a tittle of evidence was adduced. 2. The medical 
profession is an honourable one and all who are engaged in tbe 
management of hospitals whether as doctors or directors—a manage- 
ment involving great labour and responsibility—are entitled to a fair 
construction of their motives and actions. 3. I have no knowledge of 
Dr. Copeman personally, but it was my duty to rebut his attack upon 
the Temperance Hospital and to point out the want of accuracy and 
fairness by which it was characterised. In doing this I bave consulted 
the interests of truth rather than the feelings of Dr. Copeman, yet I 
trust ‘hat, were the conditions reversed, he would himself adopt the 
course it was incumbent upon me to pursue. Thanking you for your 
impartiality and wishing Dr. Copeman a happy new year, 

I am, Sirs, yours faithfully, 
Dawson BurRys, 
Honorary Secretary London Temperance Hospital. 

Hampstead-road, N.W., Dec. 20th, 1905. 


A HOSPITAL WARD LAMP FOR ELECTRIC LIGHT WITH 
DETACHABLE HANDLE. 


MopeERry ideas as to asepsis require modifications of many methods and 
practices previously employed. The use of a lamp is sometimes neces- 
sary especially in the examination of patients in bed. Should a 
septic case be examined the handle of the lamp is very likely to get 
soiled and later it will be liable to render septic the hand of anyone 
holding it. The Birmingham Guild of Handicraft of 7, Newman- 
street, Oxford-street, London, and 45, Great Charles-street, Bir- 
mingham, has introduced a form of electric band lamp with a 
handle that can be readily taken off and sterilised. As the bracket. 
has been made equare it is possible to remove the handle from the 
lamp by means of one hand, and it is equally easy to replace the 
handle on the lamp. Hence the risk of the infection of the lamp 
with septic matter from the nurse’s hand is reduced to a minimum. 


COMPRESSED BANDAGES AND DRESSINGS; “TABLOID 
BRAND.” 

WE have received from Messrs Burroughs and Wellcome some samples 
of the compressed bandages and dressings which they have recently 
introduced. They point out that the ordinary dressings occupy a 
very large space in the bag of the surgeon and that this space is un- 
necessarily large, because the dressings are readily compressible into 
much smaller volume. The samples sent to us represent most 
of the dressings which are in ordinary use, such as sal alem- 
broth gauze, double cyanide gauze, and absorbent wool between 
lavers of gauze; plain lint and boric lint; boric wool, absorbent 
cotton-wool, and double cyanide wool; carbolised tow; and cotton 
bandages and flannel bandages. They also supply Esmarch’s 
triangular bandages, on whicb are printed iliustrations of the mode 
of employment. The dressings and bandages are supplied in con- 
venient quantities in each packet. No price was given with the 
samples supplied to us and we are thcrefore unable to say what in- 
crease of price results from this form of supply. We have examined 
a number of the dressings and bandages and find them to be of gool 
quality. We consider this method to be very convenient and 
portable and the dressings being packed in a pleated form are 
easily unpacked, Each packet is covered with metal foil to protect 
the contents from wet and the air. 


a a 


M R.C.S., L.S.4.—We have noticed the work in question in our 
columns. We cannot suggest any way for such work to obtain 
Professional recognition unless the author secures a professional 
diploma or degree in the usual way. 

Rostrum is advised not to consult, at any rate not to pay any money to, 
the person in question. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. - 


Daring the week mirked copies of the following newspapsrs 
have been receive .:—Jiercfordshire Mercury, St. Helens News 
and Arlvert:ser, Weslern Mail (Cardiff), Westminster Gazette, 
Nursing Times. Mercy and Truth, Du'lin Weeklu Times, Ltverpoo! 
Post and Mercury, York-hire Mercury, Australastan Medical Ga:ette, 
Manchester Chrontcle, Daily Chronicle, Irish Times, Mo ning Lea ‘er 
Surrey Advertiser, Literary Digest (New York), Scientific Americar 
Daily News, £c. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Sleward’s Instruments.) 
THE Lancet Office, Dee. 2éth, 1905. 


Haromete: | Direo- | Solar ` Maxi- | | 


reduced to, tion Rain-; Radia, mum j Min. | Wet Dry. 
Date. [sea Level | of | fall.; in |Temp. Temp. Bulb. Bulp. Remarks 
and 32°F. | bala Vacuo.| Shade. 

Dec. 22 | 30°39 [WSW  .., 50 49 | 47 | 45 | 48 Cloudy 
» 29) 30°33 |S.W.] u 48 48 42 | 41 | 43 | Overcast 
o 24 30°32 S.W.| ... 48 46 43 42 44 Overcast 
oe 25| 30°27 S.W.] a. 55 46 40 ; 41 44 | Cloudy 
» 26} 3015 s. ees 47 45 | 36 | 40 | 4L ' Overcast 
» 21| 2975 S.E. 3: 43 42 36 | 36 | 37 | Foggy 
n 28| 2949 |S.E. 009| 45 | 45 | 37 | 41 | 42 | Raining 


Medical Diary for the ensuing Geek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (1st),—London (2 p.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.M.), St. George's (2 P.M.), St. Mary's (2.30 P.M.) 
Middlesex (1.20 P.M.), Westminster (2 pP.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, P.M.), Soho-square 
GF), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30 r.™.), 

est London (2.30 P.M.) London Throat (9.30 4a.M.), Roval Free 
(2 P.M.), Guy's (1.30 P.M.), Royal Ear (2 p.s.), Children, Gt. Ormond. 
street (3 P M.). 

TUESDAY (2nd).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 p.M.), West London (2.30 p.M.), University College 
(2 P.M.), St. George's (1 P.M.), St. Marv’s (1 pP.M.), St. Mark's 
(2.30 P.M.), Cancer (2 p.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden. 
square (9.30 a.M.), Soho-square (2 p.M.), Chelsea (2 p.M.), Centra) 
London Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
(2 P.M.. Ophthalmic. 2 15 P M.). 

WEDNESDAY (3rd).—St. Bartholomew's (1.30 p.M.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.M.), Charing Cross 
(3 P.M.), St. Thomas's (2 P.M.) London (2 P.m.), King's College 
(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 p.™.), 
National Orthopedic (10 a.m.) St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), 
Roya’ Kar (2 p.M.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormona-street (9.30 a.M.. Dental, 2 p.M.). 

THURSDAY (4th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George's (1 P.M.), London (2 p.M.), King's College (2 P.M.), Middlesex 
1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 

ndon (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.M.) London Throat (9.30 a.m.), St. Mark's 
P.M.), Samaritan (9.30 a.M. and 2.30 p.M.), Throat, Golden-sguare 
9.30 a.M.), Guy's (1.30 P.M.). Royal Orthopedic (9 a.m.), Royal Ear 
(2 p.m.), Chiidren, Gt. Ormond street (2.30 P.M.). 

FRIDAY ‘5th).—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George's (1 P.M.), King’s College (2 p.m.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.) West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 P.m.). Soho-square 
2 p.m.), Central London Throat and Ear (2 P.M.), Children, Gt 

rmond:-street (9 4.M., Aural, 2 P.M.). 

SATURDAY (6th).—Roval Free (9 a.m.), London (2 p.m.), Middlesex 
1.30 p.m.), St. Thomas's (2 P.M.), University College (9.15 a.m.), 
baring Cross (2 p.M.), St. George's (1 p.m.), St Mary's (10 P.M), 

Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.m.), Children, Gt. 
Ormond: street (9.30 a.M.). 
At the Royal Eye Hospital (2 p.m.), the Royal Londcn Ophthalmic 

(10 arp e Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


* SOCIETIES. 


WEDNESDAY (3rd).—OBSTETRICAL SOCIETY oF Lonpon (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown by Dr. F. E. Taylor, 
Dr. Horrocks, Dr. V. Dickinson, Dr. Griffith, Mr. H. J. Paterson, 
Dr. Galabin, and Mr. Dudgeon. Short. Communication :— Dr. 
Milligan; Pyelonephritis of Pregnancy. Paper :-— Dr. Griffith and 
a Williamson: Fibro-myoma of Uterus undergoing Sarcomatous 

hange. 

THURSDAY (4th)—RöxrTaFN Socrrry (20, Hanover-square, W.).— 
8.15 P.M. Presidential Address :—Prof. F. Soddy: The Present 
Position of Radio-activity. 

NorTu-Kast LONDON CLINICAL Society (Tottenham Hospital, N.).— 
4 p.m. Clinical Cases. 

FRIDAY (5th). —West Loxpon MEDICO-CHIRURGICAL Sociery (West. 

London Hospital, Hammersmith, W.).—8 p.m. Clinical Meeting. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘TO THE EDITORS,” and not in any case to any 

entleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention be 
given to this notice. 


Lt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed *' Tu the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1905, which is 
completed with the issue of to day, will be given in the next 
number of THE LANCET, 


VOLUMES AND CASES. 

VOLUMES for the second half of the year 1905 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


THE LANCET AT THE RAILWAY BOOKSTALLS. 


READERS who usually obtain their copies of THE LANCET 
at the bookstalls on the Great Western, the London and 
North Western, and the minor svstems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of THE LANCET at these book- 
stalls after Jan. lst next, when Messrs. W. H. Smith 
and Son's connexion with them terminates, 


TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptione 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(witb none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions,’ post free, either from 
THE LANCET Offices or from Agents, are :— 


FoR THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year... ase One Year... ... «£114 8 
Six Months ... ses a. Six Months... ... .. 017 4 
Three Months ... se Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
' London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Ofttices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


postage, 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


(Dro 30. 1905. 


Communications, Letter3, &c., have been 


received 
A.—Mr. R. J. Albery, Lond.; 
Atomo Tobacco Co., Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and MHanburys, 
Lond.; Mr. A. J. Adie, Lond.; 
Dr. C. M. Allan, Longton; 
Aberdeen, Medical Officer of 
Health of; A. O. W.; Mr. J. 
Astier, Asniéres. 


B.—Mr. G. Baldwin, Woolwich; 
Messrs. Baxter and Son, Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Dr. F. H. Burton 
Brown, Lond.; British Gynæco- | 
logical Society, Lond., President 
and Council of ; Surgeon-General 
G. Bidie, Bridge of Allan; Sir 
W. H. Bennett, K.C.V.O., Lond.; 
British Commission forthe Milan 
International Exhibition, 1906, 
Lond., Honorary Executive Com- 
missioner of; Messrs. Charles 
Barker and Sons, Lond. 

C.—Mr. James Cantlie, Lond.; 
Professor Henry Corby, Cork; 
Messrs. Cosenza and Co., Lond.; 
Messrs. Callard and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. A. Constable and 
Co., Lond.; Messrs. F. Comar 
and Son, Lond.; Chelsea Clinical 


Society, Editorial Secretary of; 
Dr. P. J. Cammidge, Lond.; 
Clinical Society of Manchester, 
Honorary Kditor of, Messrs. 
A. H. Cox and Co., Brighton; 
Dr. A. J. Chalmers, Waterloo. 
D.—Dr. F. Dittmar, Edinburgh; 
Dr. C. M. Doland, Philadelphia, 
Derby Royal Infirmary, Secre 
tary of; Denver Chemical 
Manufacturing Co., New York; 
Dr. W. B. Dison, Cambridge; 
Mr. G. Dubuis, Lond; Devon 
and Exeter Medico-Chirurgical 
Society, Exeter, Hon. Secre- 


tary of. 


B.—Miss Esmonde-White, Paris; 


EB. H. 8. 

F.—Dr. R. Hingston Fox, Lond.; 
Mrs. Forster, Christon Bank; 
Mr. A. G. R. Foulerton, Hay- 
ward's Heath; Messrs. Fair- 
child Bros. and Foster, Lond.; 
Foods, Ltd., Stockport. 

@.—Mr. F. H. Godsell. Lond; 
Dr. R. D. Guzdur, Bombay; 
Mr. John W. Gordon, Lond.; 
Mr. H. R. Gawen Gegay, Lond.; 
Mr. Charles E. Gaitskell, Lydd; 
Mr. H. Wippell Gadd, Exeter; 


from— 

Professor Dr. B. Goldmann, 
Melcombe Bingham; Dr. J. 8. 
Gibbons, Prieska, South Africa; 
Dr. Jane'S. Greig, New York; 
Mr. E. W. H. Groves, Bristol; 
General Practitioner. 

@.—Mr. H. Heinemann, Mainz; 
Messrs. C. J. Hewlett and Son, 
Lond.; Hearts of Oak Life, &c., 
Assurance Co., Lond., Manager 
of; Hospital for Sick Children, 


Lond., Secretary of; Dr. Donald - 


Royal Col'ege of Physicians, 


| Edinburgh, Secretary of; Mr. 
W. G. Richardson, Newcastle-on- 
Tyne; R. O. J. 

|§.—Dr. F. M. Sandwith, Lond.; 
Standard Tablet Co., Hove; 
Society of Apothecaries 
London, Secretary of; Messrs. 
G. Street and Co., Lond.; Dr. 
John P. Shine, Barnsley; Dr. 
J. R. Swanton, Ballydehob; Dr. 
J. Scott, Glasgow. 

T.—Dr. BE. F. Trevelyan, Leeds ; 
Mr. J. Lynn Thomas, Cenarth ; 
Dr. Charles Bell Taylor, Notting- 
ham; Messrs. Turnbull and 


Hood, Lond.; Dr. H. F. Borne, | 


Barnsley. 
I.—Mr. P. O. P. Ingram, Lond. 
J.— Miss A. F. Jones, Syra. 


K.—Dr. ©. F. Knight, Lond.; 


Messrs. R. A. Knight and Co., 


Lond. 

L.—Mr. Thomas Laffan, Cashel; 
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436, 1733; Medical society, 1366, 182; 

Rectorial election, 1495, 1509; extension of, 
1650, 1869; Anatomical Society, 1650; 
Medico-Chirurgical society, 1869 
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Maynard), 1033 

Alr we breathe, the, 779, 1123 

Aitken, Dr. John, effiuvia, 1715 
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medicai student and, 1016; in patent medi- 
cines, 1073; abuse of 1263; demerits of, asa 
eherepentte agent, 1331; wood, fumes of, 
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Inebriates, Intemperance, Licensing. Liquor, 
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Alexander, Dr. R. R., 1441 

Alexander, Dr. W., carcinoma, 1778 

Alexander, Miss Lucy Helen, death of, 1365 
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Alga, microscopic, a newly discovered, 861 
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(review), 834 

Alien immigration, 494, 1285 

Aliens Act, 1905, cholera, yellow fever, and 
plague regulations and (Dr. Forbes), 1891 

Alimentary tract, chemical reflexes of the, 

23, 501; and constipation, 1842; foreign 
bodies in the, 1905 

Alkaloids, 304 
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Allan, De. J., nursing, 174 

Allbutt, Prof, T. Clifford, Historical Relations 
of Medicine and Surgery, Ac. (review), 895; 
medical education in London, 1081, 1117, 
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Allen, Mr. H. E.. the Medical Register, 1136 

Allen, rrof. C. Warrenne, Radiotherapy and 
Phototherapy, &c review), 85 
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„Almanac, the British, 936, 1375 

Almo food preparations, 1338 
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(Dr. P. F. Barton), 1181 
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Poiladelphia, 395, 1272 

Alveolar osteitis, chronic, 385 

Alverstone Memorial Hospital, 989, 1138 

“ Alypin,” (a pew Iccal anesthetic), 321 

Ambidexterity. or Uwo-handedness and Two- 
brainedness (Mc. J. Jackson) (review), 1262 

Ambidexterity (Sir Samuel Wilks, Bart.) 
(review), 1781 

Amblyopla, toxic, following influenza, 376; due 
to fumes of wood alcohol, 1716 

Ambulance: voluntary wagon service, for 
cities, 634; motor, 540, 1092; a new, for 
Belfast, 721. 861; dogs, 783; railway, 794, 
1003; lectures. 1006; disinfection of, in 
Berlin. 1063, 1578, 1809; a smashed, 1067; 
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1743; street for London, 1854 

Ambulance Association, St. Andrew's, 117 
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American Medical Association, 390, 471, 1148 
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on, 1878 

American Tuberculosis Exhibition, 1073 

Americanists, Congress of, in Quebec, 1875 

Amo:ba proteus a motiie element resembling, 
in syphilis, 787 

Amputation, Bier’s osteoplastic (Dr. J. H. 
Pripyie}, 1465 
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Amzyl, nitrite of, in gynecology (Dr. O. F. A. 
Moss), 1107 ia ia 

Amylose carbohydrate, 346 

Anæmia, etiology and treatment of, 1419 

Anxmia, hookworm, ia Porto Bic >, 1220 

Anemia, lead, examination of the blood in 
cases of, 458 

Anæmic faces of the people in the North of 
England, 858 

ali acetonuria and death after, 234, 


Anesthesia by scopolamine-morphine and 
chloroform, 559 

Anesthesia, circulatory failure during, cardiac 
massage in, 618 

aS hesia, general, Ricard’s apparatus for, 

Ansthesta in operations on the nose and 
throat, 112 

Anvstbesia. local, a point in (Dr. R. M. 
Ladell), 1226; produced by injection of 
water, 1559; in diseases of the eye, 1911 

Anwsthesia, spinal, treatment of strvcbnine 
poisoning and tetanus by (Dr. A. E. Russell), 


Anæsthesia, tengue clip for use in, 6(6 

Arvesthetic (see also Aonus Medicus, Dionin, 
Ethy! chloride, Budrenine, Post-anæsthetic, 
Stovaine) 

Anesthetic, local, a new, 321 

Anesthetics, intra-dural injection of 561; the 
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Analgesia, local, 1922 

Analysis (sew also Government Laboratory) 

Analyst, city, of Bristol, 409, 1868 
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Routgenbildern (Dr. E. Sommer) (review), 
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Anatomy and Physiology (see also Annus 
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Anatomy and Physiology for Nurses (Mr. 
LeRoy Lewis) (review), 1781 
Anatomy and Physiology, Journal of (review), 
Anatomy, Hdinburgh Stereoscopic Atlas of 
(review), 766 
Anatomy, Elliss Demonstrations of (Dr. C. 
Addison) (review), 1781 
Anatomy, Federativa International Congress 
of, at Geneva, 560, 855 
Anatomy, Gray's (review). 1483 
Anatomy, Mammalian (Dr. A. Davison) (re- 
view), 447 
Anatomy, Morbid, Pathology and (Dr, Green 
and Dr. Bosancuet) (review), 1334 


Anatomy, Topographical and Applied, Atlas. 


qe Text-book of (Prof. O. Schultze) (review), 

4 

Anderson, Bailie W. F., infant milk depute, 
455 


Anderson, Dr. D. BE., motor nuisance on the- 


Riviera, 991 
Anderson, Dr. 4. Ford, eclampsia, 460 
Anderson, Dr. R. S., retirement of, 1C69 


Anderson, Mr. A. R.. gastro-enterostomy, 944;. 


intractable neuralgia, 1777 
Anderson, Mrs. Blizabeth Garrett, 

systematic revaccination, 241 
Andereon, Prof. R. J., anthrorometric survey, 

329; ‘‘ trade impressions,” 1717 
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Silky Fibre ; 


Andrews, O. W., Fleet Surgeon, R.N., treat- 
ment of wounded aclion on board 
H M 8. Magnificent, 632 

Andriezen. ur. W. Lloyd, heredity and in- 
sanity, 378, 380; prognosis in insanity, 538 

Anencephalic monster, 1102, 1272 w 

et lee of the carotid, 971; of the sorta, 

Aneurysm, aortic, rupture of an, 906 

Aneurysm, ligature of axillary artery for (Mr. 
H. Gilbert Barling), 822 

Aneurysm of the abdominal aorta (Prof. W. 

a popliteal acess ie i n 

eurysm, pop , cur y Hanter’s opera- 
tion (Mr. b Owen), 1171 

Aneurysm, post-orbital, case of (Mr. James 
Berry), 221 

Aneurysm, aaccula’ed, of the abdominab 
aorta (Mr. O. A. Griffiths), 442, 1906 

Aneurysm, thoracic, an extreme case of (Dr. 
A. P. Luff, 

Angeioma (see also Polypus) 

Angina pectoris and allied conditions, 809, 905, 
922, 991, 1840 

Angina pectoris with unusual symptoms, 236 

Angina, Vincent's, and the bacillus fusi- 
formis (Lieut. F. P. Mackie, I.M.8.). 110 

Angio-neurotic «edema of the glottis, 909 

Anglo-American Medical Society, Conti- 
pental, 1201 

Aniline black dyeing, 1635 

Aut mals (see also Mammalian) 

Animals, experiments upon. 127, 196; the 
non-infective diseases of, 604; tuberculosis 
in, 1129, 1441; wild, destruction of human 
life by, 1372 

Animism and a medicinal well, 615 

Ankle, Charcots disease of the (Mr. W. 
Billington and Dr. A. 8. Barnes), 23 

Ankylosts, fibrous, of knee-joint, 1905 

Aukylostomiasis, 858, 1199, 1286, 1404 

Ankylostomum. propagation of the, 230; sea 
salt and the. 490 

‘“* Annals of surgery,” 1376 

Annotation by Joba Hunter, 174 

Annual Charities Register and Digest, 1905 
(review), 226 

Annual meetings (see Hospitals and Societies, 
annual meetings of) l 


Arnus Mepicus.—Mediaine and therapeutics, 
1900; Surgery, 1903; obstetrics and gynzco- 
logy, 1996; Ophthalmology, 1908; Forensic 
medicine, 1912; Dental surgery, 1914; ana- 
tomy and physiology, 1915; Anzsthetica, 
1920; Naval and military medical services, 
1923; Public health, 1926; Bxotic and 
tropical diseases, 1928; Ohemistry, 1932; 
General Medical Council, 1933; British 
Medical Association, 1934; International 
Congress on Tuberculosis at Paris, 1934; 
Visit of British Physicians and Surgeons to 
Paris, 1935; International Association of the 
Medical Press, 1935; Hospital Funds, 1936; 
American Beef [rust and Ohicago Stock- 
yards, 1936; Sanitation in America, 1937; 
THE Lancrr Sanitary Reports upon health 
resorts, 1939; Benevolen: agencies of the 

rotession, 1940; Contributions from THE 
sekr Laboratory, 1940; Honours to 
medical men, 1941; Obituary, 1942 


Anopheline, A Revisiou of the (Lieut.-Col. 
G. M. J. Giles) (review), 527 

Ant, the, and formic acid, 980 (see also 
Formic) 

Antenatal Pathology and Hygiene: The Hm- 
bryo (Dr. J. W. Ballar. tyne) (review), 25 

Anthrax, 165, 190, 369, 40s, 803, . 1508, 
1928; leading article on, 472 

Anthropology (see also African pygmies) 

Anthropology, Criminal, Sixth International 
Congress of, in furin, 522 

Anthropometric survey of the United King- 
dom, 329, 334 

Antibodies, 340 

Anti-malarial campaign in Italy in 1904, 915 

Antimony (see also Rubber, red) 

Antipas, M., pneumotomy, 191 

Anti-serums, 1776 

Antistaphylococcic serum, 520 

Antietreptococcic serum, acute non-rheumatic 
arthritis treated with, 965; puerperal fever 
treated with, 1253 

Antitoxie serum, Metropolitan Asylums Board 
and, 1373 

Antitoxip, acute tetanus treated with (Dr, 
T Storrs), 880; (Dr. J. B. Cook), 1619, 

7 

Antitoxin, small-pox, 1072; diphtheria, 1272, 
1342, 1739, 1901 

Antituberculosis dispensaries, 1354 

a League in the Argentine, 
1 


Antituberculous serum, Marmorek’s, 1280 
Antityphoid vaccine, inoculation with (Dr. 

W. y! Lindsay), 827; in the army, 1901 
Antivaccinationists, 1649 
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Antivenomous Sern. Speviticity of (Capt. G. 
Lamb, [.M.S.) (review), 226 
Antivivisectionista in council, 1564; in the 
United states 1738 
Antral suppuration, 1333 
Antrum, maxillary, forceps for opera‘ions on 
the, 531 
Anus (see also Rectum and Anus) 
Aorta, abdominal (Mr. C. A. Griffiths), 442, 
1906; aneurysm of the (Prof. W. Osler), 1089 
Aorta, aneurysm of the, 1775 
Aortic aneuryem., rupture of an, 906 
Aortic stenosis, 452 
Apennines, reafforesting the, 236 
Aphasia, motor, without aygraphia, 1027, 1135 
Apocynum cannabinum, mitral incompetency 
and ascites treated with, 955 
Apothecaries Act, 267 
Apotbecaries’ Hall of Ireland, 256, 488, 930 
Apothecaries’ Society, London, pass lists, 60, 
194, 333, 567. 1074, 1149 1298, 1954; dinner, 
1515; assistants’ certificate of. 1952 
Appendicitis, 27, 1114, 1234, 1467, 1408; ina 
ernial sax 82; peeudo-, 321; acute gan- 
nous, 323; operations for (Mr. J. Lynn 
homas), 793, 19.4; a case simulating, 824; 
causation of, 920; acute traumatisin and (Mr. 
F. A. Soutbam:, 1530; a new treatment of, 
931; with subphrenic absces ss, 1622; preven- 
tion of, 1832; pyora pinx and, 184:; aud the 
ovaries, 1907 
Append ele, &3., clinical lectures on (Mr. 
. R. Turner) (review:, 1188 
Appendicostomy, 453, 1842 
Appendix, operations on the, 596; diseases of 
the, 1903 
Appendix vermiformis, primary carcinoma of 
the (Mr. W. H. Battle), 291, 1903; endothe- 
lioma of the (Mr. P W.G. dargent), 889; con- 
dition after removal of (Mr. L. Jones), 1613 
Apperly, Mr. E., Freeman r. Apperly, 239 
Apples, pears, @c., digestive actions of (Dr. J. 
Gordon Sharp), 215 
Appointments see als» Irish, Legation, Ser- 
vices, University intelligence) l 
Appointments, various, 54. 107. 120, 121, 125, 
242, 256, 307, 318, 491, 417, 475. 486, 487, 633, 
634, 784. 845, 969, 1002, 1068, 1073, 1143, 1146, 
1294, 1295, 1308, 1367, 1373, 1435, 1436, 1444, 
1509, 1564. 1527, 160l, 1683, 1752, 15802, 1806, 
1808, 1812, 1413, 1868, 1875, 1995 
A intments, weer'y list.3 of, 63. 128, 197. 262, 
. 418 497, 569, 638. 804, 867, 934, 1003. 1675, 
1151, 1224, 1300, 1474, 1412, 1516, 1588, 1662, 
1742, 1814, 1876, 1955 
sley Cookery Book (Mrs, Webster and Mrs. 
essop) (review), 1652 
Arabs, general paralysis among, 1533 
Ardouin, M., incontinence of urine, 560 
ge ae Antituberculuus League ia the, 


Argentum colloidale (Cred¢). 931 

Arginin, metabol sn of, 1553 

Argyrol, 1511 

Arhovin (diphenylamin with thymolic benzoic 
acid), 560 

Arloing, Dr. 8 , tuberculosis, 1056 

Arm (see a'so Paralysis) 

eee Dr., sauatoriums for children, 


Arm: nians and prisons, 1370 
AR of the ancieuts, medical men in the, 


Armitage, Dr. Edwarda H., extirpation of the 
penis for epitbelioma, 449 

Armour, Mr. Ogden (see Beef trust) 

Armstror g, Dr. H BE., dipptheria, 1342, 1991 

a Dr. Hubert, puncture of cheat 


Armstrong, Dr. W. G., infantile mortality, 
1258 


Army (see also Ambulance, Annus medicns, 
Barracks, Drinking water, Fluids. Garrison, 
Imperial, India, Military, Medical Service, 
National, Naval and Mititary, Recruit, Lte- 
view, Koyal Army Wedical Corps Services, 
Soldier, South Africa, Volunteer, War) 

Army and navy, efliciency of the, 283 

st? AnI navy, Freach, tuberculosis in the, 


Army and Navy Vaccine Institute, 262 

Army canteen the, 1297 

Army drill and ritle practice, 1724 ; 

Army, enteric fever in the, 32, 1201, 1290, 1427, 
1504, 1923 

ey hospital, Millbank, visit of the Queen ta, 


Army, life in the, 1121, 1290 

Army, medical profession and the, 496 

Army Medical Report for 1903 32 

Army Medical Service examina;ion, 1358, 1704; 
competition. 1659 

Army Medical Se-vice, Lord R- berts on the, 
482, 541; Sir William Taylor on the, 1295; 
ees Treves on the, 1202, 1340, 1427, 


Army Medical Service, competitive examina- 
tions for the, 1212 


acre nurses at Millbank military hosplta', 
al 


Army organisation, 1923 

Army, recruiting tor the, 32, 1648, 1724, 1924 

Army, sanitary effort in the, 903; venereal 
disease in the, 972 

Army, United States. ‘‘contract”’ surgeons in 
the, 1148; health of the, 1371 

Arnold-Forster, Mr., life in the army, 1121, 
1290; Indian army, 1427; and the War 
Se:reta yehip, 1724; and recruiting. 1724 ; 
reform, )862 

Arrows, poi on for, 1627 

Arsenic, iodide of, in infantile serofula, 1428 

Arsenic ore, careless conveyance of, 255 

A Diga poisoning, 568, 1792; leprosy and, 

Art in medicine, present decline of, 1555, 1725 

Arterial pressure, 204 

Ar'eries, thrombosis of, 1842 

Arthaud, Dr., tuberculosis, 1203 

Ar:‘hington Hopital, Cookridge, Leeds, 189 

Arthritie, acute no-n-rbeumatic «Dr. Hi. D. 
Rolleston), 956; rheumatoid, 1620, 1668; in 
acute dysentery, 1853 

Arthritis, tuberculous, 1367, 1389 

Arua (a monthly magazine), 230 

Ascites, 1259 

Ascites mirral incompetency and (Mr. A. J. B. 
Duprey), 955 

Ash. Dr. Alfred E , Cwsarean section, 601 

As Dr. Henry, neuroses of early lile, 
0 


Ashcroft, Dr. E. Maynard, small-pox at Dews- 
bury, 899 

Asphyxia neonatorum, 1479 

Aspiration in diseases of the ear and nose, 434, 


Aspirin, 1518 

Assam Kala azar in, 192; sanitary report for, 
373: vaccination in, 494 

Ae heton; Mr. Richard, elephant’s plecenta, 
141 

Assistance Publique, Paris, 1296, 1736 

Assistant, the unqualified, 264 

a k of British Postal Medical Officers, 

4 

Association of Medical Diploma‘ es of Scotland, 
1339. 1576, 1649 

Association of Public Vaccinato's of England 
and Wales, 845, 1123, 1373 

Assurance on infantile lives, 260 (see also 
Insurance) 

ae Mr. Walter, Medicine, its practice, c., 


Asthma, nasal treatment of, 1123, 12&9 

Asthina, spasmedic, the attack in, 1521, 1642 

Astigmatism, 547, 834 

Astronomical theories of evolution, 742, 769 

Asylum construction and planning, 1868 

Asyluin, Kingseat, Aberdeen, cost of, 256; 
Hollymoor, 1293; Gartloch, 1599; Belfast, 
1510; Dalldorf. 1566 

Asylum news, 57, 118. 121, 306. 316, 379, 408, 
495, 487, 489, ¢96, 558. 629, 674, 737, 775, 
789, 798 E61, £62, 924, 105 , 1°66, 1069, 1145, 
1208, 1366, 1509, 1510, 1566, 1732, 1825, 1837 

Asylum nurses, 311 

Asylum patient, attack by an, 942, 1817 

Asylum reporta, 105, 6&7, 913, 1209, 1423, 1570, 
1629, 1723. 1797 

Asylum staffs o’ Ontario, 1002 

Asylum work, notes on a year’s, 1549 

Asylum Workers’ Association, 128 

asylums and prop sed “receiving houses,” 33 

Ass lumii committee. report of, as to London 
County asylums, 1859 

Asylums for the insane in Victoria, 563 

Asylums, pauper, in Scotland, 1194 

Ataxia, Friedreich's, 1689 

Athletics, the medical student and, 1015 

Atkins, Dr. T. G., gastr: -jejuncstomy ana 
ap endicitie, 328; malignant disease of the 
rectum, 367 

Atkinson, Dr, Stanley B., Mediclne and the 
Bar, 1460 

Attas, dislocation of the, 1330; fracture of 
the, 1544 

Atlas of Dermatology (Dr. Morgan Dockrell) 
(review), 293 

Atmosphere of Queen’s Hall, 1018 

Atmosphere pressure, iothuence of, on man 
(De. L. E. Hill), 1 

Atmosphere, r're gases of the, 1933 

Atm ul erapy. 1909 

Atom, the, 741, 769 

Atropine or eserine, condition of the pupil as 
affected by, 375 

Atropine, poiscniog from the application of, to 
the eyes (Mr. P. B Spuryin), 964 

Attendance, medial, ‘‘compulsory,” 45 

Attendance on tbe children oi medical men, 


Attlee, Dr. John, rapid diminution of renal 
dropsy, 1294 

Auditory meatus, internal, cerebellar abscess 
due to infection through the, 1597 

Auffret, Dr., tuberculosis in the navy, 1434 


Augen, Storungen des Beweyunzs-Apparates 
der (Dr, &. Landolt (review), 447 

August Bank Holiday on the Con'inent. 323 

Austen, Thomas, Fleet Surgeon. R.N., the 
pas in & modern cruiser engagement, 


Austin, Dr. A. E., senile albuminuria, 394 


AUSTRALIA, CORRESPONDENCE FROM.—Bubonte 
plague, 259, 563, 869, 1513—Dengue, 259— 
Cerebro - spinal meniogitis, 259 — Vital 
statistics, 259 - Hospital affairs, 259, 1585— 
Patent medicines, 260—Assurancs on in- 
fantile Jives, 260—Burial aysiem, 260—Value 
of alcohol, 260—A ckarge of drunkenness, 
260—Heslth of Melbourne, 56°; of Sydney, 
1513— adulteration of food, €63—Pulmonary 
tuberculosis, 563—Asylums for the insane in 
Victoria, 565—Wentworth sanatorium, 564— 
Infectious diseases hospital, Melbourne, 564 
— Alleged mauslaughter by a medical man, 
564— Detective vision in mariners, 5684— 
Typhoid fever at Bendigo, 865—Leprosy, 
865, 1513 —Coroner and medical man, 865— 
Medical men in the Law Courts, 932—Attack 
by an asylum patient, 932—S'r Philip Sydney 
Jones, 932, 1585 — Death of Mr. K. L 
U' Doherty, 932; of Kev. D. Rutledge, 1585 
—Trained nurses’ associations, 932- Care of 
the insane, 1513—Pure milk and food, 1513— 
Illegal operations. 1585— Medical curricutom 
in Melbourne and Svdney, 18l!1—Propos:d 
new Medical Act. Victoria, 1811—Dental 
Bit, New South Wales, 1812—Druggists as 
medical men, '812—Oysters and typhoid 
fever, 1812—st. John Ambulance Associatioa, 
1812—Poputation of New South Wales, 1812— 
Prevention of consumption, 18 2—-Reputed 
cure fur consumption, 1512 


Australia (sec also South Australia) 

Australia, consumption in, 239; 
practice in, 736 

Australasian medical congress, 1287, 1262 

Austria-Hungary, medical praciice in, 734 

Austria, lower, medical statistics from, $13 

Auterson, Mr. John, death of, 489, 5&8 

Autobiography (eee also © My Lite”) 

Avebury, Lord, tercentenary of Sir Thomas 
Browne, 1276, 1277 ' 

Avian tubercle, 1284 

“ Axial rotation” in ita relation to the pelvic 
generative organs, 223 

Aymard, Mr. L. A, glass a substitute for 
lint in treatment of wounds, 1468 

Ayr district asylum, 1C5 


medical 


B 


Bahés, M., meat and fish poisoning, 1219 

Baccelli, Dr., cure of tetanis, 1569 

Bacill:iemia, tuberculous, 1129 

Bacilli, acid fast, 1228, 1120, 1900 

Bacilli, dysentery, 1593 

Bacilli ot tubercul ss, 98, 1057, 1128; site of 
entry of, in the coild, 1205; and shaved skin, 
1368 


Bacilli, typhold-coli group of, 1778 

Bacilluria, 1517 

Bacillus (see also Influenza) 

Bacillus coli, met ods of estimating, 757; in- 
fection of the normal urinary traci by, 1241 

Bacillus enteritidis sporog,enes, 758 

Bacillus fusifonnis, Vincents angina and the, 
110 

Bacillus leprie, 636; cultiva'ion of the, 1:33 

Bacillus of Typhoid Fever in Oysters. &c., 
Vitality of the (Dr. E. Klein) review), 1113 

Bacillus, the para tubercle, 1178 

Bacillus typhosus, 363, 1931, 1534 

Bacteria, convection of, from clothes, &c., 984 

Bacteris of peritonitis, 1905 

Bacterial vaccines, therapeutic inoculation of, 
1564, 1596, 1674, 1771 

Bactericide (see also Cyllin, Copper) 

Bacteriological aud clinics! symptomatology, 
549 


Bac’ eriological diagnosis in Gloucestershire, 
624 


Bacteriologizal laboratory report, 6) 

Bacteriologist (see a 80 Imperial) 

Bacteriology, a Laboratory Guide in (Mr. P.G. 
Heinemann) (review), 843 

Bacteriology and pathology, vacation courses 
in, 176 


Racteriolytic sera, multiplicity of comple- 
ments in (Capt. W. H. u, Forster, I.M.S.), 
1551 


Bacterioscopic examination of sewage (Capt. 
W. H C. Forster, I.M S.), 757 

Badgarow, Dr. George W., au improved snare, 
1413 

Bags. paper, and other sources of disease, 936 

Bainbridge, Dr. F. A., diver’s paralysis, 1101 

Baldness, premature, 570, 640 

Baldwin, Dr. Helen, acid 
vomiting of pregnancy, 1491 


intoxication in 


vi 
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Baldwin, Mr. H., dental neuralgis, 384 

Ball, Dr. C. A. K., renal tumour, 1775 

Ball, Dr J. Barry, nasal treatment of bronchial 
asthma, 1259 

Ball, Sir Charles B., malignant disease of the 
rectum, 466, 367; hip-joint, 453; intus- 
susceptions, 453 

Ball, Sir Robert, lecture by, 1349 

Ballance, Mr. Charles A., mastoid operation, 
952; honour bestowed on, 1564 

Ballantyne, Dr. Artbur J., sarcoma of optic 
nerve and retina, 1476 

Ballantyne, Dr. J. W., Antenatal Pathology 
and Hiygiene: the Embryo (review), 25; 
hydrocephalic infant, 1897 

Balneology, 1°67 

Balthazard, Dr., the heart in tuberculous 
subjects, 1204 

Baly, Mr. E. C. C., Spectroscopy (review), 


Bandages and dressings, compressed, 1956 

pang, Dr. Sophus, tuberculin, 1354 

Banks, Mitchel’, mem tial lecture, 1856 

Bar, dental surgeon called to the, 243; medi- 
cine an: the Dr. S. B. Atkinson), 1360 

Barbaux, M., crantectomy, 1583 

Barbarous domestic prac! ice, 1147 

Barber, hygiene of the, 90% 

Barber, Mr. P. E, C:csarean section, 1777 

Barbers and surgeons, 1788 

Barber's pole, the red lamp and the, 498 

Barbers, street, Oriertal, 1147 

Barbour, Dr. A. H. Freeland, ruptured peri- 
neum, 82; eudothelioma ot the ovary, 224; 
exomplialos complicating labour, 1546 

Bardi, Mr. D. R., adulteration of food and 
drugs, 1853 

Barham, Dr. G. F , strangulated hernia of the 
small intestine and bladder, 156 

Barker, Mr. A. E J.. cystoscopy, 1773 

Barker massage machine, 936 

Barling, Mr. H. Gilbert, ligature of axillary 
ET fur aneurysm, 822 ; a repuaiation, 

Baroard, Mr. Harold L., prostatectomy, 453; 
multiple abscesses of the kidney, &e , 1243 

Barnaroo, Dr. themas John, ceath of, 904; 
Barnardo's Homes, 115C, 1564 

Barnes, Dr. A. Stanley, Charcot’s disease of 
the ankle, 23; meningitis from disease of 
nose, 1489 

Baruves, H. J.,  Lieut.-Colonel, R.A.M.C., 
voluntary ambulauce wagon service for 
cities, 534 

Barnet, Mr. J. B. S., strangulated congenital 
hernia, 292 

Barometer, the, and anwsthetics, 981 

Barr, Dr. J. Stoddar:, the lateral trinus, 1843 

Barr, Dr. Thomas, otological research, 1691 

Barr, dir James, 1417, 1930; freezing point of 
the bl 0d. 1865 

Barracks (see also Fort Gecrge) 

Barracks, new, at Norwich, 628; at various 
centres, 1544 

Barrasford-on-Tyne sanatorium, 54 

ee Dr. J. U. Wakelin, + pircenwte pallida, 


Barrneai, infantile mortality in, 1670 

Barristers, medical, 125, 183, 1560, 1515 

Ba:th, Dr., sanatorinums, 1355 

Barton, Dr. Alfred Bowyer, obitaary, 193 

Barton, Dr. G. A. H., chloride of ethyl, 112, 
1922; Guide to administration of Echyl 
Cblori te (review), 1837 ‘i 

Barton, Dr. P. Frederic, alopecia following use 
of vantharidin, 1131 

Barwe'l, Mr. Francis R., assistant asylum 
madical officers, 629, 789 

ert Mr. Harola 8 , tuberculous Jaryngitia, 


Bashford, Dr, E. F . cancer, 602, 1570 

Basingstoke, typhoid fever at, 1271 

Basie, medical practice in, 1576 

Bas‘ano, Dr. Harold F, tuberculosis treated 
with Dr. Marmorcek’s serum, 760 

Bassett Smith, P. W., Fleet-surgeon, R.N., 
Bruhl's disease, 386 

Bas:tos (see Medical 
Afriva) 

Bato as a Health Resort (review), 1190; housing 
in, 1365; woskhuuse, 1699; Royal Uniteu 
Hospital, 1639 

Bathing, collective, 53 

Baths (see also Homburg, Spas) 

Batbs and bydrotherapy in the treatment of 
meatal disease, 799 

Baths cottage, 317; Nauheim, 348, 554, 628, 
783; Harrogate, 570, 639, 778, 806; in 
Tuckey, 1072, 1213; Sa'sumaggiora, 1297; 
oxygen, 1518 

Battie, Mr. W. H., primary carcinoma of the 
appendix vermiformis, 291 

ae Dr. L D. H., coufusional insanity, 


Bawden Fund, the, 777 

Bayly, Mr. Hugh W., surgery at sea, 351 
Bazaars, successtul, 1649, 1650, 1732 
Bazot, M. E., Voyages Médicaux, 236 


Education in South 


Beach, Dr. Fletcher, tuberculosis »nd insanity, 
378; occupation tor women, 380; tusanity, 


Beadnel!l, O. M., Fleet-Suraeon, R.N., our 
wouuaed in a naval war, 531; moderu small- 
bore cylindro-conoidal projectiles, 330, 535 

Beamish, George Crofts, Capt., I.M.3., death 
of, 1289 

Beattie, Dr. James M., delayed chloroform 
poisoning, 437 

Beattie, Dr. J. Walker, presentation to, 1955 

Beaumont, Mr. W. M., intra-ocular tubercu- 
losis, 377 

Becher, Dr., air and tuberculosis, 1433 

Beco, M. Emilie, autituberculous dispensaries, 
1394, 1355 

Beddces, Mr. T. P., syphilis, 787 

Bedford, water-supply ot. 988 

Bedrooms, air space in, 12u 

Bedstead, surgical. 331 

Beef trust, prosecution of the, by the United 
Staves Goverun ent, 185, 1866, 1936 

Beer, consumption ot, in Munich, 560 

Beer-drinkinyg, iuerease of, in the United 
States, 9Sl 

Beer, Laye:, Allsopp’s, 166 

Berens Wallet, A (Mr. A. S. Walker) (review), 

io? 

Cee Prof. von, on tuberculosis, 1115, 1126, 


Béla, M. Sz hird, Iymandi bitter water, 777 

Belfast: Ulster Medical Society, 118, 1510, 
1082; foreshcre of Beltast Lougo, 119, 29b, 
1507; bealth of Bellast, 119, 255, 489, 999, 1071, 
1457, 1739; workhouse chilaren, 191; county 
court-huuse, 191, 257; measies, 195; deatu 
of Mr. W. Duncan, 2:6; Maternity Hous- 
pital, 195, 257, 1149, 1218; Queen's Colleyre, 533, 
§y9. 1070, 1421, 1299, 1919, 1755, 1807; smiall-pox 
iu, 530; insane in tbe workhoue, 496; Hospital 
for Diseases of tue Skin, 412; Royat Victoria 
Hospital, 598, 1296, 1957, 1835; Beltast District 
Luvatic Asylum, 558, 793, 80., 1145, lolu; 
jutantile mortality, 654; new ambulance for, 
721, 861; raintail, 861, 1195; death iu child- 
mirth in, 929; Joseph Black, 1295; Royal 
University Graduates’ Atsuciauon, 1437; 
medical schoo), 151U 

Belgian Congress uf Neurology and Pey- 
chiatry, 1049 

Belyiau Medical Press Association, 926 

Boigian Medicai Us 100s, Cor gress of une, 925 

Belgium, avkslustomiasis iu, 1199; tuber- 
Culosis in, 1354 isee alsu Brussels) 

Belitios, Dr. R. a., foreign bo. y swallowed and 
Passed, 1687 

Belin, M. Juseph, xylol, 1267 

Bell (see “Dr. Bell) 

Bell, Dc. J. H., anthrax, 369 

Bell, Mr. Jobu A., tropics skin disease, 463 

Bell, Mr. J., chorion epit nehoma, 1182 

Bellauvnna poisoning, 13841 

Be.ot, Dr. J., KRadiviherapy in Skin Disease 
(review), 1551 

Belt cor gastroptosis, 606 

Bardall, Mr. F. M., breaking up the streets, 


1215 
Benaigo (Victoria), typhold fever at. 865 
Benevul-ut wwe Britisu Medical Benevolent; 
VHK Lancet Reliet Funa; 
Benevolent, avtrauding the, 1744 
Bengal, vital statisvics of, 92; vaccination in, 
T 
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Beuham, Dr. F Lucas, poisoning by oil of 
eucalyptus, 1694 

Benuett, Dr. F. w., the larynx, 608 

Benne:t, Sir Wil am H., auto uatic flushing 
uf tue stomach in vomiting, 67 

B-nny, Dr. Michael, obituary, 1439 

Beuson, wr. A. i., vle baroplity, 377 

B.nzene, pharmacotugical actiun of, 1421 

Beraneck, Dr. a new tuberculin, 1282 

Berck sur-Mer, eacursiun tw, )1led 

B-rgmaan, Prof. vou, disiufoction of ambu- 
lances, 1064, 1978 

Bergowe, M. J , Roentgen rys, 8 

Beri-beri, etiology ana patuolugy uf, 463, 540, 
1931; im Liverpool, 79. 


BERLIN, CoRR*SPONDENCE FROM — German 
Practitioners’ Association, 258 — Protessur 
Koch in South Aliisa, 298, 1001, 1656 — Bfrects 
of smokeon ficemen, 258 —New lucal snxsthe- 
vic, 321—Hygiene of health resorts, 321— 
Heut dises:sue aud cycliog, 56J)—Gerwan 
national Leverage, 560 -arhovin, 560— Puer- 
perai septicemia, 560 —surgery 1n the Russo- 
Japanese war, 799-Cholera in Germany, 
8&4 1000, 12:0—Death ot Dr. Laehr, 862— 
Transmissiuvu of relapsi :g fever, 1LUL, 1656; of 
verebro-spinal meningitis, 12¢0 — German 
Aesociativn of Naturalists and Medical Men, 
1.:3—Explanation of sexual questions to 
cuildren, 1358 -Study of Mediciue, 1368— 
Kusslau stu tents in Germany, 1583 Woman 
as police surgeon, 1608--Kiret aid service in 
Berlin, 1808— Death of General staff-Surgeon 
Dr. Leuthold, 1809 


Berlin, disinfection of ambulances in, 1C64, 
1578, 1809; tuberculosis in, 1365; sanitary 
statistics of, 1736 

Bernard, Claude, Hospital, 1808 

Berusrd, Dr. Armand, and the Liverpool Royal 
Infizmary, 40 

Berry, De. H. Poole, value of lead in in fiamma- 
tion, 853 

Berry, Mr. George A., prog'ess of ophthalmo- 
logy, 550, 374; new vision test 377; cataract, 
462; resignation of, 1070 

Berry, Mr. James, post-orbital aneurysm, 221; 
cleft patate, 454 

Berrs, Mrs. F. M. Dickinson, feeding of school 
children, 329 

Berzieri, Dr. Lorerzo, 1297 

Beslior, M , catgut, 844 

eon Mr. Aivert A., an unfinishe3 inquest, 


Bevan, Mr. Richard, mi-takes in the diagnosis 
of infectivus disease, 383 

Peve:nye, che German national, 560 

Beverisge, Major W. W. O., arthritis in acute 
dysentery, 1853 

Beyer, Dr., heart disease and cycling. 560 

Bever, Surgeon Dr.. tuberculosis, 55 

Bezancon, M.. an epidemic, 1567 

Lil jotheque Centrale ae l' Internat, 1736 

Bic Utena, of Ruseian medical school, 


Biceford Infirmary, 762 

Biden, B. J., Fleet Surg,, R.N. (retired!, head 
dress of certain ratings in His Majesty's 
flieet, 933 

Bidie, ourgeon-General George, chaulmoogra 
vil and syphilis, 570 

Bidwell, Mr Leonard A., gastio-enterostomy, 
328; cys'ic tumour of the omentum, 3082 
intestinal surgery. Lih - 1337; 
disease of tongue, 1409 

Bieleteidt, Privy Councillor, tuberculosis in 
Germany, 1206 

Biers os.eoplastic amputation (Dr. J. H. 

method of passive 


ey puilitic 


Pringle, 1465 ; new 
hypecemia, 1737 

Bikhac > itiue, iucaconitine and, pharmacology 
of, 1596 

t Bile Beans,” the history of, 860 

Bile passsper, diseases of the. t98 

Lile tracts, surgery of the, 1954 

bilhbaut, Dr., conservative surgery of the 
‘imu: s, 1219 

Biliary calculi, 1408 

tibary obtructions and pancreatic disease, 466 

Brit (see aiso ‘* Doctor's Ball,” Lunacy Acts ; 
Poble beslth officers) 

Billington. Dr. W., Charoot’s disease of the 
aukie, 23 

Bills, nes medical, 62, 176, 262, 1658, 1696; 
abandoned, 195, 417; lunacy, 312 

Bilz, sparkling, 929 

Binet, r., et of phthisical patients, 1145 

Binnie, Mr. John Fairbairn, Operative Surgery 
(review), 1412 

Biunis, ole Atexander, drainage of London, 
313 

Bins. patent hygienic, 357 

Bio Chemical Journal 1813 

Bivpraphy (see alko Lite) 

Bivlogical Chemiatry, Juurnal of, 1738 

Bivlugy, marine, 1458 

Bird (eee alao Avian) 

Bird, Mr. t ea., abaominal syphilis, 1287 

Bird», lymphatica in, 625; tuverculosis in, 127, 
1129 


Birkanle, copper and geen peas at, 1364 
Birkenbead nuspital, 1732 


BIRMINGHAM, CCRRESPONDFNCE FROM.— Uni- 
versity intelligence, 52, 187, 194, 1066, 1739 — 
Presentation to Dr. E hickarda, 52—‘* Re- 
formatory” conference in Birmingham, 52— 
Hospital pews, 53, 633. 793, 1068, 1216, 1363— 
Wariey Woods, 93, 926— Birmingham board 
of guardians, 53—Health of the ed and 
district, 55, 187, 436, 551, 633, 1066, 1243, 1363 
— New dents! hospital, 187—Natural History 
Mussum, 157—Unarity Organoteation Con- 
ference 15/—Re-affurestation iu the Mid- 
lands 187—Lunacy iu Birmingham, 316— 
Birmingham aud cottage bathe, 317—Pollu- 
tion of tue Jrent, 317, 486—Monyhuli Hall, 
485— Birmivegham aco Midlaud hye Hospital, 
483— Lead poisoning in the pottery trade, 
486—Water famiue in tue potteries, 633— 
Birmingham education committee, 486— 
Housiug problem, 632, 1363—Mils-blended 
buter, o32—Workhouse accommodation, 633 
—Small-pox epiuemic at Nuneaton, 795, 927 
— Day nurseries, 7995—Royal Commission on 
the Care and Control of the Fee ble- Minded, 795 
—Healch ot Worcester, 796, ot Handsworth, 
927 —Lo-al sewerage schemes, 926, 1067, 1363, 
1648, 1:05 —Trainp question, 927—Milk prob- 
lem at Wolv-rpampton, 927—=carlet fever in 
Birmingham, 927—Private patients in the 
Birminy dam asylums, 1066— Education of in- 
fants, 1clo—Female resident medical officers, 
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1216—Water-supply, 1216, 1648, 1805— Holly- 
aaoor 48\lum, 1295—Hospial Saturday and 
Bundey Funds, 1463, 1507—New convalescent 
home, 1363—Undertfed children, 1363, 1648, 
1804— Combined duat-destructur and electri- 
cal generator, 1507—Droitwich guardians 
and consumptives, 1507—Ambulance work in 
Bi: mingham, 1507—Operativnsin workhouse 
infirmaries, 1507—Health of Staffordshire, 
150T— Birmingham medical mission, 1647— 
South oditaffurishire Small-pox Hospital, 
1648- Growth cf pauperism, 1804—Guest 
Hospital, Dudley, 1805- North Staffurdsnire 
Infirmary, 1800—Guardiaus aud vaccination 
ex pones, 18.5—Certiticatiun of Midwives, 
805 


BIRMINGHAM, CORRESPONDENCE FROM, sum- 
mary of, 52, 157, 316, 485, 632, 795, 926, 1056, 
1216, 1293, 1563, 1507, 1647, 104 

Birmingham, ice-cream poisouing at, 305 

Birmingham Medical Keview (review), 449, 
1190, 1338 

Birmingham, street noises in, 1048 

Birt, C., Lt.-Col, K.A.M.C., caffeine enrich- 
ment method, 464 

Birt, Dr. A., sever in tertiary syphilis, 1560 

Birt, Mr. Joseph, diphtheria and guout, 1471 ; 
pyrexia andl yout, 1643 

Birth (seo also Reproduction) 

Birthday honours, 94, 108, 118, 1417, 1941 

Birth-rate (see also Abortion, 

Birvb-rate, decreasing, in America, 801; the 
falling (Dr. A. W. Addinseil), 1360; limita- 
tion of the, by artificial menus, 1496 

Births and deaths in Cheshire, 54 

Births, marriages and deaths (see also under 
Repistrar-General) 

Births, marriages, and deaths, weekly liste of, 
63, 129, 19/, 263, 335, 418, 497, 569, 659, 737, 
805, 867, 935. 1.04, 1077, 1151, 1225, 1301, 1375, 
1442, 1517, 1589, 1663, 1742, 1814, 1876, 1996 

Births, notification of, aud iniantlle mortality, 
190 


Biscuits, starchless, 165 

Bisuop, Mr. K. Stanmore, malignant growths 
cf the rocium, $67; abdominal surgery, 510, 
593; radical cure ot hernia, 1140; biliary 
calculi, 1908 

Bishop of London and ‘** Chris:ian Science,” 
1486 

Bismuth “dessing,” gastric ulcer and, 1870 

Bisset, De. A. Graingcr, perturated gastric 
ulcer in an infent, 78 

Blaber, Mr. P. L., corebro spinal fever, 1328 

Black aniline dyeing, 1635 

Black, Dr. Neison Mues, colour vision, 1910 

Black, Joseph, life of, 1295 

Black Lest, a medical, 1810 

Blackburn, notilicaiion of pulmonary tuber- 
culosis in, 948; feeting of scnoel children in, 
1094, 1067; samatorium for, 1718 

Blacker, Lr. Q. £ , veutro-fixatiog, 1775; albu- 
miauria of preguancy, 1619 

Blackwater fever, 357, 599, 889 

Blackwood, Dr. Wiiliam, puerperal fever, 1253 

Bladder and urethra (see also Prostatectomy) 

Biatder cases, two rare (Mr. G. Wiilkinsun), 
1046 

Bladder, diverticulum of the, 1182, 1184 

Bladder, hernia of the, 156 

Bladder. kiduey, and ureter, operations upon 
the, 598 

Blase, Dr. Edward Thomas, obituary, 563 

D anchard, M. MRephael, Les Mouatiques 
(review), 1482 

Tiaucmauye, Plasmon, 629 

Slaud-Sutcon, Mr. J., fracture of the os penis 
in otters, 25 

Blaud pill, tue, 322, 1059 

Blawactuill Joint Hospital, 1218 

Blaxlaud, Dr A. J., congenital bypertrophic 
stenosis of pyl rus, 826 

Blepbarouplasty, 377 

Blignuy sanatorium, 1125 

Blind, foreusic position cf the, 1263; lives of 
the, 1664 

Blindness (see als» Word blindness) 

Blindness alleged to be due to malpraxis, 634, 
1146 

Blizzard, Mr. J. H., ventilation, 313 

Bloch, M. Maurico, refl.x facial movements, 


490 
Blondel, Dr. Raoul, bureau of information, 
1787 


Blova (see also Ca: bobydrate) 

Blood and circulation, 1917 

Biood, antibactersal power of the (Dr. A. B. 
Wright , 1588; (Dr. W. Bulloch), 1603 

Bloud cells (see slsuo Commixer) 

a action ot metallic ferments on the cells, 

Blood coagulaticn, therapeutics of (Dr. A. B. 
Wright and Dr. W. E. Paramore), 1086 

Blood coutainiug mast celis, 1407 

Bloul, cytology uf the, 1695 

Blood, aimiuution of the alkalinity of the, 
in eclampsia, 14€5 


Blood, Diseases of the (Prof. Dr. P. Ehrlich 
aud othcre) weview), 45 

Blood, freezing poiut of the, 1772, 1866 

Blood parasites (see als ) Malaria) 

Blood poisuning in an Irish infirmary, 127 

Blood pressure (Or aleo Hemomanometry) 

Blo d pressure in conva'escents 96 

Blood, spote of, recognising, 1288 

Bio od, the circulating, living spirochetz in, 
413, 468, 522 see also Spirillum) 

Blood, the, in lead poisoning, 457 

Bloud tubs, a clinical, 779 

Blood, viscusity of the, 449 

Blood, White Corguscles of the, in Dogs, ona 
Parasiie Found in the (Capt. 8S. P. James, 
I M.S ) (review , 294 

Blood-veasels, conditions of the, during shock, 
573, 618, 737, &52, 922 

Blood-veseels, operative anastomcsis of, 619 

Blow, death from a, 263 

Biutzellen, Menschlichen, Atlas der (Dr. A. 
Pappe heim (review), 1040 

Bluzet, M , public opinion and housing, 1433 

Board (see also Local) 

Bow d of Apriculture and Fisheries, Report of 
the, for lyu4 (review), 164 

Board «of Education, 980, 1116, 1419 

Boara suardians, Birmingham, 53 

Board vu: dealtb, New York, 122U 

Boarding-house and lodging-house, hygiene 
of the, 1491 

‘* Bodie, Dr. Walford,” and hia tities, 420 

Bodies, viewing of, 12€9 

B: dkio (see also Ducdenum) 

Body, functions of the, chemi2a: correlation of 
the (Dr. E. H. staring), 359, 423, 501, 179 

Boeckel, M. Jules, cancer of the stomach, 1145 

ewan care of the sick and wounded in the, 


Bogue, Mr. E. A., dental neuralgia, 384; 
irregularly placed teetb, 467 

Boinet, M., senile tuberculosis, 930 

Bolton, smail pox at, 1EC8 

Boltou, Dr. S., inebriety, 553; cerebral 
cortex, 1563 

Bombay Mecical and Physical Society, Trans- 
actious of the ireview), 295 

Boinbay, Paisi G.neral Hospital for, 259; 
sma'l-pox hospital scandal ia, 29; plague 
in, 801, 843; public health in, 1351; aaulters- 
tion of food and drugs in, 1893 

Bombay Presidency, mcrtality in the, 494 

Bund, Dr. Charles J., corrolatiun of sex and 
disease, 381 

Bond, Dr. Francis T., and Chipping Sodbury 
rural district council, 55, 117, 860; infectious 
disease, 1293; cheese as a diet, 1664 

Bond, Mr. Charles John, Ascending Currents 
in Mucous Canals and Gland Ducts, 275, 30% 

Bone, spontaneous restoration of, in craniee- 
tomy, 1£83 

Bone, tuberculous growth in a, 1389; secondary 
epithelioma of, 1095 

Boue marrow, tue, in typhoid fever, 172; 
cellular constitucntea of the. 465; conditions 
of the, in various diseases, 4¢9 

Bones aid joints (cee also Auat mi cher, &c.) 

Bonesetter, ‘an authorise?,” 536 

Bone setter's niaguosis, 1443 

Bonnet, Mr. F. J., affections of the eye asso- 
ciated with dental lesions, 383 

E Dr. 5. A., Jamaica as a health resort, 

b 

Boobbyer, Dr. Philip. Medical  flicersof Health, 
3525; ssnatoriums for the poor, 368; hospital 
eee $19, 405; imunicipal milk depots, 


Books (see also Literary intelligence) 

Books, uld, disposal of, 130 (see also Literature) 

Books received, €2, 128, 196, 334 496, 568, 658, 
8: 3, 934, 1076, 1150, 1223, 1374, 1441, 1516, 
1588, 161, 1741, 1875 

Bovks recommended, 646 

Bout aud shue trade, 1274 

Boot polish, hygienic, 857 

Boots (see also Feet) 

** Boram,” 254 

Burel, M., cholera, 1368 

Poe acid in butter, 474; in milk, 844, 10674, 
6 

Boruugh council, a liberal-minded, 1347 

Bosanguet, Dr. W. Cecil, exthology and 
Morbid Anatumy (review), 1334 

Botanic Terms. A Glossary of (Mr. B. D. 
Ja kson) (review', 1847 

Bottles see also Glass vessels, Stopper) 

Bottles, medicine, curking of, 1606; poison, 
triangular, 1649 

Bouchard, Prof., the heart in tuberculous 
subjects, 12 4 

Bourbun-Lancy treatinent of organic cardiac 
complainrs at 320 

Boureilie, Dr., antituberculous dispensaries, 

4 

Boarnemouth, National Sanatorium for Con- 
sumption, &c., 60; health of, 107 

Bovine and humaa tubercle, 1285, 1370 

Bovinine as a creasing, 420, 498 


Bovril, manufacture of, 1663 

Bower, Dr. D., insanity, 538 

Boxall, Dr. R., extra-uterine gestation, 161; 
pus in the female urethra, 374; albuminuria, 
and eclampoeia, 459, 1908 

Boy and his School, The (Mr. R. L. Leighton) 
(review), 832, 993 

ae a Prot. hubert W., tropical medicine, 385, 


Boya Mrs. Florence N., M.D., hysterectomy, 


Boys see also Military training, Sleep) 
Braaburne, Mr. A. A., belt tor gastroptosis, 6C6 
gat lecture, 401, 1979, 1454, 1658, 1720, 


Brady cardia (see also Stokes-Adams disease) 

brady carais, 13 

Brain (see aiso Cerebral, Coi:tex, Cortical, 
Meninges, Metastaticmys.ery, Porencephaly, 
Sleep) 

Brain and Spinal Cord, Disseminated Sclerosis 
uf the, 1U41 

Brain, truntal lobe of, dermoid cysts of, 148) 

Brain, gunshoo wound of the, 1759 

Biain, byuatid of the, 1947, 1953 

Brain, the Japanese and Cninere, 1015 

Brain tumours, operability of, 1647 

Braiutres, cauards from, 1576 

Bramwell, Dr. Byrom, Clinical Studies 
(review), 525; leukwmia, 774; motor aphasia 
wae eae ägraphis, 1027; multiple lipi mata, 

Branchial cleft, persistence of, 1187, 12£8 

Brandy (seu aloo Spirits, Substitut.on, Adulte- 
raion, Awuus Medicus) 

Braudy, avulteration of, 474 

Brandy, dithculty in procuring, on Sundaj, in 
hive, 975, 1940 

Branson, Mr. F. W., uric acid, 465 

Brassworke:s of Berlin aud ct Birmingham 
(review), 8359, 89d 

Bravery, 116 

Brat lan Government, a prize offered by the, 

Gio 

Bread as a sou'cs of tuberculosis, 119 

Bread, ** Veda,” 355; atoa, 59; Diueda, 767 

Onay, recurrebt caicinuuma of the, 692; 
cancer of the, 1478 

Breast, surgery of the, epigastric invasion of 
the abdumenu iu, 4do 

Breast diccs, 835 

breasts, a female with threc, 528 

Breath suunas, 1utlucuco ut posture on, 326 

BieatLing (bee also Keopii alivn) 

Breech piesenarcions, Y19. YYZ 

breutry inebriate rcjurmatury, 880 

aes Mr. A. H., weather and anaesthetics 

Brewerion, Mr. E. W., extirpation of lacrymal 
sac, 19352 

Brewis, Dr. N. T., the perineum, 82 

Brewis, Dr. 1. Aaams, lipoma in the right 
ventiicie of the beart, 829 

Brewucd sews xe scheme, 1805 

Brickner, Dc. W. M., Toe surgical Assistant 
(review), 1262 

B: la getid (Gluin.), typhoid fever at, 49, 55, 59, 


Bridgwater Infirmary, 637 

Bridgwater, Talbot, 1663 

Briggs, Dr. H , tivromyumata, 1259 

Brigas, Dr. J. B., puleditis, 253 

Briggs, Prof. Heury, caucer ur the uterus, 371 

Bayut, Mr. James Albert, Joha Browne of 
Norwich, 1302 

Brighton, Bıitsh Pharmaceutical Conference 
at, 504, 417, 547. 1849 

Brighwu and Sussex Medico-Chirurgica 
Su: iei y, 954, 1202, 1070 

Bright's ais. ase, albununuric retinitis in, 155 

Bristane, plague iu, 176 

Br stul Medico-Chuuyical Jouroal (review), 
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Bristol: Royal Infirmary, 117, 188, 1 69,1740; 
medical ccicket matel, 319; city analyst, 49, 
1868; General Huspital, 892; workhouse, 1075, 
1649; Cuivereity Cuuege, 1123, 1572, 15380, 
1815; Read dicpensary, 2475; Medial schvuol, 
1966; aullvavistCtiouists iu, 1564. Colston 
aubiversary, 10685 ; fire at a pusiisher's 
premises, 1685; health committee, 1596; a 
aoe burgevn of, 186; Puor-iaw re.ief, 

British Almanac, the, 936. 1375 

British asociaaon tor the Advancement of 
Science, 302, 544, 739, 769 

British Central Atrica, malarial fever in, 540 

British Dairy Asscciation, anuual exhibition 
ot tue, 1074, 1150 

British Deutal Association, 126 

British Slectro-therap.utic society, 61, 100, 
262, 445, 1769 

ace Islauds, summer tt mperacures in the, 


British Liquozone Co., Ltd., and its methods, 
38, 1650, 1914 

British Medical Association, proposed chart. 
foc the, 94; next meotiny at Tucunv, 
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1135, 1584; Irish committee of the, 1218; and Harman on trachoma, 375; on false hay Dr. A. Aldo Castellani on spirochete in 


certain payments made by the London fever, 375: Prof. H i : 
` : - 5 ; 4 - Hess un pigmentary Parangi (Yaws), 468; on the dhobie itch and 
oe. (omen Baie oo Public migration in the retine of cephalopods, other Fopiosi trichophytic diseases, 468; on 
British Medi sa ne : ), 39, 1696, 1713 375; Dr. Karl A. Grossmann on the dila- pityriasis versicolor, 468; on diarrhoea from 
Lelcsitecs the i seat ea oe at tator muscle of the puptl, 376; on flagellates, 540; Dr. Albert A. Gray un the 
Gage Coona: PAREA al a es by Mr. Hollander's modification of | Paqueliu's pathological coditions in deafness, 531; Dr. 
seit aa veo ne a a age educa- | cautery, 376; Dr. Cecil E. Shaw on V. S. Syme on a pair of forceps for opera- 
addres ac edici To Dr He 67, 298; tue toxic amblyopia following influenza, 376; tions op the maxillary antrum, 531; Fleet- 
ne by Dr. Henry Mauasley, Mr. W. H. t. Jessop on intra-ocular tuber- Surg. O. W. Andrews, R.N., on the treat- 
culosis, 376; Dr. J. Hern on adenoids with 
some affections of the eyes, 377; Mr. A. H. 
Benson on blepharoplasty, 377; D.. A. T. 
Schofield on the extension of piycbology in 
medicine, 379; Mr. R. O. Stewart on lunacy 
in Leicester, 379; Dr. T. B. Hyslop on occu- 
pati n and environment as ca asative factors 
of insanity, 379; Dr. W. A. Ports on mental 
defects in children, 380; Dr. F. W. Mots on 
relationship of heredity to disease, 3&0; Dr. 
George A. Watson on inherited immunity : 
experiments with ricin and a’rin, 381; Mr. 
Charles J, Bond on the correlation ot sex and 
disease, 381; Mr. B, Schus er on the study 
of inheritance of dtsease, 581; Dr. J. 5. 
Risien Russell on toothache, neuralgia, &c., 
582; Mr. J. H. Mummery on neural gias, 
382; Dr. Urban Pritchard ou affection: of the 
ear, nose, and throat associated wi . ental 
origin, 582; Dr. Leonard G. Guturie on 
deutition, 383; Sir Victor Horsley on dental 
surgery, 583; Mr. K. W. Goadby on chronic 
alveolar osteitis, 334; on the blood in lead- 
poisoning, 457; Prof. Rubərt W. Boyce on 
the year's progress in tropical Medicine, 
385; Dr. Jobn L. Toda (with the late 
De. Dutton, on human tick fever, 385; 
Mr. R. Newstead on pathogenic ticks, 385; 
Fleet Surg. P, W. Bassett-Smith on Bruhl's 
disease, 006; Sir Patrick Manson on febrile 
tropical splenomeg dy (kala azir), 383; De. 
W. M. Graham on tbe Guinea worm and its 
hosts, 386; Dr. J. Dreschfeld on cardiac 
degeneratiun apart trom valvular disease, 
451; Dr. J. Mackenzie Davidson on the use 
of the x rays, 452; Dr, Bertrand Dawson on 
gastric ulcer, 452; Mr. J. Jackson Clarke on 
congenital dislocation of the hip jrint, 453; 
Mr. O. R. B. Keetley on appeudicostomy, 
453; Mr. J. F. Thomson Walker on prostat- 
ectomy, 953; Mr. A. H. Tubby on spinal 
osteomyelitis, 451; Mr. R. T. H Bucknall on 
operation involving the thoracic duct, 454; 
Mr. James Berry on cleft palate, 454; Mr. 
W. J. de O. Wheeler on toe Talina-Morrison 
operation, 455; Mr. Sheen on ligature of the 
innominate artəry, 495; Mr. J. D. Malcolm 
on the vermifurm appendix, 455; Mr. W. 
Sampson Handley on epigastric invasion of 
the abdomen in surgery of the breast, 455 i 
Bailie W. F. Anderson on infant milk depots, 
455; Mr. W. F. Dearden on accident and 
poisoniug reports, 456; Dr. D. J. A. Chowry- 
Muthu on poverty in relation to disease and 
degeneration, 46; Dr. W. Milligan and Mr, 
E. B. Wagg-+tt on acute mi idle-ear suppura- 
tion, 458, BI, Mr. T. G. Ouston on acute 
middle-ear suppuration, 459, 531; Dr. R. 
Boxall on atbumiuuria and eclamp ia, 
459; Dr. Kwen John Maclean on 
elephantiasis of the vulva, 460; Dr. 
J. Inglis Parsons oa prolapsus uteri, 46); 
Mr. E. Treacher Collins on capsular compii- 
cations after ca'aract extraction, 461; Dr. 
F. W. Forbes Ross on caucer, 462; Dr. 
Hamilton Wright on beri beri, 463; Dr. C. 
Hose on beri-beri, 453; Dr. W. Page May on 
microgyria or cerebral hemlatropny, 46ł; 
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test of age, 463; Dr. E. A. Bogue on irregu- 
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vegetarianism and its effacts upon the teeth 
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Sandwith on pinta, sometimes termed 
**spotted sickness’ and ‘‘carate,” 467; on 
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on medicine, present and prospective, 2/1, 
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currents in mucous canals and gland ducts, 
and their influen.e on iafectivn, by Mr. 
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Medicine, 523, 368, 45); section of iudust, ial 
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378; De. W, Milligan and pr. K. B. 
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Smurth walte on the submusous resection of 
the nasal septum, 6(9; Dr. Pegler on opera- 
tions for deflection of the nasal septum, 609; 
Dr. Watson Williams and Dr. David 5. 
Davies on notifiable diphtheria, 609; Lieut. 
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procuiuce, 11467- Bovine tubercuisisa, leTu— 


Puthisu € Ace, dol0— Se bate. jug tor tul er- 
culus p lesus, loTU- Ait DiaLsS aud 
prisuns, avtu- Logs in Cilat nurople, 1570 


Consultant, tLe pure, evolution cf, 996, 1¢60 

Co.sumjpleb (ree albo Dispensary, sational 
Ass. c wiluh ber the Prevention u. CuLs uM p- 
lion, AC., A ululi , Lubercuics.s, bich pn 
Horpicc l, Dacalusium, DALI gate) 

Conbulpucu, Loe featiou of, 17, 999; in 
New ced bu, lol; 1u Ac stal a, 699, 1512; in 
Ire aba, sii; balk tuum Uta bent of, 29, 
60, Lo, Ii, lzi, g0, 209, óla, tb, C98; 409, 
ALB, U4, bor, YEB, 9149, 1457, ALO, ilc, 1129, 
1.57, Lab, laio, dela, 1253, 148, loos, 1069 
IY, bose, Yó; Biainpiig OUL, 19.3; hight 
apailuct, Yeo; prevention ul, leyl; in Luucen, 
ie pund cure icr, 1612, spalling and, 
b.: 

Cons: mptior, à cunt Vernon Hopital fer, 
Nor uw od, 29; National Asacc aliul TOT the 


Prey indo. oF, t4; CeLlial LLO LBLIODA 
Bweau tvi tee Prevensicn «i, 1490 
Consus pa n, culmeuary (br. Arthur C. 


Lau mu, evt W), Glo 

Consum, ye pacien», special cars for, 264 

Consun ptuyes, Dicitwicu guaraials abd, aT ; 
tres lives OF, ln Worebuusss, 1649 

Corto, Gus diss anes Iu A creer Lihue, 199 

Coulines al Augl- American Dicdical puciety 
SEs, lez 1 

Conti. nial travel and its dangers, 3.5 

Contract pract ce Vlis, lci? 

Convalescent (ree aibu Selal-CoLvalerce ut) 

Cob\a.cectht Leluts, t, lU é, lcs, 1049, the 
nevu ict, 146 

eee Humes Arsceciation, 246, 243, 
14d 

Convalescents, bluod pressure in, 96 

Convus 10: b in ii iante, Uc eatorent cf, 1744 

Cock, ur. J Bavij, tetanus, lr ly 

Cook, Mmi. Tu s. Aha, Wet Ham and Eas 
Luunuuu Hi spitas, 604 

Cocke, Lr. A B, auwsthesia by injection of 
water, Loy 

Cocke, bi. Joseph Brown, Nurse's Handboo 
Of CLS euaid Mven), eat 

Cockery ai d ule Nipt rate, 1141 

Cockery Bevk, sue Apih y (dre. 
Mri. Jebbup) review), Loos 

Coohury ou West arca and the 
(Sistar Cockburn) (:evlew), 634 

Covke 5 dtu bol AL aomy, 126 

Cooke, e, Leeder, Aieri Artoingtoa Semi- 
Copvelscent Hospital, 169 

Cooper, Mr. A. dsvatun, Lhe English Lakes 
(ie View, 1640 

Cootebi.l Wor kbouse, 147 

Copeman, or Aired H., Loncon Teu peraL ce 
Mio, tat, debi, love, lci19 

Cope man, Dr. S. Munchy, bealth of Hanley, 
419 

Coplane, Dr. Mer, mho l hyateLe, 542 

Copp t Aud green peas, lell, loos; used to 
Culuur h culetudls, AUL 

Copperas a pur ter ul potatie waler, 1269, 15£0, 
lsed 

Cortet, Mr, A. Cameron, M P., Ardkingloss 
ESLA, vol 

Corben bs spital, Stou: bridge, 795 

Corby, Dr. beury, We put pe: iuu 273; brud 

ol the ovary hiom a berlua, breaite, 374 ; 

eclaus pela, 460 

Cork District Asylum, 1797 


Webster aud 


Tr. pice 


xii 


Corking of medicine bottles, 1006 

“Corking” of wine, 1345 

Cornea, famil degeneration of the, 391 

Corner, Mr. Edred M., varicocele, 993; tuber- 
culosis in a diverticulum of the bladder, 
1184; injury to neck, 1330; tuberculous 
glands in the mesentery, 1474, 1825 

Corner, Mr. M. Cursham, retention to the 
amount of a gallon, 130 

Cornwall, infectious diseases in, 929 

Coronal suture, 1619 

Coroner (see also Bodies; Troutheck, Mr.) 

Coroner and medical man, 865, 1495 

Coroner and the cause of death, 904 

Coroner, death of a, leaving an inquest un- 
tinished, 846, 924 

Coroner, medical man, and pathologist, 844, 
921, 983, 1547, 1420, 1504, 1633, 1913 

Coroners, medical, necessity of, 1502, 1640 

Coroners’ inquests in London, 1266 

C ronen inquests, medical witnesses at, 420, 


Coroners’ juries, pant of, 6 ; riders to 
. the verdicts of, 805, 868 3 =- C S 
CORRESPONDENTS, ASSWERS TO.—S.; Medico; 


Senex; Coincidence; C. S., 64— ternum 
Nefas; C. A. M.; G. P.; P. Z. Giuseppe ; 
Ars, 130—C. J. H, 198—A. B ; Anon.; 
p. 265— Inkherrow, 336— 
420--Mr. Cecil Revis, 499—Mr. L. E. 
Mr. L. Broughton, 


Inoquirens; R. 
J. V., 
Laurie, 570— Holiday ; 
571—H, W. L., 806—H. A., 807—Atlas; K., 
869—P. F.; Poor-law Medical Officer ; 
The Origin of Life; Enquirer, 
1006—Dr. F. P. Atkinson; B. Sc.. F. R.C.S., 
1078—B. M. ; Heppt, 1152—J. J.W.; D.B.; 
W. H. G. 1225-G. H, L.; Subscriber ; 
Riviera, 1302—M.D. Cantab., 1376—M.D., 
Mr. P. Y. Timothy; Adenoid; Green Tea; 
O. A. R„  1444—Enquirer; Pot-bank ; 
Silvacustos; Dr. A. G. Auld. 1518—J, G. B.; 
Iota; Dr. Henry Dobson, 1599—Exor; Vera, 
1664—M.B , 17i14— L.R.C.S L; X.Y.Z.;L T; 
R. G. P.; ‘Hampden Club, '1816—Worried : 
Mies F. M.; Chiro; Rob.; Dr. R. H. Steen; 
Oxygen baths ; ‘J. G., 1879 — M.R.C.S., 
L.S.A.; Rostrum, 1956 


Costetti, Major-General Petronio, obituary, 260 

Costume, healthy, tor girls, 264, 336 

Cotte, M., carbulised dressings, 1273 

Cough mixture, a patent, 1878 

Cournaric acids, sodium salts of the, 392 

Counsels and Ideals from the Writings of 
a Osler (Mr. C. N. B. Camac) (review), 

Courmont, Dr. Paul, acid-fast bacilli, 1128 

Court house, Belfast, 191 

Courtols-auftit, Dr., aanatotiums, 1354 

Courts of Justice, Royal, ventilation in, 1344 

Courtships of Catherine the Great (Mr. P. W. 
Sergeant) (review), 767 

Cousius, Dr. J. Ward, death certification, 369 

Coutts, Dr. J. A., acute summer diarrhiea in 
jniants, 281 

Cowper, Dr. John, Wood v. Bailey, 49; Webster 
Memorial Hospital, 1138 

Cow’s milk, ingestion of, 1099 

Coxa vara, adolescent, 1409 

Crabbe, George, doct: r, poet, and parson, 776 

Crace-Ca'vert, | r. George &.. examination of 
sputum for tubercle bacilli, 785 

Craddcek, Mr. F. H., insan ty, 3C6 

Craig, Dr Maurice, Paychological Medicine 
(review), 361 

Craig, Dr. William, diabetes, 1332 

Cranial nerves, affecticn of the, 1031 

Cra aN spontaneous restoration of bone 
in, 

Cranium (see also Subparicranfal) 

Cream of tarter, adulteration of, 319 

Cidches (see also Day nurseries) 

Creyeen, Mr. Juhn Nelson, death of, 1365 

Cremation (see aho Suttee) 

Cremation for the Pars! dead, 192 

Crematiou, Oldham and, 1299 

Creinatorium, Manchester, 1899 

Creme de Menthe, 530 

‘Cresol, a preparation of. 332 

Ci euron; Dr. G., London medical socleties, 

Crichton-Browne, Sir James, prevention of 
senility, 612; longevity, 408; efficiency, 1013, 
1117; Prevention of ceuility and A Sanitary 
Outlook (review), 1483 

Cricket match, medical, at Bristol, 319 

Crime (see also Prisons) 

Crime, an extraordinary, 12C0, 1912 (see also 
Devereux) 

Crime in G amorganshire, 409 

Criminal abortion, 1156, 1585, 1912 

Criminal Anthropol gy, Sixth International 
Congress of, in Turin, 322 

Criminal responsibility, past mental dis:ase 
and, 1422 

Criminal tria s, 1912 

Criminals, ex pe: iments on, 975, 1064, 1078 
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Criminal], the fee>le-minded, 1556, 1727 
Crippa, Dr. J. F. vob, chaulmoogra oil and 
syphilis, 498 

Cripple Children’s League. 1582 

Cripps, Mre. Harrison, varicocele, 994 


non Mr. Edward S., blackwater fever, 
Croft, Mr. John, death of, 1564; obituary, 


1655; regrets at, 1859 

Crofters, ews, life of the, 904 

Crookshaak, Dr. F. G., psychiatry, 1722 

erom Sir Jobn Halliday, appointment for, 

Oroonian lectures, 339, 423, 501, 579 

Cropper, Hon. Mrs., Poor law infirmaries, 1352 

Crosby, Mr. Alderman T, B. »M.D., 1202 

ae. Mr. Francls Richardson, E 

Crossley, Dr. Leonard, prevention of consump- 

tion, 1291 

Crossman, Dr. E., the late, 1365 

Crothers, Prof. T. D., Norman Kerr memorial 

lecture, 845, 1111 

Croydon, health of, 1C6 

Cruise, Mr. R. R., microphthalmos with orbital 

cyst, 160 

i lens in health and in cataract, 
1 


Cuba, medical congress in Havana, 98; tetanus 
neonatorum in, 493; sanitary measures in 
churches, 1349 

Culic'de, a new, 1073 

Culling worth, Dr. C. J., secondary operation 
for complete rapture of the perineum, 81; 
tu'al gestation, 1775 

Cultra and Craigavad water-supply, 1367 
SMES Hoaspitıl Sunday and Saturday, 
Cumming, Dr. G. W. Hamilton, senile diseases, 
1408, 1711 

Cuningham, J. M., Surg.-Gen., death of, 42, 48, 


Cupr sulphate, purification of water by, 1269, 


Curriculum, the five years’, in Chicago, 58; in 

Melbourne, 1811 

Curriculum, the medical, resani condition of, 

90, 110, 1083, 1702, 1811 

Currie, Sir Donald, munilficent offer hy, 999, 

1121, 1807 

Cushing, Prof. Harvey, intracranial hamor- 

rhages, 1562 

Cushny, Prof., sleeplessness, 325 

Custard powder, Plasmon, 629 

Custom, the law of, decay of, 773 

Cut throat, case of (Mr J. M. Bryan’, 220 

Cycling (see also Inns, British) 

Cycling, heart disease and, 50 

Cyclists and mctcrists, ey esight of, 57 

**Cyllin,” 387; pastil’es, 1339 

Cyprus, publia health in, 1741 

Cyst, broad ligament, 1842 

Cyst, dermoid, intrathoraciz, 1325, 1330 

Cyst, large cbhylous abdominal (Dr. B. B. 
'Fuller), 1034 

Cyst, urethral, 225 

Cystic tumour of the omentum, 368 

Cystoscope, electro-, 316 

Cystoscopes, 1549 

ore punts appeararces in renal disease, 1184, 
1 


Cysetotomy, sti rapubic, after treatment of (Dr. 
G. H. Colt), 1322 
Cytol:-gy of the blood, 1693 


D 


Dabbs, Dr. G. H R., The Ladder of Pain 
(review, 1899 

Daboia Ruscrellii, venom of, 883 

Dairy (see also British) 

pary cleanliness in the, 1123; regulations, 

Dairy Congrese, International, 1635 

Dairy Sh: w, Islington, 1074, 1150 

Dakin, Mr H. D., adrenalin, 1490 

Dalebro:'k, Mr. John, Seville as a winter resort, 


1729 

Dally, Dr. J. F. Halla, pneumonia with affec- 
tion of the cranial nerves, 1031 

Daniell, Mr. G. W. Bampfslde, chloride of 
etbyl, 1176, 1922 

Danlos, M., soluble mercury salts, 1582, 1871 

Danysz virus for field pests, 

Daremberg, Dr. G.. experiments upon the 
human subject, 1064 

Darenth Asylum. assistant medical officers at, 
€29, 737, 789, 9.4, 1198, 1208 

Darentb, Kent, pumping station at, 195 

Darier, ‘Dr, epithe'ioma, 918; gonorrhcal 
ophthalmia. 1510 

Darlington rural district council and Tees 
Valley water board. 1490 

D-rnell, Tughan v., 1735 

Darquier, r. Jaime, hype:t:ophy of the 
mammary glands, 75 

Darwin (see also ‘' My Lifo”) 
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Darwin, Prof. G. H., evolution, 544, i a ee oe a E 769 ; 
honour to, 1418 

David Lewis Manchester Epileptic Colony, 
312, 419, 1805 

David Lewis Northern Hospital, 796 

Davidson, Dr. James Mackenzie, x rays, 462; 
and radium, 13f6 

Pari on; Dr. William Marshall, obituary, 


pa ies Dr. D. S., plumbing, 68; diphtheria, 


Davies, Mr. F. W. S., anxsthetist’s table, 1190 

Davies, Mr. Hamlet Lloyd. the case of, 1695 

Davis, Dr. A. Edward, Nureing in Eye, Bar, 
Nose, and Throat Diseases (review), 27 

Davison, Dr. Alvin, Mammalian Anatomy 
(review), 447 

Davos Platz, treatment of pulmcnary tuber- 
culosis at, 113, 250, 1939 

arte M. Marie, windows and tuberculosis, 

s 
PA on Dr. Bertrand, pain, 326; gastric ulcer, 


Dawson, Dr. W. R., asylum wrk, 1549 
Day nurseries, Birmin ham and, 795 
Deaf-mutes, hearing of, 1652 


Deafness, pathological conditions of, 531; 
treatment of, }650 

Dean, opinion of a, a8 to cleanliness, 98 

Deane, Mr. H., castor oil, 478 

Deanesly, Mr. E., gastric ulcer, 328; the 


rectum, 367 

Dearden, Mr. 
reports, 456 

Death (see also Homicide) 

Death, cause of, 904; post-mortem examita- 
tions and, 1198 

Death certifica es, Polish. 473; ad persona- 
tion, I713. 18 5; a false, 1810 

Death in judicial hanging, 8€8, 976, 1005 (see 
also Criminalr) 

Death-rate (see also Infantile mortality) 

Death-rate, low, in Liverpool, 53; from cancer, 
93; Chicago, 847; high, in Chit, 495; from 
pulmonary tuberculosis, 1057, 10:8; density 
of popuation and the, 1296; ot Manchester, 
1£05; heavy, in Greenock, 1869 

Death, sudden, unusual cause of (Mr. B. 
Thornton). 1619 (see also Chest, exploratory 
puncture of) 

Death vacancies and the law, 320 

poros due to alcohol, and death certification, 


W. EF., accident and poisoning 


Deaths of eminent foreign medical men, 123, 
323, 493, 637, 802, £66, 1076, 1221, 1298, 1439, 
1641, 1656, 1740, 1874, 1916 

Deathe, weekly summary ef, 63, 199, 197, 263, 
335, 418, 497, 569, 639, 737. 805, 267, 935, 1004, 
1077, 1151, 1225, 1301, 1375, 1442, 1517, 1589, 
1663, 1742, 1814, 1876, 1956 

Deaths announced elsewhere than either under 
the foregoing or uncer Services or under 
Obituary, 42, 118, 255, 256, $76, 4:9, £58, 779, 
802, 862, 9C4, 932. 1130, 1131, 1142, 1 45, 1222. 
1365, 1369, 1371, 1439, 1517, 1585, 1807, 1809, 
1870 (see also Annus Medicns) 

Defence, national, 183. 541, 1801, 18 2 

ai Mr. Wolf, steam disinfection, 984, 
121 

a aaa so-called, steri'ication of, 306, 


Degeneration (see also Deterioralicn) 

Deger eration, s'igmata of, ay af the, 258 

Deguy, M., prolonged intubation, 119 

Degre s, a recipient of many, 326 

DoR 'in dental science and dental surgery, 
1659 


“ Degrees,” some American, 420 

De Kort«, Dr. W. B., eypi hills, 187 

Delafield, Dr. Francis, Pathological Anatomy 
and Histology (review), 842 

Delafr, M. Phi-ibert, dust, 799 

Delamere Forest Sanatorium, 486 

Delbet, M., facial neuralgis, 5£9, 18 8 

Delhi (see Oriental or telh 

Delirium (see also Mental Disorder, acute) 

ae haa an extraordinary crime in, 12C0, 
19) 

Dementia due to Huntington's chorea, 1252, 
1274, 1831 

Dementia paralytica. 1722 

Dementia præcox, 703 

Demoulin, Dr., ileo-cæoal tuberculosis, 1204; 
entero anastomosis, 1511 

Denaby Main, enteric fever at, 244 

Dengue in Queensland 259; in Florida, 1073 

Dental (s-e also British Dental Association) 

Dental Ril!, New South Wales, 1812 

Dental business (iQ.M.C.), 1697 

Droe chair in throat, nose, and ear work, 


Dental depertme:t of Leeds Public Die- 


pt na: 10 
Dental a Bease, treatment of, problem of the, 
192, 1210 


Dental diseases in horses, 468, 1915 
Pontal Hcspital. Birmingham, 187 ; Fatioral, 
; Royal, cf London, 1681 
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Dental science and dental surgery, degrees in, Dinners : British Electro Therapeutic Society, 


Dental students (see Registration) 

Dental sucgeon called to Lhe bar, 243 

Dental surgery (sev also ANNUS MEDICUS) 

Dental surgery, teaching, 122 ; practice of, by 
limited cu.w panies, c2, 417, 1658, 1697 

Dentist, actiou at law against a, leby 

Denuist, proposed appuvintment of a, to a 
workhouse, 998 

Dentist, tailor as, 1299 

Denustry, conference on, in Wellington, N.Z., 

14 


4 

Dentistry dispute, 1436 

Deutistry, research im connexion with, 1051, 
1915 

Dentition, 383 

Ventrifices, composition of, 478 

Depage, Pror., lleu-cive dl tuberculosis, 1205 

Deptturd catule-market, 259; borough council 
and pulmonary tuvecvul ssis, 1087 

Derby, vace. nation actaulters at, 068 

Dermatitis becpetitormis, 224 

Dermatology, Atlas ut (Dr. Morgan Dockrell) 
(review), 290 

Dermvia cyst, intratboracic (Dr. H. B. Shaw 
and Dr. G. E. u. Wilhams), 1525, 13ou 

Dermuid cyst of the ovary, lliu; uf frontal 
lobe ot brain, 1489 

Der uuid, subpericranial (Mr. A. Webb Jones), 

57 


yo 

Dermoid tumour of the mediastinum, 1259 

Derry, materuity nurses iu, 3540 

Descripuun, a misleading, 420 

Deterivratiun, physical, 029, 534, 369, 1366, 1648, 
1731 

Devereux, Rex v., 388, 1912 

bevizes Jolut Isolatuuu Hospital, 1436 

Devon and GCornmwal ganatorium for Con- 
sumptives at Didworthy, 800 

Devonport koyal albert Huspital, 1427, 1641; 
BINAli-pOX Hospital, 1613 

Dewar, Dr. Micusel intluenza, 162 

Dewar, wr. T, ~w., tudufurm in pulmonary 
tuverculosis, 1283 

Dewez, Dre., sucituberculous dispeasaries, 
1354 

Dewsbury, sn.all-pox at, 899 

Dextrose (sve aiso Carovhydrate, Phenyl- 
hydsazin) 

Douuie itcen, 468 

Diabeces (sew niso Xanthoma) 

Diaoetes, 347, 1332, 1903 

Diabetes, aibumiuua and, relations between, 


Diabetes i.sipidus, 1370 

Diabetes, sviu. hyures concerning, 191 

Diaguusis of iuicctius disease, mistakes in 
the, 484, 1710; bacteriol gica: in Gloucester- 
thire, 6.4; uf pumuouary tabcrculusis, l2; 
ut dipuuberia, 12.8; systematic, 1999; a poiut 
of, 1143; by heat, light, &u., 1844 

Diamonds, sruinctaliy pruducea, 128, 1932 

Diauragwiatic nernia (Dr. Kdmuud Cautley), 
1472, 1097 

Diaries (review), 1899 

Diarrboa, dyrenteric, an epidemic of (Dr. T. 
Orr), 1597 

Diarrboes trom flagellates, 540 

Diarruws, hill, 039 

Diarrhea, house- fies and, 555, 619 

Diarriwa, simpis, 48 au aburtive form of 
dysentery, 045, preceuing epidemic typhoid 
fever, l 

Diar. hia, summer, acute, in infants (Dr. J. A. 
Coutts), 281 

Diarrhoeal diseases, earth temperature and, 


470 

Diary, Medical (see Medical Diary) 

Dicaimun, Ue. W. G., Hoyal 
Surgeons of Knglana, 1975, 1728 

Didama, Dr., death of, 13/1 

Didworthy sanatorium, 409 

Dict (sce also Feeding, Fruit, Nutrition) 

Diet and aisease, 313 

Diet, cheese as a, 1684 

Diet, chioride-free, iu heart disease, 559 

Diet in Health and Disease ,Dr. J. Friedenwald 
ana Dr. J muoriéh) (review), 765 

Dies of, phthisica: pativuts, 1145; of children, 
1547 


College of 


Diet, Strength and (Hon. R. Russell) (review), 


36u 

Dietary, Physiological Aspect of (Mr. A. 8. 
Wauchope- Watsun, (review,, 766 

Dieteacs, Mouern, Hole of, iu the Causation 
of Disease (Ur. J. oim Walince) (review), 227 

Digestion, physiuviogy of, 1132, 1918 

Digestive actions of app'tes, pears, £c. (Dr. J. 

rdun Sharp), 218 

Digital's, &c., standardisation of, 1792 

Digne, M., heart disease, 559 

Dilator, tracheotumy, 1555 

Dimmoek, Dr. A. F., uriu acid, 466 

Dioner, complimentary, to Sir Thomas 
Uhavasse, 1141; to Sir Philip Sydney Jones, 
ee to Sir Thomas McOail Anderson, 
1 


Medico-Psycuvlogical Assuvciation of 
Great Britain and Ireland, 100; Kpidemiv- 
logical Society, 102; Brussels Medical 
Graduates’ Association, l<; British Danctal 
Association, 12h; Poor-law Medical Officers’ 
Assoziation, 126; Royal College ot Surgeons of 
bngland, Fellows’ Dioner, 177; Association 
ot British Postal Medicst Officers, 243; Royal 
College of Surgens of Koinburgzn, quater- 
centenary bsuyguet, 39; King’s College, 
334; British Medical Association, 363; Con- 
tinenta! Anglo American Medical Suciety, 
363; Medical faculty ot University College, 
Loudoun, 845; Association of Pubie Vacci- 
nators of Kugland and Wales, 835, 1123, 1373; 
Medical Society ot London, 100l; Charing 
Cross Hospital, 1130; London Hospital, 1130; 
St. Mary's Hospi al, 1131; Middlesex Hos- 
pital, 1131; st. lhomas's Hospitai, 1151; 
University College, London, 1132; Conti- 
nental Anglo-american Medial Society, 
1201; 8t. Bartholomew's Hospital, 1211; St. 
(George’s Hospical, 1411; Glasgow University 
Club, London, 1385; Koya, Dental Hospital of 
London, 1413, 1661; Medical G@eaduate.’ Col- 
lege and Pclyctinic, 1941, 1565, 1813; Royal 
Free Hospital, 1499; Harveian Society cf 
Londen, 1995; Society ot Apothecartes of 
London, 1515; Oxford Graduates’ Medical 
Clab, 152}; fri-h Medical Schools’ and 
Graduates’ Asweiation, 1663; National 
Dental Hospital, 166); Otological society, 
169 ; Liverpool Madiesl tartisution, 1 32; 
Sanitary Inspectors’ Association, 1752, 1896; 
Bradford Medico Chirurgical Soctecy, 1686 

Dı giin, or etoyl-morphine hydrochlorate, 835, 
1 

Diphtheria, 233, 456, 1£72; serum treatment 
of, 257, 1272, 1312; in Poor-law schuols, 334; 
notification of, 609, 1006. (63; and typhoid 
f-ver, c-existence of, 844; at Midalewich, 
859; diagnosis of 977, 1185, 1710, 1729; nar 


Shrewsbury. 1423; at the U.S. Naval 
Acadewy, 1298; in children, 1370, 1954; 
and yout, 14/1; ‘return ` cases of, 1487; 


carried vy cats, 1869; antitoxin treatment 
of, 1991 

Diphtheritic see also Antisiphthert-ie) 

Diphthervid orgautems in the throats of the 
insane, 465 

Diploma in public healtb, 719; at the Uni- 
versity of Sydney, 1811; Cambridge, 1878 

Disease and deyeueratiuu, poverty on relation 
to, 456 

ae causation of, by minute animals, 1089, 

Ji 


Disease, Causation of, Roleof Modern Dietetics 
iu the (Dr. J. Sim Wallace (review), 227 

Disease due to electricity, 494 

Dee flies as agents vu the spread of, 555, 
6 

Dicease, inebviety a, 553, 628, 787 

Diseases of Children (ur. J. F. Goodhart) 
(review). 1112 

Disease, paper bags and other sources of, 936 

Disease, relattonsuip uf heredity tu, 380, 381; 
uf foud to, 1428 

Disease, sex au. correlation of. 381 

Disease, spread of, 977, 977; by football 
matches. 917; public houses as a factor in 
tbe, 1647. 1731 

Discases (seu also Maladies) 

DIN aea in children, dents! origin of some, 
38 


gee in early life, relation of the teeth to, 


Diceasen, 
483, 1710 

Diseases of dieease germs, 1°89, 1291 

Diseases of the Kar, bssentials ur (Dr. B. B. 
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(Mr. F. W. staunton), 290 
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Do»bie, Dr. Mina u., gyinnastics and massage, 
1970 

Dockrell, Dr. Morgan, Atlas of Dermatology 
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Drink destrictiua (hust Cures), parucularly 
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Druce, Mr. Q. Claridge, viuiet leaver, 478 
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p'an ers among hoses in, 999. medical 
session in. 1070; prevout on o’ tuberc losis, 
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Dunoon Cottage rrosoital, 798 
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35 

Duo tenun end j ju um, t anmatic rupture of 
the (Mr U J Gawin), 1108 

Duidenum, peto atet uleer of the, 1256; 
ee of, 16839; ulcer of tue stomach and, 

34 


Women 
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and ascite, 955 

Duque, Dr., leprosy, 1201 

Duret, Dr. H, tube cu'osis of the meninges 
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Dyspepsia, 1110 (see also Scdlium citrate) 
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Gleason) ireview) 1114 

Kar, nese, ani troat, affections of the. 382 
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Eczəan a, papular, 1259 

Ecer. Mr M. D., herelity, 109 

Biiivburgh: Royal Collega of Surgeons of 
Kiintureb qustercentenary. 117, 190, 238, 
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Poysiciana, $19, 1992; Uriversity of Elin- 
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Fduca'icn of infants, 794, 1116, 1216 
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of the reetum, 267 

Efticiency (Sic James Crichtcn Browne, M.D), 
1613, 1117 
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K Fumo Lux, 1217 
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Kyypt, ancient, 231; py gmies in, 1136 

Ky pt, medical p:aciice in. 735; lunacy in, 
77a; teaching natives in, 911 
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and surgery of the, 242 
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gland, 875 
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Electr-city, dis..80 due to, 394 

Elec'rivity, Medical, E senti.ls of (Dr, B. RB. 
M: rton) (rev'ew), 1551 
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Kiectricity supply system as a ‘* nuisance,” £55 
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Blctrolytic medicat on, 1237 
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Klectro therapy, univ rsal apparatus for, 1073 
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Blephant’s placenta, 1412 

Elliot, De, A. M., toxic or typhoid pneumonia, 
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Bilio:tt, Mr T. R., adrena.in, 14 8 

Ellis, De. W. Gilm ce, opium emcking, 1721 

Eilis's Cemonstrations ci Anatomy (review), 
1781 
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Elechnig, Prof , orbital masc er, 1495 

Blvy. Mr. Frank, fr cowed ribs, 466 

Elw rthy, Mr. H. 3., contract practice evile, 
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Emanuel, Dr. J. G, 
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lahour (Mr. R. T. Waugh., ¿oy 
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Embryoma of the ovary, malignant, 161 

Emery. Dr. W. d'i, osp» nic index, 1772 

Emigration, evils of, 380 

Emmett, Dr. kicbard, maternal impressions, 
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1254 1360, 1430, 1505 
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(Mr Horace Rose), 223 

Empire. a century of, 173 

Kmploymentof CLildren Act, 1993, 1267 
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(Dr. Gle; xy and Dr. Hay) 9-7 
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Evplish Mem of Lette s: Sir Thomas Browne 
Mr. E Goste) (review), 14830 
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Endothelioma of the uterus, 161, 224; of the 
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Ki glith Lakes, Tne (Mr. A H. Cooper and Mr. 
W Palmer) crevlew), .030 

English, Mr. *. ¢'e*-p, pertorationof duodenum 
by a bodkin, 1945 
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Enterectomy of the ileum (Mr. J. QO. 
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A.W Harcington), 1 93 
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Enuvesis, treatment of, 322 

fiazvinee, 346, 1917 

Epidemiological Society, anual dinner, 102 

Epidermolysis bull ‘sa, 224 

Bpile psy, becility with (Dr. R. G. White), 
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Rpilepsy, trea'in nt of, 53 

Epil-ptic Colony, Manchester, the David 

P Lewi, 312, 419, 1°05; London, 1859 

Epileptic ti s, oxygen in be treatment of, 435 

Epil ptica and fee blo-minded, a bome for, 485 
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1643 . 

Evans Mr. Willmott, nodular xanthoma, 221; 
ecl-ero jermia, 224 
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1222; alectrical, 1074, 1268, 1813; London 
Medical, 1319; of smoke abatement appli- 
fae. 12716; tuberculosis, New York, 1073, 

Bxompha'os complicating labour 1546 

Mropbtha mic goitre and jita trea ment (P.of. 
G. R. Murray , 1379; a c.s 0’, 1770 l 


ae ee 


—=_ e . 


Bxotic aid epidemic disease, 1927 ; and trop‘cal 
diseases, 1928 

Bx peri ner. ts onan!m als, 127, 196; on criminals, 
975, 1064, 1078 ` 

Eye (see a'so Atmotherapy, Crystalline lens, 
#thmoəidal labyrinta, Intracculer, Intravitre- 
cus, Iridestomy, Proptosis, Refraction) 

Hye, affections of the, associated with dental 
lesions, 283; connexlon between the, and 
nas] disease, 1910; injury to the, during 
labour, 1910 

Eye. Kar, Nose, and Throat Diseases. Nursing 
in (Dr. Davis and D-, Douglas (review), 27 

Eye, ex‘ernal muscles of the, a: à diagnosis of 
ocular paralysis, 1495 1612, 1729 

Eye, Pathul yy of the (Mr. J. Herbert Parsons) 
(review), 1280 

Eye, stimulat on of the, in syrcone. 1561 

Bye, the tuman, is electric light i:j urfous to 
(?), 1114 

Kvebal, perf wating wound of the (Mr. J. R. 
Foster), 1182 

Bsns the lower, a sign in connexion with, 


Kyelid, the third, -ccurrenca of. in a human 
gubjec. (Mr. W. Rober son), 133) 

Hyell ts after death, 842 

E elds. kidney diseace and tha, 1071 

Byes, effections of che, occu pativus for sufferers 
from, 97 

Eyes, ,olsoning from the application of 
atropine tothe (Mr. P. B. Spurgin’, 964 

Evesight, eeotric ligt anu, 1268 

Kyeeight of cvs lists and m»otor.s s, 57; of rail- 
way men, 1878 

Bye, Dr. J. W H., caff -tnated mecia, 465; 
diputhervid orga isas, 495 


F 


Face, form of the, influence of ct as?l cbstruc 
thon en the (Mr. W, B. Parsons) 956 

Face, the paie, of the Noth 653 

Faci«l iu vem nts, refl-x, $9); neuralgia, 559, 
1777 1838; expresion 1337 

Factory Ac‘a, working of tre 456, 495 

Fiera, observations on, 465 tse lae Stools) 

Faic nie, Maja N., RA YMC dd veeutery, O35 

Farbsica, Dr.J S. fit ote ut ros, 164 

Fairbank, “Wr H. a. T., disease of dental 
origin. 384 

t Faith healing,” 1639 

Fsttre andaniwst e ia 924 

Fall wian tubs, p tmar, cordnomaof the, 272; 
intismumati ong of th, 515; prisary tubercle 
of the, i185 

Tar Kust, ca lera in the, F36. 913 

Far Kast, war in tie, 48 1'8, 164, 246, 403, 784 
799 851, 9.8 991, 212,19 3 

F woe islands health e nitions in the, 59 

Far, Mr K. A., g strict leer, 1254 

Farra t, Mr, ev dar erior, 1224; ant ylosis, 
1624; ne-ve-geaf ing, CF2} ` 

Farr r, Dr. R. A. Denby Min, 244 

Fa-mer, wr. J. B,, leucaytes in mal'gnant 
gr owiha, 352 

Fatigue (see alan Rest, 

Fatigue a drep aa, 451 

Fau ds, Mr. Hanry, ttulda to Finger Print 
ldentification resiew) 1781 

Faure, M., anws h sių 1808 

Faz skerles fever pavili © n, 1675 

Federmann, De. sbecess of th» spleen after 
tvs hoid fever, 95 

Feel)'e-minded, Care and Ca: trol of the, Royal 
Commission on the, 796 1503 

Feeh'e minded, care of the, 1273, 1508, 1743 

Feetie-minded fam ly, 12:7; cuildren, 1508; 
Criminal, 1556, 1727 

Feeding i faut, 1926 (see also “Gouttes de 
Lait”) 

Fening, Influence of, on the mortality of 
iafantes (Dr. W.J Hs warth’, 210 

Fee ting of echo l ehidr n 329 457, 1044, 1278, 
1349, 1363, 1564, 1°29, 1643 1791 1804. 1927 

Ferain of the soldier on active rervice 536 

Fees (see also Attenua ce, Pav, S laries) 

Fees, medisal, under the Miawives 4ct, 55, 
1578, 19 3; and isolation h spitals, 195; pay - 
ab'e to Pubie Vae n ators 262; ree ponst- 
bitity for, 930; in th» case of workmen, 
+73; of colliery surge ne, 1435 (see also Cen- 
tract, Rhondda) 

Fest, soldiers’, cre of, 538 

F.ilchenfed, Dr. Wiihelm, ‘* Gesundheits- 
pflege des Auges,” 97 

ae Dr. R. W., sea voyage; for invalide, 

40 

Fama’e medical offic’ rs, 931, 1216 

Femur, ununited fracture of, 14'5 

Fenner, Mr. Rob rt uri acid, 19 

Fenwick v. the “ Accrington Gaz-tte,” 1576 

Fenwick, Dr. Bedtord, pulmonary embolism, 
1165; abd -mioal surgery, 1185; fibroid 
uterus, 1478 

Fenwick, Mr. E. Hurry, dnes disease, 1772 


Fergus, Dr. A. Freeland, conjunctival tubercu- 
losis, 1549 

Ferguson, Dr. R B ucs, ocular paral vais, 1729 

Fernet, M., mediastinal pleurtay, 1 

Fertig, Dr., ulcer ot stomach 1788 

Feuillade, M., hicaough. 32) 

Fever (see also Backwater, Cerebro s; ina’, 
Kutcric, Filaria, Kaela azar Malarial, Malta, 
Metiterranean, WPara-:y,bold, Puerperal, 
Rheumatic, Scarlet, Yello , &c) 

Fever ambul: nce smashad, 1067 

Fever, contiaued, ordinary, 1677 

Fever hos;ita', Pete head, 35, 66 

Fever iv tertiary s. philis, 1:60 

Fever, ins rewe sf, int evm tropolls, 1286 

Fever, insasi ary conditi ms ant, 128; con- 
tinued, of the typhi: id group 295; mosq1.to 
nets and, 417; rel-pai g, 1 0 , 11499, 1656 

Faver povilfong, F-z kir e, 1975 

Fia chi, Dr. T. H ,alcoh 1 260 

Fie, si ky, ase tle ha dk re: ef, 529 

Fibroid fthe uterus 2-6; of the ovary, 374 

Fibrei B (e00 dle Laparoto nies) 

Fib-ow s, 354, 147°; a domina hysteresttory 
for, €9; m btotal nys ereeron y for 1310, 1464 

Fi re'de, w'er ne med cal treatment of (Mr. 
T. Wilson), 1886 

Fihroma o ev. y 1775 

“bhbromsoma o! tue ut rep 5'3, 1621 

Fibrony: ma with asri e. 12 9 

Fibroinyenite e mpicsi us and degenera. 
ti ns: f 372, 1259 

Fubua, Lewer epeh cis af the, simple sepaa- 
tineef (M- A.F Meseit.: , 147] 

Fela Mr. Aw. “Ven Sap.” on Ging to 
West ~ frica (review , 29> 

Fi l pests. biarnyez virus or, 99 

fife, Duke of, hong Etwnarda's Hospital Fund, 
1799 

Fig-, »lleyed polluti n af, 1718 

Filscial Enb ves fon’ in the G neral Cir- 
cu ation of the hqn dæ w a Bove æ, &e. (Dr. 
A Lin ard nevica) 8953 

Fill rown, De. Tn e-s of ‘nferior maxil'a, 
1791 

Fian) examinstiona, on worki g for, 723 

Fo la, D^ P hiner, tiig 0s 8 of Dis>ases of 
Wo eadevew, 125 

Fi yer-pusd tur explo stlon of the larynx, 
la ð 

Finger, the m‘ddl-, avun’sion of the deep flexor 
tendon of, of} . 

Finger print evid re: 1187, 191 

Fing rpist ae tt eatso , Guide to (Mr. H. 
raul B) (reviaw) 178 

Fi- gers, yan, r ne ol tne, 1273 

biger, i volw tory movements of the, fa 
tabe dets-l u, OY 

Fin . Major G H,ecaner 464; Orient’l s re, 
48; ho diarchua, w9; mosquito malarial 
treo 39 

Finlay, De Culo J, pulmonary tuberculosis, 
93 551; teva us, 493 

Finnew re Mr. H. castor of) 48 

En egy Dr J.T ploretas- y, $27 

Fin ey's operator eoro, al 

Fins n light, @ uli. in o ju ction with, in 
tre-tuent of lupas vu gers (De. G. H. 
Geh m). 179 

Fon. Pool. a memorial to, ‘61 

Fi user's me Lod ser rlso iigh treatment”) 

Fintona (Co. tyrone), stote o, 86L 

Fire (see a'on Finn lette) 

fice, ths Yau'e-ti'e, 1852 

Firen on, effecte smo e'n, 258 

Fi e; lace an ave i. or 1489 

Firet-aiitoxes at ratiwa st.tions 1735 

First aid in eollieri s 1265 

First-aits veri: Beri , 188 

Fi st aii treat. ent o' feantu cd thigh, 537 

Firth R H, Lieut CA., R.A M.C., sanitary 
effort in the army, 9'3 

Fish see also Mea a adi tish ch H fsh) 

Fish, live, preservation ot 861, nudy of, 1413 

Fisher, Dr. ineodore, acidu ia, 737 

Fisher. r. Freteric K. ‘eonte ed” muscles 
of iafantivle paralvmis E85 

Fistula, venice) vaginal Dr J Phillips), 1463 

Fi.z i atries lectu es. 14:7 1825 

Flagel ates, dla rt e- fro , 540 

Flanneletta intl mmability :f, 263, 774, 1636, 
1744, 1941 

Flashwan, Dr. J. F, ciphtneroid organisms, 
465 

Flata, modern, servanta’ quarters in. 546 

Fle’c.:er, Dr. W. W. b., Nantyglo and Blaina, 
24 


3 
Fleury, M. Maurice de, neuroses of .hildhood, 
489 


Flies (s2e also H -use-flies) 

Flies as aye te in the spreai of dise we, 555, 
619, 864, 1364 

Fl rida, dergue in, 1073 

Flui?s, sterili 61, 568 

Fiy (see also Flies, Taetse- fig) 

Fetus (see aleo Liquor amnit) 

Fatus. acardiac, of rare ¢ rm (Dr Campbell 
and Dr. Shepherd), 942 
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cetus, mammary glands and the, 18:8 
cetus, the, and eclampsia, 748 
Fonda‘ion Ophtalmologique Adolphe de 
Rothschild,” 548, 1911 

Font-Réaulx. M. de myopia, 1651 

Food (see also Beef Trust, Diet, Feeding, Garb- 
age, Milk, Nutrition) 

Food as a culture medium for pathogenic 
orgaoisms (Dr. R G. ke-les), 1428 

Food, horses for, 195; poisoning by, 198; 
adulteration of, in Melbourne, 563; unsound, 
and Manchester Port Sanitary Authority, 
859; condemtued, in Chicago, 1947 

Food and drugs (see also Sale of Food and 
Drugs Act) 

Foods and drugs, adul.eration of, in tare 
United States, 516, 1429; in Bombay, 1853 

on Hygiene of, International Congress of, 


Fon; infants’, a new method of preparing, 
il 


Food preparations, Almo, 1338 

Foodstuffe, asiimilation of, 359, 344; copper 
used to cvluur, 1217, 1364, 1501; preservatives 
in, 1637 

Fool's parsley, active constituent of, 617 

rie matches aud the spread of disease, 

Foothill, the question of, 1422 

Forbes, Dr Du can, cholera, yellow fever, and 
plague regulations, &c., 1891 

Forbes, Dr. J. Graham, tuberculosis of tonsils, 
&c., 16&8 

Forbes-Kors, Dr. F. W., abdominal hysterea. 
tomy, 372; eclamp ia. 460; cauc.r, 462; 
tumour of hyp chendrium, 1327 

Forceps for operations on the maxillary 
antrum, 531; pvst-natal, 768; for hiewor- 
rhoids, 1693 

Forearm sna nand, zona af the, 198 

Forearms œdema of, 1474 

Foreiga body in tie bron*hus, 320; in the 
cesophagur, 434, 1107, 1433; in the duodenum, 
1545; suarp, swall»wed and passed, 1687; in 
the alimen ary tract, 1905 

Foreiga countries, me-teal practice in, 732 

Foren-ic Medicine see als Anr us Medicus) 

Forensic position of the biu.d, 1253 

Foreshore of Belfast Luugh, nuisance on the, 
119, 256 

Forest (see also Re affore sting) 

Forfarshire medi al ofti-er- hip of, 1559 

Pork, gas'rotomy for removal of a (Dr. J. A. 
Lowry . 1107 

Furmaldehyde gas for fumigating purposes, a 
new method of yenerntiag, 64 

Formaldehyde in the treatment of infectious 
disease, 18:1 

Formic ac'd in the treatment of tremor, 907, 
1078; the ant aud, 980 

Formoly ptol, 332 

Formic aldehyde, 1693 

Forechhamm-r, Dr. H., lupus, 1205 

Forster, W. H. C., Capt., I M 3., bacterloscopic 
examination of sewage, 757; bacterioly tic 
sera, 1531 

Fort George, fee of measles at, 199 

Fortescue Bri kdale, Dr. J. M., thymus gland 
in chiloren, 1029; exploratury puncture of 
chest, 1802 

Fortis, His Excellency Signor (the Italian 
Premier), iliness of, 626 

Foster, Mr Johu R., perfuratiog wound of the 
eyeball, 1182 

Fotherby, Dr. Heary Isaac. obituary, 1954 

Poulerton, Mr. A. R, carcinoma of 
testicl-, 1688 1827 

Foundling:, distri! ution of, 1810 

Foarth-of-July teta us, 97 

Fowls. tuber ‘ul s s in, 127, 1285 

Fox, Dr. George Hen y, Pi otographic Atlas 
of the Di-eass of ths skin (review), 1183; 
(review), vol ii, 1898 

Fox, Dr. J. Treyeiles, alimentary tract, 1832 

Fox, Dr. R Hingston, cancer, 93; and 
alcohol, 404 ; 24. eare of cathever life, 22) 

or Mr. William X., piu removed fro.n lung, 


4 

Foxwell, Dr A., myocarditis, 451; 
sclerosis, 1333 

Fracture of fi st cervical vertebra (Atlas) (Mr. 
W. H. Maw), 1544 

Fracture of the head of the radius (Dr. R. 
Knox), 443 

Fractures ot the humerus, 1549 

Fracture of the os penis in otters (Mr. J. 
Biand-Sutto -), 23 

Fracture of the patel'a treated by wiring, 
879, 18°9 

Fractured ribs, treatment of, 406 

Fractured thiyh first-aid treatment of, 537 

Fractures o the leg, plaster-of-Paris splints 
for (Mr. G. Wilkinson), 1250 

Front iros of the suli, lumbar puncture in, 


insular 


Ere use of m-vement in the treatment 
of, 41 
FramLæsi ı tropi ‘a, 468 


France, spas in, 350; medical practice in, 733; 
control of laundries in, 842; housing in, 1432 

Frankel, M., pulnonsry gangrene, 320 

Fränkel, Prof. B., International Tubercu'osis 
Statistics, 1450 

Franklin, Mg. G. Cooper, medical education, 
past, pressnt, and future, 267, 293 

F.anze, Dr. Paul C., spa treatment of circula- 
ry disorders, 788; normal cardiac sounds, 


Fraser, Maj -Gen. Sir Thomas, a Century of 
Empire, 173 

Fazer, De. William, obituary, 564 

F.ee, Kev. Richard, inebriety a disease, 787 

F.eeman v. Apperly, 249 

Bresson. medical, to (Mr. H. 8. Sington , 

Freezing point of the blood, 1772, 1865 

French fee, visit of the, to Purtsmouth, 550, 
592, 1325 

French Hepubhe, President of the, 1124, 1127 

Freitas, De. Urbino de, 617 

Freyber ger, Dr., 844, 1420, 1633, 1913 

Friedeuwald, Dr Junus, Diet in Health and 
Disease (review), 765 

Friedlander, Pioi. von, 
traumatism, 1284 

Friedreich's ataxia, 1689 

Friendly societies, Winsley sanatorium and, 
9:9 (wee alsu li surance) 

Froment, De. W. J., sero-diagnosis of tuber- 
culosis, 1<03 

Frontal sinusitis (Dr. SiClair Thomson), 431 

“ Fructoles” ot red b-ne marrow and glycero- 
phos, hat-s, 166 

Fruit, action of, on albumins, 218 

Fruit and precipitation of uric acid of urine 
(Dr. W. J. smith Jerone, 142, 239 

Fuchs, Dr. A., minute ueurv-fibroma, 413; 
taves dorsalis, 561 

Fuchs, Pros. C. J., housing in Liverpnol, 9$7 

Fuller, Dr. E. B., farge chyluus abdominal 
cytt, 1034 

Fumigs.ing (see also Formaldehyde) 

Fundus vculi, photography and the, 1908 

Fungi, poisoning by, 821 

Furalture, ı os pital, 331 

Furnivall, Mr. Percy, colitis, 453 

Fursac, Lr. J Rogues de, Mauual of Psychiatry 
(review), 446 

n Dr., hydatid cyets, 39; tuberculosis, 

6 
Fyfe, Prof John, the late, 255, 1436 
Fylie coast, climatol. gy of the, 1638 


tuberculosis and 


G 
aaan, Mr. H. Wippell, leaves of viola odorata, 
4 


Gaiffe-d'Arsonval machine, 331 

Galabln, Dr. A L., dermvia cyst of the ovary, 
1110; ventral fixat.ou, 1774 

Ga avielle, Dr., pcid-tast bacilli, 1130 

ae Dr. J.J., raw moat and metabolism, 
12 

Galippe, M., stigmata of degeneration, 258 

Gall-bladder, anatomical peculharities of a, 
483; contractile mechanism ot the, 1553 

Gall-bladder, distension of the, simulating 
ovarian cyst rof. Kynoch), 1105 

Gall-bladder and bile-ducts,c nyenital a-sence 
of, 1621 

Gallia:d, M., adrenalin in hxmoptysis, 1296, 
1347, Intussusce,ti n, 1493 

Galloway, Dr Da-id J., 8. ue, 539 

Galloway, De. J., lichen planus, 224; 
current ery' hema, 224 

Gall-stone. im vaction of a, in the large iutes- 
tiue, 1174, 1327 

Gallwey, M. M., Brigade Surgeon-Lieut.-Col., 
death of, 783 

Gallwey, Surg. Gen. Sir Thomas J., enteric 
fever, 1201, 1290, 1924 

Galway, Queens College 861 

Gamgee, wr. Leo arı, a repudiation, 1376 

Gandy, M., cerebral rheum ti m, 1437 

Ganguofuer, Pcof. F., tubercuh sis in childien, 
1037 

Gangrene, pulmonary, 320; of the tonsil, 1270; 
of ı he fingers, 1273 , 

Gant, Dr. Samuel, anwsthesia by injection of 
water, 1559 

Garbage, 420, 1743 

Gardeu Cities in Theory and Practice (Mr. 
A. E Sennett) (review), 48 

Garten village near Carciff, 1506 

Gardner, Mr. H Bellamy, drop-bottle for the 
chloroform ether anwsthetic m'xture, 297; 
tongue clip for use in ans thesia, 606; 
chronic enlargem n: of the tonsils, 963 

Gardner, Dr. H. Willoughby, stricture of 
duodenum, 1689 

Garland. Mr. O arles H., tuberculosis. 1206, 
15-7; sansioriums for tre wo kers, 1793 

Garrod Dr A. KE., pigmentatiun of the skin, 
1351; rheumatoid ar hritis, 1620 

Garrod, Dr. E. K., The Unit of Strife,” 1784 


re- 


garon, Dr. John QG., finger-print evidence 


Gartloch Asylum, 1509 

Gas, formaldehyde, 64 

Gases, rare, of the atmosphere, 1933 

Gaston, Dr., tubercle bacillus in the child, 1205 

Gastoo, Dr. Paul. Bygiéne et Pathologte 
Cutanées (review), 1692 

Gastric and duodenal ulcer, acute (Dr. R. B. 
Sedgwick), 1395 

Gastric juice, 501 

Gastric lavage, 826 

Gastric secretion. chemical mechanism of 
(Dr. J. 8. Edkins), 156 

Gattric-tetany (Dr. W. A. Mackay and Dr. I. 
Macdonald), 1470 

AT ulcer, 78, 222, 326, 452, 1188, 1254, 1395, 

Gastritis, diffuse ph’egmonous, 1549 

Gastro-euteritis, infantile, use of 
citrate in, 192 

Gastro-enterostumy, 326, 1256, 1367, 1470, 1477; 
Seas cases of (Mr. A. k. Anderson), 

Gastro-jejunostomy, 328 

Gastroptosis, 328; belt for, 606 

Gastro pyluro-duodenostomy, 367 

Gastrotomy for removal ot a fork (Dr. J. A. 
Lowry), 1107 

Gateshead, vagrancy at, 1733 

Gaultier, Dr. Reue, Tube Digestif (review), 
1691 

Geburtabilfe, Handbuch der (edited by Prof. 
F. von Winckel) (review), 163 

Ge‘des, Sir Wil'iam, the late, 256 

Gee, Robert, schola:ships. 486 

Ge.a in in thediet of phi hisical patients, 1146 

General Medical Council (see ako ‘* Infamous 
ecnduct’’) 

General Medical Council, constitution of the, 
87; representative of Birmingham Uai- 
versity, 187; andthe Universi: y of Sheffield, 
334; examining bodi.s recoguised by the 
Council, 651; powers and duties of the 
Council, 651; direct repr sentatives, 1140, 
1734; 82nd sessi n of, 1422, 1628; an electiou 
to the, 1651, 1/20; Anuus M.dicus review of 
work of, 1933 

General Medical C -uncil (Nov. 28th to Dec. 2nd), 
opening of the 82n 1 sesion, 1657; new mem- 
bers, 1657; President's adress, 1657; Sor 
William Turner’s resignation, Universities of 
Birmingham, arene , and Sheffield, 1657, 
1658; Metical Act (1886) Amendment Act 
(1905), 1658; Carnaia Medical Act (1922). 
1658; meaical education and examinations 
in Japan, 1658; recognition of Japanese 
qualifications, 1700; practice by Japanese 

ractitioners in the Straits Settlements, 
701; practice of medicine and dental sur. 
gery by limited companies, 168, 1697; 
visitatiin and inepection of qualifsing 
examinatione, 1659, 1694; routine of instruc- 
tion in practical midwifery, 1659, 1707; 
teaching of operative surgery, 1+&9; the 
Pharmacopa@ia Committee, 1259, 1707; Pubic 
Health Officers Bili, 1659. 1696; Army Medical 
Service competition, 1659, 17.4; dental busi- 
ness, 1659, 1697; degrees in dental science 
and dental surgery, 1659; penal cases, 1660, 
1699, 1707, 1709; c-se of Mr. William 
Patrick Kirwan, 1694; case of Mr. William 
Harding Crowthe:, 1694; case of Mr. 
Arthur Clarke Walker, 1694, 1695; case 
of Mr. Hamlet Lloyd Davies, 1695; report 
of Public Heaith Committee 1696; adver- 
tising and canvassing, 1699, 1791; suggested 
student’s registration fee, 1701, 1707; the 
medical curriculum, 1702; the University of 
She flield, 1703; preliminary science subjecta, 
1703; Navy, Army,a:d India Boards, 1704; 
inspection of examinations of the University 
of Edinburgh, 1704; Glagow degree of 
B.Sc. in Public Health, 1707; Dish Puor-law 
medical service, 1707; close of the session 
and Oouncil adjourned tili May next, 17C9 

Generative tract, the female, 276, 301 

Geneva, First I:ternstional Cougress of 
Anatomy at. 560, 855; medical men and 
clus in, 1644 

Genito-urinary tuberculosis. 1582, 1676 

Gérard, M N., morphine, 1420 

German Association of Naturalists and Medical 
Men, 1219 

German Practitioners’ Association, 258 

Germany (see also BERLIN, CORRESPONDENCE 
FROM) 

Germany, tuberculos!s in, 268, 1206, 1299; towa 
extension in, 632; medical practice in, 734; 
cholera in, 862, 9°59. 913, 1(00, 1220, 1730, 
1930; lunacy practice in, 1565; Ruasiag 
students in, 1583; compulsory insurance in, 


scodiam 


1 

**Germ centres ” of lymphatic glands, 820 

Gerrard. Mr. A. W., capsicum and its prepara- 
tions, 478 

Gestation. ectopic, 161, 1110, 1396; repeated 
tubal, 1775 
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Gibson, Dr. G. A., syringomyelia, 161; angius 
pectoris, 

Giemsa’s stain, 1714 

ae M. A., Maladies Exotiques (review), 

Gilchrist, Dr. A. W., he edity and disease, 382 

Giles, r. B., Xurg.-Lieut.-Uol. (Vulunteers), 
care of soldiers’ teet, 036 

Giles, Lieut.-Vol. G. M. J., A Revision of the 
Anopheling (review), 527; the Gold Coast 
and Inoia, 1414 

Gilford, Mr. Hastings, abdominal pain, 1499 

Giovanni, de, Senavwr Dr., illness of, 1297 

Girgenti Reto matory, 488 

Girie, heaithy costume for, 264, 376 

Glamorganshire, crime in, 419; water supply 
of, 938, 1580, 1806; roads in, 1806 

Glanders, 165, 4&8, 589, 999. 1992 

Glands, cystic degeneration of 1475 

Glands, lymphatic, 820, 1603, 1676, 1688 

Glands, mammary, 75, 412, 581, 1071, 1838 

Glands, Mr. C. J. Boud on the, £78; tuber- 
culous, action of x raysen, 1283; tuberculous, 
in the mesentery, 14/4, 1825 

Glasgow : University reform, 55; tramcars, 55, 
12183; cycists’ fancy dress parade, 118; 
dangers of eheli-tish, 190, 798; infantile 
mortality, 190, 1807; University uf Giasgow, 
241, 319, 1221, 1509, 1707; inebr.ate homes. 
458; swimming, 488; mental affections, 557; 
munificent gift to Glasgow, 557; juvenile 
smoking, 634; iofanis’ milk depot, 
791; milk-supply, 1266; Hospital for 
Diseases of tne Kar, &c., 861; bequests 
to iutirmaries, 1070; tspnus fever in, 
1070 ; inspection of carcasses, 1217 ; 
winter sessions, 1295; death-rate, 1295; 
Ophthalmic Institution, 1491; Dental Hos- 
pita], 1509; Royal Infirmary and its medical 
schoul, 1063, 1551, 1953; Public Health 
Admivistration in (review), 1779; Western 
Infirmary, 1807 ; dispensary fur consumptives 
in, 1869 

Glasgow University Club, London, 1385 

Glass a substitute for lirt in treatment of 
wounds (Mr. J. L. A. Aymard), 1468 

Glass vessels, air-tight sealed, flaws in (Mr. B. 
Maynard), 1033 

Gleason, Dr. B. B., Diseases of the Ear 
(review), 1114 

Glegg, Dr. Wilfrid, empyema in posterior 
ethmoidal labyrinth, 94 

Sea (co. Donegal), insanitary condition of, 


Glimpses of the Ages (Dr. T. B. S8. Scholes) 
(review), 605 

Glioma, 160 

Glorieux, Dr., neurastbenia, 1049 

Glottis, angio-neurvtic wdema of the, 909 

Gloucester county lunatic asylums, 306; Hos- 
pital for Children, 415 

Gloucestershire, med:cal officer of health of, 
117, 787; bacteriological diagnosis in, 634; 
an pox in, 1069; cottage building in, 

C 

Glover, Dr. J. G, infectious disease, 1184 

Glycerophosphates (see also * I'ructoles ”) 

Sy coeop no: phates, 332; with for mates, 


Glycogen (see also Liver, lobes of the) 
Glycogen, 245 

Glycosuria, 412 

Glycuronic acid, 16 

Glyn-Jones, Mr. W. 8., foods and drugs, 


46 
Giynn, Dr. Ernest B., milf tuberculosi 
178 ai j 


Gnate or mosquitoes (ree also Anophelinæ) 

Goadby, Mr. K. W., enamel of teeth, 324; 
vaccine treatment in chronic alveolar 
T 385; the blood in lead poisoning, 


45 

Goat's milk. 1150; serum, 1532; milk, and 
Malta fever, 1931 

Godlee, Mr. Rickinan J., the chest, 1905 

Godlewski, Dr., hydatid cysts, 39 

Godwin, mr. Herbert Jam:s, varicocele, 1061; 
the duodenum and jejunum, 1108 

Goebel, Dr., try pancsumata, 476 

Goltre, exophtbalmic (Prof, G. B. Murray), 
1379, 1903; (Dr. W. F. Somerville), 1776 

Gold Ovast, life in India and on the, 1414 

Gold in the sea, 1933 ; 

Goldsmiths’ College, 1047 

Golesceano, M. U., atmotherapy, 1909 

Golf at Leicester, 363 

Gonococcal infection of j ints, 1905 

Gonorrbrea, 449, 560 

copcrage opbthalmia, 1510; rheumatism, 

Goodall, Dr. Alexander, pigment containing 
iron in the thyroid gland, 5.6 

Goodall, Dr. Edwin, five fatal cases of acute 
mental disorder, 152 

Goodall, Dr E. W , glanders, 589; infectious 
diseare, 1185; feeble-minded criminal], 1727; 
peritonitis in typhoid fever, 1773 

Gooddy, Mr. Bdward, home wanted, 1663 


Gucdnhart, Dr. James Frederick, disease of the 
nent 10, 227; Diseases of Children (review), 
11 
Goodyear, Louisa, the case of, 1046 
Gordinier, Dr. H. C , aortic aneurysm, 906 
Foran; Dr. M. H., differentiating strept.cocci, 


Gordon, Dr. William, normal cardiac sounds 
and duiness, 1473; posture in examination 
e the heart, 1643; clay-coloured stools, 1687, 

4 


Gordon, Mr., chronic ulcer of stomach, 1477 

Gore, Mr. A.J.. 51 

GorstaSir John, infantile mortality, 837 

Gorton, sanitary condition of, M67 - 

Gossage, Dr. alfred M., auk ylostomiasie, 1404 

Gosse, Mr. KEdmuLd, Sir Ihcmas Browne 
(review), 1480 

Gotechlicb, Dr. Felix, cholera, 549 

Gould, Dr. H. U., pregnancy complicated by 
chorea, &c., 1180 

Gout, uric acit and, 19, 20, 1549; ard phlebitis, 
2:3; ; athology of, 1110; and diphtberia, 
1471; aud pyrexia, 1570, 1643, 1729; remarks 
on, 1668 

Gout, seventeenth century cure for, 1443 

‘*Gouttes de Lait,’ 191, 1C09 

Government (ste alsu Parliament, State) 

Government laborat my, work of the, 474 

nent: resigna.ion of the, 1713, 1806, 
19 eee 


Gowers, tract of, location of the fibres for tem- 
perature at d pain in the, 42 

Guwers, Sir W. R.. a metas atic mystery, 1593 

Goyder, Dr. David, anthrax, 370 

Graafian fol icle, 1478; mitoses in the cells of 
the, 464 

Grabam, Dr. George H., wsculin and Finsen 
light in lupus vulgaris, 1769 

Gratam, Dr. J. Campbell, frambcesia tropica, 
468; +prue, 539 

Graham, Dr. W. M., the guinea-worm ard its 
hests, 386 

Graham, Mr. J. H. P., leprosy, )175 

Grant, Dr. Dundas, the larynx,6 8; aspiration 
in diseases of tbe ear and nose, 623 

Grant, Dr. Lachlan, modern Highland pro- 
blems, 1637 

Grant, Sir James, aortic sterosis, 452; cancer, 
pa ; science and the State, 464; tuberculosis, 


3 
Grants to universities, 188 
Granulosis rubra nasi, 161 
Bare an ear of, pulmonary abrcess due to, 
4 
Gratitude, practical, 1951 
Gravesend, mysterious case at, 1639, 1712, 1912 
@raves’s disease, 1407, 1895; parathyroid glands 
in (Dr. L. Humphry), 190, 1518 
Graveyard scandal in Ayrshire, 1070 
Gray, A. C. H., Lieut., KR.A.M.C., sleeping 
sickness, 789 
Gray, Dr. Albert A., deafness, 531; the inner 
ear, 1548 
Gray, Dr. H. M. W., massage of the heart, 506, 


+. i i E R 

Gray, Dr. St. George, quinine in the prophy- 
laxis of mala: ia, 540 

Gray, Mr. Kirkman, history of English philan- 
turopy, loo4 

Gray's Anatomy (review , 1483 

Greece, ancient, 231 

Greek and Latin, study of, 106, 1039 

Green, Dr. Alan B., medal awarded to, 237 

Green, Dr. T. Herry, Pathology and Morbid 
Anatomy (review), 1334 

Green, Mr. C. A. Leedham, sterilisation of the 
hands, 328 

Green, Mr. B. C., cataract, 462 

Greene, Dr. George Walters, dementia para- 
lytica, 1722 

Greenock vaccination statistics, 56; 
deuth-rate in, 1869 

Greenwood, Dr. Alfred, notification of pul- 
monary tuberculosis, 948; urderfeeding of 
school chilaren, 1044, 1067; sanatorium for 
Blackburn, 1718 

Greig, E. D. W., Capt., I.M.S., s'eeping sick- 
ness, 789 

Greves, Dr. B. Hyla, theory and science, 1187 

Grey, Mr. EB. C. W., St. Giles’s of the Lepers 
(review), 1899 

Griffith, Dr W. S. A., necrcsis of renal cortex 
of kițvneys, 1182; bys'erectomy, 14C5 

Griffiths, Dr. Arthur David, obituary, 59 

Griffiths, Dr. Herbert Lyrrell, obituary, 1513 

Griffiths, Mr, Cornelius A., sacculated 
aneurysm of abdominal aorta, 442, 19(6 

Griffiths, Mr. John, tpa ireatment of circu- 
latory disorders, 628 

Griffiths Testimonial Fund, 316 

ari dele, Dr. T. B., abdominal operations, 
v 

Grocco’s triangle in pleural effusion (Dr. 
William Ewart), 216, 316 

Grocer’s mistake, 794 

Groves Dr. Ernest W. Hey, polycystic disease 
of the kidueye, 966 


heavy 


QGrussmanu, Dr. Karl A., allatator muscles of 
the pupil, 376; Hollander’s modification of 
Paqueliu’s cautery, 376; unilateral ophthal- 
moplegia, 1622 

Groves, Dr. K., enteric fever, 1548 

Growth of orgars, 579 

coins morbid (Dr. A. F. Blagdon Richards), 

1 


d 

Guardians and midwifery orders, 262, 417; and 
Vaccination Acts, 1733, 1&5 

Guards, Foot, health ut the, 32 

Gubb, Dr. Alitrea S., Algiers as a Winter Resort 
(review), 834 

Guild of st. Luke, 9&8 

Guinard, M., hydatid cysts of the liver, 412 

Quinea-worm, the, ard its hosts, 386 

Guisez, Dr, Trachéobronchuscopie (review), 
1691 

Gulbenk, M. C., Addison's disease, 191 

Guilan, Dr. A. Gordun, suprareral extract in 
Addis u's disease, 9235 

Guiland, Dr. G. Lcvet), pigment containing 
iron in the thyroid gland, ov6 

Gums, a conditiun vf the, 1745 

Gunn, B. O. E. F., Fleet-Surgeon, R.N. (re- 
tires), desth of, 1641 

Gunn, Mr., seminal tract, 1840 

Gunsbot wound of the brain, 1735 

Gutbrie, Dr. Leonard G., dentition, 383; 
aciduria atd ceaths from culcroform ana 
ether, 583, 1921 

Guy’s Hospital, appeal on behalf of, 61, 1003; 
Svutbwark Union and, 1046 

Guy's Hosp tal Meaical School, prize-giving, 
101; scholarships, 1074 

Guy's Physical society, 1207 

Gwynue, Dr. C. N., osiecmyelitis and suppu- 
rative pericarditis, 82 

Gymnastics and mastage, 796, 1570 

Gynecological laparotumies, analysis of 300 
couse. utive (Dr. A. H. N. Lewers), 69, 284, 
354 


Gynecological practice, s dium salicylate in, 
1517 

Gynæco'c gical specimens, 469 

Gynzxcolugy, nitrite of amyl in (Dr. O. F. A. 
Moss), 1107 


H 


Habershon, Dr. S. H., tuberculous disease of 
the larynx, 60€; antituberculons serum, 1281 

Ha! it epasm in children (Dr. G. F. Still), 1754, 
1855 

Haddon, Dr. J., diet and disease, 313 

Hadley, Dr. Wiltred J., pleural effusion, 326 

H:ematoma of the ovary, 1478, 1842 

Hemoglobin, 970 

H:emoglobivuric or blackwater fever, 357 

Hiemoiysis, Suake Veroms in Relation. to 
(Capt. G. Lamb, 1.M.S.), 968 

H:emomanometry iu man (Dr, George Oliver), 
20} 

Hxmoptysis, adrenalin in the treatment of, 
1296, 1597, 1432 

Hemorrhage f:om the bowel in an infant, 78; 
umbilical, 1844 

Hemon hages, intracranial, of the newly born, 


Heemorrhager, intravitreous (Mr. L. Paton and 
Dr. W. E. Paramore), 1248 

H:emorrhagic pancreatitis (Dr. H. W. Webber), 
359; (Dr. H. V. Mut ster), 1890 

Hemorrboids, forceps fur, 1695 

Baygard, Mr. H. kider, uational land settle- 
ments, 621 

Haig, Dr. alexander, toxicity of uric acid, 1803 

Hain, Dre., remarkable wouud, 1757 

Hair dye, impairment of vision caused by, 
1145 

Hairdresser (see also Barter) 

Hajek, Dr , sphenvidal sinuv, 608 

Haibron, M. Paul, myelogenous leukemia, 173 

Hall, Dr. Arthur, tuberculosis of ascending 
colon, 1320; carcinoma o! the, 1334 

Hall, Dr. I. Walker, Morbia Histology and 
Clinical Pathology (review), 164 

Hall, Dr. J. N., poisoning by fumes of nitric 
acid, 980 

Hall, Dr. W. Winslow, The Ne3’s of Man 
(review), 1844 

Hall, Mr. William, physical development, 329 

Halley, Dr. G., sciatica, 1841 

Hal ucinations, hyarophot-ia and, 625 

Haltwhistle, Med cal Association for, 54 

Hamburg, cholera in, 909, 913; disinfection 
ship at, 1494 

Hamilton, Dr. James, meningitis, 1549 

Hamilton, Mr. George G., :ractured patella, 
2829 


Hammersmith borough council and diph- 
theria, 1729 

Hampstead General Hospital, 1493, 1733 

Hanu (ee also Amblidexte:1ty) 

Handcock, Mr. Will am, demerits of alcohol, 
1331 
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Hand cerchief, ailky fibre aseptic, 529 

Handle (see also Door-handie) 

Ha: divg, Mr. W. Sampson, ep!gas'ric i” vasion 
of the abdomen in surgery of the breast, 
455; cancer of the breast, 1478 

Han ‘a, stert:isation of the, 328, 1840 

Handsworth, health of, 927 

mrs jud cial, desth in, 868, 936, 975, 
L00 


5 
Hane (St: ffordsbire), infectious diseases in 
479 


Hanley, St ke. Fenton, ard Longton Joint 
Hospital Board, 795 

Hapsbury, the bh: use of, 758 

Haroen |-ctures, 773. 1123 

Har.ourt inhaler, 465 

Hare, Dr. Francis, angina pect ris and allied 
cou btions, 991, p rexisane gout, 1575, 1729; 
texdecity of urie acta, 1264 

Hare-l p, med av, 48 

Harford, Dr. Charl s F., sprue, 529; Londen 
medical ercie ies, 1505 ; health in the 
tropics, 163- 

Haring, Dr N.C, laryng al disease €08 

Hirman, Dr. N Hisbep. an ophthalmosenpe, 
28; trichoma, 3/5; flee hay fever, 375; pig- 
me itary changes in intra-ocular tubercu 
losts 377 

Harts, Semiotik des (Dr. 8t. Serkowahi) (re- 
view), 1640 

Harpe, da la, Dr., ec'am pals, 1624 

Harper, Mr. Jobn R., stenosis of the pylorus, 


Harper, Mr. W J, stenosis of the pylorus, 
503 


ILarries, Mr. T. D., m>’ora-cara, 1878 

Harri gton, Dr. on hiba!ld W , abscess of the 
Seleen in enteri: fa er. 1393 

Harris, Dr. a. Bu ler, opa nie index. 1772 

Harrie, Dr. Wiltred, introductory addrees, 1019, 
1117 

Harris, Mr. David, is alcohol excreted by the 
skin 7 934 

Ilarr son, Mr. Reginald, Mitchell Banks 
Memoriel lecture, 1654 

H rroge nhs, treatment of me lical men at, 
57), 649, 89 

Harrogate, ana ‘dit on to the baths at. 778 

Hart, Dr. D Berry, ru cured perisenm 82 

Hartmann, Prof, p stro entercstomy, 327; 
malignant divesa: of tha ree um, 366 

Harveisn S ekti of L mou, dinner. 1495 

Harvest bugos e Lectu autuwnnlis) 

Hareyswit , xew Y rk, 'o7i 

Harve , Wi liim, thaep e of, 1305 

Hes: ngr, Mr. 3., pa otitis due to pneumo- 
Corci a, 434 

Bancheta Dr William S , gastre-enteroetomy, 
1476; ste otheat on of the bands, 1840 

Rautan, Or F W N aval otstion, 223 

Havara meciud ont rain, 1420 

Hraes, Dr a. T., %: od ale ho! 

Hawkes, Oe John, bituar | 1585 

Ha- kes, Dr. Wary C ghill, gymnastics and 
mas aye. 1570 

Jauki g of sweeta 1067 

Hawtin. r braacis H , suppurative pyle- 
phiebitia 1975 

Hawthorns, D.C. O, tabs derea tis, 989 

Hay, D.. J, vemos puree in the nek, 452; 
piro yemaltas ye dia 1E 

Hay, Dr. P cival J c.oyyema in pesterior 
ethmoidat lity b, 947 

Hay iever, talse, °75 

Hayns, “r. Aifeed W., the Rhonda Valley, 
15an, 1573 

Hayne Mr. G. 8., sta: dardis tion of drugs, 
1732, 18-9 

Headache powders, 1°0 

Rratand ss onder supp ort, the Graka~, 530 

Head cress of ceviain r-tings i. His Majesvy's 
Fleet, £235 

Health (see a’so Public Health) 

Herth authorieteq and wo unicipr ities and 
tubereniosia, J350 

Heslth of Bimi gram 53, 187 488, 633, 106, 
1293, 13864: ofa be Faros Talands, £9; f the 
Phil pitice Isianes FRAl; t Bel ast, 1'9, 756, 
463, 499, 1071, 1437 1745; at the Port of Mai- 
ch ster, 148; of Liverp al, 317 798, "9, 
1143: of Cart ff, 314; af Dublin, ake. 165 : 
ef Mellourue, 93%; of Seon y, 15153; of 
Worcerte, 798; of Southport, 5&9; cf 
Hantvawerth, (27; of Salford, 9:8; of 
Stilt rishire 1507; of Cyprus, 1741 

Henith rescrt, Bath as a, 1190; Jamaica asa, 
WY] : 

Heath resorts, hygiene of, 321; mineral 
waters $54; of Bri-isn Isles, 1061; in the 
tre pica, 1833 

Hea'th, Simpe Lessons on, for the Use of the 
Yeurg (Sir M: hael F. ster, M.P.) (review), 
845 

Healthy Home and Fi w to Keep It ‘Miss F. 
Stacp ole (reciew), 1627 

Heaney. Dr. K J. S., cl mat ole gy, 1878 

Heap, Mr. Kiward Fortre,;, melæna neo- 
üatoru n, 1893 


Hearing ef railway servants, 1157; of certain 
deaf-amutes, 1652 

Hears: y, Dr. H . malarial fever, 540 

Heart. (nee also eee 

Heart-block in mammals and Stokes:-Adams 
diseaere, 566 

uao thorieter's (Dr. G W. F. Macnaughton), 


Heat disessa, 348; precordial masage in, 
Pa chloride-free die- iu, 559; and cycling, 


Heart, disease of the (Dr J. F. Goodhart), 10 
Heart, enlurg a, 11 7 

Heart, incised wound of the, sufure of am, 1492 
eh mani, ulation of the, resuscitation by, 


Ban, mas:ege of the (Dr. H. M. W. Gray), 

50 

ara mobility of the, in left preumothorax, 
10 


Heart, posture in exavinati nof the, 1574, 1843 

Heart, ri, ht vertricle of the, lipoma In the 
(Dr. R. Adan s Brewis) 829 

Heart, the, ia tu’ erculous subjec’s, 1204 

Heart, wound «f the, ove ation in, 1219 

Heat, light, and o'ect icity, cisezseand, 1244 

PMe-tat_rilisarion, 986, 106', 1431 

Heseth, Dr. A. Dougl 5, erythematcus erup- 
tion, 1841 

Heath, Wr. Chiistopher, obituary, 490; regrets 
at ihe death of, 1:10, 1223 

Ti- ath echolarsh Dn, 318 

H--atherside, Cembelcy, Bronpton H spital 
Sanato'ium a' d Corval seen Home at, 398 

Heeting a pa atus, 1078, 1152, 1433 

Hebb, Dr. R. G, ryerochtoric acid in the 
gattric cou.tents and car cer, 113 

H+ donal and eéormi«l, 986 

Heinemann, Mr. Paul G.. Laboratory Guide in 
Bavtertolu. y (review), 833 

Hie] n Mr. J. T., payiug patients in hospitals, 
184 

Hemi logta, intermf{{t nt, of 
or yin, 635; sud’en, 1895 

Hemai e, &% 

Hemim-ns, Dr. Lawre ce F., zona, 158 

Nes meter, Dr. J hn C.. presentarion ta, 1739 

Nemm g, Mr. J. J., Vaccination Acts, 498 

H neerson, Dr. W. B., '' Lranscendentel megi- 
cire,” 48 

Hendeson, Mr. R. B., circulation of intra- 
oecu'ar flilds, $75 

Hondrix, Y. tuberenlous adenitis, 394 

BRenuecart Dr., diagnosis of pulmonary tuber- 
culrear, 1203 

He ry, Dr. Je seph, 1€9 

Hesry, Dr. R W. W., cataract, 462 

Ne eines Prof., batro: ms and tuberculosis, 
143 

H oputitis, suppurative, 1841 

Herard, Dr, moa .nitors, 635 

Heard, Prol., 1054, 1! 72 

t Herb” calome, 978 

Heeditar predi aftion, deacandants of the 
tui crovlens and (Dr, G. Ogilvie), 1611 

Rev dtty, 274, c99, 1582. principles of, 109, 
268, 1782; ot fr aandty, 220, STe; relatconshi 
of, to disease, 30, 1112; Meneel’s Jaw of, 


albuminuric 


469, «f iblaism, 1562; and ‘trade impres- 
rione,” L717 
Rerin De. O. W Saleeby) ‘reriew), 1693 


H reforassire, m acy in, 487 

He klas, Mr. Gerard A., assistant asylum 
mai cal ofthese ra, 629, 7-9 

Wedey Mr. Kin al, malierant. pustule, 1329 

He.main, Drote, R., at d Chieage, 101; extra- 
u erie ges’ stion, 161; fixation of the ute. us 
and jit mltern.t vas, 1774 

Hermaphrodite, fibroid of the ovrry from a, 
an 

t 


He intte procass in P: p'ar, 841 

Hern. Dr. J., tuberculin, 377; aderoids and 
affections of the ese, 377; capsular compli- 
ca'i na, 562 

Hernia, con ,enital umbilical (Mr. A. J. Land- 
man), 1403 

Hernia, diaphragmatic (Mr. F. Cautley), 1472, 
154 ' 

Hernia, inguinal, 118%, 1128 

Hernta, radical eure of, 1140 

H vnia, itra ulated c npenital (Mr. J. B. 8. 
Barme t’), 2-2 

Hernia, strangy lated, of ‘he emall intestine 
and bladde (Ur. G. F. Barham), 156 

Hernia, tres*'ment of, l 

Herrias’ f the intestine, 594 

Heron, Dr. G. A, edneation in hygiene, 1350 

Herring, Mr. Grge. and the Sa vation Army 
la: d scbame, 1&2 

Herringhaim, Dr. W. P., cardi e deyencration, 
451; the kidneys, 1182; medical witnesees, 

4 


149% 

Hers: hell, Dr. George. Electrical Methcds in 
the Treatment of 4 ffectioy s of he Stomach 
and Intestines (review), 227 

Herxheimer, Mr. G, Mabad Histology and 
Clin cal Pathology (review), 1€4 

Hess, Picf., tuberclio, 377 


Weterngenetic origin of cancer cella, 1952 

Hetol, >20 

H: ubner, Dr., tuberculosis, 10.7 

Hewlett, Dr. R.T , beri-beri 530 

Hiccough cured by suggestion, 321; 
ology of, 616; prol nged, after adm 
tion of chloroform, 1619 

Hicks, Mr. I. T., n:atignant embryora of the 
hod y, 161; typhola fever snd pregnancy, 
906 


physi- 
inistra- 


Hier: glvpbics (sec a'so Pygmies) 

Higginson, Mr. Charles Gaekell, cxamination 
of spatam for tubercle bacilli, 60°, 620 

Higt frequer cy currents for insomia, 553 

High petenti | apparatus, impr: ved, 86 

B‘ghet, Dr. Jobn, ob turg, 1954 

Hi toa: rhea, 539 

Hil, Dr. G. W.. tuberculous disease cf tem- 
poral bone, 1477 

Hill. Dr Leonwd Erskine, influence of atmo- 
spheric picesure: n man, ]; death of a diver, 
1865 


Hilliard, Mr. Ha vey, 1ew ch'orof rm and 
ether regulating imnaler, 296 

Hillier, Mr W. T., parotitis due to pneumo- 
coccur, 434 

Hilmi, Dr. Halil, a sepenaceouse tree, 1147 

Hime, Dr. T. Writemde, infectious diseases, 
3:8; milk depots, 455 

Hints to Nurses on Tropical Fevers (Si.ter 
9. F. Pollard) (review), 

Hip-joiat, congenital dislocation of the, 82, 453, 
1186, 1773 

Hip congenital d'splacement of the, bilateral 
Dr. L., &. Perry), 1036 

Bip diaea' e, 1333 

Hirech, Mr. Charle: T. W., “motor” notes, LES 

His o'ogy (see also Morbid his o!cgs) 

Hieto’ gy. Patbolouical Acatum y and (Dr, 
Deintield and Ur. Prudden) (review), €32 

Historical Helationa of Mediclee and Surgery, 
&c. (Pr f. T. 1 Hffont Allbott) (review), 

A'storical view of asylum censtruction, 1&8 

Ilistory, county, of Northumberlend 99 

History of Boglish philauthore py Mr. Kirkman 
G ay) 18 

History : f n edicire, 230, 231, 232, 278, 308, 374, 
4+1, 1084, 1: 87, 1311, .112, 1222 1°96 1265, 
1375. 14¢6, 1443, 1647, 1£25, .624, 1600, 17.4 
(cee also "Lo hing Back”) 

Hechenegy, Prof., the euvgical clinic, 13€9; 
inte tinal careinonsa, 1973 

H+ g in's dieas , 1775 

Hcagson, Dr. J. x., typhoid fever at Lincoln, 
112 


Holden, Dr. Ward H., general paralysis of the 
innar e, 1856 

Holi av, a medical officer's 558 

Holiday, A Sho.t, in No- heen Cimes (Mr. 
Heary *u die) review), 854 

Rolidag Guide, A BC (review), 447 

Be liday mn an teolation hes, ial, 1&8 

Holtdays ‘eee a’s0 under Childress ) 

Holidays in Great Botsin aid atrvord, 26; and 
the u flience of season, (91; leading article 


on, 612 
Hell.cd, Dr. J. Frank, sanitation at St. Moritz, 
54 . 


a 

Hotland, Dr. James W., Medical Ci emietry 
and Ti xstcolony (review), 899 

Holland, Mr ( harles Thurstan, c4 

Hol ymo r Asylum, 1793 

Holman library at Epsom College, 198 

Holinsn, Sir Cou-tentine, a testin ontal ta, 
397; appeal on beh lf of Kp om College, 
1634, 1641, 1717 1727 

Holms, Dr A. N. eclamoeta, 460 

H. mtury. 484, 629 792, 1+ 39 

Home wante?!, 64, 130, 63 

H me stam, Mises E Margery, nursing homes, 
(l> 

Hemicide, con tructive, 623; by reclect, 1263 

Heng Kong, plagua in, 176 983, 1322 

Nonour of the medical profeseion (Mr. Dennis 
Vii race), 1063 

He nours, birt dav, 94, 108, 118, 1917, 1941; 
municipal, 1499, 1577 

H: nuurs to the medical profession, 94, OL 
08, 118, 121, 237, 308 $10 405 GR, 1001, 
10°0, 1141, 1262, 1417, 1427, 1499, 1° 63, 1573, 
1577, 1580, 1£85, 1 20 1739 18 6, 1941 

H ot. Dr. D nali W. O.. pneumonia. 1881 

Ho kworm aviemia iu P. t'o Ries, 1:29 

Hooper, Mr. C barlos, obituary, 323 

Hope, Dr. E W., small-pex boapitats, 558 

Hope, Mr. P Lake, epa trea’ mert of circulatory 
disorders 554 

Hotder, Dr. Thomas J.. meningi'ia, 265; in- 
river zal end: cardt is, 1473 

Horne, Dr. W Jobson, mtedle-ear suppuration, 
53l; tulerenlous disease of the larynx, 6C6; 
Ainbtheria 609 

Home, Me Andr: w J , ec’'ampsia, 1824 

Horrocks, Dr. W H., anthrax, 370; cbstruc- 
tion of sigmotd fler ure, 1624 

Ho rocks, Dr. P., fixation uf the uterus, 1774 

Horse (see also Dovrine) 

Horses, for food, 195; Cental diseases in, 406 
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Horsley, Sir Victor, nevralgia 383 

Hose, Dr. C., beri beri, 463 

Hospital (see also nader Royal) 

Hospital abuse, 1053, 1118, 1733 (see also Out- 
patients) 

Bont a floating, homing pigeons attached 
to, 9 

Hospital appointments, honorary, in England 
365 


Hoepital, a private, sad occurrence at, 121 

Ho:pital boat, anew, for New York, 562 

Hospital! for Consumption aud Dis«ases of the 
Chest, Brompton, 1202, 1273; sanatorium, 


398 

Hospital for Di+-ases of the Skin, Belfast, 412 

Hospital for 5i k Chiliren, Great Ormond- 
street, 261, 1875 

Hospita! fani ia Vienna, 119 

H spital Fund for London, King Edwird’s, 
779; meotuig of the General Ovuncll of, 
1794; list of awsrda, 1796 

Hospita! funds (sae nlao under Annus Medicus) 

Hospital fucnisure, 331 

F ospital lif’, ediucsitive factor in, 389 

Hvospiial out-pat ent sys’em io the year 1827, 
449, 10535 

Hospital Ssturday Fuad, Birmingham, 53, 
1363; P ymouch, 846; Torquay, 1441; gener- 
ally, 1956 

Hospital Sundsy and Satu way, Cumbertand, 
254; Ma chester, 79) 1649; Birmingham, 
1597; Mel vur e, 1.85 

H eptal! ou. diy Fu d, Metropolitan, lista of 
donations, 69, 103, 176, 3c7; meult of the 
thirty-toird annual colec ion, 474, 1632, 1935; 
moe.ing of the council, 559, 1634; Hst of 
awards, 624; and th: out-paient departimen’, 
1118 ;) dist jiet mursin, ase clathiones, 1632, 
1787; hosp: a's and medal schools, '652, 
187; vacaie es on thee u cil, 632; annual 
meeti g of const: ue te of, 1787, 1667 

H apita’ sun ay in southport, 850; Liverpool, 
1434, Ply n w., 1587 

Hospit.) tent, o9 

Hospital tre. tin nt of menta’ aff ctio-e, 557 

Hopital work, Brivis in Persia, 9 9 

Hogpicals (sec al o Benev sount, Me Jical schools 
aud hesp ta s) 

Hospita’ , eq iesta and denations (0, various 
enteriainme. ts and apisia ou behalf of, 6!, 
94, 1:7, 115, 1 5, 175) 138, 302, 317. 417, 446, 
ARB, 495,559, 5 5, S67, 657, 648. 762, TT7, 795, 
798, w3, 1002, Ore CTU, 1216, 1216, 1275, 
1289, 373, 1435, 1441, 1516, 15*1, 158? 1649, 
1690, 1622,75), 1741, 18.6, 1-08 1575, bhl 

Hoapttals, inti maris, and dis, e saries, 
annual or ha f yea ly aeetis or report» of, 
53, 54.00, 149, 103, 759, 319, 523 4.9, 412, 486, 
4n7 559, See, G95, TIT, c92, m9 923, 10), 
1069, 1222, 1465, 1366, 1570, 1373, 1650, (741, 


1805, 18.7 
Hs italy, ge eral, paying wards in, 1493, 379) 
Hosp itels, ‘station co oxrgea fur certain 


e patients at, 1749, 1806, 1840 

Hospitals, isolati n, oo, 56, 106, 229. 241, 255, 
25, 409, 657, 655, 838 979, 998. 1066, 1065, 
1675, 1143, 1218, 1223, 1286, 1294, 1436, 1467, 
1613, lode 173°, 1604 

Hospiials Ulothing Asso fatior, 119 

Hospitals, country, dustruction in, 1266 

Hospitals, ferpa'e o eadical affeers ia, Gol 

Acspitacs for infectious cases, cooperation in 
the uung reaogend site of, 409 

Hospitals for native. iu Cambogia, 636 

Hospitals, medical oficere --f, as wi messes, 1858 

Hospitals, ou’-pa ieut depar.meuts of, 319, 
1118 1668 

Hospitals, Paris laici ation of, 1652 

Hospitals, patients of, ee grounds for, 487 

Hospitals, walking tue, 113 

Hot-sir vitibation, 10€2 

Ho.ta, Dr G., wounrg, 19-9 

H ouse-{fl es aad diar-ha@s, 555, 619 (see also 
Flies) 

House of Lords Committee on the Sandgate 
“Sanat oriumsp” T ulsa ce, 

House rent in P dding on, 626 

Housing, in Pe erh.ad 190; 1n Cardiff, 318; in 
Birmvugham, 652, 1563; in Liverpool, 9-7; in 
Dubli , 993, 1651, 1569; ia Glouvests shire, 
1069; in Bath, 126); in Boston ,(U.S.A.), 
1957 

Housing of domestic se vants, 546 

Housing question, tuberculosis and the, 1432 
(see also Koarding- house, Traffic) 

IlLouston, Dr. Atexander Crulksbank., an 
Aj D iatipeut for, 307, 475; drinking-water, 
19- 


Hovell, Mr. T. Mark, middle-ear suppuration, 
459 


Howard, Frank, M.D., Col., A.M.S., varieccele, 
923, 1786 

Howard Jones, Dr. J., infectious disease, 1.84; 
Newpo-t water, 1580 

Howarth, Dr. Willism J, influence of feeding 
on the mortality of infan s8, 210, 1925 

Howell, Dr. O. M. Hinds pregnancy coL- 
plicated by chorea &3,, 118) 


Howell, Mr. Thomas Symonds, obituary, 933 

Hcwlanij, Dr. Goldwim W., paralysis of inter- 
costal mu ‘cles and dropzy, 1035 

Hubbard, De. J O.,acetor.uria 234 

Huchard, Dr., sleeplesercss, 326 

Huddersfield, infant mortality at, 1732 

Baebes: Mr. Gurald B., i:itussasce tion, 829, 


Boria Prof. Alfred W., the late, memorial 

to, 36 

Hull, conference of sanitary authorities in, 1416 

Huwan Physio ogy (Prof. J. H. Raymond) 
(review), 764 

Human Puysiolozy, Besentials of (Dr. D. Noel 
Paton) (review). 1188 

Ho anog anil p Uyts (prep trations of milk) 
105 

Humerus, fractures cf the, 1549 

Humphreys, Mr F. R, poor hawg, 1727, 1783 

Humphry, Dr, Laurence, navathyro!d glan ?s 
in Graves's diresse 399, 1518 

Hunt, L weence, Sarg., RN, spirillum and 
secondary syprilis, 962 

Hunter, Dr An‘rew, preci, iting, 448 

Hunter, Dr, 0. B, L ndo- sani s'i n, 493 

Hunter, Dr. Walter K , nake venoms, 883 

Hunter J hn, an annota'ion b7, 174 

HBu:tingdon'’s cho-es, dementia dus to, 1252, 
1274, 1831 

Hunt, Mr C.C, hevedir 

Hu-simeddine Psha, 
+ptitoxin, 172 

Hutei json, D-. Robert. reflex nervous effects 
of deital criyin, 2095; uain of m dileal 
pin TOLLES, 1638; Ulinicsl Ms hods (review), 
184 


cf diaea e, 382 
r. liifaat, small-pox 


Hutson, Dr, John, sprue, £39 

Huaxsey lecture, 52 

Hu. ley, Mr. Fak R.. neuralgia, 384 

Hyd cid cysts, operati na on, toxie awmptoms 
afier, 39; of the liver, 412; of tbe brain, 
1937, 1953 

Hyd tid dis ace, pelvic, 843 

Hyavi 6, re «sl. uge of turpentine in (Dr. E. 
lackey ), 6° 

Hy e, Dr. James Nevins, 
ceev ew), 1692 

Aydnuceas us oil, 982 

Hydrocole of ths tunica vaginalis (Mr. O. 
dlor “ orral), 61 

Hydro .epaalus, 1°48, 1897 

H urochloog acid in i.e gartrie contents, and 
cancer, 1 3; and ea eormna, 1773 

Internationa’ 


Diseases ol Skin 


Byd ology and Ch oat bevy 
Uo press 9f, at V nice, 12 
Hvarorepnroæodis and r, ual calculi, case of (Mr. į 
Hemy M rriz). 18 
Bydropuoris, Paboeur 561; 

nosol wical Afi ines cf, 6; communicated 
by licking with he tongue ot a rabid dog. 
799; in Pales ie, 1121 
H: yre-e see also pun uux o Hyg Ane) 
Hygtene bred on Puryerl yg, fr 
Le chers (Mr. S A. Wat. Suyto)(revicw), 


1167 | 


treatme>t of, 


School 


Hygièie du Premier Age (Dr. P. Gastou 
(r view), 1692 

Hy ene, Military Lt, Col. 

A.M...) review), 1560 

Hyui ue of Fo-d. Lote national C ngress of 
the. at Paris, 1870 

Hywio.e, echo 1, 7, 569, 512, 551, 1359, 1362 
1433, 179.; of toe L uron s'reas aad aor 
trafic, 233; of tbe arbor, 9.2, hows of, 1020; 
of the butcher's khop, 1924; of the b adig- 
house a a lotyinp-b. use, 14l; f r tewehers, 
1719 1792; paseoual, of tue soldier, lovZ; of 
child life, 1-26 

HAyvyiene, wacuni sg of, in India, 230 

Hygicne, Na ural ’cience i Dr. J. R Watson) 
(review), 834 

Hy git nie competition, nationa’, ii Italo, 57 

a as Instituts of the University ut Berlin, 

l 


R. Caldwell, 


Hyperwemia, pssive, Bi:r'as we bod «f, 1737 

lly, erwo, by ef the mammary glands (De. 
Jui ne D arquier), 15 

Hypnoiics (ee ata» Slza 1788s ness) 

kiy, net Bed witnesses, 233 

Hypt.otism, 274 

Hyp choudrium, the rigbt, tumour of (Dr. 
F. W. Forb.6-host), 1327 

‘ Hypotension of eff rt,’ 93 

Hyslop, Or. T. B., insanity. 378, 319, £33, 1777 

Hyctoretory, 512; arduminal, 69, 371, 592; 
subtotal, for fibzoiss, 13510, 1404; vagi ial, 
1843 ; four ca:es of (Dr. £ kene Keith), 1892 


I 


Ice-cream, poisonirg by, 305; sale of, 420 
Iehthyos's with papilloma of tongue, 1474 

Ida Hospital, Co kridge, Leeds, 189 

per emelens Fiuger-p int, Gu de to (review), | 


Howell, Mr. A‘bert, Society of Ap»rthecaries, 


Thebricty a dises- 


Idiocy, amaurotic fag ily, 1689 

Idiot and imbecile children, 1366 

Igmandi bitter water, 777 

Tleo-cxeal tubexculos‘s, 12C4 

Hleum anA cavum, 1332 

Ileum, enterectomy of the (Mr J. O. Skeving- 
ton), 890 

Imagination in medicine, 1413 

Imbevile’s death at Ol han, 408 

Imbecility with epilepsy (Dr. R. G. White), 
g5t 


Im -nivrants, new tax on, 493; comfort of, 932; 
mortality on shipboa'd among, 1198; medical 
L s action of, 1512 

Inm pration, allen, 1285 

Immunity s c als» B cter'al tuf.ction, Sera, 
re ums, Vaccine, ard Toxins) 

ITnmuni'y, i herited, 361 

Immu ity in Ivfect.ve Diseases (Prof. Metch- 
nik: ff) (reviews, 1535 

Tamurity unit for standardising di,btheria 
anti oain, 1272 

Impeng, Dr ., ‘aly pin,” 321 

To «rial Ba teriolosist India‘, Annual Report 
of the (review), 14:2 

Imperial Concer Research Fund, 93, 104; 
scientific report of tue, 246, 602 

Tnpert. | devence, Loud Roverta on, 183, 541, 
IM 

I coring, practice of in icfa imation, 1949 

lucorgm rested So dety of Mecical Eti ers of 
Hes h, 115, 1569 1422, 1541, 1069 1506 

To enni ino ard bikhacouitin -, pharm scology 
of, 1346 

Ina (egal o Buabsy, Calcutta, I ~perial) 

lodia 6 ea bn Scientitic Memoirs, &e.) 

Iu- ja and the ba t, misstu to e crsin, 64 

India, eutere fever awong Britt h troops in, 
od, 1201, 12 0; adeptivg of a tem steantard 
for, O6; cig renie emokipy on, 09; medical 
reese reh dn, 121; avil hept ls and is- 
p nsares of the United Pavi ce, 125; sale 
of pois us and d uge ta, loo, teveching of 
h ginean, 2s; cach ng oatives in, 9.0; 
earu.qeake io 652; new Viewer oy of, 99); 
wad awm Ja in, 1372; hte ia, and on the 
God oasi, Dl}; mu ocpeaa nu ragain, 1939; 
mowa p ogiession, 1929; medical pr fession 
ia, 19⁄5 

Ina a, enteric fevar in, 1201 

Luba, nos tem tö, 1 1, 192, 259, 322, 494, 
(36, 5 1 1148, ls sh, 102, 1673 

In: ay pleg oot $2, 96 121, 192, 95, 209, 723, 
401, 494, 066, E01, 645, 114d, lod], 1372, 1673, 
924 

Tnaiatarmy command, 48; drafts, 1427 

Tat sre teri a, T7 

Ldi n Medical service, promotion and pre- 
cetence in iue < o; ex tai a ion, $03; regu- 
la deus fo, atinisel n te tue. 7145) further 
e pee. sions for the, 602, 1G 3 ew pay rules 
fer ihe lbi); study leave tore fic.!s of the, 
12; sprenakat p, ts Hivers ut the, 1572; 
Arny woop t LCGsp. lac 

Indian wcoical service. (sce also Services) 

lodian med cal btu euts, peri d of study for, 
4g; 

Indigeation Clew ly ‘xplained,&c, Dr. Thomes 
Divine reve wy, 467 

Iodo hena Freach, native pragt-tioners in, 
100; bee pit.) imatt rsim, 1219 

Iudu trial mercu:ia ,veouing (Mr. H. d. 
* alker), &.9 

Jnebria e bound a failure ? 327 

Leb ate Louies it Sgothan, 483 

Lie! riace ksiorz.at ry, La guo, 188; Brentry, 
dyp 

Ju: briates Ac's, working of the, 620 

eu. 623, 787 

‘Onfamo 6 conduct, Tu, 645, 8.6 

Pufaney, Ciscase of, 119°, 1926 

Tuten fecia, Leer cree cleo Ve a‘) 

Intant Feed ng, Lutera ionul Congress on, in 
Mars ]yl; cotra oof boctum in, oO 

Infant (ie Protects n Act, lso 

Iuiant, Nutrition of the (Ur. Ralph Vincent) 
review), 68 

Inf mw, over ying an, punished 
stangl er, 53’, 1912 

Intant, perfora ed gastric ulcer in an, 78; 
pluris mian, 19l 

Infan ile lives, msurance on, 260 

luiantie mortali., 106, 127, 9), 219, 261, 313, 
455, 457, 555, 631, 699, 637, Boy, 1620, 1070, 
1-18, 1283, 1564, 1635, 1649, leol, 1752, 1736, 

501, lnGa, 1607 1423 

Infa: tils ara'ys e, 1547; ‘contracted ” 
muscles of ( “r. F. n, Fister), 5€9 

Infanti e scrotula, 1435; ecurvy, 1511 

Infants, acute summer GinrrLwa in, 281 

Infaute, convulsions in, 1744 

Infants, ethyl chlorite ni an anæs'hetie f.r 

Dr. Fla Murray), 153 , 

inla in ekhm nary shocls, 794, 11:6, 
1216 

Infan 8’ food, a new methed of preparing, 
1511 

Intants’ mi.k depé:s, 255, 797 


as man- 


Infants. mortality of, influence of feeding on 
the (Dr. W. J. Howarth), 210 
Infants, neurotic, 208, 1557 
Infants, soasm with hypertrophy of the 
pylorus in (Dr. N. Neild), 1543 
Infection (see also Mucous canals. 4c.) 
Infection, spread of, by tramps, 1294 
In o on: tubercuious, 365; typhoid fever, 
l 
nfectio: a, human, and steam disinfection, 987, 
1061, 1213 
Infections, mixed, in tuberculosis, 1204 
Infectious disease, diagnosis of, 483, 554. 649, 
1719; formaldehyde in treatment of, 871 
Intec inus Disease Notitication Act, 1184 
nfectivus disease. vagrancv aad, 127; and 
elementary schools, 565, 1294 
Infectious disease fa Nantyglo and Blaina, 
r243; ia Hanley, 479; In Corn vall, 929 
Infectious diseases, $28, 1087, 1487; notification 
o', 9)7, 1421 
Iofectious diseases hos itala. 41, 1790, 1806, 
ng Mill taue, Liscard, 189; Melbourne, 


Dfectious diseases, 
United Sta‘es. 1142 
Infective Diseases, Immunity in 
Mecrhnikoff) (review), 1335 
Infectivity of cancer, 104 
‘Infirma tes, Poor-law, 174, 1223, 1294, 1351 (see 
also Nursing) 
Inflammation and peritonitis regarded as 
phi alological pr c-sses, 1255 
Inflammation, value ot lead in, 853; practics 
of incisions in, 1949 
Influenza in the ep‘demic of 1904-05, 162. 
toxic amblyopia following, 376; and appen- 
dicitis, 920; a miner sign of, 1063; an 
epidemic wrongly attributed to, 1367 
tan nae! endocarditis, 1473; pneumonia, 


prevention of, in the 


(Prof. 


Information (see also B ireau) 

Infor nation, contidteutisal, use of, 1392 

nglebv lectures. 52, 449 

‘ngram, Mr. P. O. P., 
poisoning, 1894 

Inguinal hernia, 1184. 1183 

Inhaler, a uew, 768, 1176, 1921 

Inbaler, chlor:form and ether, a new regu- 
lating (Mr. Harvay Hilliard). 296 

Inheritance of disease, study of, 381 

Injection, tra ‘heal (Dr. Mendel), 133 

a the severely, irrational treatment of, 


carbon monoxide 


Innom'nate artery, ligature of the. 455 

Inns, British, the deticiencies of, 26 

Inoculation against pla zue, 8 1, 1929; against 
enteric fever, 1534, 1991; therape tic, of bac- 
terial vac‘'nes, 1564, 1598, 1674; against 
cholera, 1930 

Inquest (see also Coroner) 

Inquest an uutinished, 846, 924 

Inguests, coroners, viewing the body at, 1£01 

Losane (nee a's Lunacy) 

Insane, general paralysis of the, 23.1856; certi- 
fication of the, 122; throats of the, 465; in 
Belfast workhou e, 496; music for the, 801; 
sedatives sud narcotics in the treatment of 
the, 1114; in New south Wales 1513 

Insana paupers, state of, in 1827, 1191 

Insanitarg conditions and fever, 128 

Insanitary places in Utster, 635 

Insanity, and marriage, 271, 299; and 
asexualisation, 396; beredity of, 330. 378; 
tubercle and, 376, 381; and occupation and 
environment, 379; coufusional, 538; increase 
of, 859; diig ocu of, 16°7; attitude of the 
medical protess'on cowards, 1776; increase 
of, in Ireland, 1797 

Insects (see also Fli: 8) 

Insomnia (sew aiso Hypno.ics; Sound, to 
deaden) 

Insomnia, high-frequency currents for, 553 

Instruments, surgical, 331, 1333 

Insuraocs asd benefit societies, and tuber- 
culosis, 1256, 1283, 1299 

Insuranc3 company s advertisement, 1816 

Insurance, compulsory, in Switzerland, 1645; 
in Germ:«ny 1646 

Insurance, lite, in poor districts, 1301 

Ioteliectuslity, the pursuit. of, 1034 

Intelligence fashionable, 420 

Intemperance, a posible cause of, 1141 

Intercostal muscles an 1 dropsy, &* . 1035, 1139 

gate explanation of the duties of the, 

Internat cn pharmacie, abolition of the, 57 

International (ses also Congress) 

International Assiciation of the Medical 
Prees, 1935 


In Daton Olinics (Dr. A. O. Kelly) (review), 
E a Congress of Hygiene of Food, 


International Congress on Tu*erculasis in 
Paris, 780, 845 908, 909, 984, 1000. 1053-1058, 
1072, 1115, 1123-113. 1202-1707, 1280, 
1852-1356, 1432-1434, 1782, 1834, 1900, 1934 
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Tn ORUNA] Medical Association against War, 
1 


International Sanitary Conference of Paris, 
1903, 845 

Internationa! Society of Surgery, Congress of 
the. 237, 304, 77 

Interne, the ¢osition of, competitive examina- 
tions for, R36 

Interscapulo-thoracic amputation (Mr. W. 
Sheen), 892 

* tntest-nal bathing ” 778 

Intestinal carcinoma 1872 

Intestin cbstruction, Neélaton’s operation for 
‘Me G. P. Newtolr) 763 

Tnte: tinal secretion, 502 

Intestinal surgery, progresa of, 1111. 1337 

Intestine. hernias of the, 594; movements of 
the, 970 

Intestiue, smal’, adnerent. to the stuinp of an 
ovarian tumeur. 16]; multiple tumours of 
the, 173; c ugenital multiple occlusious of 
the, 440. 1138 

Intestine, the large, 275, 3C0, 367 

Intestine, the large. iimp-ctionof a gall-atune 
in, 1174 1327; inoperable cancer of, 1511 

Intracranial direase, syphilitic Dr. T. Buzzard), 
44a ` 

Int'arranial hemorrhages of the .ewly born, 
1562 


Intrsacranfal tumour. 1596 

Intraocular thuids, circulation of, 375 

Intraoenlar tubercolosis, 376 

Toatraspinal injections, production of surgical 
anesthesia by, SAL 

Intrathoracie dermoid cyat (Dr. H. B. Shaw 
and Dr. G. B. O Williams), 1325, 1330 

Intravitreou: biemorrhapes iMr. L. Paton and 
Dr.W K Paramore). 1A8 

Intubetion. prolonged, 119 

Intussusception, 596; enteric, 829; ganyrenous, 
590; etiology and treatment of. 1193; with- 
out symptoms of obstruction. 1493 

Totussutception apparently caused by a worm 
(Mr. W. H. Brown), 820 

Invalid Children’s Aid Asecciation. 1495, 1720 

Tnvalids and railway travelling. 1438 

Taventions (see New Inventio's) 

luverness District Asylum. 387 

lnverness-sbire, me vical otticer for, 1295 

lodine (es also Jothion) 

Iodoform and mercury in tbe treatment of 
tuberculous peritonitis (Dr. David Sandler), 
291 


Iodoform. intravenous injections of, in pul- 
monary tuberculosis, 1283 

Icdoform ointment, tuberculous meningitis 
treated with (Mr. H. C. Wilson). 964 

Ions in medicine, the, 1156, 1233, 1/67 


IRELAND, CORRESPONDENCE FROM.—Tgyphoid 
fever epidemic in Newtownards, 56. 320. 
1145; in Limerick, 929; in Tyrone, 1582, 1651 
—Small-pox wards in Lurgan workbouse, 
56—Medical examination ot Trinite College, 
118—Roval College of Physicians of Ireland, 
118, 1295— Dr. Robert, Morton of Nenagh, 
118—Disceneary metical oflicers, 1/8, 320, 
R35, 798—Ulster Medical Society, 118. 1510, 
1582, 1870— Forest ore of Belfast Lough, 119, 
256, 1367 —- Health of Belfast, 119, 256, 
489, 624, 999. 1071, 1437, 1735; of Dublin, 
488, 1601—Belfast workhouse children, 
1YI—B-lfast county court. bouse, 191, 257—- 
Lightning catastrophe near Lurgan, 191—Sir 
Antoony Macdonnell, 206—Prietessorship of 
Chemistry to t'e Apotheceries’ Hall, 256— 
Death of Mr W Duncan, L F.P S Glag., 
256; of Mr. John Auterson L R.C P. kdin. 
489 558--Central Midvives Board, 257, 1218 
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An Address on Medical Kaucation tn London, 
delivered at King's Co'lege Hospital on 
Oct. 3rd, 1995, at the Opening of the Medi- 
cal Session, 1081 


Asubsy, Dr. Henry : — 


The Wightman Lecture on Some of the 
Neuroses of Karly Life, delivered before the 
So iety for the Study of Disease in Child- 
ren on May 19th, 1905, 207 


BaSBForD, D:. E F. :— 


An Ad tre:s entitled, Are the Problems of 
Cancer Insoluble? delivered befure the 
Brighton and Sussex Med co Chirurgical 
Society on Dec, 7th, 1905, 1670 


BENNETT, Sir WILLIAM H.:— 
A Clin'esl Lecture on Automati» Flushing of 
the Sto.uacu in Certain Cases of Vomiting, 
delivered at St. George's Hospital, 67 


BLACKER, Dr. G. F.:— 


A Lecture on the Album!'nuria of Pregnancy 
andthe Kiin yof eregnany, de.ivered at 
University College Hospital oa Nouv. 8:h, 
19.5, 1619 


Bonn, Mr. CHARLES Jory :— 


Address in Surgery on As ‘ending Currents 
in Muvoas Csuals and Gland Duets, ani 
their L tlaewce on Infection: a Study in 
Surgical Pathology, deliv rea a. the 
Seve ty-third Annual Meeting of the 
DB: ish Metical Association on July 27th, 
glo 


Brunton, Sir LAUDER: — 


A Pres dental Address on Medics! Science 
Fory Years Ago: a Retrospect and a 
Forecast, delivered before the Medical 
Society of Loudon on Uct. 9.b, 192, 187 


Buras, Mr. Henry T.:— 


Tha Bead haw Lecture eutitled Carciroma 
is a Parasitic Dise se, deli ered bef re the 
Royal Coleye of Su. geons of E gland on 
Dee. 13th, 19.5, 1747 


Carrer, Mr. R. BRUDENELL :— 


Tutroductory A'd: s8 dativered at St. 
Gorges Hospital on Oct énd, 1905, at 
the Uy ouing of the Meci-al Session, 109 | 


CRICHTON BROWNE, Sir JAMES: — 


Intro ‘uctory Address on Efficiency, delivered 
atthe pening f ihe Winter Session at 
Charing Cross Hopital on Oct. 2nd, 19.5, 
1013 


Darwin, Prof. G. H. :— 


An Aditress cn Evolution, delivered before 
th: Bri ich Assucistion for the Advance- 
ment of Scleuce, Part I. at Cape Town 
on Auguss loth, and Yat Il. at 
Joh invesburg on August 30th, 1905 

Part I., 7389 
Part Il , 742 


FRANKLIN, Mr. GEORGE COOPER : — 


Pe-siden isl Addresse n Medical Education — 
Past, Present, and F ture, delivered at 
the Seven'y third Annual Meeting of the 


B idish Medical Association ou July 25th, 
1909, 267 


GoopHAkT, Dr. JaMFs F :— 


The Cavendish Lecture on Dis-ase of the 
Hea t, delivered before the Wes, London 
Medico Chirurgical Suciety on June 2rd, 
1905, 10 

Gowers, Sir W. R.:— 


A Clinical Lecture on a Metastatic Mystery, 
delivered at Universi: y College Hospital on 
Oci. 11th, 1995, 1593 

HawWrHORNK, De. C. O, :— 


A Clinical Lecture on Three Cases of Tahes 
Der-alis, d-livered at tue Meical Gra- 
duates’ College and Pulyciinic on 
April llth, 1909, 939 

Birt, Dr. LEONARD EkSKINE:— 


The O.ivər-Sharpey Lecture (Abstract of) on 
the Influence «f Atm sth. ric Pressure on 
Man, celivered bef ne the Koyal College ot 
Physicians ot Loudun on April 6th, 1905, 1 


Boop, Dr. Lonaip W.C.:— 


A Lecture on Sme of the Clinical Aspects 
of Pneumonia, being one of a series of 
lectures delivered at the West London 


H espital tu Post-graduates, May Šoth, 
1905, 1881 
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JonEs, Dr. H. LEWIS :— 
A Cliniea! Lectare on 
Work in Blec 
before the Hunterian 
1905, 1236 


Some New Limes of 
peutics, delivered 
Society on Oct. 11th, 


Lurr, Dr. ARTHUR P.:— 


An Address on Some Dise-ses in Relation to 
Soa Treatment, delivered at the O 
Meeting o’ the Harrogate Medica! Society 
on Nov. 4th, 1955 1667 


MALCOLM, Mr. JoHN D :— 
A Lecture on 


A Lecture entitled Chips f-om a Surgical 
Workshop, delivered at the Medical Gra- 
duates’ College and Polyclinic at the Open- 
ing of the Session un Oct. 2uu, 1925, 1386 


MAUDSLEY, Dr. Henny :— 


Address in Madtoine on Medicine, Present 
and Prospective, delivered at the Sevent 
third Annual Meeting of the British Medi- 
cal Association un Ju 3 26tn, 1905, 27) 

MENDEL, Dr, :— 

A Lecture on Tracheal "njectiin : its Sim pli- 
fi:ation and its Use in Pulmonary Tuber- 
cul »is, de'ivered iu Bnglien at th: Botel 
Dieu in Parls on May léZub, 1905, 133 

Moorr, Dr. NORMAN :— 

Fi.zPatrick lectures (Ab:tract of th:) for 
1995, delivered before the E yal College of 
Physicians of London on Nov. 14:b and 
16th, 1905, by Norman More, M D. 
Cantab, F How of the Coliege ana Phy- 
siciaus to St. B:rtbolomew's Hospital 

Lecture I , 1447 
Lecture 11., 1525 


Morison, Dr. AL‘ XANDFR: — 

A Lecture on tne M chanism and Treat ment 
of the Attack iy Spas oodi» Astuma, de- 
livered befors tne Wembers of the M >dical 
Grad uates' College ant Polyclinic, Loudon, 
on Oct. 26:h, 1905, 1521 

MURRAY Prof. G, R. :— 

Tue Brad haw Lecture on Bxophthalmie 

Goitre ard its Treatmont, di livered before 


the Roya’ College of Physicians of Loudon 
on Nov. Tth, 1932, 1379 


NUTTALL, Dr. GroRGE H. F. :— 

Intrudust ry A tarejs en Scient'fic Research 
in Medicine, delivered at tne ope ing of 
the seein at the Lona, n Ssecuml of 
Tropical Medic.ne ou Oct. 2ud, 19.5, 1155 

CLIVER, Dr. GFOFGE -— 

A Lec.ure oa Hemonanometry in Man, 
being oue of the Advanad Lectures in 
ree ees} de‘iverel at the Un Versity of 
London, 201 

OLIVER, Dr. Thomas :— 

A Lectore on Angina Pectoris and Allied 
Conditions, dedvered ut the Medical 
Graduates’ Coll-ge an Polyclinic, London, 
cu May 23rd, 19.5, &69 

Parsons, Mr. J. HERR RT: — 

Clinical Lecture (abstrac, of a) on Ocular 
Tubercuiosis m © ilir n, dclivered at the 
Hospital cor Sick Ubiidren, Grea, Ur mond- 
street, ou Uct 19.b, 1905, 1308 


Pavy, Dr. F. W. :— 

Lectu-es on Carbohydrate Metab liam: a 
Course of Advanced Lectu es in Physi- 
ology, delivered at the University of 
London, 

Lecture IT , 4 
Lecture IIL, 342 


Hicwarps, Dr. A. F. Duiagnow :— 

Au Address on Morbid Growths, with a 
Suyge:tion as to Treata.eut, delivered 
before the Swansea Meaical Society on 
Nov, 27th, 19)4, 871 


Rovuautonx, Mr. E.W :— 


A Ciinical Lecture on a Cass of Cerebellar 
Atscess due to Infec ion thr ugh the 
Internal Audit ry Meatus, delivered before 
the Students at the Royal Free Hcspital 
on May 23rd, 1935, 1597 


STARLING, Dr. ERNEST HENRY :— 


The Croonian Lec'u es on tbe Chemical 
Correlation of the Functions of the Body, 
delivered before che Royal College. f Phy- 
skims of L ndoa on June'20th, od, é7th, 
and 29th, 1905, 

Lecture L., 339 
Lecture II , 423 
Lecture III., 601 
Lecture iV., 979 
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Stevan, Dr, J. LINDSAY :— 

Presidential Address (Abstract of a) eutitled 
Morg 'gni to Virchow; an Epoch in the 
History of Medicine, delivered at the opea- 
ing meeting of the Glasgow Medico-Ohir- 
urgical Society on Oct. 6th, 19:6, 1505 


STILL, Dr. GEORGE F. :— 

A Lecture on Habit Spasm in Children, de- 
livercd at the Hı spital for Sick Children, 
Great Ormond-strect, London, W.C., 1754 

Wairtkr, Dr. W. HaLe:— 

An Address on a Study of 60 Cases of Mem- 
brancus Colitis, deiivered before the Devon 
and Exeter Mevical Suciety on Oct. 19.b, 
1905, 1229 

Young, Dr. R. A. :— 
Introéuctory Address on Method in Medicine, 


delivered at the Middlesex Hospital on | 


Oct. 2nd, 1905, 1017 


Lecturis (see also Brompton Hospital; Port- 

graduate; Society of Arts) 

Lectures havitg a spe-ifie mame: í liver- 
Sharpey, 1; Cavendish, 10; Ingleby, 52; 
Huxley, 52; Romanes, 9 ; Lorg-Fox 
memori-1, 1 1; Croonian, 339. 423.79; Brada- 
shaw. 41, 13 9, 1483, 1720, 1737; Fitzpatrick, 
401, 1497, 1925; Harben, 779, 1123; Norman 
Kerr, 845, 853, 1111; Lettsomian, 1061; 
Chesterfield, 1075; Hunterian, 1186; Middle- 
more, 1793, Mitcheil B. nks memorial, 1856 ; 
Arris and Gale, 191) 

Lectu es of the year, 1992 

Lediard, Dr H.A., diverticalum of the bladder, 
1132; primary tuberculous iufection of 
thyroid, 1282 

Lee, Mr. Arthur Bolles, Micrctomist’s Vade- 
Mecum (review), 121 


LEFDS, CORR SPONDESCE FROM — Opening of 
a new & ini couv decent hespital at Cook- 
rit ge, 189— Weist Ri ing Medical Charitable 
S- ciety, 317- Universiry intelligence, 318, 
487, 998, 1732—XNursing arrangeimeuts of 
hospitals for infections cases, 469 — 
Publie Di-peneary, 410, 1732 — Airin 
grounds for patients of hospitals, 48 
—Depo for the sale of pnre miik, 488— 
Leeds District Nursing Association, 998— 
Sanatcriuin for pauper patie ts, 1C68— 
General lufirmary: resignation of Dr. 
Chadwick, 1068 Nursing in the West 
Reding onfectious hh spitals, 1(68—New 
filter Leds, 100d—What is Po.t wine (?), 1733 


ee pure milk for, 795; General Infirmary, 


Leeds University, 124, 337, 401 

EE PE D. B , tabes, 1477; cere`ral dip'egia, 
4° 

Leg, fractures of the, plaster-of-Paria splints 
tor (Mir. Ge. Walki von), 1250 

Legal Med cine, Text book of (Dr. F. W. 
Lraper) vrev:ew), 764 

Legation, Briiish, at Tokio, and its medical 
officer, 1119 

Ley ge, Dr. T. M , anthrax, 473 

Legislation, medical men and, 493 

Leie.s'er (6 e a'sv Brit. Med. Assoc.) 

Le'cestcr, emall-p x it, dura 1904, 34; a 
gu de to, 2b}; lunacy in 279, hospitality at, 
450; intirmsry, 1222; Poor-law conference 
at, 1301; water supply of, 1805 

Leicester, J. 0. Holdich, Capt, LMS, 
eclau), sia, 818; ec:epic pes‘ ation, 1110, 1396 

Leigh, Dr. J. Dickinson, beyal College of 

Surgens f Kd nburph, 18 8 
Penton and Linslade Urban District Council, 


| 
| 


ee eee 


Leighton, Mr. Rubert L., The Buy and his ` 


School revieu ), 232, 933 
Leishmau-D novan bodies, 185, 386, 1728 
Penne, lrof. G H, pancreatitis In mumps, 
2 
Lens capsule, rupture of the, 160 
ea crystalline, in health and in cataract, 
4 
Ler ses for ppectacles, Tscherning’s, 1257 
ee iu India ad the East, mission to, 64, 
1 
Lepl«v, M., prol nged intubation, 119 
Leprosy, involvement of the scalp in, 468; the 
cure of, 636; aud arsenical p isouing, t65; 
cultivation of tLe baw llus cf, 1138; in a 


Letts, Messrs. Charhs and Co., the British 
Almanac, 1375 

Lettsomian Lectures, 1(5] 

Letulle, M. Maurice, myelogenous leukemia, 
173; Cuberculc sis, 1055 

Leucocytes in malignart growths (Mr. J. B. 
Farmer, Mr. J. + S. Moore, and Mr. C. E. 
W. Iker), 352 

Leucocy tosis. digest'on, 970 , 

Leukemia, myel genous, 173; mixed-cell, 
507; treatment of, by tha x rays, 774, 1777 

Leutho!d, Gen. St.ff.-Surg Dr., death of, 1809 

Leven, M., bisn.uth 1870 

Levin, Dr. Ernest, epidemie paralysis, 776; 
antitul-erculous ser m, 1282 

Lewers, Dr. A. H. N , 300 consecutive gy næco. 
logical L paratomies, 69, 254, 354 

L wis (see Lews) 

Lewie, Dr. C. J , scarlet fever, 1693 

Lewis Dr. Percy, Care and Maragement of 
Delicate Children (review), 1113; appen- 
di. itis, 1848 

Lewis Mr. LeRov, Anatomy and Physiology 
for Nurses (review) 1781 

Lewis, Mr. H. K., a repudiation, 1441 

Lewisbanı, health of, t Z6 

Lesa anitaiy couditicn of the, 128, 904, 1144, 
1 

Liberty, Duks of Northumberl u d on, E38 

Library see also Bil lio hèue) 

Luken planus, 223, 1735; spinulcsus, 224; ruber 
a uminatus univers» lis, 1872 

Lieber, Mr. Hugo, radium, 644 

Liege, anky losomiasis in, 1199 

Lie,e, congresses at, 237, 623, 925, 1049; 
Universal Bxlabition, 856, 14449 

Life (see also t My Life”) 


| Life Assurance Medical Officers’ Associaticn, 


92 

Life in India and on the Gold Coast, 1414 

Life insurar.ce in por cistricts, 1301 

Life tables, construction of, 690 

Light batts, 231 

“Light treatm: nt” cf lupus vulgaris (Mr. 
M.A. Morris), 1231 

Lightning catastrophe near Lurgan, 191 

Ligh s, naked, in perating theat-es, 995 

Limbs, couservative Surpery of the, 1719 

Limbs, mauglcd, rational treaiment of, 770, 
GO 

Limerick, enteric fiver in. 929 

Linacre, Th mas, life of, 1625 

Line In, Miidstore, avd Worthing epidemics 
of typhoid fever (Dr C. Childe), (66 

Lincoln, typhoid fever in, 22, 112, 1£48, 1927 

Lindsay, Dr. W. J.. inocalation with antl. 
ty phoid vaccine, 8-7 

Lien, ditty, infectious dlseases contracted 
from, 1570 

Lingwa, Dr, Alfred, Rep rt on Deurine (re- 
view), 526; Filara Ev trvor, &e. review), £93 

Lint, glass a mw stitute for, in treatment of 
wounds (Mr. J. L. A. Avinard), 1468 

Lip, epithelu ma ot the, 1221; deuble 1233 

Lipemsin the tight ventricle of the heart (Dr. 
R. Adams Brewis), 829 

Lipemara, multiple, 1659 

Liqueur, a, 530 

* Liqueur choco'ater,” 619 

Liquor anmi, rem val of the, a canse of death 
of ‘actus, ara changes in placenta 1546 

Tiquezone, 28, 1 50, 1:98. 1914 

Li b n Congress of Medicine, 126, 1275, 1717 

Lis a'd, Mill lave Hos: tal, 189 

Lister, Dr T D., sanat riun.s, 3€8; Infant 
mnitk depots, 455 

Literary nte'lipence, 333 479. 567, 803, &66, 
1150, 1300, 1515, 1687. 1°34, 1513, 1911 

Litera’ ure, medica'. sale of, 159 , 1744 

Lithpow v. Gith, 117 

Lithot my, history of, £93 

Lictle, Dr. E. G. Graham, Jichen spinulosus, 
224; urticaria pigmentosa 224 

Little, Mr. K. Muirhead. varicocele, 1430, 18°3 


| Littlejotn, Dr Thon as Herbert, death of, 779; 


Kure pean, 1175; mangrove birk io, 1201; in . 


Australia 1513; a: æ. thetic, 1622 

se us autumnalis aad its bbin lesion (Mr. 
ngs obual ), 1765; (Dr. F. M. Saudwitb), 

Lesne, M., pleurisy, 1510 

Les:er, Pri f. K., lupus, 1205 

Lessui.s on living (Mr. H. R. Wakefield) (re- 
view), 226 

Lett, Mr. Hugh, colitir, 1842 

Letter, a curious, 264 


| 
| 


ol.ituary, 933 

Littlewood, Mr. H.. tooth p'ate impacted in 
the ws phigus, 444 195 

Liver, Gall bicdder, and Bile-Auets, Diseases of 
the(Dr H. D Rollet n) trevio w), 24 

Liver, lobes of the, 97; byditid e,sts of the, 
4 2; alecess ef the 590; amabie iabseers of 
the. 609; cystic. 966; cirrh ia of the, 1187; 
mela .wtic growths in, 1776 

Liver, the, 1918 


LIVERPOOT, CORRESPONDENCE FROM.—Treat- 
meut of epi eps} : Ma,hull Howe for Epi- 
lep: ics, 63- Low dea h rate, 53— Liverpool 
Medical Institution, 53, 1294, 1365. 1732— 
Roval Intirmary, 58, 466— Liverpool Institute 
of Tropical Re earch, 1¢8, 486— University of 
Liverpool, 188, 317, 4:6, 164, 1879 1856, 1873— 
Mill lane Hı spital, Liverpool, 189— Aceidentto 
Dr. Joseph Henry, 189— Li; erpool Se ool cf 
Tro „ical Medicine, 189, 859, 1293—Inebriate 
homes, 3.7— Select vestry and the Local Gov- 
ernment Bvard, 317— Lunacy in Lancashire, 


317— Health of Liverpool, 317, 796, 997, 1143— 
Beques:s a d donations, 417, 4¢6, 1435— Dela- 
mere Fore:t Satatorium, 1%6—Small-pox and 
small pox hospitals at Liverpool, 555—David 
Lewis Northern Hesp.tal, 796- Conferer ce 
of Lancashi.e and other unions, 797— Asiatic 
cholera, 19} — Beri-teri, 797 -- Tucrease of 
insanity, 89—Hesp:tel Surday in Svuthpcrt, 
eo9; Liverpool, 1434— Housing question 
vitit cf Germau experte, 947 — Livetpuol In- 
firmary for Chi cren, ¿9f — Death ot Lieut- 
Col. MacSwinty, A M.S. (uetired), 1142— 
Sanitation ot Lve:pucl and the Mal ese 
Gover: nent, 1195-5", Luses Day, 1143, 
1:94 New Chechue Hospital, 1145— Water- 
supi ly, :295s—Ocivuary, lc6o-sir Jumes 
Barr, 1£&C—Prot. C. 5. Sherrin,ten, 1los0— 
Birkentead Hes, ital Bazrar, 1752—dSanitary 
Inspectors’ As-octauion, 411d2—Hoyal Albert 
Asylum, Lancaster, 1734 aae re 
IIVERPOOIL, CURRESPONT ENC! FLOM, sun mary 

of, 53, 168, o17, “t6, cib, 196, BY, $97, 1142, 

1293, lta, 1404, 1679, 1732 


Liverpool: Royal Infirm-ry. 40; infectious 
diceases in, 3l; hasti ute of Tropical Re- 
search, 168 -&4; Seto lot Lrepic 1 Mevicine, 
189 1:93. 14914; bu al -poxa in, 426; heath of, 
781; Fevahertey tever paviiba s, 1615; tuber- 
culkss in, 1150, 1147; Medical Insutuon, 
1294, 1487; Mit: bhel Banks memorial lec. uro 
18:6 ee ae 

Living, Testors on (Mr. H. R. Wakctield 
(review), <20 . 

Llandiiiu od Welle, 487 

L laneily, ty pbort tever at, 977 

Liavyamin aicu Wels, 628 

Llaunwetyd Wells, Cettral Wales, 862 

Lloyd, Mr. Jordan, bip joint, 495 

Local GQusermment Board ana certificates of 
proficiency in vaccination, 41; and public 
vaccin tors, ToT; ana Chippipg Sochury 
rural atetcict council, 55, 177, ito, 1440; aud 
pulmonery ture cu esis, 69D; @ MUAL epot 
of the me tical other cf ue, £45, 98, 1.65, 
1f69; ard e rebre spinal ever, Y U; sud 
Bryniawr abd Crichhowell din ricis, S77; 
and fer we resi ent omo ical otreua, 1.16; 
anc tre dab cf booa and Diu, Acts, 12/0 
and dair es, @ Welie s, and mao k beps, 1456 
and eecurily of tenure of sanit ry cthcers, 
1714, 1721 

Local Ge vernment : card, n ecic Idep riment 
of the, e ots of imspecture uf the, <43, 479, 
Y16, Yio, deay 

Local Giverinent Beard for I:eland and 
Lurga Workhouse, 06 

Local Goveriumeut B ard for Seo.lznd and 
Feteritad bospoal 5; aud ins nitary 
houces im beterbead, 19t}; ana holera, 774; 
ami the sar ivy cou iti. of the Lews, 314, 
114 

Lukyer, Dr. Cuthbert, cancer of the uterus, 
STA 


o 
Lodge, Sir Oliver, smoke abat: met, 1851 
lody pe, ate sp cedar, 120, 140 
Lodging bouse, beading house and, by, iene 


ot the, l-yl 
Loc ying: houses, further defined, 


Git 

Loeb, Prof J.cq cs, Studies in General 
Physi logy Cev ew), 220 

Loewenstein, M csrs. Louis and H., 8&8 niw 
electr cys emoe 36 

Lonenthai, M., seui ay stati-ties, 1736 

Lefotal, A9 

Loise), M. Gustave p ienin egss 1523 

Lo. gonis goo K opg re ward sat. tpihal Fund, 
Mitio, onau, West Lorcon, 4C, 

London: Lyg ene of the sticets aid motor 
tratie o1, 2655 tere pnu Mme tsopydy ef, coo; 
quacheryan, im the yerr 18.7. 227; mesaal 
cducation mm, <0 yea e apo, cb7, iiel, 1067; 
dia tape of, ls; din hing waer, 615; air 
supply of, dlo; water-supoly of, J9; Kani B- 
tien, «8 ; pubbee .trofac pubi heann ia 
the corr y ot, hr; wik surp y of 1715 
cotsumpt: n in, 1794; ampul ances, 1694 

London Ci lirgu ct CLemistry, Puarmacy, and 
Botany, 126 

Lo. don County Courcil and ‘receiving 
houses” fur the wentally xffecied, 35; 
stesmb ats, 39; pubic coucrcl cep atment, 
1Z66; Ceram piynerts mane by the 
chahe pec, 13 7, 1490, 1695; Gei eral rowers 
Act 190)), 1707; ama at et an.tbu.ances, 1to 

London C un y Asylum s, report of arylum 
Committee as to ihe, 1699 

Londin County Luratic Asylum, Hauwell 
1441 

Lo: don H apital ennual d'ni er, 1130 

London Hydrauiic Puwer Compa y, 1C51, 1197, 
1215 

London, n edical education in (Prof. T. Clifford 
Ailt-utt), 1081, 1265 

Loudon, a edical study in, durirg the Midd 
Ages, 1447; in evviteen. h cer ury, 1026 
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London medical societies, proposed am+iyama- 
tion of, 301, 310, 84>, 1330, 1505, 1638, 1641, 
1719, 1720, 1725. 1803, 1865 

London noises, 1492 

London (Royal Free Hospital) School of 
Medicine for Women, prize distribution, 
193; introductory address at, 1021; scholar- 
ships, 1356 ; annual dinner, 1494 

ronin School of Clinical Medicine, 1421, 1627, 


London School of Tropical Medicine, pass-list, 
333: work of the, 1155, 1199 

London Temperance Hospital and temperance 
statistics, 842, 1078, 1226, 1301, 1443, 1599, 1743, 
1815, 1956 

London traffic, 1558 

London University, pass-list, 261, 332, 567, 1812, 
1374, 1995; medical degree of, 1019, 1047; pub. 
lications of, 1418 

London, visit of the Paris municipal council 
to, 1264 

London, vital statistics of, monthly, 181, 481, 
848, 1134, 1424, 1799 

Londonderry, water famine in, 635; Magee 
College, 930 

Long Fox memorial lecture, 101 

Long, Prof. John H., Physiological Chemistry 
(review), 1039 

Longeope, Dr. Warfield T., the bone marrow 
in typhoid fever, 172 

Longevity (see also Cantenarians, De Senectute, 
Old age, Senility) 

Longevity, 302 

Longridge, Dr. C. J. Nepean, eclampsia, 1405 

Looking Back, 46, 108, 176. 237, 313, 387, 449, 
528, 625, 727, 763, 835, 898, 971, 1053, 1132, 
1191, 1288, 1339, 1413, 1502, 1571, 1640, 1724 
1782, 1860, 1949 

Looes, Dr. A., African pygmies, 425 

Lorand, Dr., the thyreid and tuberculosis, 1130 

Lost withicl mayoral chain, 835 

“Lota,” 1078 

Loubet, M. (President of the French Republic), 
congress on tuberculosis, 1055, 1072 

Loughran, Dr. H. Gerald, prall-bladder, 483 

Louisiana (see also New Orleans) 

eer Dr. J. Kerr, radical mastoid operation, 

lot: Dr. J. Spencer, small-pox at Dewsbury, 


Lowe, Dr. G. M., motor-cara, 1077 

Lowenstein, Dr E., tuberculin, 1203 

Lowndes, Mr. Fred. W., medical man, coroner, 
and pathologist, 15¢4 

Lowry, Dr. J. A., gastrostomy for removal of a 
fork, 1107 

Lucas-Championniére, M., fractures, 412 

Lucas, Mr. Albert, a repudiation, 1376 

Luff, Dr. A. P., thoracic aneurysm, 890; 
arthritis, 1620; some diseases in relation to 
da treatment, 1657; toxicity of uric acid, 


Luftwege, Oberen, Die Krankheiten der (Prof. 
Dr. Chiari) (review), 1551 

Luke, Dr. T. D., post anwsthetic sickness, 162 

Luksch, Dr., volvulus, 9:1 

Lumbar puncture in fractures of the skull, 
1438; effect of, on lehen planus, 1735; ocular 
disturbance treated be, 1870 

Lumsden, Dr. Thomas W., nasal dilator, 1041 

Lunacy (see also Asvylun reports, Feeble- 
minded, Insanity, Mental, London county 
asylums, Physical and mental, Medico- 
Psych logical Association) 

Lunacy Acts, certification under the, 50 

Lunacy Acts Amendment Bilt (Condon) (No. 2), 
33, 112, 262, 312 

Lunacy in Birmingham, 316; in Lancashire, 
317; in Herefordshire, 487; in Egypt, 775 

Lunacy. Commissioners in, annual report of 
the, 1500 

Lunacy Commissioners for Scotland, annual 
report of, 1051, 1194 

Lunacy practice in Germany (Dr. E. B. 
Snerlock), 1565 

Lunatics, classitication among, 1806 

ee pauper, state of, in the year 1827, 

Lung, compression of the, in pulmonary tuber- 
culosis, 1233 ; cirrhosis of the, 1538 

Lung. lower lobe of, pin removed from (Mr. 
R. H. Russeiland Mr. W. R. Fox’, 746 

Lung ventilation. regulation of the, 165 

Lupus becoming epitheliomatous after treat- 
ment, 1331 

Lupus erythematosus, 22%, 1479 

Lupus, new methods for treatment of, 1205 

Lupus treated by electrolyt'c application, 1186; 
by inoculation of vaccine, 1€03, 1606; by 
radium, 1625 

Lupus vu'ga is, “light treatment” of (Mr. 
M. A. Morris), 1241; æsculin in conjunction 
with Finsen light in treatment of (Dr. G. H, 
Graham), 1769 

Lurgan, small-pox in the workhouse, 56; 
lightning catastrophe near, 191 

Luys, urine separator of, 162 

Lymph calves as food, 62 


Lymob, humanised, 62 

Lymphadenitis, 1258 

Lymphangitis, epizootic, in Ireland, 488, 1145 

Lymphatic glands, germ centre; of (Dr. J. B. 
Cleland), 820; tubercular invasion of, 1603, 
1676, 1688 ; ant lymphocytes, 1917 

Lymphatics in birds, 625 

hy mpucasreoms of the mediastinum, 1511, 
1775 


Lymphocytes, 342, 1917 

Lynass, Dr James, obituary, 1873 

Lynnico toRp, 1338 

Lyon, Dr. T. Glover, air supply of London, 
313; London medical socie Jes, 1430 

Lyster, Mr. C. R. C., heat, light, and electricity, 
1844 


M 


Maberly, Mr. 
hydrate, 111 

Macalister, Dr. O. J, bathing, 53; mitral 
disease, 1896 

MacAlister, Dr. Donald, President's address, 
G.M.C., 1657 

MacAlister, Mr. J. Y. W, Royal Medical and 
a Soclety, Presidents’ portraits, 


Macan, Sir Arthur V., eclampsia, 1624 

oS Mr. John S., gastro-enterostomy, 
14 

McBride, Dr. P. inflammation of 
pharyngeal tonsil, 1104 

McCann, Dr. F. J., cancer, 371 

McCarile, Dr. W. J., ethyl chloride, 1023, 1922 

McClintic, Mr. T. B , chtoride of zinc, 1718 

Macdonald, Dr. I., gastric tetany, 1470 

Macdonald. Mr. Alexander, ancient modes of 
burial, 1650 

Mecdonell, Sir Antony, 
206 


John, tetanus and chloral 


the 


serious illness of, 

M'Donnell, Mr. W. Campbell, medical heresies, 
1110; respiratory failure, 1550 

McDougall, Dr. Alan, David Lewis Manchester 
epileptic colony, 312, 4.9 

MacDuugall, Mr. J. Patten, nurses, 128 

McDowcll, Mr W. G., pregnancy, 419 

McFadyean, Sir John, 1417 

Macte, Dr. Ronald Campbell, sanatoriums and 
eradication of consump'ion, 958, $74 

McGavin, Mr. Lawrie, varicocele, 1139; 
epithelioma of the lip, 1331 

Me TORUN, Dr. A. N., teratoma of the neck, 
11 


Macgregor, Dr. D.. 414 

“ M'Guire, Dr.,” 640 

Mackay, Dr. D. M., external muscles of the 
eye. and diagnosis of ocular paralysis, 
14 

Mackay, Dr. William A., gastric tetany, 1470 

Mackey, Dr. H., use of turpentine in renal 
hydatids, 601 

Mackie, F. Percival, Lieut., T.M 8., Vincent's 
angina, 110; Leishman-Donovan disease, 
185; paratyphoid teaver, 874 

Mackintosb, Mr, diet of children, 1547 

MacLay, Dr. N. M., the olecranon, 1479 

Maclesn, Dr. Ewen John, albuminuria in 
premnancys 460; elephautiasis of the vulva, 
46 


ae Dr. Alexander, spirochetz pallida, 

1776 

MecLennan Dr. Donald Urquhart, obituary, 
122 

MacLennan, Mr. Wiliam, leptus autumnalis 
and its skin lesion, 1769 

MacLeod, A. C., Col., I.M.S., hot-air ventila- 
tion, 1062 

MacLeod, Dr. J. M. H., tropical diseases of 
the skin, 467 

Mc Wordie, Dr. David, obituary, 637 

McMur ry. Dr. Lewis S., the ** social instinct” 
of the medical profession, 390 

Macnaughtop, Dr. G. W. F., chorister’s heart, 
1136 


Macnaught1n Jones, Dr. H. M., post-operative 
parotitis, 225; urethral cyst, 225; peritoneal 
catch and holder, 970: primary tubercle of 
1e FaUopian tubes, 1185; tubal hamatocele, 
147 


McQueen. Mr., heredity, 1582 

MacSwiney, Lieut.-Col., A.M.S. (retired), 
death of, 1142 

McValil, Dr. D. C., medical schonls, 1563, 1581 

McVail, Or. J. C., sanitation in Scotland, 998 

MacVicar, Dr. Neil, medical training for 
natives of South Africa, 901, 909 

McWalter, Dr. J. O., chloroform fatalities, 554, 
1921 

McWeeney, Prof. E. J., spirochete in syphilis, 
1407; blood containing mast cells, 1407; 
senile tuberculosis, 1407; aneurysms, 1775 

Madagascar, teaching natives in, Y11 

Maddox, Mr. B. E., mnemonic diagram, 1612 

Maus plague in, 195; cholera in, 636, 802, 
1 


Magee College, Londonderry, 930 
Magennie, Dr. Bdward, iridectomy, 1181 


Maghull Howe lor Kpileptiecs, 63 

Magistrates, medical, 291, 567, 934, 1516 

Mayistrates, smoke and the, 116 

Magnesia, milk of, 332 

Magnesium carbonate, ingestion of, 1098 

Magoon, Judge Charles E., 5 ellow fever, 1558 

Mahemedan children, circumcision «f, 1001 

Maidstone, enteric fever at, 1548, 16C6 

Makins, Mr. G. H.. separation of tibial epi- 
physeal process 213 

Maladies Exotiques (review), 1482 

Malaria (see also Kala-azar, Mosquito 

Malaria and Mosguites, 1157. 1634, 19. 

Malaria and other B!ood Parasites, Practical 
Study of (Dr. Stephens and Lieut. 
Christophers) (review), 764 

Malaria, prophylaxis of, quinine in the, 540 

Malari«| fevers in India, 32, 1414; tn Italy, 322, 
915, 1992; in British Central Africa, 540 

Malcolm, Mr. John D., ver.viform appendix, 
455; condition of the blood-vesse's dari 
shock, 573, 618. 737, 922; inflammation an 
peritonitis, 1255; the menopause, 1305 

Malignant disease of the rectum, 3€6 

Malignant growths, development of, 100 

Malignant grosthe, leLcocyte sin (Mr. Parmer. 
Mr. Moore, and Mr. Walker), 352 

Malignant pustule (Mr. R. He ley), 1329 

Malignant (?) tumour of righ' bypochondrium 
(Dr. F. W. For :es- Ross), 1327 

Malignant tnmours, bleeding polypus and, 1538 

Malingery, 93, 1430, 1785 

Mal praxis, alleged, 634 

Malt, eatract of (see also Candol) 

Malta fever, 335, 1931 

Maltese Government and the sanitation of 
Liverpool, 1143 

Mammalian Anatomy, with Special Refe ence 
to the Cat (Dr. A. Davidson) (review), 447 

Mato maugo reproduction, physiology of, 1196, 
19° 


Mammary cancer (Mr. A. M. Sheild and Dr. 
H. L. Jones), 14€4 

Mammary glands, hypertrophy of the, 75; of 
animals in milk, 412, 1071; growth and 
activity of the, 581 ; and tue fœtus, 1838, 1906 

Man (review), 1627, 1875 

as Needs of (Dr. W. W. Hall) (review), 
1 


MaNCHFSTER, CORRESPONDENCE FROM.—Non- 
notification of small-pox at Accringtcn, 
54—Births and deaths in Cheshire, 64— 
Medical officers of health and motoring, 
1lo—Bravery, 116—Smoke and the magis- 
trates, 116—Tests of sobriety, 116—Council 
of the Royal Coliege of Surgeons of Eng- 
land, 185—Small-pox at Todmorden, 189; 
in Cheshire, 555—Langho Inebriate Reforma- 
tory, 188— Holiday in an isolation hospttal, 
158—Health of the port of Manchester, 180— 
Royal visit to ®anchester and Salford, 253— 
Plague at Manchester, 254—University of 
Manchester, 254—W:< uld-be suicides, z54— 
Cumberland Horpital Sunday aud Saturday, 
254— Death from anthrax, 4C8- Oldham 
Imbecile’s death, 408 - Death in Witbington 
workhouse, 106{—To live a century, 408— 
Whalley Asylum Inquiry, 408, 1806— Infantile 
martality, 555, 1364, 1805—House-flies and 
diarcheva, 555— Children’s hospitals, 565— 
Electricity snpply system a ‘*nuisar ce,” 555 
—I[eclation hospital for Preston, 556—Infants 
ia elementary schools, 794--Railway ambu- 
lance work 794—The gr. cer’s mistake, 794— 
Hospital Sunday and Saturday Fund, 795, 
1649—Pure milk fer Leeds, 795—Suicide epi- 
demic, 795— Pale faces of the norih, 858 —Un- 
sound food, 859— Viewing of bod.es by juries, 
859—Diphtheriaat Middle wich, 859—‘Twenty- 
two born, two living, 85%9—Death under 
chlorofurm, 859-—"* Beautiful Oldham,” 927— 
Medical men and drink, 928— Fight against 
consumption, 928—Salford heaith report, 
928— Sanitary condition of Gorton, ide7— 
Blackburn and underfed chil ren, 1067— 
Street hawking of sweets, 1(67—-Fever ambu- 
lance smashed, 1(67— Poisonous sweetmeats, 
1C67--New infirmary at Bury, 1067—Skin 
ILospital, 1067— Appointments, 1068—E fumo 
lux 1217— Water-supply and lead poieoning, 
1217--Oost of vaccination, 1217—Copper sul- 
phate in peas, 1217, 1364—A feeb‘'e-minded 
family, 1217—--Feeble-minded children, 1508— 
Purification of rive:s, 1508 —¢ hineee pigtails, 
and anthrax, 1508— Small- prx at Bolton, 1508 
—Royal Infirmary, 1509, 1806—Recrui.ing in 
Manchester, 1648—New infirmary in Nant- 
wich. 1648—Christmas, 1648—Margarine at 
Burnley Workhouse, 1649—Poison bottles, 
1649—Anti-vaccinationists, 1649- Bazaar for 
convalescent homes, 1649—Infantile mor- 
tality at Huddersfield, 1732—Dr. Niven on 
the death-rate, 1805—David Lewis Colony 
for Bpileptics, 1805—Workhouse Infirmary, 
Stockport, 1805— Bequesta, 1806—Sanitation 
oo 1806—Classi fication among lunatics, 
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MaNCBEs1i.4, CORRESPONDANCE FROM, su - 
mary ‘of, 54, 115, 1&8 253, 408, 555, 794. 858, 
927, 1067, 1217, 1564, 1508, 1648, 1732, 1805 

Manchester. cancer research at, 1421; crema- 
torium, 1899 

Manchester Medical Society, appendicitis, 1530 

Manchester, Victoria University of, pase-list, 
333, 494 

Mandhle, Mr. D. B., cardiac bypertrophy, 1330 

Mange, parasitic, 190 

Manyled limbs, rational treatment of, 770, 785 

Mangrove bark in leprosy, 1201 

Mavhelimer-Gommes, M., hemiplegia, 675 

Manilla, cholera in, 10 

Manston House, c. nference at the, en the pre- 
vention of epidemic small-pox, 101, 241 

Manson, Sir Patrick. febrile tropical 8, lenome- 
galy (kala-» zar), 386 

Manslaughter, charye of, against a medical 
man, 564 (sce > Iso Overlying) 

Mapother, Dr. © D , to deadı n sound, €4 

Marage. M.. deaf mutes, 1652 

Margarine at Burnlet workhouse, 1649 

Marfan, Dr. A. B., tuberculous fe milies, 1057 

Mariani, Dr. M. F., diagnosis of pu’ monary 
tuberculosis, 1262 

Marie, M., neuronal, 119; general paralysis, 
1683, 1651; craniectomy, 1£83; gunshot 
wound of brain, 1755 

Marine Biological Association for the West of 
Scotland, 428 

Marine biology, 1438 

Marine Hospital Service, United States, 1512 

Mariners, defective vision in, 564 

a Dr. Leonard, medical entente cordiale, 

Markus, Dr. C., pupil phenomenon in partial 
iridoplegia, 1207 

Marmorek, Dr. Alexander, 
serum, 1260, 1900 

Marmorek's serum, tuberculosis treated with 
(Dr. H. F. Bassano), 760 

Marmots, a disease in, 1731 

Marriage and disease, 271, 274, 299, 1220 

Marriage and the Married State, Health and 
Disease in Relation to (Prof, Dr. Senator and 
Dr. Kaminer) (review), 164 

Marrow, red bone (see atso “ Fructoles’’) 

Marrow, the tone, in typhoid fever, 172 

Mareh, Prof. Howard, chips from a surgical 
workshop, 1005 

Marshall, Dr. C. F., syphilis, 591 

Marshall, Dr. F. W., charge of manslaughter 
against, 364 

Marshall, J. at de Zouche, Lieut.-Col., 
R.A.M.C. (Vol), fractured thigh, 537 

Marsha 1, Mr. C. Devereux, cataract, 462 

Marshall, Mr., mammalian reproduction, 1196, 


1906 

Marshall, Prof. C. R., limitations of a pharma- 
copmia 188% 

Martin, Dr. J. W.. ascites, 1259 

Martin-Duncan, Mr. F., kinematograph, 1661 

Martindale, Mr. W. Harrison, radio-activity, 
478; Changes in the United States Pharma- 
copæla (review), 528 

Mas sage, 1358, 157u, 1689 

Masssye (Wr. H. Niesen) (review), 1692 

Massage. car 'iac, in circulatory failure during 
anesthesia, 618 

Marsage machine, Barker, 936 

Massage of the heart as a means of resuscita- 
tion (Dr. H. M. W. Gray), 506 

Maseage, precordial, in heart disease, 558 

sacra illegal practice of medicine by a, 

Mastitis, painful, 2&8 

Mastoid oreration, 952, 1333 

“ Maternal impressions,” 1728, 1878 

Maternity Home at. Newport (Mon.), 1C69 

Maternity Hospital, Belfast, 195, 257, 1149; 
Glasgow, 320 

Maternity nurses in Derry, 520, 635 

Matheniatics, Higher, for Students of 
Chemistry arl Physics (Dr. J. W. Mellor) 
(review), 894 

Matheson, Dr, Farquhar, obituary, 802 

“ Matrozone,” S68 

Matson, Dr. J. A., Graves’s disease, 1895 

Maudsley, Dr. Henry, medicine, present and 
proepective, 271, 299 

Maunsell, Mr. R. O. B., endothel'oma of the 
fundus uteri, 224; ventro-suspension of the 
uterus for retrodeviations, 225 

Mauritius, plague in, 176, 650, 845, 1202, 1422, 
1564, 1856 

Maw, Mr. William Ewart, fracture of first 
cervical vertebra, 1544 

Maxilla, inferior, necrosis of the, 1791 

May, Dr. W. Page, microgyria or cerebral 
bemiatrophby. 464 

Mayet, M., malignant growths, 100 

Maynard, Dr. K. F., general staphylococcic 
infection, 520 

Maynard, Mr. Edwin, flaws in air-tight sealed 
glass vesrels, 1033 : 

Mayoral chain, Lostwithiel, 835 

Mayors, medical, 1499 


antituberculous 


mou Mr. M. S5., tuberculosis of the iris, 


Meakin, Harold, Capt., I.M.S., tubercle 
bacilli, 919 

Meakins, Dr. J. C.. typhoid fever, 1245 

Meals (see aleo Feeding, School children, 
underfeeding) 

“ Meals, no drinks be!ween,’ 1223 (see also 
Semi-teetotal) 

Meia Mrs. isabella, pulmonary tuberculosis, 


wars relapse in, cases of (Dr. R. G. Leach), 


Measles, epidemic of, at Fort George, 190; in 
Belfast, 195 

Meat (see also Carcasses, Chicago stock yards, 
Horses) 

Meat and fish poisoning, 1219 

Meat. raw, effect of, on nitrogen metabolism, 
1283; and tuberc: Joris, 1284, 1834 

Meat, tubarculous, 1443; unsour d, 1€50 

Meat-supply, foreign, London's, 245 

Mecca, »nr usl pilgrimage to, 549 

Meckel’s diverticulum, ¢92, 1403 

Meda), South African, for civil turgeors, 1504 

Medecine, Nouveau Traité de, et de Thera- 
peutique, Vol. VL, Maladies Exotiques 
(review), 1482 

Mediastinal pleuriey, 1296 

Mediastinum, cermoid tumour ef the, 1259; 
ly mpho-sarcoma ot the, 1511, 1775 


MEDICAL SOCIETIES. 


AESCULAPIAN SOCIETY.— Medical heresies, 1110 
— Rational basis for or,ano-therapy 1259 - 
Indications ‘or cperation in apprndicitis, 
14C8—Exhibiticn of specimens; Keipiratory 
failure in a child with temporary recovery, 
1549—Uterine cancer: some points in ite 
patholegy and treatment, 1691—Phagedenic 
stomatitis (cancrum oris), 1544 

ANATOMICAL SOCTETY.—1 he surgical anatomy 
of the prostate, 1690 

BOURNEMOUTH MbDICAL SOCIE1Y. — Theory 
and science, 1187 

BRADFORD MEDICO-CHIRURGICAL SOCIETY.— 
Annual meeting, 83—The aemerita of alcohol 
as a therapeutic agent, 1331— Exhibition of 
spec mens, 1624 Clinical meeting, 1597— 
Annual dinner, 1886 

BRIGHTON AND SussEX MEDICO-CHIRURGICAL 
SocieTY.— Kxhitition of cases, 1408 

BristoL MeEpico-CHIRURGICAL SOCIETY.— 
Exhibition of cases and specimens, 1480, 
1844 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
SOCIETY.— Sea voyages for invalids, 1403— 
Appendicitis; The climatology of the Fylde 
Coast, 1838 

BRITISH ELECTRO-THERAPFUTIC SocteTy.— 
The prerent position of the treatment of 
carcinoma and = sarcoma by electrical 
methods, 445 

BRITISH GYNACOLOGICAL Society. — Endo- 
thelioma of the fundus uteri; Ventro- 
suspension of the uterus f.r retrodevia- 
tions; Urethral cyst, 224— Pulmor ary embo- 
lism; Feur vears of hospital abdominal sur- 
gery, 1185—Kahibition of specimens, 1475— 
Associated pyosalpinx and apperdicitis, 1842 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND 
OTOLOGICaL ASSOCIATION.—Bxhibition of 
cases, 1623 

CHELSFA CLINICAL Soctt Ty.— Nasal treatment 
of bronchial asthma, 1259— Modern encroach- 
ments of surgery on the domain of medi- 
cine, 1625 

CLINICAL SocIETY.—Cystoscopic appearances 
in renal disease; A case of tuberculosis in a 
diverticulum of the b’adder found in an in- 
guinal hernia, 1183—Exhibition of cases and 
specimens, 1330—Carciac syphiloma; Sup- 
purative By eprops Splenectomy for 
rupture, 1+75—Calcareous fluid in the 
pleura; Periodic respiration ; Tetany asso- 
ciated with dilatation of the sigmoid flexure, 
1621—Union of medical societies, 1639— 
Treatment of congenital dislocation of the 
hip-joint ; The treatment of peritonitis in 
typhoid fever by laparctomy; Septic peri- 
tonitis occurring early in typhoid fever; 
Te peeudo-cyst of the pancreas, 
1 

DERMATOLOGICAL SociIFTyY OF Lonpon.—Ex- 
hibition of ca«es, 224, 1843—Amalgamation of 
medical societies, 1720 

BpDINBURGH MFDICO-CHIRURGICAL SOCIETY.— 
Bxhibition of cares and specimens; A 
clinical study of influenza on the epidemic of 
1904-05; On the urine separator of Luys; 
Post-anzsthetic sickness, 161—Presidents 
address; The opsonic index in pulmonsry 
tuberculosis, 1405—Treatment of fractured 
patella by transverse wiring; Relation of 
angina pectoris and allied condiiions to an 
arterio-cardiac reflex having its origin in the 
abdomen, 1839 


EDINBURGH OBSTETRICAL SocieTy.—’* Axial 
rotation ” in its relation to the ; elvic genera- 
tive organs; The germ content of the uterus 
and vagina during the normal puerperi 
225—Kxomphalos complicating laocur, 1548 
—Pudenal myxoma; The delivery of the 
i oe infant by espinal tapping, 

EPIDFMIOLOGICAL Soc1ETy.—The distribution 
and spread of weeping sickness in the Congo 
Free State, 1546—The relative importance of 
the several factors involved in the control of 
tubercul: sis, 1595 

FORFARSHItCE MEDICAL ASSOCIATION.—Annual 
meeting, 229—Crimioal abor ion, 1186—Bx- 
Binion of cases, 1479— Suppurative hepatitis, 

GLASGOW AND EDINBURGH ORSTETRICAL 
SOCLETIES.—Secondary operation for com- 
plete rupture of the perineum, 81 

GLasGow EASTERN MEDICAL SuclETY.— Open- 
ing meeting, 1259 

GLAsGOWwW MEDICO-CHIRURGICAL BOCIETY.— 
Presidential ddr: sr, 1112, 1205—Kxhibition 
of iLstruments, 1333—Tne mode of spread of 
breast cancer in relation to its operative 
treatmext, 1478--(© cphagotomy for the re- 
moval of a tooth plate; Ine use ot stovaine 
as a Iecal anesthetic in threat and nose 


operations, 1548—Kxophthalmie goitre ; 
Spirochæte pall:da, 1776 
GLasGoW PaTHOLOGICaL AND CLINICAL 


SOCLETY.— Exhibition of cases and Ppec' mena, 
1187, 1549 — Subacute spinal muscular 
atrophy, 1843 

GLASGOW SoUTHFRN MFDICAL Socirry.— 
Heredity in diserse, 1112 

HARYKIAN SocteTy.— Exnit ition of cases, 1185, 
1477— Nasal obstruction: extirpation of the 
lacrymal sac, 1532 -The attitude of the 
me ‘ical profession t wares {usauity, 1776 

HUNTERIAN SocrETy.- New lines of werk in 
electro therapeutics, 1186, 12:6—E> hibition 
of cases and specimens, 1333, 1479, 1623~— 
The buman alimentary tract, with special 
reference to constipaiion, 1842 

INCORPURATED SOCIETY OF MFDICAL OFFICERS 
OF HEALTH.—The relation of the medical 
officer of health to the medical practitioner 
with respeet to the administration of the 
Infectious Diseases Notification act, 1184 

KIDDERMINSTER MEDICAL SocieTy.— Exhibi- 
tion of cases, 1778 

LARYNGOLUGICAL Socrge1y, — Exhibition of 
cases, 1778 

LEEDS AND WFsT RIDING MFDICO-CNIRURGICAL 
SocleEtTYy.—A sign in c nnexion with the 
lower eyelid observed in certain acute and 
chronic cases, 1257—Exhihbiticn of cases and 
specimens, 14€9, 1690, 1843 

LIVERPOOL MEDICAL INSTITUTION. — Bxhi- 
bition of cases; Treatme t of syphilis, 1622 
—Frie*reich's ataxia ; Massage and exercise 
treatment; Kkxploratory puncture of the 
chest; Interna: derangement of the knee- 
jcint, 1689—Exhibitien of specimens, 1778 
core unusual cases of spinal rigidity, 

96 

MANCHESTER CLINICAL So0CIETY. — Some 
clinical aspects of syphilis, with special 
reference to treatment, 1625 

MANCHFSTER MEJ ICAL SociFTy.— Some points 
in the diagnosis and treatment of Graves’s 
disease, 14L7— Recent investigations on the 
forms of disease arsuciated with the typhoid- 
coli group of bacilli, 1778 

MANCHESTER PATHOLOGICAL ScCIETY.— Bx- 
hibition cf specimens, 1480 

MEDICAL Socikry oF Lonpon.—Cerebral and 
op:thalmic complications in three cases of 
sphenoidal sinusitis, «109 — Gastro. enteros- 
tomy for chronic gastric or duodenal ulcer ; 
Symptcms and treatment cf perforated 
duodenal ulcer, 1256—Enxhibition of 
1474— Discussion on rheumatid arthritis, 
162°— Discussion on modern methods of 
diagnosis in kidney diseace, 1 72 

MEDICO-LFGaL Society. -- Fir ger print evi- 
dence, 118/- Post mortem examinations, 1797 

MIDLAND MFpIcaL SocieETY.—khxhibition of 
cases, 1332, 1841 

NEWCASTLE-UPON-TYNE CLINICAL SEOCITY.— 
Exhibition of cases, 1479 

NortH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY.—Bxhibition of 
specimens, 1259, 1842—: xsarean tection, 15¢8 

NOTTINGHAM MFpDICcO-CHIBUKGICAL SOCIETY. 
- Some observations on calcult, 1777 

CRSTETRICAL SocCIETY.—End: thelioma of the 
uterus; Malignant embryoma of the ovary; 
Exhibition ot specimens, 161, 1774—Carci 
noma sarcoma u eri; Kctopic gestation, 1109 
— Subtotal hysterectomy ; The dimir ution of 
the alkal'nity of the bluod in eclampsia, 1404 
—Union of medical societies, 1719—Fixation 
of the uterus and its alternative; Repeated 
tubal gestation ; Sarcomatous tissue in the 
walls of ovarian cysts, 1774 
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OPHTHALMCLOGICAL Socrery.—Tubercle of 
the iris; Sympa‘ hetic ophthalmla; Glioma 
in more than on- member of the same 
family; Microphthalm:s with orbital cyst, 
160—U: lour eysteins; Notes on a pezu iar 
pupil phencmeron in two cwes f partial 
ridoplegia; T-:cehenings new frn of 
spectac'e lens, 12357—Valce of the Opsonic 
index for tube cle in ph'getennle; Albinism 
in man; Congen'tal colour-biin tness in 
females; Metastati: sarcoma of the optic 
nerve and retina, 1976 

OTOL GICAL S. CIETY. — Annul general meet- 
ing, 1691 

PaTHrorLoGcicar Socirry —Diverticalum of the 
bladder; Primary tuberculous i tecticn of 
the thyrvid; “Necrosis of the entire renal 
cortex of br h kicneys; Phagecytcsis, 1182 — 
Necri.biosis in fibromsoma; Ccngeni‘al 
absence :f all-blacder and bile-ducte; 
** Commixer,” 1621—Uclumnar celled car- 
ciorma of the testice; Giant cells in 
tumours ı f the thyroid gland; Tuberculous 
adenitis sith congeui al bronchiectrsis and 
cirrhosis of the liver and pancreas; Bahibi 
tion of s ecime:s, 16-3-The mammary 
glancs and the fuetus, 1833 

ROYAL AC4ADFMY OF MEDICINE IN IRFLanpn — 
Presicential atdre-s; Extubiion of rpeci- 
mens. 1407, (775—Gas ro-entero tomy, 1477— 
ee as spplied to urine and the theory 
of gout, 1543— Treatment of eclampsia in the 
R-tunda Hi rpital, 16:4—The surpical treat 
ment of tubercu'cus disease of the seminal 
tract, 140— Ace te Gravis’s d'scase; Suiden 
hemiplegia, 1895 

Roya. Merpicat AND CHIRURGICAL 3SOCTETY — 
Intin mation and peritonitis regard d as 
physiological processes, 2.9 Tho influente 
of postu eon the normal cardiac sounds and 
on the nor.inal cardiac Auleess; Irtluenzal 
end carditis, 1473 -Propcsed +m ig matioa 
of the London v edieal societies, 1638—The 
treatinent of tubercu'osis of the urinary 
system by tuberc: lin F %.. 1771 

SHEFFIELD MEDICO-CHIRURGICAL SocteTy.— 


Exhibiti n of ca es, 1543, 1543— Diffuse 
phlegur n us gastriLis, 1099; Ciesarean 


sectio a, L777 

SocieTy FOR THE Sruny or DISEASE IN 
CHILDREN.—Osnrermy: litis and suppurativa 
perie rditis; tubercle of the choed; trest- 
ment o’eenze tal dshk cation of the ip ov 
Lorenz's method; appe: dicitis in a hernial 
gan, 8’—Esb bi ionof cases, 1 58,1347—Some 
points in the «eu of children during t.e 
second year, 1°97 

SOCIETY FoR THE STUDY or INEnRIETY.— 
Normen Kerr nemorial la ture, LIL 

SocikTyY OF ANESTH TIstTs.— Poses and 
methods of adiuwnistration cf eh'toroform, 
1409—The -vel ‘ion of ethyl chlori‘e, its 
uses a. diab ises 169) 

Soci: TY OF M DICAL OFFICERS OF HEALTH, — 
Ths rece.t epid:mic of enteric fever at 
Lineo'n, 1548 

SourH Wresr Lowpon Meipicsn focrrety — 
Cirrhosis: f tre liver, 137 -Ur'ne. tie inter. 

retati n of its cmolytieal re-ults, 1480— 
Some pein sin eom, estou with thedag iss 
and treatin cut of dis ace by heat, light, ana 
electricity, 1834 

THERaPEUTIEAL “OCIE! Y.— tdrena in, 1408 

West Losi oN MDIC HIRLRGICAL SOCIETY. 
—The progress of intest nol surgery, lili— 
Exhibition of cases, 14.9 Jamaica aa health 
resort, 1691 

Wigan WepicaL Socrety. - Klee ion: f officers, 
11é7—Acrition] ¢fscome of our knowledge of 
aco mmoneald 1843 

Wispsok AND Diss nict “eEticaw Socrrry.— 
The sieniteanca of su den abdominal pain, 
1409 —Hiwimnurracgie pare catitis, 1629 


Mei'cal acad: mits in Germany, 258 

Medica’ acco ont. an old, 198, 1375 

Medical Act o' 1638, 257 

Metical Ae 1666) Amendment A't (1935', 176, 
195, 267, 1608 

Medical Act, Victoria, proposed new, 1811 

Medie | Acts, amendin i tof the, 67 

Men and Dental Repisters, 62, 127, 1072, 
11. 

Medical and social E. OC. 
Stirling), 1287 

Mevi‘al ano “ur ical Help for Shipmas‘ers, 
à (Me. W. J. Smi h: ireview), 1483 

Moie d surgical work, use of the x rays 
in. 45 


science (Prof. 


Medical Association, International, against 
war 1946 
Medico.) Asscciition f.r Ualtwhistic, 54; 


(anadian. 1 Cl 
Medical barris era, 125, 184, 143, 1360, 1515 
Medical blach li 1, LFL) 
Me Ileal cali, ot Hyation to answer a, 1376 
Medical certifies. r, 43, 50 
Medical Charita le Society, West Riding, 317 


Medical Chemistry and Tuoxicclogy (Dr. J. W. 
Hollard) (review), 894 

Medical Chroi i le (review), 528 65, 1041 

Medical Colieg: fur the United Provinees, 
India, 1873 

Medical companies, 237 ‘sce also Companies) 

Medical coneulta iors, 998 

Medical curr:culum 93 110, 1083, 1702, 1€11 

Medical defence in Sco land, 117 

Medical diary, 64 131, 198 2:5, 326, 42', 459, 
571, 641, 807. &69 937, 1 C7, 1:78, 1152, 1226, 

5(2, 1 76, 1443, 1518, 1590, 1664, 1744, 1817, 
1879, 1957 

Mi dical diplomas (see also Pre caden :e) 

Medical diploma, Turkish, 1197 

Med cal Diplomates of Scutiand, Association 
o7, 1330, 1576, 1649 

Medical Diseases of FEgrpt (Dr. F. M. Sand- 
wih) reciew), 1411 

Mecical education, 90, 110, 125, 411, 643, 1132, 
1555, 1581 

Medical education (Mr. R. B. Carter), 10€9 

Medical education in Calcu'ta, €8; in South 
Afriva, 901; inthe Uniuea S ates, 922 

Medical education in Lordon (Peof. T. Clifford 
Alu tò, 1081, 1265 

Mid cal education in the 17th century, 1525; 
modern, 1866 

Mecical education— past, presen’, and future 
(Mr. G. Cooper Franklin), 26/, 298 

Medical blecte city, Eesentiais of (Dr. E. R. 
Morton) (review), 1551 

Medical es.ten'e corc iale, 1€05 

Medical etique.te and o.d.cal ethics, 43, 1012, 
1462, 1511 

Mediteal caaminations, 1063, 1793 

Med.cal exam ning bodies ‘n the United King- 
dom, regulations of the, €52 

Medic l eacurtiv.s fur students of m_dicize, 
171, 236 

Medical exbibiat n, 1058, 1152, 1349 

Medical fees urd r the Midaives Act, €5; 
re puns: bility tor, 930 see also Fees) 

Meee Freeinasous, to (Mr. H.S. Sington), 

‘6l 

M dical Graduates’ College and Polyclinic, 
1441, 1565, 1613 

Metical yvimnastics 
orth: dox, 1670 

Mec ical he-esies, 1110 

Mevical history sheets in use in the Royal 
Navy, 246 

Medical inspec'ion and feeding of children 
at rncing publie elumentary sehools, inter- 
departmenta! @-mu ittee on, L663, 1629 

Medical irp ction of seho +s, 413, 319, 336 

Meaical Inecitutin, Liverpo 1, 53 

Me ical leyislat on, 1713 

Medie l Etera ure, sale of, 1590, 1744 

Ved val lore, t cicester, 451 

Medical Magazine, The review), 27 

Meorcal maytstrates, 291, 66/7, 9.4, 1516 

Medical man, acet ent toa, 955 

Medi 'ʻal iman charged wi h drunkerners, 260 

M sical man, cor ner, zns pa h logist, 544, 
921, 925, 1597, .42 , 1604, 1633 1913 

Meie lman, otluatii nef a, to auwera call, 
1576; uwilav ful derention of, 1°14 

Medic) man, eteeme ta by a deceased, 
inad. is ivility of, cs ev.de ee, 1502 

Medi abmoo, th: Fealtho the, 628 

Medica. mon iu the a uies cf the ancients, 
gsl; abroad, 732; in tie Iu kish state 
se vice, d 0 

Medical men in the law ceurts, 58?, 9.2 

Medesl men, memorials to, 54, 57 256, 318, 
319, 449, S61, B41 950, 995, 1145, 1200, 13653, 
1436 17,9, 1856, 1571 

Mede:] mrn or their fimtlies, appe.ls on 
behalf ot isee -ubskertpt ons) 

Madi al men, attendaner on the chil’ren of, 
14); motor-esrs tor, 198, +9, 1077, 1 25, 1444, 
1506, 1517, 1-93 1816, 1672; and legislation, 
695; and dilay resp nesto calls tir service, 
€39, 1275; and cates arter ed b, midwives, 
973 ; and the diago sisot aip’ tkeris, 977; and 
mwaecipolitdies, 1195; and: uricipal honours, 
1493, 1617; K-peranto Society tor, 1.92, 
ad aeti g s, 1612; ruled by workman, 

i 

Medial Mer, Widows and O phans of, Society 
for Relie’ of, 261, 1272, 1940 

M dics! mission, Birmipgiaim, 1€47 

oe ofticer, aley: ad bash treatment of a, 
CN 

Med'c.Lcfficer nf heil'h of Chipping Sodbury, 
56, 117, 287, 409, 634, GAO, 1465 4.6; for tne 
county ot Somerset, 116; of Gloucs er: hire, 
117; of Wrextam 487; of St. Aust U, 998; 
of Tynemo th, 1435; of Forfarshire, 1~ 9 

Me ‘ics! officers, assistant, 629, 737, 759, 924, 
1198, 1208 

Medical officer's bcoliday, 5&8; 
1290 

Mi « fficers, female, 931, 1216; volunteer, 

t 

Medi al Officersof Health, Incorporated Society 

of, 115, 1349, 1422, 1441, 1680, 1606 


and medical masage, 


instzuction, 


| Medical officers of health, multiple, system of, 


244; district, 998, 1003; and Admiralty 
regulations 1427; security of tenure fer, 
1696, .713 1721; difficulties of, 1806 

Medical oftic-ra of health, reports of, 53, 54, 
106, 190, 158, 232, 243. 318, 479, 651, 555, 563, 
626, 633, 781, 796, 9.6, 927, 928, 1003, 1351, 1649 

Medical or denial practice, limited liability 
cot pai.ies aud, €2, 417, 168, 1697 

Me ival political party in I-aly, £8, 86°, 1810 

Medical practice by unregistered persons, 89 

Mecical practice in New Zeal nd. 4.4; ahroad, 
732; in Persia, 775; in the Khondda Valley, 
1C69, 1140, 1292, 1358, 1966, 1573, 1644; ia 
Australia, 1362; in the Unitcd states, 1738 

Medical practiie, sale of a 55. 487, 789, 855, in 
F ance, 320 

Me tical practices, starting of, 869 

ET N prectitioners, aivertising by, 413, 1699, 

i 

“ Medical” prec‘ itiorere, a new sckool of, 120 

Mevical preparations aud appliances, exhidi- 
tion of, 1L98, 1152 

Mecical Press Asso: iation, Belgian, 928 

Medical P.ess, Internativuoa!l Ass ciation of 
tre, 1925 

M: decal prcfession and the army, 494 

Metical pr. fessi n, hon ur of tue, 767, 1063 

Medical profession, hot urs to the, 94, 10!, 
1.8, 118, 121, 237, C8, 310, 403, 932, 1001, C60, 
1141, 1202, .417, 1427, 1499, 1564, 1273, 1577, 
1280, 1585, 1720, 1739, 1856, 1941 

Me: ical profesriun in the Italian Parliament, 
53, 800 

Medic 1 p-ofession, the public and the, 43: 
social instinet ct the, 59); orpauis t.on of 
the, in Be’'yium, 925; in Switz.rlana, 1576, 
1544 

Medical Profession, Tue (Dr M. Fuster Reanes) 
(review ), 604 

* cdical propres, conditi ns of, 12£8 

Medies! publ cation s, duplicate copies of, 1804 

Medical pu’ lisheroe’ premit.es, ti eat a, 1585 

Medica! reform, 177, 1650, 1722 

Me ical Kegister, 62, 127, 1042, 1136 

Me: ical res areh in Ind a, 121 

Me iesl school, Bristol, 1566 

Med.e d school dit nere, 1143, 1211 

Medic lecho 1, friendsaip? onned at a, 840 

D edical ich s, pe cal hospitals and, 
relatiouship beween, 1.63, 16c1, 1652, 1657 

Metical setools, introductory  arlures.ea, 
1Gcy-1022, 1117 

Medical sch ols, me'ropolitan, 669, £96; pro- 
vi cial, 679;  cot.ase, 687; Irclard, t9L, 
1079, United stat s, 1o11 

Me. ical schools, ope ning of the, 847, 9:8 

Ne cal suere 40 years ago (~:r Lau ler 
Brunton), 1087 

Medical svicuce in Turi ey, 906 

Mecical sessiun in Austria, opening of the, 
920 

Meuical societies, ama'gamsaslion of ( Bradford’, 
63 

Me dieu! Socie ies, Tendon, propoe cd »malga- 
mation ot, cl, 310, E45, 1430, 1513, 1658, 1641, 
17:9, 1720, 1125, 18.3, 1665 

Me ical S ciety of London, 
lec ur #8, 1Gol 

Medic | students’ early years, 169 

Mecreal stuventsa the swiss Universities, 322; 
Li dian, 49+; Teliau, lois 

Mide l etudy, course of, in Frerch universel- 
tu s, 208; in Loudou curing the Midule Agea, 
1447 

Medical teachcrs, 727 

Meiical truning for natives of South Africa 
(Dr. New MacVic or}, 99 

Med cal treatme st, liahili y for, 1770 

Merca Un o.s, Belgian, 925 

Medical w tues.es, 1493; at c ranera’ irqueste, 
420, €40; a5 a civil trial, 1847 

M-cical writing, epec:es of, 1/39 

Medication, elcetr: ly tie, 1237 

Medicinal well, akimis and a, €15 


Let‘somian 


MEDICINE AND THE Law —Cheap pistol, 478— 
Coun.on lo*ping- houses, fi- Accident or 
dre-se? 479—Con-tructive homicide, 623— 
Prosecutions under the dicwives Ast, 624 — 
Death of a coroner kaving an n q .eet un- 
fh ished, ¢46—Verdict of ‘“‘Suicice while 
itsue, 846—Mevical men aud miowives, 
973- Fees in th: case cf wurkmen, 475—In- 
structi n ty po-ter, 1263- Howicide by 
negl. cet, 1263—Foreusie p sition of the biud, 
1:63— Past meutal dise.se and = criminal 
respons bility, 13922- Copper ured to colour 
fo dstulfs, loOl—In quis tions super v. eum 
cor, orir, 1501—Inadmissitlity of statements 
by ecem ad medica’ map as evidence, 1502— 
Su cide by mission, 16:9- A myrterious 
case, 1639-Status of the expert wilness, 
1,09— Wit: ess's refusal to give evidence, 179 
— Expenses of a med cal witness in a civil 
trial, 1847— Action fur 1.uisance arising out 
of mois», 1847-(see also Actions at-law, 
Criminal trials, forensic medicine) 
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Medicine (see also Clinical medicine, Science 
and medicine) 

Medicine, an Epoch in the History of (Dr. 
J. L. Steven’, 1305 

Medicine and Pharmacy in the Orange River 
Colony, 1042 

Mediciue and retigton, 1215 

Mene and surgery, dis‘inction between, 
] 


Medicine and Surgery, Historic Relations of 
Prof. T. Cl. fford Allbutt) (review), &95 

Medicine aud the Bar (D..8. B. Atkiuson), 1360 

Medicine sand the Public (Dr. 8. Sqube 
Sprigge) (review, 1334 

Medictne, art in, present decline of, 1555, 1725 

Med .cine batles, corking ot, 1.06 

Med .cine, Color isl, Sch ol of, 1367 

Medicine, history of, 23°, 251, 232, 238, 3⁄8, 
74, 451. 106}, 1057, 1111, 23.12, 1222, 1296, 
1305, 1375 1'06, 1443, 1447, 1625, 1624, .650, 
1734 (see also “ Looking Back") 

a ai ilegal practice oʻ, by a masseur, 

(45 


Medicine, imagiration io, 1413 

Medicina, its practice and its public relations, 
43, 87, 177, 1824; Mr. Walser Asten), 110 

Medicite, epal, Text-bsuok of (Dr F. W. 
Draper) (review) 766 

Medicine, method in (D>. R. A. Young), 1017 

Medicine, pitert, evil um America, 1.49 

a ee Practice of (Dr. J. Tysou) (review), 
8 

Medicine, p‘es*nt and prospective (Dr. H-nry 
Mauistes!, 271, 299 

Medicine, prug ess of, 319; modern, outlock 
of, Ito 

Medicine, prop ccd Royal Society of, 302, 310; 
a British Acndemy of, .89 

Mel-ccine, r-euca in, L¢l, 771, 992, 1012, 1127, 
1269, 1okO, 1916 

Me icine, coenifis research in (Ds. G. H. F. 
Nu tall) lls: 

Meaicine, stander s of ethics and work in, 1287 

Medicine, state aud preventive, itmportauce of 
thes ud. : t, 648 

Medicine sta y of in G:rmany, 1368 

Movictis, transcendental, 48; domestic, 528 ; 
tropical, 730 

Med T 5s cusing of, we'ghing v. measur- 
iog in, 6l 

Met.cines, potent, 38; in the United Stit.s, 
03; ii Nea Zealand, 269; ate cho! ig, 1073 

Medicines, propri- ary. tit es of, t84 

Medico-Cairargica! Societs, Paris, &n'ess y 
of, 1756 

Mirticu-'eyal intereit, cases of, 233, 250, 388, 
095 ad u, lyl2 

Metics Lega society, 395, 1498, 1797 

Medie Pe enol etal Asow ation of Great 
Britan and henan , 100, 125, 311, 1159, 1721 

Medic Lechusotogoches Journal (review), 605 

Med terrancen teve , if 9, 1331 

Melns neonatorum (M . E. F. Beap', 1893 

M. lapo grow:ts, 1776 

Melb urce feosprals 2&0 5e4, 1585; Univer- 
sity, 476 1Sil; adu teratiou of ivod in, t63; 
healihot,o 3 

Mellor, Dr. J. W, 
Geview), 694 

Melton cowl ay isolation hospital, 1735 

Membranous colitis br. W. Hate Wuite), 1229 

Memorial, peace, unporial, 164i 

Memorials to medics men 64, 67, 256. 318, 3°9, 
449, otl, c62 Y5., GD, 1145, 1500, 1565, 1436, 
1779 1 oo, 171,19 9 

Menel, Ur, tra. h-ai ii j c'ion, 133 

Benceteeff Prof. D. 1,247 

Meniuges and encephalon, tubersul sis of the, 
leas 

Meningitis, cerebro spinal (Dr. J. Bupet 
Colin), 76; iu Ceylon (Dr A Usst lani’, 
555; (Mr. Naper Close;, 1253; Dr. J. 
Hamilto .), 1 49 

M ning tis caused by camphor poleoning (Mr. 
T. HL. Waker’, 14iZ 

Meningitis, cerctro-ppinal, in Australia, 259 
acute, c64; diagnosis of, 900; tragsmission? 
of, 1<20; ia arious p.aces, 19.4 

Menin, itir, r} eumaiic, Trà 

Keiopitis septic, securdary to disease of the 
nos2, L4oY 

Meniuyit:s, tuberculous, 1°82; treated with 
iodotorin o‘ntment Mr H.C. Wil ou), 964 

Menstrual fun-tiu: s io a: enita, 523 

Meustruation (ee a'eo " elviset e”) 

Mental. Ife tioune, hospital treztivent of, 557 

Mental detects ip chilcreu, <80 

Mental disca e, batus a.d hydrotherapy in 
the treaiment of, 729 

Mectul disease, past, and criminal responsi- 
bility, 1422 

Mental diseases, prognosis in, 537 

Mental disorder, uute, five fatal cases of 
(Dr. Edwin Gooda'l), 152 

Mental over-pressure in the production of 
insanity, 


Hiber Mathe-xatics 


B therapeutics (Dr. J. W. Springthorpe), ; 
4 


Mental uns :undners, cases of, profe:sional 
responsibility in, 1557 

Mentally defective children (see also ‘‘ Feeble- 
mised”) 

Mentally def: ctive children, 1565 

Mentone, St. Jubn’s House of Rest, 1299 

Mercers’ Company lIccture:, 1132 

Merck's Annual R: pot f r 1934 (revi. w`, 528 

Mercurial poisoning. 763, 823 

Mercuric zine cya ide, 478 

Mercury salts, soluble, i jections of, 1582, 1871 

Mersey and Irwell wetersbed, 1508 

Mery, Dr. H., tuberculos s iu schools, 1057 

Mesentery, tuberculous glands in the, 1474, 
1825 


Messiter, Mr. A. F., lower fibular epipbysis, 
1471 

Meta» lism a dà the rervo-s8 system, 872 

oe evel: carbubydrate (Dr. F. W. Pavy), 4, 


hetabolisin, gacenus, 448; proteld, 970; 
nitrogen, raw meat and, 1263 

Metakalin, 529 

Metaphytcics, 273, 330 

Mrta'lic ferments, action of, on the blood 
cells, & `., 489 

Metastatic mystery (Sis W. R Gowers), 1593 

Metuchoik: ff, Pro’. E! e. Immunity in Infective 
Dise:»es (review,, 1335 

Meteorol gical daily readings, 65, 130, 199, 
265, 337, 421 499, 571, 64°, 807, 869, 937, 1007, 
1079, 1152 1227, 1793, 1377, 1446, 1519, 1591, 
l6n4, 1745, 18 6, 1879 1957 

oe and epldemivlogy, 102; study oi, 
34 


Mıthod in meaicine „Dr. R. A. Young’, 1017, 
1117 


“M-tramine” palatincids, 332 

M-trie sys em, nomen lature of the, 1488 

Me ropo'is, n erca eof feer dtu the 1286, tuber- 
oul us child en of the, 1720 

Metropoliten Asyl m> Board end its assistant 
L ecical : fivors 6 9 737, 789, 924, 1148, 128; 
and fever is tbe met o cli, 288; and aiti- 
toxte s.rwn, 1373; and irfacti us disea.es, 
1947, 17 0; bospit-ia |f the admissi n of 
P viog patice Juta, 179% 1848 

NM otropottan iso pial S uday Fund, lista of 
Sonation s, 60, 103, 176, 3867; resu't of the 
thirty third am? ua! co de-tien, 474, 1632 1935; 
meti g of the Council, 559 1632; list of 
awards, 62s; and tho. u. pati nt department, 
11.8; dit e n reing associa ins, 1642, 
17-7; hoa itele and medical se ools, 1632, 
1607; vacancia: u twe Co. cit, 163?; annual 
meeting of coustituents of, 1787, 1857 

oe u @dical schvols, 663, 847, 896, 
sib 

M-tiopolitan water-rupply, 37; Water Boad, 
07, 475 

mo ı mate and therapeutic indications of, 
39 


Meyr'ek, Rav, 
Memorial, 995 

Mica as anu peal dressny, 1728 

M che), M., sterilisation ot mick, 1435 

Microgyria or cere ral bo wilatrophy, 464 

Mius orgsDlam@s (see als Bone-marros) 

Mierc-op: th hars aitu cert tulsa vot, 160 

Micro;cople- lb Seicnpes, Quarterly J-u.nal of 
(review), 1412 

Micro. muute Vade-Mecum (Mr. A. B. Lee) 
(e view), 1261 

Mitde Agee, medical 
dv ring the, 1447 

Mid le-ear, coutinull 
of the (Mr A. 
Mil ivan), 517 

M ddic éar suppuration, 330, 458, 531 

Misclcmore posi gr d.ate c€: ure, 1793 

Mi .dle ex, an open air sanatorium for, 1343 

Mi dhwex crunly council sud isilik, 627 

Mid ileses Hoe, ital aud ca: ce~, 92, 10 3, 1:49; 
midical schoo, 125, 94; iutroduc'«ry 
addre.s at, 1017; annual dinner, 1131; maui- 
ten nee of, 1262; medie:] roc ety, 1:22; Me 
Mor-is’s resignation, 17 9, 1740; qua.terly 
ge eval scurtof governcra, 1740 

Mridiewich, diphtheria at, 859 

Midyer, 553, 6.8 

Midiand Counties Hom for Iucucablis. 1363 

M:diwid Mocical Uni_n, 1423; society, 1472 

Malana Re-affurestaticn Ass ciati u, .87 

M:dsifery (see also GeburtsaLu.fe tetanus 
neoua «~rum) 

Midwitery D .&. Donali) review) 527 

Midwifiry, a Manual of (Dr. H. Jellett) 
(review), 1335 

Midaifery cases, three unusual (Mr. H. H. 
Robinaun), 601 

Midwifery, chair of, in the University of 
Edinburgh, 3.6, 1070, 1294 

Midwifery iu Scotland, 319 

Midwifery orders, guardians and, 262, 417 

"a ierg, practical instruction in, 1628, 1659, 

0) 

Muwives in Wiltshire, 863; in the Turkish 

Stata Service, 1147 


F. J., Sir Thomas Browne 


study in London 


of the sev-ral cavities 
Youvg and Dr. W. 


Midwives, candidates’ certificates, 1356 

Midwives, cases attenced by, medical men 
and, 973 

Midwives, Sgnorance of, 107, 777 (eee also 


Wom-n, handy) 
Mdwives Act, in Austria, 120; in New 


va 12l; in Carciff, 319; in Shrupshire, 


Miswives Act, metical fees under the, 55, 
18 8, 1913; prosesu'ions under the, 624, 
16%); a point und.r tye, 806 

M:dwiv.e Board (see alo Central Midwives 
Board) 


eh akc. inspector of, remuneration of an, 


Mikulicz Radecki, Prof. v_n, obitaary, 122 

Milan, Tus ttuts Antirablion, 561; Luter- 
rettonal hibition (1906), 1222 

arty. Mr. W. E:ueot, furce,s for hemorrhoids, 

Molitcry hosplt J, Mil Lauk; 108, 1212 

Military Hyyie.e (Lieut. Col. Kk. Caldzvell, 
K.A. M.C.) (review), 1559 

Mag medical officera, specialiste’ pay for, 


Mi itary Me ‘ica’ Reserve difficu'ty, 535 

Miliary o*cèrs, physi] e of, 1951 

Militury surgery, Japanese, 1673 

Military Watntny of the youth of the British 
E napire, 541, j 18 1, 1951 

Milk (oe aleo Meiry Diar hwa, Food Preserva- 
tives, * Huaacod,” "Gotes de Lait”) 

M:ls, co. potio. ef, sesso. al vaciatcon in the, 
93; edul ecaica of, 107; dred, 166; anal, sis 
of, 213; the td a! farm, 33; cseaioa'l, c rii- 
fied, 603; saditon of cirete of sedium to, 
462; tubercle b cilli fu, 366; preservatives 
m1, 844, 1°74, 1637, 1093; bi daily del very of, 
1503; sterilisation uf, 1655, eu_ptied to the 
Cay of Loudon, 1715 

mene fous, pure, in Victoria, Australia, 
Jl 

Mik depots, 106, 455, 457, 488, 781,” 95, 797 

Mok blesded butter, 632 

Mlk seles, coterences sf, 929 

bilu Sugar, pio! ecr, $6 

Moneru, d3, Paria, 099; Wolverhamptrn, 927; 
Gla gow, 1466; Col uta, 15 2; ref rm of 
the, 6 6; pure, 779, 86+; and _ubercutous 
aidurthe, Lar), miuicycd sation of, 1926 

Mila o, Dr. 0. Kitch, so2..1! pox in Leicester 
dring 1900 34 

Milt ouk Mol-tery H spital, 108, 1212 

Mite, Ur. U. d., pluo cgiæl specimens, 1480 

Mil erer. willeraod Fowles , 19: 

aa oe M., itu ace agaicst tuberculcsis, 

“th 

Miltipan, Dr. W , cont!rulty of cav ties of the 
IuiidG ear, O17; middk-ear suppuration, 
409, O31 

Mili lane Ho pital, Liscard, 1&9 

Milla, Dr. Frodk. A, vanco: ele, 1359 

Mi.ward, Mr. #. V., impa tion of a gall-etone 
in large i:testine, 1327; the ileum and 
cwcum, 1532 

i’ i .d, powers of the, 157] 

a purgs’ive waters, radio-activity in, 


i 
M neral water heal.h resorts (see also Hom- 
burg) 
Mine a! waters, beverages, &c., 468 
Mine s (sce a go Colia y 
Miners subsciipti us to h'epitale, 1435 
‘Mi oks 08,” less 
Meriel’, Job... life of, 1447, 1525 
Mirwiteh, M, e@yesigbt of 


cyclists and 
m torisis, 57 


MIRROR GF HOSPITAL PRACTICR, 
LDRITSI ANJ FURKIGN, 


ANDOVER COTTAGE BOSPITAL —A care of per- 
tnated gistrie uleer with sose nom sous 
features cucocestul y treste by carly opera- 
tion uacer th» care of Mr. EB. a. Fare, 1254 

BELARAYE HOSPITAL FR ChILDREN, S. W.— 
A Case of cispurepwat € beria a (under the 
cae of Dr. Edinu’ d Cautley , 1472 

Boi INGBROKE Ho PIAL, Wad DSWORTH 
Common §S,W.—A case of entiric intusous- 
ception im an a. ult; resection; rec. very, 829. 

Botton JINFIRMaKY.- Turee cases of pe tora 
tia astric ulcer (und:r the cae ol Mr 
KD. Mothers le), 222 

BuaistoLn GENERAL Thi spiraL —A case of ex- 
ten ive polycyttic disease cf ihe kidneys 
asocated with cy:tic Iver, itlustrating 
certain points in tbe causation and treat- 
ment of this c nd ti'n (under the Gare of 
Dr. Ernest W. dey Groves , 906 

BUCKINGHAMSHIRE RoyaL Hospl' aL —A case 
of surgical emphysema isu! Log from a fall 
tunder ths care ot Mr Pe as Roe), 225 


CARDIFF JNFIRMARY —A CGose ut interscapulo- 


1haxtaci': amputati n ith rem valof a por- 
tion of the tocraci? wal for recurrent carci- 
noma ot the breast (Usder the cowe uf Mr. 
Wa. Sneen), 892 
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GOVERNMENT Cl1V1L Hospital, Hoxa-KoNG.— 
A case of chorion epithelioma (unuer the 
care of Mr. J. Belly, 1182 

G@OVEHNMENT HosPITAL, ALEXANDRIA,—A 
case of subpericrauial dermoid (under the 
oare o! Mr. a. Webb Jones), 997 

GRIMSBY AND Disrkicr HusPITAL.—À case of 
acu dilatation uf tbe bluwzwach after an 
operation on the kidney (under the care of 
Mr. vu. B Turner), 292 

Hants koyaL Counry HOSPITAL, WINCHESTER. 
—A case of traumatic rupture of tne duo- 
denum and jejuuum; Operation; recovery 
(under the care of Mr. H. J. Godwin), 11€8 

LEEDs GENERAL INFIRMARY.—A series of cases 
of tooth plae impacted in the esophagus ; 
removal in one case by lateral wsophayotomy 
(under the care ot Mr. H. Littlewood), 444— 
A case of intussusception apparently caused 
by a worm (under che cue of Mr. W. H. 
Brown), 830 

LIVERPOOL ROYAL INFIRMARY.—A_ case of 
traumatiey rupture of the left kidney ; 
nephrectomy; recovery (uuder the care of 
Mr. T. C. Litler Jones , 891 

Lompon Hospirau.--A case of torsion of the 
ovary in a bernial sac (under the care of Mr. 
Hugh M. Rigby), 360 

MarGatTK CoTiaGs Hospitat.—A case of 
ruptured urethra and exiravasation of urine 
of four days’ standing (under the care of Mr. 
W. Greenwood Suteliffe,, 524 

Mrppirstx HospiraL.—A case of hydro- 
pephrvsia and renal caiculi in which 16 small 
calculi were detec.ed by the x rays and in 
which the hydronephrosis was due to con- 
striction of the pelvis of the kiduey by an 
artery anda vein passing to its lower pole 
(under the care ut Mr. Henry Morris,, 166 

NATIoNaL HosritTaLb FOR THE PAkALYSED 
AND EPILEPIIC, (JUEEN-SQUARRE, W.C.—A 
case of syphilitic intracranial disease (under 
the care of Dr. Thomas Buzzard), 444 

WEWCaSTLE-ON-TY¥NE ÁHoyaL INFIRMARY.— 
Two cases Of pregnaucy complicated by 
cancer of the cervix: witu a record ot their 

rogress after operativnu (under the care of 
Br. Thomas Olivers aud Mr. J. Rutherforda 
Morison), 1037 

BRoyaL FREE HusriraL.—A case of post-orbital 
aneurysm (under the care of Mr. James 
Berry), 221 

BT. GEORGE'S HOSPITAL.—A case of acute non- 
rheumatic arthrit.s treated with antistrepto- 
coccic serum; rapid amelioration (under the 
care of Dr. H. D. Rollestwon), 905—A case of 

foration of ihe duodenum bya bodkin; 
li paotony ; recovery (under the care of Mr, 
T, Crisp hnglish), 1545 

Br. Mary’s HosrPliaL—. in extreme case of 
thoracic aneurysm (under the care of Dr. 
A. P. Luff , 89u , 

Br. THOMas's HOSPITAL.—A case of primary 
earcinoma ot the appendix vermiformis 
(under the care of Mr. W. H. Battle), 291 

BHEFFIELD KoyaL Hospital. — Two rare 
bladder cases: ‘complete ’ inversion of the 
blaader and congemtal dive:ticuluin from 
the base ot the bimider (uuder the care of 
Mr. G. Wilkitson), 1036 

Viorornta Hospital, KINGSTON-ON-THAMES,— 
A case of stranyulated congenital hernia con- 
taining a Meckel’s aiverticulum ; operation ; 
recovery (under the care of Mr. J. E. N. 
Barnett), 292 

WESTMINSTER HospiraL,— A fatal case of 
poisoning ty acetic acid ia a child (uader 
the care of Dr. Purves Stewart), 1107—A case 
of ankylostomiasis (unaer the care of Dr. 
Alfred M. Gossaye), 14.4 


Mission to lepers in Inaia and the East, 64 

Mitchell, Mr. A. B., gastric ul er, 5c8; malig- 
nant growth of the rectum, 367 

Mitral constriction , 1185 

Mitral disease, 1896 

Mitral incumpeteucy and ascites (Mr. A. J. B, 
Duprey), 999 

Modei Kitchea, The (Lucy H. Yates) (review), 
1262 


Molle, M., venous brult de south’, 412 

Mölier, Prot. A., tuberculin, 1203 

Monaco, the Prince of, marine biol gy, 1438 

Mongolian types, two, 1258 

Monmoutbshire Asylum, Abergavenny, 913 

Monmouthshire, water supplies in, 1455 

Monnier, M., club- foot, 119 

Monprofit, M., gasiro-enterostumies, 1367 

Monro, Dr. T. K., spinal muscular atrophy, 
1845 

Monsarratt, Mr. Keith W., trachectomy 
dilator, 1553; appendicitis, 1622 

Monster (see also Acardiac fatus) 

Monae ancucephalic (Dr. K. H. Paramore), 

102 

Montgomery, Dr. Frank Hugh, Diseases of 
Skin (review), 1692 

Montigny sanatorium, 1124 


Montreal, first necropsy in, 1002; League for 
the Prevention of Tuberculosis, 1585 

Monyhull Hall, 485 

Moon, Dr. R. O., Stokes-Adams disease, 1331 

Moon, the, and tidal friction, 744, 769 

Moore, Dr. Norman, Royal Medical and 
Chirurgical Society of London, 232; 
FitzPatrick Lecture, 1447, 1525 

Moore, Dr. 8. G., infantile mortality. 313 

. G.. disinfection, 313; enteric 


8 

Moore, Mr.‘J. B. 8., Scientific Report of the 
Imperial Cancer Research Fund, 246; leuco- 
cytes in malignant growths, 352; chemistry 
ot carcinoma, 1778 

Moore, Sir Jonn W., earth temperature and 
diarrbceal diseases, 470 

Moorhead, Dr. T. G., lymphosarcoma of 
mediastinum, 1775; melanotic growths, 1776 

Moosbrugger, Dr., appendicitis, 

te vig growths (Dr. A. F. Blagdon Richards), 


Morbid Histology and Clinical Pathology, 
Methods of (Ur. Walker Hall and Mr. 
Herxheimer), (review), 164 

Moreno, Dr. A., leprosy, 1201 

Morestin, M., cancer of the penis, 1808 

Morgagni to Virchow : an Epoch in the History 
of Medicine (Dr. J. L. Steven), 1112, 1305 

Morgan, De. Gilbert T , cinvamic acid, 592 

Morgan, Mr. E. Rice, teeth of school children, 


Morgan, Mr. Jobn H.,C.V.O., presentation to, 
1150 


Morison, Dr. Alexander, angina pectoris, 922; 
roitral constriction, 1185; spasmodic asthma, 
1521; posture in examination of the heart, 
1574 

Morison, Dr. B. G., pathological specimens, 
1550; umbilical hemorrhage, 1844 

Morison, Mr. J. Rutt. erford, pregnancy com- 
plicated by cancer, 1037 

Morphine, toxicological examination for, 1420 

Morris, Dr. R S., angio-neurotic wdema, 909 

Morris, Mr. Henry, Kpsom College Jubilee, 
101; Cancer Research Fund, 105; hydro- 
nepbrosis and renal calculi, 168; gift te 
medival school of Middlesex Hospital, 1202; 
resignation from active staff of hospital, 1719, 
1740 

Morris, Mr. Malcolm, warty growths, 224; 
lupus, 12C6, 1241 

Morris, Mr. William Jones, obituary, 1372 

Morrison, Dr. O.S., evils ot emigration, 380 

Mortality among immigrants, 1148 

Mortality. infautile, 166, 127, 190, 210, 261, 313, 
455, 457, 555, 634, 649. 837, 859, 1020, 1070, 
1218, 1268, 1564, 1635, 1649, 1651, 1732, 1736, 
1801, 1805, 1807, 1926 

Mortality in the Bombay Presidency, 494 

Mortality of infants, intlue.ce of feeding on 
the (Dr. W. J. Howarth), 210 

Mortality, statistics of, 650, 1414, 1432 

Mortehve and Woollacombe, water-supply of, 


495 

Morton, Dr. E. Reginald, Essentials of Medical 
Electricity (review), 1551 

Mort«.n, Dr. Robert, presentation to, 118 

Moscow, new hospital for epileptics at, 637 

Mosquito (see also Moustiques) 

Mosquito malarial theury, 539, 1157, 1634, 
1950; theory uf yelluw fever, 1558 

Mosquito nets and fever, 417 

Mosquitoes (see also Midyes) 

Mosquitoes, warfare against, 562, 635 

Moss, De. C. F. A., nitrate of amyl in gyne- 
cology, 1107 

Moss preparatione, various, 1059 

Mossley water-supply and lead poisoning, 1217 

Mother of 25 children, 562 

Mcthersole, Mr. E. D., perforating gastric 
ulcer, 222 

Motor (see also Petrol) 

Motor aphasia without sgraphia (Dr. B. Bram- 
well), 1027; (Sic W. H. Broadbent), 1135 

Motor ambulances, 540, 10(2 

Motor-cars (see also Automobilism. Chaffeur) 

Motor-cars: for medical men, 198. 469, 1077, 
1226, 1443, 1506, 1517, 1590, 1816, 1878; start- 
ing handles for, 936; Royal Commission on 
1445, 1202 

Motor Exhibition, International, at Olympia, 
1632 

“Motor” notes for medical men, 129 

Motor nuisance on the Riviera (Dr. D. B. 
Anderson), 991 

Motor aig: alling (De. T. W. Buckley’, 294 

Motor traffic, hygiene of the London streets 
and, 233; Royal Commission on, 1045 

Motoring, medical officers of health and, 115 

Motorists and cyclists, eyesight of, 57 

Mott, Dr. F. W., relationship of heredity to 
disease, 380 

Moullin, Mr. C. Mansell, gastric ulcer, 328, 
1904; fracture of the patella treated by 
wiring. 879; gastro-enterustomy, 1256 

Mount Vernon Hospital for Consumption, 
Northwood, 29, 249, 1035 


Mountain sickness, 1 

Mountmorresa, Lord, tropical research, 188 
Mouse, rabies following a bite from a, 257 
Mona lgueg Les (M. Blanchard) (review), 


Mouth, on a preternatural size of the, 1860 
Mowbray, Dr. Robert, blackwater fever, 599 


Moynihan, Mr. B. G. A.. non-malignant 
dieeases of the stomach, 326, 405; cancer of 
stomach, 1690 


Mucous canals and gland ducts, ascending 
currents in (Mr. O. J. Bond). 275, 3.0 

Muir, Sir William, death of, 255 

Muktesar laboratory, 1873 

Mules, Dr. Philip Henry, obituary, 865 

Mummery, Mr. J. H., neuralgias, 382 

Mummery, Mr. P. Lockhart. condition of the 
blood-vessels during shock, 852; papilloma 
of the rectum, 888; branchial cleft, 1258; 
Volkmann's contracture. 1547 

Mumps, pancreat’ 475 

Mundinous, the ep.cu of, 1305 

Munich, consumption of beer in, 560 

Municipal (see also Milk depots) 

muciciee! honours, medical men and, 1499, 


1 

Municipalities and the public health, 257; 
medical men and, 1196 

Munster, Dr. Harold V., acute hxzmorrhagic 
pancreatitis, 1890 

Murmur (tee also Brult de souffle) 

Murphy, Dr. Daniel, obituary, 260 

Murphy, Dr. James, the late, 54 

Murray, Dr. Flora, ethyl chloriie, 1542, 1922 

Munay: Prof. George R., exophthalmic goitre, 

3 


Murri-Bonmartini trial, 543 

Muscle, 1919 

Muscle fibres, skeletal, 1553 

Muscle, popliteus, 1337 

Muscles, “contracted,” of infantile paralysis | 
(Mr. F. R. Fisher), 585 

aera re controlling the, extraordinary power 
of, 


Muscles, intercostal, paralysis of, and dropsy, 


1035, 1139 

Muscular Defects of the Eyes (Dr. E. Landolt) 
(review), 447 

Musculo-spiral nerve, sec:ndary suture of the, 
1871, 1896 

Museum, natural history, proposed, for Bir- 
mingham, 1 

Music for the insane, 801 

Mussels (see also Shell-fish) 

Mutual aid associations and tuberculosis, 1283 
(see also Insurance) 

My Life (Dr. A. Russel Wallace) (review), 1409 

Myasthenia gravis, 1332 

Mycelium of unknown nature, 1333 

Myelopathic albuimosuria, 1902 

Myers, A. B. R., Brig.-Surg.-Lieut.-Col., union 
of medical societies, 1639 

Myomectomy, 74 

Myopia, 374, 835, 1651, 1910 

et a metastatic (Sir W. R. Gowers), 


Myxwdema without loss of bair, case of (Dr. 
C. W. Chapman), 220 
Myxoma, pudecdal, 1897 


N 


Name, change of, 1444 

Nantwich, new infirmary at, 1648 

Nantyglo and Blaina, infectious disease in, 243 

Nasal (see also P.st-nasal) 

Nasal dilator, 1041 

Nasal disease, the eve and, 1910 

Nasal obstruction, 1332, 1403 

Nasal obstruction, influence of, on tbe form of 
the face (Mr. W. B. Parsons), 956 

Nasal septum, deflection of the, 6C9; devia- 
tions and spurs in the, 1330 

Nasal treatment of bro: chial asthina, 1259 

Nash, Dr. J. T. ©., shell-fish and typhoid 
fever, 369; flies and disease, 619; unguentum 
hydrargyri in tuberculosis, 1837 

Nash, Mr. W. Gifford, ruptured interstitial 
pregnancy, 592; repeated tubal gestation, 


National Association for the Erection and 
Maintenance of Sanatoria, &c., 1793, 179% 

National Association for the Prevention of 
Consumption, 54, 1812 

National Association for the Studyand Preven- 
tion of Tuberculosis (U.S.A.), 129, $93 

National defence, 183, 541 

National Dental Hospital, 1660 

National Fire Brigades Union, 59 

National Hospital for the Paralyred and 
Epileptic, 1373 

Nat onal land settlements, medica! aspects of, 


National League for Physical Education and 
Improvement, 42, 170 

Napaa Physical Laboratory at Teddington, 
1 
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National physique, 1014 

Natio.al Sanatorium for Consumption, &c., 
Bournemoutn, 60 

yeaa Society for Employmentof Kpileptics, 


National Society for the Prevention of Cruelty 
to Children, 618 

National ‘deniperance League, 450 

nee practitioners in French Indo-China, 

Natives, bospitals for, €36 

Natives of South Africa, medical training for 
(Dr. Neil MacVicar), 919 

Natural bistory museum, proposed, fcr Bir- 
mingham, 18/ 

Natural Science in Hygiene (Dr. J. B, Watson) 
(review), 839 

“Nature and man,” 91 

Naubeim treatment, 347, 7&8 

Naval and Med'cal bervice (see also Koyal 
Navy, Servicer, Anus Medicus) 

Naval hospital at Chatham, the new, 315 

Naval Medical Supplemental Fund, 183, 1135 

Naval, Military, aod Colonial Service, an 
Imperial, 1&0 

Naval, Miltary, and Indian medical services, 
conditions of service iu the medical depart- 
ments of the, «(8-717 ; examinations, 1704 

Naval surgery, Japanese, 991 

Nee war, disposal of our wounded ina, 531, 

925 

Navaire, M., diabetes, 191 

Navilie, Dr Kdouard, pygmies in ancient 
Kyypt, 1126 

Navy, assistant surgeons in the, 313 

Navy, Jepanere lin erial, health of the, 315; 
ear affections in tue, 1691 

Navy tuovacco, the new, 1348 

Navy, United States, post-graduate couree for 
surgeons ot the, S64 

Naylor, ur. M. Ji, Common Ailwents and 
Acciuents (review,, 1484 

Naylor, Mr. W. A H, standardisation aud 
sLorage of drugs, 5U4 

Near Kast, cholera, plagu», and other diseases 
in the, 115, 651, 1730, 1929, 1948 

Neck, severe injury to the, 1330 

Necropey in Montreal, the first, 1002 

Necrosis of renni cortex of kidneye, 1182 

Neeuies, surgical, a new form ot eye tur, 1263 

Needs ot Mau (Ur, W. W. Llail) (review), 1544 

Neglect, humicide by, 1265 

Negri, Dr., hydrophoubia, 561 

Negroes, prevention of tuberculosis among, 58; 
health conditons among, 1371, 1938 

Neill, Dr. Thowas, eclampsia, 1624 

eo Mr. J. S., koyal Portwmuuth Hospital, 


Neild, Dr. Newinan, spasm with hypertrophy 
of the pylorus, 1045 

Nelatoo's operation for intectinal obstruction 
(Mr. QG. P Newhbuolt), 763 

Neleon celebr 'iovus sna the centenary of 
Treatalyar, 1223 

Neoplasms, mude of origin of, 100 

Nephrectomy, 1478 

Nerve-grattiug, 1624 

Nerves, the, 1918 

Nervous Disease, Treatment of (Dr. J. J. 
Graham Brown) (review!, 1112 

Nervous manifestations otf acute rbeumatism 
(De. © J. royuton and Dr. A. Paine:, 1760 

Nervous symptoms (see alsv Ascigmatisin) 

Nervous system, tbe, 1918 

Nervous system, action of snake venoms on 
the Capt. Lamoand Dr. Hunter), 883 

Nettiesbip, Mr. B., retinitis, 28; albinism ia 
ie 1476; comgenital colour blioduess, 


Neuralgia, facial, surgical treatment of, 559, 
1777, 18:8 

Neuralyias, 382, 383 

Neurastnenia, 1049 

Nenro tibroma, minute, 413 

Neurology and Psychiatry, Firat Belgian Con- 
gress of, 1049 

Neurvnal, 119 

Neuroses of childhood and the education 
problem, 489 (see also ‘* Habit spasm ”) 

Neurosis, a curious, 1652 

Neuroses of early life (Dr. Henry Ashby), 207 

Neusser, Prof., pellayea, 1219; the late Prof. 
Nothnagel, 1269 


NEw INVENTIONS.—Au ophthalmoscope, 28— 
Improved high potential apparatus in electro- 
therapeutic applications 86—Automatic dis- 
infectant delivery machine, 87—Two new 
water-closets : (1) the ** natural” water-closet 
and seat; (2) the ‘‘natural” sanitary closet, 
167—Spoou elevator for raising the pelvic 
floor, 227— Adenoid curette, 228—New chloro- 
form and ether regulating inhaier. 296— 
Drop-bottle for the chloroform-ether anæa- 
thetic mix: ure, 297— New improved rectal 
speculum with magnifying lens attached, 

— Cones for measuring the circumference 


ef orifices, 530—Graham head and shoulder ! 


support, 530—Belt for grstroptosis, 606— 
Tongue clip for use on anesthesia, 6L6—A 
new Inhaler, 773—Post nasal fi rceps, 7F8— 
Breast discs. 835—A new jeritoneal catch 
and holder, 970—An ele trical apparatus for 
simplifying the examinitiun of the throat 
ard the nose, S71l- Dassi dilator for con- 
tinuous dilatation of the anterior nares in 
cares of nasal obetruction, 1L41—An »nivs- 
thetist’s table 1190—E byl] et loride in metal 
cylinders, 1191— Tbe cache holdfa-t enema, 
1191— A new form cf eye for surgical needles, 
1263—Aun improved pince-nez, 1¢¢9—An im- 
proved tnare jor nose ard ear, 1413—New 
tracheotomy dilator, 1553— The " Allen- 
burys’”’ tet, 1563—A new torceps for hamor- 
rhuids, 1693 


New Urieans, yeuuw sever in, 562, 801, 864 932, 
933, 1074, 1371, 1932 

New South Wales, butonic plague in, 259, 563; 
vital statistics of, 259; buries) system in, 260; 
practice in. 1259; insane in, 1513; Dental 
Bill, 1812; population of, 1812 

ape Sydennam Society, annual meeting, 
59 


New York, CORRESPONDENCE FROM.— Tuber- 
culesis, 58, 120, 493 1(735—Y: llow fever, £8, 
562, 801, 864, 932, 1073, 1220, 1371. 18L1— Patent 
medicines, 5& 804, 1073—Hush Medical 
College, Chicago, 58—Guvernment control of 
vaceine virus, 120 -New scnool of ‘* medical” 
practitioners, 120—Acetanilid mixtures, 120 
—A stringent tanit»ry law, L2O— Medical man 
and legislation, $93, S62-—-etanus Neona- 
torum in Cuba, 493 —Conservan 'y of potable 
waters. 494— Immigrants, 993, 931, 1148, 
1512, 1811— Disease cue to electricity, 494— 
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Pathology of the Eye (Mr. J. H. Parsons) 
(Gero: 1260 


ERO Ry surgical, a study iu (Mr. O. J. 

Bond), 275, 30u 

Patients, “ casualty,” meaning of, 186 

Paton, Dr. D. Noel, proteid metabolism, 970; 
Hssentials of Human Physiology (review), 
1188; anti-serums, 1776 

Paton, Mr. Leslie, int -avitreous bemorrhages, 
1248; opsonic inaex, 1476 

acre Madame, and the Cardiff Infirmary, 

oe Dr. H. Cooper, infantile mortality, 
þ 


Paul, Dr. L., serum therapy. 19C8 

Paul, Dr. W. B., brain tumours, 1047 

Pauper asylums in Scotland, growth in tbe 
population of, 1194 

Pauperism, growth of, 18C4 

Pauper nursing in workhouses, 637 (see also 
Nursing) 

Paupers, medical treatment of, in Belgium, 
926 

neuer patients, eanatorium for, at Eastby, 
1 


Pavict, M., hydrophobia, 769 
Pavy, Dr. F. W., carbohydrate metabolism, 4, 
342 


E, specialists’, for military medical officers, 
32 


Payne, Dr. J. F, Bpidemiological Srciety 
dinner, 102; past physicians of the Middle- 
rex Hospital, 1222 

Payne, Dr, William Arthur, obituarg, 1873 

Payne, Mr. J. Lewin, n uralgis, 384 

Peace memorial, imperial, 1641 

Peachell, Dr. G. E , dementia due to Hunting- 
don’s chorea, 1452, 1274 

Pea flour, prepared, 767 

Peake, Mr. A. W., secondary parotitis, 1544 

Pears (see Appl: s, pears, &c.) 

Person, Dr. J. Sidney, spasmodic asthma, 
1643 

Pearson, Mr. O. Y., sterilising the hands, 328 

Pearson, Mr. Ellis, 55 

Pearson, Mr. R. 8., hygiene of the butcher's 
shop, 1429 

Pearson, Prof. Karl, albinism, 15€2 

Pear’, Dr. R. 3., new county history of 
Northumberland, 49 

Peas, copper sulphate in, 1217, 1364 

Pevler, Dr. L. H-mington, pathology, &c., of 
bleeding pely pus ef septum, 1455, 1537, 1644 

Pı llapra, 468, F63 1219 

Pelvic floor, spoon-elevator for raising the (Mr. 
J. Lynn Thomas), 247 

Pelvic generative organs, ‘axial rotation” in 
its relation to the, 223 

Pelvic hydat’d disease, 843 

“ Pelvisette, a sanitary,” 806 

Penile carcinoma, 1549 

Penis (see also Os penis) 

Penis, extirpa'ion of the. for epithelioma 
ue E. H. Armitage), 959; cancer of the, 
180 

Penny, Mr. A. F., surgery and medicine, 1625 

Pensions and Admiralty liability, 918 

Per vance, West Cornwall Intrmary, 117 

Pepsin, essence of, 1 E9. 1918 

Pervival, Dr. Archibald S., ocular paralysis, 
t612 

Pereira, Dr. J. A. W., chorea, 1035 

Peraire, M., club-foot, 119; mastitis, 258 

Pericarcitis and its effects 112/3 

Perineum, comp'ete rupture of the, secondary 
operation for. 8l 

Peiitoneal catch and holder, 970 

Peritoneal cavity, flushing the. 1904 

Peritonitis (see also Inflammati m) 

Peritonitis in typhoid fever. 476, 1773; suppura- 
tive, 1405; tacteria of, 1905 

Peritoni: is, tuberculous, io toform and mercury 
in the treatmert of (Dr. David Sandler), 

1 


Pernet, Mr. George, 468 ; 
tonsuranps, 1547 

Persia (see also Near Enst) 

Persia, medical practice in, 775; British hos- 


pital work in, 909 , 
Personation, forgery, and perjury, 1712, 1815 
Peru, bubonic plague in, 
Peterhead new fever hospital, 35,56; insanitary 
houses in, 190 
Petrol spirit, burning, in the city, 1201 
Petroleum, emulsion of, with hypophosphbites, 
33 


2 
Ph tosis, 1183 
Pharmeseutical Conference, British, at 
Brighton, 304, 477, 1849 
Pharmaceutical Journal, The, 1488 
Pharmaceutical Suciety of Great Britain, 307, 
13.8, 1858 
Pharmaceutical Society, School of Ph 
of the, introductory address at the, 1022 
Pharmacists, women as, 42 
Pharmacological action of benzene, 1421 
Pharmacology of iudaconitine and bixhaconi- 
tine, 1346 
Pharmacology, subjecta for investigation in, 
547 


leprosy, tinea 
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Bo 2 a Lo. a hospital, 318 

Pharmacopwwia Comimmittee, General Medical 
Counet!, 1767 

Pharmacopw:.a, limitations of a, from the 
View -point of a physician, 1858 

Pharmacopwia, tue United states, A Synopsis 
of the Principal Changes in (Dr. Martiadale) 
(review), 028; the new, 562, 1272 

Pharma :opwial standards, determination of, 

Pharyvgeal tonsil, 
(Dr. F. I'ens), 
(Dr. P. McBride), ia 

Phenic acid, 1469 

Pheuylhydrazın, reaction of, with other sub- 
stances than dextrose, occurring in the 
urine, 14, 249, 316, 406 

Philadeipbia, Co llege of Physicians of, Alva- 
renga prize, 1272 

Pa putheopie Reform Association of Ireland, 

Philanthropy and its developments, 1554 

Philip, Dr. R. W., raw meat and tuberculosis, 
1264, 1634; sauaturiums, 1455 

Philippine islands, medical men and medical 
teaching in the, 905; Annual Report of the 
ae of Public Health (review), 
col 

Phillips, Dr. John, vesico-vaginal fistula, 1466 

Poillips, Mr. James, empuysema during par- 
turitiuon, 1&9 

Phisalix, M., eggs of the viper, 192 

Pulebitis, recurring, of obscure origin, 233; 
treatment of, 559 

Philoridzin g yeosuria, 346 

Phosphor brunze hospital furniture, 331 

Photography, app ication of, tu the fundus 
oculi, 1 

Phototherapy, 1205 

Phthisical patients, diet of, 1145 

Physical Cultu e Exercises (Mr. F. W. Stevens) 
(review), 1190 

Bhyeical decerioration, 329, 334, 369, 379, 612, 
13566 


naay tuberculosis of the 
inflammation of the 


Physical Education and 
National League for, 42, 170 

Physical Education of the Youag (Dr. 8. 
Smiles) (review), 1898 

Physical A Pea First Congress of, at 
Liége, 237, 623 

et aes Trainiog, Dunfermline College of, 
114 

Physiclans, eaucation of, 1525 

Physics, training in (Mr. B. B. Carter), 1010 

Physiogn my, occupation and, 545 

Poysiological Aspect of Dietary (Mr. A. 8. 
Waucbope- Watson) (review), 766 

Physiolugiial Chemistry (Prof. J. H. Long) 
(review), 1039; Annus Medicus, 1916 

Phyeivlogical Economy in Nutrition, ac. (Prof. 
Chittenden, (review), 54 

Physiological Psychology, Principles of (Prof. 
Wundt, (review), 83 

Phgsivlogg. General Studies in (Prof. Jacques 
Loeb) (review), 229 

Physiology, Human (Prof. J, H. Rasmond) 
(review), 764; Kssent.als of (Dr. D. Noel 
Specie (review), 11&8 
Phy ley Inte: national Laboratory of (Monte 

Kosa), 
Physiology, Journal of (review), 165, 448, 970, 


Improvement, 


Physiology, Practical, Exercises in (Dr. Waller 
aud Mr. Symes) (review), 163 

Physiology, Primer of \Prof. E. H. Starling) 
(review,, 766 

Physique, national, 1014 

Pian (yaws., 468 

Piano, a uew, 

Pickles, Mr. J. J., retention of urine after 
labour, 868, 1077 

Picqué, M., wound of the heart, 1219 

Pierret, M.. hydrophovbia, 630 

Pigeons, homing, attached to a floating 
hospital, 936 

Pigment pua ning 100 in the tayroi gland 
(Dr. Gulland and Dr. Goodall) 

Pigmeniary migration witbin ie Punk 375 

Pi eee Mongolian, 1331; of the skin, 

1,1 
Pi talis, Chinese, and anthrax, 15(8 
rimage, annual, to Mecca, 549; (see also 

“ Cholera, latent h) 

Pilkington Cancer Research Endowment, 


1614 
Pin removed from lower lobe of lun ng (Mr. 
R. H. Russell and Mr. W. H. Fox), 74 


Pince-nez, an improved, 1339 

Pinta, 467 

Piorkowski, Dr , Arhovin, 560 

Pious proprietor, a, 1443 

Pirie, Dr. G. A., value of x rays, 1479 
Pirogoff society, 933 

Pistol, the cheap, 478 

Pittsburg an'i legheny s.ume cf, 1938 
Pityriasis (262 als» Lichen) 

Picy riasis versicolor, 57, 468 

Placenta (see also Liquor amnii) 
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Pae nta the elephant’s, 1412; the human, 


Plague and cholera in the Near Kast, 116, 631, 
915, 1730 

Pla,ue in Aden, 115 

Plague in Australia, 259 550, 563, 621, 865, 1513 

Plagne in Hong- Kong, 176, 984, 1422 

Plague in India 32. 58, 121, 192, 195, 259, 323, 
Bir 493, 636, 801, 843, 1148, 1351, 1372, 1873, 

P} 

Plague in Leith, 1190 

Playua in Mauritius, 176, 550, 845, 1202, 1422, 
1564, 1856 

Plague in South Africa, 176, 550, 621, 845, 983, 
1202, 1422, 1494, 1564, 1638, 1793, 1856 

Plagusiu Queensland 176, 259; im Manchester, 
254; fu New South Wales, 259; in Peru, 803 

Plaguo, inocalation ayaiust, in India, 801, 
1926; and ov-rcrowaing, in Bombay, 643; in 
Calcutta, report «n, 1052; regulations and 
Allens Act, 19935, 189] 

Pligue, pueumonic (Mr. H B. Osburn), 762 

Plants, Poisonous, of all Countries (Mr. A. B. 
Smith) (review , 528 

Plasmon tlancmarnge and Plasmon custard 
powder, 529 

Piaster-of-Paris splints for fractures of leg 
(Mr. G Wilkinson), 12£0 

Play, Work and, 1043 

Pleura, calcarecus tluid in the, 1621 

Pleural effusion (Dr. W.J. Hadley), 326 

Pleural effusion, Grocco's triaugle in (Dr. 
Wiliam Ewart), 216, 416 

Pleurisy, mediastinal, 1296 

Picurisy, sero- -tibrinous, due to the pneumo- 
eocecus, 1510 

Piumbing in re’ation to health, 68 

Plymouth, Royal Naval H. spital, Stonehouse 
48; new workhouse infire ary for, 194, 1596; 
Hospi at S turday at, 835: Hespital Sunday 
in, 1587; Royal Milita y Ho-pital, Stoke, 991; 
Borough Asylum, 1C69 

Plympton St Mary health of, 107 

Pneum ‘coceal peritonitis, 1905 

Poeumococcus, parctitis due to the (Mr. 8. 
Hastings and Mr. W. T. Hillier), 434; sero- 
fi-rinous pleirisy due to the, 1510 

Pnermococei septicemia, 1717 

Pneumonia Commision of the New York 
Board of Health, 1147 

Pneumonia, relapse in, 257 

Pneumonia, seme of the clinical aspects of 
(De Donald Hood), 1881 

ale tuxiv or typhoid (Dr. A. M. Elliot), 
1 

Pneumonia with s ffection of the cranial nerves 
(Dr. J. F. Hatla Dally), 1031 

Pneumonic plagua Mr. H. B. Osburn), 762 

Preumothorax and adrenalin, 1296 

Pnreumothorax in tuberculous subjects (Dr. F. 
Parkes Weber), 813 

Pnenmothorax, left, mobility of the heart lo, 
1049 

Pneumotomy for _latetion of the bronchi, 191; 
transpleural, 746 

Podwyesoteky, M. W. W.. Les Processus 
Généraux (review), 1336 

P.irier, M., cancer of the tongue, 412 

Poison bottles, 1649 

Poison in eggs (see also Eggs, fertilised) 

Poison, snake, effect. of, on trypanosomata, 
473; for arrows 1627 

Poisons (Annus Medicus) 

Poisor ing, accident a.d, reporte, 456 

Poisoning fatal, with sodium chloride, 176, 
1914; by food, 198. 1219; by ice-cream, 3(5; 
delaye ch'oroform, 437. 1920; lead, 456, 457, 
486, 858. 1033, 1217, 1333, 1362; by unripe 
tomatoes, 490; araen’ cal, 8, 865; 
lavurnum seeds. 635; mercurial. 763, a3" 
camphor, 793, 1472; by fungi, E61; strych. 
nine, £887; carbon- monoxide, 904. 1433, 
1894; by eucalyp! us o'l, 963, 1894; by 
atropine, 964; by nitric acid fumes, 980 ; by 
acetic acid gilt: "y buckthorn, 1576; by 
egys, 1583, 1 by | weea-killer,” 1792; hy 
** jquozone ” STs. 1914; belladonna, 1841 ; 
nico ine, 1914 

Poisonous Plants of all Countries (Mr. A. B. 
Smith) (review’, 578 

Polsonons sweetmeats, 1067 

Poisons and drug», sale of, 166 

Poruni; Schedule of, additions to the, 307, 


“ Poker back, ’ 1474 

Poland, Mr. John, humerus and tibia, 1479 

Polive-su: geon, woman as a, 1657 

Poliomy. litis, anterior, 585 

Polish deat bh-cœrtiticates in Russian, 473 

Politz:r, Pr fessor, birthcay of, 1146 

Pollantin, 14% 

Pollard, Sister 8. F, Hints to Nurees on 
Tropical Fevers (review,, 226 

Pollock, C E., Major, R A.M.C., 
disease in the. army, 972 

Pollution of the Trent, 486 

Polypus, bleedin (discrete 
septum (Dr. L. H. Pegler), 1 


venereal 


angeloma) of the 
1486, 1537, 1644 


a a a a 


Polytechnic Health Society, 1422 

Poncet, M., cancer of the etomach, 559 

Pond, Mr. F. A, red rubber, 474 

Poona, lepers of, 1866 

Poor (see also Pau per and Poverty) 

Poor-law appointments, 1444 

Poor-law authorities (see also 
Union) 

Pv or-law infirmaries, administration of, 1351 

Poor-law infirmary, Exeter, 1294 

ae Institutions, nursing In, 174, 335, 496, 

Poor-Jaw Medi al Officers’ Association, 126 

P. as law medical officers, superannuation of, 

3 


Southwark 


Poor- law officers, medical examination of, 1580 

Poor-law reLef in Bristol, 1868 

Poor-law schools, diphtheria io, 334 

roe servic:, position of the, 180; Irisb, 
l 

Poor- law unions, conference of, 797 

Poor-laws. Royal Commission on the, 1636, 
1727, 1183 

Pope, ‘Dr. F. M., meningitis, 365 

Pope, health of the, 544 

Poplar, the Hermite process in, 841 

Popliteal aneu: yem cured by ‘Hunter's opera- 
tion (Mr E Vwen’, 1171 

Poplitens muscle, 1337 

E ceubity of, aid the death-rate, 
1:9 

Porcuer, Dr. W. P. 
tuberculosi», 1049° 

Porcher, M., mammary ganap of animal; in 
milk, 412; aud lac' ose, 1071 

Poreucephaly, traumatic, 1738 

Port Glasyuw, cottage bospital for, 488 

Port, pure g a.e, 165 

Port wine, what ds (7), 1733 

P rtadowa ana Banbridge water-supply, 320 

Porter, Dr. H. h. Bruce, motor care, 15.6 

Porter, F. J. W., Major, R.A.M.C., varicocele, 


9J 

Porter, Mr. Charles R., teetotal ships, 1517 

Porto Rico, bookworm anæmia iv, 1220 

Portugal, medical practice in, 734° 

Portraits of famous p’ ysiciaus, 567 

Portsmouth (see also Fren b Fleet) 

Portsmouth Royal Hespital, 228, 550 

Pos'al (see also Association) 

Post-aniwet! etic sickness, 162 

Post Graduate School, ‘the new, 1421, 1627, 
Hes aud the Seamen's Hospital Society, 
1856 

Post-graduate study and lectures, 120, 392, 729, 
1035, 1051, 1195, 12Cz, 1273, 1421, 1953 

Post- graduate teaching, 1802, 1813 

Post-mortem examinations, 1797 

Poot: nasal torceps, 768 

Post Offica and cousumption, 791; prostitution 
of the, 1816 

Post, pathological material sent by, 99 

Poster, instruction by, 1263, 1266, 182, 1864 

Potassium, permanoyauate of, snake bite treated 
by, 609; iodide, 1625 

Potteries (fee also tranley) 

Potteries, water samtne iu the, 633 

Pottery trade, lead puis ving in the, 486 

Pottinger, Dr. F. M , mixeu infection in tuber- 
culosis, 1204 

Poits, Dr. W. A., mental defects in children, 
380 


, laryugeal and pulmonary 


Poultry Farming (review), 1627 

Poverty (see also Phila. thropy) 

Poverty iu relatiun to disease and degenera- 
tion, 456 

Poverty, sicknes;, and ‘‘Christian Science,” 
485 


1 

Powell, Dr. S. A., yawr and syphilis, 1689 

Powel, Sir Ricuard Douglas, amalgamation of 
medical societies, 102, 1638, 1725; Sic 
Thomas Browne, 1278; bacterial infection, 
1771 

Po aer, Dr. F. B., chaulmoogrs oi), 982 

Poynton, Dr. F. J, citrate of sooium, 365; 
congenital malformaion of chest, 1474; 
arthritis, 1621; amaurotic family idiocy, 1689; 
ne vous mauiiestatiuL8 of acuto rheumatism, 
1760 

Pozzi, M., stercoracenus tumours, 1296 

Pozz E cot, M. E., ‘‘corki: g” of wine, 1345 

Practice in the Frencb Hiviera, 1444 

Practitioner, Lhe Veview), 27, 293, 605, 1190, 
1484, 1847 

Preecor dial massage In heart d’sease, 558 

Prague, CH ical appointments in, 1146 

Pratt, Dr. R., tuberculous in ection, 365 

Precey ence, a question of, 1743 

Precipitins, chemical spec.ticiry of, 448 

Pregnancy see also Crime; Mammalian repro- 
duction, “ Maternal impressiones ”) 

Pregnancy, albuminuria of (Dr. G. F. Blackezc), 
1819 


Pregaancy comp icated by cancer of the cervix 
(Dr. Oiiver and Mr. “Morison), 1037; bv 
chorea gravidarum and eciampsia (Dr. Gould 
and Mr, Howell), 1180; and typhoid fever, 
19:6 
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Pregnancy, ectopic, 74, 514 

Prey uaucy, extremely tong duration of, 1272 

Preguaucy, growth of the mammary glands 
during, 08. 

Pregnancy late in life, 171, 250, 419 

Pregnancy, pernicivus vomiting of, 1172, 12%, 
l43l, loud 

Pregnancy, pyelonephritis of, 614, 786 

Pregnancy, ruptuced iaiterstitia. (Mr. W. G. 
Nash), 292 

Preiudisberger, Dr., anew .thetics, 561 

ae minary B.udiss, ces-ralisatioa of, 728, 
1793 

Premier (Mr. Balfour) and Josepb Black, 1295 

Premier, the Itatisn, itness of, 636 

Prese ip.ton, simplicity r, 850 

* Presence vf mind,” 1.6 


PRESENTATIONS AND TESTIMONIALS.—To Dr. 
K. Kichard,, 52; to Dr. Robert Morton, 118; 
to Mr. J. Bedtord hKerswill, b; tu Mr. 
W. F. B. Bad nun, S69; wo Mr. doha H. 
Morgan C.V.O. 1130; to M . Munro Scovit, 
1151; tu Mise Bnia Mariu Suun, 12235; vo 
Mr. Artaour Hurace Gatsten, 1o75; to Me. 
Bertram J. Couyer, 1.675; t; Dr. B. B. 
A'exaxa der, 1441; :o Mr. o. L. bdwacas, 1516; 
to Mr beorpe Biowu 1607, 18 ©; tu Dr Junun 
C dMeniunte, 17-9; to De. Nich das Scun, 
1739, to M7. bh. Hugh bawards stick, 174 ; 
to Miss Q. M. YPucruld, iiiu; w Mr. U. A. 
Garry Simpson, 16/0; to Dr. J. Waker 
Beattie, .925 


Preservativ-s, eff-et 0°, upon digestion and 
healch, 88 1929; in foods ulTs, 16057 

Press, toe pouaeal, ia France, aud tubercu- 
losis, 1128 (s_c also Midical rress, 

Preston, 18 tate n hospual tor, 506 

Preventive meaicine devei pincut of, 1587 

Priest, Mr. Walter B, research iu meuicine, 
99:2 

Primrso:e, Sir Juhn Ue (Lord Provost of 
Giasgow,, Ro al Cuilege ol Sucgevus of 
Ediuvu gai quater-cu nary, bY 

P.iuces ut Wa.es ond the um. enal Cancer Re- 
searen Fuad, 100; sud tue L-opue of -ercy, 
12>; ant ot. Gosp s á Hosenal Mouel 
Scooal, 43419; Kiag bawa a's Hospiatl Fud, 
lily) 

Preusce-8 Chris‘ ian aud tbo Liverpool school of 
Topical Medicine, ty 

Priugie, D.. J. Uogatth, Bier’s osteoplastic 
amputation, 1465 

Priugic, Dr. J. J., lupus erytiLematusus, 2.4; 
decuitliuis fe rye t. toris, 624 

Prn,le, Dr. >. 3, lympacsarcoms of the medi- 
astinu a, 17/9 

Pri-oners, tewule, exsmi ation of, 1373 

Pris us, A watitans acd, 1370 

Pris us, me aucat mop ctor of, annual report of, 
1493, L206 

Pritcnard, Dr. Urban, affect!oi 8s of the ear, 
Mose, ened toroa’, 562 

Prizes, awarded or olf red: S*. Bartholomew’s 
Hoswitsl, 42; We uniuster Hospit, 90; 
Guy's Hospital, 1Cl; kto al College of dui- 
geons im dc saug, 154, 1440; Loucon Royal 
Free mespital) Seoul oof Medicine tor 
Women, 194; at. Barth lomew'’s tluspitsl, 

2; Al arcoga, ul tne Vuilcge of Physicians, 

Pnundelphia, ovo, 12/2; UCuiversity of bu. 
burgh, alo; U bru 1, 50; Bra inan 
Goverumeut, 07o; teyal Duta. Hi spital of 
Lond u, 1210; noy l: uivers.ty of krolaud, 
1467; Le prix Auuriff_t, loll; offered by 
D- J. Pedilc Steese, i099; Nobel, 1795; the 
Irenve Lonygcehawp , 18/0; Rouben gdarvey 
Memorial 1999 

Priz s (see alo Sch oarships) 

Proces-us Ge. ewU, Ls MM Chantemesse 
et Podwyss otsk,) ( eview), 13.6 

Peocior, Ur. Wilitam d., Xsucnoma diabeti- 
corum, 1292 

Protessurs, tuverculous, a sanatorium for, 
1370 

Prognathisan, 258 

Propressive Ma ical Aliance, 1°C6, 1663 

Proj -ctie, sn unusual, wounding by (Dr. J. S. 
Nico's on), 828 

Proj-c iles, -odern 
Guoidal, 533 

Prul .psus uteri, 461 

Pe opr.etary remedies, control of, 471 

Propt sis, unilat-ral, aud wdema of the lids la 
scar.et fever, 976 

P: nezuti ns (8:6 aso M~dicine and the law) 

Prosecu aons under the Minw.ves Act, 624 

Prostate, anat my of the, 1690 

Prostatic hyper.ro by, 1906 

Pvustatectouy, 453, 1539 

Pros itution and tube culosis, 1207 

P oteid (006 also Nutrition) 

P-ote d carbohydrate, 6, 242; metabol sm, 970 

Protozua! parasites, new, 1157 

Pro cial wedical schools aud hospitals, 679 

Prau iden, Dr. T. Mitchell, Pathological 
A istomy aud Histology (review), 832 


small-b.re cylindro- 


Prussicacid, anbydrous, tyrosin from (Dr, P.W. 
Latbam), 1757 

Pseudar:hrosis, treatment of, 322 

Pseudo angina, 810, 905 

Par udo-appandicitis, 321 

Psorias's diffuse, 1259; and epithelioms, 1843 

rene cee Russia's second Co.cgress on, 

Psychiatry, Manual of (Dr. J. Rognes de 
Fursac) (review), 443; gol tea rules ot (Dr. J. 
Shaw), 1657; e olution in relator to, 1722 

po na process.s, physical substrata of, 

5 

Psycho-chromeathesia, 1772 

Psychological Medicine (Dr. Mauric C:aig) 
ireviaw., 351 

Peveb logy, experimental, lectures on, 1C0 

Psyctoloyy in m dicine, 339 379 

Psych legy, Physi lo, ical, Principles of (Prof. 
Wun t) (raview) 83 

P vehotharap,, 1768 

Public bith , Tuck sh, 1072, 1213 

Puliic rod'es, parsimony of, towaris medical 
m n, 44, 1319 

Pubic control and public health in the County 
of Lonaon, 1246 

ere IL.a th Ac, and urban district councils, 
4 

Pudli: he Ith atni istration tn Glaszo y (Dr. 
A K., Cha'mera (rev ew , 1779 

Pubtic health and Poor-low (see also Medical 
otlicers of haa'rh, rep rts of; Vit .l statistica; 
Annus Med cus) 

Pub'ic ha Ith and tha legislature, 19.8 

Public bea.th depasit cents (see also Bureaux 
dhygituc) 

e health in Boubay, 1351; in Cyprus, 
173 

Publi: heilth: instruction for diplomas in 
St ts m dwi.ve, 718; Glasgow degree of 
B Se ie. 177 

Publ ec health, municipalities and th , 257 

Futlic heath of Jipan 9.4 

P tei: Health (Omee s) nil (1995), 1659, 1696, 
1713 
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death froin 1656, 1609, 1862 

Purdeshments, unde ervet, of children, 1855 

Pu jab, earltiquiake mu the 632; vital statiaiics 
o th , 656 

Pu, il, invervation of the. 28; condi:i n of the, 
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Reinhardt, Dr. O. E., pore ty, 457 

Religio Medici, a new, 1444 

“Reliyio Med ci, Bivliosraphy of the (Mr. C. 
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Faulder White, #.K.U.S. ang., x69 —-Tne New 
Zealand Department of aymecultu:e: Divi- 
bion of Veterinary Science, 9:9 -Scientitic 
Memoirs by Officers ot the Metical and 
Sanitary Departinents of the Government of 
budia; spake Venoms in Relation to Hamo- 
lysis: by Capt. G. Lamp, M D., 1.M.S., 969— 
The Accessory Stnuses of the Nose anu their 
Relations to Neighbouring Parts: by Dr. 
Gustav Killian: translated by D. R. Pater- 
son, M v. K1ia., M.R.C. P. Loud , 1038 — lext- 
book of Physiological Chemistry for Scudents 
of Medicine: by John H. Long, M.S., D.Sc.. 
1039 -Addresses and other Papers: by 
William Wiliams Keen, M.D., LL.D., 
F.R.C.3. Eng. (Hon.), 1039 -The English 
Lakes: painted by A. Heaton Cooper, de- 
scrived by William Palmer, 1040—The Pre- 
vention of Cholera and its Treatmeut: by 
Lieut -Col J. Duke, I.M.3. (retired); thira 
edition, 104U-—arundriss der Semiotik des 
Hans: by Dr. St. Serkowski of Lodz, 104C— 
Atlas der Menschlichen Biutzellen: by Dr. 
Artur Pappenbeim; Part I., 1040—Colour- 
Vision and  Colour-Blindness; a Prac- 
tical Manual for ĦHailroad Surgecus: 
by J. blis Jennings, M.D. Univ. 
Penna; second edition, 1040—The Treat- 
ment ot Nervous Disesse: by J. J. 
Graham Brown, M.D. Elin., F.R.C.P, Edin., 
111lg—The Diseases of Caildren: by James 
Frederick Goodhbart, M.D.Aberd.; eighth 
edition; edited by George Frederick otill, 
M.D. Cantab , 1112—The Care and Manage- 
ment of Delicate Children; by Percy Lewia, 
1113 - Mxperiments and Observations on the 
Vitality of the Racilluas of Typhoid Fever 
and ot Sewage Microbes in Oysters and other 
Shell-fisn: by lb, Klein, M D., t.8. 3., 1113— 
Kseentials of Diseases of the Har: by E. B. 
Glessou, S.B. M.D.; third edition, 1114—A 
Manual of Clinical Chemistev, Microscopy, 
and Bacteriology: by Dr. M. Klopstock sud 
Dr. A. Kowarsky; translated by ‘Chew 
Wright, M.O., 1114—Text-book of Hygiene 
based on Phystology for School Teacners : 
by A. Watt Smyth, 1187—Clinical Lectures 
on Appendicitie, Radical Gure ot Inguinal 
Hernia, and Porforatiug Gastric Ulcer: by 
G. R. Turner, F.R.C.S. bug., 1 88—Essentials 
of Human Physiology: by D. Noel Paton, 
M.D. Kadino., F.R C. P. Edin. ; second edtttonu, 
1188—Signacula Medicorum Oculariorum ; 
Recensuit Aemilus Kspéraudieu, 1189— 
Adenoid Growtbs of the Naso-pharynx ; 
D.aynosis, Symptoms, and Treatment: by 
G. A. Garry simpson, M.K.C S. Kog., 1169 — 
Photograpnic Atlss of the Diseases of the 
Skin: by George Henry Fox, A.M., M.D., 
1189—Povsical Cuiture Bxerclees: by E. W. 
Stevens, 1190 — Bath asa thealth Resort, 1190— 
The Pathology of the Bye: by J. Herbert 
Parsona, B.S., D.Sc. Lond., F.KR. O.S. Bug., 
1260— The Diagnosis avd Treatment of some 
of the Common Diseases of the Rectam and 
Anus: by Cecil H. Leaf, M.A., M.B Cantab., 
F.R.C.S. Bng., 1261 — The Microtomist’s 
Vade-Mecum; a Handbook of the Methods 
of Microsc pic Anatomy: hy Arthur Bolles 
Lee; sixth editi:n, 1261— Annual Report 
of the Commissioner of Public Health, 
Philippine Islands, 1261—Ambidexterity, or 
Two hardednees and Two-bratnedness; an 
Argument for Natural Develupa:eut and 
Rational Education: by Jobn Jackson, 
F.B.I S.. 1262—The Surgical Assistant; a 
Manual for Students, Practitioners, Hospital 
Internes, and Nurses: by walter M. Briekner, 
B.S., M D. New York City, 1262—Thne Model 


Kitchen: by Lucy H. Yates, 1262—Mediaine 
and the Public: by S. Squire Sprigge, M.A., 
M.D. Cantab, 1534—Au  Intruduction to 
Patoology aud Morbid Anatomy: by T. 
Henry ureen, M.D. Lond., F R.C P, Lond.; 
tenth edition, revised and enlarged by W. 
Cecil Bosanquet, M.A., M.D. Oxon., F.R C.P. 
Lond., 1334—A Manual of Midwifery for 
Students aud Practitioners: by Henry Jellett, 
B.a. M.D. Dub., F R.U.P. Irol, L.M., 1339— 
Immunity in Infectioue Diseases: by 
slie Metchmkoff: traus'atet from the 
French bv Frances G. Birnie, 1355—Les 
Processus Gt .¢raux: par a. Cham’ emease et 
W. w. Poiwstsotsky, 1855—Cleft Palate 
and Hare Lip (W. Aroutbnot Lane), 1441— 
My Lite: a Record of Everts ana Opinions : 
by Altred Hussel Wallace, 14C9— fhe Medicat 
Diseases of Bgypt: by F M. sauawito, 
M.D. Durh., 1.R.C.P. Loud., 1411—Manual 
ot Operative Surgery: by John Fairbairn 
Binme, A.M., C.M Aberd.; secoLd edition, 
1412--Annual Report ot tbe Imperial 
Bacteriologiest (Inana) for the Year 1904-05, 
1412— Notable scot'ish Trials Series; vol.i., 
Madeleine Smith: edited by Duacau Smith, 
Advocate, 1412 — Publications of the Univer- 
sity of London, 1418—Knylish Men of Letiers; 
oir Thomas Browne: by Kimund Goese, 1480 
— Lectures on Diseases of the Stomach and 
Intestines: by Boardman Reed, M.D., 1481— 
Les Moustiques: Histoire Nuatarele et 
Medicate: by Raphael Blanchard, 1482— 
Nouveau Traité de Médeciue et de Thera- 
peutique: published in fasciculi under the 
directiun of MM. P. Brouardel and A. 
Girbert; vol. vi, Maladies Exotiques, 1482 — 
Auvatomy, Descriptive and Surgical: by 
Henry Gray, F.&8.S.; sixteenth ceaition: 
edited by T. Pickering Pick, F.R CS. Eng., 
aud Robert Howder. M.A, MB., CM. 
Durh., 1483—Atlas and Text-book of Topo- 
graphical and Applied Anatomy: by Prof. 
Uskar Schultze: edited by Prof. G. D. 
stewart, 1483— The Preveution of Senility 
and A Sanitary Outlook: by Sir Jamus 
Crichton-Hrowne, 1983—Lommon Ailments 
aud Accidents aud their Treatment: by 
M. H. Naylor, M.B.. B.S. Lond., 1484—Vital 
Questions: by Henry De'ight Chapin, 
M D., 1683—-A Medical and Surgical Help 
tor Shipmasters and Officers ii: the 
Merchant Navy: by W. Johnson Smith, 
F.R.C.S. Eug.; third edinen, 1983 — 
Muitary Hygiene: by Lieut.-Col. Robert 
Caldwell, RA M.O., F.R.C.S. BEng, o P.H. 
R.C.P S. Edin. and Gissg., 1l'>0—Radio- 
therapy in Skin Disease: by Dr. J. Belot; 
trausiated by W. Deane Butcher, M.R CS. 
Eng., 1551—¥ssentinis of medical blec- 
tricity: by B. Reginald Moton, M.D, 
CM. Torontu, 1551—Die Kravkneiteu der 
Oberen Luftwege Dritter Teil. Die 
Krankheiten des Kehlkopfes und der 
Lufcréhre: by Professor Dr. Ottokar Chiari, 
1951—The Apsley Cookery Book: by Mra. 
Jonn J, Webster and Mrs. F. W. Jessop, 1002 
— Tbe Bibliography of the ‘' Rebyio 
Metici ” : by Chas Williams, F.R C.o. 
Edin, 1552—The Diagnosis of Ulsesses of 
Women: by Palmer Findley, BS., M.D.; 
second edition, 1625 — Organvtherapy, or 
Treatment by Means of Preparations of 
Various Organs: hy H. B.tty Shaw, M.D. 
Lond, F.R.u.P , 1625—A Healthy Home and 
Howto Keep It: by Florence dtacpoole, 1627 
‘Poultry Farmiuy, Some Facs and some 
Conclusions: by *‘ Home Qounties,” 1627— 
smoke Abatemeat: by Wm. Nicholson, 1627 
—A Nurse's Handbook of Obstetrics: by 
Joseph Brown Cocke, M D.; second edition, 
1627—Les Actualités Medicales: (l: Tech- 
nique de I'Kxploration du Tube Digestif, par 
le Dr. René ctaultier; 12) Peaches prow ho: 
scopie et (Esophagus pie, par le Ur. Guisez, 
169.—Hyyiene et Pathologie Cutandées du 
Premier age: par le Dr. Paul Gastou, 1692 — 
A Practical Treatire on Diseases of toe skin 
for the Use of Students ona Practitioners : 
by James Nevins Hyde, A M.. M.D., ana 
Frank Hugh Montgomery, M.D.; seventh 
edition, 1692—Practical Massage in Cwenty 
Lessons: by Harivig Nissea, 1692—Cont:jbu- 
tions to’ Clinical Surger,: by James Craw- 
ford Renton, M.D. bdin., F.F.P.5 Glasg., 
1692—A Nurse's Guide for the Operating 
Room: by Nicholas Senn, M D., Ph D., 
LL.D., C.M.; second edition, 1693 - Here- 
dity: by U. W. Saleeby, M.D. Edin., 1695— 
Public Health Admin‘stratton in Glasgow: 
a Memorial Volume of the Writings of 
James Burn Russell, B.A., M.D.. LLD., 
Medical Member of the Local Government 
Board for Scotland and formerly Medical 
Officer of Health of Glasgow: edited b 
A. K. Chalmers, M.D. Glasg:, 1779—Ambi- 
dexterity: oy Sir Samuel Wilks, Bart., M.D. 
Lond., LL. D. Edin., F.R.S., 1781—Anatomy 


and Physiolo for Nurses: by LeRoy 
Lewis, M.B., 1731—Ellis's Demonstrations of 
Anatomy; twelfth edition, revised and 
edited by Christopher Addison, M.D., B.3. 
Lond., F.R.C.S.Kug., 1781—Guide to Finger- 
Print Identification: by Henry Faulas, 
L.F.P.S. Glasg., 1781—The Cathedrals of 
England and Wales: by T. Francis Bumpus, 
1781—A Beggar's Wallet: edited by Archi- 
bald Stodart Walker, 1/8¢—The Unit of 
Strife: by B. K. Garrod, 1784—Clinical 
Methods: a Quide to the Practical Study of 
Medicine: py obert Hucchison, M.D. Mdin., 
F.R.C.P.u°nd., and Harry Rainy, M.A., 
F.R.C.P. Kdin.; third edition, 1844—The 
Needs of Man: a Book o! Sugyestions: 
by W. Winslow Hall, M.D. Kdin., 1834— 
scientific Mernoirs by Officers of the Medical 
aud Sanitary Departments of the Govern- 
ment of India: Un Kala-azsr, Malaria, and 
Malarial Cachexia: By Captain S. P. James, 
1.M.8., 1845 —Thne International Code of 
Zovlogicat Nomenclature as applied to 
Medicine: by Dr. Ch. Wardell Stiles, 1845— 
Counsels and Ideals from the Writinge of 
William Osler: collated by C. N. % 
Camac, 1846 — With Jobn Bull and 
Jonathan: by Johu Morgan Richaras, 1847 
— A Guide to the Administration of 
Ethyl Chloride: by @ A. ™, Barton, M.D. 
Brux.,1847—A Glossary of Botanic Terms: b 
Beuj. Daydon Jackson; second edition, 184 
—The Principles of Clinical Pathology : by 
Prof, Ludolf Krehl, Strasburg; translated 
from tbe th'ra Germau editiun by A. W, 
Hewlett, o0f.D.; with an tutroduction by 
Prof. W. Osler, M.D. McGill, 1897—Ana- 
tomischer Atlas in Svereoskopischen könt- 
genbildern: by Dr. Krist Sommer, 1898— 
Physical Mducatiun of tbe Yuung, or the 
Nurture aud Management of CUbildren, 
founded on the studv of their Nature and 
Constitution: by samuel Smiles, LL.D.; 
edited, with additions, by Sir Hugh Beevor, 
Bart., M.D. Lond., ¥.K.0.P. Loud., 1838— 
rootographic Atlas of the Diseases ot the 
Swin: oy George Henry Fox, A M., M.D., 
1898— Nursing: Hints to Probavieners on 
Practical Wurk: by Mary H. Annesley 
Voysey, 189t—Mr. Ubbledejub and the 
House Fairies: by A. Thorburn, 1899— 

' St. Giles’s of the Lepers: by E.:W. Grey, 1899 
—The Ladder ot Pain: oy G. H. Dabbe, 
M.D., 1899 - Diaries, 1899 


PFRIODICALS.—The Medical Magazine, 27— 
The Praccitioner, 27, 29>, 695, 1190, 1484, .847 
—{he hoyal London Ophthalmic Hospital 
Reports: edited by Wiliam Lang, F.B 0.8. 
Eng., @6—Jdournal ot Poyasiology, 165, 448, 
970, 15093 — Bristol Medivuy- Chirurgical 
Journal, 227, 1114—Kdinbirgh Medical 
Journal, 227, 605, 1641, 1190, 1693. 1782— West 
Londoa Medical Journal, 227, 1337—Journal 
of Anatomy aud Physivlogy, 295, 1337— 
Transactions of the Bombay Medical and 
Physical Society, 295—scotttsh Medical snd 
sucgical Journal, 449, 605, 1041, 1190, 1693— 
Birmingham Medical Review, 449, 1190, 1338— 
Medical Chronicle, 528,605, 1041—VUaledunian 
Medics! Journal, 605. 1553 —Medic» Techuo- 
logisches Jour:al, 605 —Oghthal mology, 834, 
1692—Dublin Journal of Medical Scieuce, 
396, 1114, 1782—The Ophthalimoscope, 1041, 
1114— st George's Hos pital Gazette, 1262— 
quarterly Journal of Microscopical Science, 
1412— Man, 1627 


Reviews, summary of, 24, 83, 163, 225, 292, 
360, 446, 525, 602, 764, 831, 893, 968, 1038, 1112, 
1187, 1260, 1334. 1341, 1409, 1418, 1480, 1550, 
1625, 1691, 1779, 1784. 1844, 1897 

Rex v. Devereux, 38, 1912 

ney, M. Augustin, backyards, 1433 

Reynier, M., laparotomy, 1870 

Kheostat, 86 

Rheumatic affections, 1669 

Rheumatism, acute, nervous manifestations of 
(Dr. F. J. coynton and Dr. A. Paine), 1760 

Rbeumatism and iritis, 219; and climate 789, 
1190; yovorrbceal, 1735 

Rheumatism, cerebral, fulminant, 1437 

Rheumavcotd arthritis, 498, 1620, 1668 

khinoscleroma and its treetment, 931 

Rh. des, Dr. J. Milson, asylams, 312 

Rhodes, Mr. H. Regiuald, medically certified 
milk, 303 

Rbondda Valley, present state of medical 
practice ia the, 1065, 1140, 1292, 1358, 1506, 
1573, 1644 

io Valleys, colliery surgeons in the, 


Ribs, fractured, treatment of, 406 
Mie naeds, Dr. A. F. Blagdoa, morbid growths, 


Richards, G. M. O., Surg. R.N., spirillum and 
secondary syphilis, 96s" j 


THE LANCFT, 
Jan. 6, 1906. 


INDEX TO VOLUME II., 1905. 


xxxvii 


aoe RR SE a a SR a Ea 
Rosa, Mr. Horace, surgical emphysema recult- | Royal Naval.Hosp'tal, Stonehouse (Plymouth) 


Richards, Mr. John Morgan, With John Bull 
and Jonathan (review), 1847 

oe [r C W., gangrenous tonsillitis, 

Richardson, Dr. W. G., ventral fixation of 
uterus, 1835 

Ricin and abrin, experiments with, 381 

Rickards, Dr. B., presentation to, £2 

Rickets, 329 

Rickmansworth, health of, 626 

ei to the verdicts of coroners’ 
05 

Ridout, Mr. C. A. S., varicocele, 1139 

Rigby, Mr. Hugh M., torsion of the ovary ina 
hernial sac, 560; splenopexy, 1333; cesopha- 
potomy, 1333 

Rigg’s disease, 385 

Riley, Mr. F. R.. hydatid disease, 843 

Ringworm of the scalp treated by the x rays, 
49, 110, 120 

Ripon, Bishop of, physical education and im- 
provement, 92 

Ris, Dr., tetauus, 489 

Ritchie, Dr. A. Brown, hygiene, 1719, 1792 

Ritchie, Dr. W. T., syringomyelia, 161 

Rivers, purification of, 1508 

Riviera mot r nuisance on the, 991; visit to 
the, 1127; practice in the, 1444 

Roads (see also Streets) 

Roads, dust on the, 115, 18C6; dangersus, 558; 
bacterioloyy of the, 615 

Roberts, Fielt-Marrhal Earl, imperial defence, 
183, 541, 1801, 1862; National Service League, 
1641 

Roberts, Dr. C. H., uterine cancer, 1691 

Roberts, Dr. D. Lloyd, carcinoma of the 
clitoris, 1259; hysterectomy, 1843 

eerie Dr. J. Lloyd, Friedreich's ataxia 

Roberts, Dr. 
1622 

Roberte, Dr. R. E., breech pre-entations, 979, 
992 


juries, 


Leslie, anesthetic leprosy, 


Roberts, Sir Owen, arts, manufactures, and 
cominerce, 1587 

Robertson, Dr. Ge:rge M., pursing intane men, 
311 


Robertson. Dr. William (Lelth), steam disinfec- 
tion, 1431 

Robertson, Mr. William (Durban), the third 
eyelid in a human subject, 1330 

Robertson, Dr. W. G. A., blood stains, 1829 

Robin, M. Albert, respirat«ry chemical ex- 
change, 321: metallic ferment, 489; the 
“soil” and tuberculous conditions, 1128; 
diet of phthisical patients, 1145 

Robinson, Mr. H. HU., midwifery cases, 601 

Robinson, Surg.-Lieut.-Col., feeding of the 
roldier on active service, 

Roborat, 166 

Robson, Mr. A. W. Mayo, clay-ccloured stools, 
1£03; chror ic pancreatitis, 1823 

Rob:on, Mr. H.J., a rign in connexion with 
the lower eyelid, 1258 

Rodent. (see aleo Field pests) 

Rodent ulcer trea‘ed by x rays (Mr. F. B. 
Je fferiss', 290 

Rodet, Dr., acid: fast bacilli, 1130 

Roentgen rays (see a’s0 Radiograpby, Radio- 
therapy) 


ROENTGEN RAYs.—The rays in tbe treatment 
of ringworm of the scalp, 49, 110, 130; renal 
calculi detected by the, 158; in the treat- 
ment of rodent ulcer, 290; apparatus for pro- 
ducing the, 33l, 332; in the treatment of 
trachoma, 275; in the treatment of tuber- 
culous adenitis, 294, 1283; use of the, in medi- 
cal and surgical work, 452, 1226, 1479, 1844; 
in the treatment of leukemia, 774; a method 
of protection against the, 908; in the dia- 
gnosis of pulmonary tuberculosis, 1203; in 
the treatment of lupus, 1242, 1331, 1479; in 
the treatment of cancer, 1318; mammary 
cancer, 1464; effect of, on the tissues, 1362; 
anil radium, 1366; in the treatment of ex- 
ophtbalmic goitre, 1383 


Rogers, Capt. Leonard, I. M.8., and the Fellow- 
ship of the RC.P. Lond., 32; amebic 
abscess of the liver, 669, snake-bite, 6C9 

Rogers, Dr. J. S. X., Raynaud’s disease, 1479 

Kohmer, M., injections of araffin, 1071 

Rolleston, Dr. H. D., Diseases of the Liver, 
Gall-bladder, and Bile-ducts (review), 24; 
acute non-rheumatic arthritis, 965; renal 
dropry, 1334 

Roman army, medical men in the, 231 

Roman oculiets’ seals, 1189 

Romares Lecture: ‘‘ Nature and Man,” 91 

Rome: Clinics at the Policlinico of Rome, 800; 
a medical political party, C0; pelirgra in 
Italy, £63; First General Sanit Con 8, 
#63; Roman School, 1736, 1791 (see also Italy) 

Romme, Dr. R., tuberculosis, 1352, 1355 

Roscoe, Sir Henry, purification of rivers, 


1 
Rose, cult of the, 198 


ing irom a fall, 223 

Eea nery: Earl of, Epsom College Jubilee, 

B onpaum, Mr. S., vital statistics of the Jew3, 

5 

Rosenwasser, Dr., hytterectomy, 372 

Ross, Dr. E. Athole phegocyt: sis, 1183 

Rots, Dr. George W., physiological albumin- 
uria, 1164; opsonic 'ndex, 1171 

Ross, Msjor Rovald, investigations in the 
tropics. 102 

Rost, E. R., Capt. I.M.S., leprosy, 636, 1128 

Rothschild, Adolphe de, Fondation Ophthal- 
mologique, 548, 1911 

Rothschild, Dr. Henri, Paris milk-supply, 559 

Roughton, Mr. E. W., coreb-llar abscess, 1597 

Roux, Dr., ileo-cacal tuberculosis, 1204 

Row, Dr. R., continued fevers of the typhoid 
group. 795 

E APUN Mr. R. P., Volkmann's contracture, 

l 
Ioa lerta; Dr. R. J., sterilisation of tbe hands, 
40 


Rowntree, Mr. Cecil W., tuberculosis in a 
diverticulum of the blacder, 1184 

Rows, Dr. K. G , dermoid cysts of brain, 1480 

Noral Academy o! Mecicine in Ireland, 1145, 


Ro al Albert Hospital, Devonport, 1427, 1641 

Royal Army Medical College, 315 

Royal Army Medical Corps, specialists’ pay for 
ofticera «f the, 322, 1572; examinatiou for 
commissions in the, 405; strength of the, 
496; regulations for admission to the, 711; 
traipi» g of orderlies in the, 851; Jourral of 
the, 1212 

Royal Army Medical Corps (Volunteers), 118, 
262, 7:7. 1869 

Royal College of Physicians of Edinburgh, 319, 
1502 


Royal Collegeof Physicians of Ireland, 118, 26), 
909, 1295, 1400, 1955 

Royal College cf Physicians of London: 
comitia, 32, 400, 1356, 1599; position of the, 
179 (see also Fitz-Patri. k lectures) 

Royal College of Science, London, 727 

Royal College cf Surgeons in Ireland, prizes 
awarded, 199, 1440; admitted Fellows, 334, 
1660; dental examination, 1£86 

Royal College of Surgeous of Kdinburgh (Dr. 
David Walsh), 49 

Royal College cf Surgeors of Edinburgh, 
quatercentenary of the, 117. 190, 228, 307, 
1658; election of Pree:dent, 1295; and the 
diploma of ‘‘ Memter,” 1649; **non-resident” 
Felli ws and the government ot the, 1878 

Royal College of surgeons of Enyland, con- 
stitution uf the, 8%; porition of the, 179; 
society of Members: f, 1728 

Royal College of Surgeons of England, election 
of members of council, 40; reeult of voting, 
1-7; Fellows’ dinner, 177; and Manchester, 
188; election of president, 94; meetings of 
council, 242, 401, 1210, 1484, 1859: annual 
meeting of Fellows and Members, 1275, 1568, 
1575, 1630, 1728; Fellowship, 1515, 1685, 1860, 
1874; Licence in Dental Surgery, 1586, 1874 

Royal College of Surgeons, petition from the, 
to Parifament, in the year 182’, 46; and 
quackery, in 1827, 237 

Royal Colleges of Physicians and Surge-na cf 
Edinburgu and Faculty of Physiciaus and 
Surgeons of Glasgow, pase-list, 416 

Royal Colleges «f Physicians of London and 
paid ona of Engla: d, Kxamining Board io 
England by the, diplomas conferred, 1514; 
firet and second examination pa ses, 15&6 

Roral Commission on Tuberculo is, 568; on 
the Careand C ntrol of the Feebie-minded, 
796, 1508; on Motor Traffic, 1045, 1202; on 
pone Disposal, 1198; on the Poor-lawe, 
1636, 1727, 17%3 l 

Royal Cornwall Infirmary, Truro, 568 

Royal Cornwall Sailors’ Home at Fa!mouth, 


Boyi Courts of Justice, venti’ation in the, 


Royal Dental Hospital of London, 1074, 1210, 
1413, 1661 

Rovat Devon and Exeter Hospital, 1326 

Royal Free Hospitel annual dinner, 1494 (eee 
also under London) 

ao Hamadryad Seamen’s Hcspital, Cardiff, 
1 


Royal Inetitute of Public Health, 176, 303, 
1123, 1484; Congress of tke, 312 

Royal Insti: ution, 106, 1684 

Royal ondon Ophthalmic Hospital Reports 
(review), «8 

Royal Medical and Chirurgical Society : Pre 
sidents’ portraits, 48; history of the, 232; 
and amalgamati¢n of London Medical 
Societies, 310, 1638; lectures on tubercu 
losis, 1564, 1635, 1474, 1679, 17¢6, 1172 

Eryal Modic-! society of Bdinburgh, 1649, 


1868 
Royal Ml itary Hosp‘tal, Stoke, Plymouth, 991 


48, 1290 
Royal Navy List, 1357 
Royal Navy, medical history sheets in use in 
the, 246; v edical comforts in the, 1641 
Royal Navy Medica! Service, 7€8, 1641, 1925 
koyal Orthopedic and Spins] Hospital, 1363 
Royal Portsmouth Hospital, 228, 993 
Bee Sanitary Institute, 613, 638, 779, 1274, 


Royal Society Commission on Sleeping Sick- 
nees, 780, 1902 

Royal Scciety of'Medicine. a proposed, 302, 310 

Royal Statistical Society, 95 

Royal University of lreland, 411, 1218, 1367, 
1437, 1510, 1882, 1651, 18C7, 1859; Graduates 
Association, 1437 

Royal Veterinary College of Ireland, 1145 

koyal Victorin Hospital, Belfast, 558, 1298, 
1437, 1808; Edinburgh, 1581 

Royal Waterloo Hospital for Children and 
Women, 1753 

Ruhber, red, 120, 474. 570, 1941 

Rubrih, Dr. John, Diet ta Health and Disease 
(review), 765 

Rural Distr'ect Councils and Medical Officers of 
Health, 244 

Rural population, migration cf, to industrial 
centres, 1 

Kush Medical College, Chicsgo, £8 

Rushton, Mr. Wm., ethyl! chloride, 1359 

Kussell, Dr. James Burn, memorial volumes 
of the writings of, 1779 

Ruesell, Dr. William, angina pectoris, 1840 

Russell, Mr. Kdward, Milk, 99 

Russell, Mr. R. Hamilton, pin removed from 
lung, 746 

Russell, Dr. J. S. Rislen, toothache, neuralgia, 
and remote affections of dental origin, 380 

Ruasell, Hon. R., smoke rbatement, 313; 
Strength and Diet (review), 350 

Russia or Russian: Fifth International Oon- 
gress of Obstetrics and Gynecology, in 
St. Petersburg, 101; second Congress on 
Peycbiatrics, in Kieff, 113; plague in, 115; 
censcr and medical literature, 124; Impertal 
Institute of Experimental Medicine, 125; 
and tne Lisbon Vongress of Medicine, 126; 
Red Cross Scclety, 183; University pro- 
fessors to be elected, 323; Odontolegical 
ecngrets, 359; medical editor, 495; Scientific 
Scciety’s centenary, 510; University, pro- 
posed new, 517; hospitals, vaca’ cies in, $67; 
medical staff, attack on a, 5€8; Railway 
Medical Congress, 605; methods of quaran- 
tine, 61"; clinies, directors for, 621; Sisters 
of Mercy, 624; cho'era in, 632. 826, 1930; 
Women's Medical Institute, 638; female 
medical students in, 1497, 1875; Pirogoff 
Society, 935; Society of Surgeons, 1220; 
oldest medical school, 1259; revolution in, 
and the medical profession, 1344, 1488; 
alcoholism in, 1347; tuberculcsis in, 1353; 
medical war fund, 1358 ; Kieff Medical 
Society, 1492; medical students and study 
of languages, 1484 ; students, emigration 
of, 1685, 1724; Imperiel Miltary Medical 
Academy, 1641; lady medical practitioner’s 
tragic death, 1660; Red Cress Society, 1724; 
Medical Acsistants’ Congrees, 1813; town 
hospital. incident in a, 18/5 

Rurao-Japanese war, 48, 108, 184, 246, 403, 784 
799, 851, 918, 991, 1212, 1923 

Rureo-Japanese war, surgery in the, 799 

Rutherford, Dr. V. H., ecucation and alcohol, 
329 

Ryall, Mr. C., malignant growths of the 
rectum, 367 

Rymer, Mr. J. F , vegetarianiem and its effect 
upon the teetb, 467 


Sabrazès, M., tabes dorsalis, 559 

" Sacco,” a nostrum called, 264, 640 

Sachs, Dr. B., dementia præcox, 303 

Sadler, Prof M. B , edvcatien, 1068 

St. Anarew's Ambulance Asscciati m, 117 

St. Aubyn Farrer, Mr. Claude, Association of 
Medical Diplomates of Scotland 1576 

8t. Bartholumew's Hospital, distr bution of 
prizes, 42; scholarships and prizes, 262, 122%; 
ae to, 638; dinner of the o'd students, 


St Georse’s Hospital and preliminary studies, 
725; introducto:y address at, 1009; dinner, 
1211; H.R.H. the Prince of Wales and the 
medica! echool, 1349; Clinical School Bndew- 
ment Furd, 1587 

St. George's Hospital Gazette (review), 1262 

St. Giles’s of the Lepers (Mr. B. C. W., Grey) 
(review), 1899 

8t. Helena, sanitation at, &6 

St. Helen’s, health of, 106 

St. John Ambulance Asrociation, 1812 
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Bt van cf Jerusalem, Order of, in England, 


6t. John’s Hospital for Diseases of the Skin, 
London, 1347 

St. Jubn’s House uf Rest, Mentone, 1299 

arias heaith department of, and variola, 
v 

St. Luke, Guild of. 958 

St. Lukes Day and the medical professicn, 
1143, 1294 

Et Mary's Hosp.tal, introductory address at, 
ee. scholarships, 1074; arial dinner, 

St. Mori‘ z, sanitation at, £53, 851, 936 

St. Murgo’s Colle pe, Gias vow, 1581 

St. Petersbu g, lady practi ivuers aud ophthal- 
molegy, 465 ; an expensive and defect.ve 
hisptial, 736 . 

Saint-Philippe, M., infantile scrofula, 1438 

st. Serkowshi, Dr, Semiotik des Harns 
(review), 1040 

Bi Tomas Hospital old s'udents’ dinner, 


St. Vir cent's Hosp'tal, Dublin, 1:95 

sepan Dr. R. N., xauthoma diabeticorum, 

Salary (see also Remuneration) 

Sale of bocks and painti’ ga, 726 

Sala cf Food and Drugs Act, 860, 1270, 1418, 
1637, 1744, 1913 

Saleelv, Dr. O. W., Heredity (review), 1693; 
cancer cells, 1962 

Saifcord health m port, 928 

Saline injections and ' lood p. essure, 577 

Salisbury, Lord, the late, on moderation, 180 

Salomon, Dr. Hupo, Drink R striction (Thirst 
Cures), particulary in Obesity (re view), 633 

Sslop and Montg mery asylum, 914 

Salsomap giore, history of, 1297 

Salvation Army, se.tlemen's established fn 
the United States by the, 621; land scheme, 
Mr. George Herring and the, 1852 

Sambon, Dr. L. W., spr liar disease, 385 

Samuda and Co.. 263, £36, 419 

Sanatorium patients isre also Cais, special) 

Sanatorium fir pauper patie is at Kastby, 
L068; for tubeceulous } rufessor’, 1370 

Sanatorium for c.nsumptien, ch id ers, in 
Norfolk. 548; at Stanningtun, Northumber- 
land, 1068 ; seaside, n France, 1284 

Sanatorium treatmeit of co tun ption, 106, 
107, 313 368. 548, 860, 974, 1057, 1066, 1239, 
1351, 1419, 1512 (see also Tuberculcsis) 

Sanatoriume: Northwood. 1.9; B urnemcuth 
60; in New Zealand, 21; Daves-Pletz, 250, 
1939; Winale:, 255; Camberley, 398; Did- 
wor:hy, 409; D lamere Forest, 486; Mon- 
tigny, 1121; Btigny, 1125; for Aberdeen, 
1212; for Middl sex, 1348; New York, 1512; 
for B'ackburn, 1716 

Sanatoriuma and tte eradication of consump- 
tion (Dr. W. B. Rasam), 1&9 

Sanatoriums for ths poor and the eradication 
of cunsumptior, 938, 1137, 1216 

Saratoriume for the working classes, 368, $74, 
1206, 1587, 1793 

Bar i TuS} su-called, Sandgate, 50, 115, 1444, 

Sanders, Dr. Charles, Infectious Disease Noti- 
Beaton Act, 1184 

Sanderson (see Burdon-Sancderton) 

SA Rata Jones's Homes at, £0, 115, 1444, 


Sandi'anda, Mr. R. D., £sy'um construction, 

dE 

Sandler, Dr. David, iocofo m and mercury in 
pee treatment of tuberculous peritonitis, 

Sancwith, Dr. F. M.. ' Inta, 467; sea voyages, 
1409; The Med cal Diseas sof Egypt (-eview), 
1311; anh:itif, 1621; appendicitis, 1838; ihe 
leptus autumbalie, 1902 

Sanitary Asecciaiivo of Scotland, Incorporated, 
95 

oe concitlon of the Laws, 904, 1144, 
136 

sats Con rets, First Ceneral, in Rome, 
85 


Sanitary effort in the a' my, 903 

Sanitary ineptitude, a stery o., 976 

S.nitary inspecto“, action against a, 1650 

Sanitary [pspector®’ Assi ciati n, 1722, 186 

tes i opectors, s:curity of tenure for, 1713, 

Sanitary Institute (see Reyal Sanitary In 
stitute) 

Sinitary law, a stringent, 120 

Sanitary measures in uran chorebes, 1349 

Sanitary Outlook, A (ir J. Crichton- Bro wre) 
( eview), 1483 

Sanitary rep rts upon health resorts, 1939 

Satitary acienve, rerearch in, 120 

sannir ttatisti.s ot Paris and Berlin, 

ie 

Sanitation, a State school of, 864 

~amtation and the PaLama Canal, 1558 

Sanitation at et Moras, S05 O74, 953 

§ snita'ion in towns, 1506, 1873 
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we ation, London, 483; in Amenica, 1937, 


Saponaceous tree, a new, 1147 

Sare: ma cf opti: nerve and retina, 1476; of 
tonsil, 1598; in walls of ovarian cysts, 1775; 
of the scalp, 1843 

Sargent, Mr. Percy W. G.. erdotheli: ma of the 
vermifcerm appendix, &9; psoriasis aud epl- 
thelioma, 1833; peritonitis, IX 5 

Saandby, Pref. Robert, appointments for, 187; 
gas ric ulcer, 327; evolution of the pure con- 
sultant. 1060 

Savage, Mr. Smallwood, haematoma of the 
ovary. 1478, 1842 

Saviil, Dr. Thomas D, A System of Clinical 
M- dicine (review), 5¢5 

ees Ces Dr., ght against tubcroulosis, 1283, 


Sawyer, Sir James, The British Almanac, 936 

Scalp, cancerous tumour of the, 1647; sarcoma 
of the, 1443 

Son p, HUE worm of the, treated by the x raya, 
49,11 

Scandinavian or Gothic influence in Calk dnia, 
early, 1593 

Scarlet fever attended by an unusual comp ieca- 
tion, 976; aural and nasa discharges in, 1:93; 
af.er burcs and scalds, 1743, 1878 

Seariet fever casts, sepreg- tion or aggregation 
of, ¢28; remcval of. 917; iu Birmingoam, 
927; prevalence ct, 1927 

Scarlet fever aud diphtheria, ‘return’ cases 
of, 41, 1467, .576,1901 

Scavengers, dey. as, 1370 

et en Staff surg. Dr., Russo-Japanese war, 


Scharlieb, Mre., M.D., erndothelioma of the 
ene 161; bysterectumy, 371; eclampsia, 
a6 

Schi toma Catto! 469 

ScListos. mum egg, a peculiar, €09 

Sera Dr. von, echinccuceus of the spleen, 
41 


Schmidt, Dr , diabetes intipidus, 1370 

Schoticld, Dr A. T, psychology, 330, 379; io- 
sanity, 378, 380 

Schutis'da, Dr. S. Robert, infective purpura, 878 

Scholarsbipa viven inaid af medical etu ty, 281, 
267, 318, 416 486, Sol, €94-708, 896, 1074, 
1106, 1114, 1222, 1455 

Scho'er, Dr. Theo, hilus E. S., Glimpses of the 
Axes (review), 605 

Schon! attendance, 
re: pect of, £0 

Sch: o) b ards, swimming and. 488 

Schooit oys and cleanliness, 98 

Seho.lhoys’ review 108 

Schoo boys, sleoping hcurs of, 136, 168, 186) 
(xe als) Military training) 

School children (see alsu Cb‘idren) 

School: hileren, teeth of, 254; teeding of, 329, 
427, 1044, 1278, 1349, 1263, 1648, 1 9i. 1804; 
uncerfending of (leaving article), 1044; a 
Christmas appeal for 1791: cf Buss Is 406, 
1427; New York, 81 14138; Switzerland, 
1278; under seran of age, 793, 8 8 90, 
1116; care ¿f, 1003; and infectious diseases, 
S68, 1293; dirty. 1 CO; mecical inspection 
aah feeding of, 1554, 1629; in rural districts, 

€ 

School hygiene. 27, 369, 542, 561, 1021, 1187, 
1.90, 1362, 1792, 1926 

mee life as a caure of physical degeneracy, 


medical certificates in 


Ech wl of Medicire of the Royal Culleges, Edin- 
burgh, 295 

School, The Boy and his (Mr. R. L. Leighton) 
(review), 832 

Sch ols, elementary, ard contagious skin 
diseases (Dre P. 5. Abrabam,, 022 

Schools in Scotland, 62 

Schools, a nurse-inspectcr of, 264, 336; medical 
inspection of, 313, 319 

Schools, public elementary, irstructicn in, 
1419 


Seh ols, Publis, Wours of Sleep at (Dr. T. D. 
Acland), 136; (leading article), 168; a letter 
tothe Timer e neerning. 1861 

Schools, prevention of tuberculosis in, 1057 

Schoole, slates in, 1790 

Schools, special, for backward chi'dren, 1348 

Schierning, Dr.. tuberculeste, O 4 

Schrotte:, Dr. H. von, rbinoscleroma, 931; 
tuberculosis, 1055, 1340, 1355 

Sehul z', Prof, Oskar, Anatomy (review), 1483; 
nervous system, (918 

Schus'er, Mr E., inheritance of disease, 381 

Schwarzenbeeb, Dr., for. aldehyde, 1671 

scin ica, 1841 

Sience (n e also British) 

S ience and comme ce, 1579, 157 

Se ence and tts Seorpuas vile,” 10649 

Science and the new Ca inet. 1&06; and 
medicine in the Upper Chamber of Itallan 
Parliament, 1810 

Science, British Acs ciation for tLe Advance- 
ment of, 302, 544, 729, 769 

Science, men of, the Treasury ard, 1349 
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Scie.oe, theory and, 1187 

Scicntitic M:moi:s by Officers of the Medical 
and Sanitary Departments cf the Govern- 
ment of India (reviers), 22€, 294, 446, 896, 
969, 18:5 

Scientifie research in medicine „Dr. G. H. F. 
Nut all’, 1155, 1199 

Sclavo, Frof , anti authrax serum, 473, 1329 

Sclerodermia, 224 

Scleros‘s, insular, 1333 

Sc polamine, 1922 

Sco polanine morphine and chlorform, 559 

Scotland (see also Fo farshire, Local Govern- 
ment Board fur Scotland, West of Seotland) 


SCOTLAND, CORRESPONDENCE FROM.— Univer- 
sity iseform, O6—Tramear life guards, 55; 
risks, 1218 -Gieencck vec: ination statistics, 
56 Peterhead New Fever Hos, ital, 56— 
Quatercent nary of the Royal College of 
Surg ons of Edinburgh, 117, 190, 238, 307, 
16-8; election of President, 1295; and ibe 
diploma of ' Member,” €49—Mraical defence 
in Setland, 117-St. Andrews At bale nce 
Assucistion, 117-To Leip the inftroaries, 
118—Death of Dr. Frank Hay Cantite, 118 - 
Kingseat Asylum, Aberdeen, 118, 2:6— Roya) 
Army ¥edical Corps (Volunteers) 118, 1669— 
Dart ver. of eh -lH-ħab, 190, 978— Intantile mor- 
taluy, 190, 1( 70, (8! 7—1. sa: itay houses in 
Pele:head, 199- Meacles at Fort George, 190 
—Contaz,i us di-e» eg in A erdeensi ire, 19) 
—The lac Principal si Wiliam Muir, 255- 
School of Medicite cf the Loyal Coileges, 
E üLburgh, 2o5—University ot Aberdeen - 
memorials, 220, 14236; rectorial e ection, 
1EC9; quatercentenary. 411, 1436, 1734; ex 
tension of, 1650, IEC9; M dical > ciety, 16, 
15 2—Ana' m eal Scefetv, 165;  Medicc- 
Chirurgial Society, 1869Y — Royal Cullege 
of Puysicians of Patnturgb, 319 —University 
of Glasgow, 3.9, 1:95, lovy - Carnegie Trust, 
320— University of Ed uburgh graduation 
ceremonial and valedict rv a dress by Pro- 
f.ssor A. R Simpson, 4:0; chair ot mid- 
wifery, 3°6, 1.70, 1294—KHlection of Lord 
Rector, 1446; of assessors, 1436, 15s0— 
Inebriates homes in Scotland, 488— Marine 
Biological Association ot the West of Sot- 
land, 4¢8—Cottage Hospital for Port G'as- 

ow, 485 —Swimair gand school beards, 483 — 

uveaile smuking, 654—A novel claim, t3 —- 
Infants’ milk de, ot in Glasgow, 7:7- Dunoon 
Cottage Hospita’, 798—Hist ry of bile beans, 
860 H'spital £ r Disesres of the Ear, G las- 
gow, 861- Ircorporated Sanitary Aes ciation 
ot Scotlan4, 948 — Bdinburgh Royal Infirmary, 
1059, 1436, 19-3—Water-supply, Eidinburyb, 
10:0; of Bast Siding hire, 1144 - Cholera 
scare, 107J—Gravesard scancal, 1070 
quests to Glasgow Jufirmarics, 1070 -T3 pL us 
tever in Gl sgow, lU7c-- Dunferd line C ilege 
ot Poys cal Tra ning, 113$ — Sanitary condition 
of the Lews, 1144, 1466—Iuspection of car- 
casses, 1217— Cottage hospital at Kelso, 1218 
—Blawar: hid Joint Hospital, 12i8— Sana- 
torium for Aberdeen, 1218, 1509— Winter 
sesion in Edinburgh, 129%, 1436; in Glasgow, 
195 Densi y or pepulation ard death-rat 
1295— Medical officer ior Inverne s shire, 1 
Mih -supply of Glasgow, 1966 — PL ysical De- 
tericration, 1366 -— Dentistry dispute, 1436— 
Gla-gow Dental Hospita’, 15.9— Gartlocb 
Asylum, 1609 — Bazaar i r Royal Vic'o. ia How 
pital, Edinburgh, 128i—Glasyow Royal In- 
firmary and ciunical teach ng, 168', 1955— 
Crip-pla Chilureus Lesyue, 1552 — Royal 
Mcdaal Society of E iLburgb, 1649, 1144, 
1668 - Treatment of D afiess, 1650— Death of 
Mrs. Elder, i6X— Sterl g Inticmary, 1650— 
Paisley Infirmary, lof0- Action against a 
sanitary inspector, 1650—Ab.525 ot Sale of 
Food and Drugs Act. 1724 -Nitrous oxide 
eyl.nder explosion, 1734—Science and the 
New Cabinet, 1&6—Glasgow Western In- 
firmary, 1807—Diuner t Sie Thomas McCa'l 
Anderson, 1807- Au Asylum Tragedy, 1807— 
Historical view of asylum construction and 
planning, Lées—Oiphtheria caused by cata, 
'€69— Heavy death rate in Greenock, 1&9— 
Damages ayainet a dentist, 1569 Dispensary 
fur Cousumptives in Glasgow, 1609 


SCOTLAND CORRRSPONDENCE FROM EE 
of, 55. 117.19 205, 319. 410, 48, 557, 634, 797, 
660, 998 169, 1143, 1717, 1294, 1365, 1436, 
1509, 1724, 1806, 18€8, 1955 

Seo:land, mecical alfsirs in, 62; Universities 
and Colleges of, fu the year 1827. (C6; medical 
detence ia, 117; vaceination in, 196, 335; 
me tice] schools in, 667; diplo:ina uf public 
health in, 72°; tenchi: g dental surgery in, 
726; post-gr duate study in, 7131; ssle of 
brandy in, 978, 1946, Commissioners in 
Lunacy for, annual repurt cf, 1051; pauper 
asylums in, 1 94 

Scotland, Medical Diplomates of, Association 
of, 49, 1330, 1576 
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Scott, Mr. Munro, presentation to, 1131 

Sruttish Anti- Tobacco Society, 634 

Scottish Highlands, eccial qu »tiors in the, 
1637 


Scot: ish Medicaland Surgi al Journal (review , 
449, 605, 1041, 1 9%, 1695 


Scottish Trials Series, Notable (review’, 
14.2 
Scovell, Mr. Augnstus C., Metropolitan 


Acvlums Board, 737 

Scratch, septi œ nia toll wing a, 1589 

Scrofula, infantile, 1438 

Scudder, Dr.C. L., peritonitis in typhoid fever, 
476 


Scurvy, infanti e. 1511 

Sea, surgery at, 351 

Sea voyages for inva'tis, 1408 

Sea water in the treatment of tuberculosis, 57; 
electrolysred 841; gold in, 1933 

Seals (wee also Sig acula) 

Seaman, Dr. Louis Livingston, From Tokio 
through Maochucia with the Japauese 
(review), 769 

Seamen's Hostal Society, 1421, 1778, 1855 

Sea ide and Iuland ABC Huiiday Guide (re- 
view), 447 

Seas de sanat rinms for clildren, 1254 

Season, i tlie. ca of, holidays and the, 291 

Secretion, pot ie, 156 

Sects, same dd, 1576 

Se gwick. Dr R E., acute gastric and ducdenal 
ulceas, 1399 

Select om nittee of ‘he House of Lords and 
Sandgate ‘sa intor ams,’ 50 

Select Committee of tue House of Commons 
te tue Ęi1egis ration of nurse., 128, 195, 
41 

Semi-convalescent hospital at Cookridye, 183 

Semi-teetutal Predge aes. eiation, 1091, 1223, 
1578 

Seminal tract, tutercu'ous disease of the, 
lodu 

Semon, Sir Fe ix, honour to, 1418 

Semple, An tew, Deputy Sarg -Gen, death of, 
240 

Semple. D., Ch, RAM C, leprosy, €26 

Scaule, D Miler New sou tb Wales, 1259 

Senator, Prot. Dr. H, SMarciage and the 
Mari dos ate (revie-), 164 

Sere tute Dedi- Sou nel Wilks), 1614 

Senile albuma ura 3us4 

Ben le ees, cause 07, 403 993 

S nie tub cUu. S'a, 920, 1407 

Senility, Prevention of Sie J. 
Brow e, 312; se iea), 1453 

Sen. Prof Nen ls, N ases Guide (review), 
1693; apr sesta iou t», 1733 

Sennett’, Me A. R, Caden Cities in Theory 
and Practice revi w), 9d 

Sensations of pa'n ant temperature, 42 

Se. s-tious secondar (see alis Dy Lieothesia) 

Septiceuna (ste also Purrpr ral) 

Septie oa falow pg a scraten, 1669 

Septicw uia pneuri cocele, 17 7 

Se,tu., blue ing poy, us Gt se.ete angeioma: 
of the Dr. L H Pegl r), 1159 

Sequeira, Dr J H, taca 1 8 

Sera, Ai tivenomou«, pe iliz.ty of (Capt. G. 
La. b, 1 M.S review , 226 

Bera, bac rijytic, muhkipiciy of eemple- 
mos in (Capt. W. H. U. Forster, I M.s.., 
155 


Sércgé, M. H., Lotes of tke liver, 97 

Sergai t, Mr Phiip w, Ccourtships of 
Cathe ine he Great (review), (67 

Sernberg, trot, Maximilien, tuberculosis, 1354 

a ysis Of tuberculosis in old persons, 
120 


Cricuton- 


Servus effasi ‘ns ard dreralin, 1408 

Bers. Mr. Clement H., te uperauce statistics, 
1078 1493 

Serum (see also A-.titoxin) 

Serum, suti ani hrax, Poot. Sc'avo’s, 473, 1329 

Serum, anutistaptylue ceic 520 

Serum, antat.ept cocci: a. uve non-rheumatic 
ar h:isis treated wto (Dr. H. D. Ro leston', 

35 


S.rum, antistreptococci', puerperal fever 
treated with 1253 

Serum, ant.t xic, diphth ria, 1272 

Serum, au itex'c, Metropolitan Asylums 


Board ami, 13573 

Serum, so'itatercul us, Marmorek’s, 760, 1280 

Serum therapy, 1908 

Serumt.ertmentot diphtberia 257; of lep' osy, 
636, 1138; : f exovh'thalmic goi re, 1383 

Seruin Yer-in’s, 1190 

Servants, domestic, housing of, 546 

Services, tre naval aud military medical, 
weekly article : n, 47, 108, 183, 245, 315, 402, 
4&2 552. 627 785, $50 918 930, 1060, 1135, 
1214 89, 1357, 1426, 1503, 1572, 1641, 1724, 
1891, 1862, .950 

Services, Naval, Military, and Indian Medical, 
708-717; and the s.rial articles in THE 
LaNceT, 19.4 

Services, vaciocele and the, 1785 (see also 
Varicocele 


Session, tbree-term, proposed, in the Scottish Skevington, Mr Joseph O , entercct- my of the 


universities, 55 

Seventeeuth cen‘ ury cure for gout, 1443 

Seville as a wiuter reeort, 1729 

Sewage and sh-ll Bah 190 

Sewage, bacterio'c pic exavrina‘ion of (Capt. 
w, H.C. Forster, L.M S5.). 757 

Sewage disposal at Tavistock, 495 

Sewage farm, Cheltenbam, 1365 

Sewage pro lem th~», 1198 

Se wage, sterilsing, 313 

Sewage works iu Staffordshire, 317, 1648, 
lë 

Sewerage achomes, Ollbary and Worcester, 

26; Wasa l, 1067 

S: x ant disease, cc rrel tion of, 381 

Sex, Causatiuu of, 1920 

ey qucstions, ex planation of, to chiliren. 


Sharp, Dr A., eclamps a, 460 

Sharp, Dr. J. Gordon, digestive actions of 
apples, pears, &e., 218 

Shiri Me. bi ward, obituary, 637 

Snattock Mr. >. G, na umay yl nds 1838 

Show De Cecil B, toxi amb!yopia following 
aena u 576; primary tubercle of the eye, 


t 7 
S! aw, Dr. H. Batty, intratho'acie derm id 
cy t, 1525, 1330; O j;anotberapy (review), 
16-6; tubercu in, 199°: 
ee Dr. J., Golten Rules of Psychiatry, 
163 
Shaw, Dr. T. Claye, in.a: ity, 1776 
Shaw, Mr. W. N., epitemivlugy and meteoro- 
bps, L2 
Sie i Mr, ligature of the innominate art'ry, 
5 
Sheen, Mr. Whim, 
am utbstion, 92 
Eh Me'da, hes tho ,9 6 
Sho teld Universit. , $34, 1923, 1668, 1703 
Sued, Mr A. arnnaȚduhe, advanced mam- 
mary Cancer, 1464 
Scell tist dange + of, 190, 369, 798. 934, 1239 
San an, Dr rheol., Coues tor om usuring 
oriheds, DAW 
She, her , D-, H. D., acar iae fatus, 941 
Seer) ek Dr. b. B., lunacy practica in 
Germany, 1559 
Sherri gton, Poof C S, honour to, 15:0 
Shipmacer, &s, Meowal ond surxical Help 
trior Woda. Swaih (ev ew) 16o4 
ae teetotal, 1444, loi7; quaraitining of, 
494 
Sock, e ndition of the blood vestels during, 
D3 616, 757, 094 Y22 
Shoup Ho. rs ac >, 1268; 
Av istan s Act, 1253 
Shorthand, Tuc Oats d (review), 523 
Sbrewstury,ou break of dop. t ena moar, 1223 
Dbhrew bury wate question, 1299 
Shropsh re, Midwives Acet m, t9 
Shutt.e ot , D Q. E., uur:es, 123; wanted— 
a home, 668 
Sicard, »., ty pho d fever, 1651; sleeping sich- 
n ss, 1570 
Sichel, Mr. Gerald, esi ter volyris b loss, 224 
Si aud wounded in the B er war, care of the, 
T2 
eee nursi. g of the, in workhouses, 335, 
a 


interscapulo thoracic 


Scats for Shop 


Sickn-se, post a wat! etic, 162 

Sierra vecne, Prinvecs Curistian Cottage Hos. 
pital, 17491 ' 

Sight testing, 979 

S gmoid tl-sure, cilvtation of, tetany and, 
1622; obst ucti u ef, 1624 

Pipu ‘ula Med corum Ocularforum (Aemilius 

spe andieuj (review, 1) 

Signalling, mo er, 2 9 

Suk worm and ‘tape worm" story, 364 

simila. sanitary Couri i n of, 802 

Simplu turel, operi g of the, 1202 

Sinpeon, Dr. QG F. Barbour, 
myx mia, 1897 

Simpson, Dr. W. J. R , Inte national Congress 
on Toberculos s at Par.s, 17€ 

Simpson, Mr. QG. a. Garry. Aden id Growths 
of une Naso pharynx (review), 1189; presenta- 
tien to, 1879 

Simpson, Mr. Graham §., tuberculosis of 
ascendiug colon, 1320, eplenect&umy, 1476; 
gas r.t, 1549 

Sim son, Pr f. A. R., valedictory address as 
dean of the Med cal Faculty, Univeroity of 


pudendal 


Boinb . gh, 410; resiguation of, 1069; crimi- | 
» Sin'th Mr. S. Mayrend, imprc ion of a gall- 


nal abortion, 1186 

Sisclair, dir “. J. para vaginals ction, 1843 
Bine OD Mr. Harold 3., to medical Freem asoLs, 
Sinus, lateral, septic thromb s's nf the, 1843 

Si u eg, accessory, of tbe nos: , 1693 

EU fontal (Dr. stC ar Thcmton), 

4 
ue is, sypbenoidal, complications in, 


Si-ters of Mercy, Russian, 624 


- Sizaret, M , ep'ez tic fis 635 


—— 


leum, 


l Skin (see also Hautkrankheiten. Cutaneous, 


Dermateclogy, Dematolugical Socie y under 
MEDICAL SCI! TIES) 


Skin, ale hel ex reted by the, 991, 1062 
| Skin dis ase, e.idemic aud milk, 846 


əkiu Li ease, Radio-herapy in (Dr. J. Belot) 
(review), 1551 


Skin d seases, contagious, eleme tary State 


scho €s and (Dr. P. 5. Abraham), 522 


Skin, Dis-ases of the, Photographic Atlas of 


the (Dr. G H. F.x (review), 1189 

Skin, diseases of the (Ur. J. N. Hyde), 1692 

Skin in Infante, Hygi ne maid Pathology of 
(reyview', 1692 

Ekin levions, leptus ¢u'umoalis and its (Mr. 
W. MacLe«nn n), 1765, 1952 

Skin, Diss ss of the, Ph tographLic At’as of 
(Prof. G. H. Fox), review. 1693 

Skin, tropical diseases of the 467, ¢€8 

Skoda, Jo.ef, certera y of, 1638 1672 

ae frac‘u-es cf the, lumbar puncture in, 


Skull, csteop’as'ic re ection f the, 1333 
Skuls, a e Lection f, 1210, 1804 


i Sa esinsch o'e, 1790 


Slsughter- hou cs (s.e Chicago stoc'ryardas) 
Sle p, bours: fy at p blo setoole, 156 168, 1861 


Steep ii cares of cerebral tu cour, 175 


Steep required, amount of, 101€, 1617 

Sle ping sekne s, Commision of the Royal 
Sci ty on. ieperts ef th 180, 1907, 932 

Ste ping silikons in the Cungo Free Sate 
137; in Uganda, 1740; iu a white man 
1°70 

Steepteseness and pain. 325 

SI] n, Dr. Sauuelt, the, ei eum, 82 

Sin lox (fee alto Var'ola) 

Small pox, € ee costs of, £4, 1576; wards in 
Lu yan workhouse, 58; epidemic, p e ention 
of, lel 24l; ine wate ef bverus of, 176, 
387; hos st ls 229, FY, 291, 16.3, 1648; in 
the vy arl 05,4949; art: oxi . 1072; uction of 
xjl ia, 157; air-bu.s theory of, 19C1; 
prevalence ot, 14 7 

Sm H pox it Levcester, 34; In Birmingham, 
53 167; iu Accor ngton 54; in Presson, 54; 
in Td eor’en 1&6; n Jelfasth 335; in Liver 
pol, 49, E56; in Che hire, 555; in Nua- 
ert n 75 9.7; in D w bury. 699; in York, 
917; iu Glove tershice, h69; iu Boiten, 
1:0); in St. Louis, (E62 

Smatley, Jor. H., feeble-minded criminal, 
14-8 1586 

Smart, Dr. Pa id, avpbilis, 1623 

Su.ell, sevse cf, L715 

Sail s. Dr Samuel, P yslcal Education of the 
Young Geview), 1698 

Snil y Cott ge Ho. tl, Larne, 558 

Smith Col ti d, C. W.G., Veterinary Hygiene 
(avi w), S74 

Smith, Dr. F. J., me‘ical witnesses, 1499; 
p st-mortem exand tions, 1797 

Smith, Dr. George antl, ontnarg 1 72 

Smith, Dr. G. Elat A riven pygmies, 425 

Sith, D- Hey ood, menstiuat on, 1405 

Smith, Dr. Herbert Artuir, septic para- 
p imosis, 1771 

Sinith, Dr. H. L. sy: ws'hetis. 1120 

Suaith, Dr. JuLo, Surygeous’ Hali, Kdinturghb, 
239 


S 
Sith, Tr. Lewis, lupus, 1624; enteric fever, 
1624 


Sinich, Dr. R. Percy, lunacy, 1777 

amith Dr E Shiiyleton, senat riuma, Z 

Saith, Dro Retad Thes, pyosslyinx and 
nppendicitis, 1832 

Simth, Dr. R. Yravors, gout, 1549; eudden 
heiniplegia, 1895 

Smith, Dr. T. Gilbart, {he late, memorial to, 
319 

Sæith, Dr. Walter, urine and uric acid thecry 
of gout. 1549 

Smith, Maceleire, trial of (revi-w), 1412 

tmth, Maurtee He ry, Licut.-Cobl., 1L.M.S., 
retired deathef, 1212 

Smith, Miss E ii Marian, presentatiun to 1223 

Saith, Mr A Bernard, Poisonous Plants of 
all Countri 3 review), £28 

Smith, Mr. G. Frarom, © maternal im pres- 
sions,” 1728 

Smith, Mr Joseph and tbe B.C.S. Eng., 1568 

Smith, Mr, Jum ph Kellet, death of, 1665 

a Mr. Richard (of Brist:l', the ‘ate, 
1:06 


etone in the large intes ine, 1174; perfurated 
u'cer of the duudenum, 12°6; thyroid gland, 


68 
} Smith, Mr. W. J hneon, Medical aud Surgical 


Help tor shipma ters, &>. (review , 1483 
Smitb, Mr. Wiuwood, ringworm of the scalp, 
49 


Smith, Philip Broke, Surgeon-Maj r- General, 
A.M. 8 , retir: d, death of, 85) 

Smi h, Pr: f. J. Lorra’p, ty phe -cli group of 
bacil }, 1778 
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sue Abatement (Mr. W. Nicholson) (review), 


Smoke ahatement. 39, 116, 258, 313, 779, 927, 
1217, 1716; leading arsicie on, 1851 

Smoking, cigarette, laws against, 1297 

Smoking. juvenile, 634 

Smyly, Sir 4illiam Josiah, 94, 118 

Smyth. Mrs. A. Watt Hygiene based on 
Poytriology (review), 1187 

Bnake-bite treated by permanganate of 
potassium, 609 

Snake poison, effect of, on trypanosomata, 
476 


Soake Venoms, action of, on the nervous 
system (Cap.. Limb and Dr. Hunter), 883 
Snake Venoms in Relation to Hæmolysis (Capt. 
G. Lamb, I.M.S.) (rev ew), 969 

Snare for nose and ear, 1413 

Sneezing and sunlight, 375 

Snell, De E H., n-truction by poster, 1864 

Snell, Mr. Sime n, albuminuric retinitis, 154; 
sympathetic oph' halmitis, 150; glioma, 160 

Bove, De Hert-rt, cancer, 371 

Snuff manuf-c'ories, diseases of persons 
eugaged in, 727 

Soap (see also “ Kstilis,” Ssponaceous) 

Soap, Lynni o. 1338 

Soaps, medicated (Owl brand), 1339 

Sobriety, tests of, 116 

Bocial evil, the, 1512 

Social instinct, the, 390 

Societies, annual exhibitions or mectings of, 
45. 54, 61, 82, 83, 100. 115, 117, 118, 125, 126, 
158, 160, 2-5, 235, 258. 260. 311, 317, 363, 413, 
488. 618 +98, 1°01, 1187, 1218. 1219. 1275, 1373, 
we 1534, 1623, 1637, 1649, 1690, 1814, 
1 


Society (sce also Association. Club, Friendly 
Societies, London, Medical Societies, Royal) 
Society for helief of Widows and Orphans of 
Medical Men, 1261, 222, 1940 

Society of Apot ecares, London, pass lists, 
60, 193, 333, 557, 1074, 1149, 1298, 1934; 
dinner, 1515 

Bostety of Apothecaries, assistante’ certificate 
of, 

Society of Arts, 1385, 1587, 1691, 1740, 1955 

Sosiety of Chemical I aust. y, 235 

Sociologizal S» ietv, 1175 

Sodium chloride, fatal poisoning with, 176 

Sodium, cit. ate of, in i: fant feeding, 192, 365; 
eupeptica ‘tion of, 1735 

Sodium salicylata, in gynw>ological practice, 
1517; in gonorrheal rneumatism, 1735 

Sodium salts ot the coumaric acid, 392 

“Soil,” tha, as a factor in tuberculous con- 
ditions, 1 28 

Soldier, feeding of the, on active service, 535 ; 
pers nal hygiene of the, 1802 

Soldiers’ feet, care of 533 

** Boloids,” various, 529 

Somerset county council and a county medical 
officer of health, 116 

Bomerville, Dr. Robert, obituary, 1298 

Somerville, D-, W. F., insomnia, 555; exoph- 
thalmic goitre 1776 

Sommer, Dr. brost, Anatomischer Atlas, &c. 
(review), 1892 

Somnoform, 1176 

Sondermann, Dr. R., aspiration in diseases of 
ear and n: se, 434 

8 ound, to deaden, 64 

Soups. Magyi's Cross Star, 1339 

South Afr ca ‘see also British Association, &c., 
Oraage River Colony) 

South Africa, meaical education in, 901, 909 

South Africa, medical training for natives of 
(Dr. Neil MacVicar), 909 

Bonth Africa p'agus in. 176, 550, 621, 845, 983, 
122, 1422, 1494, 1554 1638, 1793, 1856 

South Africa, Prof. Koch in, 258, 1001, 1656 

South African College, Cape Town, 401 

South African me. al for civil surgeons, 1504 

South African war, Lord Roberts on the, 541; 
care of the sick and wounded in the, 7/2; 
R.A.M O.. memorial, 1925; surgical history 
nt the, 1925 

South Australia. vital statis ics of, 1200 

so a Devon and Bast Cornwall Hoepital, 
1 

South Staff r. ahire Small-pox Hospital, 1648; 
waterwo ks 1648 

Southam, Mr. F A., aopendicitis, 1407, 1530 

Southern N'geria, Roman Catholic nurses in, 
417; vital tatistics of, 1440 

Southport, Hosp‘tal Sunday in, 859 

Southwark Union and Guy's Hospital, 1016 

Sp. trea im n* of circulatory disorders, 347, 
554, 623. 758 934 

Spa treatment, some diseases in relation to 
(Dr. A. P. Luff), 1667 

aon and health resorts of the British Isles, 


Spain, medical practice in, 735 

Sp.sntion, Mr. W. D , csuses of physical de- 
pA oN 329 

*‘ Sparklet ” svphon, 130 

Sparteine, 1879 


Spasm, habit, in children (Dr. G. F. Still, 
1754, 1855 
Speaking (see also Neurosie) 

Specialisation, 1022, 1114, 1269 

SP Al lelg: pay for military medical officers, 


Spectacle lens, Tscherning’s new form of, 1257 
Speciacle Makera’ Company, 41 

Spectaclea (see also Pince-nez) 

Spee roeeopy iMr. E. C. C. Baly) (review), 


Speculum, rectal, 362 

Speech (se also Aphasia) 

Spencer, Dr. Herbert R., cancer, 372; Caesarean 
section, 373; eclampsia, 460; carcino- 
sarcoma uteri, 1109; hysterectomy, 1405 

Spencer, Mr. Alfred, Public Control Dept., 
L.C.O., 1266 

Spencer, Mr. W. G , lupus. 1331; septic peri- 
tonitis in typhoid fever, 1773 

Sphwrromide, the, 1413 

a sinus, cnronic suppuration of the, 


Sphenoidal sinusitis, complications in, 1109 
Sphygmograph, the, 10:8 
rae Dr. K. H. Sanes, larynx and lungs, 


Spiller, Prof. W. G., sensations of pain and 
tem perature, 42 

Spillmann. Prof. P., prostitution and tabercu- 
losis, 1207 

Spinal contustons and the Workmeu’s Com- 
pensation Act in France, 320 

Spinal muscular a'rophy, subacute, 1843 

Spinal osteomyelitis, 454 

Spinal rigidity, unusual cases of, 1896 

Spine, osteo-arthritis of the, 1474 

Spirilla of relapsing fever, 1001, 1657 

Spirllum acd secondary syphilis (Surg. 
Richards, R.N., and surg. Hunt, R.N.). 962 

Spirochwta pallida in the circulating blood, 
413; and Leishman-Donovan bodies, 1728; a 
paper on the, 1776 

Spirochæt: and ‘*tick fever,” 1157, 1657 

Spiroch:etæ in parangi (sawa), 468, 1688 

Spirochwtæ in syphilis, 1407, 1688 

Spiroche x, staining reactions of the (Mr. 
ie Dudgeon), 522; Giemsa's stain for, 413, 

Spitting and consumption. 1815 

Spleen, abscess of the, after typhold fever, 95, 
1393; echinococcus of the, 413; rupture of 
an abscess in the, 818 

Spleen, Enlargement of the, on a Parasite 
found in Persons in India Suffering from 
oe 8. R. Christophers, I.M.3.) (review), 


Splenectomy. 1376 
Spleno-medullary leukemia, 1777 
Splenomegaly, 1258; febrile tropical (kala azar), 


Splints, 1386, 1389 1549 

Splints for treatment of arthritis, 1367, 1387 

Splints, plaster-of-Paris, for fractures of leg 
(Mr. G. Wilkinson), 1250 

Spokes, Mr. P. Sidney, dental origin of some 
diseases, 384; tecth as a test of age, 466 

Spon KOS, sierilising (Dr. F. W. Andre wes), 


Spoon-elevator for raising the pelvic floor 
(Mr. J. Lynn Thomas), 227 

Sports see also Work and Play) 

“ Spotted sickness,” 467 

Sprague, Mr Fraucis H., emphysema during 
parturition, 1254, 1420 F 

Springs. Homburg 752 

Sprigxe, Dr. 8. Squire, Medicine and the 
Public (review), 1334 

Bprinuthotya, Dr. J. W., mental therapeutics, 


Sprue, 227, 538 

Sporgin, Mr. Percy B, poisoning from the 
application of atropine to the eyes, 964 

Sputum, examination of, for tubercle bacilli, 
600, 620, 785, 854, 919, 992 

Squibbs, Mr. R. E. r., zona of the forearm and 
hand, 81 

Sguint: its O uses, Pathology, and Treatment 
(Mr. Claud Worth) (review), 292 

Squire, Dr. J. B., sanatorium treatment of 
consumption, 1239 

Squire's Pocket Companion to the British 
Pharmac: pela, Appendix to (review), 528 

Stacpoo'e, Mis F., A Healthy Home and How 
to Keep it (review), 1627 

Staffordshire, health of, 1507 

Staffordshire (see also Potteries, North 
Staffordshire, South staffordshire) 

Staining reactions of the spirochete (Mr. L. 8. 
Dudgeon), 522; Giemsa’s stain, 413, 1714 

Prendaratsetion. the State and, 1856 (see also 

rugs) 
PIANY: Mr. J. Douglas, myasthenia gravis, 


stanley of Alderley, Lord, training of teachers, 
t 


Stanaington, children’s sanatorium for con- 
sumption at, 1068 : 


Stanwell, Mr Witiiam, tuber u «sis, 130 

Staphylocuccic iufectiou, general (Dr. B. F. 
Maynard and Dr. F. G. Bushnell), 520 

Starchless biscuits, 165 

Starling, Dr. Ernests Henry, chemical correla- 
tion of the functiona of the body, 3359, 423, 
a , 679, 1905; Primer of Physiology (review), 


Starvation ( ee a'so Homicide) 

State and preven ive medicine, im portance of 
the study of, 648 

Pan Medicine, Diplomas in, instruction for, 


State papers, missing, plague and, 334 

State, the, and standardisation, 1855 

State registratiun of nurse» (see Nurses) 

Statistics (see also Vitai Statistics; Royal 
Statistical Soc.ery, Te uperance) 

Statistics of enteric fever in Kngland and 
Wales, 79; of cancer, 92; of diabetes, 191; 
medical, from Lower Austria, 413; of rail- 
road accidents, £62; of consumption, 791, 
948, 12.6, 1299, 1350; of scarlet fever, 927; of 
yellow fever, 953; of lunacy, 1052; of the 
sanatorium treatment of cousumption, 1057, 
1058; of moriality among iminiyrants, 1148; 
of alien immigration, 125; of medicine 
and the bar, 156U; of the study of medicine 
in Germany, 1368: of prisons, 1498; of in- 
sanity, 1500; of syphilis, 1625; of infectious 
nero 1710; sanicary, of Paris and Berlin, 

Statistics, study of, 650 

Staunton, Mr. F. W., forward dislocation of 
the radius and ulna, 290 

Steam disinfection, essential conditions of, 
984, 1061, 1613, 1431, 156, 1643, 1789 

Steambvats, the Thames, 39 

Stearop ora radicicvla 100 

Stedman, Dr. F. O.. sprue, 529 

Steele, Dr., serous effusions, 1408 

wart Dr. C. Francis, bovinite as a dressing, 
4 


Steele, Dr. J. Peddie, prize cffered by, 1559 

Steele Perkins, Dr. G., London medical 
societies, l i 

Stenosis of the pylorus, congenital hyper- 
trophic (Mr. W. J. Harper aud Mr. J. R. 
Harper), 503; (Dr. A. J. Blaxland’, 826 

Stephani, Dr. T., antituverculous serum, . 


1 

Stephens, Dr J W. W., a peculiar schistoso- 
mum egg, 69; Malaria and other Blood 
Parasites (review), 764 

Stephenson, Mr. S., tubercle of the choroid, 

; degeneration of the cornea, 391; stra- 

bismus, 880; central artery of retina, 1547 

Stercoraceous tumuurs, 1246 

Sterilisation, beat, 986, 1.61, 1213, 1431 

ayes of drinking water, 615, of milk, 


1 
Sterilisation of so-called degenerates, 306, 
54 


9 
Sterilisation of the hands, 328, 1840 
Sterilisere, various, 331 
Sterilising sponges (Dr. F. W. Andrewes), 1106 
Sternum, 1690 (see alao Chest) 
Steven, Dr. John Lindsay, ‘* Morgagni to 
Virchow : an epoch in the history ot medi- 
at 1112, 1305 ; medical curriculum, 1702, 


Stevens, Mr. F. W., Physical Culture Exercises 
(review), 1190 

Stevenson, Sir Edmond Sinolair, 94 

Stewart, Dr. Ian Struthers, ops nic index in 
pulmonary tuberculvsis, 1406; administra- 
tion of tuberculin, !635, 1679 

Stewart, Dr. J. F., death of, 1870 E 

iyi Dr. Purves, poieoning by acetic acid, 

Stewart, Mr. R. C., lunacy in Leicester, 379 

Stiles, Dr. Ch. Wardell, loternational Code of 
reise, Se Nomenclature (raview), 1845 

Stiles, Dr. Harold J., peritonitis, 14(5; Volk- 
mann’s contracture, 1405; the testicle, 1405; 
fracture of femur, 1405 

Still, Dr. G orge F., habit epasm ia chi'dren, 
1754; ** physical tlc,” 1855 

Still’s disease in children, 1620 

Stirling, Professor E. C.. presidential address, 
Australasian Medical Oongress, 1287 

Stirling, Prof. William, *: papular lecture,” at 
Leicester, 451 

Stirling infirmary, 1650 

Stirlingshire, East, water supply of, 1144 

Stockport workhouse Infirmary, 1905 

Stock. ards, Chicago, 1&6, 18€6, 1936 

Stokes-Adams dis. ase, 306, 1331, 1595 

S.tomach, acute dilatation of the, after an 
SD TRON ou the kidney :Mr. C. B. Turner}, 


Stumach and duodenum, ulcer of the, 1904 

Stomach and Intestines, Klectrical Methods in 
the Treatment of Affeetions of the (Dr. 
George Herschell (review), 227 . 

Stomach aad Intestines, Lectures on Diseases 
FE S (Dr. Boardman Reed) (review), 
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Stomach, aatomatic flushing of the, in certain 
cases of vomiting (Sir W. H. Bennett), ¢7. 
washing out the, after ls:parotomy, 1870 

Stomach, non-malignant diseases of the, 326, 
400; cancer of th=, 558 1145, 1690; chronic 
lest of the, 1477, 1788; diseases of the, 


Stomach, tooth: brush in the, 445 

Stomatitis, phagedaenic, 1844 

Stoney, Dr. R. Atkinson, tuberculous disease 
of the cecum, 287; bovinine as a dressing, 
498: sterilisation of the hands, 1841 

Stools, clay-coloured, 1687. 1803, 1864, 1951 

Stopper, screw-corked, 570 

Storrs, Dr. K. §., acute tetanus treatei with 
antitoxin, 880 

Stout, special. All-opp’s, 166 

Stovaine, 1548, 1911, 1922 

Stowmarket, water supply of, 2?2 

Strabismus, surgical treatment of (Mr. S. 
Stephenson), 880 

Strachan, Dr. Jobn, school life and de- 
generacy, 330 

Strain, Dr. W. L., sprue, 539 

Straits Settlements. practice by Japanese 
practitioners in, 1701; opium smoking and 
morphine habits in, 1721 

“ Strangled by red tae,” 978, 1936 

Straus, Hon. Nathan, milk depute, 455 

Strawberries, action of, on albumins, 218 

Street ambulances for London, 1834 

Street noises, 979, 1048 1343 

Streets, breaking up the, 1051, 1197, 1215 

Streets, pathulogy in the, 93; London, 
hygiene of the, 233 (see also Motor trattic) 

coe and Diet (Hon. R. Russell) (review), 


Streptococci, a ready method of differentiating 
(Dr. M. H. Gordon), 14.0 

Btretton, Mr, J. L., anthrax, 370, 1778; 
carcinoma, 1778 

Strife, unit of (Mr. E. K. Garrod), 1784 

Btrophanthus, 3C4 

Strutt, Hon. F., epileptics, 1352 

Strychnine, injectious of, beri-beri treated 
with, t40 

Strychnine poisoning and tetanus, treatment 
at by spinal aniwsthesia (Dr. A. B. Russell), 


gi eal Mr., the cholesteatomatous lining, 
erent the medical, and his choice of friends, 


Students, an address to (leading article), 643 
Student's library, 615 
aon: medical, at the Swiss Universities 


Students’ number of THE Lancet, 643-738 

Students of medicine, medical exeurs:ons for, 
171, 236 ; a ‘‘strike” ot, 1736; some unruly, 
in the sear 1427, 18F0 

Studs nts’ Reyis'ers, 1701, 1707 

a preliminary, centralisation o', 728, 

2 

Study, post graduat3, 729 (see also Post- 
graduate) 

Sturli, Dr., pellagra, 1220 

Subclavian artery, right, aneurysmal dilatation 
of the, 822 

Sublingual gland, 1479 

a dermoid (Mr. A. Webb Jones), 


Subphrenic abscess, app 'ndic'tis with. 1522 
Sugar (see also Carbohydrate; Phenylhy- 
draziu) 
Sugar, assimilation of, 346 
Sugar in urine, rapid estimation of (Dr. R.T. 
Williamson), 259 

Sugarless jam, 165 

Suggestion, hiccough cnred by, 321 

Ao cs epidemic in Manchester and district, 

5 

**S8u'cide while insane.” the verdict of, 848 

Suicides, would-be, 259; walla of, 1493 

Sultan Aodu'-Hamid AL., 906 

* 3ummer ills." 615 

gumuna temperatures in tbe British Is'ands, 
F , 

Sun and plane's, origin of the, 743, 769 

Sun as a source of ©7 ne, 1195, 1933 

Sunderland Iniirmarvy, 797 

Superannuation of Poor-law medical officers, 


Supers'itions, curious, 498, 1739 

Supp ‘sitory, a, 1078 

Suprarenat adenoma, 413 

Suprarenal extract in Addison’s dis:ase (Dr. 
A. G. Gullan), 523 

Suprarensl gland, 341 

Surgeon, “pure.” meaning of, 1782 

Surgeons, bart ers and, 1588 

Sune civil, Sceuth African medal for, 


Surgeons, colliery, 1435 (ree also Rhondda) 
ea a “contract,” ia the U.S. army, 


Surgeon’s responsibility for the details of an 
operation, 778 


Surgery see also Annus Medicur) 

Surgery, abdominal, notes on (Mr. B. Stan- 
more Bishop), 5'0, 593 

Surgery at. sea; perforating duodenal ulcer 
(Mr. H.W Basly). 351 

Surgery. Clinical (Mr. J. Crawford) (review), 


Su-gery, conservative, of the limbs, 1219 

Surer, encroachments of, on medicine, 

Surgery, Interrational Society of, Congress of 
the, in Brussels. 237, 304, 778 

S irgery in the Russo-Japanese War, 793 

Surgery of the hile tracts, 1954 

Surgery of the breast, epigastric invasion of 
the abdomen in, 455 

Says Operative (Mr J. F. Binnie) (review), 


Surgery. cperative, teachtog of, 1659 

Surgical Aid Somety, 1814 

Su-gical Arsietant (Dr. W. M. Brickner) 
review), 1762 

Surgical cases, acetonuria Ip, 234; diagnosis 
and treatment ot, 1269 

mie ice Congress, French, in Paris, 1072, 1219, 
135 


Surgical dressings, 1273, 1468, 1664, 1728 

Surgical instruments and appliances, exh!- 
bition of, 331, 1059 

Surgical neeties, a new form of eye for, 
1263 

Surgical operations, rapid and slow methods 
in, 490; in private houses, 1CC4 

Surgical pads woven gauze, 1663 

Surgery, intestinal. progress of, 1111 

Surgery, military, Japanese, 1073 

Surgical workstop, cuips from a (Prof. Howard 
Marsh), 1346 

Surrey County Asvluin, Brookwood, 105 

Susrex County Hospital: Stephen Ralli 
memorial, 125 

eee Mr. W. Greenwood, ruptured urethra, 

Sutherland Dr G. A., Mongolfan types, 1258; 
pigmentation, 1331 

Su tee, a case of. 58 

Suture of an incised wound of the heart, 1492 

Suzuki, Survecn-General, Japanese military 
surgery, 1073 

Swan, Sir Joseph Wilson, 189 

Swansea General Hospital, 319 

Byes ine system, iudustrial, and tuberculosis, 
l 


RSaeden., epidemic paralysis in, 776 

Sweets, aloh: l in, 619; street hawking of, 
1 67; pois ‘nous, 1067 

Sweiling, white, of both knees, 489 


Swimming baths, objecti wns to, 53: and school 
boards, 458 
SWITZERLAND, CORRESPONDENCE FROM. — 


Treatment of enuresis, 322—'lreatment. of 
psendarth-osis, 322- Medical students at the 
owiss universities, 222— Hospital treatment 
of mental affections, 557- Munificent gitt tc 
Glasgow, 5°7—"* Tuberculosis and a simple 
lite.’ 557 - Lympho-sarecoma of the medias- 
tinum, 15]1—Medical ethics, 1511— Formal- 
dehydein thet» eatment of infectious disease, 
1871—Treatment of puer; eral fever, 1871 


Switz+rland (see also Davos- Platz, Geneva, St. 
Moritz) 

Switzerland, medical practice in, 734; feeding 
of school enildren in, 1278; free burial of the 
dead in, 1336; sanatoriums in, 1355; organi- 
sation of the medical profession io, 1576, 
1614 

Sydney: Noapital for Chi'dren (Royal Alex- 
andra), 29; health of, 1513; diploma in 
putle heal ii ar, 1811 

Sylvester, Me. Herbert M., isolation hospitals, 
1604 

Syme. Dr W. S.. forceps for operations on the 
maxillary antru n, 631 

Syme, Mr. G.A., inedical practice in Aus‘ralia, 
1:62 

Symes. Mr W. Legge, Exercises in Prsctical 
Phyei logy (review), 163 

Sem a-Thomyzson, Dr. E., appendicitis, 1828 

Svinpathies between the ear and other organs 

8 


Symptomatology, bacterlological and clinical, 
549; quatnt, 505 

Symptoms, treating, 835 

Synasthesia, 1120 

Syncope, stimulation of the eye in, 1561 

Syndicate, a medicine, 787 

Syphilis, 380; abdominal, 1287 

Ssphilis, a morile element resembling amaba 
proteus in, 787 

Syphilia, chaulmoogra oil and, 498, 570 

Syphilis, mcdern treatment of, 1623; clinical 
aspecte of, 1625 

Syphilis of the third generation (Dr. C. F. 
Marshall), 59! 

Syphilis. retation of, to general paralysis of 
the insane, 13/4 


B philia, se ondary, epirillum and (Surg, 


Hichards, R.N.. aud Surg. Hunt, K.N.), 962; 
tertiary, fever in, 1560 

Syphilis, spirochietw in, 522, 1407; (see also 
Spirochet 2) 

Syphilitic disease of the tongue, 1409 

S\philitic, general paralysis in a, 1651 

By patie intracranial disease (Dr. ‘lt. Buzzard), 

Syphitlitics, a new bospital for, in Asiatic 
Turkey, 1001 

Syphiloma, cardiac, 1475 

Syphons (,ee also Rubber, red) 

Syrian trotestant College Scnool of Medicine 
at Beirut, Yli 

Syringe, a hypodermic, 420 

Syringomyelia, 161, 1655 


T 


Tabes dorsalis, involuntary movements of the 
ünger:; in, 559; unusual prolongation of, 
E6l; famity 755; three cases of, 939; an 
anomalous case of, 1477 

Table, anasthetiet’s, llyu 

Tables, implication, E56 

Taules, operation, 331 

~“ Tabloid-,” various, 529, 837, 1956 ° 

Tachycardia, 13, 1896 

Tatt ale hkailway Co., May ¢, 393, 1850, 
19. 

Tainia- Morrison operat or, 455 

Tannin (see also lea) 

Tape, red, s‘rangled by, 978, 1946 

“ Vape-worm ” story, 654 

Target, Mr. J. H , malignant embryoma of the 
ovary, 161 

Tartar, cream of, adulteration of, 319 

Tatham, C. J. W.. Major, K.A.M.U., personal 
by giene of the soluier, 1802 

Tatnain, Dr. Jonn, Kpiaeimiologizal Society, 
102 

Taunton, water-supply of. 116; Isolation Hos- 
pital, 255, 9329 995; Eye Tutirmary, 634 

Tavistock, sowage disposal at, 495 

Vax, A new, on unmigrants, in the U.S.A., 494, 
Ite 

Tay'or, Dr. Gordon, car cer. 92 

Taylor. Dr. Henry 5., puisoning by eucalyptus 
oil, 963, 1C50 

Taylor, Dr. James, Paralysis and other 
oe of the Nervous Sys.em, &e. (review), 


Taylor, Mr. Edward H., gastro-enterostomy, 
1478 


Taylor, Mr. Fcank E., ovarian cysts, 1775 

Taylor, Prof. J. W., nephrectomy, 14/8 

Taylor, Sic William, anecical profession and 
Army Medical service, 1295 

Tehnernyach: ff, Dr. E G., suture of an incised 
wound of the heart, 1492 

Tea aid the effects of tea-drinking, 96 

Teachers medical, 727 

Teachers, training of, 313; hygiene for, 1719, 
1792 

Test, ‘* ANenburşs,” 1563 

Tees Valley water noard, 1490 

Teeth of school chidren, 204; relation of tbe, 
to diseases in early life, 3&3; vegetarianism 
ana, 407; as a test of age, 466; irregularly 
p aced, 467; care of the, 1914 

Tee otal (see niso Semi-teetotal) 

Teetotal ships, 1449, 1917 

Teignmouth, hospital, 495; water-supply of, 
1°56 

Telluric storms, €41 

Temperance sta istics. London Temperance 
Hospital and, 642, 1078, 1226, 1301, 1443, 1390, 
1743, 1615 1956 

Termperature (see also Earth temperature) 

Temperature aud pain, lovatiou of the fibres 
tor, 92 

Temprratures, summer, in the British islands, 
1097 

Tendon (see also Finger) 

Teratoma of the neck, 1187 

Tercentenary of Sir thomas Browne, 984, 995, 
1207, 1276 

Tes. types, 377 

Testicle, straugul'ted, intra-abdominal, 1&5; 
carcinoma of, 1688, 1627 

Testimonials (see PRESENTATIONS and TESTI- 
MUONTALS) 

Testis «see also Ectopia testis) 

Testis, temporary hxation of, to thigh (Mr. 
C. B. Keetiey), 279, 406; turerculous disease 
of, 1737 

Tetanie convulsions caused by cocaine (Mr. 
V. G. Webb , 1063 

Tetanus and chloral bydrate (Mr. John 
Maberly), 111 

Tetanus, acute, treated with antitoxina (Dr. 
Pear Storrs), 880; (Dr. J. B Cook), 1619, 

T 
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Tetanus, fourth-ot-Juoly. 97; of uterine origin: 
489: cure of, 1369, 1839 

Tetanus neonatorum in Cuba 493 

Tetanus, treatment of. by spinal anzsthesia 
(Dr. A. E. Russell’, 888 

Tetany, gastric (Mr. W. A, Mackay and Dr. I. 
Macdvuual*), 1470 

Tetany, relapsing, with dilatation of sigmoid 
flexure, 1622 

aera Dr. John S., the pneumococcus, 

Thames, the river. smoke on, 39; as a source of 
water-suppls, 390 

Theatre (see also ** Sorial evil”) 

Theory and science, 1187 

Therapeutic iso culation of bacterial vaccines, 
1569, 1598, 1674 

Therapeutics, mental (Dr. J. W. Spring- 
thorpe,, 1469 

Therapeutics of blond coagulation (De. A. E 
Wright and Dr. W. RK. Paramore), 1696 

o es: pbysical, congress of, at Liege, 
Z 


Thermometer, the clinical, 1087 

Thibierpe, M., lichen planus, 1735 

Thigh, tractured. tirst-aid treatinent of, 537 
Thomas, Dr. C. J., word blinducss, 774 
Thomas, Dr. J. J., paralysis at nirth, 1634 


Thomas, Mr. J. Lynn, spoou-levater for 
raising the pelvic tloor, 227; appendicitis, 
753 


Thomas, Mr. W. Thelwall, k! e jo'nt, 1689 

Thompson, Dr. David, male nurees, 312 

Thompson, Dr, Tatham, ca'aract, 462 

Thomson, Dr. H. Caa pueli, cirrhosis of the 
liver, 1187 

Thomson, Dr. StClair, adenoid cur tte, 228; 
frontal sinusitis, 431; iwntection of she larynx, 
607; sphenoidal sinus disease 603, 1109; 
post-nasal forceps, 763; uasal septuin, 
1330 

Thomson: Mr., genilo-urinary tuberculoeis, 
168 

Thomson, Mr. Basil H , the Jaw of custom, 773 

Thomson, Sir William, Iris P. or-law medical 
service, 1707; and the General Meulcal 
Council, 1729, 1734 : 

Thoracic (see also Interscapulo-thoracic) 

Thoracic duct, operation inv vieg the, 451 

Thorburn, Mrs. A., Mr Ubbedejub and the 
House Fairies (review), 1E99 

Thorne, Dr. W. Bezly, appendicitis. 1838 

Thornton, Mr. Bertram, sudden death, 1619 

Thornton, Mr. W. Pugin, street Doises, 979; 
ethyl chloride, 1291 

Tnorps, Dr. T. B., Government latoratory 
report, 374 

aoe Mr. Reginak‘, post graduate teachir g, 
1 


Thouyat, a lecture on, 1571 

Thresn, Dr. Jehn C, lead poisoning due to 
a water, 1033; steam disiufectiuu, 1(61, 
1596 

Throat (see also Cut-throat) 

Throat and nose, cultures and smeara from 
the, erxsmination of (Dr. W. T. Gordon 
Pugh), 89 

Throat and nose, electrical apparatus for 
examination of, 971 

aoe and unose operations, stovaile used Sn, 
1948 

Throat, nose, and ear work, use of a dental 
chair in, 1623 

Throats of the insane, diphtheroid organisius 
in the, 465 

Thunderstorm, chorea due to a (Dr. J. A. W. 
Pereira), 1035 

Thursfield, Dr. Thomas W , a visit to Jamaica, 
395 

Thurston, B. Owen, Capt 1.M.S., congenital 
muitiple occlusions ul sinall intestiLe, 11358; 
ectopia testis, 1329 

Thymunie acid, 21 

Thymus plans and thvrotd gland, 1919 

Thymus gland in children (Dr. J. M. Fortescue- 
Krickdale), 1029 

Thvyrvid saua, 1379; giant celis in tumours of 
the, 1688 

Thyroid gland, plement containing iron in the 
(Dr. G. L, Guitand and Dr A. Goodall), £06 

Toyroid insufliciency ant tuberculosis, 1130 

Toy roid, primary tuberculous infection of the, 
1182 

Thyroidectin, 1059 

Tibial epiphyats, upper, descending process of 
the, separation of the (Mr. G. H. Mshius), 
213 

Tic, physical (* the tidgets ”), 1855 

Tick fever, 365, 1157 

Ticks and relapong fever, 10G1, 1657 

Ticks, patoogeric, 285 

Tidal iri tion, the moon and, 744. 769 

idey, D. Stuart A. compression of lung in 
Ppulusonary tubers ulos's, 12¢3 

Tillev, Dr. Herbert, chronic suppuration of the 
anhenoidal sinus, 603; nasal obstruction, 
1332 

Tie, standard, adoption of g, for India, 58 


Tinea of unknown nature, 1333 

Tinea tonsurans, 1547 

Jissues, erep ic power of the, 1553 

vee and bons, tubercular ulceration of, 

4 

Tomc o (eee aleo Smoking) 

Tobace ’, effect of, in health and disease, £95; 
navy, the new, 1388 

Tord, Dr. John L.. human tick fever, 385; 
sleeping sickness, 1536 

Toid-White, Mr. Arthur, mica, 1728 

Totmorden, smal! pox at, 158 


Tckic, British legation at, and its medical 

officer, 1119 
Tokio, from, through Manchuria, with the 
(Dr. L. L. Seaman) (review), 


Japarece 
T65 


Tomatoes, unripe. poisoning by, 49) 

Tongue, eaucrr of the, 412 

Tongue cl p tor use in anwesthes'a, 606 

Tongue depr: ssor and imi ror, L003 

Tongue, psy lloma of tre, 1974 

Tonsil, pharyngeal, primary tuberculosis of 
the, 8l7; 4 tammat onof the. (109; gaugrena 
ot the, 1270; sarcoma of, 1548; tuberculosis 
of, 1484 

Tone:le, chrenic enlargement of the (Mr. H. B. 
Gardin r'. 963 

To'g nd, Dr. F.S, Lunacy Acts Amendment 
Bill (Lundon) (No. 2), 112 

Tob, a supernumerary, 
1146 

Tyo h, Dr. Howard H., acute menio gitis, 364 

Tooth brush in the stomach, 445 

Toth pl-te impacted iu the usophagus, 444, 
1548, 1905 

Tovth pisten, tuleanite, 412 

Toothache. neuralgia, aud :emote affections of 
oentalor g n, S62 : 

Torout, neat mee'ing of British Medical 
Astroc ation iu, 629, 1135, 158}; Geueral Hos- 
pital, 1: E4 

To.quay, climate of, and old age, 1408, 1712; 
Hos, ital Saturvay at, 1441 

Tottenbam Hospita', 61 

Towels, sanitary, 159 

Townley, Dr, P. L., complete inversion cf the 
uterus, 1771 

Towns, peasant'y crowding into the, 13°2; 
ran tation in, 18 6 

oe of pregtancy, so-called, 1172, 12(0, 

49 


T -xivity of uric acid. 1670, 1803, 1854 
Toxicological examination toc worphiue, 1420 
‘toxins aud aniitorins 275 
Teaches! injection Dr. Mendel), 123 
Tracheobrouchoscopie et Uisopoagoscopie (Dr. 
Guisez (review), 1¢91 
Tracheotomy (see also Intubation ) 
‘bracheotomy dilator, a new, 1953 
Trachowa see s so Tinmigrants) 
Trachoma, electrical treatment of, 375; investi- 
gations regar ung, 1949 
"Trade impressions, 1717 
Tiathe (sce also Mitor trattic) 
Tate, London, 1558 
Traind Nurses’ Associations. 932 
Trains, Over rowding in, 1077, 1589 
Tram car life guards, 55; risks «f. 1218 
‘Tramp quertiou, local guardians ano the, 927 
Tramps, spre-d of intecuon by, 127, 1294 
Trance (ree Canaris) 
Transactions of the Bombay Medical and 
Physical dociety (review), 295 
Tranevaal (cee South Afsica) 
Traulialism as an excittng cause «f acuta 
appencicitis (Mr. F. A. Southam), 1530 
Trauinacises, tuberculcsis and, 1264 
Travel (fee also Kxcurston-) 
Travel, continental, and ite dangert, 305; (see 
also Italy, 
Treasury and men of science, 1°49 
Treatunent, New Methods uf (Dr. Laumonier) 
(review), 362 
Tree, saponacesns, a new, 1147 
Trees (see Re afforestation) 
es formic acid 1u the treatment of, 907, 
Ui 
Trent, pollution of the, 317, 486 
Peon: Dr. B. F. family tabes 
5 
Treves, Sir Frederick, on the Army Medical 
dbervice. 1202, 1340 1427, 1924; end disease, 
1444; Lord Hectorhip ot University of Abur- 
deen, 1495, 149; appendicitis, 1907 
Triangle, GQrocco’s paravertebral, value of (Dr. 
W. bwart), 216, 316 
Trichophytic diseases, tropical, 468 
Tr:nidad, prevention of tuberculosis ip, 640 
trinity t ollege, Dublin, pass list, 60, 194. 1515, 
1586, 166) 1739, 1875; medical examination 
of, 118; schola: ships, "261 
Triplets, A CAKE of, 1190 
Tropacocaine, 062 
Tropical dise ase (see also Annus Medicus; 
Maladies exotiques) 
sa air ae of the skin, 467; study of, 


in the nose, 


dorsalis, 


Tropical Fevers, Hints to Nurses on (Sister F. H. 
Pollard) (review), 226 
Tropical medicine, developments of, 756 
apical Medicine, Li: erpool School of, 859, 
@ 
Tropical Medicine, London School of, pass-list, 
333; work of the. 1155, 1199 


Tropical Medicine, year's progress in, 
ree 1928; study and examiuation in, 


TENDA R: search, Liverpoul Institute of, 188, 


e a al Science, Quarter’ y Journal 

ot, 

Tropics. investigations in the, 1(2; health in 
the, 1633 

SEA eae Dr., ophthalmic institute at Parie, 

43 

Trow beck, Mr., 844, 983, 1347, 1420, 1499, 1633, 
1798, 1913 

‘Trunk tragedy,” 388, 1912 

Truas, the ** Boval,” 531 

Truth and quarks, 1225 

SE aa: effect cf snake poison on, 
4 

Try panoromiase, Paludisme ct (M. A. Laveran) 
(review), 294 

Trypar.osumiasia. 469, 1041, 1546, 1932 

eae new form of spectacle lens, 

Treine-fly disease, 258 

Tubby, Mr. A. H.. spinal oste.myelitis, 454; 
* Annals : Surge ry, 1376 

Tube Digestit Exploration du ,Dr. R. Gaultier) 
(review), 1661 

Tubercle and Insanity, 378, 281 

Tubercle bacilli, 1057; and freshly shaved skin, 
le 


Tubercle bacilli. examination of sputum for, 
600, 627, 785, 854, 919, 992 

Tuterc'e bacillus, site of entry cf the, in the 
child, 1205 

ge le in phlyctenulw, opsonic index and 
1476 

Tul.ercle of the char id, 82 

Tuberculin, 377, 1115. 112A, 1763, 1364. 1476, 
1476, 1564, 1000, 1c02, 1635, 167/, 1566, 1771, 
1799, 1900 

Tuberculin, a new (Dr. Beraneck), 1282 

Tuberculin, treatment of tuterculoss by 
(Dr. W. Builocn), 1603; administration of 
(Dr. Lawson and Dr. Stewart), 1679 

Tuberculosis, Royal Commiesion on, 568; 
luternational Ci ngress on, in Paris, 780, 815, 
Y8 909, 984, 1100, 1 53- 1058, 1672, 1115, 1123-4 
11-0, 1202-1207, 18-1785, 18&2-13:6, 1432- 
1434, 1782, 1834, 19.0; exhibition, Ame: ican, 
1073, 1934. 19:5; British work for prevention 
of, 1130., 1928; Central luterLational bureau 
for Prevention of Consumption, conference 
of, in Paris, 1350; Mountueal League tor 
Prevention of, 1585 

Tuberculosis, ea water in the treatn ent of, 
57; prevention of, among negroes, 58; bread 
as 8 source of, 119; p-eventi-n of, in the 
United S ates. 120,443, .512; in New Zealand, 
414; in fowls, 127; in birds, 11¢9; in 
Viividad, 640; Britteh work fer, lla; by 
muuicipslities, 1550; in wan and animals, 
127, 334, 365, 10.6, 1129, 1441; farmnuuse 
trestmcnt of, 130; uf the iris, 160; present 
postureot medicine in resation to, 272; buman 
and bovine, 365, 13/0; i. tra ocular, 376, 1909; 
ocular (Mr. J. H. Parsons), 1368; and a 
siu ple lite, 557; treated with Dr. Marn orek's 
berun, 760, 12£0. primary, of tbe pharyngeal 
tonsil, 817; senile, 930, 1203, 1407; weath- 
rate froin, £34; varions forms of. 1(56; 
vegetable juices in treatment of, 1073; and 
other infecticus diseases, 1075; mixet in- 
fections in, 1203; Prof. von Bebring va, 
1315, 1126, .9C0; thyr..id Insuffloency and, 
1130; in a diverticulum of the bladder, 
1184; mixed intection in, 1204; chlorutic 
form of, 1704; ileo-cwcal, 1204; aud in- 
rurance and venefit societies, 1206. 1283, 
12399 =prustitution and, 12:7; of the 
me.ivges and ercephaiou, 1262; and raw 
meat, 1289, 1834; and tiau: sism, 1234; 
pro ec‘ion ajyamst, 1285; treairnisut of, in 
Germany, 12:9; of the asce’ ding colon, 1320; 
staristics, Imternational, 1390; and preuis- 
position, 135.2; social etiology of, 1352; saua- 
toriunis in tbe prevention of, 1304; outlying 
poirts respecting (Prof. Howard Marsh), 
1588; in France, 1408; and the housing quea- 
tion, 1432; and disintection of dwellings, 
1434; in the c lonies, 1934; in women’s w, rk- 
eh eps, 1434; in the army and nary, 1434; 
renal, ee sgouiunetwval, 1539, 1909; tew 
urinary, le treatment uf, by tuberculin 
(Dr Bulloch), 1603; o! tonsils, ac , 1688; 

of the uripary system, treatment of, by 

tuberculin (Dr. J. Q. Pardoe), 1706, 1771; 

miliary, 1778; of bones, 1782; unguentum 

hbydrargyri in. 1837; relative importance of 

e facturs involved in the contru!l of, 
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Tuberculosis, pulmonary: ranstorium treat" 
ment of, 29, 60. 106, 107, 121. 250. 255. 313, 368. 
398, 409, 486, 548, 560, 958. 974, 1057, 1666, 1124, 
1125, 1137, 126, 1215, 1218, 1239, 1348, 1354 
1359, 1509, 1512: mortality and trantmissi- 
bility of, 98, 554; treatment of, »t Davos 
Platz, 113; tracheal injection io, 133; some 
com plications occurring in, 184; in asylums, 
$12; ais:emination of, 365; iu Victoria, 563 ; 
notification of, 860. 916, 948, 1142, 1416, 1587; 
early diagnosis of, 1202; by the x rays, 1203; 
by tuberculin, 1263, 1603; intravenous in- 
jectionsaf iodoform in, 1283; static electricity 
in treatment of, 1283; compression of the 
lung in, 1223; opsonic index in, 1406; the 
public-bougea and, 1647, 1731 

Tucerculosis. Channels of Infection in (Dr. 
Hugh Waleham) review). 831 

Tuberculosis, laryngeal and pulmonary, rest in 
the treatment if. 1099 

Tuberculous adenitie, treatment of, by the x 
rays, 394 

Tuberculous arthritis, 1267. 1289 

Tuberculous baci! lemia, 1129 

Tuberculous children of the metropolis, 1720 

Tuberculous conditivts, the ‘soil’ as a factor 
in. 1128 

Tube: culous, descendants of the, and hereditary 
predisp sition (Dr. G. Ogilvie), 1611 

Tuberculous disease cf the cecum, 287; of the 
larynx, 606; of the knee-joint. 1185; of 
temporal bone. 1477; of testie, 1737; of the 
seminal tract, 1840 

Tuberculous families, protection of children 
belonging to, 1057 

Tuberculous glands in meaer.tery, 1474, 1825 

ae loug bfection, primary, of the thyroid, 

Tuberculous infection, treatment of (Prof. A. B. 
Wright), 1598, 1674 

aoe eens iritis, tuberculin in treatment of, 

y 

Tuberculous laryngitis, 6C8 

Tuberculous meat, 1443 

Tuberculous meningitis treated with iodoform 
ointe eut (Mr. H C. Wilson’, 964 

Tuherculeus parathyroiditis, 1438 

Tuberculous peritonitis, fodoform and mercury 
mi the treatment of (Dr. David Saudier , 

sa ewong professors, a sanatcrium for, 

Tuberculous subjects, 
the heart in, lz(4 

Tuberculous ulceration of ascending colon, 
Mr. G.G Turner , 824 

Aue euius glands, action of x rays on, 

5 


neumothorax in, 813; 


Tuberculous workers, sauatoriums for, 1£87 
(see also Working-Class) 

Tuffier, M., hile tracts, 1954 

Tughan v. Dar: ell, 1735 

Tuke, Dr. T. Sey mour, insanity, 1776 

Tuke, Sir Jobn Batty, M.P., physical training, 
TH Parliamentary representation, 1249, 

Tumour at the side of pons, 1595 

Tumour of the cauaa equina (Dr. W. B 
Warrington), 149 

Tumours (see also Morbid 
growths) 

ae transplanted, 104; stercoracecus, 


Laparotomier, 


Tunica vaginalis, hydrocele of the (Mr. C. 
Lloyd Worrall), 81 

Turkey, medical practice in, 734, 1147, public 
baths in, 1072, 1213 

Turkish coffee, 1370 

Turkish Km oire (see also Near Kast) 

een State Service, medical men in the, 

Tu-nbul], Alesander. Inepe ‘tor-General, R.N. 
(retired), death of, 42, 40 

ul Dr. William, the late, memorial to, 


Turner, Dr F. M., statistics of notifiable 
diseases, 1710 

Turner, Dr George, bacillus leprie 1138 

Turner, Mr., ep'leptics, 1352 

Turner, Mr. C. B, acute dilata ion of the 
oa after an operation on the kidneys, 


Turner, Mr. G. Grey, tuberculous ulceration of 
ascending colon, 824 

Turner, Mr G R, Clinical 
Appendicitis, kc (review), 1188 

Turner, Mr. J. G., neuralyis, 304 

Turner, Mr. Percival, sale or purchatre of a 
medical practice, 855 

Turner, Sir Wiliam, Royal College of Surgeons 
of Edinburgh quaterce..tepary banquet, 309; 
thanks to, 1667 

Turpentine, use of, in renal hydatids (Dr. B. 
Mackey), 601 

Tuscan pbysicians, tribute to, 1871 

Tweedy, Mr. E. Hastings, temperature and 
pulse throuvheu" tue puerperium, 373; 
eclampaie, 459 1624 


Lectures on 


Tweedy, Mr. John. the medical curriculum, 
90; cancer, 104; Roval College cf Surgeour, 
Fellows’ dinner, 177; re-elected president, 
194; annual meeting, 1568; postgraduate 
te.ching, 1196 

Twin, an abnormal, 941 

Tynemouth, M.O.H. of, 1435 

Typhoid agglutometer, 1059 

Typhoid (see also Antityphoid, paratyphcid, 
pneumonia) 

Typhoid bacillus, 464, 1113, 1531, 1534 

‘yphoid coll group of bacilli, 1778 

Aa poig feve and diphi heria, co-existence of, 


Typhoid fever, bacillus of, in ovstere, &c., 
euy of the (Dr. E. Klein) (review), 

Typhoid fever, dust-horne, 49; abscess of the 
tpleen after, 95. 1393 ; bone-marrow in, 172: 
8hell- fish and, 369, €68, 1113, 1812; periteni is 
in, 476, 1773; as a contagious disease, 1073; 
pe: foration in, 1345 ; epidemics 1349; no ford 
treatment of. 1362; diagnoeed by aygiutina- 
tion test, 1651; the larynx in, 184; and 
antityph:id inoculation, 1901; and p:eg- 
naucy, 1906 

Ti pros tever in Lincoln, 22,112: in Bridgerd, 
55,623; in Newtownards, 56; in Chicayo, 
O62; in New York, Washington, and Phila- 
delphia, 801, 1371, 1429; im Franca, 862; in 
Ber. digo, 665; in Llanelly, 917; in Besin- 
stoke, 1271; in Tyrone, 1£82; in Winnipeg, 
1633; Lincoln, Msaidatone, and Worthing, 
epidemi-s of, 1606, 1927 

Typbus fever in Donegal, 558; in Tnonishowen, 
929; in Glaszow, 1070; notitication of, 983; 
in Ireland, 1807 

Tyrone, enteric fever in, 1582, 1651 

Tyrosine from anhydrous priu-sic acid and oxy- 
benzaldebyde (Dr. P. W. Latbam), 1757 

Tyson, Dr James, Practice of Medicine 
(review), £93 

Tyron, Dr. W. J., prevention of appendicitis, 
1832, 1838 


U 


Ubbledejub (Mr.) and the House Fairies (Mrs. 
A. Tbourburn) (review. , 1699 

Uganda, sleeping sickners in, 1740 

Tleer, yastr c, 78, 222, 326, 452, 1188, 1254, 1395 

Useer, rodent, treated by x rays (Mr. F.B 
Jefferiss), 290 

Ullmann, Dr., passive hypeizwemia, 1737 

Ulna, radius ana, forward dislucatiou of the 
(Mr, F. W. Staunton), 293 

Uluar parals aie, 1333 

Ulster, insanitary places in, 675; ra.nfall in, 
823, 861, 1145 

T ister Medical Society, 118, 1510, 1582, 1870 

Ultra-viulet raya, }196 

Umberto I. prize, 550 : 

Underfeeting of sehool children (leading 
article), 1044 ; 1349, 1362, 1804 (tee also School) 

Underground railway, the, 1077, 1¢71, 1589 

Unemployed, the, 1485, 1584, 1636, 1784 

Ur yguentum Hydrargyri in Tubserculotis (Dr. 
J. T. O. Nash), 1837 

“Umtof Sirito” (Mr. B. K. Garrod), 1784 

United States see also Chicago, Foucth-of July 
tetanus, St Louis) 

United States arwy, vital statistics of, 1371 

United States Pharinacopwis, A Syuopsis of 
the Principal Changes inthe (Dr. Martin- 
dale) (review), 523; the new, 562, 1272, 
1849 

Lnited States: Department of Agriculture, 
38; pateot medicines in the, 58, 1:59; secret 
reinedies in the, 471; Beef Trust and the 
Government, 186, 1936; medically certitied 
milk in the, 305; anulterstion of tood and 
drugs in the, 546, 1428; railroai accidents in 
the, 562, 1910; raiboads, 1148; settlements 
established by the Salvation Army in the, 
62]; medical practice iu the, 735; decreasing 
bitth-rate in tue. 801; Iintrease of beer- 
arinking in the, 931; medical education in 
the. 932; prevention of infect:ous disease 
in the, 1142: typhoid fever in the, 1429; 
foreigu medical visitors to the, 1511; 
Marine Hospital Service, 15:2; inter-St-te 
reciprocity, 1738: new hospitala in, 1738; 
sa" 1 ation in, 1937; housing in, 1937; negro 
problem io, 1371, 1938 

Wuiversities, Italian, unrest in, 1809 

Lo Parliamentary representation of, 
1 

University (see also Oambridge, Darham, 
kdinburgb, Glasgow, Leeds. Liverpool, 
Oxford, Shoffield, Victoria University of 
Manchester, and under Hxaminisg bodies, 
rass liste, &c ) 

University College, London, conversazione at, 
42 ; and the Bawaen fund, 777, 1515; opening 
address at. 1020; scholarships, 1074; aunual 
dinner, 1132 


University Codege hospital, special appeal for 
funds, 61; appointments at, 1875 

University intelligence, foreign, 124, 194, 333, 
497, 637, 8C3, 866, 1002, 1224, 1298, 1454, 1650, 


1739 

University of London, pass-list, 261, 332, 567, 
1812, 1574, 1955; medical degree of the, 
1019, 1147 ; publications of the, 1418 

University of Pennsylvania, fire at tne, 931 

University reform, 05; functions of x, 1C82 

Uppingham echool, 601 

Urethra, r: ptured (Mr. W. G. Buteliffe), 524 

Urethra, the female, pus in, 374 

Urethral cyst, 225 

Uric acid (Mr. R. Fenner), 19 

Uric acid and urea, production of, action of 
meta'lic ferments on, 489 

Uric acid calculue, 1477 

Uric acid, estimation of, 466; toxicity of, 1670,° 
1803, 1%64 

Uric acia toeory of gout, 1549 

Uric acid of urine, vrecipitation of, influence 
Pruit on (Dr. W. J. Suuth Jercine), 162, 

Urinary system, tuberculosis of the, treatment 
owe tuberculin (Dr. J. G, Pardue, 1766, 

Urinary tract (see alan Kidney) 

Urinary tract, the, 277 

Urine (see also zarn, Uric acid) 

Urine, 1919 

eame acetone and diacetic acid 
1491 

Urine, “albuminous,” globulin of, 1553 

Urne, incontinence of, treatment 0), 059; and 
renal tubarcul: sis, 1425 

es iuterpretatiog of its analytical resulta, 


in the, 


Urine, phenylbydrazin in the examination of, 
249, 316. 406 

Urine retention of, after labour, 868, 1077 

Urine separator of Luys, 162, 1041 

Urine, solubility as appiled to, aud the theory 
of gout, 1549 

Urine, sugar in the (see also Phenyl- 
hyoraz u) 

Urine, sugar in, rapid estimation of (Dr, R. T. 
Williamson), 289 

Urotropin. irritation of kidney by (Dr. T. W, 
Parry), 1686 

Urquuart, Dr. Alexander Reid, heredity of 
insanity, 330, 378 

Urticaria, tresin ent of. 1005, 1744 

literi: e (see also Extra uterine) 

Uterine fivroids, medical treatment of (Mr. T, 
Wilsun), 1685 

Uterus (see also Prolapsus) 

Uterus aud Vagina. germ content of the, during 
the normal puerperium, 224 

Uterus, comptiee inversion uf the (Dr. P., L. 
Townley,, 1771 

Uterus, erdothelioma of the, 161: cancer of 

the, S71, 1691, 1841, 1907; carcinoma of the, 
614; carcino-sarcuma of the. 1109; nxation of 
the, and ite alter: atives, 1774; veuuwal tixa- 
tion of, by a new method, 1555 

Uterus, fibrouc, with calcincation of the 
arteries, 161 

Uterus, ventro-suspension of the, for retro- 
deviatioue, 225 


Vv 

Vacancies, death, and the law. 320 

Vacancies, various. 08, 365, 306, 476, 567, 1070, 
1143, 1421, 1442, 1588, 1614 

Vacancies, weekly lists of, 63, 128, 197, 263, 335, 
41s, 497, 569. 638, 804, 867, 935, 1003, 1076, 
1151, 1225, 1301, 1975, 1442, 1017, 1588, 1662, 
174¢, 1814, 1876, 1936 

Vacation courses of lectures, 176 

Vaccination (see also Antivaccination) 

Vace nation Acta, aiffculties under the, 419, 
498 611, 737, 868, 1735, 1805 

Vaccluation against tubercle, 1285 

Vaccination, alleged death trom, 1365 

Vaccination, certincates of pruticieucy in, 41; 
grant, 126; cost of. 1217 i 

Vacemation in Scovland, 56, 196, 335; iu Eng- 
laud and Wales, 846, 1928; in Leicester, 35; in 
Derby, F68; in Assam. 494 ; in Bengal, 637; 
in the United States, 1142 

Vaccine, anatyphod, fiucculation wath (Dr. 
W J. Lindsay), 827 

Vaccive Institute, Army and Navy, 262 

Vaceine trestinent in chronis alveolar osteitis, 


385 

Vaccine virus, Government control uf, in the 
Unit-d Staten 120 

Vaccines, tacteria', therapeutic inoculation of, 
1554, 1Ł9¥, 1674, 1-C0 

Vacher, Mr. F., health. f Cheshire, 55 

Vaginy (see alou Para vagival, Urerus and 
vagina; Vesicu-va, iual» 

Vagr..cy (see also Pauperism) 


xliv 
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Vagrancy, 127, 927, 1294, 1639, 1733, 1783 
Vapours (vee Atmotherapy) 
vee’ M., phlebitis, 559; heart disease, 


Varicocele—what. of it? 923. 993, 1061, 1139, 
1213, 1280, 1359, 1430, 1803, 1863 

Varicocele and the services, 1785, 1925 

Variot, M, gouttes de lait, 191; sodium 
oat 192, 1745; exploration of the larynx, 


Vaux-de-Cernay, excursion to, 1127 

t Veda” b-ead, 386 

Noes juices in treatment of tuberculosis, 
l 


Vegetaline, 1339 

Vegetarian Congress. 9 

V eae and its effect upon the teeth, 
46 


VENSTER] disease in Paris, 57; in the army, 
9 


Venice, International Congrees of Hydrology 
and Climatology, 1296 

Venning, Sir Edgecombe, 1856 

Venom in the egys of the viper, 192 

Venoms (see also Snake) 

Ventilation (see also Atmosphere) 

Ventilation, bot-air. 1062 

Ventilation of publ-e buildings, 313; in the 
Royal Courts of Justice, 1344 

Ventilator, fireplace as a, 1489 

Ventricle, the left, acu‘e dilatation of (Dr, T. 
Nicol), 1035 

“Verb. Sap” on Going to West Africa, &c. 
(Mr. Alan Field) (review), 295 

YE ona appendix, partial sloughing of the, 


Verminous persons, cleansing of, 1786 

Vernon Harcourt. inhaler, 405 

Veron il, 234, 1114 1914 

Vertebra, first cervical (atlas), fracture of (Mr. 
W. E. Maw), 1544 

Vesalius, the epoch of, 1305 

Vesico-vaginal fistula (Dr, 
1466 

Veterinary (see`also Muktesar, Royal) 

Veterinary Hy giene (Col. Fred. mith, C.M.G. 
(review', 834 

Veterinary Pathology (Friedberger 
Feobner), vol. ii. review: , 604 

Veterinary science, 969 

Veterinary Science, 
Journal of, 1075 

Victoria (Australia’, pu’monary tuberculos's in, 
563; asylums in, 563; repore of inspector of 
lunatic asylums of, 1209; pure milk and food 
in, 1513 

Victoria Memorial Scholarship Fand, 1512 

Victoria University of Manchester, pass-list, 
3335, 494; bequest to, 1806 


J. Phillips), 


and 


Tropical, Quarterly 


Vienna, CORRESPONDENCE FROM — Hospital 
fund in Vienna 119—Prost graduate lectures 
at the Univer ity of Vienna, 129-—New Mid- 
wives Act, 1200—New dean of the Medical 
Faculty, 120—Kxtraordinary power of con- 
trolling the muscles, 4\3—Advertising by 
medical practiticners 913—Medical statis ‘ics 
from Lower Austris, 413—Spirochwta pallida 
in the circulating blood, 413-A minute 
neuro fibroma, or suprarenal adenoma, 413— 
Echinococcus of tbe spleen, 413 - Tahes 
dorsalis, 561—Progressive paralysis, 56l— 
Avulsion of the deep flexor tendon of 
the middle finger, 961 — Nothnagel 
scholarship, 541—The late Professor 
Nothnagel, 1769 — School nygiene, 561— 
Memorial to Professor F.nsen, 561—Survical 
anwesthe-ia by intra'piaal injections, 56] — 
Opening of tne medical session 920—Appen- 
dicitis, ¥31—Female medical officers in hos- 
pitals, 931— Etiology of volvulus, 931 —Rhin»- 
scleroma, 931—Supernumerary to th in the 
nose, 1196 —Clinicalappointa ents in Prague, 
1146 Precautions against cholera, 1146— 
University of Vienna, 1146 — Birthday of Pro- 
fessor Politzer, 1146 -Action for damages 
against a medical practitioner, 1196 — Demon- 
stratinns inthe surgical clini’, 1369 - Diabetes 
insipidus, 1370 - Diseases of children, 1370— 
Tuberculous disease of the testis, 1737 —Re- 
markable punctured wound, 1737—Trauimatie 
porencephaly, 1733— Death of a diver fron 
air embolism, 1758 — Diphtheria, 1872—Intes- 
tinal earcinoms, 1872—Centenary of Skoda, 
oe ruber acumina us universalis, 


Vienna Sch ol (see alsa Josef Skoda) 

vee Dr., tuberculosis and t:aumiatism 

Vincent, Dr. Ralph, Nutrition of the Infant 
(reviews) 

Viacent, De W. J. N., sypùi ia. 1334 

Vincents angina and the bacillus fusiformis 
(Lieut. F. P. Mackie, I.M.S.), 110 

Viarace, Mr, Dennis. honour of the medical 
protession, 787, 1(63 

Violet leaves, 478, 1782, 1941 


Viper, eggs of the, venom ia the. 192 

Virchow isee also Morgagni t^a Virchow) 

Viscera, transprriti n of, 1624, 1625 

Vision (see also Colour) 

Vision, defective in marirers, 564 

S impairment of, caused by hair dye, 
11 


Vision test, new, 377,1910 
viet one (Dr. H. D. Chapin) (review), 
] 


Vital statisties of London, monthly, 181, 481, 
848, 1134, 1424, 1799 

Vital statis’ics of the Jews, 95; of Bengal, 
192; of the Punjab, 636; of New South 
Wales, 259: of South Australia, 1300; 
Egyptian 1223; of Southern Nigeria, 1440 

Vital statistics, weekly. English towns, Scotch 
towne, and Dublin, 47, 107. 180, 244, 314, 401, 
480, 551. 626, 781, 848, 917, 984, 1069, 1132, 
1211, 1288, 1457, 1424, 1503, 1571, 1640, 1723, 
1798, 1861, 1950 

Vitality, national, 
369 

Vittel in the Vosges, water derived from, 468, 
10° 


9 
Vivisection, 568, 1269 
Vocal cord, abductor paralysis of, 1623 
Vaux, des, Dr. H. A., smoke abatement, 
1716 
Volkmann's contracture, 1168, 1405, 1547 
Volunteer forces and the physical standard, 
183 


Volunteer medical officers. 8°6, 995, 1216 
Vo'unteer medical test, 1504 
Volunteers and the late War Office circular, 


alcohol in relation to, 


l 

Volunteers, medical and dental examination 
of, 262 

Volvulus, etiology of, 931 

Vomi'ing automatic flush'ng of the stomach 
in (Sir W. H. Bennett), 67 

Vomiting. pernicious, of pregnancy, 11/2, 1200, 
1431, 19°6 

Voyayes d E-udes Meédicates, 242 

Voyages Medicaux, 171, 236 

Voysey, Miss Mary H. A, Nursing (review), 
1893 

Vulcanite tooth plates, 412 

Vulva, elephantiasis of the, 460 


Ww 


Waddell, James, Capt., R.A.M.C., death of, 
1870 

Waddell, Mr. Arthur, * doil,” 1226 

Waddy, Dr. F. H., scarlet. fever, 328 

Wagyett, Mr. K. B., middle ea: suppuration, 

56, O3l 

Wainwright, Dr, Lennox, otitis media, 1574 

Waketielu, Mr. H. R., Lessons on Living 
(review), 226 


WALES AyD WESTERN Couvties Notrs — Mid- 
wives Act. £5. 1069— Medical officer of health 
of Chipping Sodbury. 55. 117, 409, 633 860, 
1365, 1136—Typhoid fever at Bridgend, 55, 
633— Sale of a medical practice, 55, 487— 
Somerset county council and a county medi- 
cal ofticer of health, 116—Water-supply of 
Taunton, 116; of Glamorgan, 993, 16°6; 
of Monmouthshire, 1435 — Taunton Kye 
Hosp'tal, 634—Koval Hamaitryad Seamen's 
Hospital, 116—West Cornwall Infirmary, 
Penzance, 117 - Cardiff Co'lege new build- 
ings, 117— Bristol Royal Infirmary, 117, 
1069 —Teeth of school children, 25'—Wins'ey 
sanatorium, 255, 929 Arsenic ore, 255 - Isola- 
tion lospitals, Taunton. 255, 929, 9-8; New 
port, 487.1294; Devizes, 1436: charges of 1806 
— Health report for Cardiff, 518-Swansea 
General Hospi al, 3'9—Cardiff Infirmary, 319, 
928, 1868—Adulte-ation of cream of tartar, 
319--Memoporial-, 319, E69, 1395. 1806— Medical 
cricket. match, 319-—City analyst of Bristol, 
409, 1868—Crime ion Glamorganshire, 469 — 
Didworthy sanatorium, 409. &60 -North 
Devon Infirmary, 457—Medical otca of 
health for Wrexham, 487 — Llandrindod Wells, 
487 — Lunacy in Hereford:«hire, 487 — Bacterio- 
logical diagnesia, 634—Milk-supply, 860, 929, 
1435 —Notification of pulmonary tuberculosis, 
860—Infectious diseases in Cornwall, 929— 
Medical officer of health of St. Austell, 
993—D:strict medical offi ers of health, 
938—Proposed appointment of a dentist 
to a werkhouse, 935—Carnarvon work- 
hous», 1059 — Madame Patti and tbe 
Cardiff Iutirmary, 1069—Small pox accerm- 
mcdation in Qlcucesterehire. 1069— 
Cottage building in Gloucestershire, 
1059 — Maternity bome at Newprrt, 
1069—Pismouth borough asylum, 1069— 
University College. Cardiff, 1294—Colliery 
surgeons in the Rbondaas Valless, 1294— 
First Aid in collieries, 1360— School children 


aud infectious disease, 1294—Spread of in- 
fec-ion by tramps, 12941— Exeter Poor-law 
Infirmary, 1294—Alleged death from vacci- 
nation, 1365 — Workmen's dwellings in 
Bath, 1365—Cheltenham Sewage Farm, 1365 
— Bristol Medical School, 136—Idiot and 
imbecile children. 1365 -West of Bngland 
Eye Infimary, 1!66—Professor Osler at 
Cardiff, 1580—Purification of water thy 
cupric sulpbate, 1580—Medical examina- 
tion of Poor-law officers, 158)— Water Board 
for Glamorgan, 1530—UUniversity College, 
Bristol, 1580—Infantile mortality in Cardiff, 
1619—Treatment of consumptives in work- 
houses. 1649~—Vagrancv, 1649—Royal United 
Hospital Bath 1619—Guardians and vacciaa- 
tion, 1753—Exeter D:spensary. 1733—Abse 
of medical institutions 1733—A garden 
village near Oardiff, 1806~Dust-laying on 
Glamorgan roads, 18)>— Difficuities of 
medical officers of health 1806—A notable 
Brtatol surgeon, 1806—Untversity of Wales, 
1868 —Poor-la@ relief in Bristol, 18°8—School 
children in rural districts, 18563- Medical 
ee of hospita's as witnesses at inquests, 
1868 


Waters axo WESTERN Covcntrirs Norrs. 
summary of, 55. 116, 254, 318. 49, 487. 633, 
840, 928. 998. 1069, 1294, 1565, 19435, 1580, 1649, 
1743, 1806, 1868 


Wales (see also Rhondda Valley) 

Wales, Dr. George Frederick. obituary, 193 

Wales, H.R.H. the Prince: f, and the Imperial 
Cancer Research Fund, 105; and the League 
of Mercy. 125: and St. George's Ho-piial 
Medical School, 1539; and Ktug Edward's 
Hospital Fund, 1796 

Walker. Dr. Cyril H.. cataract. 462 

tetas Mr. Arthur Clarke, the cass of, 1534, 
16 

Walker, Mr. Archibald S., A Beggar's Wallet 
treview) 1782 

Walker, Mr. C. E. Sefentifie Report of the 
Imperial Cancer Research Pund, 246; leuco- 
cytes in malignant growths, 352 

Waka oa H. J., industrial mercural poison- 
ing. 8 

Walker. Mr. J. F. Thomson. prostatectomy, 
453; anatomy of the prostate, 1690 

Walker, Mr. Thomas Hatfield, meningitis 
caused by camphor poisoning, 1472 

Wallace, Dr. Alired Kussel. My Life (review), 
1409 

Wallace, Dr. Arthur J., cancerous cervix uteri 
treated by ab tominal route, 147 

Wallace, Mr. David, prostatectomy, 1829 

Wallace, Dr. J. Sim. Kole of Modern Dietetics 
in the Causation of Disease (review), 
227 


Waller, Dr. Augustus D.. Exercises in Prac- 
tical Physiology (review, 163 

Wallet. washable. for nurses, 1152 

Wallian, Dr. J S.. amemiia, 1919 

Wallis. Mr. F. C. perfo-atiug ulcer, 328; carci- 
noma of the rectum, S67 

Walsall sewage scheme, 1067 

Walsh. Dr. David. Royal College of Surgeons 
of Kdinburgb, 49; London drinking water 

13 


3 

Wal ham. Dr. Hugh. Channels of Infection in 

Waiters, Arthur, 1659, 1712. 1912 
Tuberculosis (review .6$1 

Walther, M.. wbite swelling of the knee, 257, 
489; ancesthesia, 559 

Walton, De. G. L., brain tumours, 1047 

Walton, Hon. Mr. Justice. presidency of 
Medico- Lega! Scciety. 595; medical wit- 
neses, 1399 

Wanted a Home. £986., 868 

Wac (see also Imperial defence) 

War, Internatioual Medical Association against, 
1946 

War inthe Far Fast, 48. 108. 184, 246, 403, 784, 
799, 851, 918. 991. 1212, 1923 

War, medical preparedness for, 1923 

War Secretary ship, 1724, 1562, 1926, 1951 

War, the Boer. care of the sick and wounded 
in, 772; surgical history ot the, 1925 

War, treatment of the eick and wounded 
during, 196 1925 

Warley Woods, Birmingham, 53, 926 

Warnings, 336. 495 

Warnock. Dr. John. Innacy ia Egypt. 775 

Warrington, Dr. W. B., tumour of the cauda 
equina, 749: spinal rigidity, 1895 

Warty growths, 224 

Warwickshire, health of, 551 

Water (see also Aerated, Drinking, Eau, Fish, 
Mineral, Syphon, Water-supp y, Weill) 

Water, alleged pollution of, 195 

Water and enteric infection, 1201 

Water Board, Metropolitan, medical appoint- 
ment to the, 475; Tees Valley, 1490 

Water closet, natural seat, Bostel patent, 16 
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Water closets, two new, 167 
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Water diviniog for a hospital, 517 

Water famine in the North of Ireland, 412; in 
the Potteries, 633; in Londonderry, 635; in 
Donegal Asylum, 930 

Water filtration, 1494 

Water, hard, and rheumatoid arthritis, 498; 
lead- poisoning due to, 1033 

Water, injection of, local anzxsthesia produced 
by, 1659 

Water, purity of, and health, 220 

Water-supply, metropolitan. 37, 313; the 
Thames as a source of, 390; Taunton, 116; 
Portadown and Banbridge, 320 ; Mortehoe 
and Wollacombe, 495; New York, 562; Rick- 
manosworth, 626; of Portrane Asylum, 634; 
Buncrana, 929; Brynmawr. 976; Bedford, 
988 ; Glamorgan, 928, 1580, 18°6; Leeds, 1068 ; 
Edinburgp, 1070; Mast Stirlingshire. 1144; 
Neestownards, 1145; Birmingham, 1216, 1648, 
1805; Mossley, 1217; Liverpool, 1293; Shrews- 
bury, 1299; Cultra and Craigavad, 1367; Mon- 
mouthshire, 1435; ‘Tees Valley, 1490; Local 
Government Board and, 1569; of Teign- 
mouth, 1536: cf Lincoln, Maidstone, and 
Worthing. :607, 1610; of South Statforashire, 
1648 ; ot Leicester, 1805 

Watering place, committee constituted for 
France, 257 ; (see also Seaside) 

Waters, potable, conservancy of, in the United 
ites 494; copper as a purifier of, 1269, 


Waterproof-sheeting, a new, 1058 
ECHO Sir Sydney, Hospital Sunday Fund, 


Waterston. Dr. David, Edinburgh Stereoscopic 
Atlas of Anatomy (review), 765 

Wang Mr. Frank A., clay-coloured stools, 
1951 

Watkins Pitchford, Mr. H., “clinical blood 
tube,” 779; copper sulphate and potable 
water, 1269 

Watson, Dr. D. Chalmera. diet, 329 1272 

Watson. Dr. David, emphysema during parturi- 
tion, 1360, 1605 

Watson, Dr. George A., inherited immunity : 
experimente with ricin and abrin, 38. 

Watson, Dr. James Rodger, Natural Science 
in Hygiene (review), 534 

Watsor, Mr. C. Gordon, ichthyosis with papil- 
loma of tongue. 1474 

Watson, Sir Patrick Heron, R.C S. Edin., por- 
trait of, 238; quatercentenary celebration, 
508 

Watts, Dr. Tbomas, Accident (Mines and Fac- 
tories) Bill, 456 

Wauchope-Watson, Mr. A. 8, Physiological 
Aspect of Dietary (review), 766 

Waudby, Mr. D., heredity, 169 

Waugh, Dr. George E., cleft pa’ate, 1£04 

Waugh, Mr. H. J., pulmonary embolus occur- 
ring after normal labour, 289 

Weather (see alo Meteorological, Rainfall, 
Temperature, Thunderstorm) 

Weather in Italy, $7. 192; tn India, 192; at 
home ana abroad, 1714 

Weatherly, Dr. L. A., sanatoriums for the 
poorer consumptives, 368 

Webb, Dr. J. Curtis, electric enemata in colitis, 
1361 

Webb, Mr. Vere G., tetanic convulsions caused 
by cocaine, 1063 

Webber, Dr. H. W., acute hemorrhagic pan- 
creatitis, 359 

Weber, Dr F. Parkes. pneumothorax in tuber- 
culous subjects, 813; udema of forearms, 
1474; pigmentation of skip, 1547; arthritis, 
1620 

Webster Memoria! Hospital, 989, 1138 

Webster, Mrs J. J., Apsley Cookery Book 
(review), 1552 

Webster, Kev. F. S., semi-teetotal pledge, 


1878 

“ Weed-killer,” poisoning with, 1792 

Weevils and pellagra, 468 

Weighing r. measuring medicines, 613 

Weir's operation, 453 

Welch, Mr. Francis H., enteric fever in the 
army, 1427 

Well, medicinal, animism and a, 615 

Well, the shallow, and its water, 232 

Wellcome, Mr. H. S , atribute to, 235 

Welsh, Piof. D. A., cancer, 1288 

ena Sanatorium, New South Wales, 

4 


Werner, Mr. Louis, scarlet fever attended by 
an unusual complication, 476 

mee Prof , caucer of the uteras, 371, 
190 

West Africa and the Tropics, Cookery in (Sister 
Cockburn) (review), 854 

West Africa, cost of living in, 130. 198 

West Africa. ‘‘ Verb. Sap.” on Going to (Mr. 
Alan Field) (review), 295 

w Cornwall Infirmary, Penzance, 117, 


W-st, Dr. S., meniogitir, 365; tuberculosis, 
365; cardiac failure, 452; calcareous fluid in 
the pleura, 1621; periodic respiration, 1622 


bein Ham and East London Hospital, 854, 


West Ham County Borovgh Asylum, 1639 
w London Hospital Post Graduate College, 


1 
Vet enon Medical Journal (review), 227, 


Wesicott, Dr. W. Wynne, post-mortem 
examinations, 1798 

Westminster City Council, 1347 

Westminster College of Chemistry and 
Pharmacy, 727 

Westminster, Duka of, 1435 

Westminster Hospital Medical School, prize- 
giving, 90; preliminary studies, 728; 
lectures, 1051. 1£87 

Westminster play, the, 1947 

West of England Eye Infirmary. 1266 

we Scotland Convalescent Seaside Homes, 


West Riding infectious hcspitals, nursing in 
the 1068 


West Riding Medical Charitalle Society, 317 

Wetbered. Mr. B. B., consumptiver, 1649; 
vagrancy. 1649 

Whalley Asslum inquiry, 408, 1805 

Wheeler, Mr. W. J. de O, Talma-Morrison 
operation, 455 

Whitbam, Dr. T. R C., lymphadenitis, 1258; 
s; lenio anemia, 12° 

Whisky oo also Adulteration, Spirite, Substi- 
tution 

Whisky, Scotch, blue seal, 166; Old Mull blend, 
1438; Woodhouse blend, 529 

Whisky, what is (?), 1418, 1490, 1563, 1716, 1792, 
1855, 1941 

Whitaker, Dr B. T . Esperanto Soclety, 1292 

White, Dr. Krneat W., nurses, 128 

White, Dr. R. G.. imbecility with aenilepsy, 951 

White. De. W. Hale, insomnia, 325; divers 
paralysis, 1!C1; membranous colitis, 1229; 
arthritis, 1621 

White, Mr. F. Faulder, Rational Treatment of 
Running Ears (review), 969, 1291, 1505 

White, Mr. R. Prosser, drunkenness and 
alcoholism, 1215; common cold, 1843 

White, Mr. Sinclair, the rectum, 367; 
gastro pyloro-dvodenostomy, 367 

Whiteforg, Mr. C. Hamilton, mangled limbs, 
T10, 785 

Whitehaven and typhus fever, 846 

Whitelegge, Dr. B. Artbur, epidemiology, 1C3 

Whitheld, Dr. Arthur, lichen plano-pilaris, 
224; ops nic index, 1772 

Whittle, Dr. Glynn, inspection of nursing 
homes, 852 

Whooping-cough, notification of, 1373 

Whyte, Dr. George F., belladonna poisoning, 
1841 

aoia Dr. J. Mackie, suppurative hepatitis, 
184 


Widows and Orphans of Medical Men, Society 
for Relief of, 251, 1222, 1940 

Wigan, bealth of, 917 

Wightman lecture, 207 

Wild, Prof. a. B., syohitis, 16:5 

Wiley, Dr. H. W., effect ot p-eservatives upon 
digestion and heaith, 38; medical men and 
legislation, 493 

Wilkinson, Dr. G., fractures of the humerus, 

Wilkinson, Mr. Frederick, 
children, 1508 

Wilkinson, Mr. George, two rare bladder 
cases, 1036; pla-ter-of-Paris splints for 
fractures of leg, 1250 

Wilks, Dr. Josevh H., exploratory puncture of 
the chest, 1636 

Wilks, Sir Samuel, Dea Senectute, 1614, 1711; 
Ambidexterity (review,, 1781 

Williams, Dr. C. Theodore, pulmonary tuber- 
culosis, 1054, 1203 

Williams, Dr. Dawson, amalgamation of 
merlical societies, 162; physical deteriora- 
tion, 329 

Wiliams, Dr. Egerton H., scarlet fever, 41 

Williams, Dr. G. B. O., intra-thoracic dermoid 
eyst, 1525, 1330 

Williams, Dr. Leonard, spa treatment of 
circulatory disorde:s, 347; alcohol, 1062; 
appendicitis, 1838 . 

noon Dr. Watson, notifiable diphtheria, 


Wiliams, Mr. Charles, Bibliography of the 
“ Heligio Medici” (review), 1552 

Williams, Mr. Chisholm, x rays in the treat- 
ment of cancer, 1318 

ee Mr. D. C., the Rhondda Valley, 


Williams, Prof. J. Whitridge. pernicious 
vomiting of pregnancy, 1172, 1200, 1491, 1906 

Williawa, Sir John, midwifery. 1628, 1659 

Williamscn, Dr. E. IP., rapid estimation of 
sugar in urine, 289 

Wil iamson, Dr., mitral stenosie, 1623 

Willis, Mr. Addington, medical witnesses, 1499 

Willis, Mr. Morley, calculi, 1777 

Wills of suicides, 1493 


feeble-minded 


Wilson, Dr. Gecrge, hospital isolation, 328 

Wilson, Dr. Toomas, puerperal morbidity, 373; 
vaginal C:rsarean section, 373; pus in the 
female urethra, 374; eclampsia, 460; medical 
treatment of uterine fibroids, 1886 

won Mr. Henry C., tuberculous meningitis, 


st ison, Mr. S. Wesley, "infamous conduct,” 

06 es 

Wits County Asylum, 1423 

Wiltshire county council, 998 

Wimbledon and District Medical Society, 
820 

Winckel, Prof. F. von, Handbuch der Geburt- 
shuilfe (review), 163 

Windows and tuberculosis, 1433 

Wine bills, the Admiraltv and, 1724 

Wine, “corking” of, 1345 

Wine. port, what is (7), 1733 (see also Port) 

Wing rural district. council, 229 

Wingrave, Dr. V. H. Wyatt, vocal cord, 1€23 

Winking (see also Kyelids) 

Winnipey, St. Boniface Hospital, 1584; Medical 
Association, 1584; typhoid fever in, 1&84; 
general hospital, 1584 

a sanatorium for consumptives, 255, 


Winter Resort, Algiers as a (Dr. A. S. Gubb) 
(review), 834; Sevil'e as a, 1729 

“ Wireless ” electric battery, C6 

Witness, e:pert, sta‘ us of the, 1709 

Wi nese's refusal to give evidence, 1709 

Witnes-es, hypnotised, 233 

Witnesses metical, at coroners’ inquests, 420, 
640, 1568; ennsultation among, previously 
ee 1498 ; expenses of a, lua civil trial, 

We empen: health of, 551; milk problem 
at, 92 

Woman, the handy, 1734 

Women as pharmacists, 42; tôle of, in the 
world, 379; lava:'ory accommodation for, 621; 
medical training of, 1009, 18/5; as pro- 
fessurs of aostomy, 1073; as police sur- 
geone, 1657; drinking at bars, 1731 

Women, Diseases (f (Dr. B. C. Dudley) (re- 
view), 968; Diagnosis of (Dr. P. Findley) 
(review), 1625 

Women's workshops, tuberculosis in, 1434 

Wood alcohol, 1716 

Wood, Dr, T. Outterson, asylams, and nurses, 


311 

Wood, Dr. W. B Herapath, sanatoriums and 
consumption, 1137 

Wo d, Miss U. J., inspection of nursing homes, 


992 
W od v. Bailey, 49, 1913 
Wool (see also Anthrax) 
Woolwich, health of, 106 
Woolsorters, anthrax among. 803, 1239 
Worcester, health of, 796; asylum, 914; 
sewerage, 92? 
Worcestershire Association for the Prevention 
of Consumption, 1066 
Word (see also Ant asia) 
Word blindness, 174, 885 
Words, ‘colour ” of, 1120, 1782 
Work and play, 1043 
Workhouse, Lurgan, 56; Belfast, 191, 496; 
Cootehill, 127; Birmingham, 633; Car- 
narvon, 1069; Bristol, 1075 ; Withington, 
1364; Plymouth, 1596 
Workhouse, proposed appointment of a dentist 
to a, 993 
Workhouse infirmaries, ¢perations in, 1507 
Workhouse infirmary nurses in Yorkshire, 
training cf, 174 
Mor pose Infirmary Nursing Association, 
12 
Workbouse infirmary, Stockport, 1805 
Workhouses, nursing of the sick poor in, 335, 
496, 657; Christmas fare for, 1648; margarine 
instead of butter for, 1649; treatment of 
consumptives ia, 1649 
Working classes, sanatoriums for the, 974, 
12C6. 1587, 1793; and hospitals, 1486 
Mone see also Contract practice, Factory 
ats) 
Workmen, accidents to, 798, 925 
Workman, hability for feee in the case of, 
7 
woes Compensation Acts, 320, 479, 799, 
l 


Workmen's dwellings in Bath, 1365; in Dublin, 
1869 


Workshops, women's, tuberculosis in, 1434 

Worm, intussusception apparently caused by 
a (Mr. W. H. Brown), 83u, 1193 

Worms, intestinal, 4 0 

Worrall, Mr. C. Lioy«l, hydrocele of the tunica 
vaginalis, 81 

Worth. Mr, Claud, Squint ‘rev ew), 292 

Worthing, enteric fever at 1548, 1606 

Wotton, Edward, life of, 1526 

Wound of the heart, incised. suture of an, 
a 1492; of the abdomen, rema:kable, 

Wound retractor, automatic, 1333 
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Wounded (see also Sick and Wounded) 
Wonnded in a naval war, disp eal of our, 531, 


1925 

Wounded. the, in a modern cruiser engage- 
ment, 

Wounded in action, treatment of, on board 
H.M.S. Magnificent, 532 . 

Wounding by an unusual projec'ile (Dr. J, 8 
Nicolson), 82 

Wounds. granulating. treatment of (Mr. 
J.L A. Aymard), 1468 

Wounds in cartilage repair of 799 

Wounds, septic infection of. 1909 

Wray. Mr. Charles, word-b'indness, 885 

Wrexham, medical officer cf health fir, 
487 


Wright, Dr. A. E., research in medicine, 771; 
therapeuties of blood coagu'a ion, 1096; 
physiological albuminuria, 1164; thera- 
peutic inoculation in treatment nf 
tuberculous infection, 1564, 1593, 1636, 


1674 
Wright, Dr. Hamilton, beri-beri, 463, 540, 
1931 


Wright, Mr. G. A., 188 

Wundt, Prof Wilhelm, Principles of Physio- 
logical Psychology (review), 83 

Wylie, Dr., congenital specific disease, 1623; 
** anddle-nose,” 1623 

Wynne, Dr. J. Darley, consumption 457 

Wvnter, Dr. W. Essex, ‘‘ poker 


back,” 
1474 
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X 


Xanthoma, noJular, 224; tuberosum, 1408; 
diabeticorum. 1392 
Xylol, action of, in small-pox, 1367 


Y 


en (surgical and medical case), 
ane Lucy H., the Model Kitchen (review), 


Vawa, 468, 1688 

Yeast. therapeutic, 530; preparations, 767 

Yellow fever. 58 562 81, 859 834. 932, 933, 
ie 1220, 1293, 1371, 1420 1558, 1811, 1891, 

Yersin’s serum, 1190 

Yong, Dr. Rngene 8., exawination of throat 
and nosa. 

York, health of, 917 

York Home for Nurses. 1308 

Yorkshire, training of workhouse infirmary 
nurses in, 174 

Young, Dr. Alfred A., cincerous tumour of 
scalp, 1843 

Young, Dr. Meredith, midges, 628; backward 
children, 1348 
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Zoona: Dr. R. A., method in medicine, 1017, 


Young, Mr. A. H., continuity of cavities of the 
middle-ear. 517 
xonng: Mr. Keith D , tuberculosis and housing, 


era Mr. J. H., M.P., secondary education, 
Yule tide fire, the, 1852 


Z 


Zangger. Dr. Theodore, enuresis, 322; the 
mediastinum, 1511 


Ziegelmaun, Dr. Gaustel, pyelonephritis of 
pregnancy, 614 
Zilliasus, Dr., hearipg of railway servants, 


1197 

Zino, chloride of. xs a deodorant, antiseptic, 
and germicide, 1718 

Zinc ions. 1186, 1238 

Zona of the forearm and band, 81, 198 

Zoological denertment of the University of 
Liverpool, 1579 

Zoological Nomenclature, International Code 
of (Dr. C. W. Stiles) (review), 1845 

Zucker, Dr. Carl, diohtheria, 1572 

Zuckerkanadl, Prof. Emil, 120 

Ziirich, feeding school children in, 1280; 
medical organisation at, 1576 
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PLATES. 


Full-page Plate AE full-length Portraits and Eight Facial 
Portraits of African Pygmies, to illustrate Dr. G. Elliot Smith's 
paper, 425 

Full-page Plate showing Pin as soen in a Radiogram and Diagram 
showing Position of Localising Points, accompanying Account 
of case of Pin removed from Lower Lobe of Lung (Mr. R. 
Hamilton Russell and Mr. W. R. Fox), 746 


Ten Figures showing the Curves of Dissociation of Oxygen and Gas 
Bubbles in the Heart, Spinal Cord, Pia Mater of the Brain, and 
Cortex of the Cerebrum, illustrating abstract of the Oliver- 
Sharpey lecture on the Influence of Atmospheric Pressure on 
Man, by Dr. Leonard Erskine Hi.1, 1-4 

Two Photomicrographs showing Crystals from the Urine in a case of 
Pancreatitis and in a case of Malignant Disease of the Pancreas, 
accompanying paper on the Reaction of Phenylbydrazin, Ac., by 
Dr. P. J. Cammidge, 17, 18 

Two Illustrations of Penile Bones from Otters accompanying article 
on Fracture of the Os Penis in Otters by Mr. J. Bland-Sutton, 23 

Two Illustrations showing Front and Back of an Ophthalmoscope 
designed by Dr. N. Bishop Harman, 28 

Block Plan and Photoprint of the Southern Aspect of the Northwood 
Sanatorium, 30, 31 

Photoprint of Woman with Enormous Hypertrophy of the Mamme in 
a case described by Dr. Jaime Darquier, 75 

Temperature Chart and two Photoprints of patient, one with Head 
strongly Retracted and the other Lying on the Face in a Sporadic 
Case of Cercbro-spinal Meningitis described by Dr. J. Rupert 
Collins, 77 

Illustration of an improved High Potential Apparatus for use in 
Hlectro-Therapeutic Applications, 86 

Illustration of an Automatic Disinfectant Delivery Machine, 87 

Portrait of the late Professor von Mikulicz-Radecki, 123 

Four Figures and Three Pneumographic Diagrams {!lustrating a 
lecture on Tracheal Injection: its Simpiitication and its Use in 
Pulmonary Tuberculosis, by Dr. Mende., 133-135. 

Chart containing Graphic Curves of the Hours of Sleep necessary for 
Children at Different Ages according to Various Authorities, 
accompanying paper on the Hours of Sleep at Public Schools, by 
Dr. T. D. Acland, 138 

Four Photomicrographs showing Cancerous Glands, accompanying 
paper on Experience of the Treatment of the Cancerous Cervix 
Uteri by the Abdominal Route, with Pelvic Dissection, by Dr. 
Arthur J. Wallace, 149-151 ` 

Photoprint showing the Extent of Skin Affected in a Case of Actino- 
mycosis (under the care of Dr, Douglas Crawford), 157 

Skiagram showing Renal Calculi and Tlustration of Kidney showin 
Abnormal Vascular Supply in a case of Hydronephrosis and Rena 
Caleuli (under the care of Mr. Henry Morris), 159 

Jllustrations of the ‘* Natural” Water-closet and Seat and of the 
“ Natural” Sanitary Closet, 167 

Illustration of a New Hiemomanometer and Four Charts showin 
Physiological Constant of Arterial Pressure in Brachio-radial an 
Digital Areas and Physiological Variants when Vaso-dilatation 
and Vaso-Contraction take place, me ara: a Lecture on 
H-emomanometry in Man. by Dr. George Oliver, 202-204 

Four Skiagrams ee some remarks on three cases of Separation 
of the Descending Process of the Upper Tibial Epiphysis in 
Adolescents, by Mr. G. H. Makins, 214, 215 

Diagram showing Grocco’s *' Paravertebral Triangle” of Partial Dulness 
in a case of Right Pleural Effusion, accompanying paper by Dr. 
Ewart on the Practical Value of Grocco’s Paravertebral Triangle, 
216 

Full-length photoprint of a child illustrating a case of Chondro- 
dystrophia Fatalis or Achondroplasia described by Dr. H. M. 
Joseph, 218 


Illustration of a Spoon-elevator for Raising the Pelvic Floor, made for | 


and described by Mr. J. Lynn Thomas, 228 

Illustration of an Adenoid Curette made for and described by Dr. 
StClJair Thomson, 228 

Portrait of Sir Patrick Heron Watson and reproductions of drawings of 
the Hall ef the Royal College of Surgeons of Edinburgh, 238, 
239 l 

Sketch Map of the Western Pyrenees District illustrating the Annual 
“Voyage” in September, 1905, of the "Voyages d'Etudes 
Medcdicales,” Paris, 242 

Photoprints of Views of Dr. Turban’s Sanatorium, the Clavadel 
Sanatorium, the Duteh Popular Sanatorium, and the Basle 
Popular Sanatorium, all at Davos-Platz, accompanying article 
by THE Lancer Special Sanitary Commissioner, 291-253 

Two Photoprints accompanying paper on Temporary Fixation of 
Testis to Thigh, by Mr. C. B. Keetley. 280 

Photoprint of Tuberentous Ileum, Ccam, and Appendix, aeecompany- 
ing paper on Tuberculous Disease of the Cwcum, with notes on 
a case, by Dr. R. Atkinson Stoney, 288 

Illustration of a New Chloroform and Ether Regulating Inhaler devised 
and described by Mr. Harvey Iilliard, 296 

Two Figures illustrating a Drop bottle for the CMoroform-Ether 
Anasthetic Mixture, described by Mr. H. Bellamy Gardner, 297 


ILLUSTRATIONS. 


Three Photoprints of Tissue-cells containing Leucocyvtes illustrating 
paper on the Behaviour of Leucocytes in Malignant Growths, b 
r. J. B. Farmer, Mr. J. B. S. Moore, and Mr. C. E. Walker, 35 
Illustration of a New Improved Rectal Speculum with Magnifying 
Lens attached, constructed for and described by Sir Lambert H. 
Ormsby, 362 
Ground Plan of the Camberley Sanatorium and General View of the 
Building, accompanying Account of the Brompton Hospital 
Se and Convalescent Home at Heatherside, Camberley, 
Portrait of Patient and Life-size Drawing of Polypoid Hypertrophies 
of the Mucous Membrane from the Right and Left Frontal 
Sinuses in one of two cases of Frontal Sinusitis, described by Dr. 
StClair Thomsen, 433 
Illustration of Apparatus consisting of a Triangular Mask, Elastic Tube, 
and Suction Ball used asan Aspirator in Diseases of the Kar and 
the Nose, and described by Dr. Med. R. Sonderimann, 435 
Six Photomicrographs of Sections of Lung, Kidney, Suprarenal Body, 
Stomach, and Bone Marrow of a Child in a case of Delaved 
Chloroform Poisoning described by Dr. E. W. Scott Carmichael 
and Dr. James M. Beattie, 438, 439 
Drawing illustrating Specimen taken from an Infant in a Case of Con- 
enital Multiple Occlusions of the Small Intestine, described by 
r. J. G. Emanuel, 441 
Diagram of Thorax, Drawings of Trocar and Cannulæ, and Radiograph 
showing the Wire coiled in the Aneurysm, accompanying descrip- 
tion of a Case of Sacculated Aneurysm of the Abdominal Aorta 
treated by the introduction of Silver Wire and the Passage of 
Constant Current (Mr. Cornelius A. Griffiths), 442. 443 
Skiagram showing Fractured Head of Radius in a case described by Dr. 
Robert Knox, 443 
Portrait of the late Mr. Christopher Heath, F.R C.S. Eng., 491 
Two Photoprints of a Child accompanying paper on Congenital Hpyer- 
trophic Stenosis of the Pslorus, with an account of a case 
Successfully Treated without Operation by Mr. W. J. Harper 
and Mr. John R. Harper, 504 
Photoprints of Preparations illustrating the Continuity of the Several 
Cavities of the Middle Kar, with observations by Mr. A. H. Young 
and Dr. W. Milligan, 519 
Illustrations of Three Cones for Measuring the Cireumference of 
UOritices, designed and described by Dr. Theodore Shennan, 530 
Portrait of the late Dr. John William Ogle. 565 
Diagrams illustrating Contractions and Dilatations of the Arteries bv 
Nervous Influences, accompanying a lecture ou the Condition of 
the Blood-vessels during Shock by Mr. John D. Malcolm, 574, 575 
Five Photoprints illustrating paper on the ‘'Contracted” Muscles of 
Infantile Paralysis by Mr. Frederic R. Fisher, 585-589 
Two Drawings of Uterus and Fetus removed in a case of Ruptured 
Interstitial Preynancy, described by Mr. W. Gifford Nash, 593 
Illustration of a Belt for Gastroptosis devised by Mr. A. A. Bradburne, 


606 

Illustration of a Tongue Clip for Use in Anwsthesia devised by Mr. 
H. J. Paterson and described by Mr. H. Bellamy Gardner, 606 

Charts showing Loss of Sensation in Certain Areas ard Microscopical 
Appearance of Section of Growth removed ina case of Tumour of 
the Cauda Equina, by Dr. W. B. Warrington, 750, 751 

Three Illustrations accompanying paper on Operations for Appendicitis 
by Mr. J. Lynn Thomas, 753-7 

Illustration of a New Inhaler (bay with whalebone supports), 768 

Illustration of Post-nasal Forceps described by Dr. StClair Thomson, 


Photoprint of the Kaiser Wilhelmsbad and of a View from the Kurhaus 
accompanying Article on Homburg by THE Lancet Special 
Sanitary Commissioner, 793, 794 

Five Photomicrographs, Four of Sections from Enlarged Lymphatic 
Gland in Carcinoma of the Breast. and One of Enlarged Germ 
Centres of Lymphatic Gland, accompanying Some Remarks on 
the Germ Centres of Lymphatic Glands and Secondary Carcino- 
matous Deposits by Dr. J. B. Cleland, £21 

Illustration of Section of Portion of Tntussuscepted Bowel removed 
in a Case of Enteric Intussusception under the care of Mr. G. S. 
Hughes, 829 

lilustration of Intussuscepted Portion of Intestine with Worm coiled 
round it removed in a case of Intussusception under the care of 
Mr. W. H. Brown, 831 

Temperature Chart pees Tne paper on Paratyphoid Fever by 
Lieut. F. Percival Mackie, 1.M.S.. 874 

Eleven Figures of Methods of Tendon Lengthening accompanying 

saper on the Surgical Treatment of Strabismus by Mr. Sydney 
TA S82, 8E3 

Photoprint of Patient in an extreme case of Thoracic Aneurysin under 
the care of Dr. A. P. Luff, 899 

Two Perimeter Charts illustrating one of three cases of Tabes Dorsalis 
described ina Clinical Lecture by Dr. C. O. Hawthorne, 940 

Four Figures showing Stages in Development of Normal Venous 
System compared with the Abnormalities of an Acardiae Fo-tus 
of Rare Form, described by Dr. Malcolma Campbell and Dr, H, D. 
Shepherd, 943 

Perimeter Charts accompanying a case of Empyema in Posterior 
Ethmoidal Labyrinth, described by Dr. Wiltrid Gleyg and Dr. 
Percival J. Hay, 947 
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Illustration of Leaden Button with Two Apertures, used in Suturing, 


and Photoprint of the Condition of the Scrotum and Perineum | 


in a case of Extirpation ot the Penis for Epithelioma, described 
by Dr. E. H. Armitage, 950, 951 


Two Photomicrographs and Photoprint of the Right Cerebral Hemi- | 


sphere accompanying note on two interesting cases of lmbecility 
with Epilepsy, by Dr. R. G. White, 951, 952 

Portrait of Patient and Model of Jaw showing fullest possible extent 
of Apposition of the Teeth, accompanying paper on the Influence 
of Nasal Obstruction on the Form of the Face, by Mr. W. B. 
Parsons, 997 

empcrature Chart of a case of Acute Non-rheumatic Arthritis treated 

with Antistreptococcic Serum (under the care of Dr. H. D. 
Rolleston), 965 

Photoprint of Cystie Left Kidney. with the Bladder and Ureter 
illustrating a Caseot Extensive Polycystic Discase of the Kidneys 
associated with Cystic Liver (under the care of Dr. E. W. Hey 
Groves), 967 


Photoprint showing Appearance of a Little Egyptian Patient before | 


Operation in a case of Subpericranial Dermoid (under the care of 
Mr. A. Webb Jones), 967 


Three Figures illustrating a New Peritoneal Catch and Holder and its 


Metbod of Application, described by Dr. H. Macnaughton-Jones, 
970. 971 

Illustration of an Electrical Apparatus for Simplifving the Examina- 
tion of the Throat and Nose, described by Dr. E. S. Yonge, 971 

Illustration of Nasal Dilator described by Dr. Thomas W. Lumsden, 
1041 

Diagram showlng Simple Form of Hot-alr Ventilation, described by 
Col, A. C. MacLeod. I. M.s., 1062 f 

Four Figures showing Appearances of Some of the Cases, described in 
a paper on Aneurysm of the Abdominal Aorta by Prof. William 
Osler. 1093. 1093 l 

Illustration depicting Pattern of Coagulation Tuhe employed in the 
Therapeuties of Blood Coagulation, accompanying paper by Dr. 
A. E. Wright and Dr. W. E. Paramore, 1096 

Photomicrograph of a Section through the Lumbar Region of the Spinal 


Cord in a case of Diver's Paralysis, described by Dr. W. Hale . 


Whiteand Dr. F. A. Bainbridge, 1101 

Photeprint showing appearance of child in a case of Anencephalic 
Monster. described by Dr. R. H. Paramore, 1102 i 

Temperature Chart ot a case of Toxic or Typhoid Pneumonia in an 
Indian Native Bov, described by Dr. A. M. Elliot, 1104 

Four microscopie fields showing Stenson’s duct in early and advanced 
stages of secondary Parotitis. accompanying paper on the subject 
by Mr. R. T. H. Bucknall, 1160, 1161 

Two Photoprints showing Condition o Girls Left Arm Before and 
After an Operation performed by Mr. R. P. Rowlands in a case of 
Volkmann's Contracture. 1168 

Illustration of Sigmoid Flexure opened to show Impacted Gall-stone in 
a ease of aati ot a Gall-stone in the Large Intestine, 
described by Mr. S. Maynard Smith, 1174 

Two Figures showing the Authors Inhaler and the Inhaler with Ether 
Chamber retained and Glass Tube, accompanying Paper on the 
Administrations of Chloride of Ethyl, dc., by Mr. G.W. Bampfylde 
Daniell, 1176 ; 

Illustration of an Anasthetist’s Table, described by Mr. F. W. S. 
Davies. 1191 ; ees 

Two Photoprints shewing Two Halves of Kidney removed and same 
Kidney in Section in a case described in a Paper on Multiple 
Abseesses of the Kidney by Mr. Harold L. Barnard, 1244 

Two Diagrams and Photoprint illustrating the use of Plaster-of-Paris 
Splints in the Treatment ot Fractures of the Ley, by Mr. G. 
Wilkinson, 12l 

Illustration of a New Form of Eye for Surgical Needles, described by 
Mr. H. J. Paterson, 1263 

Photoprint of the Statue of Sir Thomas Browne erected in the 
Havmarket at Norwich in Celebration of the Tercentenary of his 
Birthday, 1276 

Two Views (1) of the Crenm and Ascending Colon seen from the Front, 


and (2) of the Under Surface of the Stricture at the Ileo-colic | 


Valve ina case of Tuberculosis of the Ascending Colon, described 
by Dr. A. Halland Mr. G. S. Simpson, 1321 

View and Section of New Dressing, consisting of Rubber Circular Dise 
with Centrally Placed Glass Hollow Cylinder with Attached Tube 
used in the Treatment of Suprapubie Cystotomy, and described 
in remarks on the subject. by Dr. G. H. Colt, 1324 

Five Figures showing a Padded Wooden Frame recommended, and the 
Faulty and Correet Method of Using Extension in the case of 
Hip-joint Disease. Or a Lecture entitled “Chips from 
a Surgical Workshop,” by Pror. Howard Marsh, 1586, 1387 

Two Photomicrographs of Parathyroid Glands, accompanying paper on 
the Parathyroid Glands in Graves’s Disease by Dr. Laurence 
Humphry, 1391. 1392, 1518 


Photoprint showing Distribution of the Eruption in a case of Xanthoma | 


Diabeticorum by Dr. W. J. Procter and Dr. R. N. Salaman, 1393 


| Chart showing amount of Urine Passed and Loss of Weight incurred 
as the result of Citrate of Caffeine administered in a case of 
| Renal Dropsy, by Dr. H. D. Rolleston and Dr. J. Attlee, 1395 
Illustration of an Improved Snare for Nose and Bar made for, and 
described by. Dr. G. W. Badgerow, 1413 
Fifteen Figures (including Microscopic Views of Sections) illustrating 
paper on the Pathology, Affinities, and Treatment of so-called 
Bleeding Polypus (Discrete Angeioma) of the Septum, by Dr. 
L. Hemington Pegler. 1455-1463, 1540 
Skiagrams of Stumps atter Bier’s Osteoplastic Amputation (to enable 
the patients to bear pressure on them), accompanying Account of 
the Method by Dr. J. Hogarth Pringle, 1465 
Diagram of Section of Arm with Glass Dressing in Position, illustrating 
the Use of Glass as a Substitute for Lint in the Treatment of 
Granulating Wounds, described by Mr. J. L. A. Aymard, 1468 
| Diagram (a modification of one by Prof. Schnabel) introduced by Prof, 
Elschnig of Vienna, illustrating the Action of the External 
Muscles of the Eve and the Diagnosis of Ocular Paralvsis, 
accompanving an Epitome of the Original Article by Dr. D. M. 
Mackay. 1495 
Diagram of Ingress and Egress of Pulmonary Air, comparing the 
diaphragms of normal inspiration and expiration with the 
abnormally depressed diaphragm of asthma, and two Photographs 
showing the physician aiding the patient's expiratory efforts, 
accompanying lecture on Spasmodic Asthma by Dr. Alexander 
Morison, 1522, 1524 
Illustration of a new Tracheotomy Dilator made at the suggestion of, 
and described by, Mr. K. W. Monsarrat, 1553 
Photoprint of the Disinfecting Yard at the Central Depot, accom- 
pee ee article on the Disintection of Ambulances in 
erlin. 157 
Three Figures showing (1) Aspect of Patient: (2) Tumour at the Side of 
the Pons ; and (3) Structure of Growth, accompanying a clinical 
lecture on a Metastatic Mystery, by Sir W. R. Gowers, 1594-1596 
Five Curves showing tD) Cumulation in the Direction of the Negative 
Phase (Decline in Anti-bacterial Power of the Blood,; (2) 
Cumulation in the Direction of the Positive Phase (Increase in 
the Amnti-bacterial Power of the Blood); (3) Result of an 
Endyavour to Achieve a Cumulative Eftect in the Direction of 
the, Positive Phase, 1599; (4) the Effects of Surgical Operation; 
(5) he Effects of Massage, 1602, accompanying paper on the 
General Principles of the Therapeutic Inoculation of Bacterial 
Vaccines as Applied to the Treatment of Tuberculous Inrection, 
by Pror. A. E. Wright. 
| Mr, E. E. Maddox's Mnemonical Diagram for the Actions of the Ocular 
| Muscles, accompanving paper on the Diagnosis of Ocular 
| Paralvsis by Dr. A. S. Percival, 1612 
Portrait. ue ee Sir John Scott Burdon-Sanderson, Bart., M.D. Edin. 
F.R S.. 16 
Portrait of the late Mr. John Croft, F.R.C.S. Eng.. 1656 
' Charts, accompanying paper on the Administration of Tuberculin, by 
Dr. David Lawson and Dr. lan Struthers Stewart, 1682, 1683. 1883 
Phctoprint of Back of Patient exhibiting Great Swelling of Right 
Shoulder Joint and Atrophy of Muscles of Left Arm, illustrating 
a Case of Syringomyelia, by Dr. Arthur D. Ketehen, 1686 
Illustration of a New Forceps for Hiemorrhoids, devised and described 
by Mr. W. Ernest Miles, 1693 
Twenty-one Figures illustrating Transition of Normal into Abnormal 
rocesses of the Epidermis, Carcinoma and other Cells, Con- 
jugations of Nuclei and Sections of Carcinoma of Lung, accom- 
anving the Bradshaw Lecture entitled Carcinoma is a Parasitic 
isease, delivered by Mr. Henry T. Butlin, 1799, 1730 
Chart illustrating Age Incidence in Habit Spasm accompanying Lecture 
on Habit Spasm in Children by Dr. George F. Still, 1755 
Tbree Films from the Pia Mater, trom the Cerebro spinal Fluid, ana 
from the Exudation of Spinal Meningitis in Rheumatic Fever, all 
showing Presence of Diplococci and illustrating paper on Some 
Investigations on the Nervous Manifestations of Acute Rheu- 
matisin by Dr. F. J. Poynton and Dr. A. Paine, 1763, 1764 
Illustration (reproduced from a Photomicrograph) of the Leptus 
Autumnalis, accompanving paper on the Leptus Autumnalis 
and its Skin Lesion by Dr. W. MacLennan, 1765 
Temperature Chart showing Effects of Inoculations of Tubereulin 
(T.R.) of Too Great a Size, accompanying paper on the Treatment 
of Tuberculosis ot the Urinary System by Tuberculin (T.R.) (Mr. 
J. G. Pardoe), 1768 
Diagram of Absorption Spectrum of sculin in Dilute Ammonia with 
Principal Lines of Zine tor Comparison, accompanying paper on 
Æseulin in Conjunction with Finsen Light in the Treatment of 
Lupus Vulgaris by Dr. G. H. Graham, 1770 
Three Photomicrographs showing Crvstals obtained from the Urine by 
i Cammidye’s Reaction and Sections of Portions of Head of 
Pancreas showing Atvanced Interstitial Pancreatitis, illustrating 
aecount of a case of Chronic Pancreatitis by Mr. A. W. Mayo 
Robson, 1823, 1&24 
' Drawing, after Photomicrograph, of Section through Portion of New 
Growth, illustrating Paper on Careinoma of the Testicle by Mr. 
Alexander G. R. Foulertoa, 1829 ~ 
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